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Key Facts Table Republic of Serbia

Basic geographical features

Geographical location. Serbia is a landlocked country in Southeastern Europe, in the centre of the Balkan
Peninsula. Because Serbia covers part of the Pannonian Plain in the north, the country also belongs to
Central Europe. It shares borders with Bosnia-Herzegovina, Bulgaria, Croatia, Hungary, North Macedonia,

Montenegro, Romania and Albania.!

Land area ‘88,499 km?22
Demographics
Total population size (2023 est.) 6,623,1833

Population size by sex composition (2023 est.)

51.4% women (3,402,267); 48.6% men
(3,220,916)*

Proportion of population over 65 (2022) 22.3%°
Population size by rural/urban (2023 est.)® Urban: 62.1%; Other: 37.9%
Population growth rate (2023) -0.7%’

Life expectancy at birth (disaggregated by sex) (2021)8

Total: 72.8; Male: 70; Female: 75.6

Under 5 mortality rate (deaths per 1000 live births) (2022)

5.079°

Human Development Index (HDI) index/rank (2022) 0.805/6510
Gender Inequality Index (GlI) index/rank (2022) 0.119/3611
Young people

Proportion of population aged 10-19 (2022) 9.94%12

School attendance rate (2019)13

Primary school: Total: 98.6%; M: 99.6%; F:
97.3%

93.3%

Secondary school: Total: 94.1%; M: 94.7%; F:

School completion rate (2019)4

Primary school: Total: 99.5%; M: 99.6%; F:
99.5%

! The Government of the Republic of Serbia. Available at: https://www.srbija.gov.rs/tekst/en/130127/basic-

info.php (Accessed on August 6™, 2024).
Manii, E., Nikitovii, V.
Cham, Springer, 2022.

and

Djurovil, P. (eds.):

3 Statistical Office of the Republic of Serbia. Estimated population, 2023. Available at: https://www.stat.gov.rs/en-
us/vesti/statisticalrelease/?p=15196&a=18&s=1801?s=1801 (Accessed on August 6th, 2024).

4 Ditto.

S Statistical Office of the Republic of Serbia. Estimated population, 2023. Available at https://www.stat.gov.rs/en-
us/vesti/statisticalrelease/?p=15196&a=18&s=1801?s=1801 (Accessed on September 2", 2024).

6 Statistical Office of the Republic of Serbia. Estimated population, 2023. Available at: https://www.stat.gov.rs/en-
us/vesti/statisticalrelease/?p=15196&a=18&s=1801?s=1801 (Accessed on August 6th, 2024).

" The World Bank Data. Population growth (annual %) i Serbia. Available at:
https://data.worldbank.org/indicator/SP.POP.GROW ?locations=RS (Accessed on August 6th, 2024).

8 World Health Organization. Health data overview for the Republic of Serbia. Available at:
https://data.who.int/countries/688 (Accessed on August 6th, 2024).

9 UNICEF Data Warehouse. Available at:

https://data.unicef.org/resources/data_explorer/unicef f/?ag=UNICEF&df=GLOBAL DATAFLOW&ver=1.0&dq=S

RB.CME_MRYOQT4.&startPeriod=1970&endPeriod=2024 (Accessed on August 6th, 2024).

10 Human Development Reports. Human Development Index (HDI). Available at: https://hdr.undp.org/data-
center/human-development-index#/indicies/HDI (Accessed on August 6th, 2024).

" Human Development Reports. Gender Inequality Index (Gll). Available at: https://hdr.undp.org/data-
center/thematic-composite-indices/gender-inequality-index#/indicies/Gll (Accessed on August 6th, 2024).

12 statistical Office of the Republic of Serbia. Age and Sex; Data by settlements. Available at
https://publikacije.stat.gov.rs/G2023/Pdf/G20234003.pdf (Accessed on August 7, 2024).

B Multiple Indicator Cluster Survey 2019. Serbia. Available at

https://www.unicef.org/serbia/media/16726/file/MICS%206%20Multiple%20Indicator%20Cluster%20Survey% 20f

0r%202019.pdf (Accessed on August 271, 2024).
14 Ditto.

Secondary school: Total: 97.7%; M: 98.4%; F:

The
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https://www.srbija.gov.rs/tekst/en/130127/basic-info.php
https://www.stat.gov.rs/en-us/vesti/statisticalrelease/?p=15196&a=18&s=1801?s=1801
https://www.stat.gov.rs/en-us/vesti/statisticalrelease/?p=15196&a=18&s=1801?s=1801
https://www.stat.gov.rs/en-us/vesti/statisticalrelease/?p=15196&a=18&s=1801?s=1801
https://www.stat.gov.rs/en-us/vesti/statisticalrelease/?p=15196&a=18&s=1801?s=1801
https://www.stat.gov.rs/en-us/vesti/statisticalrelease/?p=15196&a=18&s=1801?s=1801
https://www.stat.gov.rs/en-us/vesti/statisticalrelease/?p=15196&a=18&s=1801?s=1801
https://data.worldbank.org/indicator/SP.POP.GROW?locations=RS
https://data.who.int/countries/688
https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=GLOBAL_DATAFLOW&ver=1.0&dq=SRB.CME_MRY0T4.&startPeriod=1970&endPeriod=2024
https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=GLOBAL_DATAFLOW&ver=1.0&dq=SRB.CME_MRY0T4.&startPeriod=1970&endPeriod=2024
https://hdr.undp.org/data-center/human-development-index#/indicies/HDI
https://hdr.undp.org/data-center/human-development-index#/indicies/HDI
https://hdr.undp.org/data-center/thematic-composite-indices/gender-inequality-index#/indicies/GII
https://hdr.undp.org/data-center/thematic-composite-indices/gender-inequality-index#/indicies/GII
https://publikacije.stat.gov.rs/G2023/Pdf/G20234003.pdf
https://www.unicef.org/serbia/media/16726/file/MICS%206%20Multiple%20Indicator%20Cluster%20Survey%20for%202019.pdf
https://www.unicef.org/serbia/media/16726/file/MICS%206%20Multiple%20Indicator%20Cluster%20Survey%20for%202019.pdf

97.0%
Teenage pregnancy rate (% of women aged 15-19 years 2.5%15
who have begun childbearing) (2019)
Health and fertility
Total fertility rate (2023) 1.616
Adolescent birth rate (2022) 14.1/1,000%
Adolescent birth rate in Roma population (2019) 163/1,00018
Contraceptive prevalence rate (modern methods) (2019) 21%1°
Unmet need for family planning (2019) 8.8%20
Proportion of births attended by skilled health personnel 99.9%21
(2019)
Institutional deliveries (2019) 100%22
Maternal mortality ratio (2022) 11.2/100,000 live births?3
HIV prevalence rate, 15-49 (2022) 0.1%24; Male: 77.81%25; Female: 22.19%
(Sex distribution among diagnosed persons)
HIV incidence by age group (2023)26 20-29: 25%; 20-49: 80%
(calculated from the total of diagnosed people infected with
HIV)
HIV incidence by sex (2023)%7 Male: 92%; Female: 8%
(calculated from the total of diagnosed people infected with
HIV)
HIV incidence by key population (2023)28 Sexual intercourse without protection: 98%
(calculated from the total of diagnosed people infected with |of which men who have sex with men (MSM):
HIV) 63%
Economic
Gross National Income (GNI) (2022 provisional value) $60,309.5%°
Gross domestic product (GDP) per capita, current US$ $11,361.0%°
15 pitto.

16 statistical Office of the Republic of Serbia. Vital Statistics, 2023. Available at https://www.stat.gov.rs/en-
us/vesti/statisticalrelease/?p=15197 (Accessed on August 20th, 2024).

17 statistical Office of the Republic of Serbia. Demographic Yearbook. Available at
https://publikacije.stat.qov.rs/G2023/Pdf/G202314020.pdf (Accessed on 29" August 2024).

18 Multiple Indicator Cluster Survey 2019. Serbia. Available at
https://www.unicef.org/serbia/media/16726/file/MICS%206%20Multiple%20Indicator%20Cluster%20Survey%20f
0r%202019.pdf (Accessed on August 27th, 2024).

9 Ditto.

2 pitto.

2L World Health Organization. Proportion of births attended by skilled health personnel (%) Available at
https://data.who.int/indicators/i/F835E3B/1772666#disclaimer-maps (Accessed on August 20th, 2024).

2 Multiple Indicator Cluster Survey 2019. Serbia. Available at
https://www.unicef.org/serbia/media/16726/file/MICS%206%20Multiple%20Indicator%20Cluster%20Survey%20f
0r%202019.pdf (Accessed on August 27th, 2024).

2 Statistical Office of the Republic of Serbia. Maternal mortality ratio. Available at:
https://data.stat.gov.rs/Home/Result/SDGUN03010101?languageCode=en-US (Accessed on August 6th, 2024).
24 Trading Economics. Serbia - Prevalence Of HIV, Total (% Of Population Ages 15-49). Available at
https://tradingeconomics.com/serbia/prevalence-of-hiv-total-percent-of-population-ages-15-49-wb-data.html
(Accessed on August 20th, 2024).

X nstitute of Public Health of Serbia oDr Milan Jovanovil

Serbia 2022. Available at: https://www.batut.org.rs/download/publikacije/pub2022v1.pdf (Accessed on 2"
September 2024).

Binstitut za javno zdravlje oDr Milan Jovanovil Batuto. Sv
https://www.batut.org.rs/index.php?content=2731 (Accessed on 2" September 2024).

% Ditto

2 Ditto

2 statistical Office of the Republic of Serbia. Gross national income. Available at
https://data.stat.gov.rs/Home/Result/09020102?languageCode=en-US (Accessed on August 27th, 2024).
%0 The World Bank Data. GDP per capita, PPP (current international $). Available at:
https://data.worldbank.org/indicator/NY.GDP.PCAP.CD (Accessed on August 271, 2024).
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https://www.stat.gov.rs/en-us/vesti/statisticalrelease/?p=15197
https://www.stat.gov.rs/en-us/vesti/statisticalrelease/?p=15197
https://publikacije.stat.gov.rs/G2023/Pdf/G202314020.pdf
https://www.unicef.org/serbia/media/16726/file/MICS%206%20Multiple%20Indicator%20Cluster%20Survey%20for%202019.pdf
https://www.unicef.org/serbia/media/16726/file/MICS%206%20Multiple%20Indicator%20Cluster%20Survey%20for%202019.pdf
https://data.who.int/indicators/i/F835E3B/1772666#disclaimer-maps
https://www.unicef.org/serbia/media/16726/file/MICS%206%20Multiple%20Indicator%20Cluster%20Survey%20for%202019.pdf
https://www.unicef.org/serbia/media/16726/file/MICS%206%20Multiple%20Indicator%20Cluster%20Survey%20for%202019.pdf
https://data.stat.gov.rs/Home/Result/SDGUN03010101?languageCode=en-US
https://tradingeconomics.com/serbia/prevalence-of-hiv-total-percent-of-population-ages-15-49-wb-data.html
https://www.batut.org.rs/download/publikacije/pub2022v1.pdf
https://www.batut.org.rs/index.php?content=2731
https://data.stat.gov.rs/Home/Result/09020102?languageCode=en-US
https://data.worldbank.org/indicator/NY.GDP.PCAP.CD

(2023)

GDP growth rate (2023) 2.5%31

Unemployment rate (by sex - 2024 Quarter [; rural/urban -  [Total: 8.2%°52; M: 8.0%; F: 8.3%; Urban:

2023) 9.5%°%3; Other: 9.3%; Youth (15-24): 20.2%3%;
M: 22.1%; F: 17.2%

Inflation rate (July 2024) 4.3%35

Gini index (2020) 3536

Major economic activity Energy, information and communications

technology (ICT), the automotive industry,
machinery, mining and agriculture®’
Gender equality
Proportion of women aged 20-24 years who were married or Before age 15: 1.2%; Before age 18: 5.5%
in a union before age 15 and before age 18 (2019)3
Proportion of ever-partnered women and girls aged 18 years|2.3% of women aged 18-74 years3®
and older subjected to physical, sexual or psychological
violence by a current or former intimate partner in the
previous 12 months (2021)

Political
Type of government Unitary parliamentary republic
Key political events (during the period being evaluated)4° - Frequent parliamentary elections (2020,

2022, 2023) and government reshuffling

- Changes in the government: in October
2020 - immediately after the adoption of
UNFPA Serbia Country Programme
Document (CPD)

- COVID-19 pandemic

- War in Ukraine

- Sector crisis and crisis in the society after
tragic shootings in one elementary school
and in several villages near Belgrade in
May 2023

31 The World Bank Data. GDP Growth Rate. Available at:
https://data.worldbank.org/indicator/NY.GDP.MKTP.KD.ZG?locations=RS (Accessed on August 6, 2024).

32 Statistical Office of the Republic of Serbia. Labour Force Survey, Il Quarter 2024. Available at:
https://publikacije.stat.gov.rs/G2024/HtmIE/G20241243.html (Accessed on September 2nd, 2024).

33 Statistical Office of the Republic of Serbia. Labour Force Survey in The Republic of Serbia, 2023. Available at
https://publikacije.stat.gov.rs/G2024/PdfE/G20245707.pdf (Accessed on August 27th, 2024).

34 statistical Office of the Republic of Serbia. Labour Force Survey, Il Quarter 2024. Available at:
https://publikacije.stat.gov.rs/G2024/HtmIE/G20241243.html (Accessed on September 2nd, 2024).

35 National Bank of Serbia. Target and actual inflation. Available at: https://nbs.rs/en/ciljevi-i-funkcije/monetarna-
politika/inflacija/projekcija-inflacije/ (Accessed on 2" September 2024).

3% The World Bank Data. Gini index i Serbia. Available at
https://data.worldbank.org/indicator/SI.POV.GINI?locations=RS (Accessed on August 27th, 2024).

37 International Trade Administration. Serbia i Country Commercial Guide. Available at
https://www.trade.gov/country-commercial-guides/serbia-market-overview (Accessed on August 6th, 2024).

38 Multiple Indicator Cluster Survey 2019. Serbia. Available at
https://www.unicef.org/serbia/media/16726/file/MICS%206%20Multiple%20Indicator%20Cluster%20Survey%20f
0r%202019.pdf (Accessed on August 27th, 2024).

39Ragevi i Mirjana. Republic of Serbia: 30 Years from the | n
Development. 2023. Statistical Office of the Republic of Serbia. Kval i t et gi vot a i bezbednost Jei
https://www.stat.gov.rs/media/358198/g20226006.pdf (Accessed on August 20th, 2024).

40 UNFPA Serbia country office.
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Executive Summary
1. Context

Serbia is an upper-middle income country characterised by low fertility, population ageing and
outmigration. Since 2012, the country is a European Union (EU) candidate country. Under the
UNFPA Strategic Plan 2022-2025, it is considered a Tier 3 country where one transformative
result has not been achieved. Serbia has already achieved the Sustainable Development
Goals (SDG) values for maternal mortality and decreased the value of the Gender Inequality
Index below 0.3. The country is progressing towards ending unmet need for family planning,
increasing the use of modern contraceptives and reducing the adolescent birth rate in the
general population. However, there has been no reduction in the very high levels of adolescent
births and child marriages among Roma. Gender-based violence (GBV) also remains high.
According to latest available data, 17% of women had experienced violence at some point in
their lives in 2018.

2. Purpose, objectives and intended users

In line with the UNFPA Evaluation Policy (2024), the present country programme evaluation
(CPE) provides an independent, impartial perspective on the work of UNFPA in Serbia. It
supports organisational learning, provides evidence to inform development, humanitarian and
peace-responsive programming, and facilitates public access to information for interpreting
and interrogating national policies and programmes. Its overall objectives are to provide an
independent assessment of the UNFPA CP covering the years 2021-2024, and broaden the
evidence base for designing the CPD for Serbia 2026-2030. The evaluation's main audience
and primary intended users are the UNFPA Serbia country office, the Government of Serbia,
UNFPA Implementing Partners (IPs), the UNFPA Regional Office for Eastern Europe and
Central Asia (EECARO), rights-holders involved in UNFPA interventions and the organisations
that represent them, the United Nations country team (UNCT) and other development
partners. The evaluation results are also of interest to a broader group of stakeholders,
including UNFPA headquarters (HQ), the UNFPA Executive Board, academia and
international non-governmental organisations (NGOSs).

3. The UNFPA Serbia country programme

UNFPA is one of 20 United Nations agencies active in Serbia. The 2" UNFPA CPD for Serbia
was developed under the UNFPA Strategic Plan 2018-2021 and implemented under the
UNFPA Strategic Plan 2022-2025 and the United Nations Sustainable Development
Framework (UNSDCF) 2021-2025. The CPD was designed to contribute to all three
transformative results through the achievement of three outputs in the areas of sexual and
reproductive health (SRH) and GBV, adolescents and youth (A&Y) and population
development (PD), the latter with a strong focus on achieving demographic resilience.
UNFPAG6s CP and the UNFPA Serbia country

reporting period, the annual budget (regular and other resources) having increased from
US$826,479.00 in 2021 to US$1,7 million in 2024 (August) and the number of staff/personnel
from four to 15, led by a Head of Office and the Country Director based in Bosnia &
Herzegovina. To implement the CP, the country office has collaborated with various other
United Nations agencies as part of United Nations Joint Programmes (JPs), funded by
individual donors, multi-donor trust funds (MDTFs) and UN2UN transfers. During the present
CP cycle, UNFPA has not been awarded an opportunity to directly manage EU resources.

4. Scope and methodology

of fice



This CPE covers all outputs and expected CPDoutcome s . |t al so expl ores the

of the principle of leaving no one behind (LNOB), gender equality and humanitarian
preparedness and response. I'n addition,

t
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resilience in Serbia. Regarding geographical and temporal scope, the CPE assesses
interventions planned and implemented at the national and municipality levels from January
2021 to the end of evaluation data collection in mid-October 2024.

The CPE applied three evaluation criteria - i.e., relevance, effectiveness and sustainability and
responds to three evaluation questions: (i) To what extent has UNFPA support in SRH, A&Y
and PD (i) been relevant and well-adapted to national priorities for meeting European Union

(EU) accession requirements and (ii) adequately

(i) To what extent have UNFPA outputs contributed to planned outcomes, and has UNFPA
contributed to building demographic resilience in Serbia?; and (iii) To what extent has UNFPA
facilitated and safeguarded national ownership of UNFPA-promoted and supported policies
and interventions? To this intent, it used a theory of change-based approach.

The evaluation team developed an evaluation matrix containing assumptions for assessment
and associated indicators. Data collection followed a mixed-method approach consisting of
document review, semi-structured key informant interviews (Klls) and focus group discussions
(FGDs). Overall, the evaluators consulted 75 people at the national and 50 at the local level,
of whom 79% were female and 21% male. Besides UNFPA staff, they consulted
representatives of all IPs, key ministries and public institutions, international development
partners, including United Nations agencies, academia and the private sector.

5. Main findings

RELEVANCE. UNFPAO® s support i s consistent wi t h Ser

particularly with the negotiation chapters on the judiciary and fundamental rights, education
and culture, consumer and health protection, social policy and employment, and statistics.
However, UNFPA's role and contributions to the EU accession process are not widely
recognised.

While the UNFPA country office addresses all transformative results, it lacks an explicit
commitment to accelerating progress and achieving zero by 2030. Its family planning focus
has rightly primarily centred on reducing unplanned pregnancies among Roma women and

adolescent girls. In the general population, characteris ed by | ow fertility, UNF

expanded beyond addressing unmet needs to encompass broader factors influencing desired
fertility, whether individuals seek to increase or decrease their family size.

EFFECTIVENESS. Despite the challenges posed by the COVID-19 pandemic and shifts in
ministerial leadership, structures and responsibilities, UNFPA has enhanced data availability
and i mproved Serbiads national policy fr
successfully built national capacities to deliver quality SRH services and care. However,
considerable work is still ongoing to translate these achievements into tangible benefits for
women of reproductive age, particularly in the areas of maternal health and cervical cancer
prevention and detection. While UNFPA has also enhanced national capacities to prevent and
respond to GBYV, policy-level gains in gender equality achieved through previous UNFPA
support are currently under threat. Furthermore, regarding generating greater demand for
SRHR, the country office has implemented only limited activities to address the specific SRH
and GBV needs of older women and key populations. Despite efforts to reduce harmful
social norms and improve health literacy, challenges persist in meeting the SRHR needs and
mobilising demand for care and protection from Roma women and adolescent girls. While the
2025 outcome targets outlined in the CPD have not yet been fully met, evidence indicates that

2
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UNFPA has contributed to a decrease in the unmet need for family planning and an increase
in the prevalence of modern contraception among the general population.

UNFPA has enhanced theyouth-f r i endl i ness of Serbiads pol
domestic accountability by introducing the YWI. The country office has also fostered youth
engagement and promoted positive social change at the community level. However, the
effectiveness and scalability of these efforts have been hindered by limited synergies between
projects and insufficient engagement with government entities. In the aftermath of mass
shootings, UNFPA has improved the education sector's preparedness and response to
emergencies, although the scope of its mandate in this area remains unclear. Furthermore, in
lieu of comprehensive sexuality education (CSE) as a stand-alone subject in the curriculum,
the country office has scaled up life skills education within and beyond the formal school
setting, including raising awareness about the dangers of Technology Facilitated Gender-
based Violence (TFGBV). Numerous young people have already benefited, and a robust
foundation is in place to intensify this work further. Overall, despite successfully reducing the
adolescent birth rate in the general population beyond the CPD 2025 outcome target, UNFPA
has been unable to prevent a nationwide increase specifically among the Roma population.

UNFPA has made substantial contributions to the generation and analysis of demographic

cy el

data, including the 2022 census and the country?o

insights into demographic trends, including within vulnerable populations, although the
dissemination of data and research findings to a broader audience requires further
improvement. Through these efforts, the country office has significantly influenced national,
but not local-level - demographic policies, particularly those concerning youth, older persons
and persons with disabilities. Evidence-based initiatives aimed at strengthening the
understanding of family planning and factors affecting fertility rates have also yielded
promising results. However, at the outcome level, UNFPA-generated demographic
intelligence has hardly contributed to the planned increase in SDG indicators monitored by the
Government of Serbia.

As part of its population and development mandate, UNFPA has also implemented various
interventions to address the weaknesses of social protection services and promote social
inclusion and healthy and active ageing for older persons. While these interventions have
been highly valued, they have not served as models and best practices for broader replication
across the country, thus limiting their potential impact on a larger scale.

Regarding achieving demographic resilience, UNFPA possesses a strong comparative
advantage in understanding complex demographic trends, especially the second demographic
transition, and in population data analytics and policy advocacy where it has made relevant
and significant contributions despite weak institutional capacities and entrenched views, most
notablyregardng ageing. While UNFPAOGs support for

SRHR

be framed as enhancing Serbiadgprbomangscapobtahbl :

systems, thereby contributing to achieving demographic resilience, this crucial link is not
always apparent to stakeholders. Overall, some stakeholders are concerned that the country
of fice may be exceeding its capacities and
under the umbrella of supporting demographic resilience.

SUSTAINABILITY. UNFPA-supported policies, such as the Youth Strategy and the Strategy
for Active and Healthy Ageing, offer substantial potential for long-term sustainability regarding
strategic directions. Nevertheless, their sustainability is contingent upon robust institutions,
consistent political will and sufficient financial resources for implementation. Moreover, the
sustainability of data generation and research, crucial for informed policymaking, is
susceptible to funding shortfalls.

overs



Despite successful instances of institutionalising new tools and services introduced with
UNFPA support, ensuring national ownership and long-term sustainability remains
challenging. This is due to factors such as fragmented funding, dispersed geographical
presence, relatively short project durations, limited budgets, and weak government capacities.

6. Conclusions

The CPE draws six conclusions based on the evaluation findings, reflecting the evaluation
team6s reasoned judgement s "oUNFPAICE forpSemid. Fmeman c e
conclusions are structured along the broad perspectives of policy and accountability, quality

of care and services, gender and social norms, population change and data, humanitarian

action and A&Y empowerment, which also correspond to the logic of UNFPA's Strategic Plan
2022-2025 outputs under which the 3™ UNFPA CPD for Serbia will be formulated.

Conclusion 1. In the context of demographic challenges, UNFPA in Serbia has made
notable contributions to shaping national policies and domestic accountability for meeting
EU accession requirements, particularly in areas related to women, young people, older
persons and Roma. However, the country office has extended its reach beyond SRHR and
the transformative results. It faces ongoing challenges in promoting gender equality and
fostering a supportive environment for family planning.

Conclusion 2. Whi | e UNF Pentibss haven pogtively impacted SRH/GBV care and
services,t here is stil!]l potential to concentr a
benefits, particularly among women and adolescent girls who are left behind because of
reasons connected to their age, culture, ethnicity, disability or location.

Conclusion 3. UNFPA's commitment to challenging discriminatory gender and social
norms, in line with the UNFPA Strategic Plan 2022-2025, is critical for strengthening SRHR,
human capital and social cohesion in Serbia, aligning with European values, and
contributing to demographic resilience, and should continue to the extent that UNFPA is
best-positioned and country office capacities allow.

Conclusion 4. UNFPA Serbia is a key player and convener in data and analytics,
generating valuable insights for achieving demographic resilience. While its data products
are relevant, enhancing their dissemination could further maximise their impact.

Conclusion 5. UNFPAGs CP f or Serbia is curremnskl
categorisation but may benefit from incorporating strategies to address potential future
challenges related to climate change and regional instability to ensure continued relevance
and effectiveness.

Conclusion 6. In terms of implementation, UNFPA has contributed to empowering A&Y
through multiple entry points but has lacked the necessary resources and long-term focus
to achieve substantial results that last, apart from promising collaboration on life skills
development in schools.

7. Recommendations



The evaluation team developed six recommendations based on the conclusions and
evaluation findings. The draft recommendations were consulted with the UNFPA Serbia
country office and discussed with ERG members. Recommendations have been prioritised
and are addressed to relevant functions within the country office.

Recommendation 1 (high priority): UNFPA should enhance its role and visibility as a
significant contributor t o Ser bi aoTe achidve thiq
the Serbia country office should emphasise a limited number of high-impact areas critical to
meeting national priorities and EU accession requirements, where UNFPA has built a robust
reputation and where future funding and financing is likely to be forthcoming. In these high-
impact areas, the country office should develop five-year integrated programmes, each with a
theory of change that supports demographic resilience and challenges discriminatory gender
and social norms. They should consider the humanitarian-development-peace continuum,
help define the division of labour between United Nations agencies, and supports
communications, visibility, and resource mobilisation. To increase national ownership and
strengthen capacities, they should prioritise IP implementation and concrete replicable and
sustainable models. High-impact programmes should be subject to mid-term reviews. The
evaluation team suggests a programmatic focus on (i) data and research for advocacy and
informed decision-making, including population data; (i) life skills education/comprehensive
sexuality education; (iii) healthy and active ageing; (iv) cervical cancer prevention and
detection; and (v) SRHR care and services (including GBV) for Roma and other vulnerable
women and adolescent girls.

Recommendation 2 (high priority): To contribute to demographic resilience, UNFPA
should promote its advisory role and prioritise generating demographic intelligence to
support the government, UNCT members and other stakeholders in their evidence-
based planning, programming, advocacy and decision-making. the Serbia country office,
with EECAROOGsS support, should continue t
concept, emphasizing governance, human capital and systems adaptation. It should offer an
advisory support to the United Nations Resident Coordinator and UNCT. It should include a
population data and research component into high-impact data and research programme (see
Recommendation 1), prioritizing support for the UNICEF-led Multiple Indicator Cluster Survey
(MICS) and the introduction of the Generations and Gender Survey (GGS) and continued
support for NTA analyses. Additionally, efforts should be made to close data gaps related to
fertility, ageing (mortality) and migration through stakeholder consultations, including at the
local level. the country office should foster data transparency and facilitate learning and
knowledge exchange among experts and stakeholders in the country and region.

Recommendation 3 (high priority): Of UNFPA&s three gl obal t
UNFPA Serbia country office should prioritise meeting the family planning needs of
women and adolescent girls to plan and attain their desired number of children, if any.
he country office should prioritise addressing the SRH and family planning needs among
Roma women and adolescent girls and discriminatory norms that influence their uptake of
SRH services and commodi ti es, strengt hehl
marriage Despite anxieties concerning the prevailing low fertility in Serbia, UNFPA should
scale up collaboration to address the high unmet need for family planning and the low use of
modern contraceptives in the ¢gen ¢infarily gaonng
should go beyond the contraceptive-centred transformative result, addressing discriminatory
gender and social norms t leveraging data for programming, advocacy and decision-making;
scaling up support for people experiencing infertility; and promoting gender-responsive and
family-friendly policies in partnership with other United Nations agencies and IFIs.
Recommendation 4 (high priority): UNFPA should clarify its mandate regarding
addressing the implications of ageing before initiating new interventions. To achieve
this, the Serbia country office should consult with EECARO and other UNFPA offices in the
Western Balkans to clarify the organisat.
becoming an ageing organisation. Its contributions should serve to (i) strengthen data systems
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and generate needs-based publicly available evidence and information, including support for
monitoring the Strategy for Active and Healthy Ageing and associated Action Plan; (i)
implement local-level pilot schemes (including exit strategies) to develop replicable models for
advocacy and policy; (iii) continue to promote intergenerational cooperation as part of A&Y
empower ment and skills development; and (iv) a
protection needs, including for Roma and other vulnerable groups, in the 3 CPD for Serbia.

Recommendation 5 (medium priority): To achieve the LNOB goal, UNFPA should

consider factors that disproportionately affect demand for and access to SRHR,

including the intersectionality of these factors, and focus its actions accordingly, thus

ensuring that the most vulnerable groups are not left behind. To achieve this, the Serbia

country office should use existing data and evidence and, if necessary, generate new

knowl edge t o asdedhd ndfourftalceaotr s f or operationali si
39 UNFPA CPD for Serbia. The evaluation team suggests a primary focus on age, culture and

ethnicity, disability and location.

Recommendation 6 (medium priority): During the next CP cycle, UNFPA should pay
more attention to addressing development, humanitarian and social cohesion needs in
an interconnected manner. The country office should integrate emergency preparedness
and response considerations into the formulation of the 3" UNFPA CPD for Serbia as well as
into the CPD Theory of Change, including in the risks and assumptions, the recommended
high-impact programmes (see Recommendation 1) and all project proposals. To ensure the
country offi ceds crisessstaff heeds tode dquipped with ¢he metessary
skills to plan, programme and communicate across the humanitarian-development-
peace/social cohesion continuum and function in crisis settings, including leading GBV
coordination in |ine with UNFPAO®s -foenoysStmhdinggr ea of
Committee (IASC).



1 Introduction
1.1 Purpose and objectives of the evaluation

The evaluation of the UNFPA country programme (CP) for the Republic of Serbia 2021-2025

(CPE)* is one of four CPEs planned for Eastern Europe and Central Asia (EECA) in 2024

and 21 globally.*? In actual fact, five CPEs are being conducted in the EECA region in 2024-

2025. The Serbia CPE follows the latest independent evaluatonof UNFPAG6s per f or manc
Serbi a, whi ch wa s part of a ficluster eval uat.
Macedonia, Serbia and Kosovo (UNSCR 1244)0 i n “*Z7ie LBE serves four purposes,

as outlined in the 2024 UNFPA Evaluation Policy** and CPE terms of reference (see Annex

8)-i.e.,

0] provide evidence to inform development, humanitarian response and peace-
responsive programming;

(i) provide an independent, impartial perspective on the work of UNFPA and entail
management accountability to act on recommendations;

(iii) aggregate and share good practices and credible evaluative evidence to support
organisational learning; and

(iv) empower community, national and regional levels by providing them with access to
information and skills to interpret and interrogate policies and programmes affecting
their lives.

The overall objectives of the CPE are:
0] provide an independent assessment of the UNFPA CP; and

(i) broaden the evidence base to inform the design of the CPD for Serbia 2026-2030,
which will be implemented under the framework of the yet-to-be-finalized and
approved UNFPA strategic plan 2026-2029.

The specific objectives of this CPE are:

0] provide an independent assessment of the relevance, effectiveness and
sustainability of UNFPA support for Serbia;

(i) provide an assessment of the role played by the UNFPA Serbia country office in
United Nations country team (UNCT) coordination, with a view to enhancing the
United Nations collective contribution to national development results; and

(iii) draw key conclusions from past and current cooperation and provide clear, forward-
looking, actionable recommendations for the next CP cycle.

The evaluation's main audience and primary intended users are the UNFPA Serbia country
office, the Government of Serbia, UNFPA Implementing Partners (IPs), rights-holders involved
in UNFPA interventions and the organisations that represent them, the UNCT, the UNFPA
Regional Office for Eastern Europe and Central Asia (EECARO), and development partners.
The evaluation results are also of interest to a broader group of stakeholders, including
UNFPA headquarters (HQ), the UNFPA Executive Board, academia, local civil society
organisations (CSOs) and international non-governmental organisations (NGOs). UNFPA will
disseminate the evaluation results using analogue and digital channels of communication.

1 UNFPA. Country programme document for Serbia 2021-2025. DP/FPA/CPD/SRB/2. 2020.
42 UNFPA. Multi-year costed evaluation plan, 2024-2027. DP/FPA/2024/2. 2024.

43 UNFPA. Final Cluster Evaluation Report for the UNFPA Programmes in Bosnia and Herzegovina, North
Macedonia, Serbia and Kosovo (UNSCR 1244). 2019. Volume 5.
44 UNFPA. Evaluation Policy. DP/FPA/2024/1. 2024.



1.2 Scope of the evaluation

The CPE covers all outputs and expected CPD outcomes in the areas of sexual and
reproductive health (SRH), including gender-based violence (GBV), adolescents and youth
(A&Y) and population dynamics (PD), including interventions added in response to changing
contexts, priorities and needs. It al so expl or ¢
principle of leaving no one behind (LNOB), gender equality and humanitarian preparedness
and response. In addition, going beyond standard UNFPA CPEs, the CPE assesses the CP
in light of its contributions to sustainably achieving demographic resilience in Serbia.*
Regarding geographical and temporal scope, the CPE assesses interventions planned and
implemented at the national and municipality levels (see Annex 7). It covers CP interventions
planned and implemented from January 2021 to the end of evaluation data collection in mid-
October 2024.

1.3 Evaluation approach

This independent evaluation of the UNFPA CP for Serbia was conducted between April 2024
and February 2025, including the preparation and dissemination phases. The design and
fieldwork phases were timed to provide preliminary findings and considerations for the
UNFPA Serbia Strategic Dialogue White Paper (see Figure 2).

Figure 2. CPE phases and timeline
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The CPE applied three Organization for Economic  Cooperation and
Development/Development Assistance Committee (OECD/DAC) evaluation criteria:
relevance, effectiveness and sustainability. It provides answers to three broad evaluation
guestions (EQ) (see Table 1).

Table 1 Evaluation criteria, evaluation questions and assumptions for assessment
Relevance

EQ1. To what extent has UNFPA support in SRH, A&Y and PD (i) been relevant and well-adapted
to national priorities for meeting European Union (EU) accession requirements and (ii) adequately
reflected UNFPAO&s transformative results?

Assumptions:

A.1.1 UNFPA Serbiads support in SRH, A & Yiesdan d
meeting EU accession requirements
A. 1.2 UNFPA Serbiabds support i n SRH, A&Y ar

transformative results - i.e., ending unmet family planning needs, preventing maternal deaths and
eliminating GBV and harmful practices by 2030

Effectiveness

EQ2. To what extent have UNFPA outputs contributed to planned outcomes, and has UNFPA
contributed to building demographic resilience in Serbia?

45 Demographic resilience as defined by the UNFPA Demographic Resilience Programme for Europe and Central
Asia.



Assumptions:

A.2.1 UNFPA Serbia has successfully addressed the identifiedid et er mi nant so i n
of change, thereby affecting the achievement of planned CPD outputs and progress towards
outcomes

A.2.2 UNFPA outputs and outcomes in SRH, A&Y and PD have contributed to building demographic
resilience in Serbia (as defined in the Demographic Resilience Programme for Europe and Central
Asia)
A.2.3 UNFPA has added benefits to partner efforts to build government capacity to understand, plan
for and shape demographic changes and create positive demographic outcomes in Serbia
(UNFPAG6s comparative advantages)

Sustainability

EQ3. To what extent has UNFPA facilitated and safeguarded national ownership of UNFPA-
promoted and supported policies and interventions?

Assumptions:

A.3.1 UNFPA has successfully cultivated national ownership and commitment to the policy initiatives
it has advocated and supported during the CP cycle, which has been instrumental in ensuring long-
term sustainability beyond UNFPA's direct involvement.

A.3.2 UNFPA's efforts have effectively cultivated national ownership and commitment to the tools
and services it has promoted and supported during the CP cycle, which has been instrumental in
ensuring the long-term sustainability of these resources beyond UNFPA's direct involvement.

EQ1l pertainsr ¢loewWadNF®PeAdisn Serbi a. It assesses (i
support in SRH/GBV, A&Y and PD with national reforms for meeting European Union (EU)
accession requirements and (ii) its alignment

explores the adaptabilit y of UNFPAO®&s support to changing cont
2021-2024, for instance, in connection with national elections, the COVID-19 pandemic or

the war iin Ukraine. EQ2 speaks to the effectiven
and PD. The approach to the assessment is two-pronged: (i) the implementation of activities,
delivery of results and an assessment of UNFPAS®S
outlined in the Results and Resources Framework (RRF) of the CPD and the Theories of
Change for each CP component; and (ii) an assess

four outputs of the UNFPA Demographic Resilience Programme for Europe and Central Asia.

Specifically, as regards demographic resilience, the evaluation also focuses on UNFPAG s

comparative strengths relative to other organisations. EQ3 covers the sustainability (or
expected sustainability) of UNFPAOG6s policy and p
the extent to which the UNFPA country office has paid attention during CP design and
implementation to ensure shared responsibility and national ownership and the extent to

which benefits thanks to UNFPA support (including in collaboration with partners) have

continued or are likely to continue regardless of continued UNFPA involvement. The

fundamental principles - gender equality, human rights and LNOB - were mainstreamed

throughout the evaluation questions.

Box 1: UNFPA Demographic Resilience Programme for Europe and Central Asia

Demographic resilience, as a concept, emphasises the importance of population dynamics for
socioeconomic development and individual well-being, as well as for political stability and security.
In 2020-2021, EECARO launched the Demographic Resilience Programme with the goal of societies
being resilient and thriving amidst demographic change. Achieving this goal is critically dependent
on the capacity of governments to understand, plan for and shape demographic changes. UNFPA
interventions contributing to this outcome are grouped under four outputs:

Output 1: Evidence-based governance: Governments strengthen the science-policy interface and
consider demographic change in planning and policy-making

Output 2: Inclusive economy: Governments develop human capital throughout the life course and
empower all people to participate in the economies and society

Output 3: Social policy: Governments adapt labour markets, social protection systems, service



delivery and infrastructures to new and emerging demographic realities
Output 4: Narrative: Public discourse on demography that is based on evidence and supportive of
human rights and gender equality

Source: UNFPA. Guidance for Common Country Analysis (CCAs), UNSDCF and CPDs:
Demographic Change, the Sustainable Development Goals, and the High-impact Initiatives:
Understanding the linkages, managing the integration and building demographic resilience. 2024.

1.3.1 Theory of change and contribution analysis

The CPE used a theory of change-based approach. This approach relies on a Theory of
Change or fichange storyo that depicts how
contribute to outcomes. The Theory of Change also identifies critical assumptions and
contextual risks that are expected to support or hinder the achievement of desired results and
changes. A theory-based approach generates insights about what works, what does not, why
and for whom. It focuses on analysing links between changes at different levels of the results
chain and exploring how the assumptions behind these links and contextual risks affect the
achievement of intended results.

In the case of the UNFPA Serbia CP, the Theory of Change for each CPD output developed
by the UNFPA country office served as the basis for the evaluation team to assess the
performance of UNFPAOGs support for Serbia
used each output-level Theory of Change to determine whether UNFPA interventions have
addressed determinants, delivered the expected CPD output and thus contributed to (are
likely to contribute to) the expected outcome, measured by outcome-level indicators. For
greater clarity, Figure 3 visualises the overall results logic against the outcomes of the UNFPA
strategic plans 2018-2021 and 2022-2025, the UNSDCF 2021-2025 and national priorities.

In this sense, by applying a contribution analysis, the evaluation team considered UNFPA as
part of the collective efforts of multiple stakeholders to achieve outcomes. The team did not
attempt to attribute outcome-level changes to UNFPA, which is a narrower concept and would
seek to establish a direct causal link between UNFPA interventions and outcomes achieved.

Figure 3: UNFPA Serbia results logic
Determinants CPD Outputs  SP 18-21 Outcomes SP 22-25 Qutcomes CF Outcomes

Secure adequate public funding for free — —

National Priorities

contraceptives for vulnerable groups;
Improve data collection on SRH services for
vulnerable women and youth; Enhance the
capacity of PHC institutions; Improve the
quality of SRH services; Strengthen health-
seeking literacy and behaviour among
vulnerable women and youth; Reduce
gender stereotypes; Better align the policy

Increase awareness of importance of FP for
fertility and DEMRES

N

1increased capacity
of the health system
to provide SRH/FP
services to all with a
focus on youth and
vulnerable women,

Increase political support for life skills
education and youth engagement;
Strengthen capacity of education system to
deliver life skills training; Increase demand
for life-skills education; Strengthen
community-level youth volunteerism and
engagement; Increase availability of data on
youth engagement, SRH and GBV; Enhance
youth policy implementation and
monitoring

2 Young people,
especially vulnerable
girls, empowered to
make informed

reproductive choices,

prevent violence and
be engaged in policy
and decision-making

Y

1 Every woman,
adolescent and
youth, especially
those furthest
behind, has utilised
integrated SRH
services and
exercised RR

1 By 2025, the
reduction in the
unmet need for FP
has accelerated

2 Every adolescent
and youth, in
particular adolescent
girls, is empowered
to access SRH and RR

2 By 2025, the
reduction of
preventable maternal
deaths has
accelerated

2.1 Universal and
inclusive access to
quality health, social
and protection
services is improved

2.2 skills, education
and capabilities are
enhanced to ensure
adeguate

opportunities for all

Improve understanding of implications of
demographic changes; Increase availability
of reliable population data; Increase
availability of technical expertise to
translate data into policy responses to
ageing, low fertility and migration;
Strengthen HRBA in policy development;
Strengthen monitoring of the
implementation of population policies

Source: CPE team

2

3 Capacities of
national and local
stakeholders
strengthened to
address low fertility,
migration, ageing
and decrease in
population numbers

e

3 GE, the
empowerment of all
women and girls and
RR are advanced

4 Everyone,
everywhere, is
counted and
accounted for, in the
pursuit of sustainable
development

3 By 2025, the
reduction in GBV and
harmful practices has
accelerated

2.3 Mobility and
demographic
transition become
vectors for positive
change and
prosperity for all

Preserve and
promote SRH with
respect to the right
to make informed
decisions related to
sexuality and
reproduction,

including in
framework with legal requirements, eir independently of
. X . humanitarian
international standards and EU acquis; R personal
situations

characteristics

Young people are
active and equal
participants in all
spheres of social life;
they fully develop
their potential and
contribute to
personal and social
development and

well-being

3.2 All people benefit
from effective
governance and
meaningful civic
engagement

Stationary population
as the goal of
sustainable
demographic
development in
Serbia in the long

term

As part of the design phase of the evaluation process, the UNFPA Serbia country office
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updated the theories of change underpinning the CP at the request of the evaluation team.
Staff refined and supplemented the determinants for achieving the three CPD outputs. They
reviewed programme interventions, risks and assumptions.

The evaluation team noted that the Theory of Change for CPD Output 1 (SRH/GBV) with
nine interventions addressing eight determinants is overly complicated and fragmented,
especially in light of the size of this CP component. The CPD output formulation does not
address GBV prevention and response and is limited to the supply side of SRH services.

Because it fits better, the evaluation team discussed one determi nant

understanding about family planning and SRH preserving fertility, contributing to overall
demographic resilience, and decreased misconceptions about the use of contraceptives in
l ow fertility setti ngsvaluationcmon. The PHRory®iCGhangetfor
CPD Output 2 (A&Y) is more straightforward to comprehend, with three clusters of
interventions and determinants related to (i) data, policy-making and monitoring, (ii) life skills
education in and out-of-school and (iii) youth engagement at the community level that should
result in more empowered young people. However, there may be some overlap between
CPD outputs 1 and 2 regarding A&Y SRH.

While three of the four outcome-level indicators for CPD outputs 1 and 2 (contraceptive
prevalence rate, unmet need for family planning, and adolescent birth rate) align with
UNFPA's family planning transformative result and the UNSDCF (adolescent birth rate), they
only partially capture the full spectrum of UNFPA's contributions to sexual and reproductive
health and rights (SRHR) and youth empowerment and may be at too high a level to be able
to discern UNFPAOGs contributions.

The Theory of Change for CPD Output 3 (PD) revolves around population data generation
and dissemination, advocacy and technical expertise for a better understanding of the
implications of demographic changes (particularly regarding ageing, low fertility and
migration) and for formulating and monitoring policies and programmes, all of which can be
expected to lead to enhanced capacities to address demographic issues. The only
operational-l e v e | i ntervention wunder CPD Output

based policy response to ageing through providing on-the-ground evidence of good practices
and innovations in the Serbian context. The single outcome-level indicator regarding
disaggregated monitoring of SDG indicators appears poorly chosen, with no evident

connection to UNFPAO6s interventions. Ri sks

outputs. Overall, the risks are more numerous and complex for UNFPA to mitigate. However,
in some instances, the UNFPA country office opted to include aspects such as political
stability as an assumption and a threat; thus, the expectation is unclear. The evaluation team
has combined risks and assumptions in the following Table 2.

3
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Table 2: UNFPA Serbia 2nd CPD: Risks and assumptions
Assumptions Risks
Related to governance

0 Stable political and social situation (CPD 0 Political instability and frequent changes in
output 2) government (CPD outputs 1,2)
0 Government commitment (CPD outputs 0 Limited government commitment/political will
1,2,3) (CPD output 1)
0 Stable/increasing domestic financing 0 Shift in government priorities due to global
(CPD outputs 1,2,3) and local threats (CPD outputs 1,2,3)
0 Overlapping ministry responsibilities (CPD
outputs 1,3)
0 Pushback and increased pressure from ultra-
radical organisations and religious
authorities (CPD outputs 1,2)
0 Continued government emphasis on
economic incentives to boost fertility (CPD
output 3)
Related to development partners/EU accession
0 Increased donor, including EU, support 0 Limited reflection in EU accession agenda
for LNOB (CPD output 1) (CPD output 1)
0 Lack of donor interest and funding (CPD
outputs 2,3)
Related to the UNCT
0 United Nations agencies' commitment to

joint programming and resource
mobilisation (CPD output 1)

Source: CPE team
1.3.2 Methods for data collection and analysis

An evaluation matrix is the backbone of the CPE's methodological design (see Annex 1). It
supplements the evaluation questions wit
constitute the hypotheses to be tested through data collection and analysis to respond to the
evaluation questions. To facilitate data collection and analysis, the assumptions are further
broken down into indicators (quantitative and/or qualitative) to verify or refute the
assumptions. Specific questions break down the assumptions and indicators into more easily
digestible topics for Klls and FGDs.

The CPE team implemented a mixed-method approach to ensure a robust evaluation
process. The team primarily utilised qualitative methods for data collection, supplemented
by UNFPA online databases to gather financial and quantitative data. To the extent possible,
the evaluation team ensured that the data collected was disaggregated by sex, age, location,
and other relevant dimensions.

Primary data was collected through individual and group interviews with key informants at
national and local levels (government officials, service providers and representatives of IPs,
CSOs, private sector, academia, other United Nations organisations and development
partners) and FGDs, including with end beneficiaries (e.g., youth and older persons).
Secondary data was collected through extensive document review (124
documents/weblinks), including UNFPA, United Nations and Government of Serbia reports
and publications (see Annex 2).

Klls were conducted using a semi-structured format and a set of guiding questions derived
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from the evaluation matrix (see Annex 4). Such guiding questions provided a framework for
the interviews, but the semi-structured format enabled interviewers to adapt questions based
on responses, probing further into relevant areas and capturing diverse perspectives.
Depending on the informants' availability and preferences, interviews were conducted in
person, via telephone or online. Interview notes were produced for each interview. The CPE
team closely adhered to the United Nations Evaluation Group (UNEG) Ethical Code of
Conduct and the UNEG Ethical Guidelines for Evaluation. All key informants were assured
that data gathering was confidential and voluntary.

Regarding data analysis, all evaluation findings are firmly grounded in evidence. To achieve
this, the evaluators entered the data into an Excel-based evidence database. The evidence
matrix was used to extract and analyse all data by indicator. Through systematic
triangulation, the evidence database helped the evaluators identify common themes and
patterns, thereby ensuring the validity and reliability of the evaluation process and providing
the audience and primary intended users with confidence in the results.

1.3.3 Stakeholders consulted and sites visited

At the beginning of the design phase, the evaluation manager provided the evaluation team
with an overview of the interventions supported by UNFPA during 2021-2024 and the
stakeholders that have been directly or indirectly involved in or affected by the
implementation of the CP. Building on this stakeholder map and based on other information
gathered through document review and discussions with UNFPA country office staff and
ERG members, the evaluation team selected a sample of stakeholders at national and local
levels for consultation that is as representative as possible, recognising that obtaining a
statistically representative sample is impossible.

The stakeholders for each CPD output were selected through criteria in line with the UNFPA
Evaluation Handbook - i.e., a combination of:

o all types of stakeholders;

o stakeholders who work in the same fields as UNFPA but who are neither directly
partnering with UNFPA nor IPs; and

o0 stakeholders involved in inter-agency activities and United Nations JPs.

The evaluators consulted 75 people at the national level and 50 at the local level, of whom 99
persons were female (79%) and 26 were male (21%). Besides UNFPA staff, they interviewed
representatives of all IPs, key ministries and public institutions, international development
partners, including United Nations agencies, academia and private sector (see Table 3 and
Annex 3). 64 consulted stakeholders at national and local levels spoke to CPD Output 3 (PD),
54 to Output 1 (SRH/GBV), and 53 to Output 2 (A&Y) (see Table 4).

The evaluation team also sampled cities and municipalities for in-depth data collection in
consultation with the evaluation manager and considering recommendations by ERG
members. Based on an analysis of projects and initiatives that UNFPA has supported since
2021 and/or is currently supporting and in consultation with the evaluation manager, the

sel ected | ocati ons wer e Kraguj evac, Krugevac, N
provided good coverage of initiatives inthe mostrele vant areas of UNFPAGs wol
insights into UNFPAOGs alignment with and suppor

groups such as Roma women and adolescent girls, youth and older persons.

Table 3: N of consulted stakeholders at national and local levels by data collection method

Stakeholders National Local
FGD Kl FGD Kl

Government and public institutions 5 9 17 4

Academia 5 2 - -
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NGOs and business
End beneficiaries
UNFPA

United Nations
Development partners
Total

18

8 13 8 3
- 16 2

13 - -

13 - -

- 7 - -
57 41 9

Table 4: Type and # of consulted stakeholders at national and local levels by CPD output

Stakeholders National

Local

Output 1 | Output 2 | Output 3 | Output 1 | Output 2 | Output 3

Government and public 11
institutions

Academia 2
NGOs and business

End beneficiaries -
UNFPA% 5
United Nations 13
Development partners 5
Total 43

9

33

1.3.4 Limitations and mitigation measures

8 4 6 11

11

E

12 - -

45 11 20

Presented in Table 5 is a brief description of limitations encountered, together with mitigation

measures.

Table 5:Limitations and mitigation measures

Limitations

Certain aspects of the programme were
implemented during the COVID-19 pandemic,
so some partners did not recall the details.

Technical staff and service providers have
moved on from their positions since
participating in CP implementation.

Difficulty reaching or involving all relevant
stakeholders limited the scope and depth of
the evaluation.

Limited analysis of intersectionality as
methodology was not designed to collect
disaggregated data on different characteristics
that would enable the intersectional analysis.

Limited time restricted the scope and depth of
the evaluation.

Source: CPE team

Mitigation measures

Supplementing interview data with secondary
sources provided a more complete and
nuanced understanding.

Evaluators engaged with higher-level officials to
ensure that the institutions were in a position to
provide necessary information and responses.

Evaluators provided multiple meeting options,
including in-person and virtual formats, to
accommodate stakeholder availability. UNFPA
country office staff were engaged in
overcoming obstacles.

Evaluators engaged a wide range of
stakeholders, including right-holders.

Evaluators prioritised the most critical aspects of

the CP to optimise available time. They
consulted with the evaluation manager to make
the best use of resources.

46 Without UNFPA Serbia finance/admin and communications staff.
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2 Country context

2.1 Development challenges and national strategies

The Republic of Serbia is a parliamentary republic with three levels of government: central
(Republic), provincial (Vojvodina) and local (145 cities and municipalities).*” Serbia's National

Assembly consists of 250 members directly elected through a party list proportional
representation system. Members serve four-year terms. The last parliamentary elections were

held in December 2023 (previous elections in 2020 and 2022). The National Assembly elects

t he Serbian Cabinet. The current head of govern
has held the position since May 2024. Serbia's chief of state, President AleksandarV u | i | , has
been in office since May 2017. The president is directly elected by popular vote for a five-year

term and is eligible for a second term. The most recent presidential election was held in April

2022, with the next election scheduled for 2027.

In March 2012, Serbia was granted EU candidate status. In June 2013, accession negotiations
began. Since the first Intergovernmental Conference in January 2014, 22 of the 35 negotiation
chapters have been opened, and two have been provisionally closed. In June 2021, Serbia
agreed to the revised enlargement methodology by establishing six negotiation clusters
covering several chapters® that address areas related to social policies, employment, human
rights, education and health protection, including Chapter 19: Social Policy and Employment,
Chapter 23: Judiciary and Fundamental Rights, Chapter 26: Education and Culture, and
Chapter 28: Consumer and Health Protection. Currently, no active EU accession negotiations
are taking place.

The estimated population of Serbia in 2023 was 6,623,183.%° Like many countries in the
region, Serbia faces a long-term decrease in its total population, resulting from rapid ageing
and a relatively low but stable total fertility rate. The average age of women at birth was 30.4,
and the total fertility rate slightly decreased in 2023 to 1.61.%° In 2023, the share of persons
aged 65 and over was 22.3%, and those under 15 accounted for 14.4%.°! According to the
National Transfer Accounts (NTA), the consumption of older persons is financed mainly
through public cash benefits (63.6% consumption).>? Enabling and encouraging older people
to work for as long as they want and can do is widely considered necessary.>® However, the
older population has a high level of digital illiteracy. 77% have never used a computer.>

Serbia is an upper-middle-income country. Its Human Development Index (HDI) value for 2022
was 0.805, which puts Serbia in the very high human development category, positioning it at
65 out of 193 countries and territories.> In 2020, the Gini coefficient was 35.0.¢ The at-risk-
of-poverty rate was 20.0% in 2022. Observed by age, the at-risk-of-poverty rate shows that
individuals aged 65 and over are the most exposed - i.e., 22.6% - as well as individuals aged
55 to 64 - 21.6%.°" The recent contraction in at-risk-of-poverty rates follows the trend of
previous year s anrisk-okpg 0 genrst ySerr dti emd swiatth t he regi o

47 Without data for Kosovo and Metohija which is under UN administration since 1999, in accordance with
Resolution of UN Security Council 1244.

48 https://neighbourhood-enlargement.ec.europa.eu/enlargement-policy/serbia_en.

49 Statistical Office of the Republic of Serbia 2023 Estimated population, Edition Announcement ISSN 0353-
9555, 1 7 atips:/mvywi s@at.gov.rs/en-us/vesti/statisticalrelease/?p=15196&a=18&s=1801?s=1801 1.

%0 statistical Office of the Republic of Serbia 2023 Vital statistics, Edition Announcement; ISSN 0353-9555, 176,
¢ 140, https://publikacije.stat.gov.rs/G2024/HtmIE/G20241176.html I.

51 Statistical Office of the Republic of Serbia 2023 Estimated population, Edition Announcement ISSN 0353-
9555, 17 9, o htt@s @/ www.stat.gov.rs/en-us/vesti/statisticalrelease/?p=15196&a=18&s=18017s=1801.

52 Analytical report on National Transfer Accounts. Statistical Office of the Republic of Serbia 2021.

53 https://www.pravno-informacioni- sistem.rs/SIGlasnikPortal/eli/rep/sgrs/vlada/strateqija/2023/84/2.

54 https://ec.europa.eu/eurostat/databrowser/view/isoc_ci_cfp_cu___custom_12913461/default/table?lang=en.
%5 National Human Development Report 2024. Serbia.

%6 The World Bank Data 2020. Gini index - Serbia.

57 https://www.stat.gov.rs/en-US/vesti/statisticalrelease/?p=13838&a=01&s=0102?s=0102.
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The employment rate in the second quarter of 2024 amounted to 51.4%, while the
unemployment rate had a value of 8.2%.%8 According to Labour Force Survey data for the
second quarter of 2024, 27.5% of the working-age population is inactive. The inactivity rate is
highest among the age group 15-24 - i.e., 68.5%.%° A mismatch between qualifications in the
education sector and labour market needs is an essential reason for high youth unemployment
and migration trends. Moreover, the periods of economic inactivity are gradually lengthening
due to longer-term education. As a result, the period during which individuals earn more than
they spend is shortened (namely 30 years from 27 to 57 years of age).%° Workforce shortages
are among the top concerns for specialised professions, with over 60% of businesses
requesting that authorities deploy policies to retain workers.®! Recent data reveal that within
just a few months, the number of work permits issued had already exceeded the total for 2023,
highlighting a steady rise in the number of foreigners working in Serbia across various
sectors.2 Median net salaries and wages for June 2024 amounted to 74,185 Serbian dinars
(RSD).%3

Emigration from Serbia is widely perceived as one of the most pressing problems facing
Serbian society and economy. In the post-COVID-19 period, Serbia withessed a mixed
migration trend that also included returns/immigration of foreign workers. Serbia is part of the
Western Balkans route, one of the main paths for migrants, especially from the Middle East,
Asia and Africa. After the record number of arrivals in the EU in 2015, the number of irregular
migrants choosing Serbia as a transit hub fell steadily. According to the latest data provided
by the Commissioner for Refugees and Migration of the Republic of Serbia, a total of 12,300
migrants were registered in the first eight months of 2024; this number is approximately five
times less than in the same period the prior year, clearly showing a decrease in irregular
migration flows. Since the start of the war in Ukraine, an unknown number of Ukrainians and
Russians have arrived.

The mortality rate in Serbia in 2023 was 16.4 per 1,000 inhabitants. Significant progress has
been achieved by reducing the infant mortality rate. During the last ten years, neonatal
mortality has declined progressively, reaching 4.0 per 1,000 live births in 2022. The maternal
mortality rate (MMR) has declined since 2012. The latest data from 2022 show that the MMR
is 11.2/100,000, and thus, Serbia has achieved the SDG target. The exception to the low value
was 2021, when, due to the COVID-19 pandemic, a value of 22/100,000 was recorded.5
Almost all births, nearly 100%, are overseen by skilled personnel, which also brings Serbia
very close to achieving the SDG target by 2030. However, the quality of care is uneven.

Cervical cancer is a significant health problem among women of reproductive age, and Serbia
remains in the group of countries with the highest morbidity and mortality rates in Europe.
Cervical cancer ranks as the fifth-most frequent cancer among women and the second-most
frequent cancer among women between 15 and 44 years of age.®® In 2021, there were 1,085
newly diagnosed cases (24.1/100,000), while 424 died (8.5/100,000). The government has

%8 Statistical Office of the Republic of Serbia 2023, Labour Force Survey, Press release edition: ISSN 0353-9555,
number: 243. https://publikacije.stat.gov.rs/G2024/HtmIE/G20241243.html.

%9 https://publikacije.stat.qov.rs/G2024/HtmIE/G20241243.htm.

60 Analytical report on National Transfer Accounts. Statistical Office of the Republic of Serbia 2021.

61 Regional Cooperation Council 2023. Balkan Barometer Business Opinion 2023.

%2 n July 2023, the Serbian Parliament adopted amendments to the Law on Foreigners and the Law on the

Employment of Foreignerst o shorten procedures for entering the job mar|
which covers both the work and residence permit.

®3 statistical Office of the Republic of Serbia 2023 Average salaries and wages per employee, Press release

edition: ISSN 0353-9555, 233, https://www.stat.gov.rs/en-

us/vesti/statisticalrelease/?p=15254&a=24&s=2403?s=2403. Corresponded to U633.71 in October 2024.

® The IPH of Serbia. Health Statistics Yearbook 2022.

®5 Cervical cancer ranks 11th among the most frequently occurring cancers among women in the EU and 12th

among the most frequent causes of cancer deaths.
https://ecis.jrc.ec.europa.eu/pdf/factsheets/cervical _cancer_en-Nov_ 2021.pdf.
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shown commitment to reducing cervical cancer-related morbidity and mortality through the
Cancer Control Improvement Programme 2020-2022, which was adopted at the onset of the
COVID-19 pandemic. Organised cervical cancer screening is currently conducted in 18
primary health centres.®® Since June 2022, the 9-valent Human Papillomavirus (HPV) vaccine
has been covered by national health insurance for boys and girls aged 9-19.%7

The percentage of unmet need for family planning among married women or in union
decreased from 14% in 2014 to 8.8% in 2019, which remains above the SDG target value of
7%.5%8 Moreover, inequalities persist. In the Roma population, the unmet need is much higher
(14%), and the use of modern methods remains lower (7% compared to 30% in the general
population).®®

While the adolescent birth rate in the general population has shown a decreasing trend in the
long term, albeit with a slight increase in 2018-2022 (14.1/1,000 women aged 15-19 years in
202279, there has been a deterioration in the Roma population, where it was a very high
163/1,000 in 2019.”* High-risk sexual behaviour among young people is continuously
present. According to the 2019 European Health Interview Survey for Serbia, 26.8% of young
people aged 15-19 were sexually active, young men (29.5%) more than young women
(24.5%). Sexual intercourse with casual partners is widespread, but the use of condoms
inconsistent: 55.6% of young people used a condom during intercourse in the last 12 months,
young men (61%) more than young women (48.2%).7? Education on SRH has not been a
part of the educational system. To remedy this situation, in 2021, the MoE, UNFPA and the
Institute for the Improvement of Education developed a training programme to enable
educational staff to develop a responsible attitude towards health and protect the health and
safety of students.”

According to World Health Organisation (WHO) estimates for 2018, 4% of women aged 15-
19 who live/lived in an intimate relationship had survived physical and/or sexual violence by
their current/former partner in the last 12 months (17% had experienced violence at some
point in their lives).”* National statistics indicate that, in 2019, 34% of young women aged 15-
19 living in Roma settlements were married or in union. Every fifth Roma woman with just a
primary education was married before the age of 15 (21%), compared to 2% with secondary
or higher education. Early marriage is more common for women from the poorest and
materially deprived household population.”™

Box 2: Progress towards achieving UNFPAOGs transfor

Serbia has made progress towards ending preventable maternal deaths by 2030
(the annual rate of reduction of maternal mortality 2018-2022 is -5.6%, and the proportion

%6 National screening office https://www.skriningsrbija.rs/src/skrining-raka-grlica-materice/domovi-zdravlja-
ukljuceni-u-skrining-raka-grlica-materice/.

57 As of July 2023, 25,000 children had received the first dose of the vaccine.
https://www.euronews.rs/srbija/drustvo/93815/direktorka-batuta-do-sada-25060-dece-vakcinisano-protiv-hpv-
virusa-vakcina-kljucna-za-prevenciju/vest. According to WHO, the percentage of 15-year-old girls who have
received the recommended doses of HPV vaccine has improved by 2% - i.e., from 0 in 2022 to 2% in 2023.
https://data.who.int/indicators/i/A7398F0/287D1D2.

68 Multiple Indicator Cluster Survey 2019. Serbia.

69 Multiple Indicator Cluster Survey 2019. Serbia.

70 statistical Office of the Republic of Serbia 2023 Vital statistics, Edition Announcement; ISSN 0353-9555, 176,
d# 1 4 Otips://publikacije.stat.gov.rs/G2024/HtmIE/G20241176.html

n Multiple Indicator Cluster Survey 2019. Serbia.

"2 https://publikacije.stat.gov.rs/G2021/pdf/G20216003.pdf.

3 Institute for the Improvement of Education. A responsible attitude to health: Improving students' extracurricular
competences. 2021 [cited 29.8.2023]. Available at: https://zuov.gov.rs/zdravlje/.

" WHO. World Health Statistics 2023: Monitoring Health for the SDGs, Sustainable Development Goals. 2023.
Available at: https://www.who.int/publications/i/item/9789240074323.

& SORS, MICS 2019 https://www.stat.gov.rs/media/3528/mics5_report_serbia.pdf and
https://www.stat.gov.rs/media/5612/mics6_report_serbia.pdf.
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of births attended by skilled health personnel is 99.9%). The country has partly progressed
towards ending unmet need for family planning (the annual rate of reduction in 2014-2019
is -6.1%) and reducing the adolescent birth rate in the general population. However, there
has been no progress in reducing the very high levels of adolescent births and child
marriages among Roma. GBV remains high. 17% of women had experienced violence at
some point in their lives in 2018. However, the lack of a dataset makes calculating trends
impossible.

The INFORM Global Crisis Severity Index places Serbia among low-risk and relatively stable
countries with an average score of 3 (out of 10).”® However, Serbia is still prone to various
hazards.”” Since 2000, Serbia has faced several extreme climate and weather events that
have caused significant material and financial losses, as well as losses of human lives. The
most significant losses caused by heat waves, intensive precipitation, droughts and air, water
and soil pollution. According to the | NFORM CI i
natural hazards resulting from climate change was 2.4 in 2022 (which is a higher-medium
value).”® Estimates show that Serbia is warming more intensively and faster than the global
average and the climate hazard frequency and intensity will continue to increase, with a clear
trend of change until the mid-21t century period.” It is thus reasonable to assume that
climate change has the potential to influence demographic processes, through influencing
fertility, mortality and migration.®® Furthermore, events in May 2023, after shootings in one
elementary school and in several villages near Belgrade, show that Serbian society is prone
to mental health crises besides other humanitarian crises. The government subsequently
formed a multi-sectoral working group for young people's mental well-being and security to
create a programme and coordinate all measures and activities to support the mental well-
being and safety of children and youth.

Over recent years, the Government of Serbia has continued strengthening the national policy
framework to address the countryés main chall en
and PD. Still, additional work is required to align all relevant policy documents (especially

those adopted before the 2018 Law on the Planning System) with international standards

and | egal requirements and their consistent i mpl
in Serbia include:

0 National Programme on Sexual and Reproductive Health, adopted in December 2017,
but without a budgeted action plan.8!

0 Birth Promotion Strategy adopted in 2018.82

0 Strategy for the Improvement of the Position of Persons with Disabilities in the Republic
of Serbia 2020-2024.83

0 Strategy for the Development of Education in the Republic of Serbia by 2030.84

76 https://drmkc.jrc.ec.europa.eu/inform-index/INFORM-Risk/Country-Risk-Profile.

" The government has adopted a Law on Disaster Risk Reduction and Emergency Management.
https://www.paragraf.rs/propisi/zakon-o-smanjenju-rizika-od-katastrofa-i- upravljanju-vanrednim-situacijama.html.
& https://drmkc.jrc.ec.europa.eu/inform-index/INFORM-Climate-Change/INFORM-Climate-Change-Tool

9 Climate Change Adaptation Programme for the Period 2023-2030, Government of the Republic of Serbia.
Ministry of Environmental Protection.
file:///C:/Users/VeraGligorijevi%eC4%87/Downloads/lUNFCCC%20Serbia%20Climate%20change%20pgm%20202
3-2030.pdf.

8 https://popenviros-prizma.com/about-project/.

81 Strategy to Prevent and Combat Gender-based Violence against Women and Domestic Violence 2021 - 2025,
Official Gazette of the Republic of Serbia No. 47/21.

82 https://www.pravno-informacioni- sistem.rs/SIGlasnikPortal/eli/rep/sgrs/vliada/strateqija/2018/25/1/req.

83 https://pravno-informacioni-sistem.rs/eli/rep/sgrs/vlada/strategija/2020/44/1.

84 https://prosveta.gov.rs/wp-content/uploads/2021/11/1-SROVRS- 2030 _MASTER_0402_V1.pdf.
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0 Strategy for Social Inclusion of Roma in the Republic of Serbia 2022-2030.8°

0 Law on Gender Equality enacted in 2021, but the adoption of acts based on the law is
suspended until a constitutional review process is completed.8

0 Gender Equality Strategy 2021-2030.8"

0 Strategy to Prevent and Combat Gender-based Violence against Women and Domestic
Violence 2021-2025, however, adopted without an Action Plan.28

0 Strategy for Deinstitutionalization and Development of Services at the local level, adopted
in January 2022 for 2022-2026.8°

0 Strategy for Social Inclusion of Roma in the Republic of Serbia 2022-2030.%°

0 Youth Strategy of the Republic of Serbia for 2023-2030, adopted in January 2023 and
Action Plan 2023-2025, adopted in July 2023.%

0 Programme for Adaptation to Changed Climate Conditions 2023-2030 and the associated
Action Plan 2024-2026, adopted in December 2024.%2

0 Strategy for Active and Healthy Aging in the Republic of Serbia for 2024-2030 adopted in
September 20 2 3, and the Action Pl an for t he
implementation, adopted in December 2023.%

0 Draft Strategy for Preserving and Improving Reproductive Health and Action Plan,

expected to be adopted in 2024-2025.%

In 2023, the government adopted the Regulation on the Procedure for Preparing the Draft
National Development Plan, which stresses the importance of balanced regional
development and alignment with the 2030 Agenda for Sustainable Development. A National
Development Plan has not yet been prepared or adopted. In January 2024, the President
presented a state development plan entitled "Leap into the Future," with an announced
investment of (17.8 billion. However, a consolidated version of this plan remains unavailable
for public review or commentary.

2.2 The role of external assistance

The EU is Serbia's largest donor. The EU has launched several instruments to support EU
candidate countries, including Serbia, in the accession process, helping them harmonise with
European legislation and policies ahead of EU membership. The primary EU financial
mechanism, the Instrument for Pre-Accession Assistance (IPA) for 2021-2027, is designed to
help candidate countries implement the reforms required to access the EU. Furthermore, in

8 https://www.paragraf.rs/propisi/zakon-o-smanjenju-rizika-od-katastrofa-i- upravljanju-vanrednim-
situacijama.html.

8 https://ustavni.sud.rs/sednice-suda/saopstenja-sa-sednice-suda/saopstenje-sa-8-sednice-ustavnog-suda-
odrzane.

87 https://www.minljmpdd.gov.rs/doc/konsultacije/090821/Polazne-osnove-za-Predlog- strategije-o-RR.pdf.

88 https://www.pravno-informacioni- sistem.rs/SlGlasnikPortal/eli/rep/sgrs/vlada/strateqija/2021/47/1/req.

8 https://www.minrzs.gov.rs/sr/dokumenti/ostalo/sektor-za-socijalnu-zastitu/strategija-deinstitucionalizacije-i-
razvoja-usluga-socijalne-zastite-u-zajednici-za-period-2022-2026godine.

9% https://www.paragraf.rs/propisi/zakon-o-smanjenju-rizika-od-katastrofa-i- upravljanju-vanrednim-
situacijama.html.

o http://demo.paragraf.rs/demo/combined/Old/t/t2023 02/SG_009 2023 002.htm.

92 Climate Change Adaptation Programme for the Period 2023-2030, Government of Republic of Serbia Ministry
of Environmental Protection.
file:///C:/Users/VeraGligorijevi%eC4%87/Downloads/UNFCCC%20Serbia%20Climate%20change%20pgm%20202
3-2030.pdf.

% https://www.pravno-informacioni- sistem.rs/SlGlasnikPortal/eli/rep/sgrs/vlada/strateqija/2023/84/2.

94 https://www.minbpd.gov.rs/uskoro-dve-nove-strategije-o-podsticanju-radjanja-i-o-unapredjenju-reproduktivnog-

zdravlja/.
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addition to the IPA instrument, the EC adopted the Growth Plan for the Western Balkans® in
November 2023, aiming to accelerate the region's integration with the EU. By offering early
access to some EU benefits, the Growth Plan incentivizes reform efforts and accelerates the
enlargement process, helping the region to close its economic gap with the EU. To support
these efforts, the EU introduced a GX®27bnthisl i on Re
connection, in October 2024, the Government of Serbia adopted the Reform Agenda of the
Republic of Serbia,® aimed at accelerating reforms outlined in EU membership negotiations.
Developed in collaboration with 37 Serbian institutions and the EC, this agenda aligns with the
Growth Plan, unlocking access to European Growth Fund resources. The Reform Agenda
sets out 98 measures across four areas: business environment and private sector
development, green and digital transition, human capital, and rule of law. Funding
disbursements are linked to the implementation of these measures, with Serbia expected to

receive amd2i mitiabnutranche, part of 0a1.58 billi
upon meeting reform goals. Serbia uses sector budget support as a third instrument to
advance its EU accession process. Under the fir

million in grants.®” The Ministry of Public Administration and Local Self-Government and the
Ministry of Education are the primary beneficiaries of these funds. Recently, Serbia and the
EU signed another agreement for 03n0for20283dnd on f or
2025.%8 A further sector budget support package for the Ministry of Education is being
prepared. EU pre-accession instruments and budget support mechanisms are increasingly
integrated into Serbia's national budget, which has left less room for United Nations agencies
to directly support the government in implementing programmes funded by these sources.
However, it is important to highlight here that the EU has repeatedly expressed a clear
preference for working directly with the Government of Serbia, an approach that leaves limited
scope for United Nations agencies to provide technical assistance in the implementation of
the Serbian Reform Agenda.

In addition to EU funds, individual countries such as Austria, Denmark, France, Germany,
Italy, Japan, Norway, Slovenia, Sweden, Switzerland, Sweden, the United Kingdom and the
United States contribute bilateral aid, typically directed towards specific sectors or projects
based on the donor country and Ser bihgbhmidder i or i t i
income country, donor assistance is shrinking. Furthermore, International Financial Institutions
(IFIs) significantly support Serbia's economic development, structural reforms and
infrastructure modernisation, primarily through loans. The World Bank, for example, offers
financial and technical assistance aimed at poverty reduction, infrastructure improvement and
economic development.®® It is currently involved in several key projects in Serbia, focusing on
infrastructure, education and sustainability. Of relevance to UNFPA is the Serbia Inclusive
Primary Education Improvement Project, valued at $75 million, which is set to launch in
January 2025 and run through 2030. The project will focus on comprehensive reforms in
Serbi ads pr i matenytoenlthnce iadusivityn quality and equity in education. Its
goals include improving access to education for disadvantaged groups, enhancing learning
outcomes, and modernising the primary school curriculum and infrastructure.'®

Figure 4 visualises Official Development Assistance (ODA) disbursements to Serbia between
2018 and 2022. During that period, disbursements from EU institutions exceeded those from
Organization for Economic Cooperation and Development (OECD) Development Assistance
Committee (DAC) countries in 2018 (US$428.09 million) and 2021 (US$338.80 million). While
not an indicator of effectiveness, in purely monetary terms, the United Nations development

9% https://europa.rs/growth-plan-for-the-western-balkans/?lang=en

9% https://www.mei.gov.rs/eng/news/2153/more/w/0/growth-plan-and-reform-agenda-of-serbia/

o7 https://www.euzatebe.rs/rs/sektori/javna-uprava.

% https://www.euzatebe.rs/rs/sektori/javna-uprava/o-sektoru.

9 https://www.mei.gov.rs/srp/fondovi/bilateralni-i-multilateralni-partneri/po-medjunarodnim-organizacijama/.
100 https://projects.worldbank.org/en/projects-operations/projects-
list?0s=0&countryshortname_exact=Serbia& gl=1*193phwe* gcl au*MTgwNTYyODQ2Mi4xNzI2NTcOMDg2.
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system is a modest player. United Nations annual results reports provide a more detailed
financial overview of resources allocated across the three UNSDCF outcomes.'®* For
example, in 20231%2, US$95.56 million was allocated. Of the diverse funding sources, 49.1%
came from locally raised, earmarked donor contributions, the EU being the largest single
donor, accounting for 37.7%, followed by the Government of Serbia with 28.2%. Core
resources only accounted for 9.3%, pooled and thematic funds 9.7%, private sector 2.4%, and
IFIs 1.3%. Linked, among other things, to large infrastructure programmes, United Nations
Development Programme (UNDP) (US$42.4 million), United Nations Office for Project
Services (UNOPS) (US$14.3 million) and United Nations Children's Fund (UNICEF) (US$9.1
million) had the most significant budgets.

Figure 4: ODA disbursements to Serbia, 2018-2022, in US$ millions

DAC2A: Aid (ODA) disbursements to countries and regions
Recipient: Serbia ® Measure: Official pment assistance (ODA), .
Price base: Constant prices

Combined unit of measure: US dollar, Millions, 2022
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Source: OECD Data Explorer (accessed on September 5" 2024).

3 United Nations and UNFPA response
3.1 United Nations and UNFPA strategic response

UNFPA is one of 20 United Nations agencies active in Serbia. The UNCT is coordinated by
the United Nations Resident Coordinator. It is operating under the UNSDCF 2021-2025,
signed between the Government of Serbia and the UNCT members.1%

UNFPA is implementing the 2" CPD for Serbia 2021-2025. The CPD was developed under
the UNFPA Strategic Plan 2018-2021 and approved by the UNFPA Executive Board at its
second regular session in 2020. The overall vVis
society benefits from inclusion, equality of opportunity as well as capability of all members,
especially youth, vulnerable women and older people, to make informed choices, fulfil their
potential, participate in decision-ma ki ng and contr i bfTheUNFRACPR vel op me
contributes to national priorities outlined in relevant national strategies and the EU accession
agenda by aligning the three CPD outputs on SRH/GBV, A&Y and PD with the UNSDCF

101 The UNSDCF has three strategic priorities: 1) Serbia harnesses the full potential of a green, sustainable and

inclusive economy; 2) Wellbeing, social equity and the human potential are at the heart of systems, policies and
practices; and 3) Building trust and mutual accountability through the rule of law, rights and duties agenda.

102 ynited Nations Serbia. 2023 Results Report.

103 https://serbia.un.org/en/sdgs.

104 UNFPA country programme document for Serbia. DP/FPA/CPD/SRB/2. July 2020.
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2021-2 025, first and foremost, Ubed) sbEial equity antd e gi ¢ pr

the human potential are at the heart of %¥ystemso
UNFPA also reports against the UNSDCF strategic
accountability through the rul e d&dfaregyiamaljointr i ght s

United Nations peacebuilding project.1%
Table 6: UNFPA CPD alignment with the UNSDCF and Serbian national priorities

CPD Outputs UNSDCF Outcomes National Priorities

Output 1 (SRH/GBV): Outcome 2.1: Universal and Preserve and promote SRH of
Increased capacity of the inclusive access to quality the population of the Republic of
health system to provide health, social and protection Serbia, with respect to the right
quality integrated and gender services is improved to make informed decisions
transformative services on related to sexuality and

sexual and reproductive health reproduction, independently of
and family planning to all with a anindi vi dual 6s pe
focus on youth and vulnerable characteristics, such as sex,
women, including in gender, age, disability, socio-
humanitarian situations economic status, cultural

identity, sexual orientation,
exposure to social deprivation,
HIV infection or other personal
characteristics.

Output 2 (A&Y): Young Outcome 2.2: Skills, education  Young people are active and
people, especially vulnerable and capabilities are enhanced equal participants in all

girls, are empowered to make to ensure adequate spheres of social life; they fully
informed reproductive choices, opportunities for all develop their potential and
prevent violence and be contribute to personal and
engaged in policy and social development and well-
decision-making being.

Output 3 (PD): Capacities of Outcome 2.3: Mobility and Stationary population as the
national and local stakeholders demographic transition goal of sustainable

are strengthened to address become vectors for positive demographic development of
low fertility, migration, ageing change and prosperity for all the Republic of Serbia in the
and decrease in population people long term, i.e., a population in
numbers through measures which the future generations
that are rights-based, will be the same size as the
evidence-based and gender- existing.

sensitive

Source: Evaluation team based on UNFPA CPD 2021-2025.

In 2022, the UNFPA Serbia country office undertook a realignment exercise to explore the
need for adjustments to align the CP with the UNFPA Strategic Plan 2022-2025.197 |t
confirmed that the CP, including expected results and modes of engagement, was already
well aligned with the new Strategic Plan, and that no changes to the CP priorities or its
programmatic approaches were required.

From 2006 to 2020, UNFPA operated in Serbia with a team of four members who were

195 UNFPA country programme document for Serbia. DP/FPA/CPD/SRB/2. July 2020. United Nations

Sustainable Development Cooperation Framework Serbia 2021-2025.The UNSDCF has three strategic priorities:

1) Serbia harnesses the full potential of a green, sustainable and inclusive economy; 2) Wellbeing, social equity

and the human potential are at the heart of systems, policies and practices; and 3) Building trust and mutual

accountability through the rule of law, rights and duties agenda.

1065 5t rengthening the role of youth in promoting increased n
for diversity and trust in Al bani a, Bosnia a2022-2034r zegovVvi na,
Funded by the United Nations Peacebuilding Fund (PBF).

107 UNFPA. Note to the file on alignment of UNFPA EECA country programme to the Strategic Plan 2022-2025.

Not dated.
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responsible for implementing activities and formulating the 2" CPD for Serbia, which is the
subject of this evaluation. During the implementation of the 2" CPD, the country office was
restructured and put under the leadership of a national Head of Office. It grew to 15 team
members to respond to an expanded programme portfolio (nine programme staff, three
communications staff and two admin/finance staff). All programme staff, except for the two
programme analysts, are project-based. The Country Director for Serbia is based in Bosnia
& Herzegovina. To deliver its activities, UNFPA in Serbia has engaged consultants and IPs
and collaborated with the UNFPA Regional Office for Eastern Europe and Central Asia
(EECARO) and other UNFPA offices in the Western Balkans.

3.2 UNFPA response through the country programme
3.2.1 UNFPA previous programme cycle, goals and achievements

The 1%t UNFPA CP supported the Government of Serbia in improving access to high-quality
SRH, advancing gender equality and strengthening population data. It resulted in the
following: (a) adoption of the National Programme on Sexual and Reproductive Health; (b)
endorsement of the National Guidelines on Contraceptives; (c) integration of the Minimum
Initial Service Package (MISP) in the National Programme on the Health System Response in
Emergencies; (d) development of an education package on GBV prevention and response for
health care professionals and medical students; (e) strengthening of engagement of men and
boys in gender equality and GBV prevention; and (f) provision of evidence and data on older
people and recommendations for improving their status.°®

The evaluation of the 15t CPD!® recommended (a) supporting the development of a costed
action plan for the National Programme on Sexual and Reproductive Health; (b) developing
an advocacy platform to increase investments in marginalised adolescents and youth; (c)
strengthening youth initiatives addressing gender stereotypes among young men; (d) applying
innovative approaches and modern communication methods to implement youth-friendly
education programmes; and (e) supporting the statistics agency in population data collection,
analysis and dissemination.*?

3.2.2 The current UNFPA country programme

The 2" UNFPA Serbia CP (2021-2025) intends to achieve three outputs by 2025 (see Table

6 above). It aligns with Outcomes 1 (SRH), 2 (A&Y), 3 (GBV) and 4 (PD) of the UNFPA

Strategic Plan 2018-2021, and associated outputs 1, 2, 5, 6, 7, 8, 10, 11, 13 and 14, whereby
GBVispartof CPDOutput 1.11*As concerns UNFPAOJs-25, thaUlNERAI ¢ Pl an
country office has reported against all Strategic Plan outputs.!*? It intends to contribute to all

three Strategic Plan outcomes.

CP implementation has been inspired by EU accession requirements, the COVID-19
pandemic, frequent changes in government and administration and related structures (e.qg.,
the establishment of the Ministry for Family Welfare and Demography), availability of donor
funding, pushback against gender equality and related social norms, the war in Ukraine and
demographic changes.'®® In particular, implementation has been situated in an environment
of growing demographic anxieties on the part of national decision-makers about the social and
economic implications of low fertility, outmigration (especially of young people) and ageing. In
2021, under the new government, ten municipalities were not selected for CP implementation,
as initially planned in 2020. Since 2021, the UNFPA country office has implemented activities

108 2nd UNFPA CPD for Serbia 2021-2025.

109 YNFPA. Final Cluster Evaluation Report for the UNFPA Programmes in Bosnia and Herzegovina, North
Macedonia, Serbia and Kosovo (UNSCR 1244). 2019. Volume 5.

1O yNFPA country programme document for Serbia. DP/FPA/CPD/SRB/2. July 2020.

111 UNFPA Serbia CPD 2021-2025; UNFPA Serbia annual report 2021; financial data.

112 UNFPA Serbia annual reports 2022 and 2023; financial data.

113 UNFPA Serbia Country Office Annual Reports 2021-2023; UNFPA Serbia country office staff.
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across 72 municipalities (see Annex 10).

As a result, the CP has experienced adjustments in its prioritisation, geographical coverage
and the composition of its partners during the implementation cycle. Specifically, the original
emphasis on CPD Output 1 (SRH/GBV) was redirected to other areas in line with the priorities
of the Ministry of Health (MoH) in light of the COVID-19 pandemic and SRH not being high
on the EU reform agenda. In contrast, new initiatives for CPD Output 2 (A&Y) created a niche
for a more substantial UNFPA footprint regarding youth empowerment. Work and
collaboration with partners on CPD Output 3 (PD) have responded to the increased demand

for support in demographics.

CPD Output 1 (SRH/GBV): Increased capacity of the health system to provide quality
integrated and gender transformative services on sexual and reproductive health and
family planning to all with a focus on youth and vulnerable women, including in

humanitarian situations

CPD Output 1 contributes to Outcomes 1 and 3, Outputs 1, 2, 5, 10 and 11, of the UNFPA
Strategic Plan 2018-2021; results were reported under Outputs 1, 2, 3 and 5 of the UNFPA

Strategic Plan 2022-2025.
CPD Output 1

Increased capacity of the
health system to provide
quality integrated and gender
transformative services on
sexual and reproductive health
and family planning to all with a
focus on youth and vulnerable
women, including in
humanitarian situations

Strategic Plan 2018-2021
outputs

Output 1: Enhanced capacities
to develop and implement
policies, including financial
protection mechanisms, that
prioritise access to information
and services for sexual and
reproductive health and
reproductive rights for those
furthest behind, including in
humanitarian settings

Output 2: Strengthened
capacities to provide high-
quality, integrated information
and services for family
planning, comprehensive
maternal health, sexually
transmitted infections and HIV,
as well as information and
services that are responsive to
emergencies and fragile
contexts

Output 5: Improved domestic
accountability mechanisms for
sexual and reproductive health
and reproductive rights through
the involvement of
communities and health-
system stakeholders at all
levels

Output 10: Strengthened civil
society and community
mobilisation to eliminate
discriminatory gender and
sociocultural norms affecting
women and girls

Output 11: Increased
multisectoral capacity to

Strategic Plan 2022-2025
outputs

Output 1: Policy and
accountability output: By 2025,
improved integration of SRH
and reproductive rights, as well
as the prevention of and
response to GBV and harmful
practices, into universal health
coverage-related policies and
plans, and other relevant laws,
policies, plans, and
accountability frameworks
Output 2: Quality of care and
services: By 2025,
strengthened capacity of
systems, institutions and
communities to provide high-
quality, comprehensive sexual
and reproductive health
information and services,
including supplies, as well as
essential services to address
gender-based violence and
harmful practices

Output 3: Gender and social
norms output: By 2025,
strengthened mechanisms and
capacities of actors and
institutions to address
discriminatory gender and
social norms to advance
gender equality
decision-making

Output 5: Humanitarian action
output: By 2025, strengthened
the capacity of critical actors
and systems in preparedness,
early action and in the
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prevent and address GBV
using a continuum approach in
all contexts, with a focus on
advocacy, data, health and
health systems, psychosocial
support and coordination

provision of life-saving
interventions that are timely,
integrated, conflict- and
climate-sensitive, gender-

transformative and peace-

responsive

Source: CPE team based on UNFPA Serbia annual reports and financial data 2021-2023.

UNFPA intends to address eight determinants to increase the capacity of the health system
(CPD Output 1) - i.e., secure adequate public funding for free contraceptives for vulnerable
groups; improve data collection on SRH services for vulnerable women and youth; enhance
the capacity of primary healthcare institutions to implement the National Programme on Sexual
and Reproductive Health; improve the quality of integrated SRH services; strengthen health-
seeking literacy and behaviour among vulnerable women and youth; reduce gender
stereotypes; and better align the policy framework with legal requirements, international
standards and EU acquis. Additionally, increasing awareness of the importance of family
planning for fertility and demographic resilience is crucial.

Key UNFPA interventions to address the determinants are: develop costed investment cases
for family planning and youth-friendly services; conduct evidence-based advocacy for free
access to integrated SRH services, including cervical cancer and commodities, through the
National Health Insurance; scale up engagement of CSO advocacy platforms for various
SRHR topics; advocate for and support inclusion of indicators measuring the utilisation of
integrated SRH services by vulnerable women and youth, including young key populations;
introduce online training on rights-based family planning and MISP in continuous education of
health providers and continue with training on GBV response; support the government to
conduct ex-post analyses and evaluate health policies implementation; support the
development of clinical guidelines on SRH services; mobilise civil society in increasing health-
seeking behaviour among vulnerable women and young people; and support the health sector
response to GBV and advocacy for a multi-sectoral approach, including TFGBV.1**

CPD Output 2 (A&Y): Young people, especially vulnerable girls, are empowered to make
informed reproductive choices, prevent violence and be engaged in policy and
decision-making

CPD Output 2 contributes to Outcome 2, Outputs 6, 7 and 8, of the UNFPA Strategic Plan
2018-2021; results were reported under Outputs 1, 5 and 6 of the UNFPA Strategic Plan 2022-
2025.

CPD Output 2

Young people, especially
vulnerable girls, are
empowered to make informed
reproductive choices, prevent
violence and be engaged in
policy and decision-making

114

Strategic Plan 2018-2021
outputs

Output 6: Young people, in
particular adolescent girls,
have the skills and capabilities
to make informed choices
about their sexual and
reproductive health and rights,
and well-being

Output 7: Policies and
programmes in relevant
sectors tackle the determinants
of adolescent and youth sexual
and reproductive health,
development and well-being

Strategic Plan 2022-2025
outputs

Output 1: Policy and
accountability output: By 2025,
improved integration of SRH
and reproductive rights, as well
as the prevention of and
response to GBV and harmful
practices, into universal health
coverage-related policies and
plans, and other relevant laws,
policies, plans, and
accountability frameworks
Output 5: Humanitarian action
output: By 2025, strengthened

The planned intervention «Support revision of methodology to assess quality of services and engage

vulnerable people and youth in assessing the quality of integrated SRH services in collaboration with the Public
Health Institute» was dropped because it had already been implemented by the national partner. Source: UNFPA

Serbia country office.
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Output 8: Young people have the capacity of critical actors

opportunities to exercise and systems in preparedness,
leadership and participate in early action and in the
sustainable development, provision of life-saving
humanitarian action and in interventions that are timely,
sustaining peace integrated, conflict- and

climate-sensitive, gender-
transformative and peace-
responsive

Output 6: Adolescents and
youth: By 2025, strengthened
skills and opportunities for
adolescents and youth to
ensure bodily autonomy,
leadership and participation,
and to build human capital

Source: CPE team based on UNFPA Serbia annual reports and financial data 2021-2023.

UNFPA intends to address six determinants to empower young people (CPD Output 2) - i.e.,
increase political support for life skills education and youth engagement; strengthen the
capacity of the general and vocational education system to deliver life skills training; increase
the demand for life-skills education; strengthen youth volunteerism and engagement at the
community level; increase the availability of disaggregated data on youth engagement, SRH
and GBV at national and municipal levels; enhance youth policy implementation and
monitoring.

Key UNFPA interventions to address the determinants are: establish an advocacy platform to
promote life skills, gender equality and youth involvement in communities; integrate gender
equality and life skills curriculum in continuous education; pilot innovative approaches to CSE,
especially for young key populations and other most vulnerable and marginalised youth; scale
up peer education and youth volunteerism; engage influencers in awareness raising
campaigns (including on TFGBYV); educate parents and communities about CSE; scale up
youth initiatives aiming at gender stereotypes among young men; strengthen intergenerational
knowledge exchange and learning; and introduce the Youth Wellbeing Index (YWI).115116

CPD Output 3 (PD): Capacities of national and local stakeholders are strengthened to
address low fertility, migration, ageing and decrease in population numbers through
measures that are rights-based, evidence-based and gender-sensitive

CPD Output 3 contributes to Outputs 13 and 14 of the UNFPA Strategic Plan 2018-2021;
results were reported under Outputs 1 and 4 of the UNFPA Strategic Plan 2022-2025.

CPD Output 3 Strategic Plan 2018-2021 Strategic Plan 2022-2025
outputs outputs
Capacities of national and local | Output 13: Improved national Output 1: Policy and
stakeholders are strengthened | population data systems to accountability output: By 2025,
to address low fertility, map and address inequalities; | improved integration of SRH
migration, ageing and to advance the achievement of | and reproductive rights, as well
decrease in population the Sustainable Development as the prevention of and
numbers through measures Goals and the commitments of | response to GBV and harmful
that are rights-based, the Programme of Action of the | practices, into universal health
evidence-based and gender- International Conference on coverage-related policies and

115 At the time of planning the CPD, the UNFPA country office used the name Youth Score Card. During

implementation, to avoid confusion with the Youth Score introduced by the United Nations Secretary-General, it
was agreed with the Ministry for Youth to name it the Youth Wellbeing Index, which corresponds better with the
overall goal of the Youth Strategy. Source: UNFPA Serbia country office.

61 he pl anned intervention fAScaling up the initiative fAboys
people "on the move" decreased significantly after Covid 19. Source: UNFPA Serbia country office.

26



sensitive

Population and Development;
and to strengthen interventions
in humanitarian crises

Output 14: Mainstreamed
demographic intelligence to
improve the responsiveness,
targeting and impact of
development policies,
programmes and advocacy

plans, and other relevant laws,
policies, plans, and
accountability frameworks
Output 4: Population change
and data output: By 2025,
strengthened data systems
and evidence that take into
account population changes
and other megatrends

(including ageing and climate
change), in development
policies and programmes,
especially those related to
sexual and reproductive health
and reproductive rights

Source: CPE team based on UNFPA Serbia annual reports and financial data 2021-2023.

UNFPA intends to address five determinants to strengthen the capacities of stakeholders to
address demographic trends (CPD Output 3). They are: improve the understanding of the
implications of demographic changes; increase the availability of reliable population data;
increase the availability of technical expertise to translate data into policy responses to ageing,
low fertility and migration; strengthen human rights-based approach in policy development;
and strengthen monitoring of the implementation of population policies.**’

Key UNFPA interventions to address the determinants are: build an understanding of
population trends and their implications on development at national and local levels; support
data collection through specialised surveys, research and analyses; adjust methodology,
conduct training and disseminate the 2022 census results and post-census analyses; conduct
evidence-based advocacy at national and municipality level for human right-based policies
that address ageing, low fertility, migration and shrinking population; assist the government at
all levels in formulating and costing people-centred national and subnational development
policies and programmes; support monitoring of population policies and programmes
implementation; and support existing centres for older people.

In implementing the CPD, UNFPA has collaborated with other United Nations agencies as
part of United Nations JPs, funded by individual donors, MDTFs and UN2UN transfers:

0 In partnership with UNOPS, UNFPA contributed to the implementation of one segment of
theEUf unded ASoci al Housing and Act i2022dufingc | usi ol
the COVID-19 pandemic. The project intervention was designed to enhance the
implementation of social inclusion policies in Serbia and provide sustainable housing
solutions accompanied by active inclusion measures for Roma and older people. The
funding was transferred to UNFPA through a UN2UN agreement and has been the first
and only EU-funded initiative implemented by UNFPA.

(@]

The Swedish International Development Cooperation Agency (SIDA)-f und e d
Response to Violence Against Women and
involving UNDP (lead agency), UN Women, UNICEF and UNFPA. Phase Il started in

2021 and was finalised by March 2023. The fourth phase (2024-2 0 2 6 ) , AEnding Vi
Empowering Changeo, with the same participatin
focuses on gender equality.

AExtending Social Protection to Families in
funded by the Joint SDG Fund, was led by UNICEF in collaboration with UNFPA and
participation from the United Nations High Commissioner for Refugees (UNHCR). The

filntegra
Girls |

Sel

(@]

117 for

ob:

The determinant and associated intervenleveloaiond Advocacy
coordination body on population and devel opmentd became
Family Welfare and Demography in 2020. Source: UNFPA Serbia country office.

27



project was implemented post-COVID-19 in 2022 and completed with a final report
published in February 2023. The project pursued three outputs T i.e., more timely and
reliable data on the impact of the global crisis on the most vulnerable population groups;
availability of poverty trajectories; Increased consultation with stakeholders on new poverty
findings; and provision of one-off humanitarian cash transfers to vulnerable households.!8

O«

The 12-mont h A Peer Mentoring Project f cGendet he Pr o
Equality and Yout h Wasrfundedhy tha ltaliaom Ministrynof Féreignb i a o
Affairs and implemented by UNFPA with UN Women as IP between January and

December 2023. The project aimed to expand opportunities for youth participation and

promotion of youth human rights in Serbia. Its specific objective was to strengthen the role

of young people in the promotion of youth human rights, gender equality and increased

participation in various aspects of life in selected municipalities.*®

[@]3

A multi-country United Nations JP was funded by the United Nations Peacebuilding Fund

(PBF) , AStrengthening the Role of Youth in Pr
Constructive Narrative, Respect -2084) habPbeemer si t y
implemented by UNDP, UNFPA, UNESCO and UN Women. It supported young men and

women to promote constructive and fact-based narratives and to contribute to building

trust, intercultural dialogue, cultural diversity, gender equality and social cohesion in the

region. In doing so, the JP aimed to address priority drivers of hate speech, divisive

narratives, negative gender norms and a deficit of reconciliation within the region.'?® A

second phase is in the pipeline.

The United Nations JP fALoc da\aturecSRrogrammea(RROg f or P
funded by Swiss Agency for Development Cooperation (SDC) and co-funding from

UNFPA, is being implemented by UNFPA in collaboration with UNOPS (lead agency),

UNICEF and the United Nations Environment Programme (UNEP) (2023-2026). The
overall objective i s to c ebeingrandlgualityeof lite througmp r ov e d
improved local governance, social inclusion and environmental protection. Expected

outcomes are: (i) local governments improve capacities and apply good governance
principles in managing their affairs, resul tin
governments and other relevant actors develop evidence-based local social protection

policies and services, resulting in improved well-being of receiving left behind groups; and

(i) | ocal government sdé improve their capaci
processes in practice, resulting in improved environmental protection system.?!

[@]3

O«

A United Nations JP, funded by the United Nations Partnership on the Rights of Persons

with Disabilities (PRPD), iStrengthening Equal
is being implemented with UN Women and UNDP during 2023-2025. The programme aims

to address the absence of fully inclusive policies and systems that cater to the rights and

needs of persons with disabilities.'??

It is important to note that UNFPA has firm commitments under single agency ventures and

three United Nations JPs during the next CP cyc|
(2024-2026);thes econd phase of W@AStrengthening the Rol e
Mut ual Under standing, Constructive Nar-2026); ve, R €
and ALocal Governance for Peopl e -2026)d Nature Prog

118
119

Joint Programme 2022 Annual Progress Report. 2023.

Peer Mentoring Project for the Promotion of Human Rights, Gender Equality and Youth Participation in
Serbia. Final Report. 2024.

120 pBE \WB Youth Project Document. 2022.

121 bRO Annual Report. January-December 2023. Draft Version No. 1.

122 Einal Serbia UNPRPD Round 4 Programme Proposal. 2023.
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The UNFPA country office tracks progress and performance using output- and outcome-level
indicators included in the RRF. Annex 6 shows the extent to which CPD indicators have been
achieved, using information from the UNFPA country office as of August 2024.

3.2.3 The financial structure of the UNFPA country programme

Serbia was classified in the pink country quadrant according to need and ability to finance
under the UNFPA Strategic Plan 2018-2021.'% Under the Strategic Plan 2022-2025, Serbia
is considered a Tier 3 country where one or zero transformative results have not been
achieved.'?

UNFPA in Serbia emphasises work in policy advice, targeted technical support and knowledge
building (the country office does not engage in project management, procurement or service
delivery). The planned budget for implementing the CPD 2021-2025 is US$5.0 million,
consisting of US$2.5 million in regular (core) resources (RR) and US$2.5 million in other (non-
core) resources (OR) (see Table 7). In monetary terms, it was assumed that Outputs 2 and 3
(A&Y and PD) would be more significant than Output 1 (SRH), thanks to other resources (OR).

Table 7: Proposed indicative assistance 2021-2025 (in millions of US$)
Regular Other

CPD outputs Total
resources resources
Output 1 SRH 0.9 0.4 1.3
Output 2 A&Y 0.6 1.1 1.7
Output 3 PD 0.7 1.0 1.7
Programme coordination and assistance (PCA)125 0.3 0 0.3
Total 2.5 2.5 5.0

Source: UNFPA CPD 2021-2025

Regarding RR, annual ceilings have exceeded the minimum amount of US$500,000 in 2021-
2024.1% The amount of OR mobilised has gradually increased and exceeded set targets in
2022-2024 (see Figure 5).1?” Overall, the total amount of OR has exceeded RR. As such, the
original plan to have a 50/50 balance between RR and OR has changed in favour of OR. As
of August 2024, UNFPA had already exceeded the total resource target of US$5.0 million -
i.e., US$5.2 million (see Figure 5).18 With additional OR for 2024 and resources available in
2025, the country office expects to exceed US$6.0m.

Other resources were received from public and private donors - i.e., Austrian Development
Cooperation (ADA), EU, Merck Sharp & Dohme (MSD), SDC, SIDA and the Government of
Italy as well as MDTFs - i.e., the United Nations PBF, the United Nations PRPD and the Joint
SDG Fund. In the spirit of reforming the United Nations development system (UNDS), a
significant share of OR was mobilised through the United Nations JP modality for delivering
results through a multi-sectoral approach and UN2UN transfers. Other resources from ADA
and PBF were received as part of UNFPA regional/multi-country programmes.

As UNFPA had anticipated, OR were mainly received for CPD Output 2 (A&Y), followed by

123
124
125

UNFPA. UNFPA Strategic Plan, 2018-2021. Annex 4. Business model.
Note: GBV is measured against the Gender Inequality Index.
The overall purpose of PCA (specific to the Annual Work Plan (AWP) structure until 2023 and the

discontinuation of the Atlas operating system) was to cover standard operational costs (to some extent
management, but not in total) i e.g., joint UNCT activities, office supplies, visits.

6core resources are allocated fAas the foundation for buil d

particularly carrying out the UNFPA normative role to promote the ICPD Programme of Action and to advocate
achieving the transformati ve resul tsodo. UNFPA. URNG2B. Anné&t3rBasinesgmodel Pl an, 2022

127 Note: Some OR are for multi-year programmes.
128 5021: US$826,479.00; 2022; US$1,131,060.92; 2023: US$1,520,045.15; 2024 (January-August):

US$1,728.402.71. Including confirmed funding for an extension to the Peacebuilding project under the A&Y
output, starting in early November 2024.
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Output 3 (PD) and Output 1 (SRH/GBV) (see Table 8).
Figure 5: RR allocation and OR mobilisation by year, January 2021-August 2024, in US$
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Source: UNFPA Serbia Country Office

Table 8:RR allocation & OR mobilisation by CPD output, January 2021-August 2024, in US$

Output 1: Output 2: Output 3: PD PCA Total
SRH/GBV A&Y
RR 642.384.00 704,878.00 920.676.00 94,175.00 2,362,113.00
OR 829,256.17  1,104,758.91 909,859,40 2,843,874.48
Total 1,471,640.17 1,809,636.91  1,830,535.40 94,175.00  5,205,987.48

Source: UNFPA Serbia Country Office

Regarding expenditures, the UNFPA country office has a very good utilisation record for RR
(see Tables 9 and 10). Regarding OR, it must be considered that most OR are for multi-year
programmes and that implementation spills over several years. Therefore, the overall
utilisation rate will only be evident in the final year of the respective programme
implementation. Given the duration of six projects/programmes (funded by SDC, ADA, PBF,
SIDA and MSD), the country office will carry over OR from the current to the next CPD.

Table 9: Expenditure RR & OR in % of budget, 2021-2023, in US$

Budget Expenditure In %
RR 1,720,166.00 1,686,883.28 98.07%
OR 1,283,880.70 798,593.38 62.20%
Total 3,004,046.70 2,485,476.66 82.74%

Source: UNFPA Serbia Country Office
Table 10: Expenditure RR & OR per year, 2021-2023, in US$

2021 2022 2023
RR 477,866.33 596,310.92 598,803.44
OR 120,139.56 320,957.53 371,398.88
Total 598,005.89 917,268.45 970,202.32
RRin % 95.04% 97.86% 98.49%
OR in % 37.12% 61.52% 40.72%

Source: UNFPA Serbia Country Office

A further breakdown shows that expenditures between 2021 and 2024 (August) for CPD
Output 2 (A&Y) were the largest, followed by Output 3 (PD) and Output 1 (SRH) (see Figure
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6). In 2021, under the UNFPA Strategic Plan 2018-2021, expenditures for PD-related outputs
13 and 14 were the most prominent (see Table 11). No funds were spent on health workforce
capacity, delivery of SRH commodities, gender equality policy frameworks or harmful
practices. In 2022 and 2023, under the Strategic Plan 2022-2025, Output 6 (A&Y)
expenditures exceeded all other outputs (see Table 12). Humanitarian action is negligible.

Figure 6: RR/OR expenditure by CPD output, 2021-August 2024, in US$

Source: UNFPA Serbia Country Office
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Table 11: Expenditure by UNFPA Strategic Plan 2018-2021 output (RR/OR), 2021, in US$

Strategic Plan 2018-2021 outputs RR OR Total
Output 1: SRH policies 7,557.70 - 7,657.70
Output 2: Integrated SRH services 103,684.37 15,644.77 119,329.14
Output 3: Health workforce capacity - - -
Output 4: Delivery of SRH commodities - - -
Output 5: Accountability for SRH 7,000.00 5,5681.64 12,581.64
Output 6: A&Y skills and capabilities 135,859.40 - 135,859.40
Output 7: Youth policies 582.42 - 582.42
Output 8: Youth leadership and participation 4,892.29 - 4,892.29
Output 9: Gender equality policy frameworks - - -
Output 10: Social norms 12,464.29 14,999.76 27,463.85
Output 11: Prevention and addressing GBV 5,311.50 71,913.39 77,224.89
Output 12: Harmful practices - - -
Output 13: Population data systems 111,278.31 12,000.00 123,278.31
Output 14: Demographic intelligence 89,236.25 - 89,236.25
Source: UNFPA Serbia Country Office
Table 12: Expenditure by UNFPA SP 2022-2025 output (RR/OR), 2022-2023, in US$
Output 1: Output 2: Output 3: Output 4: Output 5: Output 6:
Policy and Quality of Gender Population | Humanitaria A&Y
accountabilit care and and social change n action
y services norms and data
2022
RR 65,152.92 | 148,374.95 | 19,372.83 | 187,429.97 - | 175,980.25
OR 13,902.59 | 64,698.59 | 61,896.39 | 104,034.43 30,449.88 | 45,975.65
2023
RR 23,596.84 | 163,683.18 | 33,481.19 | 202,662.31 - | 175,379.92
OR 4,000.00 | 21,810.37 | 24,438.67 16,527.41 - | 304,622.43
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| Total |  106,652.35 | 398,567.09 | 139,189.08 | 510,654.12 | 30,449.88 | 701,958.25 |
Source: UNFPA Serbia Country Office

Both IP implementation and UNFPA implementation have been applied. It must be noted that
UNFPA has not been able to engage government partners as IPs. However, in September
2024, UNFPA signed a Standard Basic Assistance Agreement (SBAA) with the Government
of Serbia, and therefore, this practice might change in 2025 or for the new programme cycle.
From 2021 to 2024, UNFPA implementation has been more widely used for SRH and PD (see
Table 13). The high level of UNFPA implementation in SRH is, among other things, due to the
near absence of CSOs specialised in SRH, specifically family planning in Serbia.'?®

Table 13: Expenditure by fund utilisation modality and CPD output, 2021-August 2024, in
Uss$

Output 1: Output 2: Output 3: PCA Total
SRH/GBV A&Y PD
P 35,549.86 376,014.87 191,096.99 602,661.71
Implementation
(PG+PN)
UNFPA 579,942.95 562,724.77 649,477.65 90,669.57  1,882,814.95
Implementation
(PU)
Total 615,492.81 938,739.64 840,574.64 90,669.57  2,485,476.66

Source: UNFPA Serbia Country Office

The UNFPA CP has been implemented by UNFPA and 12 IPs (ten CSOs and two United
Nations agencies), of which the Center for Research and Social Development IDEAS, the Ana
and Vlade Divac Foundation, the Center for Democracy Foundation, UNDP and UN Women
are new IPs. In monetary terms, the Ana & Vlade Divac Foundation implemented the highest
amount of resources (CPD Outputs 2 and 3), followed by IDEAS (Output 3) and UN Women
(Outputs 1 and 2) (see Table 141%),

Table 14: Budget and expenditure by IP, 2021-2023, in US$

Implementing Budget Expenditure In %

Agency/Partner
Ana & Vlade Divac 229,720,97 227,912.25 99,21%
Foundation
Center for Research and 56,560.48 56,531.87 99,95%
Social Development
IDEAS
UN Women 50,263.93 50,244.29 99,97%
ATINA 46,450.00 45,196.18 97,30%
Red Cross Serbia 40,052.30 40,049.89 99, 99%
Center for Democracy 40,051.38 40,051.38 100.00%
Foundation
Belgrade Center for 40,016.00 39,927.35 99,77%
Human Rights
Mikser Association 27,500.00 27,463.84 99,87%
UNDP 27,000.00 27,000.00 100.00%
Iz Kruga Vojvodina 22,400.00 22,072.06 98,53%
BIBIJA Roma Women 15,000.00 14,447.79 96,32%
Center

129 Spurce: UNFPA Serbia country office. Challenges working with the CSOs must also be noted due to the

government being very restrictive and little space for CSOs.

130 1he discrepancy between the budget and expenditure columns, particularly for IPs, is a result of: i. exchange
rate change between transfer of funds and reporting; ii. timeframe for the implementation of the projects. Source:
UNFPA Serbia country office.
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Psychosocial Innovation 13,000.00 12,734.81 97,97%
Network (PIN)

Source: UNFPA Serbia Country Office

4 Findings

4.1 EQ1: To what extent has UNFPA support in SRH, A&Y and PD (i) been
relevant and well-adapted to national priorities for meeting EU requirements and

(ii1) adequately reflected UNFPAGs transfc
A.1.1 UNFPA Serbiabs support in SRH, A&Y and PD align

EU accession requirements

A.1.2 UNFPA Serbiad6s support in SRH, A&Y and PD
results - i.e., ending unmet family planning needs, preventing maternal deaths and eliminating GBV and
harmful practices by 2030

Summary of Findings: UNFPAGs support is ¢
particularly with the negotiation chapters on the judiciary and fundamental rights, education
and culture, consumer and health protection, social policy and employment, and statistics.
However, UNFPA's role and contributions are not widely recognised.

While the UNFPA country office addresses all transformative results, it lacks an explicit
commitment to accelerating progress and achieving zero by 2030. Its family planning focus
has rightly primarily centred on reducing unplanned pregnancies among Roma women and
adol escent girls. I n the gener al popul at
have expanded beyond addressing unmet needs to encompass broader factors influencing
desired fertility, whether individuals seek to increase or decrease their family size.

4.1.1 Consistency with national priorities for meeting EU requirements

has b

Finding 1: The UNFPA CP has addressed asBUWi de r an

integration process, particularly those pertaining to the following negotiation chapters:
Chapter 23: Judiciary and Fundamental Rights, Chapter 26: Education and Culture,
Chapter 28: Consumer and Health Protection, Chapter 19: Social Policy and
Employment and Chapter 18: Statistics. However, UNFPA is not perceived as a
significant player.

UNFPA, with the full support of the MoH, Faculty of Medicine, the Public Health Institute, the
Commissioner for the Protection of Equality and the Coordination Body for Gender Equality
(while it was operational), as well as several CSOs, is actively working to improve GBV
prevention and response in Serbia.®! Besides work at the policy and strategy levels, key
initiatives include the Bodyright campaign, GBV programmes engaging men and boys, efforts
to improve the health sectordéds capacity to
campaigns addressing Roma SRH and combating child marriage. These, alongside the

reco

country officeds efforts to r edtalgeedwith€aptermi nat i

23 on Judiciary and Fundamental Rights. As regards GBV prevention and response, in
2021, the EC noted that "medical professionals in civilian health care institutions still lack both
the knowledge and skills necessary to document signs of ill-treatment committed by the police
in line with the Istanbul protocol, which may have an adverse effect on the investigation before

the judicial authorities."*>1 n 202 2, it stated, AThe i mplementat

violence needs to be improved, particularly for vulnerable groups such as women with

di sabilities and Roma women 0 ,milydandto ekpBoitly drohilsit s ho ul

131 UNFPA Annual Plan 2023; UNFPA Serbia Annual Report 2023. Kli4; KI18; KI121; KII50. FGDS.

132 https://neighbourhood-enlargement.ec.europa.eu/system/files/2021-10/Serbia-Report-2021.pdf.
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corpor al puni shment of <chil dren ¥i0neyedrtaterfimmi | y a
2023, the EC report highlighted that "A more comprehensive response is needed to all

instances of violence against women covered by the Istanbul Convention, including rape,

stal king, sexual harassment , and forced marriage
these cases of violence are predominantly run by CSOs and operate on a limited budget."*3

The 2023 EC progress report also stresses the importance of improving the health of Roma.

It states, "Job descriptions for local Roma coordinators, pedagogical assistants and health

mediators have yet to be unified and become an integral part of local self-government

services, with additional finances." Given significant needs, key informants suggest that

UNFPA maintain its focus on this negotiation chapter, looking to the next CP cycle.!

The UNFPA CP's focus on life skills development with the Ministry of Education (MoE) and
collaboration with the Ministry of Tourism and Youth (MTY) at the policy level is consistent
with Chapter 26 on Education and Culture. UNFPA has contributed to e
EU accession process by supporting the implementation of the EC's 2021 recommendation,
which states, "Teachers should be consistently supported in implementing the ongoing
outcome-based curricul ar changes, particularly wit!
competenceso and AFurther efforts are rowguired
teachers to build student competences related to gender equality, health, reproductive health,
mental health, sexuality education, prevention and response to all forms of gender-based
violence, including sexual abuse." This recommendation was reiterated in 2022 and 2023,
emphasising consistent support for teachers and quality of education. The UNFPA Serbia
country office has also focused on the 2021 EC recommendations regarding the youth policy
framework and youth policy coordination mechanisms at the local level - i.e., "Preparations for
the revision of the legislative and strategic framework in the field of youth are underway" and

iYouth policy coordination mechanisms at the | o
support the authorities in Serbia.
UNFPAG6s support for national institut retated f or t

morbidity and mortality in Serbia is a strategic initiative aligned with Chapter 28 on Consumer
and Health Protection. The 2021 and 2022 EC reports for Serbia warn that "Cancer
screening for colorectal, breast, and cervical cancers is slowly progressing. In many regions
of the country, it is not performed in a systematic manner." The 2023 report notes that "Health
promotion necessary to help prevent non-communi cabl e di seases remains |
screening for colorectal, breast, and cervical cancers continues to progress at a slow pace

and is not performed in a systematic manner in m
funding is needed to ensure implementation of the national programme for safeguarding and
i mproving sexual and reproductive health, and ac

that MnAAccess to healthcare services remains an
living with HIV, children and adults who use drugs, prisoners, women involved in prostitution,

Lesbian, Gay, Bisexual, Transgender, Queer and Intersex (LGBTQI+) persons, internationally

di splaced persons and Roma. 0 UNFPAOGsalssaignport f o
with the government's broader focus on preventive health measures, including hospital
modernisation and equipment upgrades.3®

The UNFPA CP6s emphasis on vulnerable popul ati
persons, women (including older women, Roma women and women with disabilities) and
adolescent girls, and emphasis on social inclusion and protection, including through tailored
analyses and support for the deinstitutionalisation of older persons, are relevant to Chapter
19: Social Policy and Employment and the main recommendations from the EC in this
regard. The EC 2022 report for Serbia notes, "Public expenditure on social protection and

133 https://neighbourhood-enlargement.ec.europa.eu/serbia-report-2022_en.

134 https://neighbourhood-enlargement.ec.europa.eu/serbia-report-2023_en.
135 1 1135; KI148.
136 Ki150.
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budget transfers as a share of GDP has been gr
highlightsthati Ser bi a adopted a strategy on deinstitutd.i
the action plan and funding are pendi-bageal and A
services and supporting licensed service providers and social services remains insufficient. o

The 2023 EC progress report fhegualByeandcioveragadf so e mp
social services need to improve, and oversight and regulatory mechanisms, monitoring and
evaluation need to be strengt hene dtonalsatioh;awar ns t |
action plan and funding, to accompany the strategy adopted in January 2022, is significantly
overdue. 0

The EU's statistical requirements, outlined in Eurostat's Statistical Requirements

Compendium (SRC)*¥’, form the cornerstone of Chapter 18 on Statistics in the EU accession

negotiations. The SRC provides a comprehensive framework for statistical production aligned

with EU standards, covering demographic, social, economic, sectoral, environmental, and

cross-cutting statistics, alongside stat i st i c al infrastructure and n
expertise in demographic and social statistics, particularly on ageing, health and migration,

positions it to help Serbia align with EU standards, addressing demographic challenges and

advancing Chapter 18 accession goals. UNFPA has played a pivotal role in helping Serbia

meet EU statistical requirements, particularly in demographic and social statistics and public

health data.'*® In support of achieving Chapter 18 requirements, the country office has closely

worked with the national statistical office, SORS, to harmonise the census

methodology and implement the census and related research. This is reflected in the 2021

and 2023 EC reports: fASerbia progressed wkell in
specifications for the next population and housi
conducted in October 2022, preceded by translation of census questionnaires into languages

of national minorities and awareness-r ai si ng campai g n sAGuppoihto 8@GRSver , Ul
in conducting the National Transfer Accounts (NTA) in 2021, which showed that by 2041, 24%

of the Serbian population will be aged 65 or older, and provided guidance to the government

for addressing challenges related to pension and healthcare costs, ensuring sustainable social

protection systems, and investing in human capital. By supporting various research projects,

the UNFPA country office has also helped foll ow
health statistics in line with the EU acquis are not yet fully available. In particular, non-

expenditure healthcare data are highly compliant, while healthcare expenditure statistics are

lacking."

Finally, evidence reveals that UNFPA has considerably focused on relevant topics and
challenges identified in the above-mentioned negotiations chapters, and the UNFPA country

of fice has provided written input into the ECOs
key informants value UNFPAOGs mandate in e€eonnect
unaware of the country officebs actual role in

thus, overall, UNFPA is not perceived as a significant player in advancing EU accession
reform requirements in Serbia.'® Collaboration and exchange between the country office
and the European Delegation (EUD) has revolved mainly around policy exchange, events and
implementing a small component of the UNOPS-led EU-SHAI project in 2021-2022. As co-
chairs of the Results Group 2 for the UNSDCF Strategic Priority 2 - Wellbeing, social equity,
and the human potential are at the heart of systems, policies and practices: everyone has
equal opportunities, throughout their life, to achieve their full potential - the UNFPA country
office and UNICEF recently initiated a policy dialogue on social protection with the EUD, the
outcome of which remains to be seen. Unlike other United Nations agencies such as UNDP,
UNICEF, UNOPS, and WHO, which have greater institutional capacities, UNFPA has not been
awarded an opportunity during the present CP cycle to directly manage EU resources. Looking

187 https://ec.europa.eu/eurostat/web/products-manuals-and-guidelines/w/ks-gq-24-006.
138 1117: KNs: Ki123.
139 KII1; Kll4; K18, KI19; KI110; KII15; K118, KII9; K1120; KlI31; KII35; Kl140; KlI148; KII50.
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ahead, opportunities are I|ikely to become
channel funds directly to the government budget.

ess

4. 1.2 Consistency with UNFPAOGs transformatiwv

Finding 2: The UNFPA CPD for Serbia set out to address all transformative results,
particularly family planning among married women and in union and adolescent girls;
however, it fell short of explicitly committing to accelerating progress and achieving
zero by 2030. In practice, the country office has worked in all transformative result
areas. Its family planning focus has rightly primarily been on the needs of Romawomen

and girls; it has extended to womends right

The UNFPA CPD 2021-2025 aims to contribute to all UNFPA transformative results: ending
preventable maternal deaths, the unmet need for family planning, GBV and harmful
practices.'#® This aligns well with the voluntary Nairobi Summit commitments made by the
Government of Serbia in 2019 (see Box 3).

Box 3: Government of Serbia Nairobi Summit commitments

0 Building an inclusive society

0 Ensuring the active participation of young people in Serbian society

0 Financing to complete the International Conference on Population and Development (ICPD)
Programme of Action and sustain the gains already made

0 End GBV and the harmful practice of child marriage

0 HIV/Aids prevention and control in the Republic of Serbia

0 Improved access to age-appropriate information, education and adolescent-friendly services

0 Zero preventable maternal deaths and maternal morbidities

0 Ensuring universal access to SRH and zero unmet need for family planning

0 Fullimplementation of the ICPD Programme of Action

Source: Nairobi Summit commitments on ICPD25

While covering all transformative results, the CPD focuses on the family planning
transformative result, an areawhere key informants consider UNFPA to have a unique
comparative advantage.** The RRF includes all three transformative result indicators for
family planning, measured by way of (i) reducing the unmet need for family planning among
married women and in union from 14.9% to 7% and (ii) increasing the contraceptive
prevalence rate of modern contraception among married women or in union from 18 to 22.
The RRF also lists the family planning performance indicator (iii) reduced adolescent birth
rate (aged 15-19 years) per 1,000 women from 22 to 18 in the general population and 157
to 120 among Roma.'*?> However, the evaluation team notes that the CPD does not plan to
accelerate progress and achieve zero unmet need for family planning by 2030, which
would be the ultimate transformative goal. In practice, the country office has engaged
mainly in health literacy campaigns targeting Roma women and adolescent girls that have
addressed family planning, among other subjects; it has supported better SRH services for
women and girls with disabilities and the population at large. Furthermore, the country office
has addressed misconceptions about the use of contraceptives in low-fertility settings. Going
beyond the transformative result of contraception-centred family planning, the country office

has also i mplemented activities to promote

140 UNFPA CPD 2021-2025.
1 kna; KIL7; KI2; K13, KI118: KI120.

142 Note: The adolescent birth rate is a shared indicator with the United Nations country team (UNCT) and
especially UNICEF for Outcome 2.1 of the UNSDCF 2021-2025. UNSDCF Serbia 2021-2025.
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i.e., their right to have children or not and to control their reproductive choices.'*

Serbia has already achieved the SDG values for maternal mortality (i.e., less than 70 deaths
per 100,000 live births); 99.7% of births are attended by skilled health personnel (goal value:
100%). Given Serbiabds positive p &rtHuagreeahate
while the quality of maternal healthcare remains an issue that the country office is
addressing, including through research in
cancer prevention activities, there has been no need for UNFPA to channel a large part
of its programmatic efforts towards achieving the transformative result of zero
preventable maternal deaths by 2030.

As regards GBV, key informants'#® consider that UNFPA in Serbia plays a crucial role in
generating relevant data and analysis, informing policy and strategy processes, supporting
the health system to ensure effective prevention and improved access to quality services for
survivors of GBV as part of addressing their multisectoral needs and engaging with young
people. Whil e r e ccewnte, inlightgfthtdémpreditdof therproblem, they
also agree that it would be unrealistic to expect the country office, by channelling its
own limited resources and mobilising other stakeholders, to achieve zero GBV by
2030.

Besides adolescent pregnancies, child marriage is also a significant and growing harmful
practice among Roma in Serbia and is an area where UNICEF is reportedly very active.
While the UNFPA CPD only references child marriage in passing“®, the country office has
implemented complementary interventions that tackle child marriage, involving health
literacy promotion and challenging social norms within the Roma community.#’
UNFPA is also a member of the Coalition against Child Marriage, led by UNICEF and with
the participation of the Roma Women Network.

4.2 EQ2: To what extent have UNFPA outputs contributed to planned
outcomes, and has UNFPA contributed to building demographic resilience in
Serbia? (Effectiveness)

A.2.1 UNFPA Serbia has successfully addressed the identifiedid et er mi nant so i n
of change, thereby affecting the achievement of planned CPD outputs and progress towards outcomes

A.2.2 UNFPA outputs and outcomes in SRH, A&Y and PD have contributed to building demographic
resilience in Serbia (as defined in the Demographic Resilience Programme for Europe and Central
Asia)

A.2.3 UNFPA has added benefits to partner efforts to build government capacity to understand, plan

for and shape demographic changes and create positive demographic outcomesinSerbi a ( UNFP A& s

comparative advantages)

Summary of Findings: Despite the challenges posed by the COVID-19 pandemic and shifts
in ministerial leadership, structures and responsibilities, UNFPA has contributed to
enhancing data availability and improving Serbia 6 s nati onal policy

country office has also successfully built national capacities to deliver quality SRH services
and care. However, considerable work is still ongoing to translate these achievements into
tangible benefits for women of reproductive age, particularly in the areas of maternal health

143 Ki14; KII8; KII7; KII21; KII31; Kl 34; KII38; K1143; KII50.

144 K2; KI18, KII117; KII18.

145 Kki12; Kna; Kuis.

YT he progr amme i wbourddaryaadddagienslsssuesrthatsngact the country, such as migration,
traffickingand gender-b ased vi ol ence, early marriages, youth,
147 E.g., as part of EU-SHAI (2021-2022), PRO (since 2023), the Integrated Response to Violence Against
WomenandGirl s i n Serbia, Ph29e 3) I, | @anmgr djhecti!| mpodDVed He
Health Care Services of Roma Women and Girls in Serbia" (since 2024). Kll1; KII3; KI19; Kll4; KlI8; KlI12; KlI14;
KII15; KII16.
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and cervical cancer prevention and detection. While UNFPA has also enhanced national
capacities to prevent and respond to GBV, policy-level gains in gender equality achieved
through previous UNFPA support are currently under threat. Furthermore, regarding
generating greater demand for SRHR, the country office has limitedly implemented activities
to address the specific SRH and GBV needs of older women and key populations. Despite
ongoing efforts to reduce harmful social norms and improve health literacy, challenges
persist in meeting the SRHR needs and mobilising demand from Roma women and
adolescent girls for care and protection. While the 2025 outcome targets outlined in the
CPD have not yet been fully met, evidence indicates that UNFPA has contributed to a
decrease in the unmet need for family planning and an increase in the prevalence of modern
contraception among the general population.

UNFPA has enhanced the youth-friendliness of Serbiad s policy en\
strengthened domestic accountability by introducing the YWI. The country office has also
fostered youth engagement and promoted positive social change at the community level.
However, the effectiveness and scalability of these efforts have been hindered by limited
synergies between projects and insufficient engagement with government entities. In the
aftermath of mass shootings, UNFPA has improved the education sector's preparedness
and response to emergencies, although the scope of its mandate in this area remains
unclear. Furthermore, in lieu of CSE as a stand-alone subject in the curriculum, the country
office has scaled up life skills education within and beyond the formal school setting,
including raising awareness about the dangers of TFGBV. Numerous young people have
already benefited, and a robust foundation is in place for further intensifying this work.
Overall, despite successfully reducing the adolescent birth rate in the general population
beyond the CPD 2025 outcome target, UNFPA has been unable to prevent a nationwide
increase specifically among the Roma population.

UNFPA has made substantial contributions to the generation and analysis of demographic
dat a, including the 2022 <census dhasdprotidng
valuable insights into demographic trends, including within vulnerable populations, although
the dissemination of data and research findings to a broader audience requires further
improvement. Through these efforts, the country office has significantly influenced national,
but not local-level - demographic policies, particularly those concerning youth, older persons
and persons with disabilities. Evidence-based initiatives aimed at strengthening the
understanding of family planning and factors affecting fertility rates have also yielded
promising results. However, at the outcome level, UNFPA-generated demographic
intelligence has hardly contributed to the planned increase in SDG indicators monitored by
the Government of Serbia.

As part of its population and development mandate, UNFPA has also implemented various
interventions to address the weaknesses of social protection services and promote social
inclusion and healthy and active ageing for older persons. While these interventions have
been highly valued, they have not served as models and best practices for broader
replication across the country, thus limiting their potential impact on a larger scale.

Regarding achieving demographic resilience, UNFPA possesses a strong comparative
advantage in understanding complex demographic trends, especially the second
demographic transition, and in population data analytics and policy advocacy, where it has
made relevant and significant contributions despite weak institutional capacities and

entrenchedv i e ws |, most notably regarding agein
A&Y empower ment can also be framed as
Afdemogipammly i ngo soci al policy systems,

demographic resilience, this crucial link is not always apparent to stakeholders. Overall,
there are concerns that the country office may be exceeding its capacities and overstepping
the Dboundaries of UNFPAG6s mandate wunder
resilience.

38



421UNFPAGs contribution to improved SRHR and

Finding 3: UNFPA has significantly contributed to increasing the availability of data and
improving the Serbian national policy framework for SRH despite the health sector's
emphasis on the COVID-19 pandemic at the beginning of the CP cycle and bureaucratic
challenges. Policy-level gains in gender equality, achieved with UNFPA support, are
under threat.

The Theory of Change for CPD Output 1 aims to enhance data availability and strengthen the
policy framework, thus improving the health system's capacity to provide quality SRH and
GBYV services.

Collaboration with the Serbian health sector has been challenging due to the COVID-19
pandemic, leadership changes, and the shared responsibility of the Ministry of Health (MoH),
the Ministry for Family Welfare and Demography (MFWD) and the Ministry for Labour,
Employment, Veteran and Social Affairs (MOLEVSA) for reproductive health.2%® Nevertheless,
an important step has been taken to improve the national SRHR policy framework. In
2023, the MFWD initiated the development of a Strategy for Preserving and Improving the
Reproductive Health of the Citizens of Serbia and an Action Plan in line with the Law on the
Planning System. Supported by UNFPA, which recruited national consultants and solicited
inputs from concerned UNCT members, the draft was completed in December 2023 and is
considered a success.*® The strategy, which has five objectives related to maternal and infant
health, prevention of reproductive cancers and sexually transmitted diseases, family planning,
treatment of infertility, and promotion of reproductive health and rights among sensitive
groups, is expected to be adopted in 2024-2025.**° Furthermore, the evaluation team learned
aboutthe MoH' s request for UNFPAGS support in devel
strategy, for which terms of reference have been created.®* Furthermore, the country office
reports the inclusion of one additional oral combined contraceptive in the list of drugs (partially)
reimbursed by the National Health Insurance.'*2

During the previous CP cycle, UNFPA and other stakeholders also supported the

development of the Gender Equality Strategy 2021-2030,'2 the Law on Gender Equality

(enacted in 2021),*** and the Strategy for Preventing and Combating GBV against Women

and Domestic Violence 2021-2025. UNFPAO®Gs contri butions pertained
the health sector.'®® However, the full implementation of the UNFPA-supported gender

policy framework has been delayed due to political pushback and the lack of Action

Plans. Moreover, as key informants pointed out, the previously supported Gender Equality
Coordination Body, the governmentds primary mec
the National Council for Gender Equality, established to provide expert input and guidance

to support these efforts, have been discontinued.*’

In support of advocacy and national-level policy-making in SRH and GBV, UNFPA has
contributed to increasing the availability of data and analysis; however, not all of these

148 UNFPA Serbia Annual Report 2021. Kll4; KII7; KII8.

149 K 114; KNI8: KI117; KI120; KI122.

150 https://www.minbpd.gov.rs/uskoro-dve-nove-strategije-0-podsticanju-radjanja-i-o-unapredjenju-
reproduktivnog-zdravlja/.

151 yu8; KI117; KI150.

152 NFPA Serbia CPD monitoring data.

153 https://www.rodnaravnopravnost.gov.rs/sr/dokumenti/strategije-i-akcioni-planovi/nacionalna-strategija-za-
rodnu-ravnopravnost-za-period-2021.

154 https://www.paragraf.rs/propisi/zakon-o-rodnoj-ravnhopravnosti.html.

155 https://pravno-informacioni-sistem.rs/eli/rep/sqgrs/vlada/strateqija/2022/12/2.

156 UNFPA Annual Report 2021.

157 Kn3; KlIs; KII7; KIl12; KI31. FGD8; FGD1; FGDS.
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have been made public. Some noteworthy examples!®® are

0 action research on infertility and assisted reproductive technologies in Serbia (2021);
0 assessment of the organised cervical cancer screening system (2022);
0 ex-ante analysis for the National Strategy for Preserving and Improving the Reproductive
Health of the Citizens of Serbia (2023);
0 qualitative research on womends experience 1in
0 research into violence against older women in the Western Balkans, Moldova and
Ukraine (2022);1%°
0 research into perceptions and attitudes of older Roma women towards violence (2022);16°
0 assessment of social housing conditions and options for Roma women experiencing GBV

(2022);%** and
O research into TFGBV 0Jl a2¥22nt of the Screen

Finding 4. UNFPA has enhanced national capacities to provide quality SRH and GBV
services and care. However, considerable work is still ongoing to produce tangible
benefits for women of reproductive age, especially in the areas of maternal health and
cervical cancer prevention and detection. While efforts have been made to reduce
harmful social norms and improve their health literacy, challenges persistin reducing
the unmet need for family planning and preventing child marriage and adolescent
pregnancy among Roma. UNFPA has hardly implemented activities that address the
SRH and GBV needs of older women or key populations.

The Theory of Change for CPD Output 1 also aims to strengthen the quality and demand for
SRH and GBYV services.

Post-COVID-19, as part of the SIDA-f unded JP Al ntegrated Response
Women and Girl s i nUNFRASshppatéd loCaPhealtts centrés| such as the
one in Nis, to improve the detection of domestic violence through training for trainers on MoH
protocols.?®®* UNFPA also supported the University of Belgrade Faculty of Medicine in
introducing an online GBV training course for health professionals as part of their
continued medical education. The Health Council of Serbia accredited the training.®* An
evaluation of the JP in 2023 established that 247 healthcare professionals from 33
municipalities had completed the training on the healthcare system's role in response to GBV
through the online training package,®® with those completing the training earning medical
education points.'®® Phase IV of this United Nations JP is expected to introduce written
protocols on GBV in at least ten primary healthcare facilities in targeted municipalities.*¢”

Currently, in response to calls for increased oversight of maternity wards, investigations of

158 K114; KN131; K1149; KII50; KII52.

159 https://serbia.unfpa.org/en/publications/exploring-violence-against-older-women-western-balkans-moldova-

and-ukraine.

160UNFPASerbiaI 1t ArYArRmMod R dudl [JR ot rRmMRM t [fsrRNG Yirfd tdr
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BlyNFPASerbial 8¢ 1R 10 spr1drr1f wuvod1 flénr R [fUJR [[HUL GR rdfeauvuo
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162 https://serbia.unfpa.org/sr/publications/ispred-ekrana-istra%C5%BEivanje-o-rodno-zasnovanom-nasilju-u-
digitalnom-prostoru .

163 kn4; K12, FGD7.

164 UNFPA Serbia Annual Report 2021; SIDA Final Progress Report. Kll4; KI110. FGD5.

165 Einal evaluation report. Integrated Response to Violence against Women and Girls in Serbia Ill. June 2023.
16 FGDs.

167 UNFPA Serbia CPD monitoring data.
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allegations of obstetric violence and more substantial patient rights!®, and based on UNFPA-
supported qualitative research, the UNFPA country office is supporting the MoH in
producing clinical guidelines on physiological childbirth to improve the quality of
services, conditions and attitudes of health professionals in Serbian maternity
wards.'®® Work on organising online training for health providers on the MISP for SRH in
Crisis Situations started in 2024.17°

Furthermore, alongside WHO, UNFPA support has been instrumental in helping the MoH
and the Public Health Institute prevent and detect cervical cancer, a critical preventive
health measure. UNFPA efforts have led to significant awareness at all levels. The country
of fice has played a vital role in supporting Se
Cervical Cancer Prevention in Eastern Europe and Central Asia.'’! It has also supported the
introduction of the 9-valent HPV vaccine in Serbia and, since June 2022, its coverage by the
health insurance (covered by the National Health Insurance) to facilitate uptake among girls
and boys aged 9-19. As of July 2023, 25,000 children had received the first dose of the
vaccine.'’? According to WHO, the percentage of 15-year-old girls who had received the
recommended doses improved by 2% - from 0 in 2022 to 2% in 2023.1"® Currently, UNFPA is
collaborating with the MoH and Roche to introduce an HPV cervical cancer screening method
that is recommended by international standards and already implemented in Albania and
Turkey, and piloted in North Macedoni a. Thanks
Government of Serbia has committed some domestic financing. The private sector (Roche) is
funding the tests and equipment for the pilot. According to key informants, UNFPA is critical
in driving this project forward with its proactive approach, ideas and extensive contacts. The
pilot screening is ready to commence, pending final approval from the MoH and Roche
headquarters. The testing equipment was delivered to the Institute of Public Health Institute
(April 2024), and Roche donated the HPV screening tests. The pilot will take place in several
healthcare centres chosen by the MoH. The aim is to invite 10,000 women for testing and
achieve a 70% response rate for the test to be considered successful. Following the pilot,
Roche and UNFPA plan to conduct nationwide training for healthcare workers and launch a
digital campaign to promote the new screening method.*"

Besides cooperating with ministries and public health institutions to expand and
strengthen the quality of public SRHR and GBV services, UNFPA has collaborated
with and strengthened NGOs to address harmful social norms and improve health
literacy and health-seeking behaviour among vulnerable women and adolescent girls.

For instance, UNFPA has collaborated with the NGO |z Kruga - Vojvodina to strengthen
SRH and GBV information and uptake of services for women and adolescent girls with
disabilities, a neglected topic within the disability agenda. This collaboration, funded from
UNFPA core resources and through the SIDA-funded JP, has raised awareness about the
SRH of women with disabilities. Women with disabilities were educated on SRH and
advocacy, allowing them to map local healthcare challenges and present solutions to
decision-makers. This has led to tangible improvements, such as thanks to the relocation of
medical tables for the physical examination of women with disabilitesf r om i naccessi bl e
zoneso to fAgreen Z19anéenabling SMS iappgntnterd scheBuling. Over

168
169

https://www.slobodnaevropa.org/a/srbija-optuzbe-akusersko-nasilje/32787145.html.

Kli4; KlI8; KII49; KII50. In April 2024, the MoH established a working group for developing clinical guidelines
on physiological childbirth. The guidelines, which are currently in progress, also respond to the CPD output-level
indicator ficl i ni c dransfgmative and youtrefsr ioenn dgleyn dERH servi ces adopt edod
Target: Yes (multiple). UNFPA Serbia CPD monitoring data.

170 yNFPA Serbia CPD monitoring data.

1711 aunched by UNFPA in 2021. https://eeca.unfpa.org/en/regional-alliance-cervical-cancer-prevention.

172 https:/iwww.euronews.rs/srbija/drustvo/93815/direktorka-batuta-do-sada-25060-dece-vakcinisano-protiv-hpv-
virusa-vakcina-kljucna-za-prevenciju/vest.

173 https://data.who.int/indicators/i/A7398F0/287D1D2.

174 UNFPA Serbia Annual Report 2021. Kli4; KII8; KI117; KI149; KII50; KII52. FGDS5.

41


https://www.slobodnaevropa.org/a/srbija-optuzbe-akusersko-nasilje/32787145.html
https://eeca.unfpa.org/en/regional-alliance-cervical-cancer-prevention
https://www.euronews.rs/srbija/drustvo/93815/direktorka-batuta-do-sada-25060-dece-vakcinisano-protiv-hpv-virusa-vakcina-kljucna-za-prevenciju/vest
https://www.euronews.rs/srbija/drustvo/93815/direktorka-batuta-do-sada-25060-dece-vakcinisano-protiv-hpv-virusa-vakcina-kljucna-za-prevenciju/vest
https://data.who.int/indicators/i/A7398F0/287D1D2

the last few years of collaboration, the partnership has benefited women with disabilities in
more than ten municipalities and led to a national initiative advocating for their SRH rights.*"®

Through core and non-core-funded projects, the country office has also targeted the SRH
rights and needs of left-behind Roma women and adolescent girls and those
experiencing domestic violence. The collaboration between UNFPA and the NGO Bibija,
the leading organisation of the Roma Women Network, and consultants recruited from other
network members in Roma substandard settlements in five municipalities, such as in
Kr u g é% lmas focused on raising awareness of SRH, GBV and discrimination and
addressing child marriages in five rural and substandard settlements.'’”” Workshops for
mothers, adolescent girls and families revealed that many Roma women experience violence
from partners, children and the wider community, which they often view as normal. Despite

UNFPAOS efforts, SRH and GBYV remai n taboo S

Misinformation about contraception is widespread, particularly among mothers and
grandmothers living in substandard Roma settlements.178 Moreover, the evaluation team
learned from key informants about the pressing need to facilitate inter-sectoral collaboration
bet ween Roma NGOs and health centres, pol
the recently started MSD-funded project, to explore the formalisation of collaboration with
local self-governments to increase health literacy for Roma women and girls.'’® Within EU-
SHAI, UNFPA also supported a survey of housing conditions and housing support provided
by Centres for Social Work in 33 municipalities for Roma women experiencing violence.
However, it is unclear if and how the survey results have been used.’®°UNFPA is on track to
reach and exceed the number of primary care facilities in targeted municipalities where
health professionals have built capacities to increase the availability of SRH services for
vulnerable populations i i.e., at least ten.'®t UNFPA estimates that 50% of women and
adolescent girls know about their rights to quality services and the availability of SRH and
GBV services, thanks to UNFPA-supported interventions to date (target: 85%).'82 However,
as some key informants?®® noted, activities targeting vulnerable women and adolescent
girls have often been limited in their financial and temporal scope, thus proving
insufficient sustained support required for such an underserved issue. Additionally, there
have been no clear interlinkages or systemic impacts, resulting in a lack of visibility.
Older women and key populations for HIV have not been a focus of the SRH/GBV
component of the UNFPA CP. While ageing and support for the social inclusion and social
protection of older people have been a ce
conducted research on the critical topic of violence against older women, targeted on-the-
ground interventions to mobilise older women to speak out against domestic violence and
seek SRH-related healthcare and support have remained small-scale.'® Contrary to plan,
the country office has not implemented SRH/GBV activities targeting key populations
(LGBTQI+ individuals) due to a lack of funding. UNFPA introduced the principle of
mai nstreaming, which has all owed UNFPAOGS

the LGBTQI+ population. For instance, the Institute for Student Healthcare has worked on a
health literacy programme for LGBTQI+. However, the scope and approach of these
interventions have been narrow and limited.®
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178 K1134; K1143; KII50.
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180 yNFPA Serbia Annual Report 2021; UNFPA Serbia Annual Report 2022. KII15. FGDS.
181 UNFPA Serbia CPD monitoring data (see Annex 6).
182 Serbia CPD monitoring data (see Annex 6).
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Finding 5: In terms of CPD outcome indicators, UNFPA has contributed to
improvements regarding unmet need for family planning and prevalence of modern
contraception indicators in the general population, but the targets for 2025 have not
yet been achieved.

The CPD does not include outcome indicators regarding maternal health. At the outcome
level, UNFPA intends to contribute to increasing the prevalence rate of modern contraception
among married women or in union from 18 in 2014 to 22 by 2025, as well as to a reduction
in the unmet need for family planning from 14.9% in 2014 to 7.0% by 2025.1% The latest
MICS data from 2019 show that progress has been made, but the targets for 2025 have not
yet been achieved - i.e., a contraceptive prevalence rate of 21 and an unmet need for family
planning of 8.8%.8’

Through its efforts to improve SRHR, in particular, to enhance data availability and strengthen

the policy framework, to strengthen national capacities to provide quality SRH services and

care, and to address harmful social norms and improve health literacy and health-seeking

behaviour among vulnerable women and adolescent girls, UNFPA can be considered to have

supported improvements to family planning measured by the above indicators. However, at

the national level, the evaluation team could not further determine the level of the

organi sationds cont r i buttbeirgman explidit pribrityfofahaicdrrgnt pl anni 1
UNSDCEF and for lack of a shared UNSDCF family planning outcome indicator (there is an

outcome indicator that reads fAcoverage of essen:
planning and maternal health among other essential services'®®), the current UNSDCF has

not been a potent vehicle for leveraging the government and other UNCT members around

family planning. On t he ot h-ehair ohResulis, GrolpNeFP AGs r o
undoubtedly helpful in this regard.

As concerns GBV and child marriage, the UNFPA Serbia CPD does not contain related
outcome indicators. Neither does the UNSDCEF, likely due to the lack of robust surveys on

GBV in Serbia. There is, thus, no target against which to assess the organisat i on 6 s
performance.

4. 2.2 UNFPAOGs contribution to the empower men

Finding 6: UNFPAGs effort sf rmiasmedleintheasnsc eaf t &ier byic
environment and strengthened domestic accountability by introducing the YWI and
capacity building for local governments.

The Theory of Change for CPD Output 2 seeks to empower young people by improving youth
policy and increasing data availability to inform decision-making.

UNFPA in Serbia provided valuable support for the MTY in formulating and adopting
a Youth Strategy 2023-2030 and Action Plan 2023-2025, which, adopted in February and
July 2023, aim to improve the quality of life of young people in the country.8®

In parallel, MTY and UNFPA developed a composite index - the YWI' - that reflects the
structure of the Youth Strategy and is considered a significant tool for monitoring youth status
and the implementation of the Youth Strategy at the national and local levels.*®* With the
support of the Ana and Vlade Divac Foundation, 16 local governments have been trained
to implement and calculate the YWI, which is anticipated to enhance local planning efforts
concerning youth development. While monitoring data for the first year of implementation is

186
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UNFPA Serbia 2" CPD 2021-2025.

UNFPA Serbia CPD monitoring data.

SDG indicator 3.8.1.

189 K1135; K141; KII53.

N0t e Initially called AYouth Score Cardo.

191 Note: UNFPA EECARO and the UNFPA Moldova country office initially developed the YWI concept, which is
being rolled out in the Western Balkans.
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not yet available, all municipalities are expected to have measured and calculated the index

by the end of 2024.*For i nstance, | ocal key informant

evaluation team that measuring the YWI has offered valuable insights into the well-being of
young people in these cities. In Kragujevac, the findings point to a pressing need for more
substantial mental health support and expanded non-institutional services for youth, making
these areas a key priority moving forward. Local authorities have confirmed their intention to
apply the YWI findings to enhance youth policies. UNFPA also assisted the MTY in
preparing a report on the implementation of the Strategy Action Plan during its first
year of execution. The results will be presented in December 2024 at the MTY's
premises.®

UNFPA has also facilitated the consultation of young people in formulating national
policies and decision-making processes beyond the Youth Strategy and Action Plan.
With UNFPA support, youth were consulted regarding the Strategy for Preventing and
Combating GBV against Women and Domestic Violence 2021-2025, which envisages
improved action to prevent GBV, protect survivors, and provide support services. There are
plans for UNFPA to facilitate youth engagement in public consultations on the draft Strategy
for Preserving and Improving the Reproductive Health of the Citizens of Serbia and Action
Plan.1%4

Finding 7: While cultural sensitivities and resistance to CSE persist, UNFPA has scaled
up its work in life skills development in primary and secondary schools, building on the
proactive interest of the MoE in quality education. Foundations have been laid for
further intensifying this work, from which many students have benefited. Moreover, the
UNFPA Bodyright Campaign has enjoyed high visibility outside the formal school
setting, raising awareness about the dangers of TFGBV.

The Theory of Change for CPD Output 2 also seeks to empower young people by increasing
political support for, strengthening capacities and demand for life skills education.

Navigating cultural sensitivities and influential conservative circles of the Serbian
society that resist CSE for adolescents, in 2021, UNFPA and the MoE launched a life

skill s devel opment progr amme, AResponsi bl e

secondary schools (1,800 schools). This broader and more universally accepted concept
includes essential knowledge and skills that young people need to make informed decisions
regarding their health and relationships, including gender equality, child marriage, risky
behaviours, mental health and family planning.'®® To date, UNFPA has contributed to higher
guality education by supporting the production of age-appropriate materials for teachers and
education assistants and the creation of an exchange and knowledge-sharing
platform, which is available on the National Education Portal platform.®® According to
UNFPA, approximately 1,300 education professionals have been trained and certified. As a
result, schools have created tailored action plans for educators to integrate the different
topics of life skills education into the curricula. According to some key informants, the focus
and implementation have varied by school.'®” A considerable 25,000 students are estimated
to have benefited from it so far.!®® In the context of implementing the Strategy for the
Development of Education in the Republic of Serbia by 2030 and a sector budget support
package from the EU for the MoE, the evaluation team noted calls and plans to intensify

192 NFPA Serbia CPD monitoring data (see Annex 6). Updated information from the UNFPA Serbia country

office.

193 https://mto.gov.rs/extfile/sr/2540/akcioni_pl_2023-2025 za_mlade RS 2023-2030_063_cyr.pdf. KlI1; KIl41.,
194 UNFPA Serbia CPD monitoring data (see Annex 6).

195 K1140. FGD5; FGDO.

196 https://zuov.gov.rs/zdravije/.

197 K1140. FGDO.

198 UNFPA Serbia CPD monitoring data (see Annex 6).
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collaboration and further scale programme coverage to achieve more significant results.!®

According to some key informants, a key aspect will be to foster a supportive educational
environment by i mproving teacherso interdiscipl
positioning them as the first line of support for recognising early signs of distress in

students.?®

UNFPA has also worked outside the education system to raise awareness of young
people, change attitudes and behaviours and increase demand for life-skills
education. A flagship initiative launched in Serbia in 2022 in cooperation with the Office of
the Commissioner for the Protection of Equality is the local adaptation of the global UNFPA
Bodyright Campaign to prevent TFGBV. This campaign to address the digital dimension of
GBV, implemented taking into account research results about TFGBV among 18-year-old
girls in Serbia conducted by UNFPA and the NGO Atina, has enjoyed high visibility. It has
reportedly spurred actions related to the definition of new criminal offences in the field of
technology and led to the inclusion of TFGBV in school-based life skills development.2°t
Moreover, UNFPA worked with the Belgrade Center for Human Rights during the COVID-19
pandemic to conduct a COVID-19 immunisation campaign that received significant attention
and engagement from young people. A Youth Health Guide®*?, developed with the Belgrade
Center for Human Rights, is now part of a Master's programme in Public Health. This
programme al so reportedly hel ped shi ft healt hc
reducing youth stigma during COVID-19.2%

Finding 8: UNFPA has been instrumental in fostering youth engagement and positive
social change in Serbia. Through two United Nations JPs, UNFPA has empowered
young people to emerge as leaders and engage in community activities to promote
positive values and address pressing social issues. Nevertheless, missing synergies
between the projects and insufficient engagement with national and local government
institutions have affected their effectiveness and scalability. In the wake of mass
shootings, UNFPA has improved the education sector's preparedness and response to
crises, though the scope of its mandate in this domain is uncertain.

Thirdly, the Theory of Change for CPD Output 2 seeks to empower young people by
promoting their active engagement in their communities.

At the local level, UNFPA has promoted youth volunteerism and community

engagement and supported positive narratives in Serbia. The main channel has been

the United Nations JP #fAStrengtheni nlgcreashde Rol e
Mut ual Understanding, Constructive Narrative, f
funded by the PBF, under which the UNFPA Serbia country office has implemented country-

level activities that focus on promoting mutual understanding, dialogue, respect for diversity,

and trust among youth.2%#

UNFPA has partnered with the Ana and Vlade Divac Foundation to implement country-level
activities for youth under this PBF project. The evaluation team gathered information in Nis
and Novi Pazar. In Novi Pazar, for instance, UNFPA has promoted cultural diversity and
tolerance. Students from Novi Pazar, of ethnic Bosniac and Serbian origin, visited Ruski
Krstur, home to the Rusyn minority, fostering connections between different cultures and
religions within Serbia. Another initiative, "Young People Speak," empowered youth to
combat discrimination through student parliaments in schools.?%
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KII8; KII135; KI140. FGD5; FGDO.
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Key informants are generally satisfied with the results and outcomes of the PBF
project but see room for improving coordination and national ownership. Regarding
the number of participating agencies and geographic scope, it is currently the largest PBF
project. They highlighted the project's political importance for the United Nations in the
region. However, while some key informants emphasised the excellent cooperation, others
perceive the potential for better coordination and collaboration between the participating
United Nations agencies and implementing partners in Serbia and other countries to facilitate
communication and sharing of good practices and leverage project outcomes.?°

The evaluation team noted similarities between UNFPA youth activities implemented
under the PBF and the 12-month Peer Mentoring Project (PMP) for the Promotion of
Human Rights, Gender Equality and Youth Participation, funded by the Italian
government and implemented with UN Women as an Implementing Partner, but could not
ascertain the level of overlap or synergies. PMP, which concluded in December 2023, built
the capacities of members of the United Nations Youth Advisory Group (YAG) to work as
peer mentors with local youth leaders and provided small grants for them to develop and
implement activities and facilitate engagement with local stakeholders, including Local Youth
Offices. Some 600 young people in six municipalities benefited from PMP, including
those from underprivileged communities where resources and local youth infrastructure are

lacking.?” | n Kr aguj evac, for instance, the project

Yout h Her oo, ghts mental hdalthrad mther tbpics of interest to local youth.2%®
Key informants appreciate the collaboration to implement the project and its
contribution to youth empowerment. However, they also realise its shortcomings,
being somewhat ad hoc and driven by the availability of short-term and finite donor
funds.?%®

Addressing mental health and the implications of poor mental health in the society
and especially among youth is a new aspect of the UNFPA CP in Serbia. In response to
mass shootings in and near Belgrade in May 2023, UNFPA partnered with the MoE to launch
the project AEnhancing the Effectiveness

Situationso. Key achievements include revi

Violence, Abuse and Neglect, updating the Handbook for Psychological Interventions in
Educational Institutions and developing a new Manual for handling crises, based on
collaborative meetings and FGDs with diverse stakeholders, including school
representatives, mental health experts and academic institutions. In 2024, the country
office is supporting training for all education councillors in all district school administrations
of Serbia and for school managers and education associates in all schools. However, while
the country office demonstrated flexibility, evidence suggests that mandates and capacities
within the UNCT to support crisis management related to mental health issues within the

society, including UNFPAG6s mandate t oucaiondr ess

sector, were unclear and a matter of debate.?'° Also related to the shootings, the NGO PIN
(Psychosocial Innovation Network), with UNFPA's support, developed a Handbook on Youth
Mental Health for youth workers and service providers such as Centers for Social Work and
educational institutions, which contains practical guidelines and promotes healthy habits
among young people. Training sessions on its use have been conducted in selected
municipalities, aligned with a broader government strategy and action plan to improve youth
mental health.?!!
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KlI1; Kll4; KII8; KII10; KII5; KII37.

PMP Final Report. 2024.

28 EpG2.

209 K111; KIl4; KII5; KII13.

210 k118: KI19; KI136; KI140. UNFPA Serbia Annual Report 2023.
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Finding 9: In terms of CPD outcome indicators, UNFPA has contributed to reducing
adolescent birth rates in the general population beyond the CPD target for 2025, but
despite the efforts of UNFPA and other partners, the Roma community still experiences
very high levels of adolescent births.

At the outcome level, UNFPA intends to contribute to including A&Y in the formulation of
national SRH policies and reducing the adolescent birth rate among the general and Roma
(the latter being a shared indicator with the UNCT and especially UNICEF for Outcome 2.1
of the UNSDCF 2021-2025). As already discussed, UNFPA has reported progress in
engaging A&Y in policymaking, which the evaluation team considers an output-level indicator
(rather than an outcome). While the adolescent birth rate in the general population decreased
from 22 per 1,000 women in 2014 to 12 in 2019, exceeding the 2025 target of 18 by 2025, it
has increased among Roma - from 157 in 2014 to 163, way above the target of 120 by
202522UNF PA O s ercrease data availability and improve the youth-responsiveness
of policies, strengthen life skills education and promote youth engagement can be considered
to have made a difference in the general population. They have not been sufficient to help
prevent the country-wide increase in adolescent birth rates among Roma. United Nations
Serbia annual results reports do not report t h
outcome indicators.

4. 2.3 UNFPAOGs contribution to population and

Finding 10: UNFPA has substantially contributed to improving the availability and
analysis of demographic data. Through support fo
NTA analyses and other research initiatives, UNFPA has strengthened national

capacities, thus providing valuable insights into demographic trends, including in

vulnerable populations. The country office has fostered collaboration between

government and academic institutions. However, further improvement in disseminating

data and research results to a broader audience is needed.

The Theory of Change for CPD Output 3 seeks to increase the availability of population data
and improve understanding of the implications of demographic changes for Serbia, enabling
stakeholders to develop more effective policies and strategies to address demographic
issues.

UNFPA has engaged with the SORS and other stakeholders to increase the
comprehensiveness of reliable population data and evidence. Notably, the country
office supported the 2022 Census of Population, Households and Dwellings.?3
Evidence from key informants and document review shows that, while not the only partner,
it is thanks to UNFPA involvement that the census ensured better inclusion of vulnerable and
marginalised groups, thus increasing the number of persons enumerated and improving the
quality of census data thanks to greater coverage. For instance, before the census, the
country office developed recommendations and organised training for enumerators on how
to communicate with the population; the country office also organised the filming of two
tutorials on how to motivate the Roma population and people with disabilities to respond to
the census; it organised the translation of census material into seven languages spoken by
national minorities in Serbia. Furthermore, before the census, UNFPA helped develop a
methodology to assess how new living arrangements brought on by the COVID-19 pandemic
had skewed census data.?* After the census, UNFPA provided post-census support to
SORS to improve the assessment of the migration balance and the total population by
developing a Project on Validation and Correction of Data on International Migration
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UNFPA Serbia CPD monitoring data.

Note: The census was delayed due to COVID-19 and public health and safety concerns. It was initially
scheduled for 2021.
214 K1123. UNFPA Serbia Census-Covid 19 Report.
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Estimation and Population Based on the 2022 Census Data.?'® Such interventions before
and after the 2022 census have strengthened national and local government capacities and
are useful for subsequent censuses. With UNFPA financial and capacity-building support,
UNFPA has also supported SORS in producing analyses of census data, including new
topics such as people living with disabilities, internal migration patterns, migration balance
estimates, the composition of the labour force and fertility rates among men and women.
Support for analysing census data is essential for evidence-based public policymaking at the
national level and at the local administration level, where, in the latter case, information on
the population of local communities is collected exclusively through the census.?

The country office has also facilitated the generation and analysis of other national

population data. Notably, with UNFPA support, SORS, in 2021 and 2022, conducted

the first NTA analyses and policy papers, which examine the allocation of resources

across generations and offer valuable insights into public and family expenditures by age

groups 1 insights that have found a place in university textbooks and public policy.?'” Based

on the 2021 NTA analysis?®, a policy brief titled ANational
Recommendations in the Social Sector of the Rep
focusing on the sustainability of the social protection, healthcare and pension systems. After

the 2022 NTA analysis, consultations with interested partners are ongoing to review and

i mprove a draft policy paper entigihtbedField 8e c o mmen
Education based on the Analysis of Nati enal Tr a
recruited expert. Moreover, after the first two rounds of UNFPA-supported NTA analyses,

experts from SORS are capable of applying the methodology for collecting and analysing

NTA independently. With UNFPA support, SORS plans to include the allocation of time in

the subsequent NTA analysis, emphasising unpaid female work in Serbia.?*°

At the request of the President of the Republic of Serbia in 2020, UNFPA has
coll aborated closely with UNDP on a range of a
demographic transition.?”® Under the socal | ed fdepopul #tUNEFPA port f ol
and UNDP co-authored Serbia's fifth National Human Development Report (NHDR)
entitled AlHupgaentDeive Response t & vhehhigglighsphi ¢ Ch
innovative approaches to population policy that emphasise quality over quantity of human
resources. Specifically, the UNFPA country office was responsible for the demography,
ageing, family and youth chapters. Report drafting was consultative, and the final report was
launched with high-level government participation in May 2022 at the National Assembly of
Serbia. According to external stakeholders??, the report has vast potential with its extensive
research, but the UNCT has not sufficiently used it to inform public policy measures. In the
context of the depopulation portfolio and the 2022 census, UNFPA and UNDP also organised
a fidepopul at i o f. Thainteaventidm aimndd & nejeendne whether alternative
data could shed new light on depopulation in Serbia. Results suggest that alternative data
can be a valid corrective and complement official data. SORS has announced that it could
use some solutions as alternative digital sources for external migration estimates. However,
evidence suggests that the close partnership between UNFPA and UNDP on population

215 Project On Validation and Correction of Data on International Migration Estimation and Population Based on

the 2022 Census Data, UNFPA and SORS, Belgrade 2024.

218 K117; KII8; KI110; KI123.

217 E.g., Introduction in Economic Demography. University of Belgrade. Faculty of Geography.

218 Analytical report on National Transfer Accounts. Statistical Office of the Republic of Serbia 2021.
219 k117; KI23.

220 UNFPA Serbia Annual Report 2021; UNFPA Serbia Annual Report 2022. KlI7; KI110; KII23. FGD1.
221 https://lab.undp.org.rs/depopulation-portfolio/.

222 https://hdr.undp.org.rs/home/.

223 FGDL. hitps://doi.org/10.22182/sp.12022.3.

224 https://lab.undp.org.rs/depopulation-data-challenge/.
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dynamics has since disintegrated.??®

UNFPA has also supported the production of other analyses, such as on violence
against older women, discrimination against older persons,??® loneliness and poverty
among older people, mental health of informal caregivers?®’ and the situation in
maternity wards.As part of the United Nations JP
in Serbiabo, bint BRIGeFdInd inyrespbriseeto the COVID-19 pandemic, and in
collaboration with the Centre for Democracy Foundation, UNFPA co-authored Poverty
Projections for Older Persons 2022-2024 in Serbian and English,??® which identified potential
social and economic factors that could lead to an increase in poverty of older persons as well
as aspects that can mitigate negative impacts. Furthermore, UNFPA engaged three experts
in PD to provide proposals for futureresearch. The concept note ent
Analyses, Research and New Indicators in the Area of Population Dynamics, Migration and
Work-Life Balance based on the 2022 Census, with the Purpose of Localisation of the

AEXt en

itl ed

Demographic Resilience Programme in the Republ i c

burning issues in the domain of demographic development and related socio-economic
processes in Serbia, which should be the focus of research based on 2022 census data and
other complementary statistical sources and surveys.??® In this connection, the issue of
organising the next round of UNICEF-led MICS is considered very important. UNFPA
financially supported the previous round®° and is expected to be involved in implementing the
next research cycle.?%!

Regarding the dissemination of data and evidence-based advocacy to improve stakeholders'
understanding of the opportunities and challenges related to demographic change, an
important channel through which UNFPA disseminates data and research results are
numerous national events and workshops that UNFPA organises for its reports and
regional and international events.For i nstance, the outputs
UNDP on depopulation were presented to stakeholders at a Ministerial Conference on
Demographic Resilience, fAShapi nBulg&iain Depeembes
2021 to raise awareness and visibility in the region.?*? Demographics were also the topic at
the Forum for Mayors and Youth in Sarajevo in November 2022, at the Global Symposium
on Low Fertility and Population Ageing in Seoul in November 2022 and at the ICPD30
Regional Meeting in Geneva in October 2023, where national partners from academia and
civil society were part of the Serbian delegation.?®® Participants at a multi-stakeholder
workshop on the findings of the Poverty Projections for Older Persons 2022-2024 concluded
that (i) the adequacy and coverage of social protection benefits need to improve; (ii) the
social protection system needs further strengthening; (iii) coordination between social
protection and emergency preparedness systems need to be facilitated; and (iv) appropriate
finances must be available to facilitate the adaptation of programmes and systems.?** Sociall

225 K117; KI110; KII18.
226 https://serbia.unfpa.org/sites/default/files/pub-pdf/executive_summary-

national report_on_discrimination _against_older persons.pdf.
221 https://www.redcross.org.rs/en/resources/publications/mental-health-of-informal-caregivers/.
228 Poverty Projections for Older Persons i The Impact of the COVID-19 Pandemic and the Ukrainian Crisis on
the Poverty of Older Persons in the Republic of Serbia. 2022.
http://www.centaronline.org/userfiles/files/publikacije/cdf-unfpa-lidija-kuzmanov-poverty-projections-for-older-
persons.pdf; http://www.centaronline.org/userfiles/files/publikacije/fcd-unfpa-sarita-bradas-uticaj-globalne-krize-
na-ranjive-grupe.pdf.
229 Mapping Future Analyses, Research and New Indicators in the Area of Population Dynamics, Migration and
Work-Life Balance based on the 2022 Census, with the Purpose of Localisation of the Demographic Resilience
Programme in the Republic of Serbia, Concept Note. 2022.

230 https://www.stat.gov.rs/media/5611/mics6_izvestaj_srbija.pdf.
2Lkn7; Ki2s.

232 https://eeca.unfpa.org/en/shaping-europes-demographic-future.
23 FGD1.

234 SDG Fund 2022 Progress Report. KII8; KII7; KI123; KII51.
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networks are another channel through which UNFPA promotes data, but rarely in
conventional print and electronic media.

Another type of contribution to data dissemination and transparency is connecting
the expert community with SORS and mediating requests for obtaining special data
processing. Key informants agree that the UNFPA Serbia country office has successfully
mediated between researchers and SORS through advocacy and allocation of funds.
Evidence reveals that UNFPA has facilitated the analysis and dissemination of data owned
by SORS by special crossings of population characteristics, which requires time, money and
expertise. Examples are unpublished data on the education of migrants that fed into the
Serbia NHDR, showing that not only the highly educated population is leaving the country?®
and ongoing research into differences in fertility patterns between women and men in Serbia
to understand the decisions that lead to childbearing or giving up childbearing %%

Finding 11: UNFPA has significantly influenced national - but not local-level -

demographic policies based on evidence. Key examples include the development of
new strategies for youth, active and healthy ageing and persons with disabilities.

Addi tionall vy, UNFPAG6s efforts to strengthen

factors affecting fertility rates have shown promising results.

The Theory of Change for CPD Output 3 also seeks to translate data and research into
policies that support demographic resilience.

UNFPA has been able to inform policy development and integrate demographic
dynamics into Serbian national policies based on evidence and the principles of
gender equality and human rights; it has not engaged in supporting local-level policy-
making even though governments at the local level often lack human resources for the
preparation of strategic documents, and the CPD for Serbia anticipated support for local-
level policymaking.?” While successful, according to several key informants, broader use of
demographic data is a challenge in Serbia for several reasons: (i) data are often not in line
with political goals, resulting in policy measures that are contrary to data and are inefficient
and costly; (ii) insufficiently qualified professionals in ministries turn to well-known measures
that do not require expertise; and (iii) frequent changes in government, which result in
changes to top and middle management in ministries and interrupt previously started
projects.?*8

Evidence particularly emphasises UNFPAGs contri butions to-t

2030 and Action Plan 2023-2025, which aim to improve the quality of life of young
people, as well as the Strategy for Active and Healthy Ageing 2024-2030 and Action
Plan 2024-2027,° which have formalised new concepts of intergenerational solidarity,
lifelong learning, digital competencies, health education, psychological and social aspects of
ageing, and participation of older persons, thus emphasising the active role that most older
persons can continue to play after retirement.?*° Consulted external stakeholders believe that
U N F P Aeiipsrt assistance (and, to a lesser extent, financial support) was instrumental in
developing the strategy and action plan, particularly in popularising the concept of
intergenerational cooperation.?** Furthermore, reports and external stakeholders draw
attention to the new Strategy for the Improvement of the Position of Persons with Disabilities
2025-2030, under development, and the draft Strategy and Action Plan on Preserving and

235
236
237

FGDL1.

KII7.

UNFPA Serbia CPD monitoring data (see Annex 6).

238 K118; KI120; K1122; KlI24; KII 51. FDG1.

2%pr eviousl y AStrategy for Ol der Personso.
https://www.minbpd.gov.rs/wp-content/uploads/2023/10/Serbia-Strategy-for-Active-and-Healthy-Ageing.pdf.

240 Also see UNFPA Serbia CPD monitoring data (see Annex 6).

241 KI113; KII14; KII15; KI120; K1121; K148,
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Improving Reproductive Health with its five objectives, including regarding family planning,
to which UNFPA significantly contributed.?*

UNFPA's constant efforts, across consecutive governments, to create an evidence-
based understanding of the factors affecting fertility rates in Serbia and to
demonstrate alternatives to a predominantly pro-natalist approach to addressing
demographic challenges have shown initial results. In 2023 and 2024, the Government
of Serbia, at the highest level, announced a revision of the Birth Promotion Strategy (2018)
that aims to increase the total fertility rate to enable the replacement of the population. In its
place, a comprehensive Strategy for Parenting Support has been developed, which goes
beyond the issue of fertility, and the government recently announced further work on creating
an overarching National Family Strategy. However, the adoption of the draft Strategy for
Parenting Support is delayed. Furthermore, during data collection for this evaluation, the
government introduced new economic incentives with the objective of boosting fertility. At
the time of issuing this report, the concrete vision of the government is not yet clear.?

An independent evaluation of the UNFPA mult-c ount ry programme AExpandi
Gender-Responsive Family Policies for the Private Sector in the Western Balkans and

Moldova 2019-2 0 2248, ofunded by ADA, recommended expanding activities to other

countries based on a demonstration of positive results and interest from more than ten

countries in the Eastern Europe and Central Asia region. In April 2024, UNFPA in Serbia

also started promoting gender-responsive family policies that allow women and men

to balance work and family - e.g., related to family leave and childcare - in cooperation

with the Ana and Vlade Divac Foundation and targeting the government and currently

11 private companies, one of which (Flow Ninja) has introduced four weeks of paid paternity

leave upon the birth of a child.?*> Besides creating gender-responsive and family-friendly

work environments that benefit i ndi devetbpiryl s and
family policies is intended to provide the government with evidence and models for

formulating and implementing the expected Parenting Support Strategy and reviewing the

Law on Employment. The project was presented at a meeting held at the Serbian Chamber

of Commerce in September 2024.2¢ It has generated interest among partners, including

other United Nations agencies.?*’

Finding 12: The UNFPA country office has improved the lives of older persons in Serbia,
including thanks to direct support during the COVID-19 pandemic. Through various
projects, UNFPA has addressed the weaknesses of social protection services and
promoted social inclusion and healthy and active ageing. However, while greatly
appreciated, UNFPA interventions have not served as models and best standards for
replication nationwide, limiting their potential impact.

Lastly, support for best models and standards for active ageing should contribute evidence
for policymaking under the Theory of Change for CPD Output 3.

UNFPAOGSs s uplgeopetsonk im Serbiawho are generally considered vulnerable
is much appreciated and uncontested.?*® Under the PD output, UNFPA has implemented
local initiatives and generated a collection of on-the-ground benefits for older people that
addressed their immediate needs during the COVID-19 pandemic. It has aimed to reduce

242 K1117; KI120; KI127.

243 K118; KII7; KII20; KI122. FGD1.

244 Evaluation. Expanding Choices: Gender-Responsive Family Policies for the Private Sector in the Western
Balkans and Moldova (2019-2023). Final Evaluation Report. October 2023.

245 K114; FGDS.

246 https://fondacijadivac.civicatalyst.org/sites/default/files/Agenda%20FFW%20model%20-
%20Beograd%2C02.09.2024%20-%20DRAFT%20%281%29.pdf.

4T UNFPA Serbia Annual Report 2022. KII7; KII8; Kll4; KII5; KII10; KI137.

248 UNFPA Serbia Annual Report 2021; UNFPA Serbia Annual Report 2022. KIlI5; KlI8; KlI7; KI19; KII10; KII111;
Kll14; KII15; KII16; KI119; KlI24. FGD3.
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age-based discrimination, promote healthy and active ageing, and strengthen social
protection.

During the pandemic, the UNFPA country office collaborated with MOLEVSA, the Red Cross

and the telecom company Al Serbia to improve the situation of vulnerable older persons by

distributing 50 mobile phones and pre-paid SIM cards to 50 isolated older persons living in

rural areas of three municipalities and 79 people in selected long-term care institutions, by
conducting basic training on ditgod avi ded effarcybma
sharing.?*® UNFPA also procured and distributed equipment for light physical exercises to

six Red Cross branches, which benefited 164 persons. These activities to enhance social

activity and reduce social isolation were possible thanks to EU-SHAI; they received positive

feedback.

Post-COVID-19, UNFPA has continued targeting the needs of older persons. Also, as part
of EU-SHAI, UNFPA supported the cultural, educational, and humanitarian activities of the
Corner for Quality Ageing in Kragujevac, founded and run by the Red Cross, which the
evaluation team visited, as well as other centres.?*° Thanks to the Joint SDG Fund JP, and
with the help of the Red Cross, UNFPA distributed one-time cash vouchers to 75 households
with older persons, mainly in rural areas in the South of Serbia.?>! Within the Swiss-funded
PRO JP, and in collaboration with the Commissioner for the Protection of Equality, UNFPA
has improved the basic digital skills of almost 150 older persons.

The UNFPA country office and the Commissioner for the Protection of Equality have
also initiated the establishment of resource centres for intergenerational dialogue,
ultimately intended for nationwide expansion. Furthermore, intending to inform the
development of local government strategies in support of deinstitutionalisation, as part of the
PRO JP, UNFPA and MOLEVSA assessed the implementation of the Deinstitutionalisation
Strategy?>?, which showed that some actions had not been initiated, and local government
capacities in 12 municipalities to address older persons' social protection and inclusion
needs.?3

However, evidence shows that UNFPA interventions have not (yet) served as models
and best standards for implementing the Strategy for Active and Healthy Ageing.?*
Benefits have not (yet) reached wider circles of older persons beyond the project
beneficiaries, for instance, by adapting the social protection system to the new demographic
realities.

Finding 13: In terms of CPD outcome indicators, UNFPA-generated demographic
intelligence has hardly contributed to an increase in SDG indicators that are monitored
by the Government of Serbia.

Output 3 of the UNFPA Serbia CPD regarding PD has a single outcome-level indicator i i.e.,
the proportion of SDG indicators produced at the national level with full disaggregation (the
UNSDCEF indicator on statistical capacity building for Outcome 3.2). CPD monitoring data
report an increase from 28% at the beginning of the CP to 58% (target of 72% by 2025).
United Nations Serbia annual results reports do
UNSDCF outcome indicators. However, key informants agree that UNFPA interventions

249 https://www.al.by/en/company/news/yaonlajn-dlya-vseh-al-i-yunfpa-razrabotali-novuyu-programmu-

obucheniya-tsifrovoj-gramotnosti/p/novaya-programma-obucheniya-tsifrovoj-gramotnosti.

250 https://serbia.unfpa.org/en/news/making-serbia-more-demographically-resilient-through-healthy-
ageing#:~:text=Founded%20by%20the%20Red%20Cross,volunteers%20for%20the%20Red%20Cross. Also see
UNFPA Serbia CPD monitoring data (see Annex 6).

251 UNFPA Serbia Annual Report 2022. KII5.

252 https://www.minrzs.gov.rs/sr/dokumenti/ostalo/sektor-za-socijalnu-zastitu/strategija-deinstitucionalizacije-i-
razvoja-usluga-socijalne-zastite-u-zajednici-za-period-2022-2026godine.

253 Note: The associated Action Plan and domestic funding for implementing the Deinstitutionalisation Strategy
are pending. KII19; KlI21; KlI122; Kll46; KII50. FGD7.

BAKa.
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have hardly contributed to this progress.?>® A possible explanation is that data collected with
the support of UNFPA are often not representative and do not have a time series. Census
data and UNFPAGs par t-leceM@Saate excaptionsn t he UNI

4. 2.4 UNFPAOGs contributi m®erliao demogr aphic

Finding 14: UNFPA has made relevant and significant contributions to enhancing

re

Serbiads demographic resilience by supporting p

driven research. Despite weak institutional capacities, entrenched views and political
interests, UNFPA has steadily advanced a more nuanced understanding of and public
discourse on demographic trends, most successfully regarding ageing.

Key informants highlight UNFPA's substantial contributions to achieving
demographic resilience in Serbia through support for population data collection and

data-driven research.**Evi dence reveals that especially

Census of Population, Households and Dwellings and census data dissemination and
analysis 1 e.g., regarding internal migration patterns, fertility rates and composition of the
labour force i as well as UNFPA-supported NTA analyses and policy briefs and the latest
NHDR on population trends in Serbia, have shown great potential for achieving greater
consideration of data on demographic change in planning and policy-making.*” The same
goes for the UNICEF-led MICS on the situation of households, women and children in Serbia,
conducted during the previous UNFPA CP in 2019, with financial support from UNFPA and
plans to conduct a new MICS in 2024 at the national level and in a sample of Roma
settlements. However, when writing this evaluation report, it is not certain that the research
can be carried out due to financial gaps.?®

Furthermore, the UNFPA Serbia country office has been making great efforts, together with
other UNFPA offices in the Western Balkans, to organise a Pan-Balkan Generations and
Gender Survey (GGS) that should provide evidence for a family-friendly population policy
development.?® A workshop in Montenegro, co-organised by UNFPA and the Generations
and Gender Programme (GGP) in 2023, aimed at developing a joint plan of action and a
detailed implementation budget. Although the process seemed to progress, this intervention
has stalled, presumably due to a lack of competencies in the neighbouring countries. It would
be the first GGS for Serbia.?®°

Key informants believe that research supported by UNFPA addresses important and
poorly researched demographic issues.?®* However, some factors have hampered the
practical application of evidence in policies. These include frequent changes in
government and particularly in ministers for demography, weak demographic understanding
and capacities within concerned government and public institutions, entrenched views - e.g.,
on fertility, paternity and emigration - and thus difficulties connecting with decision-makers to
communicate research results, and politically motivated decisions.?622¢3 The evaluation team
notes two significant challenges regarding the current population discourse, which call for
UNFPAG6s cont i nu e dconeefnfisahe torgyoing fleviesv offthe Lasvton Gender
Equality by the Constitutional Court in Serbia to assess its compliance with constitutional

principles and the potential for fostering

255
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257
258

UNFPA Serbia CPD monitoring data. KlI8; KlI7; KII10.

Output 1 of the UNFPA Demographic Resilience Programme for Eastern Europe and Central Asia.

KII7; KII8.

KIl7, KII23. FGD1.

259 https://www.ggp-i.org/wp-content/uploads/2023/06/GGP-Newsletter-No.-88-May-2023.pdf.

20Ki123.

261 K1122; KII20; KII19. FGD2.

262 Output 4 of the UNFPA Demographic Resilience Programme for Eastern Europe and Central Asia.

263 NFPA Serbia Annual Report 2021; UNFPA Serbia Annual Report 2022; PRO 2023 Progress Report. KlI7;
Kl8; KI10; KlI23; Kll24. FGD1.
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movements. The second regards the continued predominant pro-natalist narrative and the

recently announced economic incentives, which intend to boost fertility, confirming the
government 6s continued emphasis on increasing fe
ageing.?®4

Nevertheless, key informants also agree that the UNFPA country office has found
ways to influence the sensitive public discourse on demography, including by exposing
and engaging Serbian officials, academia and civil society representatives in high-level
national, regional and international events. Examples of this are the

0 At t he Mi nisteri al Conference on Demographi
Demographic Future, o0 in Bulgaria in December
awareness and visibility of demographic resilience in the region, the Serbian
Commissioner for the Protection of Equality and the State Secretary for Youth and Sport
featured among the speakers.?®

(@]

The high-level event in May 2022 in the National Assembly to launch the NHDR, which
the Speaker of the National Assembly officially opened in the presence of the Minister of
MOLEVSA, the United Nations Resident Coordinator and the UNFPA Serbia Country
Director. The Minister of MOLEVSA emphasised that the Government of Serbia was
committed to finding different solutions to slow down or mitigate the consequences of
demographic change and removing the most critical factors leading to them.?®

[@]3

Representatives of the Serbian government participated in the 2022 UNECE Ministerial
ConferenceonAgeing in June 2022 in Rome, Iltaly. The
Forces for Solidarity and Equal Opportunities

[@]3

Serbia was represented by a delegation comprising academics and civil society
representatives at the ministerial-level Global Symposium on Low Fertility and Population
Ageing, held in the Republic of Korea in November 2022, organised by UNFPA. Due to
accreditation delays, the Minister for Family Welfare and Demography could not join the
delegation.?®’

O«

The 2023 World Population Day was celebrated in Sremski Karlovci, Serbia, at an event

organised by UNFPA. The event was attended by the Minister for Family Welfare and

Demography, who, in her video message, highlighted the importance of working on
population issues inthe country-A Our task is to |l ook beyond the
people and their potential. Every person of our country is equally valuable, and everyone
contributes to®® ts devel opment 0.

(@]

National partners from academia and civil society were part of the Serbian delegation to

the 1 CPD30 Regional Meeting under the theme AP
Rights and Choiceso i n -@Gganieedby UNFRA aOcthedmitedr 2 0 2 3,
Nations European Commission for Europe (UNECE). The UNFPA Serbia country office,

in collaboration with the academic community, had supported the national review of

progress in critical areas of the ICPD using a quantitative and qualitative analysis of the

policies in place and their implementation.26®

264 K114: KIN7; KII8; KII12: KII13; KII18: KII24. FGDS5.

265 https://eeca.unfpa.org/en/shaping-europes-demographic-future.

266 https://www.undp.org/serbia/news/new-solutions-demographic-change.

267 https://arabstates.unfpa.org/en/conferences/103733/programme.

268 https://serbia.un.org/en/239487-youth-wellbeing-our-mission-their-strength-world-population-day-marked-

today-serbia.
269 UNFPA Serbia Annual Report 2023. KI12; KII8. FGD1.
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Specifically, t hlang-ktandibgocoogétdti®nfad s other stakeholders,

public discourse has started to counteract age-based stereotypes and discrimination

against older persons. An evidence-based report on the situation of older people and a

icall t o act i on202ltand the NHDR, lcauncled in 8022, mave played an

essential role. The NHDR has significantly influenced the narrative about ageing, from the
guestion of iwhat ol der persons needo to the qu
section in the NHDR written by the renowned demographer Wolfgang Lutz and a section on

iAgeing of the Populationo are often cited in s
example is the academic book fAAgeing. Il s Demogr a
to the NHDR.?”° The effectiveness of UNFPA's interventions in changing the narrative on

ageing can also be confirmed through the publ i
partners - e . g . , the blog written by Nataga Todorovil
Society, in which she emphasises the need to change the perception of the role of the oldest

members of society.?’* The Strategy for Active and Healthy Ageing?’?, developed with

UNFPAG6s support, has also contributed to a mode
fgenerations formally considered older to spend
high quality of life not significantly different fromthatofy ounger peopl eo.

Although it has been challenging to influence narratives?”, it was suggested that schools,
universities, and social media (influencers) are essential channels for sharing evidence-
based information and addressing misinformation to deconstruct harmful public discourse
and social norms. Good examples are a UNFPA campaign on ageing and the UNFPA
Bodyright Campaign.2’

Finding 15: Whi | e UNFPAGS efforts t o enhance
promoting active and healthy ageing and youth SRHR and empowerment are widely
recognised, crucial linkages between its other contributions to improving human

capital, such as GBV prevention, cervical cancer screening and Roma inclusion, are

not always apparent to stakeholders. Although UNFPA in Serbia is actively working to

make social policies more resilient to demographic shifts through advocacy for social
protection reforms, support for community-based care, and collaboration with the

private sector on family-friendly workplace policies, these efforts have yet to result in

concrete adaptations to social policy systems.

During the ongoing CP cycle, UNFPA has supported the Government of Serbia in
developing the countryds human capital and empo
participate in the economy and society.?”> Work on ageism and active and healthy ageing
goes back to the beginning of the current CP cycle and is most advanced. Thanks to
considerable UNFPA involvement, since September 2023, Serbia has a Strategy for Active
and Healthy Ageing in place of the previous Strategy for Older Persons. The country office
shaped and has supported the implementation of the strategy - e.g., through the publication
of a Special Report on Discrimination against Older Persons by the Commissioner for the
Protection of Equality with support from UNFPA, the regional launch of the United Nations
Global Report on Ageism in 2021 in Belgrade, and by strengthening and working with the Red
Cross and its network of local branches, including on building basic digital skills. Recently, the
Commissioner for the Protection of Equality joined with UNFPA to identify three municipalities
to create community centres for intergenerational dialogue that should serve as one-stop
shops with mutual benefits for the older and younger generations.?’® Furthermore, while

270 https://isi.f.bg.ac.rs/wp-content/uploads/2024/01/Mirjana-Bobic-O-starenju-NBS.pdf.

2n https://gds.org.rs/medugeneracijaska-solidarnost-kroz-prizmu-demografskog-starenja/08/.

212 https://www.minbpd.gov.rs/wp-content/uploads/2023/10/Serbia-Strategy-for-Active-and-Healthy-Ageing.pdf.
213121,

214 K112; KII8; KI149.

275 Output 2 of the UNFPA Demographic Resilience Programme for Eastern Europe and Central Asia.

276 UNFPA Serbia Annual Report 2021; UNFPA Serbia Annual Report 2022; SHAI Final Narrative Report; SDG
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UNFPA has sporadically supported life skills education outside of school for some time - e.g.,
through EU-SHAI - more recently, the country office and the MoE have scaled up their efforts

to introduce life skills developmentinthecount r y6s pri mary and”’ secondary

While key informants acknowledge that developing the human capital of young people

and ol der persons supports the demographic

work that are less evident to stakeholders as supporting human capital and

demographic resilience. For instance, UNFPAGsSs support
sectords role in preventing and responding

screening is appreciated in the context of investing in the health and wellbeing of women and

girls, upholding womends rights and gender

mitigating increased healthcare costs and addressing economic challenges associated with
a declining workforce.?”® Furthermore, UNFPA efforts to empower and improve Roma

women and adolescent girlsé demand for SRH

valued as part of the LNOB agenda but were neither conceived nor are they perceived as
part of the demographic resilience agenda - i.e., aiming to transform harmful social and
gender norms and thus improve health outcomes and increase educational and economic
opportunities.?”® There remains room for further improving that subgroup's human capital
and family planning in collaboration with partners.

tran:

for
to

(
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UNFPA in Serbia has also supported-prioef gonpgernn

aspects of its social policy.?®° As part of joint United Nations efforts funded by the United
Nations Joint SDG Fund, UNFPA promoted reforming and shock-proofing the social
protection system, which is affected by less and less working-able population and more
pension-dependent people, with implications for inequality and poverty. Specifically, UNFPA
organised FGDs with vulnerable groups, conducted institutional capacity assessments at the
local level, organised events and implemented advocacy activities to improve social
protection services, including for activating social assistance users, thus reducing their
dependence on the system.?8! Furthermore, through the PRO JP, UNFPA has supported
local governments' ability to improve the implementation of the Deinstitutionalisation Strategy
and better respond to changing demographic realities and the needs of older persons
through research and needs assessments and by promoting community-based services and
family care.®?Mor eover, very recently, as part of
programme, funded by ADA, UNFPA in Serbia has started collaborating with private
companies to introduce gender-responsive and family-friendly workplace policies that
harmonise family and professional life through, for instance, paternity leave and flexible
working hours, thus supporting women to achieve their desired fertility, contributing to a more
robust labour force, and improving the competitiveness of the Serbian economy. The country
office has commissioned an analysis of the national legislation, aiming to adapt the existing
relevant policy framework.?8> However, tangible results regarding adaptations to social
systems to demographic pressure are yet to be seen.

Finding 16: UNFPA in Serbia has a strong comparative advantage in understanding
complex demographic trends, particularly regarding the second demographic
transition. It also has a clear comparative advantage in population data analytics and
policy advocacy. Additionally, UNFPA adds value by enhancing women's human capital
through efforts to strengthen SRHR. However, there are concerns that the country

Fund 2022 Progress Report. KII5; KII7; KII10; KII15; KII17; KI21; KII24; KII25.

27T UNFPA Serbia Annual Report 2022. KII8; KI140; KIl41. FGD5.

28 Ki12.

219 KI115; KII35, Kl148; KII50.

280 Output 3 of the UNFPA Demographic Resilience Programme for Eastern Europe and Central Asia.

281 UNFPA Serbia Annual Report 2022; UNFPA Serbia Annual Report 2023; PRO 2023 Progress Report; SDG
Fund 2022 Progress Report. KlI11; KII16; KI118.

282 pRO 2023 Progress Report; EU Progress Report for Serbia 2023. KlI9; Kl114; KII16.

283 K1I5; KII8; KII10; KII37. FGDS.
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office is stretching beyond its mandate and capacities under the umbrella of
demographic resilience.

UNFPA has a comparative advantage in promoting a comprehensive and evidence-

based understanding of and approach to demographic trends and challenges, notably

the second demographic transition, which is characteristic of Europe and other developed

countries and predicts durable low fertility and diverse living arrangements where traditional

family structures become | ess pmageia bupporting UNFPAG
national and international partners in addressing the opportunities and challenges of the

second demographic transition stems from its global mandate and worldwide experience and

networks, including in other Eastern European countries.?*

The above evidence shows that UNFPAGs contri butions to demogr a|
Serbia have been most visible and recognised by partners regarding its support for

population data, data analytics, evidence-based governance, and input into the public

discourse, particularly regarding ageing, youth, and fertility, supported by EECARO and

in collaboration with other UNFPA offices in the Western Balkans.?®®> On the other hand, its

role in human capital development and the adaptation of social systems is less unique, given

the mandates and resources of other partners, and needs to be well coordinated.

From the point of view of specific demographic groups, key informants pointed out that

UNFPA has a comparative advantage in improving the human capital of women and

their contribution to Serbiads socioeconomic de:
SRHR as well as the rights and well-being of Roma women and adolescent girls against the

backdrop of poor SRH and high rates of child marriages and adolescent births.28¢

Compared to the previous CP cycle, the size of the UNFPA programme portfolio has grown
considerably in budget and office capacity, the latter largely thanks to the addition of non-

core-funded project assistants, but does not figure among large United Nations agencies in

Serbi a. UNFPAGs Dbroader push, especially in th
umbrella of supporting programme countries to achieve demographic resilience, has largely

contributed to this expansion and new programmatic directions - e.g., social protection,

healthy ageing, mental health and gender equality (beyond GBV).?8” While internal and
external stakehol der s, i ncluding ot her United
contributions to data and analytics, policy development and other initiatives in support of
demographic resilience, the evaluation team notes a concern that the UNFPA country office

may be overextending itself and stretching beyond its mandate in a proactive attempt to fill

various niches, explore the different causes and implications of demographic trends, promote

solutions, and support the government in overcoming challenges. As the UNFPA country

office prepares for the next CP and UNSDCF, they recommend an unambiguous focus

on its core mandate and realistic alignment with available capacities.?®

4.3 EQ3: To what extent has UNFPA facilitated and safeguarded national
ownership of UNFPA-promoted and supported policies and interventions?
(Sustainability)

A.3.1 UNFPA has successfully cultivated national ownership and commitment to the policy initiatives

it has advocated and supported during the CP cycle, which has been instrumental in ensuring long-
term sustainability beyond UNFPA's direct involvement.

A.3.2 UNFPA's efforts have effectively cultivated national ownership and commitment to the tools and
services it has promoted and supported during the CP cycle, which has been instrumental in ensuring

284 1 118; KI113; KlI4; KII16; KII17; KII18; KII21; KII35.

285 K1120: KI121; KI122 and others.
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the long-term sustainability of these resources beyond UNFPA's direct involvement.

Summary of Findings: UNFPA-supported policies, such as the Youth Strategy and the
Strategy for Active and Healthy Ageing, offer substantial potential for long-term
sustainability regarding strategic directions. Nevertheless, their sustainability is contingent
upon robust institutions, consistent political will and sufficient financial resources for
implementation. Moreover, the sustainability of data generation and research, crucial for
informed policymaking, is susceptible to funding shortfalls.

Despite successful instances of institutionalising new tools and services introduced with
UNFPA support, ensuring national ownership and long-term sustainability remains
challenging. This is due to factors such as fragmented funding, dispersed geographical
presence, relatively short project durations, limited budgets, and weak government
capacities.

4. 3.1 UNFPAOGs contribution to durable nati on

Finding 17: UNFPA-supported policies, such as the Youth Strategy and the Strategy for
Active and Healthy Ageing, offer strong potential for long-term sustainability regarding
strategic directions. However, their sustainability hinges on robust institutions,
consistent political support and sufficient funding for implementation. The
sustainability of data generation and research, crucial for informed policymaking, is
susceptible to funding shortages.

Key informants agree that strategic directions given by government policies, including those
promoted and supported by UNFPA, including with data and analyses, are highly likely to be
sustainable once adopted with a budgeted action plan and reporting process (in line with the
Law on the Planning System) and assigned to relevant ministries for implementation.°
However, overlapping mandates, lack of institutional capacity and funds, political pressure,
and changes in government can hamper the implementation and durability of national
strategies.

For instance, within the context of achieving demographic resilience, the Youth
Strategy 2023-2030 and Action Plan 2023-2025 are a good example of policy-level
sustainability with government backing and a clear path for implementation, provided
the necessary competencies, capacities and resources are available, including locally.?%°
The same applies to the Strategy for Active and Healthy Ageing 2024-2030 and the
Action Plan 2024-2026, including thanks to its anchoring in UNFPA-supported evidence.?*!

On the other hand, the Serbian gender equality and equal opportunities policy
framework and mechanisms, which UNFPA also supported, have been weakened by
political pushback, which led to the suspension of the implementation of the Law on Gender
Equality by the Constitutional Court, as well as delays adopting action plans for the Gender
Equality Strategy 2021-2030 and the Strategy for Preventing and Combating GBV against
Women and Domestic Violence 2021-2025. Moreover, the structures for driving gender
equality 7 i.e., the Coordination Body for Gender Equality and the National Council for
Gender Equality, have been discontinued.

Data generation and analysis for topics that relate to UNFPA priorities have inspired public
policies and opened ways for new conceptual paradigms. Moreover, governmental and non-
governmental capacities have been built that enable the continuation of analytical work for
evidence-based governance. However, due to frequent changes in the government and
reconceptualisation of priorities, the availability of funding for certain activities for data
production, which the government requires, is a risk. A case in point is the plan to conduct a
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new MICS (led by UNICEF and supported by UNFPA and others), which is currently on hold
due to a lack of funding.2®2

4.3.2 The sustainability of UNFPA-supported tools and services

Finding 18: While good examples of successful institutionalisation exist, ensuring
national ownership and the long-term sustainability of new tools and services is
challenging due to fragmented funding, scattered geographical presence, relatively
short project durations and limited budgets, combined with weak government
capacities.

While there are good examples of institutionalisation of UNFPA-supported tools and
services, there is a general recognition that the sustainability of benefits thanks to
UNFPA capacity building and technical advice is less probable than its influence on
national policy.?®® Based on evidence collected from documentation and key informants,
good examples of UNFPA-supported tools and services across the three CP components
embedded in national systems are:

0 The online GBV training course for health professionals as part of continued medical
education accredited by the Heath Council of Serbia and offered by the University of
Belgrade Faculty of Medicine since 20222% and the inclusion of a Youth Health Guide as

additional Iliterature for tH®Ke® Public Heal

0 Free-of-charge HPV vaccination for boys and girls aged 9-19 at the expense of the health
insurance (covered by the National Health Insurance Fund).2%®

0 The online exchange and knowledge-sharing platform for educators on life-skills
development managed by the MoE, including educational materials, manuals and
presentations.?®’

0 A manual for Centres for Social Work to include social assistance beneficiaries in the
labour market.?%

0 The UNFPA-promoted methodologies for conducting NTA analyses and validating and

correcting data in international migration estimation.?°

In addition, the YWI, currently being piloted at the national level and in 16 municipalities to
monitor youth status and the implementation of the Youth Strategy, is expected to be
sustainable.®® The successful leveraging of domestic funds for cancer prevention and
response and potentially for life skills development through a sector budget support package
from the EU for the MoE also raises the likelihood of sustainability of benefits produced with
the support of UNFPA.

However, the long-term sustainability of core and partner-funded interventions at the
local level has faced challenges. Document review and evidence from key informants
show that UNFPA local-level interventions have been agreed upon with responsible
ministries and involve the relevant arms of local governments - e.g., Local Youth Offices and

292 K 117; KI123; KII18. FGD1.

293 K111; K114,

294 K114, FGDS.
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Centres for Social Work - and established non-governmental stakeholders, e.g., Red Cross
Serbia and the NGO Bibija.3** However, a combination of fragmented funding, scattered
geographical presence, relatively short project durations, limited budgets, and weak
government capacities have often prevented UNFPA from emphasising sustainability
through strengthening systems or creating models that are replicated countrywide,
thus spreading benefits beyond the immediate project beneficiaries.*

For instance, targeted campaigns, interventions and services to protect and activate older
persons have relied on UNFPA support since 2021. They have not been allocated further
international funding, domestic funds or embedded in local policies and structures.** For
instance, support for upgrading the Corner for Quality Ageing in Kragujevac and five other
municipalities, thanks to the PRO project, has not become a national model for healthy and
active ageing.

The same applies to UNFPA interventions that have improved the health literacy and
demand for healthcare services of Roma women and adolescent girls®®*, UNFPA projects
that have empowered and built the capacities of young people®®®, and initiatives to strengthen
the health sect o?%Benefitehave nohyeteeen locali€ ®¥nd upscaled.
For instance, activities initiated under the PMP stopped at the end of the twelve-month
project duration. They were not carried forward by the youth or local institutions, reportedly
for reasons such as the lack of funding, lack of interest, outmigration and the natural
transition from the youth to the adult cohort.

However, evidence from key informants suggests that UNFPA is aware of this weakness and
that the country office plans to invest more in ensuring national and local stakeholders
claim ownership and sustain benefits once projects end. For instance, the evaluation
team was informed of plans to focus more on national ownership during phase two of the
PBF project by intensifying collaboration with the MTY and Local Youth Offices®;
furthermore, municipalities wishing to benefit from a resource centre for intergenerational
dialogue, an initiative under the PRO JP, must commit to providing a physical space and
future funding.2°® Under the MSD project, the UNFPA country office is also working towards
formalising collaboration between Roma NGOs and local governments to boost health
literacy and access to SRH/GBYV services for Roma women and adolescent girls.*° Looking
ahead, some key informants suggested establishing a strategic partnership with the Standing
Conference of Towns and Municipalities (SCTM), which represents local self-
governments.310

Lastly, because of a lack of follow-up and monitoring data, it is impossible to ascertain
lasting change thanks to individual capacity building due to UNFPA - i.e., enhancing
an individual's skills, knowledge and abilities to achieve their personal and
professional goals. However, key informants point out the high level of fluctuation among
health professionals, among other things, because of the retirement of older workers,
migration of younger ones and transfer to the private sector, and among youth searching for
jobs and other personal reasons.3!!
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5. Conclusions

This section introduces six conclusions drawn from the evaluation findings. Conclusions reflect

the evaluati on t eamds reasoned judgemen™ UNFRANCPfohe per f
Serbia. To optimise their relevance and the practicality of the subsequent recommendations

and suggested actions (operational implications), the conclusions are structured along the

broad perspectives of policy and accountability, quality of care and services, gender and social

norms, population change and data, humanitarian action and A&Y empowerment, which

corresponds to the logic of UNFPA's Strategic Plan 2022-2025 outputs under which the 3"

UNFPA CPD for Serbia will be formulated.

Conclusion 1. In the context of demographic challenges, UNFPA in Serbia has made
notable contributions to shaping national policies and domestic accountability for meeting
EU accession requirements, particularly in areas related to women, young people, older
persons and Roma. However, the country office has extended its reach beyond SRHR and
the transformative results. It faces ongoing challenges in promoting gender equality and
fostering a supportive environment for family planning.

Links to findings: 3,4,6,11,15,17,18

UNFPA in Serbia has actively shaped the national policy landscape, advising on the
development and improvement of SRH, GBV and other laws and policies, particularly for
women, young people, older persons and Roma in the context of broader population trends
and EU accession requirements. In so doing, UNFPA has emphasised policy-making at the
national level; its focus has gone beyond integrating SRHR and creating a conducive
framework for achieving the transformative results by 2030 to include aspects such as social
protection and deinstitutionalisation for older persons.

While a lengthy process due to frequent changes in government and the ministries, UNFPA-
supported policies generally offer strong potential for long-term sustainability regarding
strategic directions. External stakeholders notably recognise UNFPA's contributions to the
Youth Strategy and the Strategy for Active and Healthy Ageing. Looking ahead, significant
strategies are in the making anig., regartlirlg cahoerr UNF P £
prevention, the position of women with disabilities and parenting support in lieu of the present
Birth Promotion Strategy. The pushback against the gender policy framework and
mechanisms and continued backing of economic incentives to boost fertility present a risk to
the 3 UNFPA CPD for Serbia and require concerted action to mitigate. UNFPA has also
successfully advocated for increased domestic resources for policy implementation - i.e.,
covering the costs of the HPV vaccine and one additional oral combined contraceptive by the
National Health Insurance and piloting a new cancer screening method.

Furthermore, UNFPA has assisted in strengthening domestic accountability by informing the
formulation of action plans in line with the Law on the Planning System. Most significantly, the
country office introduced the YWI, including at the local level, to track the Youth Strategy's
implementation status. The country office enabled an assessment of the implementation of
the Deinstitutionalisation Strategy.

Conclusion2.Whi | e UNFPAOGs interventions have p
services,t here is stil]l potenti al to concentr a
benefits, particularly among women and adolescent girls who are left behind because of
reasons connected to their age, culture, ethnicity, disability or location.

Links to findings: 1,4,15,18

Within the context of the COVID-19 pandemic and competing (EU accession) priorities,
UNFPA has supported the Serbian health sector in strengthening the quality of SRH primary
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healthcare and services. The UNFPA country office has also engaged in multisectoral efforts
to improve public services related to the prevention and protection from GBYV, focusing on the
health sector. A key achievement is the institutionalisation of an online GBV training course
for health professionals as part of their continued medical education.

Regarding vulnerable women and adolescent girls, the country office has demonstrated ways
for the health sector to fulfil the SRHR and needs of women with disabilities. It has supported
the SRHR of Roma women and adolescent girls, which is especially important in light of the
very high adolescent birth rates, however without engaging with the Roma health mediator
mechanisms, which are a part of the formal MoH structure to integrate Roma women and their
families into the healthcare system and ensure that medical assistance is more readily
available to them (a recurring recommendation in EC annual reports). The country office has
neither addressed the SRH rights and needs of key populations or older women.

Going beyond SRH/GBV services, it has implemented interventions to strengthen social
protection services for vulnerable groups, first and foremost older persons and Roma. In

futur e, it wi | | be essenti al to concentrate

services as an entry point for improving SRH and addressing GBV.
Of great significance, including for EU accession and demographic resilience, and potential

forsustai nabl e broad i mpact is UNFPAG6s coll aborati

other stakeholders, which, in 2022, resulted in the introduction and roll-out of free-of-charge
HPV vaccination for adolescent girls and boys. Cooperation with the private sector is expected
to increase the national coverage and quality of cervical cancer screening. This will be
supported by collaboration between the Government and Serbia and UNFPA to develop a
national cancer prevention strategy, the process of which just started. While Serbia has

UN

(o

achieved the SDG target for reducing preventabl e

for producing clinical guidelines on physiological childbirth is also relevant in light of the
declining quality of care and services in maternity wards across the country.

UNFPA interventions to improve the quality of care and services at the local level, where the
actual implementation of national policies occurs, have mainly relied on the availability of
international development partner funding and have been scattered across Serbia. Only select
new tools and services have been adopted for upscaling by national or international partners
or embedded in the national system and replicated country-wide. In future, it will be essential
to evolve from project-based initiatives to a sustainable, systemic approach to strengthening
SRHR based on international standards.

Conclusion 3. UNFPA's commitment to challenging discriminatory gender and social
norms, in line with the UNFPA Strategic Plan 2022-2025, is critical for strengthening SRHR,
human capital and social cohesion in Serbia, aligning with European values, and
contributing to demographic resilience, and should continue to the extent that UNFPA is
best-positioned and country office capacities allow.

Links to findings: 1,2,4,6,7,10,11,12,14,15,16,17
The UNFPA Serbia country office did not introduce a gender and social norms output in line

with the UNFPA Strategic Plan 2022-2025. However, the CP has mainstreamed discriminatory
gender and social nooms t o i mpr ove women and girl sé

popul ation development trends, support the

social cohesion, thus contributing to demographic resilience. It has done so through analytical
and policy work, (digital) campaigns and local-level interventions that are in instances

conceptually difficuldt to connect to UNFPAOGS
reproductive health agencyo with a mission
young

want e d | every

childbirth is safe and every
country officebo

s work for the benefit of
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Nevertheless, as a result, the country office has helped to sustainably transform policies and
narratives regarding the societal value of the growing cohort of older persons and of young
people, where traditional and conservative views have persisted. It has addressed the
implications of conventional gender roles and stereotypes on gender equality and promoted
positive masculinities to empower women and adolescent girls and reduce GBV. Moreover,
UNFPA has worked with the left-behind Roma community to overcome norms underlying
limited access to SRH and GBV information and services and fear and stigma, to increase
health literacy and demand and decrease adolescent pregnancies and the harmful practice of
child marriage.

Conclusion 4. UNFPA Serbia is a key player and convener in data and analytics,
generating valuable insights for achieving demographic resilience. While its data products
are relevant, enhancing their dissemination could further maximise their impact.

Links to findings: 2,3,6,10,14,16,17,18

UNFPA enjoys a strong reputation as a data agency in Serbia, as it has ensured a broad range

of core population data outputs and other research related to SRH/GBV, which is aligned with

the EU negotiation chapter 18 on statistics. Compared to other United Nations agencies,

UNFPA has a clear mandate and comparative advantage in population data and analytics,

and thus, it plays a significant role in supporting Serbia in achieving demographic resilience.

The organisationés data products are relevant, é
small data and research community is appreciated, especially given its susceptibility to funding

shortages. However, the criteria for identifying and prioritising data generation and research

topics are unclear. Furthermore, not all UNFPA-supported intelligence and knowledge

products are easily accessible to decision-makers, experts and the broader public.

Conclusion 5. UNFPAG6s CP for Serbia is curr e-nskl
categorisation but may benefit from incorporating strategies to address potential future
challenges related to natural disasters, climate change and regional instability to ensure
continued relevance and effectiveness.

Links to findings: 3,4,7,8,10,12,15

Serbia is not a humanitarian country. However, it is frequently affected by natural disasters,
such as recent floods that caused significant damage to infrastructure, homes and agricultural
land, and is increasingly vulnerable to the impacts of climate change. In March 2020, Serbia
reported its first case of COVID-19. Earlier, the country was a crucial transit country on the
Western Balkans route used by migrants and refugees to reach Western Europe, requiring
the management of large numbers of people and the provision of humanitarian assistance.
Following historical conflicts and tensions in the Western Balkans, peacebuilding remains
essential for fostering social cohesion, regional cooperation, and integration and fulfilling
requirements for EU membership. Since the start of the war in Ukraine, an unknown number
of Ukrainians and Russians have arrived, and regional instability is growing. The UNFPA
Serbia country office did not introduce a humanitarian action output in line with the UNFPA
Strategic Plan 2022-2025. Neither has it made a visible attempt to mainstream actions to
strengthen partner capacities to adapt programmes to and function in potential humanitarian
emergencies in light of the more complex and volatile security landscape and the pressing
issue of climate change. Isolated examples of humanitarian action have been limited to
assistance during the COVID-19 pandemic (e.g., COVID-19 immunisation campaign),
interventions to promote social cohesion, data generation (e.g., on the impact of the pandemic
and the war in Ukraine on older persons), promotion of shock-proof social protection systems,
handling crisis situations in schools, and recent MISP training for health professionals.
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Conclusion 6. In terms of implementation, UNFPA has contributed to empowering A&Y
through multiple entry points but has lacked the necessary resources and long-term focus
to achieve substantial results that last, apart from promising collaboration on life skills
development in schools.

Links to findings: 2,4,6,7,8,18

Throughout the current CP, UNFPA in Serbia has expanded its efforts to strengthen the skills

and opportunities for A&Y to participate and demonstrate leadership, thus aiming to increase
Serbiads human capital and possoteabyyogragpthalige mi gr a
picture of UNFPAG6s A&Y country programme componhne
work is not entirely clear. For instance, the UNFPA country office has supported youth

participation in formulating policies, although without a recognisable strategy or approach,

including based on vulnerabilities.

Thanks to non-core funds, the country office has enabled youth-led community initiatives in

sever al municipalities, but only smal.| i n, scope,
Serbiads EU accession requirements or UNFPAGbGS
engagement of relevant national and local government institutions, which has affected
sustainability after funds were spent.

Currently, the conditions for introducing CSE as a standalone subject are not in place. Instead,
including thanks to strong government ownership and prospects of substantial funding from
the EU for the MoE, UNFPA support for operationalising in-school life skills development for
greater quality of education is the most tangible and targeted work area with the potential for
positive and broad outcomes over time in terms of gender roles, GBV and family planning.
Out-of-school life skills education has been implemented through separate UNFPA and NGO-
implemented interventions ranging from the visible Bodyright Campaign to health literacy for
Roma women and adolescent girls and those with disabilities.

6. Recommendations

This section contains six interlinked recommendations and related operational implications
based on the evaluation analysis. The evaluation team developed the recommendations in
draft form based on the evaluation findings and conclusions. The draft recommendations were
consulted with the UNFPA Serbia country office, distributed to ERG members priorto  and
presented to ERG members during the recommendations workshops, providing them multiple
opportunities for feedback and inputs. All suggestions were carefully considered, and, if
applicable, incorporated before finalizing t recommendations. Recommendations have been
assigned a priority and are addressed to relevant functions within the country office.

Recommendation 1 UNFPA should enhance its role and visibility as a
significant contributor t o S¢
the next CP.

Priority: High312

Addressed to: UNFPA Serbia Country Director; UNFPA Serbia Head of Office;

UNFPA Serbia SRH and Youth Programme Analyst; UNFPA
Serbia PD Programme Analyst; UNFPA Serbia
Communications Analyst

Based on conclusions: 1,2,3,4,5,6

Rationale: UNFPA has made valuable contributions to support Serbia's national priorities for
meeting EU accession requirements through interventions and projects in a broad range of

812 Organisationally essential i should be addressed directly and resources allocated.
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thematic areas in 72 of 145 cities and municipalities. However, while the country office has
contributed to evidence-based national policies, comparatively small interventions at the local
level have not yet driven high-impact and sustainable change for women and girls on the
ground or positioned UNFPA as a widely recognised and influential player, with implications
for resource mobilisation and leveraging domestic and international financing. The EC
continues highlighting many areas relevant
EU integration agenda.

Operational Implications:

1. The 3™ UNFPA CPD for Serbia should emphasise a limited number of high-impact areas
critical to meeting national priorities and EU accession requirements, where UNFPA has
built or is on track to build a robust reputation in Serbia and where future funding and
financing is or may more likely be forthcoming. Integrated high-impact programmes should
be subject to mid-term reviews. The evaluation team suggests focusing on

o0 data and research for advocacy and informed decision-making, including population
data ;

life skills education/comprehensive sexuality education;
healthy and active ageing;
cervical cancer prevention and detection; and

demand for and access to SRHR care and services (including GBV) for left-behind
Roma and other vulnerable women and adolescent girls.

2. To ensure focus, continuity and policy/programmatic synergies, the UNFPA Serbia country
office and its partners (possibly including other UNFPA offices in the Western Balkans)
should develop an integrated five-year (2026-2030) programme for each high-impact area,
including a theory of change that is also framed in the context of achieving demographic
resilience, that builds on successful approaches and results to date, includes interventions
to shift discriminatory gender and social norms, and considers the humanitarian-
development-peace continuum.

3. Such programme documents will also help to define the division of labour between United
Nations agencies, support external communications and visibility and optimise UNFPA
resource mobilisation and efforts to leverage financing (including EU and domestic
resources).

4. In these high-impact areas, UNFPA should prioritise convening and cooperating with
national governmental institutions, independent authorities and non-governmental
stakeholders at the central and local levels (IP implementation, including through
government IPs3%®) to increase national ownership and strengthen capacities and systems.
Projects and interventions should result in concrete models and standards that can be easily
replicated or adapted to other contexts and have better prospects for sustainability.

5. To achieve more significant benefits at the local level, the country office should explore
more strategic partnerships, particularly with the SCTM and Roma health mediator
mechanisms as part of the formal MoH structure, to promote key priorities through the local
planning and policy processes, especially in local health planning, Roma inclusion and
youth empowerment. UNFPA should target fewer municipalities than currently to ensure a
critical mass of support.

6. Besidessei zing opportunities to tap into | P/
EU (through MEI, line ministries and UN2UN transfers), the UNFPA country office should
join hands with the United Nations Resident Coordinator and other UNCT members and/or
other UNFPA offices in the Western Balkans to explore the potential of mobilising EU
community funding for its programmes-e. g. , HORI ZON (the EUOJSs

O O O O

313 Independent authorities such as the Commissioner for the Protection of Equality. SBAA allowing.
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for research and innovation), CERV (the
programme) and the EU Employment and Social Innovation Programme (EaSl).

Recommendation 2 To contribute to demographic resilience, UNFPA should
promote its advisory role and prioritise generating
demographic intelligence to support the government,
UNCT members and other stakeholders in their evidence-
based planning, programming, advocacy and decision-

making.
Priority: High34
Based on conclusions: 4
Addressed to: UNFPA Serbia Country Director; UNFPA Serbia Head of Office;

UNFPA Serbia PD Programme Analyst; UNFPA Serbia
Communication Analyst

Rationale: Demographic resilience is a complex cross-sectoral field that relies on many
stakeholders and depends on four determinants: progress towards evidence-based
governance and constructive and solution-oriented rhetoric, investments in human capital,
and adapting systems to new demographic realities. This evaluation shows that UNFPA
Serbia has contributed to all these determinants, overextending its programme and operations
staff to a certain extent. Italso poi nts to UNFPAO&s comparati

pronged T i . e. , (i) t he organi sationds compr
characteristics and underlying factors driving demographic trends and (ii) its global population
and development mand at e. Both are essenti al in 1
transition, Serbiads national priorities f

technical expertise and funding shortages for generating data and analysis, including on new
demographic topics.

Operational Implications:

1. With the support of the UNFPA Regional Office for Eastern Europe and Central Asia
(EECARO), the UNFPA country office should continue promoting the demographic
resilience concept based on evidence-based governance and narratives, human capital and
systems adaptation. It should offer to advise the United Nations Resident Coordinator
on supporting the achievement of demographic resilience and addressing the second
demographic transition.

2. The UNFPA Serbia country office, in consultation with key stakeholders and possibly in
collaboration with other UNFPA offices in the Western Balkans, should include population
data and research in the proposed high-impact programme on data and research for the
next CP cycle (see Recommendation 1), which includes a theory of change, to inform
UNF P AG s -getting within thg context of demographic resilience and EU accession
requirements and to optimise resource allocation and mobilisation.

3. Buil ding on UNFP ar®ongang popwatioa dataiamdgesearch work and
based on systematic stakeholder consultations regarding population data needs, including
regarding vulnerable population groups, the country office should prioritise remaining data
gaps in the areas of fertility, mortality and migration before entering into other areas. The
evaluation team suggests focusing on data gaps related to

o0 the quality of partner relationships and work-family balance and the effectiveness of
economic incentives in the area of fertility;

o0 healthy and active ageing and longevity in the area of mortality; and
o labour and ecological migration in the area of migration.

314 Organisationally essential i should be addressed directly and resources allocated.
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4. Given the significance of MICS and GGS da
community, the country office should prioritise securing funding and financing for MICS
research and conducting the next MICS, led by UNICEF, with a renewed focus on the family
planning situation of Roma women and adolescent girls. It should also concentrate on
introducing the GGS and continuing to produce NTA analyses and policy briefs in support
of strategy development and planning.

5. The proposed population data and research programme component should also consider
information needs at the local level for planning and strategy development. It should include
activities that address data transparency, facilitate learning and knowledge exchange
among experts and stakeholders in the country and region (including other UNCT
members), and ensure the dissemination of demographic intelligence to the interested
public, using different communication channels to target all generations.

6. The population data and research programme component should clearly outline the division
of labour and modes of collaboration with UNDP and other UNCT members.

7. As part of the next CP, the UNFPA country office should ensure that its work to strengthen
human capital (e.g., life skills development, Roma SRHR, transformative gender and social
norms) and adapt systems (e.g., deinstitutionalisation) is also communicated and
recognised as contributing to demographic resilience, e.g., in social media posts and project
proposals.

Recommendation 3 Of UNFPAG6Gs three global trans
Serbia country office should prioritise meeting the family
planning needs of women and adolescent girls to plan and
attain their desired number of children, if any.

Priority: High31®
Based on conclusions: 1,2,3,4,5,6
Addressed to: UNFPA Serbia Country Director; UNFPA Serbia Head of Office;

UNFPA Serbia SRH and Youth Programme Analyst; UNFPA
Serbia PD Programme Analyst

Rationale: UNFPAG6s transformative results, excerf
Serbiads EU accession requirements. Howeve
government made a voluntary commitment to achieve zero preventable maternal deaths and
morbidities, ensure zero unmet need for family planning, and end GBV and the harmful
practice of child marriage, which reflects
country office has spread its efforts across all three areas, which has affected its visibility and
effectiveness and the sustainability of benefits achieved. While Serbia has meanwhile
achieved the SDG target of fewer than 70 deaths per 100,000 live births and has made good
progress towards reducing adolescent births in the general population, it is lagging regarding
the unmet need for family planning and the use of modern contraceptives; it still experiences
exceptionally high rates of adolescent births within the Roma community. Thanks to its global
mandate and experience in the region, UNFPA has a strong comparative advantage over
other United Nations agencies regarding the sensitive topic of family planning, including in low
fertility settings, from which women, individuals and couples can benefit to attain their desired
fertility (which may be lower or higher than their actual fertility) in a gender-responsive manner,
thus contributing to Serbiab6s resilient so

Operational Implications:

1. In line with the LNOB principle, UNFPA Serbia should prioritise and scale up work with
relevant government and non-governmental stakeholders, including pedagogical
assistants, health mediators and family counsellors) to address the SRH and family

315 Organisationally essential i should be addressed directly and resources allocated.
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planning needs among Roma women and adolescent girls and discriminatory norms that
influence the uptake of SRH services and commaodities.

2. UNFPA Serbia, with partners, should prioritise advocacy efforts to mobilise and secure
financing for the planned MICS survey, led by UNICEF, with a renewed focus on the family
planning needs and challenges faced by Roma women and girls.

3. Given interlinkages between child marriages and high adolescent birth rates, the country
of fice should explore opportunities for s
marriage at the policy and operational levels. It should consider engaging in the UNFPA-
UNI CEF GI| obal Programme t o E rsldaring activities. Ma r r

4. Besides targeting Roma women and adolescent girls, and in the sense of investing in
Serbiads human capital and achieving chkeuogpo
its work with national ministries, local-level governmental institutions, independent
authorities®® and non-governmental stakeholders in the health and education sectors to
address the high unmet need for family planning and the low use of modern contraceptives
in the general population, despite anxieties concerning the prevailing low fertility.

5. To support this, UNFPA should assist the Government of Serbia by conducting an
investment case®’ on the costs and benefits of addressing family planning in Serbia.

6. The UNFPA country office should also go beyond the contraceptive-centred family planning
transformative result. It should

0 address discriminatory gender and social norms that hinder the achievement of
desired fertility;

0 generate and leverage data and evidence regarding (low) fertility for programming,
advocacy and decision-making;

o building on evidence, scale up support for people experiencing infertility, focusing
on the causes and supporting individuals and couples to become pregnant; and

0 leverage the expertise and private sector networks of other United Nations agencies
and IFIs to scale up the promotion of gender-responsive and family-friendly policies
and work environments.

Recommendation 4 UNFPA should clarify its mandate regarding addressing
the implications of ageing in Serbia before initiating new
interventions.

Priority: High31®
Based on conclusions: 1,3,4
Addressed to: UNFPA Serbia Country Director; UNFPA Serbia Head of Office;

UNFPA Serbia SRH and Youth Programme Analyst; UNFPA
Serbia PD Programme Analyst

Rationale: The UNFPA Serbia country office is widely recognised for addressing ageism and
promoting healthy and active ageing at the policy and operational levels, especially in light of
an ageing population and achieving demographic resilience. It provided much-needed support
for older persons during the COVID-19 pandemic. However, the evaluation team notes that
UNFPA interventions in Serbia have gone well beyond the corporate focus on strengthening
data systems and evidence, which take into account population trends such as ageing, in
development policies and programmes, especially related to SRHR3!° to address digital skills,

316
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Independent authorities such as the Commissioner for Protection of Equality.

https://www.unfpa.org/sites/default/files/pub-

pdf/Developing_Investment Cases for_Transformative Results_Toolkit.pdf.

318 Organisationally essential i should be addressed directly and resources allocated.

319 The UNFPA Strategic Plan 2022-2025 mentions ageing as part of Output 4 on population change and data:

ABy 2025, strengthened data systems tonchangesandaherce t hat t ake

68


https://www.unfpa.org/sites/default/files/pub-pdf/Developing_Investment_Cases_for_Transformative_Results_Toolkit.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/Developing_Investment_Cases_for_Transformative_Results_Toolkit.pdf

deinstitutionalisation, social protection, physical exercise and financial assistance (cash
vouchers). While ageing and support for older people have been a central component of
UNFPAGs PD work, and UNFPA researched the

the country office has not targeted on-the-ground interventions to mobilise older women to
speak out against domestic violence and seek SRH-related healthcare and support. In
addition, UNFPA efforts have increased understanding of and created a constructive narrative
and policy environment regarding the implications of ageing as a demographic trend and the
potential of older persons for society and the economy. However, other stakeholders have not
replicated these efforts, and they have no
project beneficiaries.

Operational Implications:

1. UNFPA Serbia should consult with EECARO and other UNFPA offices in the Western
Bal kans to clarify the organisationds ma
The evaluation team suggests that the aim is not for UNFPA to become an ageing
organisation. Its contributions should entail/serve to

o0 strengthening data systems and generating needs-based publicly available
evidence, including support for monitoring the Strategy for Active and Healthy
Ageing and associated Action Plan;

o implementing local-level pilot schemes (including exit strategies) to develop and
showcase good models and solutions for advocacy, decision-making and policy
implementation that can be institutionalised and replicated by relevant national and
external partners;

0 continuing to promote intergenerational cooperation as part of A&Y empowerment
and skills development; and

o address ol der womenbs SRH and GBV pro
vulnerable groups, in the 3@ CPD for Serbia.

Recommendation 5 To achieve the LNOB goal, UNFPA should consider factors
that disproportionately affect demand for and access to
SRHR, including the intersectionality of these factors, and
focus its actions accordingly, thus ensuring that the most
vulnerable groups are not left behind.

Priority: Medium32°
Based on conclusions: 1,2,3,4,5,6
Addressed to: UNFPA Serbia Country Director; UNFPA Serbia Head of Office;

UNFPA Serbia SRH and Youth Programme Analyst; UNFPA
Serbia PD Programme Analyst

Rationale: The 2nd UNFPA CPD for Serbia applies the principle of prioritising leaving no one
behind (LNOB). The CPD emphasises vulnerable groups of women (Roma women, women
with disabilities, survivors of GBV, poor urban and rural women), youth, including young key
populations for HIV, Roma and older people (over 65 years old). In practice, UNFPA in Serbia
is best known for supporting left-behind Roma women and adolescent girls. Additionally,
UNFPA has collaborated with partners to improve the situation of women and girls with
disabilities, although this work, based on evidence gathered, has received less attention. The
country office has not explicitly targeted key populations such as LGBTQI+ individuals as
envi saged in the <current CP or ol der wome
needs.

megatrends (including ageing and climate change), in development policies and programmes, especially those

related to sexual and reproductive health and reproductive

320 Important, but not urgent, and should be considered in light of capacities and resources.
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Operational Implications:

1. The UNFPA Serbia country office should use existing data and evidence and, if necessary,
generate new knowl edbehitowmdaskcastsof$ ufr o heg

principle in the 3" UNFPA CPD for Serbia.?**

2. The country office should focus on a limited number of relevant factors in the Serbian
context. Based on evidence and past focus, the evaluation team suggests: age; culture and

ethnicity; disability; and location.

Recommendation 6 During the next CP cycle, UNFPA should pay more attention
to addressing development, humanitarian and social
cohesion needs in an interconnected manner.

Priority: Medium3%
Based on conclusion: 5
Addressed to: UNFPA Serbia Country Director; UNFPA Serbia Head of Office;

UNFPA Serbia SRH and Youth Programme Analyst; UNFPA
Serbia PD Programme Analyst; UNFPA Serbia Admin/Finance
Associate; UNFPA Serbia Communications Analyst

Rationale: Serbia is not a humanitarian country. However, it is frequently affected by natural
disasters, particularly floods, and is increasingly vulnerable to the impacts of climate change.
In March 2020, Serbia reported its first case of COVID-19. Earlier, the country was a crucial
transit country on the Western Balkans route. Since the start of the war in Ukraine, an
unknown number of Ukrainians and Russians have arrived. Following historical conflicts and
tensions in the Western Balkans, peacebuilding remains essential for fostering regional
cooperation and integration and fulfilling requirements for EU membership. The UNFPA
Serbia country office was engaged in COVID-19 assistance. It has received funds from the
United Nations PBF to promote mutual understanding, dialogue, respect for diversity, and
trust among youth, and it has started implementing MISP training. However, given the growing
instability in the region, it has not emphasised humanitarian action or the complementarity
between humanitarian, development and peace-responsive efforts.

Operational Implications:

1. UNFPA Serbia should integrate emergency preparedness and response considerations into
the Strategic Dialogue and other steps leading up to the formulation of the 3" UNFPA CPD

for Serbia;

2. In consultation with partners, the country office should also reflect humanitarian
considerations in the Theory of Change of the 3 UNFPA CPD at the level of interventions
and determinants for each CPD output as appropriate, as well as in the risks and/or

assumptions;

3. All recommended high-impact programmes (see Recommendation 1) and UNFPA project
proposals should consider the interconnectedness of humanitarian, development, and
peace-responsive efforts as part of a larger process, including emergency preparedness

actions, and reflect this as appropriate; and.

4. To ensure the country offi ce 6sactivides ant ieiltsine
case of crises, the UNFPA country office should ensure that country office staff are
equipped with the necessary skills to plan, programme and communicate across the
humanitarian-development-peace/social cohesion continuum and function in crisis settings,

including | eading GBV coordination in |
the Inter-Agency Standing Committee (IASC).

N
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See UNFPA. Leaving No One Behind & Reaching the Furthest Behind: Strategic Plan 2022-2025. Undated.
Important, but not urgent, and should be considered in light of capacities and resources.
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Annex 1: CPE Evaluation Matrix

Note: Listed statements f r om Kl |l s and FGDs have been transferred from the evaluati on
possible. Numbered references to Klls (e.g., KII26) and FGDs (e.g., FGD) have been dropped to further increase the level of ¢ onfidentiality, but the
attribution is known to the evaluation team.

Evaluation Question 1 : To what extent has UNFPA support in SRH, A&Y and PD (i) been relevant and well -adapted to national priorities for meeting

European Union accession requirements and (ii) adequately reflected UNFI

Evaluation Criteria: Relevance

Assumption for verification 1.1: UNFPA Ser bi ad s | Indicators:

A&Y and PD aligns with Serbiad||Np1.1.1The extenttowhich UNFPA interventions have targeted reform areas identified
accession requirements in EU accession chapters, including challenges faced by UNFPA and opportunities looking
ahead

IND1.1.2 The extent to which UNFPA has collaborated with Serbian government agencies
responsible for implementing EU accession reforms in SRH, A&Y and PD, including
challenges faced by UNFPA and opportunities looking ahead

IND1.1.3 The extent to which UNFPA has demonstrated flexibility and adjusted its support
to address emerging priorities within the framework of EU accession reforms, including
challenges faced by UNFPA and opportunities ahead

Data collected

Kll: Thinks that PBF project aligns with EU reform agenda. Aligns with fundamentals, which are umbrella for PB project. HRBA len s. Reducing digital violence,
hate speech (digital). Positive narratives etc. MEI informed about project. EUD not sure, but has been part of several activities/events/conferences. Design
phase 2 includes the aspect of how to anticipate EU accession process. See project document. Sub -output on EU accession process.

Kll: Focus on TRs? YesMade some progress particularly past year. Serbia lagging behind only on FP and contraception. Obstructed by number of issu es. If
mention TRs to stakeholders in Serbia. Doesndt come as pemiod.Eig.; aggunient goestimail
economic growth with have indirect impact on TRs. Trying to explain that this is not automatic. Mention investment case. Need to do to demonstrate how
and if economic and legal reforms will bring progress to TRs or not and costs. Aim to do. Were lucky. Recently big noise raised around situation in maternity
wards and SRH issues. Making breakthrough in the health system. Leading to more attention to TRs than was the case before. Ne ed to do more. Objective to
participate in a n investment case managed by the RO. Cost of not doing for FP and MH.

KIl: SIDA JP? Since 2016. Perfect collaboration. This year, broadening to GE in general, not only GBV. FPA role: Expertise in FPA in specific areas. UNDP is the
coordinator. FPA strength s: working with young men. Conducted research on masculinities. The KIi s sorry t hat FPA didnot
follow -up interventions. FPA requires more capacities and a strategic approach. Missing strategic approach and sustainability. One -time activities. Working
with young men is a niche for GE/GBV. Missing alliances with men and young men. FPA also working for elderly Roma women and GBYV protection. Very often,
their perspectives are missed. Small -scale but valuable FPA interventions. Hea Ith sector? Was part of JP. Yes. Due to fluctuation within the healthcare sector,

there is continuous demand. FPA worked with the Faculty of Medicine and developed online training courses. FPA requires capac ity to promote more

t e ami



sustainable change.

Kll: Unclear why UNFPA interventions have not been scaled up/why no comprehensive programme as a result. Perhaps through PRO JP? Maybdinks there.

The UN organisation is discussing the continuation of SHAI and funding modalities with the government. Will depend on  outcome of ongoing discussions which
UN agencies fit in as IPs or for providing advisory services.

Kll: From a strategic perspective, the NGO recommends that UNFPA, as a smaller agency, focus on working through strong local par tners. By selecting key,

high-impact issues and addressing them through these partnerships, UNFPA can maximize its influence. Spreading resources too thinl y across too many topics
would dilute its effectiveness, and a more focused approach would likely yield better results.

Kll: The success of projects with UNFPA happens thanks to easy communication and openness to ideas and proposals. The principle of human rights, yes of
course. There were no unfulfilled results, the continuation of the activities follows, the deadline has been move d a little, but everything continues. They do
not see the role of UNFPA in the origin of any problems.

Kll: The Kl thinks that the issue of sustainability is the most difficult. ~ The Kl think s that UNFPA must and should stay as long as possible in Serbia, hey have
a great influence on other institutions in Serbia, they have knowledge, experience, etc. Even when the projects are sustainab  le, UNFPA must stay for the
next topics. In the future, CO UNFPA could insist that others also see good global practices, so that we don't have to invent hot water every time to maintain
projects.

KIl: The priority of the public institution is alignment with the European statistical system and maintenance of that alignment, as well as alignment with
global statistics of UNSDG. Everything funded and developed by UNFPA in statistics is in line with natio nal priorities (SILC, MICS...) Chapter 23 yes, everyone
has a contribution UNFPA andthe public institution both. Use of time survey, unpaid female work survey, gender equality index, gender composition for all
social characteristics of population, data for vulnerable groups (women, children, elderly, young, Roma population, rural -urban divided, gender perspect ive,
pensioners, GBV 2022 research (two publications)...

KIl: UNFPA support the public institution with dissemination of the 2021 census results. UNFPA produced two National Transfer Accounts in Serbia. Evidence -
based policy, the public institutional a pioneer here, and everything the government does is based on official national data. The public institution does not
know how it is further converted into recommendations. The public institution only provides quality data. UNFPA supports evidence-based goverrment by
estimating the migration balance. This is also done at the local level, which is important for the development strategies of municipalities. The approach
applied by UNFPA is innovative in the field of migration, male fertility, current and proactiv e. They pay attention to young people, and there is little literature

on young people, there is room for research on late transition, etc.

KIl: UNFPA is a wellpositioned organization, but a "drop in the ocean" compared to other donors and UN agencies. Nev ertheless, its international reputation
is significant. &

Kll: The KI does not collaborate with them. The Kl does not work with UNFPA, except when UNFPA invites the Kl to an event. The Kl has worked with UNOPS
and UNDP but has not collaborated specificall y with UNFPA. She hasn't seen UNFPA doing anything concrete. During COVID, she heard something rather absurg
that UNFPA did, which was the procurement of rape kits to prove sexual assault...

Kll: UNFPA needs to find its niche and answer the question: what is their "differentiating factor"? They must specialize in something within the country. They
should address a major problem the country faces or something important for EU integration. The strategy they should adopt is  to pick a significant and
challenging topic, agree with the other UN agencies on who will do what, and work on solving one issue over five years. This would be  beneficial for both the
country and UNFPA. Everyone knows what UNDP, UNICEF, and UN Women do, but it's hard to pinpoint whatexacty UNFPA does. That 6s
to focus. Demographics is a good topic, but itds highly politicized, an

Kll: There are several key areas of collaboration between the Ministry and UN agencies, including WHO, UNICEF, UNDP, UNODC, and UNFPA. The Ministry h




highlighted recent cooperation with UNFPA on significant initiatives, particularly the HPV testing project aimed at cervical cancer prevention. This project
aligns with the government's broader focus on pre ventive health measures, including hospital modernization and equipment upgrades. UNFPA has been

instrumental in supporting this initiative, working closely with the Batut Institute and securing additional state funding, w ith Roche also contributing to the
project.
KlIl:  Another important collaboration is the qualitative research being conducted in maternity wards, focusing on improving care through comprehensive

studies involving both medical staff and patients. This project is intended to address gaps in  care and lead to necessary reforms.

KIl: The Ministry also acknowledged UNFPA's involvement in regional forums, including an upcoming cervical cancer prevention co nference in Turkey, where
Serbia will present its achievements. Additionally, the Ministry e xpressed its gratitude for UNFPA's support in developing a national cancer strategy, which is
currently a priority. This strategy will encompass everything from prevention to palliative care, and UNFPA will play a key r ole in coordinating the work of
experts and the designated working group.

Kll: In addition, UNFPA supports health literacy campaigns for Roma women and girls, targeting five cities in Serbia. This proj ect has received full support
from the Ministry, as it is aligned with Chapter 23 of Serbia 's EU accession negotiations, which focuses on improving health through Roma health mediators.

Kll: The Ministry also mentioned ongoing efforts to address violence, though the specifics will be defined in the coming period . Overall, the Ministry expressed
high regard for UNFPA's work, emphasizing that while other agencies sometimes act independently, UNFPA has been a consistent and respectful partner,
closely aligning with the country's agenda. é

KII: UNFPAB3s primary cont r i b ediciplanmiag, whicheareiessentiahfa Seyb&a's evidesnae ebassd decesibn-making. Given the pressing
need for data, they should avoid becoming too involved in implementation. Currently, UNFPA's engagement with the Ministry lac ks the depth observed in
other collaborations, such as those with UN Women, which has addressed more substantial topics. UNFPA's broad focus on aging, population policy measures,
and reproductive health risks diluting their impact. By spreading their resources too thinly, they fail to ac hieve significant results.

FGD The public instituton has been coll ecting data on GBV, a project that was initiat
important topics, such as SRH and GBV, ensures that these issues remain atthe center of policy discussions in Serbia. UNFPA also plays a crucial role in linking
Serbia to global health and development agendas, particularly the SDGs.

FGD Looking to the future, they suggest that UNFPA should continue advocating for global issues to be addressed locally. The Kl also mentioned the public
i nst i tangoingpwork en HPV screening, which is a challenging yet crucial project.

FGD Significant efforts have been made in training healthcare professionals, with several hundred workers h  aving undergone UNFPAsupported training.
These efforts focus on both sustainability and effectiveness, with UNFPA's investment in capacity -building seen as essential.

FGD Described UNFPAOs work as highly r es padastiagimpent @ nacdyet poppations Whild systemia integratoon |
may not yet be fully realized, these efforts represent valuable investments in the community.

FGD One participant mentioned t hat UNFPADGS m o afessignalg fnoim f differemtn fields @mdnfosterind a t
multidisciplinary approach to address challenges.

Assumption for verification 1.2 UNFPA Ser bi ads | Indicators:

A&Y and PD has been consisten |y\p121Theextenttowhi ch UNFPAGs activities in Se
results - i.e., ending unmet family planning needs, preventing | need for family planning by 2030 (or not) and facilitating/hindering factors




maternal deaths and eliminating GBV and harmful practices by || ND1. 2. 2 The extent to which UNFPAO3s act
2030 maternal deaths by 2030 (or not) an d facilitating/hindering factors

Il ND1. 2.3 The extent to which UNFPAG&s acti
by 2030 (or not) and facilitating/hindering factors

I ND1. 2.4 The extent to which UNFPAGs act
harmful practices by 2030 (or not) and facilitating/hindering factors

Data collected

Kll: Agrees that should do more on child marriage and adolescent births. Through MSD project at community level through outreach , including on cancer,
maternal health etc among Roma (according to MICS results). Experienced and established IP. Resources a problem. UNICEF also in topic. National Coalition
led by UNICEF. Trying to avoid potential clashes. Should strengthen FPA efforts. FPA more emphasis on outreach dface to face (local level). UNICEF more on
policy level dpolicies and laws. At this point, more civil society; less government. A component is to bring LGs and Roma communities to the table. MoU/letter
of intent with LGs to formalise and increase health literacy for Roma women and girls. Aware that should be strengthened.

KllI: Direct line with GBV mostly, specifically speaking because now shifting a lot to TFGBV during phase Il. Child marriage/adolescent births? Engaged with
Roma community in phase 1 from perspective of positive narratives/stereotypes.

Kll: The TRs are not so clear. Maternal health not so much an issue. Unmet need for family planning a big problem. GBV is not only UNFPA and not top
government priority. FPA always connected to health.

Kll: SIDA JP 4th phase started around March 2024.The Kl was not part of consultations. Cannot say h ow easy to determine who does what. FPA is known for
work in the health sector. Youth overlap with UNICEF. Sexual violence with UNW (has established centres within hospitals for  rape victims for multisectoral
support within SIDA JP). Who else works with Roma? UNICEF in education and child marriage. Life expectancy for Roma women is 44. Every 2nd Roma girl is
married by the age of 16. Work at the local level to promote good practices and role models.

Kll: As regards FP and contraceptives, is strength, but no t a priority by the government and professionals (given low fertility). FPA trying to navigate narrative.
SRB has seen increase in the use of condoms, but FPA contribution has been weak. Increase has come from decisionmakers and the market. FPA has worked
on health literacy and behaviour among young people, which should have contributed.

Kll: FPA offers holistic perspective on SRHR. Comprehensive policy advice and convening power. UNICEF and WHO also part, but notRH. For instance, FPA
invited to contribut e to the new strategies on RH and on family support (successor strategies to SRH Programme from 2018 before Law on National P lanning,
which however was never adopted).

Kll: SRB is Tier 3. Still, achieving zero is mission impossible. What would really want to commit to is zero deaths from cervical cancer. Really bad problem
compared to other countries and compared to maternal deaths. GBV takes a lot of time and requires many actors.

Kll: There are only around 40 Health Mediators. They are struggling to be re cognised by MoH and other stakeholders. Different opinions. On the other hand,
FPA's partner, the Roma Women Network, works in 30 municipalities and FPA is able to reach more Roma women that way (works di rectly with a Coordinator).
So not supporting parallel structures. But have realised that need to include men and boys at some stage. FPA is also part of the Coalition against C hild
Marriage, which is a Roma problem. Led by UNICEF and with the participation of the Roma Women Network. FPA is member. Working together to improve
legal framework, advocate and implement local -level activities. Change norms and fight poverty.

KIl: Current government pro -natalist. Last week amended law to increase financial support (economic incentives) for children. UNFPA promotes  other
approaches to family planning. It should not be about numbers or money. Should be a broader concept than the current contrace  ptive -centred FP TR. Is about




balancing work and family. Amending outdated Labour Law. Working with employers. Government, w ith FPA support, revising Birth Promotion Strategy.
Working title of new version is "Parenting Support Strategy". But government changed and process stalled. FPA offering expert ise. Family planning work should
be broadened to include issues such as inferti lity and access to IVF.

KllI: Situation in terms of preventable maternal deaths is not dramatic. CO has also used core resources for maternal health - but showing quick/tangible

results is difficult. A lot of barriers had to overcome. Quality of services/de  livery is a big topic - physiological delivery guidelines, preventable cancer screening

and HPV method, including for vulnerable groups - i.e., also including Roma, which is the "rights -based" part of SRHR. The latter has broad-based commitment
from multip le stakeholders and UNFPA has committed itself beyond the present CP. Cervical cancer is priority #1 for her if she had to pr ioritize the TRs
(recognizing that it is not a TR).

Kll: A broader concept of FP, starting with contraception, would be t h e W Ripribsty #3.

Kll: Focus on TRs? Yes. Made some progress particularly past year. Serbia lagging behind only on FP and contraception. Obstructed by number of issues. If
mention TRs to stakeholders in Serbia. D othes pridrities lmubnot spelbng thgmrout.derg.i argymeht gaes ticab u
economic growth with have indirect impact on TRs. Trying to explain that this is not automatic. Mention investment case. Need to do to demonstrate how
and if economic and legal reforms w ill bring progress to TRs or not and costs. Aim to do. Were lucky. Recently big noise raised around situation in maternity
wards and SRH issues. Making breakthrough in the health system. Leading to more attention to TRs than was the case before. Ne ed to do more. Objective to
participate in an investment case managed by the RO. Cost of not doing for FP and MH.

Kll: Tackling GBV would bet h e TRIpdosty #2, including the Bodyright campaign, which is led and pushed by HQ and there is no getting out of it.
Kll: Child marriage? Not aware. UNICEF very active in SRB.

KII: In previous phases was a focus on child marriage through cooperation with UNICEF and FPA. Dropped in current phase. First need to work on Family Law
dthere is still a niche to marry underage ; exemptions. UN partners are fighting to ban without any exception & no cultural excuses! Also need to work on
judgesé. Attitudes.

Kll: FPA more involved at policy level and also field/groundwork. FPA has done a lot for the strategy for PWD (alongside oth  er stakeholders). Policies involved
with that would not have been developed if not for FPA 9 not to the adequate standards 0 e.g., fertility, population, ageing strategy. Could be seen as
exclusively theirs and where government has concerning views. FPA comparative advantage. Could brand themselves.

Kll: The wastepicker component offers workshops that work a little bit on SRH/GBV.

Kll: Workshops for Roma women and girls from non-formal settlements and with financial difficulties significant focus on SRH, GB V and child marriage.
Managed to attract and retain over 500 women and girls by proving participants with vouchers for stores where they can buy fe male products. FPA workshops
for Roma women very beneficial.

Kll: TRs? Yes, connection. FP, MH, and GBV arecross-cutting issues within all (UNFPA) social inclusion activities. For example, work with CSOs for social
inclusion includes GBYV services, child marriage (Roma), and RH (Roma). Within the informal waste pickers group (all but one a re Roma), there is the so-called
priority group of 60 Roma waste pickers. Workshops related to RH and GBV will be organized by FPA.

Kll: The Family Planning Strategy (the Kl is not sure of the exact title) is a success. FPA supported Ministry for Demography. FPA circulated the d raft within
UNCT for inputs. Ownership of government. FPA provided maximum it has to offer.

KI. MH: Compared with 27 EU member states, there is good si t osgnificanh GavernménRr |
has to work on improving reporting and data collection. Need to explore. Potential issue/challenges. Had UNICEF mission last week with  FPA and WHO
participation ddiscussed topics. Working closely, even if WHO not so active. Using WHO guidelines and procedures.




KIl: FP is very important mandate in Serbia. Only minimum maternal mortality in Serbia. FGM not common. FPA mandate in FP is relev ant for men and
women/citizens in Serbia. No other UN agency playing that role. Other areas pertain to multiple UN agencies - e.g., gender, older people, youth - from
different perspectives.

Kll: The KI does not have much information. Cannot estimate the contribution of UNFPA. The Kl thinks they should deal with issues of family planning,
improving health and reducing mortality where possible.

KIl: The Klcan't say much about it, they deal with discrimination complaints. They did a little contraception, but there is no datato t alk about it. They fought
to get prescription birth control. They don't directly deal with violence, they don't have the authority for it, they act preventively, and they can't even provide
information about it.

Kll: Everything that the NGO has done with UNFPA has provided a wealth of information and a solid foundation for further work on  these topics. The issue of
violence against migrant women has yielded significant insights. The data collected in collaboration with UNFPA contributed to subsequent chan ges in the
Asylum Law, among others. The research they conducted serves as a valuable base of knowledge. For example, their latest research on digital safety and
digital exploitation is crucial for the NGOOG6Gs wor k. Th ethdthasnbtibeegwidelg neagnizes e
before.

Kll: The support from UNFPA lasted only for 6 months. O ne workshop participant shared that she had undergone 36 abortions, illustrating how neglected the
topic is. This program also resonated with older women. Many Roma women face various forms of violence f by partners, children, and the majority community.
They have internalized this violence as a normal part of life. Therefore, it was important to introduce the topics of discrimina tion and violence. The women
wanted to learn that what they are enduring is not normal and should be reported.

KIl: The NGO provides support for women with disabilities and have worked with UNFPA on SRH issues affecting women and girls with disabilities. While we
are familiar with other UNFPA partners, our focus remains on our area of expertise. Our collaboration with UNFPA has been ongoing during this period. Women
with disabilities represent a diverse group, and we address various types of disabilities and national communities, including  Hungarian and Roma populations.

Kll: Recommendations for UNFPA: UNFPA could significantly contribute by launching a focused and sustained campaign aimed at ending arranged child

marriages and combating domestic violence. These are critical issues for protecting the rights of children and ensuringther eal i zati on of wo
rights in Serbia, in line with the UN conventions that the country has ratified and the EU human rights framework. Supporting such efforts woul  d not only
address immediate needs but would also align with UNFPAZGGpopudtens.i on of ad

Kll: In addition, UNFPA supports health literacy campaigns for Roma women and girls, targeting five cities in Serbia. This proj ect has received full support
from the Ministry, as it is aligned with Chapter 23 of Serbia's EU accession negotiations, which focuses on improving health through Roma health.

Evaluation Question 2 : EQ2: To what extent have UNFPA outputs contributed to planned outcomes, and has UNFPA contributed to building demographic

resilience in Serbia? Focus on Output 1 (SRH/GBV)

Evaluation Criteria: Effectiveness

Assumption for verification 2.1: UNFPA Serbia has successfully Indicators:

addressed the identified odete|ND2.1.1 The extent to which UNFPA Serbia
of change, thereby affecting the achievement of planned CPD | |gq (are likely to lead) to the achievement of planned country programme outputs (or not),




outputs and progress towards outcomes and facilitating/hampering factors

IND2.1.2 The extent to which UNFPA has contributed to (is likely to contribute to) planned
outcomes, and factors facilitating/hampering progress

Data collected

Kll: FPA (through the Ana and Divac Foundation) and UNDPare IPs. Both are partners together on another project, not UN, but PB. No direct cooperation
within PBF project.

KllI: Strive to create synergies de.g., PB and PMP. PMP as natural thingdtopics, expanding presence in municipalities. Use of YAG members as project partners.
Naturally aligned. More recently TFGBV. PBF biggest project of all.

Kll: Engagement of LSGs/Local Youth Offices in PBF project? FPA works most with LYOs, have established good connections throughother projects. Had
discussion with MoY didea to empower LYOs (through PBF, SIDA et.). Trying to extend cooperation. Strengthen their capacities. PBF project developed
materials for LYOs under phase 1. Manual on wellbeing and mental health. Focus on engaging men and boys planned under SIDA.

Kll: Challenges with government. Ministers ¢ hange around every 2nd year. Government not eager to engage in GE. Sees women as mothers, although strategies,
laws speak a different language. SRHR was never high on government priority list. It is important to find the right narrative

Kll: The Strategy for the Improvement of Roma is well positioned among stakeholders, but not working well in practice - e.g., health, education, employment.
Is difficult. MSD project not completely parallel. Is best approach. Direct work on the ground is very important. Als o contributes to the implementation of
the GBV Strategy 202125, the action plan of which was not adopted, and the GE Strategy. No budget.

Kll: Are very concerned about Roma girls - improving their positions, access to education and jobs. Child marriage.

Kll: The SIDA and MSD projects are somewhat interconnected (could be more). Overlap in one municipality. IPs well acquainted and working within same
network. Within SIDA JP, planning to include Roma women with disabilities at the local level. Also intentio  n to do joint advocacy, including in connection
with 16 Days against VAW. Think that important to have comprehensive approach. FPA is best positioned to facilitate connectio ns between national and local
levels and between government and NGOs.

Kll: As regards FP and contraceptives, is strength, but not a priority by the government and professionals (given low fertility). FPA tryi ng to navigate narrative.
SRB has seen increase in the use of condoms, but FPA contribution has been weak. Increase has come from decision-makers and the market. FPA has worked
on health literacy and behaviour among young people, which should have contributed.

Kll: Problem that two ministries claim responsibility for RH - MoH and Ministry of Demography and Social Welfare - and both lack capacities.

Kll: FPA offers holistic perspective on SRHR. Comprehensive policy advice and convening power. UNICEF and WHO also part, but notRH. For instance, FPA
invited to contribute to the new strategies on RH and on family support (successor strateg ies to SRH Programme from 2018 before Law on National Planning,
which however was never adopted).

Kll: FPA works with LSGs, but depends on topic. The health sector is centralized. Not much scope working with LSGs. FPA works di rectly with health
professionals. In other areas maybe more scope.

Kll: No competition regarding GBV response of the health sector. Delivered new online training as part of continued medical educ  ation, which is good practice.
Professionals can do in their own time and pace.

KIl: With UNICEF (which has been in SRB much longer) working on maternal health. The previous and current MoH have been more open to cooperation,
especially following a scandal because of a preventable death. FPA working on physiological childbirth clinical guideline s and protocol. Hopes for UNFPA to




do more to improve the situation in maternity hospitals.

KII: Cervical cancer is a huge area; has huge importance; huge numbers (compared to other countries). FPA has helped introduce H PV vaccination, which is
covered by the Health Insurance Fund (is sustainable). Now promotion and increasing demand through health literacy measures for A&Y, par ents, teachers,
health professionals. UNICEF and WHO are also promoting. FPA has offered its convening power, expertise from abroad and good practices. The Regional
Alliance is very good. Vaccination introduced but screening now requires lot of support. FPA did assessment. Organized confer ence. At the moment, only 17
PHC screening centres nationwide. Only half of the population covere d. Insufficient capacity. UNFPA is introducing new HPV screening method, which is
faster, more efficient and effective and sustainable. Government has committed funding for the long  -term. The pilot is funded by private sector.

Kll: Women with disabilities for many years (core/non -core). Working with and building capacities of organizations of women with disabilities. Want to keep.
Very good for building trust. ace education. Similar approach to Roma (huge community in SRB) d Roma women network (23 organizations very active) and
going to Roma settlements for RH/ health and talking about s dave specificvaetivity. o
Question of funding. Had discussion with young people with disabilities dtry not to target, but make accessible.

Kll: The MSD project on SRHR for Roma women and girls builds on activities under SHAI and corefunded activities in order not to lose what have already
achieved.

Kll: SRH strategy 6 developed. Also activities regarding birth promotion strategy 2018. FPA successfully negotiated agreement that new strategy called
Oparenting support strategyé. Gvt very vocal when comes tBalkahcouwnatrids.eBut shodldinat y
just be birth promotion. FPA angle needs to approach and slowly work with them to see demographic changes as opportunity and not threa t.

Kll: Current government pro -natalist. Last week amended law to increase financial support (economic incentives) for children. U NFPA promotes other
approaches to family planning. It should not be about numbers or money. Should be a broader concept than the current contrace  ptive -centred FP TR. Is about
balancing work and family. Amending outdated Labour Law. Working with employers. Government, with FPA support, revising Birth Promotion Strategy.
Working title of new version is "Parenting Support Strategy". But government changed and process stalled. FPA offering expert ise. Family planning work should
be broadened to include issues such as infertility and access to IVF.

Kll: Law on GE suspended by court because of gendersensitive language. Doesn't know when will be resolved.

KIl: Agrees that should pick one priority/TR and stick to it, including leveraging partners. Would agree that a focus on Roma inclusion would be a good
coverage of the TRs (child marriage, adolescent birth rate...). Have data from 2019 MICS. A new MICS was meant to be conducte d this year, but problems,
no money. Is already working on Roma inclusion through SHAI, M® and PRO (wastepickers). Tried to work through national Health Mediators, but depends on
the individuals - not a stable system.

KIk TRs? I n SRB on one side focus on data. Produce compr eh e n.€ig.vpeverty prajectjossi
for older persons; National Transfer Accounts analyses; with UNDP NHDR; exploring violence against older women in Western Balkans and Ukraine (lacked
data). This all contributes to TRs. On other side, when have opportunities rea ch groups that need to be supported through local gvts and partners. More
concrete.

Kll: Frequent elections demand adjustments and make it difficult to see continuity.
KllI: Situation in terms of preventable maternal deaths is not dramatic. CO has also used core resources for maternal health - but showing quick/tangible
results is difficult. A lot of barriers had to overcome. Quality of services/delivery is a big topic - physiological delivery guidelines, preventable cancer screening

and HPV method, including for vulnerable groups - i.e., also including Roma, which is the "rights -based" part of SRHR. The latter has broad-based commitment
from multiple stakeholders and UNFPA has committed itself beyond the present CP. Cervical cancer is priority #1  if the KI had to prioritize the TRs (recognizing




that it is not a TR).

Kll: How does cervical cancer link up to the TRs? The Kl has tried to answer this on various occasions. Speak about SRH and cervical cancer. Part of well -
being. Care for womemednsd sh eaad et nhd a . P-bdiay.tBhoefa seiightfererdrd connection to one of the TRs.

KIl: The EU has realised that social protection gaps exist, including for Roma young and old women. Very clear niche for UNFPA, including SRHR. PRO and MS
projects. UN ICEF works for Roma children. FPA not alone addressing Roma inclusion. Would not want exclusive focus on Roma inclusion, but considers Roma
inclusion as part of larger efforts to improve services, with special attention to their needs.

Kll: LNOB: Worked exensively with Roma and PWD for improving SRH. Applied for MSD programme getting grant to work on SRH of Roma women of all ages.
Another initiative with CH with Roma women and FP.

KIl: SIDA JP? Since 2016. Perfect collaboration. This year, broadening to GEin general, not only GBV. FPA role: Expertise in FPA in specific areas. UNDP is the
coordinator. FPA strengths: working with young men. C o n d u cetwerking ondhss evith follotv - ¢
up interventions . FPA requires more capacities and a strategic approach. Missing strategic approach and sustainability. One -time activities. Working with
young men is a niche for GE/GBV. Missing alliances with men and young men. FPA also working for elderly Roma women and GBV protection. Very often, their
perspectives are missed. Small-scale but valuable FPA interventions. Health sector? Was part of JP. Yes. Due to fluctuation within the healthcare sector,
there is continuous demand. FPA worked with the Faculty of Medicine and developed online training courses. FPA requires capacity to promote more
sustainable change.

Kll: Worrying: Action Plan combating GBV has expired. New government since spring & has not yet appointed chairperson for Gender Coordination Body at
strategi c level (inter -ministerial body) dto coordinate GE law, strategy, AP GE and AP GBV. Docs have expired. In limbo. Big risk if government does not
complete gender mechanism.

Kll: Progress thanks to JP/FPA varies across the country. Expects roll out of achie vements by relevant institutions in the areas where FPA and team focused
aiming to create change. Built capacities to create change. The situation has improved where the project mostly active and en  joyed stronger
demand/ownership from participating institu tions - Voyvodina, Novi Sad and Belgrade. E.g., special entrance for women victims of rape, sexual violence, DV
established by hospitals thanks to FPA-supported capacity building and education. Also interview rooms and resting rooms. The Kl also spoke to doctors &
small core team aware and knowledgeable &but not all. Health sector is huge and a lot to be done in future. FPA has built capacities. Introduced models that
work. Demonstrated what works. Now it is up to government. Initiatives need to be taken o ver by health sector and spread across country.

Kll: Workshops for Roma women and girls from non-formal settlements and with financial difficulties significant focus on SRH, GBV and child marriage.
Managed to attract and retain over 500 women and girls by proving participants with vouchers for stores where they can buy female products. FPA workshops
for Roma women very beneficial.

Kll: The Family Planning Strategy (the Kl is not sure of the exact title) is a success. FPA supported Ministry for Demography. FPA circulated the draft within
UNCT for inputs. Ownership of government. FPA provided maximum it has to offer.

Kll: Cancer: Hopes for success in the future: Collaboration with WHO to provide support to MoH in drafting Cancer Prevention Str ategy - cervical cancer
screening is FPAds part. Just starting.

Kll: The work of UNFPA is aligned with national priorities, examples are the Strategy for Active and Healthy Aging, the Birth Pr  omotion Strategy, the Strategy
for the Preservation and Improvement of Reprodu ctive Health and the Action Plan (in progress) and the Parenting Support Strategy (not adopted). The KI
believes that all UNFPA activities are directly or indirectly aimed at achieving national priority.

Klil: UNFPA support the statistical agency with dis semination of the 2021 census results. UNFPA produced two National Transfer Accounts in Serbia. Evidence-




based policy dthe public institution is a pioneer here, and everything the government does is based on official national data. The public institution does not
know how it is further converted into recommendations.  The public institution only provides quality data. UNFPA supports evidence-based government by
estimating the migration balance. This is also done at the local level, which is important for th e development strategies of municipalities. The approach
applied by UNFPA is innovative in the field of migration, male fertility, current and proactive. They pay attention to young people, and there is little literature
on young people, there is room for research on late transition, etc.

Kll: The NGO has been a strategic partner of UNFPA for many years, collaborating on several projects. These projects mostly focu s on research related to
migrant women, the position of girls and women in Serbia, or digital  violence against girls. In 2022, they conducted new research involving over 600 girls on
the topic of digital violence. The work is done with young people, followed by the presentation of findings and media engagem ent (the research is titled "In
Front of t he Screen").

Kll: The NGOalso regularly consulted with marginalized groups, including LGBT youth, young people with disabilities, and others, to ensur e that materials
and activities were inclusive and responsive to their needs. This consultative approach hi ghl i ght s UNFPAG6s commitment to
in the programs.

KIl: The NGO is a leading organization focused on supporting Roma women and girls, with active engagement in Roma settlements. C urrently, the NGO leads
t he Roma Mawork,méking them an ideal source for a combined interview offering two perspectives.

Kll: The broader system remains blind to these issues. What is required is for institutions to actively participate inraisinga  wareness. While the NGO can work
withgirl s on SRH, i t 0s hdealtheanters, pdlice,fard schdols @to eliatsotate imtersectorally. There is a plan to sign a protocol between
institutions and NGOs in the five municipalities. Currently, these institutions show little sensitiv ity to the lives of Roma women. Deeper, more systematic
work is needed in these five cities.

Kll: The workshops were impactful, raising awareness among the women. The programs should continue, but due to a lack of funds, they were unable to take
the women outside their usual environments to experience life beyond the settlements. Long -term psychosocial support is also needed.

Kll: The support from UNFPA lasted only for 6 months. One workshop participant shared that she had undergone 36 abortions, illus trat ing how neglected the
topic is. This program also resonated with older women. Many Roma women face various forms of violence fi by partners, children, and the majority community.
They have internalized this violence as a normal part of life. Therefore, it was  important to introduce the topics of discrimination and violence. The women
wanted to learn that what they are enduring is not normal and should be reported. However, a dilemma arose afterward: what ha ppens once the issue is
opened? They will need ongoing psychological support. One 55-year-old participant appeared to be 70 years old, showing the toll life had taken. The NGO
raised this issue with the President, pointing out that, given the amount of money spent on Roma inclusion, all Roma could be living i n Dedinje (a wealthy

neighborhood). Yet, womendés |lives remain unchanged. The o nihitwativds havegstaled. €heyp
continue to focus on economic empowerment, though even the European Commission no | onger consults them for Chapt
priority.

Kll: Workshops, cofounded by UNFPA, were organized for mothers and adolescent girls, with some sessions including the entire fam ily. The primary topic was
child marriages, w hich also led to discussions on SRH, violence, and health. These efforts spanned five rural and substandard settlements (Piro t, Belgrade,
Leskovac, Gabac, Krugevac), focusing primarily on youn gasgpossidlesSeparte grougsavaré
formed for girls and their mothers. One key finding was that SRH is rarely discussed, leaving many girls without someone tot alk to, often feeling ashamed.
Even the mothers lacked adequate information. Pregnancy, contrace ption, and protection remain taboo topics for girls in Roma communities i misinformation
is common among both mothers and grandmothers.

KIl: €The SRH program, which | asted about Ssi X mont hs, was ¢ on dnorgaeized dintilar ¢




wor kshops, involving around 10 organizations that foll owed me tDiscrichinatiom gvase
another key topic addressed. The joint mother -daughter workshops were highly attended, and participants expressed great satisfaction fithis was the first
time they discussed these issues together under guided facilitation. The NGO plans to continue using this methodology, though some adjustments are needed.
These discussions rarely happen within the Roma community, so the experience was valuable.

KII: Inclusivity is a core value of the NGOand aligns closely with the UNFPA agenda. During implementation, special attention was given to vulnerable youth,
rural youth, youth with disabilities, Roma,t he LGBT population, and national minorities in Serbia. This engagement provided young people with insights into
the diverse communities that coexist with them, leaving a positive impression and impact on many.

Kll: The NGO provides support for women with d isabilities and have worked with UNFPA on SRH issues affecting women and girls with disabilities. While we
are familiar with other UNFPA partners, our focus remains on our area of expertise. Our collaboration with UNFPA has been ong oing during this period. Women
with disabilities represent a diverse group, and we address various types of disabilities and national communities, including  Hungarian and Roma populations.

Kll: The most critical need is to empower as many women as possible to understand their ri ghts and to create a critical mass of informed women. Many women
rely on their close relations, rather than understandi hg shaul dtnbs bhbhe
they cannot enter a bus or f acility; that is the failure of society and its institutions. People remain in ignorance. Even when our policies recognize a problem
or suggest actions, they often remain mere words on paper.

Kll: Despite the state's commitment to this issue through the Convention on the Rights of Persons with Disabilities and the Convention on the Elimination of
All Forms of Discrimination Against Women, SRH remains largely neglected in the disability agenda. We propose raising awarene ss among healthcare
professionals regarding the SRH of women with disabilities, an issue recognized by UNFPA, which is crucial to us. Few other donors support th is initiative.
Medical institutions are often inaccessible, and there is a lack of accessible information for blind and visually im  paired individuals. Medical staff frequently
are unaware of existing accessible facilities, even when they are available. This lack of awareness results in the topic not being prioritized. Even when
accessibility is included in local strategies, as seen in Novi Sad, it often remains unimplemented.

Kll: We have an excellent collaboration with the UNFPA office. Notably, we were included in the delegation for a significant con ference in Nairobi and also
participated in a gathering in Istanbul. Our partnership  with UNFPA has enabled us to gain exposure to global knowledge and tools used in our work. The
experiences and work of the NGO are represented in UNFPA programs at the international level. We feel part of global movement s and exchanges, affirming
that we a re doing the right thing, which enhances our credibility as an organization. This support is significantly attributable to UN FPA.

KlI: Our focus includes women with disabilities and healthcare professionals. We have developed guidelines for working with wo  men with disabilities, which
gynaecologists utilize to ensure regular gynaecological examinations. Significant prejudices persist, such as the belief that  "this is unnecessary for you."

Kll: The NGO has conducted training for service providers to combat violence against women with disabilities, and based on this training, we received advice
from the Ministry of Interior to develop our own guidelines. While this was part of another program, it is now being utilized in UNFPA initiatives.

KIl: UNFPA is recegive when it comes to creating local activities, and the NGO aims to incorporate the SRH of women with disabilities into the broader
womends agenda. There needs to be an entity (per haps UNFP Adyadvocatato dedisioro-makers
for substantial, rather than merely formal, changes that lead to real impact. Every four years, we observe the same recommend  ations, yet there is no
accountability. Ultimately, true strength lies within ordinary individuals. UNFPA should assist in mobilizing as many women as possible to seek their rights.
There is no other path forward.

Kll: The NGO focuses on supporting impoverished women, particularly in the areas of SRH and combating child marriages fi a persistent issue in im poverished
Roma communities. Their work has been bolstered by collaboration with an NGO from Pirot that specializes in these matters. Th e NGO has organized workshops




with girls, mothers, and older women (50+), sometimes addressing groups of girls alone and , at other times, including both girls and their mothers. This
approach proved to be impactful, as these workshops opened up conversations between mothers and daughters about topics that a re typically avoided in
their homes, such as early marriages.

Kll: The partnership has been praised, especially noting individuals like XX and YY from UNFPA, for their adaptability and support in modifying project models.
UNFPA also conducted a survey among women who had recently given birth, focusing on violence during ch ildbirth. Based on the survey findings, a protocol
for labor management is being developed, aimed at addressing issues that arise during childbirth and changing public percepti on of medical negligence. This
protocol is led by the Ministry of Health, and th e medical field is being engaged in improving the standard procedures.

Kll: There is concern about misinformation spreading through social media, with examples of individuals, including the person sp  eaking, being affected by
false narratives. This highlig hts the need to work on changing the public discourse around UNFPA topics. Key issues being addressed include cervical cancer
screening (through HPV innovation), encouraging people to seek testing, and ensuring more youth are informed about sexually t ransmitted infections (STIs),
fertility, prevention, and family planning, particularly through schools and social media. Lastly, youth migration is a press ing issue that requires the
involvement of UNFPA for potential solutions.

Kll: There is a collaborative ef fort between UNFPA and health authorities to introduce HPV testing as the basis for cervical cancer screening. This is a new

method that they aim to expand to the entire population, and they are currently exploring scenarios for its scalability. The project involves cooperation with
the Ministry of Health and the Public Health Institute, alongside the World Health Organization. Although there have been cha  nges in the project compared
to its initial phase, the partnership with UNFPA has been positive and fle xible, allowing adjustments as needed.

Kll: There are several key areas of collaboration between the Ministry and UN agencies, including WHO, UNICEF, UNDP, UNODC, andUNFPA. The Ministry has
highlighted its recent cooperation with UNFPA on significant in itiatives, particularly the HPV testing project aimed at cervical cancer prevention. This project
aligns with the government's broader focus on preventive health measures, including hospital modernization and equipment upgr ades. UNFPA has been
instrumental in supporting this initiative, working closely with the  public institution and securing additional state funding, with Roche also contributing to
the project.

Kll: The Ministry also acknowledged UNFPA's involvement in regional forums, including an upcomin g cervical cancer prevention conference in Turkey, where
Serbia will present its achievements. Additionally, the Ministry expressed its gratitude for UNFPA's support in developing a  national cancer strategy, which is
currently a priority for the  Ministry. This strategy will encompass everything from prevention to palliative care, and UNFPA will play a key role in coordinating
the work of experts and the designated working group.

Kll:  Another important collaboration is the qualitative research being conduct ed in maternity wards, focusing on improving care through comprehensive
studies involving both medical staff and patients. This project is intended to address gaps in care and lead to necessary ref orms.

Kll: In addition, UNFPA supports health literacy cam paigns for Roma women and girls, targeting five cities in Serbia. This project has received full support
from the Ministry, as it is aligned with Chapter 23 of Serbia's EU accession negotiations, which focuses on improving health through Roma health mediat ors.

KIl: Roche, in partnership with UNFPA and the Ministry of Health, is working to introduce HPV -based cervical cancer screening, aiming to enhance early
detection and ultimately shift HPV scr eeni ng orgeomaitment o theproject ig evisldnttinitheinproactive p r
approach, offering strategic ideas, contacts, and consi sSerbiamhkutalsobgingomplémentddo
in North Macedonia and Albania.

KIl: The project is prepared to launch the pilot screening phase, pending final approvals from boththe  Ministyand Rocheds centr al

includes a donation of HPV screening tests, and the equipment is already in place at the Batut Institu te. The goal of the pilot is to validate HPV screening as
a more reliable method compared to the Pap smear, with a timeline that includes test validity until February 2025. Field appr oval has been pending since




April 2025, presenting a timeline challenge f or timely implementation.

KIl: The pilot of the HPV cervical cancer screening method will focus on three primary healthcare centers chosen by the Ministr vy, targeting 10,000 women.
A 70% participation rate will be required to deem the screening effective , presenting a notable outreach challenge. Success in reaching this participation rate
is critical for the broader adoption of HPV screening as a primary method.

Kll: Should the pilot succeed, Roche and UNFPA will proceed with comprehensive training for h ealthcare professionals across Serbia. This phase will require
extensive resources and planning. Additionally, a digital awareness campaign will be essential to ensure widespread adoption and inform the public about
the benefits of the HPV cervical cancer screening method.

FGD Extremely important questions. Valuable research is being conducted in each of those three areas to get good data. The limi  tations to achieving the set

goals are in the ministries with which UNFPA has communication, because the minis tries sometimes require useless actions, such as revisions of strategies
that are good, so solutions that are worse than the initial versions are obtained. UNFPA supports all this even though it is  a bad decision. Gender-based
violence is a big topic, the research on violence against older Roma women is shocking. The third transformative result was set too ambitiously.

FGD Significant efforts have been made in training healthcare professionals, with several hundred workers having undergone UNFP A-supported training.
These efforts focus on both sustainability and effectiveness, with UNFPA's investmentincapacity -bui | di ng seen as essenti al

FGD UNFPA has also conducted research into the needs of healthcare workers in combating GBV. This research resulted i n concrete recommendationsfia
"blueprint" for future developments in this field. Educational content was developed and made accessible to healthcare worker s, with those completing the
trainings earning continuing medical education points. Importantly, these trainings, accredited and available to all healthcare professionals, were made
possible through UNFPAGOGs support.

FGD Looking to the future, they suggest that UNFPA should continue advocating for global issues to be addressed locally. She al so mentioned the public
i nst i tangoingpworl en HPV screening, which is a challenging yet crucial project. While HPV screening has become standard practice w orldwide, Serbia
still faces difficulties in fully implementing it. One of the main challenges, she said, is the frequent turnover of decision -makers, which often leads to
restarting initiatives and delays in progress.

FGD emphasized that violence against women is no longer a taboo subject in Serbia, and several systemic strides have been made in addressing it. However,
some | egal challenges remain, such as the Constituti onal agplicationtoficertain@ovisicmsy
Despite this, one participant stressed the importance of integrating GBV content in  to educational materials for healthcare workers, as they play a critical
role in identifying and responding to these cases.

FGD € One participant believes that the collaboration with &dpkeRvAichlisa srucalo
step toward prevention and creating informed users of health services. The Institute is LGBT -friendly and open to providing services to marginalized groups
such as Roma and individuals seeking advice on HIV and reproductive health. She suggested further interventions, including peer support for healthcare
workers, continued sensitization on gender -based violence, and championing good practices to inspire and guide colleagues.

FGD: In 2021, the NGOcollaborated with Prof. XXfrom the M edical Faculty in Belgrade, along with UNFPA, to survey healthcare workers on GBV. The results
of this survey were presented at the UN building, and the program continues to evolve based on these findings.

FGD: Participant of the Peace Building Program is working on a project that examines hormonal changes in women in response to external factors. She
mentioned difficulties in obtaining sensitive statistical data, especially for studying gynaecological violence. The Union of Medical Faculties has a sector
dedicated to SRH, and one participant suggested reaching out to them for further collaboration and data collection. Another pa  rticipant also addressed GBYV,
particularly the emergency measures under the Law on Domestic Violence, pointing out that these measu res do not adequately consider rural women, Roma
women, and women with disabilities. She noted that removing the abuser is often not a solution for these groups, who are ofte  n threatened into withdrawing




their complaints. She mentioned that the Law on Gend er Equality has been removed and that, although NGO Osvit is a member of the national Council for
Gender Equality, there has not been a single meeting of this Council.

FGD: Through the EU/SHAI program, the NGO prepared a training for members of the Roma Women's Network and developed a survey on housing conditions
for Roma women. The training educated members on conducting research and familiarized them with the legal framework for socia | housing. XXhandled the
statistical processing of the data, conducting research on housing support for Roma women experiencing violence. The study examined services offered by
Centers for Social Work (CSR) in 33 municipalities, with only 20 responding, and 12 failing to respond despite the Law on Fre e Access to Information of Public
Importance. The findings were published, but the KI is unsure what further steps the EU SHAI program took to build the capacity for social housing for Roma
women

Evaluation Question 2 : EQ2: To what extent have UNFPA outputs contributedto  planned outcomes, and has UNFPA contributed to building demographic

resilience in Serbia? Focus on Output 2 (A&Y)

Evaluation Criteria: Effectiveness

Assumption for verification 2.1: UNFPA Serbia has successfully Indicators:

addressed the identitheeuputthebees €| ND2. 1.1 The extent to which UNFPA Serbia

of change, thereby affecting the achievement of planned CPD | |ed (are likely to lead) to the achiev ement of planned country programme outputs (or not),
outputs and progress towards outcomes and facilitating/hampering factors

IND2.1.2 The extent to which UNFPA has contributed to (is likely to contribute to) planned
outcomes, and factors facilitating/hampering progress

Data collected

Kll: Working on sustainability. YWI most sustainable product so far under youth. Presentation in December on results in premises o f MoY dsign of ownership.
Ministry wants to make long -term tool for annual monitoring. What will go beyond 2024: engage more local level; not just national level results. Now 16
municipalities implementing and trying to go beyond them to other municipalities. MoY will not necessarily need same kind of support as until now. Guidebook
with methodology developed. FPA support less than a t the beginning. FPA rather advocacy for using YWI.

Kll: Biggest achievements: 1) Outreach impressive and connection to young people through social networks related to PB and 2) Pa rtnering with new
stakeholders in youth portfolio &de.g., journalists. Reach ed out to a variety of young people. Involved Young Ambassadors of Peace (15 from different settings
and different backgrounds). Have managed to keep them involved after phase 1. E.g., involving them in regional training. Also  developed short documentary
oOPoint B6. FPA is only agency that i dwgUNHERI Ganchexample af inter eagency gollabocation.part of p

Kll: Comparative advantages of FPA under PBF project are: 1) partners that FPA engages at local level (compared to UNDP) & using and supporting local
structures; 2) topic youth and PB; 3) FPA focus on peer -to-peer approach (will be strong component in phase 2); 4) MoY @&national counterpart buy -in; 5) well
established IP (Ana and Vlade Divac Foundation) with good connections beyond local level; 6) linkages between PB and FPA topics.

KII: Strive to create synergies de.g., PB and PMP. PMP as natural thingdtopics, expanding presence in municipalities. Use of YAG members as project partners.
Naturally aligned. More recently TFGBYV. PBF biggest project of all.

KIl: Youth: important initiative & YWI created to monitor implementation of youth policies. By RO and MDA in 2018. RO promoted tool. SRB interested and




started initiative in combination with development of Youth Strat  egy and Action plan and adoption. With help of RO.
KII: Italy peer mentoring programme good, but ad hoc. In support of Local Youth Offices and building local structures.

Kll: Less sustainable at the local level, especially if not embedded in local policies  and structures. E.g. Red Cross a good example. Italy-funded Peer Mentoring
Programme problematic: While the youth will hopefully continue using their skills wherever they go, Local Youth Officesnota  lways strong enough to continue;
low importance/salarie s and high rotation. Capacity building for health professionals faces problems of retirement of older workers and migrationo  f younger
ones. In GBV trained team leaders to train colleagues. But FPA cannot prevent migration abroad or to the private sector.  Online training as part of continued

education is a good example.

Kll: PB can be connected to all UN agencies. Project about building bridges among youth (FPA component) - e.g., youth media literacy. Difficult to measure
sustainability. Thinking about sust ainability indicators.

Kll: GBV: FPA very active in GBV even if others also involved de.g., UNW. Had very good campaign recently. Cannot remember name. Very visible.

Kll: FPA in the past has sporadically supported life skills development out of school. Now closer collaboration on life skills development (including digital GBV)
with the Ministry and stakeholders in the medical sphere in the education sector. Also included in EU agenda as part of social norms change and DEMRES. FP
has produced modules and helped establish a platform where it is sharing knowledge and expertise. Do not intend to go down to the level of teachers.

Kll: Tackling GBV would bet h e TRIpdosty #2, including the Bodyright campaign, which is led and pushed by HQ and there is no getting out of it.

KIl: Very good idea combining digitalization and innovation in response to crisis in maternity wards  d online platform to inform mothers about rights. Also
digital literacy on older persons with telecom partners and gvt. Also body right s and digital space violence. Were very much present.

Kll: Programme on peacebuilding about bringing peace and cohesion (regional programme) working through youth to maintain peace ( political clashes).

Kll: Peace-building fund (joint and multi -country) wi th UNW, UNDP and UNESCO excellent programme about to engage in phase 2. Going well. So coherent
across region. Helps to position FPA in a trustful way.

Kll: Regional PB JP? Multicountry becoming regional. The first phase is just ending. In -country activities. Small budget, but politically important for the UN.
Largest PB Fund project in terms of number of agencies and geographic scope. Good cooperation under initiative in Serbia; exc ellent. Millions of reactions on
social media. A large number of yo uth have taken part in activities. Giving opportunity to young people to address hate speech. Cannot expect results within
two years. Looking at cost extension. In other countries, have shared person co -financed by FPA/UNDP. UNDP SRB hosting regional cooiidator. Good results
in terms of number of youth convened. Now, following up on what youth have learnt and what they are doing with lessons. Inten  tion to highlight real -life
examples

Kll: The DEMRES concept is important, but not easy to communicate and to counter the pro -natalist approach. Comms plays a role changing the government
narrative. Also via social media and influencers. DEMRES also about GE and GB\ e.g., campaign on digital violence has been a success. Everything is
connected. DEMRES is a difftult term to use in Serbia.

KIl: It was a pleasure working with FPA. Peer Mentoring Programme (PMP) was very well coordinated and jointly implemented. Very close. Flawless
cooperation. Key success: UN Youth Advisory Group (YAG) is comprised of 1615 young people who advise UN agencies on youth issues. PMP YAG gave then
hands-on experience and ownership of something. Built capacities and led local initiatives in 6 municipalities. Provided opportunit ies for young people in 6
cities (some underprivileged commu nities) d almost 100 youth gained concrete skills and used funds for local initiatives  din cultural and political matters.

Especially important where infrastructure/resources for youth lacking. Examples? E.g., website powered by local youth foremp  loyment opportunities. Self -
funded, expects that sustainable. Sustainability more likely in cities with necessary infrastructure 0 where already had youth network/resources 0 easier
there. For other cities more pessimistic. Too small a scale of project to create  lasting change. There was no opportunity for the continuation of the grant by




Italy. Tried to engage local self -governments. Very much in favour to participate, but sometimes only declaratively. SRH, etc, to a certain extent, a focus,
but in practice, less than intended. Human rights and GE at the centre. SRH was the topic in one city.

Kll: The YWI will help authorities to better approach youth and create better conditions for youth. Important to preserve youth because huge outflow from
SRB to Western Eurgean countries. YWI is a small but relevant contribution. Young people leave for work and because of economic conditions and bad
governance (they are unhappy with conditions in their communities/in institutions). They feel they are not being treated fair ly.

Kll: The school had a project through the NGQ which was dedicated to getting to know cultural diversity and developing tolerance among young people. They
traveled to Ruski Krstur, where the Rusyn national minority lives, so the project brought together  two religions and two cultures that do not know each other,
but live in the same country. One teacher and four students were traveling.

Kl It is important that there was no language barrier with this project, because it made it possible to include child ren with special needs, who have an entire
class in this schoal, in the visit.

Kll: The students were satisfied and the socializing continued even after the end of the project.

Kll: The NGO has been a strategic partner of UNFPA for many years, collaboratin g on several projects. These projects mostly focus on research related to
migrant women, the position of girls and women in Serbia, or digital violence against girls. In 2022, they conducted new rese  arch involving over 600 girls on
the topic of digital vio lence. The work is done with young people, followed by the presentation of findings and media engagement (the research istit led "In
Front of the Screen").

Kll: Everything that the NGO has done with UNFPA has provided a wealth of information and a solid fo undation for further work on these topics. The issue of
violence against migrant women has yielded significant insights. The data collected in collaboration with UNFPA contributed t o subsequent changes in the
Asylum Law, among others. The research they conducted serves as a valuable base of knowledge. For example, their latest research on digital safety and
digital exploitation is crucial for the NGOd&ds wor k. Th ethdthachmbtibeeqwidels r ecogmizect
before.

KIk The cooperation with UNFPA has improved the organi sat i ongdapinti@eyouthiprogamo
concerning the right to health and wish to continue addressing this need. Several co mponents of the cooperation have shown strong signs of sustainability.
The Youth Health Guide has been included in additional literature for a Master's program in Public Health, ensuring long -term use in academic settings.
Moreover, the shift in healthcare professionals' attitudes, particularly in avoiding stigmatization of youth during the COVID -19 pandemic, marks a positive
cultural change attributed to the program's influence.

KII: UNFPAGs primary contributi ons | icleardessentiahfariSerisals svidenceebased decsibneangking. Gipdn the preissing
need for data, they should avoid becoming too involved in implementation. Currently, UNFPA's engagement with the Ministry lac ks the depth observed in
other collaborations, suc h as those with UN Women, which has addressed more substantial topics. UNFPA's broad focus on aging, population policy measures,
and reproductive health risks diluting their impact. By spreading their resources too thinly, they fail to achieve significan t results.

Kll: The NGO has partnered with UNFPA to develop vital resources for mental health and well -being. Their feedback will be essential for evaluating the impact
of the Handbook on Mental Health and its implementation.

Kll: In 2023, the NGO undertook a project targeting youth and youth workers to provide initial psychological support. The outcome of this initiative is a
comprehensive handbook for working with young people, covering various mental health topics. This handbook is accessible to a broad spectrum of service
providers, including CSR, educational institutions, and similar organizations. It includes practical guidelines aimed at supp  orting the development of youth
workers and others engaged with young people. Additionally, training sessions on how to utilize the handbook were held in several municipalities, as agreed




upon with the ministry responsible for youth affairs.

KIl: The YWI, which plays a significant role in state cooperation, received backing from the Ministr y. This project aids in mo nitoring the implementation of
the national Strategy for Youth. The YWI was developed by UNFPA in several countries globally. In conjunction, the NGOhas created a Youth Participation
Index, leading to the integration of these two indices. They agreedto| ocalize the indicators and assess, in various municipalities, how effectively the Strategy
addresses the needs of young people. This initiative has since expanded throughout the Western Balkans, with North Macedonia now seeking to utilize it as a
tool. The N G O Gapacity to implement this participation index is why UNFPA selected them to execute the YWI. Data is derived from agreed  -upon indicators
from SORS, NES, and other administrative data sources.

Kll: The IP and UNFPA have also partnered on the UN Peaebuilding Fund project, in collaboration with UNDP and UN Women. This project is being implemented
at a regional level in the Western Balkans. It has engaged over 100 talented young individuals from small communities, includ ing youth with disabilities.
Participants had the opportunity to learn about media operations, active listening, critical thinking, and more. Selected high schools from ten cities
participated, providing young people with the chance to experience the diversity of their country. As a res  ult, perspectives shifted, and youth initiated
discussions on topics such as minority rights, sexual and reproductive health (SRH), violence, and the experiences of migrant s.

KIl: However, a challenge during the project implementation was that each UN ag ency had different partners, which created communication barriers and
diminished potential project outcomes. Due to a lack of cooperation, UN agencies were unaware of each other's activities with  in the project. Additionally,
collaboration and exchange with other countries were insufficient, which could have enhanced the quality of initiatives and facilitated the sharing of best
practices and challenges. Even at the national level in Serbia, collaboration was lacking. The first cycle of this project ha s conduded, and the continuation
is pending.

Kll: The Ministry described the initial collaboration with UNFPA focused on developing interdisciplinary competencies (with the focus on health  -related
interdisciplinary competences), crucial for implementing Serbian laws on elementary and secondary education. Through the project supported by UNFPA, the
Ministry was able to create teaching materials, including a manual with 23 workshops and 14 presentations, which are availabl e on the Education Development
I nst i website &dditionally, UNFPA facilitated online training for about 1,300 education professionals, supported by certification and evidence of
dissemination. Online resources 8r evi ew t he OResponsi bl e Health Appr oaonhthe ZYOV w¢bsite.t mat er i a

Kll: Regarding future collaboration during the new programming period, and the initiative by the Minister and UNFPA to involve U  NFPA in supporting the
Ministryd $mplementation of the Sector Budget Support (SBS), the interviewee clarified that the SBS has not yet been signed. This will  be a process between
the Ministry of Finance, the Ministry of Education, and the EU Delegation. Only when the Ministry has a financial agreement signed with the EU Delegation
will they be able to discuss details, including the potential contribution of UNFPA to the implementation of SBS in education

Kll: The collaboration between UNFPA and the Ministry has resulted in sustainable ou tcomes through the development of health -related interdisciplinary
competencies, educational materials, and comprehensive training for educators. UNFPA supported the creation of resources such as manuals and
presentations, along with capacity building for over 1,300 professionals. In response to the 2023 Belgrade school shooting, a key initiative involved updating
crisis management protocols and psychological intervention guidelines, with further training planned for school administrator  s.

Kil: Inresponset o t he school shooting in Belgrade in May 2023, the Mini s tEffegtivendss
of the Education Systemds Response in Crisis Situat i o mstem'siprotbcole forpnanaging future g
crises. Key activities included revising the Rulebook on the Protocol for Handling Violence, Abuse, and Neglect, and updating the Handbook for Psychological
Interventions in Educational Institutions.

Kll: Additionally, to improve the implementation of the new Protocol, the  Ministry, together with UNFPA, organized consultants to focus on the development
of a new Manual for handling crisis situations. As a follow up, the training programs for school administration advisors  are also being developed to enhance




their ability to implement the updated protocols effectively. There is a plan, through a new project with UNFPA, to conduct t raining for directors and advisors
from 17 school administrations next year.

KI:  UNF P Astaee clgselyaaligned with the national Youth Strategy, which seeks to improve youth well -being, health, and life skills. Key focus areas of
the Youth Strategy, and thus of UNFPAG&s efforts i n Shefarlypanning, demdgnaphie regilienoemo
and enhancing life skills. UNFPA also supports the Ministry in advancing youth work and expanding the availability of youth workers. Additionally, UNFPA has
contributed to evaluating the implementation ofthe You t h Str at egy &s f i rr225Agtiend®Plan.and t he 2023

KIl: UNFPA needs to provide more support to help the public understand that these various aspects of youth quality of life are v ital for their informed decision -
making about the future. Regarding col laboration, UNFPA and the Ministry have a strong alignment and mutual understanding. They have restored their
strategic framework and worked together on the YWI. Their joint initiatives should be continued and strengthened to further e nhance youth potentia | and
improve their quality of life. The enduring partnership between UNFPA and the Ministry is marked by high levels of trust, openness, and strong professional
and personal connections. This relationship should be acknowledged and maintained.

Kll: The UN Peacebuilding Fund provides resources that UN agencies can access more easily, and this could potentially serve as an instrument for future
collaboration between the Kl and UNFPA. However, there is significant overlap in themes and mandates among the age ncies. The Kl has worked to involve
UNFPA in localizing the UN peace and security agenda, which seems to present the most promising niche for cooperation in the coming period. Several events
have been held at both the national (Serbian) and regional (Weste rn Balkans) levels, with UNFPA in attendance. Further collaboration in this area is being
considered. The Kl continues to focus on engaging youth, particularly through KOMS in Serbia. In addition to peacebuilding, a nother key theme is youth
participation.

Kll: The Youth Strategy has led to some positive developments, such as the establishment of youth clubs and centers and the del ivery of youth -oriented
content at the local level, primarily led by OPENS. It has also facilitated discussions on youth mental  health, which has become a key focus for both the
Ministry and youth organizations.

FGD The YWI is measured in Kragujevac, it is a project of UNFPA, the Divac Foundation and local governments. More work needs to be done on the mental
health of young peopl e and non-institutional support for young people to preserve the mental health of young people.

FGD Two years ago, the Youth Office implemented a peer support project with the support of UNFPA. The topic was human rights an  d the young people
created a comic that talked about it. Based on that comic book Kraguj heroj mladih, several more similar ones were created that dealt wit h other topics that
interested the youth of Kragujevac.

FGD warned that the reported cases of GBV are just the tip of the iceberg , stressing the importance of empowering healthcare workers to better recognize
and communicate with survivors. The public institution suggested partnering with the Medical Faculty to develop a framework for health education in schools.
Although a successtiul pilot project had been conducted with UNICEF, political changes and funding challenges have made it difficult to implement long-term
programs. The FGD participant noted that while students are exposed to various topics in schools, life skills are often  missing. A guidebook on life skills has
already been developed, and the participant recommends its further dissemination to ensure young people are equipped with essential health -related
knowledge.

FGD: Participant of the Peace Building Program is working on a project that examines hormonal changes in women in response to external factors. She
mentioned difficulties in obtaining sensitive statistical data, especially for studying gynaecological violence. The Union of Medical Faculties has a sector
dedicated to SRH, and one participant suggested reaching out to them for further collaboration and data collection.

FGD9: The Youth Office has worked with UNFPA on developing the Youth Well-Being Index, and they are also involved in a pilot project with the Divac
Foundation to track the status of young people through specific indicators. The project started last year and is expected to c onclude by the end of 2024,




after which the Well -Being Index will be fully developed. The goal is to apply the findings at the loca | level to enhance support for youth. A budget analysis
was also conducted to ensure adequate resources for these initiatives.

Evaluation Question 2 : EQ2: To what extent have UNFPA outputs contributed to planned outcomes, and has UNFPA contributed to building demographic

resilience in Serbia? Focus on Output 3 (PD)

Evaluation Criteria: Effectiveness

Assumption for verification 2.1: UNFPA Serbia has successfully Indicators:

addressed the identified odete|ND2.1.1 The extent to which UNFPA Serbia
of change, thereby affecting the achievement of planned CPD | |gq (are likely to lead) to the achievement of planned country programme outpu  ts (or not),
outputs and progress towards outcomes and facilitating/hampering factors

IND2.1.2 The extent to which UNFPA has contributed to (is likely to contribute to) planned
outcomes, and factors facilitating/hampering progress

Data collected

Kll: The DEMRES concept is important, but not easy to communicate and to counter the pro -natalist approach. Comms plays a role changing the government
narrative. Also via social media and influencers. DEMRES also about GE and GB\ e.g., campaign on digital violence has been a success. Everything is
connected. DEMRES is a difficult term to use in Serbia.

Kll: ADA project being implemented in connection with new Family Support Strategy. The CO would have funded with core.

KIl: PRO at the national and local levels: Currently working on digital literacy. ~ Next year planned poor elderly. Furthermore, establishment of resource centres
for intergenerational dialogue (conditions for municipalities to continue is their commitment to providing space and future f unding after FPA leaves)
(sustainability). Also inc lusion of wastepickers (mostly Roma): finding sustainable solutions. Building LSG capacities. SRH sensitization.

Kll: SDGF implemented post-Covid. Two activities targeting elderly: poverty projections and cash vouchers distributed by Red Cross, mainly in  rural areas in
the South. Sort of "humanitarian". SDG-F in that sense not sustainable. Spent money. Cash vouchers were one-time thing. Poverty projections not so important
to the government.

KIl: ADA project : Learning from the experience of other programme countries. Companies interested. Government not so much - is issue. Companies will be
on their own when programme ends. Sustainability a general problem in SRB (not just for FPA).

Kll: Not many commonalities between SDG-F and PRO, both dealing with elderl y. But the next PRO activity regarding poor elderly people could benefit from
work done under SDGF.

KllI: Elderly +65 are a big topic in PD. Only FPA has specific activities. No connection to SRH. Comes from the "P" in UNFPA. Is FPA mandate. FPA also focugs
on silver economy. There was also SHAI. Elderly not necessarily EU priority. EU agenda always shifting. They do their own thi ng to get visibility or work with
national partners. Not interested in the UN. UN good for expertise and knowledge, but not for  implementation.

Kll: Agrees that need to improve CPD outcome-level indicators and that the PD indicator is not appropriate. Minor FPA contribution. At the outcome level,
FPA contributed to: 1) Increased reliable data for all (government, academia, etc.) - e.g., is proud of National Transfer Accounts analyses and 2 policy briefs;




and 2) reduced stereotyping of elderly people.

Kl TRs? I n SRB on one side focus on data. Produce compr eh e n £igypeverty prajectyossi
for older persons; National Transfer Accounts analyses; with UNDP NHDR; exploring violence against older women in Western Balkans and Ukraine (lacked
data). This all contributes to TRs. On other side, when have opportunities reach gr oups that need to be supported through local gvts and partners. More
concrete.

KIl: The "depopulation” initiative with UNDP is "paused”. Depends on people. Need to reconnect, to coordinate and collaborate. W  as initiated at the request
of the President. "De population” in accordance with government terminology/common understanding of the population. But has negative connotation. F  PA
prefers DEMRES. FPA is not the only agency mandated to work on demography. There is space for others. UNFPA has more expertis. UNDP has more money.
Irritating that UNDP went ahead unilaterally to pilot the model jointly developed through the NHDR. Yes, UNSDCF process a goo d moment to get back on the
same page.

Kll: Agrees that should pick one priority/TR and stick to it, including  leveraging partners. Would agree that a focus on Roma inclusion would be a good
coverage of the TRs (child marriage, adolescent birth rate...). Have data from 2019 MICS. A new MICS was meant to be conducte d this year, but problems,
no money. Is already working on Roma inclusion through SHAI, MSD and PRO (wastepickers). Tried to work through national Health Mediators, but depend s on
the individuals - not a stable system.

Kll: Current government pro -natalist. Last week amended law to increase financial support (economic incentives) for children. UNFPA promotes other
approaches to family planning. It should not be about numbers or money. Should be a broader concept than the current contrace  ptive -centred FP TR. Is about
balancing work and family. Amending outdated Labour Law. Working with employers. Government, with FPA support, revising Birth Promotion Strategy.
Working title of new version is "Parenting Support Strategy". But government changed and process stalled. FPA offering expert ise. Family planning work should
be broadened to include issues such as infertility and access to IVF.

Kll: SRH strategy 0 developed. Also activities regarding birth promotion strategy 2018. FPA successfully negotiated agreement that new strategy ¢ alled
oOparenti ng tseugpypdo.r tGvstt rvaery vocal when comes to low fertility. Se e shauldhoh
just be birth promotion. FPA angle needs to approach and slowly work with them to see demographic changes as opportunity  and not threat.

Kll: UNFPA supported Healthy and Active Ageing Strategy. Was adopted with FPA support. This is how work on ageing started after last strategy expired in
2015. Was government decision to update. Then frequent government changes.... Then wi ndow of opportunity with SHAI project and donor funding for
working on healthy ageing centres (an indicator in the RRF). Worked with Red Cross as partner to ensure sustainability. Red C ross has branches in basically
all municipalities and is more reliable than LSGs. Wanted to be present at local level. Also conducted research on loneliness, initiated by EECARO. Elderly
have a range of needs - health, social, but can also be leveraged to be more active ("silver economy"). Ageing very relevant, but yes, maybe  FPA could be
more focused. Trying to find a niche in an UMIC. Programmatic work with elderly is part of UNFPA's mandate.

Kll: So far focus on older persons and digitalization. Good references during the pandemic. Were alone. Only window to communica te wit h devices (tablets,
phonesé), especially those in nursing homes. Now f ocused on xpeliedoe,rknopledges
Widely recognized that population/ageing has profound impact on social systems. Healthy a nd active ageing is in FPA mandate. Not just taking care of the
elderly. Majority of elderly can be active and lead healthy lives. Not useless after retirement. Systems will benefit.

Kll: Supported Statistical Office to update methodology in preparation f or census. Helped to capture C19-related movements of people. Trying to amend to
distinguish between people in Serbia and virtually in Serbia. Now series of analysis, including youth migration. Also Nationa | Transfer Accounts analysis (2
rounds) bringing new culture of looking at statistics across generations. New angle.

KIl: CO has done immense work in PD.




KIl: Hel ping countries cope with the demographic transiti on i cuntgaaalysis, vehich idJaN
flagship of UNFPabewDEYRESbWbDckexpenditures by age groups and designing
about changing public discourse/social norms. Analytical work, awareness raising, political advice . Do not go further than that.

Kll: Local-level activities are a chance to test what preaching at the national level and to feed evidence into national policy dialogue . Get a good pulse of
what is happening on the ground/what works. E.g., resource centres for intergenerational dialogue (is a concept/not physical) or healthy ageing centres.

KIl: DEMRES and TRs? Fits well because one TR linked to contraception and FP. In Serbia political setup Ministry for Dem and Fanily Welfare promoting
pronatalist policies & incentives for more children. Increase fertility rate (not clear if due to incentives). According to FPA, women have to be fr ee and
economic conditions and political atmosphere enabling. Influencing culture that affects SRHR. Trying to position UNFPA ro und DEMRES. Part of regional
programme and domesticated in all countries in several ways. Everybody wants to be part. Money behind usually. Very valuable flagship projects & National
Transfer Accounts analysis. Also support to census.

KlI: Dialogue with pr ivate sector where would like to do more. Regional programme funded by ADA on FFPs. Area where FPA have big role to play.

KIE How does UNFPA explain its engagement in ageing? Link t o ageNdgdewklépsd bachin
2020 in EECA. At the ti me, everybody wanted to do but c ou ltoginidthroughrolder wamen
and VAW, loneliness. Then CO also became more vocal thanks to tools from RO. E.g., regional report on ageism dlaunched in SRB for the whole region in 2020
or 2021. It provides a good mixture of human rights/rights of older people (discrimination) and demographic issuesandrespon ds t o the coun
Recognized and door opendd for further activities. Another entry point: EECA DEMRES Programme with key rhetoric that ageing is not a bad thing 9 not
stopping people from working &started promoting active ageing & professionally, socially, and economically dran a campaign. Published national report.

KIl: Elderly? Yes, has role to play. But is not well aware. E.g., deinstitutionalization = - UNICEF for children/FPA for elderly. Wonders whether need for a
separate UN agency for this, doesndét ikenoBvU/ Mati nUNM.arE W eirs ilne & chien gVWes a retr me
but chapters/acquis. EU accession most important. Requirements include social cohesion. But is it worth the UN investing scar ce resources. Efficiency
question. EU doeWNagenciemant to fund

KII: Data for SDG indicators? Doesnd6t know. Knows t hatdllB-PlA indicatgrpneead to daltraaker nAs
lot more to be done. Need to get better at tracking. SRB has no comprehensive data str ategy. Would be needed. The UN organisation has ideas. The UN
organisation supports infrastructure, centres, and structures to host the data. 2nd step would be data curation by each ministry. Does FPA  have capacities?
GIZ funded the latest SDG report. RCO gave the UN stamp.

KIl: Systemic approach to PD that accelerator lab started. Started collaboration with FPA in 2019. Got support from Michael from  EECARO. Flew to Belgrade.
Had oO0studiob6. Devel oped the first dr af €anshhre sysemic gesignainfog@phicspbfardsdemihtervention® kayeo
than 100 interventions proposed. Certain areas where FPA prefers to work dageing dand others the UN organisation. https://lab.undp.org.rs/depopulation -
portfolio/.

KIlI: Initiated depopulation data challenge in 2020 dinnovative use of data with FPA as partner. Finished in 2021. Four teams/projects 81) used social network
data (including Facebook) to map SRB diaspora and track migration in real time; 2) mobile data to  better understand mobility within the country; satellite
data to research depopulated rural areas; 4) job data for the job market for youth. FPA provided expertise and contacts in go ~ vernment. Each project had a
mentor/external experts. UNDP and GIZ funding plus small FPA financial contribution. https://lab.undp.org.rs/depopulation -data-challenge/.

KIl: NHDR in 2021 and published in 2022. https://hdr.undp.org.rs/home/index.html.

Kll: What has changed thanks to collaboration? Government has an entirely diff erent view on issue. Before, the government had a very negative view.
Prevailing narrative. Now, it is more open for immigrant/foreign workers. It also puts more focus on human capital developmen t (maximising the




potential/productivity of fewer people). Ad  apting public policies. Is a long process.

Kll: Looking ahead, SRB should harness demographic trends, implement education reforms for better productivity, be open to immig ration, and promote
economic progress/economic growth. Then, people (highly educated people) will stay (although brain drain is not as bad as initially thought).  The UN
or gani simerventiomgfecus on mid -size cities connected to rural parts with constant populations.

Kll: Age is very much part of the depopulation/PD portfolio. So is  social inclusion. Is aware of FPA engagement. E.g., healthy ageing conferences. Research
the ageing population. Loneliness etc. No |l onger use oOageingé6, but rathg

Kll: FPA's comparative advantages? The initial request came from the President of SRB to the UN organisation. The UN organisation reached out to FPA for
expertise, know -how, and comparative examples. The UN organisation still reaches out to FPA for such expertise. FPA is good in identifying causes of
popul ati on t r e sot¥esthe priohlem on its own. Divedse reasons for population dynamics, including, for instance, non -functioning water systems
in Moldova. The UN organisation has a holistic mandate. UNFPA is suitable for data, analytics, and policies de.g., regarding bir th promotion (although the
government implemented a policy in spite of a recommendation from the UN organisation/FPA).

KIl: Would like to join forces with FPA on the ADA -funded Family Friendly Policies project with the business sector - for the sake of SRB. Excellent guidance
from the regional FPA project. FPA capacities/funds limited. Doesn't want to be competitors.

Kll: Age is very much part of the depopulation/PD portfolio. So is social inclusion. Is aware of FPA engagement. E.g., healthy a geing conferences. Research
the ageing popul ation. Loneliness etc. .No |l onger use oOageingé6, but rat hg

Kll: Remembers shockresponsiveness report with FPA contribution. Had exchange with UN agencies and UNFPA. Very important work. Social protection during
the pandemic: saw that social protection programmes not designed to respond to shocks. But need to be improved de.g., legislation needs to be changed to
allow for flexibility and to expand during cr i soimproves ByBtem is stillnnotresppnsive. FPA lead
meeting with representatives of government with a special focus on most vulnerable  di.e., older people. FPA did assessment of impact of people on elderly.
Obtained valuable data.

Kll: FPA more involved at policy level and also field/groundwork. FPA has done a lot for the strategy for PWD (alongside other stakeholders). Policies  involved
with that would not have been developed if not for FPA 9 not to the adequate standards 0 e.g., fertility, population, age ing strategy. Could be seen as
exclusively theirs and where government has concerning views. FPA comparative advantage. Could brand themselves.

Kll: The YWI will help authorities to better approach youth and create better conditions for youth. Important to preserve youth because huge outflow from
SRB to Western European countries. YWI is a small but relevant contribution. Young people leave for work and because of econo mic conditions and bad
governance (they are unhappy with conditions in their communities/ in institutions). They feel they are not being treated fairly

KlI: Mix of activities. 1) Training for people to get jobs and integrate in the labour market; 2) more important: work on studie s and assessment, tools- e.g.,
YWI- advice for policymakers. Bu t depends on government willingness to accept and implement. FPA's role as generator of knowledge and promoting the use
of evidence-based assessments is important.

KIl: What does social inclusion imply? What has FPA delivered? Improving the position of the elderly. Creating employment conditions for vulnerable categories

- young people on social assistance lists - who are difficult to employ. FPA has provided guidelines, manuals and educational materials to local governments
and held training for officials, particularly those dealing with employment on how to pay more attention to vulnerable groups and facilitate their employment.

FPA has added value. FPA also tries to promote the integration of elderly and young people to reduce inter -generational gap and discrimination against the
elderly. FPA has also created/promoted the YWI for local authorities to use. FPA has also supported the requalification of wa  stepickers (mainly Roma included
in the beneficiary group although could also be other ethnicities). Buil t capacities of local governments and promoting employment for those without




qualification.

KIl: Digital literacy for the elderly had nothing to do with SRH/GBV. Completely separate. For those living in rural areas and n o stable connection procured
50 mobile phones and pre-paid SIM cards and provided very basic training and produced a video tutorial for sharing more widely. For those living in long -term
care facilities, not only digital literacy but about engaging the elderly in meaningful activities during COVID. UNFPA also p  rocured light physical equipment
and distributed through Red Cross branches for conducting "fitness" sessions with the elderly ("healthy ageing").

Kil: The UN organisatonk new t hat FPA has meaningful activities focused on yout h,clugion
component, with its own o utput dedicated to elderly people (combating ageism, establishing intergenerational centres fian innovative social protection
servicefi reducing the digital gap focusing on elderly people).

Kll: UNFPA has trained almost 150 elderly beneficiaries for digital s Kills so far. Huge success. There are many rural municipalities with elderly people in SRB.

Kll: FPA right partner dalso good in choosing its partners de.g., for assessing deinstitutionalization according to the new law (shift to family care) or availabl e
services for informal waste pickers or developing handbooks for centres of social welfare employees for working activation. F PA is great for soft activities
(e.g., policies, assessments, training). It should try to have more concrete/hands -on activities like active labour measures with direct contact with unemployed
or the intergenerational centres. Produce tangible results.

Kll: The Family Planning Strategy (he is not sure of the exact title) is a success. FPA supported the Ministry. FPA circulated the d raft within UNCT for inputs.
Ownership of government. FPA provided maximum it has to offer.

KlI: Fairly good national statistics already available. The public institution is quite capable and doesn't require particular support. Except for Roma population -
related data/indicators. MICS is important for this. UNICEF instrument with strong UNFPA promotion. Currently planning MICS 7, but is not in regular budget
of SORS. Fundraising necessary. But is important to get new MICS data for CPDs and new UNSDCF. E.gon adolescent pregnancies in Roma communities.

Kll: Yes, depopulation programme with the UN organisationdb ut i ni ti atives not very successful. Not hu
Perhaps not managed to fundraise. Perhaps some political disagreement. Somewhat dropped. UNCT recently had inter -agency meeting to speak about
depopulation agenda. Conclusion: Possibly EU could support UNCT, but within framework of WB. EU not interested in national ac tivities. Especially because
migration is huge portion of depopulation. Mainly to EU countries, mostly young and highly educated and skilled. Has effects on natalit vy, security, etc.
Government measures to support FP are completely wrong!

Kll: The KI mentions research on informal caregivers and training in cooperation with centers for social work at the local level. Researc  h on violence and
older women that entered the strategy on gender equality. The project of digital inclusion of the elderly.

Kll: The Kl thought that UNFPA contributed a lot to the popularization of the concept of intergenerational cooperation, and these activit ies should be
continued and strengthened in the future. The Klmentions the word longevity as a paradigm that should repla ce active aging. The Klreiterated the importance
of the already mentioned strategy and the readiness of the FPA to take some jobs which is obligation of the Government of Ser  bia, especially in the domain
where the ministry did not have enough of its own h uman resources and capacities.

Kll: The work of UNFPA is aligned with national priorities, examples are the Strategy for Active and Healthy Aging, the Birth Pr  omotion Strategy, the Strategy
for the Preservation and Improvement of Reproductive Health and th e Action Plan (in progress) and the Parenting Support Strategy (not adopted). The Ki
believes that all UNFPA activities are directly or indirectly aimed at achieving national priority.

Kll: The Kl thinks that the FPA's work on collecting, processing and disseminating data is extremely important because this is how eviden ce-based policies can
be made. The Kl does not know exactly which projects were carried out together with SORS, but the Kl knows that there were some, that they produced
important results. The Kl believes that the results would be better if the FPA focused less on donor -oriented activities, because that way they lose focus.




KIl: Among the most important achievements are the tours o f municipalities, 12 of them, from which three municipalities will be selected to create a service
called the Center for intergenerational cooperation.  The Kl thinks that the NGO and UNFPA have based everything on research. Data is very important for
their interventions. The Kl cannot say whether this is a practice in goverment as well, she thinks not, an example is financial support to the family, wh ichis
considered not based on evidence.

KIl: The Kl believes that the work of UNFPA is significant on the B irth promotion strategy. The KI thinks that the proposals to decrease uncertainties for
parents are significant, but financial support measures have not produced many results.

KIlI: Deinstitutionalization will remain as a tool owned by the ministry and loca | administrations.

KIl: UNFPA support the statistical agency with dissemination of the 2021 census results. UNFPA produced two National Transfer Ac counts in Serbia. Evidence-
based policy, the public institution is a pioneer here, and everything the govern ment does is based on official national data. The Kl does not know how it is
further converted into recommendations. The public institution only provides quality data. UNFPA supports evidence-based government by estimating the
migration balance. This is al so done at the local level, which is important for the development strategies of municipalities. The approach applied by UNFP A
is innovative in the field of migration, male fertility, current and proactive. They pay attention to young people, and there is little literature on young people,
there is room for research on late transition, etc.

Kll: New actions are aimed at increasing the coverage of the census, with hard -to-reach population groups (persons with disabilities, for example). These
data are furth er shared with users, for example in Novi Pazar an NGO was asked to create some services. The migration balance is new data t hat will be
shared when it is published.

Kll: On the way to data production, UNFPA has recognized the points of joint action to pr oduce data according to the highest standards, with improved
methodology, with experts... translation of censuses into minority languages, migration research, 2024 assessment of the migr at i on bal anc €
recognizes where aid is needed and acts there. When priorities change like covid, UNFPA reacts in a timely manner, they are very flexible, it is easy to
negotiate with them, they respect all the principles of human rights and LNOB... There were no unfulfilled results, everythin g they planned was realized.

Kll: The Kl says that more work needs to be done to support the family, especially women who care for children and elderly parents at the same time. The
position of women in the villages is still very difficult, and this must be investigated more and followed by actions, which can be linked to research on women's
unpaid work. Maybe also migration, GBV to be done again, MICS at any cost to find money. UNFPA helped the previous MICS finarcially.

Kll: The achievements of UNFPA, which the Kl knows about, the Kl sees through the prism of concrete aid, gadgets for the elderly, and the second prism is
the need to be in solidarity and the strengthening of awareness of the value of that support. Social workers as mediators, wh 0 are trained. Gives preference
to measurable indicators, How many people felt the benefit.

Kll: The Expanding Choices project, funded by ADA, commenced in April 2024. It draws on UNFPA's experiences in other countries a nd focuses on harmonizing
family and professional life, with the model being replicated in Serbia. UNFPA developed the model four years ago based on global best practices. This year,
the program has also been extended to Bosnia and Herzegovina, North Macedonia, and Serbia. The NGOis collaborating with the business sector to implement
this model, specifically in creating family -friendly workplaces, with 11 companies currently registered. A long -term impact is anticipated. UNFPA is working
directly with ministries to establish a policy framework for this topic and is conductin g a legal framework analysis, which they plan to present to the public
and the Ministry soon.

Kll: The EU SHAI project, funded by the EU, was proposed by UN agenciedi UNOPS, UNFPA, UNHCR, and UN Women. It was necessary to define the adde
value of each agency, and UNFPA joined to handle a smaller component within its area of expertise, which involved improving intergenerational solidarity




and supporting the elderly. The project had a positive impact, but the funds UNFPA received were limited, which also res  tricted the scope of its influence.

KIl: They worked successfully on two large projects: The impact of the COVID -19 pandemic and the Ukrainian crisis on the poverty of older persons in the
Republic of Serbia. These projections of elderly poverty were the f irst thing they did, and a publication came out. It was done within the framework of the
Joint UN Program Extending Social Protection to families in Serbia with enhanced shock -responsiveness. The project implemented by UNFPA, UNICEF, UNHCR
The NGOhad one more project with UNFPA, on the PRO project, together with UNOPS (for the needs of UNFPA in Serbia, the NGOconducted a mapping of
social protection capacities and services in 12 local self -government units where waste collectors live and work, defined a s priority groups within the PRO
Program.

FGD Research supported by UNFPA is invaluable to the academic community. Many are pioneering, such as male fertility research. All research can contribute
to better public policies. An example is research that sho ws that financial support for parenthood did not produce the results that were expected. Therefore,

the results of male fertility research must be included in future policies. It would be good for our country if we did not ne ed UNFPA to help decision makers,
it would mean that we have solved the problems that this agency deals with. Cooperation with UNFPA is important because there  is a connection with other
researchers and ideas, and the problem is a lack of connection with decision makers. Research such a s the Human Development Report has great potential
that is not being fully utilized. 5 -year plans are not so long-term or variable that flexibility is necessary (only in the area of migration, it is necessary to react
more quickly, otherwise there are no o ther dramatic changes in the field of PD. The biggest problem is the translation of research results into measures that
will be applied. There are often diametrically opposed attitudes of decision -makers and of what we see in the results of the research do ne by UNFPA. The
academic community's communication with UNFPA is good (they understand us better and change less often than the ministries an d operatives within them).

FGD For the sustainability of projects in the field of PD, the key question is the ex tent to which the obtained results were used, i.e. whether there is
justification to continue some research, for example the mix is questionable. The question is whether it is possible to conti nue research from the perspective
oft he publ i c pemonrel Asdohgias thaiesare funds, it is good, when they are not, the research community will manage in another way. The
research community is small, and it cannot do without international organizations. = The public institution is not very friendly in ev ery situation and does not
share all data. This is where UNFPA comes in, which makes it easier to obtain data and provide it to researchers. For now, it  cannot be done without
intermediaries like UNFPA. UNFPA are essential for evidence-based policy, there were attempts to have scientific institutes take it over, but it failed. UNFPA

is sustainable because it is aligned in terms of goals that are acceptable to the government.

FGD Project activities include health prevention, cultural events and educational workshops. Every Tuesday, from 10 a.m. to 1 p.m., elderly organize
numerous activities that are significant for the population of the third age, so that their life in the third age would be mo re dynamic and of better quality.
In addition to the organizatio n of numerous sports-recreational, cultural and health -preventive activities, Kutak visitors take care of each other.

FGD The intervention was provided by the NGObased on the Active aging project, which is a regular activity of the Red Cross. Then came the UNFPA projects
that brought order and structure to the work of Kutak za aktivno starenje, and enabled the expansion and planning of new acti vities. Their opinion is sought,
exhibitions are held, and they are guests at conferences.

FGD Kutak za kvalit etno starenje received 18 phones in the digital literacy project and green cards, training for using Viber.

Evaluation Question 2 : EQ2: To what extent have UNFPA outputs contributed to planned outcomes, and has UNFPA contributed to building demographic

resilience in Serbia? Focus on DEMRES

Assumption for verification 2.2: UNFPA outputs and outcomes in| Indicators:




SRH, A&Y and PD have contributed to building demographic
resilience in Serbia (as defined in the Demographic Resilience
Programme for Europe and Central Asia)

Assumptions for verification 2.3: UNFPA has added benefits to
partner efforts to build government capacity to understand, plan
for and shape demographic changes and create positive
demographic out comes i n Ser
advantages)

IND2.2.1 Evidence-based governance (DEMRES Programme Output 1): The extent to which
UNFPA Serbiafds wor kevideacs-based governanger ti.ee, advithtUbIFPA

support, the government has strengthened the science -policy interface and considers

demographic change in planning and policy-making processes - (or not) and

facilitating/hampering factors

IND2.2.2 Human capital for an inclusive economy and society (DEMRES Programme Output]
2) : The extent to which UNFPA Serbiads w(d
i.e., with UNFPA support, the government has developed human capital throughout the
life course and empower s all people to participate in the economy and society & (or not)
and facilitating/hampering factors

IND2.2.3 Adapting social policy systems (DEMRES Programme Output 3): The extent to
whi ch UNFPA Serbiads wor k h-a.e,witho dNFPA sbppdrt.ehe
government has adapted labour markets, social protection systems, service delivery and

infrastructures to new and emerging demographic realites - (or not) and
facilitating/hampering factors
IND2.2.4 Narrative (DEMRES Programme Outpu#d ) : The extent to W

work has contributed to the public discourse - i.e., with UNFPA support, the public
discourse on demography has become more constructive and relaxed and based on
evidence and supportive of human rights and gender equality - (or not) and
facilitating/hampering factors

IND2.3.1 The extent to which UNFPA has demonstrated comparative advantages vis-a-vis
partners in terms of demographic topics and the demographic challenges and opportunities
of different age groups (or not ) and specific local population dynamics, and
facilitating/hampering factors

Evaluation Criteria: Effectiveness

Data collected

Also see evidence collected for assumption for verification 2.1.

, including on cancer,

Kll: Agrees that should do more on child marriage and adolescent births. Through MSD project at community level through outreach
maternal health etc among Roma (according to MICS results). Experienced and established IP. Resources a problem. UNICEF also in topic. National Coalition
led by UNICEF. Trying to avoid potential clashes. Should strengthen FPA efforts. FPA more emphasis on outreach dface to face (local level). UNICEF more on
policy level &policies and laws. At this point, more civil society; less government. A component is to bring LGs and Roma communities to the table. MoU/letter
of intent with LGs to formalise and increase health literacy for Roma women and girls. Aware that should be strengthened.

KII: Still not clear to the Kl what DEMRES means. Has a lot of question marks. Still missing a lot in terms of framing DEMRES. Buzzword. Is it new or framing
things in a different way? The Kl thinks there is a niche for PB and maybe DEMRES can serve as a bridge between PB and the TR especially young people
migrating from rural to urban areas and going abroad.




KIl: Delicate fine line between aligning with government (rhetoric) and criticising/boldness. There is room for a little more bo Idness... Also room for pointing
out FPA - giving FPA credit and visibility. But would not openly criticise the government.

KIl: The government emphasises increasing fertility. FPA focus on more opportunities for young people. More holistic perspective . With FPA help government
is changing narrative - evidence of this seen at events and conferences when talking about A&Y and ageing. The narrative of different cabinets overt ime is
broadening.

Kll: The DEMRES concept is important, but not easy to communicate and to counter the pro -natalist approach. Co mms plays a role changing the government
narrative. Also via social media and influencers. DEMRES also about GE and GB\* e.g., campaign on digital violence has been a success. Everything is
connected. DEMRES is a difficult term to use in Serbia.

Kll: DEMFES should be entry point for all FPA interventions. Clear comparative advantage in FP and ageing (important to understand tha t elderly people not
a homogenous group; need to shift understanding). As concerns FP, every person should get a chance to contribu te to society, to achieve desired fertility.
FPA insists on desired fertility; on having a choice. Programmatic work on ageing in order to give positive examples, demonst rate the importance and what
works, sow seeds. E.g., no dedicated national structure/o fficers for elderly. Would be centres for social work, but overloaded.

Kll: FPA offers holistic perspective on SRHR. Comprehensive policy advice and convening power. UNICEF and WHO also part, but notRH. For instance, FPA
invited to contribute to the new  strategies on RH and on family support (successor strategies to SRH Programme from 2018 before Law on National Planning,
which however was never adopted).

Kll: As regards FP and contraceptives, is strength, but not a priority by the government and professi  onals (given low fertility). FPA trying to navigate narrative.
SRB has seen increase in the use of condoms, but FPA contribution has been weak. Increase has come from decisionmakers and the market. FPA has worked
on health literacy and behaviour among you ng people, which should have contributed.

KIl: Challenging to talk about family planning in low fertility context. Trying to explain that not about numbers, but about hum an capital. Rights and choices.

Kll: Elderly +65 are a big topic in PD. Only FPA has specific activities. No connection to SRH. Comes from the "P" in UNFPA. Is FPA mandate. FPA also focuses
on silver economy. There was also SHAI. Elderly not necessarily EU priority. EU agenda always shifting. They do their own thi ng to get visibility or wor k with
national partners. Not interested in the UN. UN good for expertise and knowledge, but not for implementation.

Kll: PRO at the national and local levels: Currently working on digital literacy. Next year planned poor elderly. Furthermore, e stablishment of resource centres
for intergenerational dialogue (conditions for municipalities to continue is their commitment to providing space and future f unding after FPA leaves)
(sustainability). Also inclusion of wastepickers (mostly Roma): finding sustainable solutions. Building LSG capacities. SRH sensitization.

Kll: SDGF implemented post-Covid. Two activities targeting elderly: poverty projections and cash vouchers distributed by ~ the NGO, mainly in rural areas in
the South. Sort of "humanitarian”. SDG-F in that sense not sustainable. Spent money. Cash vouchers were one-time thing. Poverty projections not so important
to the government.

Kll: Would agree that PD should be at the same level as TRs. Main issues: high mortality, outmigration, low fertility, popul  ation ageing. Need to focus on
ageing and migration. DEMRES programme: need to focus not only on fertility but more focus on migration. Pronounced demograph ic change. Young people
have plans to leave dleaving elderly behind, especially in rural areas. New trends: 300,000 Russians and Ukraines entered during last two years. Also during
CoviIBl9 talking about diaspora returning. Young peopl e migr at ratiogcodldaecaleraiesas
get closer to EU accession. Circular migration dhow to address.

Kll: The government has to justify vis -a-vis donors the presence of the UNCT in SRB. 20 UN agencies perceived as too many. FPA just signed host country
agreement. UNFPA is relevant for government, especially FPA knowledge and regional/global reach/platform. Government is dedicated to UNFPA topics -




SRH, parenting, PWD, youth, ageing. Through DEMRES, FPA has been able to bring in other topics/the TRs.

KII: Is it correct that the UNFPA CP originally only links t o DEMRES t hrough PD? Yes, SIS reporting on DH
started. CO was very small. At the very beginning (2006) had a unique focus on HIV/AIDS only. Gradually increased to a little  bit of A&Y and SRH. Whenthe
Kl joined, CO started a new CP and went higher and bigger in every area. Found that the fastest way to attract attention is thro ugh PD. Programmatic
footprint grew. Then CO started making connections between DEMRES and SRH and A&Y. Later picked up faster and more obvious connections made. SRH
getting there now. ICPD30 review for Serbia and EECA: the key issue is how to connect ICPD to DEMRES. This thinking is happeimg.

KIl: Narrative: Government positive and open. At practical level, not undermining JP. But not doing enough to put into practice either. Civil society
experiencing backwards processes retraditionalization and new conservationism. Clashes within society. Women activists are as king for even more and
immediately. Sensitive situation. Need to be awa re of what is going on the country to achieve something. Happened to GE Law which was adopted and
implemented for couple of years. Beginning 2024 should have gone full implementation 8 but draconian fines and punishments connected to gender
language/terminol ogy é t hen everything blew up. Was c-hodlUndeardfahble thing ocanly languageprtovismns.a |
Fragile situation. Troubled waters. Risk of blowback and undermine/put in question. Risk of radicalizing society. FPAa nd others need to be aware where and
when and how hard to push.

KII: No, JP doesndt support DEMRES. Not the way the JP was conceived.

KIl: Until recently, the UN organisation had lead role in depopulation. Was not a happy solution for FPA. The UN organisation and FPA came to a certain
agreement how to proceed. Not aware of a project on depopulation as such. DEMRES means working on enabling an environment for people not to migrate....
depopulation should not only be linked to fertility. Governrmentd oesndt do much to ensure that people remainrn
quality of lives, and human rights standards that contribute to well -being and people wanting to stay. No agency has the lead role, because government not
inclined to change their response by having more births. People not starting families for economic and other reasons.

Kll: What does social inclusion imply? What has FPA delivered? Improving the position of the elderly. Creating employment condit ions for vulnerab le categories
- young people on social assistance lists - who are difficult to employ. FPA has provided guidelines, manuals and educational materials to local governments
and held training for officials, particularly those dealing with employment on how to pay more attention to vulnerable groups and facilitate their employment.
FPA has added value.

Kll: PRO is an ongoing intervention. No evaluation yet. But can tell that activities on track. Too early to talk about results a nd effectiveness. FPA tries to f ind
a niche in the area of social inclusion and with vulnerable groups. The elderly are forgotten in SRB.

Kll: Social protection/inclusion for social cases is more an expenditure that an investment. Government budget declining year by year.

Kll: Not many commonalities between SDG-F and PRO, both dealing with elderly. But the next PRO activity regarding poor elderly people could benefit from
work done under SDGF.

KIl: Workshops for Roma women and girls from non-formal settlements and with financial difficu Ities significant focus on SRH, GBV and child marriage.
Managed to attract and retain over 500 women and girls by proving participants with vouchers for stores where they can buy fe  male products. FPA workshops
for Roma women very beneficial.

KI: TheUNagency knew that FPA has meaningf ul activities focused on vy o altinblysiont
component, with its own output dedicated to elderly people (combating ageism, establishing intergenerational centres fian innovative social protection
servicefi reducing the digital gap focusing on elderly people).

Kll: Agrees that need to improve CPD outcome-level indicators and that the PD indicator is not appropriate. Minor FPA contribution. At the outcome level,




FPA contibuted to: 1) Increased reliable data for all (government, academia, etc.) - e.g., is proud of National Transfer Accounts analyses and 2 policy briefs;
and 2) reduced stereotyping of elderly people.

KIl: TRs? In SRB on one side focus on data. Producecompe hensi ve analysis/research/ projectionsé Val ua
for older persons; National Transfer Accounts analyses; with UNDP NHDR; exploring violence against older women in Western Balkans and Ukraine (lacked
data). This all contributes to TRs. On other side, when have opportunities reach groups that need to be supported through local gvts  and partners. More
concrete.

KIl: Agrees that should pick one priority/TR and stick to it, including leveraging partners. Would ag ree that a focus on Roma inclusion would be a good
coverage of the TRs (child marriage, adolescent birth rate...). Have data from 2019 MICS. A new MICS was meant to be conducte d this year, but problems,

no money. Is already working on Roma inclusion throug h SHAI, MSD and PRO (wastepickers). Tried to work through national Health Mediators, but depends on
the individuals - not a stable system.

Kll: Current government pro -natalist. Last week amended law to increase financial support (economic incentives) for  children. UNFPA promotes other
approaches to family planning. It should not be about numbers or money. Should be a broader concept than the current contrace  ptive -centred FP TR. Is about
balancing work and family. Amending outdated Labour Law. Working with employers. Government, with FPA support, revising Birth Promotion Strategy.
Working title of new version is "Parenting Support Strategy". But government changed and process stalled. FPA offering expert ise. Family planning work should
be broadened to includ e issues such as infertility and access to IVF.

Kll: Law on GE suspended by court because of gendersensitive language. Doesn't know when will be resolved.

Kll: SRH strategy 0 developed. Also activities regarding birth promotion strategy 2018. FPA successf ully negotiated agreement that new strategy called
oparenting support strategyé. Gvt very vocal when c¢omes tBalkahcouwatrids.eBut shiodldinat y
just be birth promotion. FPA angle needs to ap proach and slowly work with them to see demographic changes as opportunity and not threat.

Kll: UNFPA supported Healthy and Active Ageing Strategy. Was adopted with FPA support. This is how work on ageing started after last strategy expired in
2015. Was gvernment decision to update. Then frequent government changes.... Then window of opportunity with SHAI project and donor fun ding for
working on healthy ageing centres (an indicator in the RRF). Worked with Red Cross as partner to ensure sustainability. The NGOhas branches in basically all
municipalities and is more reliable than LSGs. Wanted to be present at local level. Also conducted research on loneliness, in itiated by EECARO. Elderly have
a range of needs - health, social, but can also be leveraged to be more active ("silver economy"). Ageing very relevant, but yes, maybe FPA could be more
focused. Trying to find a niche in an UMIC. Programmatic work with elderly is part of UNFPA's mandate.

Kll: So far focus on older persons and digitalization. Good re ferences during the pandemic. Were alone. Only window to communicate with devices (tablets,
phonesé), especially those in nursing homes. Now f ocused on xpeliedoe,rknopledges
Widely recognized that population/ageing has profound impact on social systems. Healthy and active ageing is in FPA mandate. Not just taking ca re of the
elderly. Majority of elderly can be active and lead healthy lives. Not useless after retirement. Systems will benefit.

Kll: Supported the public institution to update methodology in preparation for census. Helped to capture C19 -related movements of people. Trying to amend
to distinguish between people in Serbia and virtually in Serbia. Now series of analysis, including you th migration. Also National Transfer Accounts analysis (2
rounds) bringing new culture of looking at statistics across generations. New angle.

Kil: DEMRES and TRs? Fits well because one TR linked to contraception and FP. In Serbia political setup Ministryfor Dem and Family Welfare promoting
pronatalist policies & incentives for more children. Increase fertility rate (not clear if due to incentives). According to FPA, women have to be fr ee and
economic conditions and political atmosphere enabling. Influenci ng culture that affects SRHR. Trying to position UNFPA round DEMRES. Part of regional
programme and domesticated in all countries in several ways. Everybody wants to be part. Money behind usually. Very valuable flagship projects o National




Transfer Accounts analysis. Also support to census.

KIL: Hel ping countries cope with the demographic transiti on i antyaaalysis, vehich idaN
flagship of UNFRshdwing publiviéxgesditunee bykn ge gr oups and designing relevant respons
about changing public discourse/social norms. Analytical work, awareness raising, political advice. Do not go further thanth  at.

KllI: Fairly good national statistics already available. The public institution is quite capable and doesn't require particular support. Except for Roma population -
related data/indicators. MICS is important for this. UNICEF instrument with strong UNFPA promotion. Currently planning MICS 7 , but is not in regular budget.
Fundraising necessary. But is important to get new MICS data for CPDs and new UNSDCF. E.g., on adolescent pregnancies in Romaommunities.

KlIl: UNFPA has had a strong influence on the official narrative, for which it has used cor e resources. Achieved strategic results. Core resources are an important
asset, vital, strategic, flexible. There is plenty of work to do. The UN/FPA is recognized as an impartial, neutral ally.

Kll: How does UNFPA explain its engagement in ageing? LinktoUNFPA6s mandate? Ageing phased in fastest t
2020 in EECA. At the time, everybody wanted to do but c ou ltoginiéthroughrolder wamen
and VAW, loneliness. Then CO also became more vocal thanks to tools from RO. E.g., regional report on ageism dlaunched in SRB for the whole region in 2020
or 2021. It provides a good mixture of human rights/rights of older people (discrimination) and demographic i ssues and responds to
Recognized and door opened for further activities. Another entry point: EECA DEMRES Programme with key rhetoric that ageing i s not a bad thing 9 not
stopping people from working &started promoting active age ing & professionally, socially, and economically &ran a campaign. Published national report.

Kll: FPA works on fertility as part of DEMRES, which connects well to the TRs, but there are a number of "intruders" - e.g., UNW research in maternities. FPA
also involved in migration -related work - producing a lot of evidence about economic migration. Also ageing, where its role is least disputed, but still a lot of
efforts are required to change the narrative - including replacing ageing with "longevity".

Kll: Tackling GBV would bet h e TRIpdosty #2, including the Bodyright campaign, which is led and pushed by HQ and there is no getting out of it.

Kll: FPA in the past has sporadically supported life skills development out of school. Now closer collaboration on life skillsd  evelopment (including digital GBV)
with the Ministry and stakeholders in the medical sphere in the education sector. Also included in EU agenda as part of social norms change and DEMRES. FP
has produced modules and helped establish a platform where it is sharing knowledge and expertise. Do not intend to go down to  the level of teachers.

KlI: Dialogue with private sector where would | ike to do more. Regional programme funded by ADA on FFPs. Area where FPA have big role to play.

KIl: Elderly? Yes, has role to play. But is not well aware. E.g., deinstitutionalization = - UNICEF for children/FPA for elderly. Wonders whether need for a

separ ate UN agency for this, doesndt know. Main partner in theeWadternrml Ra
but chapters/acquis. EU accession most important. Requirements include social cohesion. But is it worth the  UN investing scarce resources. Efficiency
question. EU doesndét want to fund UN agenci es.

Kll: Excellent work where FPA has a mandate and the capacities. Leadership skills of the country office very strong. But current  trend from EECARO is to put
pressureon t he | eadership to go beyond mandat e. Capacities foll ow manaladerceés.
UNFPA one of agencies overstretching- impacts relevance and quality.

KIlI: Prioritization is important for everybody.  Put resources where capacity and able to ensure big change.

KIl: Financial crisis that everyone in UN is facing requires reinventing the way of work. Need to focus on providing high -level expertise for government.
Leveraging domestic finances. Donotneces sar i |y require presence on the -gaseddapRegaohmai shaoado
heard from anybody, but globally many organizations thinking that should close because facing major constraints.

Kll: FPA is stretching its mandate. Has happened and continues to happen. The Kl is concerned. E.g., violence against children in the education sector




(updating guidance in connection with the school shootings) and mental health. Had discussions with FPA Country Director in S arajevo. FPA needs to draw
the lines in line with UN reform daccording to mandates and capacities!

Kll: What has changed thanks to collaboration? Government has an entirely different view on issue. Before, the government had a  very negative view.
Prevailing narrati ve. Now, it is more open for immigrant/foreign workers. It also puts more focus on human capital development (maximising the
potential/productivity of fewer people). Adapting public policies. Is a long process.

KIl: Age is very much part of the depopulatio n/PD portfolio. So is social inclusion. Is aware of FPA engagement. E.g., healthy ageing conferences. Research
the ageing popul ation. Loneliness etc. No |l onger use oOageingé6, but rat hg

KIl: Would like to join forces with FPA on the ADA -funded Family Friendly Policies project with the business sector - for the sake of SRB. Excellent guidance
from the regional FPA project. FPA capacities/funds limited. Doesn't want to be competitors.

Kll: FPA's comparative advantages? The initial request came from the President of SRB to the UN agency. The UN agencyreached out to FPA for expertise,
know-how, and comparative examples. ltst i | | reaches out to FPA for such expertise. FPA is (¢
the problem on its own. Diverse reasons for population dynamics, including, for instance, non -functioning water systems in Moldova. The UN agencyhas a
holistic mandate. UNFPA is suitable for data, analytics, and policies &e.g., regarding birth promotion (although the government implemented a policy in spite

of a recommendation from the UN agency/FPA).

Kll: At some point, several years a go, related to financing, she remembers FPA sharing a report. But not aware that FPA is doing classical analytical reports o
i.e., public financial reviews dlike the international organisation did with UNICEF. From a financial perspective, the internation  al organisation reviews national
social protection projects & expenditures and performance o6 and how they could be improved. Same for education and health. FPA is more
support/implementation. The international organisation does a lot of analytical work, su  ch as reviewing domestic funds expenditure. E.g., in the case of
soci al protecti on, |l ook at assistance, child all owances éoksmabspending,hasgating?edc, n
and how it could be improved.

Kll: Remembers shockresponsiveness report with FPA contribution. Had exchange with UN agencies and UNFPA. Very important work. Social protection during
the pandemic: saw that social protection programmes not designed to respond to shocks. But need to be impr oved de.g., legislation needs to be changed to
allow for flexibility and to expand during crisis. SRB i sstillnnottresppnsive. APA lead
meeting with representatives of government with a spe cial focus on most vulnerable di.e., older people. FPA did assessment of impact of people on elderly.
Obtained valuable data.

KIl: The Klcovers many countries(3-4 countries). Thinks that FPA is doing t heanfodet. Haellyhastimb.u
Would like to have more time to interact. Thinks that the UN provides great support and sometimes act as driver, which is goo  d. Working pro-actively. Do
not wait for the government. Important work to demonstrate where government can improve based on analysis. For example, the elderly/aging should be
addressed, and a focus should be on shock responsiveness of systems, social benefits, longterm care, and community -based services (not advanced that
much). It is important to have a d ialogue with the government based on analysis and experience on the ground.

Kll: Links between social protection and DEMRES? The international organisation addresses social protection and jobs. Migration is a challenge for SRB. But
the idea is not to sto p migration but for the government to acknowledge challenges and adapt to the situation. Also, with more and more elderly peo ple, the

government needs to adjust systems, e.g., strengthening the healthcare system, long -term care, and pension system. Address less and less working-able
population and more pension -dependent people. Migration and ageing: question of how the system as a whole can be improved. The Kl sees it part of the

general context in which the international organisation works.

Kll: Worrying: Action Plan combating GBV has expired. New government since spring d has not yet appointed chairperson for Gender Coordination Body at




strategic level (inter -ministerial body) dto coordinate GE law, strategy, AP GE and AP GBV. Docs have expired. In limbo. Big risk if government does not
complete gender mechanism.

Kll: FPA more involved at policy level and also field/groundwork. FPA has done a lot for the strategy for PWD (alongside other s takeholders). Policies involved
with that would not have been develo ped if not for FPA 9 not to the adequate standards 0 e.qg., fertility, population, ageing strategy. Could be seen as
exclusively theirs and where government has concerning views. FPA comparative advantage. Could brand themselves.

Kll: FPA comparative advantage? FPA has population mandate, could do mapping, but not do everything, migration, births, quality of life, regional dispar ities
etc. Identify best response and best partners in which areas. Also determine priorities. FPA has strong convening role backed up by mandate and expertise.
Very little done by almost anyone so far.

Kll: Key challenge is the ambiguity of GE mandates between the UN agency and FPA. Until now FPA covered SRH/GBV and the UN ageng GE. Now thinks that
FPA going way beyond their mandate de.g., economic empowerment, women leadership. AK: Reason? RESMOB. There is little funding for GE dcrowded space.
FPA focus on elderly, PWD okay. Little activities in SRB and few agencies. Ageing population and major brain drain have major consequencesdemographically.
But hasndét seen much wor &burdirgissué. Havehead thatnewRPA @Puilae eh GE. This is concerning.

KlI: Digital literacy for the elderly had nothing to do with SRH/GBV. Completely separate. For those living in rural areas and no stable connection procured
50 mobile phones and pre-paid SIM cards and provided very basic training and produced a video tutorial for sharing more widely. For those living inlo  ng-term
care facilities, not only digital literacy but abou t engaging the elderly in meaningful activities during COVID. UNFPA also procured light physical equipment

and distributed through Red Cross branches for conducting "fithess" sessions with the elderly ("healthy ageing").

Kll: Outreach and access to elderly in general, elderly Roma and Roma women and girls facilitated by the Red Cross branches.

Kll: No direct/explicit links between SHAI and DEMRES, although through the provision of social housing and social inclusion cou Id be considered contributing
to reta ining young people and building human capital; creating conditions for starting families. Different demographic trends of the general population (low
fertility) and Roma communities (high fertility).

Kll: FPA has a big role in the PRO social inclusion component (3 main components). FPA has nine activities, of which 8 are condu cted independently, and the
remaining one is implemented jointly by 3 UN agencies, which requires tight coordination. FPA started i n June 2023 with implementation.

Kll: Direct work with vulnerable groups will show if some aspects of their life improve daccess to public services. Too early to show now. Only 2nd year of
implementation (until end of 2026).

Kll: Yes, connection to DEMRES. An entire output with four activities, all implemented by FPA, is dedicated to strengthening local capacities for reducing age-
based discrimination and supporting activities to improve the position of the elderly in close coordination with youth (most interesting part of PRO, she
thinks). Linking and promoting interaction between elderly and youth for mutual benefits. The public institution has an annual report on the violation of
human rights of specific vulnerable groups ddiscrimination of the elderly is among the top five. FPA used this report as the basis for its activities. This is good
process for developing interventions. FPA comparative advantage. No other UN agency working with elderly people  donly sporadic involvement in the activities
of othe r UN agencies.

KIl: FPA right partner dalso good in choosing its partners de.g., for assessing deinstitutionalization according to the new law (shift to family care) or available
services for informal waste pickers or developing handbooks for centres of social welfare employees for working activation.

Kll: GBV: FPA very active in GBV even if others also involved de.g., UNW. Had very good campaign recently. Cannot remember name. Very visible.

KIl: FPA very active and vocal in the area of demography &e.g., strategy and other activities de.g., healthy ageing. The UN organisation had discussions with
the Ministry and FPA regarding healthy ageing and how to support the Ministry develop policies. Could collaborate more in future. Life exp ectancy in SRB is




going up. The need for healthy ageing is connected with health literacy. We need a healthy nation to be able to join the EU. In creasing life expectancy o
74175 years dand for women even higher. Think about healthy ageing and quality of care and life for cit  izens. Secure health literacy from the very beginning
(schools) to retirement to change behaviours and increase use of services. FPA working with the NGO on this.

Kll: FPA co-chairs RG2 with UNICEF. Together initiated policy dialogue with EU on social prot ection. UNCT still defining anticipated outcome of policy dialogue.
Will not be fundraising. Doesn't work that way. Funding for UNCT through IPA and government.

Kll: FPA comparative advantages as regards FP, youth (e.g., Youth Strategy) and inclusive ageing (not only social protection but as active members of society).
FPA is engaging in ageing business. Should open more space to talk about international standards.

KIl: The Kl believes that all organizations have a similar approach to SRH, youth and PD re search. What sets UNFPA apart is the greater use of social media to
communicate issues and results. UNFPA always does first research, recommendations, pilot and then recommendations and interve ntions. The Kl cannot cite
risks to the achievement of results other than political factors. Activities should be continued, not from the beginning every time when the government
changes.

Kll: From a strategic perspective, the NGO recommends that UNFPA, as a smaller agency, focus on working through strong local partners. By selecting key,
high-impact issues and addressing them through these partnerships, UNFPA can maximize its influence. Spreading resources too thinl y across too many topics
would dilute its effectiveness, and a more focused approach would likely  vyield better results.

Kll: The work of UNFPA is aligned with national priorities, examples are the Strategy for Active and Healthy Aging, the Birth Pr  omotion Strategy, the Strategy
for the Preservation and Improvement of Reproductive Health and the Action Plan (in progress) and the Parenting Support Strategy (not adopted). The KI
believes that all UNFPA activities are directly or indirectly aimed at achieving national priority.

Kll: The Kl thinks that the FPA's work on collecting, processing and disseminating data is extremely important because this is how eviden ce-based policies can
be made. The Kl does not know exactly which projects were carried out together with SORS, but knows that the re were some, that they produced important
results. The Kl believes that the results would be better if the FPA focused less on donor -oriented activities, because that way they lose focus.

Kll: Of all DEMRES areasthe Kl thinks that UNFPA has achieved the most in the first field, in connecting science and policies, and for this cites as an example
the engagement of experts in the preparation of strategic documents and the inclusion of the results of recent statistical re ports on the population (regular
annual surveys, population projections etc.)

Kll: The Kl believes that the FPA should be the UN umbrella agency for DEMRES in SERBIA and that the FPA delegates lowelevel activities in all four areas of
DEMRES to other UN agencies and the Government of Serila. He thinks that UNICEF is the agency with which FPA should cooperate more in the realization of
DEMRES.

Kll: The DEMRES concept has the capacity to merging many interventions by UN agencies and the Serbian government. That way, bett er results would be
achieved, more people would benefit, the effects would be longer lasting.

Kll: On October 4, there is a conference on the elderly, organized with UNFPA, where resilience will be discussed. Thatis anim portant example.

Kll: The Kl thinks that it is dif ficult to change the narrative about demographic changes, and that UNFPA is working on it, but change cannot be achieved so
quickly.

KIl: Among the most important achievements are the tours of municipalities, 12 of them, from which three municipalities wil | be selected to create a service
called the Center for intergenerational cooperation.  The Klthinks that her organization and UNFPA have based everything on research. Data is very important

for their interventions. The Kl cannot say whether this is a pra ctice in goverment as well, she thinks not, an example is financial support to the family, which
is considered not based on evidence.




KIl: In order to strengthen its impact on DEMRES in the future, UNFPA must connect as many actors as possible who are important to these issues. No one can
solve the issue of elderly alone. Continuity, as many actors as possible, local, these are the important directions.

KIl: The Kl thinks the recommendations arising from research supported by UNFPA to be a particularly valu able result. The recommendations are based on
evidence, that they are representative at the national level, which is very important for the ministry.

Kll: The Kl believes that the work of UNFPA is significant on the Birth promotion strategy. The KI thinks that the proposals to decrease uncertainties for
parents are significant, but financial support measures have not produced many results.

Kll: UNFPA support the public institution with dissemination of the 2021 census results. UNFPA produced two National Transfer Accounts in Serbia. Evidence -
based policy, the public institution is a pioneer here, and everything the government does is based on official national data. The Kl does not know how it is
further converted into recommendations. The public institution only provides quality data. UNFPA supports evidence-based government by estimating the
migration balance. This is also done at the local level, which is important for the development strategies of municipalities. The approach applied by UNFPA
is innovative in the field of migration, male fertility, current and proactive. They pay attention to young people, and there is little literature on young people,
there is room for research on late transition, etc.

Kll: New actions are aimed at increasing t he coverage of the census, with hard -to-reach population groups (persons with disabilities, for example). These
data are further shared with users, for example in Novi Pazar an NGO was asked to create some services. The migration balance is new data that w ill be
shared when it is published.

Kll: On the way to data production, UNFPA has recognized the points of joint action to produce data according to the highest sta  ndards, with improved
methodology, with experts... translation of censuses into minorityla nguages, mi gration research, 2024 asses
recognizes where aid is needed and acts there. When priorities change like covid, UNFPA reacts in a timely manner, they are v ery flexible, it is easy to
negotiate with them, t hey respect all the principles of human rights and LNOB... There were no unfulfilled results, everything they planned was rea  lized.

Kll: The Kl says that more work needs to be done to support the family, especially women who care for children and elderly p  arents at the same time. The
position of women in the villages is still very difficult, and this must be investigated more and followed by actions, which can be linked to research on women's
unpaid work. Maybe also migration, GBV to be done again, MICS at any cost to find money. UNFPA helped the previous MICS financially.

Kll: The Kl thinks these questions are important, that the society is deeply patriarchal, so all these topics came in handy. The affirmat ion of fathers against
maternal dominance is an example of the importance of these topics.

Kll: The Kl believes that UNFPA needs to advertise more to change the narrative on these topics.

Kll: The Kl believes that research is very important, it is not specific to our government, but to UNFPA. They are meth  odologically more advanced than the
government and have good marketing.

Kll: The Kl sees the connection of Intervention with DEMRES through the contribution to the development of the Strategy of active and hea  Ithy aging and the
Loneliness of the elderly pr oject, also through the Centers for the elderly that should encourage their economic engagement, and projects of greater
employability of all categories of the population.  The Kl mentions demographic resilience, especially human capital as a field for futu re work.

KIl: An example of joint work with UNFPA is strengthening access to the labor market for persons receiving social assistance. Th ey created a guide for the
staff of the center of social work, the guide helps interpretation legal provisions when employing socia | cases. Together with UNFPA, they are working on
strengthening access to services for persons with mental disabilities and their families (working within the working group es tablished by the government).
UNFPA supportedthe Ministry to develop a protocol on dealing with people who are beneficiaries of cash social assistance (guide for their inclusion in the
labor market). Training was also carried out for social workers for start to apply that protocol.




KIl: Serbia: Together with UNFPA, they have a projec t that deals with the improvement of social protection services, specifically they are working on
regulations on personal assistant services and supported housing.

KIl: UNFPAOGs primary contributions 1ie i n aahfarlSertsalssvidenceebaseddecsibnamgking. Gipdn the preissing
need for data, they should avoid becoming too involved in implementation. Currently, UNFPA's engagement with the Ministry lac ks the depth observed in
other collaborations, such as those wit h UN Women, which has addressed more substantial topics. UNFPA's broad focus on aging, population policy measures,
and reproductive health risks diluting their impact. By spreading their resources too thinly, they fail to achieve significan t results.

KIl: They serve on the Steering Committee for the PRO project, funded by the Swiss Agency for Development and Cooperation (SDC), w ith UNFPA ccfinancing
some activities. This partnership provides UNFPA with a comparative advantage due to its core funding, albei t limited. UNFPA has contributed to the

development of both the Strategy for the Elderly and the Youth Strategy through analyses, studies, and an evidence -based approach. While their knowledge
is commendable, their involvement in local -level implementation should be minimized when local hiring is feasible.

Kll: The Expanding Choices project, funded by ADA, commenced in April 2024. It draws on UNFPA's experiences in other countries a nd focuses on harmonizing
family and professional life, with the model bein g replicated in Serbia. UNFPA developed the model four years ago based on global best practices. This year,
the program has also been extended to Bosnia and Herzegovina, North Macedonia, and Serbia. The NGOis collaborating with the business sector to impl ement
this model, specifically in creating family -friendly workplaces, with 11 companies currently registered. A long -term impact is anticipated. UNFPA is working
directly with ministries to establish a policy framework for this topic and is conducting al  egal framework analysis, which they plan to present to the public
and the Ministry soon.

Kll: The ministry described the initial collaboration with UNFPA focused on developing interdisciplinary competencies (with the focus on health-related
interdiscipli nary competences), crucial for implementing Serbian laws on elementary and secondary education. Through the project supported by the UNFPA,
the ministry was able to create teaching materials, including a manual with 23 workshops and 14 presentations, which  are available on the Education
Devel opment I nstitutebds website. Additionally, UNFPA f aci |portechy edtification anch €
evidence of dissemination. Online resources or evi ew t he o®RalsplonAppl @eadlhd project materials and t

Kll: Regarding future collaboration during the new programming period, and the initiative by the ministry and UNFPA to involve UNFPA in supporting the
mi n i simpleyménsation of the Sector Budget Support (SBS), the interviewee clarified that the SBS has not yet been signed. This will be a process betwe en
the Ministry of Finance, the Ministry of Education, and the EU Delegation. Only when the ministry has a financial agreement signed with the EU Delegation

will they be able to discuss details, including the potential contribution of UNFPA to the implementation of SBS in education

Kll: The collaboration between UNFPA and the ministry has resulted in sustainable outcomes through the development of health -related interdisciplinary
competencies, educational materials, and comprehensive training for educators. UNFPA supported the creation of resources such as manuals and
presentations, al ong with capacity building for over 1,300 professionals. In response to the 2023 Belgrade school shooting, a key initiative i  nvolved updating
crisis management protocols and psychological intervention guidelines, with further training planned for school ad  ministrators.

KII: UNFPAGs goals are closely aligned with the na tbeiognhadlth, ahd lifet skills. Keyrfoaus arepy of
the Youth Strategy, and thus of UNFP A dydifestyled, reprodustive healts familp glaanjng, demographét essiligncey mo
and enhancing life skills. UNFPA also supports the Ministry in advancing youth work and expanding the availability of youth workers. Additionally, UNFPA has
contributedtoevaluati ng t he i mpl ementation of the You-20B5AStiomrPlan.egy s first year and

Kll: UNFPA needs to provide more support to help the public understand that these various aspects of youth quality of life are v ital for their informed decision -
making about the future. Regarding collaboration, UNFPA and the Ministry have a strong alignment and mutual understanding. They have restored their
strategic framework and worked together on the YWI. Their joint initiatives should be continued and strengthened t o further enhance youth potential and




improve their quality of life. The enduring partnership between UNFPA and the Ministry is marked by high levels of trust, openness, and strong professional
and personal connections. This relationship should be acknowle dged and maintained.

Kll: UNFPA needs to find its niche and answer the question: what is their "differentiating factor"? They must specialize in som  ething within the country. They
should address a major problem the country faces or something important for EU integration. The strategy they should adopt is to pick a significant and
challenging topic, agree with the other UN agencies on who will do what, and work on solving one issue over five years. This  would be beneficial for both the
countryand UNFPA.Eer yone knows what UNDP, UNICEF, and UN Women do, but it's Hhem(

to focus. Demographics is a good topic, but itds highly politicized, ani¢

Kll: UNFPA is asmall organization in Serbia with a small team, although the leadership is excellent fidr i ven and wondt stop unti
hand, UNICEF, for example, has a much larger staff. It would be better for all of them to agree on competencies a  nd collaboration.

Kll: The Kl thinks that the country office leadership is fantastic, and can only speak highly of her energy and dedication. However, UNFP A needs to focus on
an urgent problem, dedicate itself to it, and solve it. For example, working wit h Roma communities, helping change attitudes regarding early child marriages,
or supporting Roma women's sexual and reproductive health (SRH) so they can maintain their health and plan their families. Th at would be their job, which
everyone would value, an d where they could make a significant change. One of the managers (who was not at the meeting, but was quoted by the  KI) in the
development partner believes that UN agencies are no longer needed in Serbia, as they are meant for development countries, wh ich Serbia is no longer.

Kll: There is concern about misinformation spreading through social media, with examples of individuals, including the Kl, being affected by false narratives.
This highlights the need to work on changing the public discourse around U NFPA topics. Key issues being addressed include cervical cancer screening (through
HPV innovation), encouraging people to seek testing, and ensuring more youth are informed about sexually transmitted infectio  ns (STIs), fertility, prevention,
and family pla nning, particularly through schools and social media. Lastly, youth migration is a pressing issue that requires the involveme nt of UNFPA for
potential solutions.

FGD Extremely important questions. Valuable research is being conducted in each of those thre e areas to get good data. The limitations to achieving the set
goals are in the ministries with which UNFPA has communication, because the ministries sometimes require useless actions, suc h as revisions of strategies
that are good, so solutions that are wo rse than the initial versions are obtained. UNFPA supports all this even though it is a bad decision. Gender -based
violence is a big topic, the research on violence against older Roma women is shocking. The third transformative result was s et too ambitious ly.

FGD Research supported by UNFPA is invaluable to the academic community. Many are pioneering, such as male fertility research. All research can contribute
to better public policies.

FGD Effectiveness in this area cannot be measured by the extent to  which research results have been applied in policies, for example they have not been
applied because financial support continues that does not produce results. However, this does not mean that UNFPA actions in  the field of DEMRES are not
effective. In this case, effectiveness should be measured by whether the determinants are addressed, and whether the results are representative. ~ UNFPA
must not become too flexible and start avoiding the real questions, and do only what the government wants to hear. A partic ular question is whether UNFPA
communicates well the results of the research it supports. Sometimes not. That's why sometimes we get bad policy measures. It s difficult to communicate
well new results, such as new paternity, with conservative views on tra ditional gender roles advocated by the new Minister. The questions UNFPA is asking
are the right questions, but they are not reaching policy makers. There is not enough lobbying, for example research on infer tility. Projects often satisfy
researchers, but decision makers often fail to hear the messages being sent. Research on emigration, for example, had an impact on the public  and on politics,
but public discourse is important. Public discourse is difficult to deconstruct, an example is the narrative about a large number of highly educated people
leaving the country, and the data showed that this is not entirely true.




FGD Any research can and should strengthen government capacity to understand demographic issues and build resilience. However, sometimes political
decisions are made that are contrary to research, and this weakens the enthusiasm of researchers. Even UNFPA cannot influence that. How much will the
government base its policy on evidence. There are irrational and expensive policies from which no  one benefits. The basic capacity of the Ministry is low,

even in the middle administration, staff changes not only at the top, but many leave the ministries. UNFPA is building capaci  ty, but it is ineffective because

it is difficult to build capacity where there are no personnel, as in the ministry. Perhaps capacity can be built elsewhere, except in the ministries.

FGD One participant mentioned that UNFPAD®S mo st significant ¢ and tfostéribgu a
multidisciplinary approach to address challenges. This network -building has been crucial for developing comprehensive solutions, especially in the areas of
sexual and reproductive health (SRH) and gender-based violence (GBV). The participant highlightedth at UNFPAG6s ef forts have
the forefront, ensuring they remain a priority on both local and national agendas.

FGD emphasized that violence against women is no longer a taboo subject in Serbia, and several systemic strides have b een made in addressing it. However,
some | egal challenges remain, such as the Constituti onal agplicationtoficertaingovisicmsy
Despite this, one participant stressed the importance of int egrating GBV content into educational materials for healthcare workers, as they play a critical
role in identifying and responding to these cases.

FGD The institute has ongoing collaboration with UNFPA, particularly in health promotion and sexual and repr  oductive health (SRH). Key activities include
developing educational guides, conducting workshops on sexual education, and participating in the HPV screening initiative.

FGD The public institution is also instrumental in promoting demographic issues and influencing natality rates, often collaborating with educational sectors.
UNFPA's network and support during emergencies are highly valued, especially concerning the environmental impact on reproduct ive behaviour. The support
from UNFPA aligns with area of intervention within the UNFPA DRP, specifically the focus on human capital, which emphasizes building capacity to prioritiz e
human capital

Evaluation Question 3 : To what extent has UNFPA facilitated and safeguarded national ownership of UNFPA  -promoted and supported policies and

interventions?

Evaluation Criteria:  Sustainability

Assumptions for verification 3.1: UNFPA has successfully Indicators:

cultivated national ownership and commitment to the policy IND3.1.1 The degree to which Serbian decision-makers exhibit (or are anticipated to
initiatives it has advocated and supported during the CP cycle, | exnibit) a pro -active and influential commitment towa rds external stakeholders and the
which has been instrumental in ensuring long -term sustainability | b o pul ati on in support of the policy direc

L felile CIN A St e IND3.1.2 The degree to which the requisite institutional frameworks and resources have

been established (are likely to be established) to facil itate the implementation of relevant
policies across Serbia, and UNFPAG6s contr

Data collected

Kll: Strongest weakness of PBF project is question of sustainability. Hard to understand what is sustainable beyond UNFPA's poli cy level and national ownership
of activities. Struggling to show what will be sustainable in the long run at the operational level . Thatés why wanting to str g




with institutional component.

KIl: Engagement of LSGs/Local Youth Offices in PBF project? FPA works most with LYOs, have established good connections throughother projects. Had
discussion with the Ministry didea to empower LYOs (through PBF, SIDA etc.). Trying to extend cooperation. Strengthen their capacities. PBF project develop ed
materials for LYOs under phase 1. Manual on wellbeing and mental health. Focus on engaging men and boys planned under SIDA.

KllI: Policy work important and sustainable once policies accepted, but can take ages to materialize. Changes at local level are  important for communications
on practical results. More than a piece of paper. Human stories. For activating and awarene ssraising. Humanitarian is easier - e.g., 2014 floods, refugees
passing through the country, COVID-19 (FPA was first to localize HQ/RO materials, especially for the benefit of pregnant and breastfeeding women and older
persons in isolation). Yes, it would be important to produce knowledge products for the benefit of the wider public and partners. Generally good coordination
within FPA Western Balkans cluster and share good practices. The FPA cluster is very helpful.

Kll: Government policies, as soon as adopted, are sustainable. Do not "belong" to a single ministry. But insufficient capacities, including to monitor
implementation.

Kll: Youth: important initiative 0 YWI created to monitor implementation of youth policies. By RO and MDA in 2018. RO promoted to ol. SRB interested and
started initiative in combination with development of Youth Strategy and Action plan and adoption. With help of RO.

Kll: Problem that two ministries claim responsibility for RH - MoH and Ministry of Demography and Social Welfare - and both lack capacities.

Kll: Law on GE suspended by court because of gendersensitive language. Doesn't know when will be resolved.

Kll: Local-level activities are a chance to test what preaching at the national level and to feed evidence into national policy dialogue. Get a good pulse of
what is happening on the ground/what works. E.g., resource centres for intergenerational dialogue (is a concept/not physical) or healthy ageing centres.

Kll: UNFPA has had a strong influence on the official narrative, f or which it has used core resources. Achieved strategic results. Core resources are an important
asset, vital, strategic, flexible. There is plenty of work to do. The UN/FPA is recognized as an impartial, neutral ally.

Kll: Frequent elections demand adjust ments and make it difficult to see continuity.

Kll: The YWI will help authorities to better approach youth and create better conditions for youth. Important to preserve youth because huge outflow from
SRB to Western European countries. YWI is a small but relevant contribution. Young people leave for work and because of economic conditions and bad
governance (they are unhappy with conditions in their communities/in institutions). They feel they are not being treated fair ly.

KIl: The Family Planning Strategy (the Kl is not sure of the exact title) is a success. FPA supported the ministry. FPA circulated the draft within UNCT for
inputs. Ownership of government. FPA provided maximum it has to offer.

Kll: Majority of strategies supported by the UN are sustaina ble because they are identified as a priority by the government. Government has to provide
resources for implementation through budgets. UNJUNFPA not imposing policies. Identifying priorities. Expect that the governm  ent secure funding. E.g., the
UN organistion has identified funding modalities through the Ministry through the Global Fund. The Ministry needs to increase its financial contribution every
year. Challenging. It is also helpful to know how something contributes to the EU accession process. Yes, the UN also promote s, advocates, discusses with
ministry. Help understand the need for something t o be prioritized at the national level. Have open discussion. E.g., UNSDCF discussion with a range of
stakeholders.

Kll: UNFPA contributes to efforts to ensure sustainability, but is not the only player. Many players. Variety of other stakehold  ers, includi ng NGOs. Often civil
society/NGOs in the lead. Governmental and non -governmental structures should be enabled/capable to take on/sustain issues. This is the UN's job - to shift
thinking/approaches.

Kll: The work of UNFPA is aligned with national priori ties, examples are the Strategy for Active and Healthy Aging, the Birth Promotion Strategy, the Strategy




for the Preservation and Improvement of Reproductive Health and the Action Plan (in progress) and the Parenting Support Strat egy (not adopted). The KI
believes that all UNFPA activities are directly or indirectly aimed at achieving national priority.

KIl: The Kl particularly emphasizes the strategic importance of UNFPA in Serbia. FPA helped to realize the plans of the Government of Ser bia and without t he
expert assistance of UNFPA (and the financial, to a lesser extent) mentioned strategy would not have been developed jet. UNFP A is of particular importance
because they are thinking in the long term, their plans should be even more long -term, until 2050.

KIl: The KI thought that UNFPA contributed a lot to the popularization of the concept of intergenerational cooperation, and these activit ies should be
continued and strengthened in the future. The KImentions the word longevity as a paradigm that should replace active aging. The Klreiterated the importance
of the already mentioned strategy and the readiness of the FPA to take some jobs which is obligation of the Government of Ser  bia, especially in the domain
where the ministry did not have enough of its own human resources and capacities.

Kll: The KI thinks that all the activities carried out by UNFPA at the highest level (strategic and political), are very sustainable, and that this type of
intervention should be invested more (both money and human resou rces). The Kl is not sure that interventions at local level can even be sustainable. The KiI
can't give examples.

KlI: Deinstitutionalization will remain as a tool owned by the ministry and local administrations.
Kll: One of the key challenges to achieving UNFPA's objectives in Serbia is the limitation of funding, i.e., insufficient resources within UNFPA to support all

potential joint activities. Additionally, there is a simplified understanding of health culture in Serbia, and a broader soci etal comprehen sion of population
policies is necessary beyond just the efforts of UNFPA. Public education and media engagement on effective population policy measures are essential,
especially given Serbiads demographic chall enges.

KII: UNFPAGs goal s daithehe mationas ¥outty Stratdgy, whick seeks to improve youth well  -being, health, and life skills. Key focus areas of
the Youth Strategy, and thus of UNFPAG6s efforts in Ser bim@anning, demographéc rgsilience)o
and enhancing life skills. UNFPA also supports the ministry in advancing youth work and expanding the availability of youth w  orkers. Additionally, UNFPA has
contributed to evaluating the i mpl garamtha20232025 AcfionPldne Yout h Strat egyds fi

Kll: UNFPA needs to provide more support to help the public understand that these various aspects of youth quality of life are v ital for their informed decision -
making about the future. Regarding collaboration, UNFPA an d the ministry have a strong alignment and mutual understanding. They have restored their
strategic framework and worked together on the YWI. Their joint initiatives should be continued and strengthened to further e nhance youth potential and
improve their quality of life. The enduring partnership between UNFPA and the ministry is marked by high levels of trust, openness, and str  ong professional
and personal connections. This relationship should be acknowledged and maintained.

Assumptions for verification 3.2: UNFPA's efforts have| Indicators:

effectively cultivated national ownership and commitment to the IND3.2.1 The extent to which UNFPA-promoted and supported resources are (anticipated

resources* it has promoted and supported during the CP cycle, | to pe) embedded in national and local systems and processes, including both governmental
which has been instrumental in ensuring the long -term | and non-governmental structures

sustainability of these resources beyond UNFPA's drect
involvement. * Resources are understood as operational tools,
instruments, mechanisms and services, platforms, etc.

IND3.2.2 The extent to which institutional capacities are in place to continue utilizing and
providing resources previously supported by UNFPA

Data collected




Kll: Phase | of PBF project has not served to strengthen systems dis rationale for/purpose of phase 2 to strengthen sustainability. Want someone to claim
ownership once project ends. More results regarding policy and accountability expected in phase 2.

KllI: Strongest weakness of PBF project is question of sustainability. Hard to understand what is sustainable beyond UNFPA's policy level and national ownership
of activities. Struggling to show what wildl b e swvhyswardingoastrehgehenicollabordtien withoLWQ@ps
with institutional component.

Kll: Working on sustainability. YWI most sustainable product so far under youth. Presentation in December on results in premises of MoY dsign of ownership.
Ministry wants to make long -term tool for annual monitoring. What will go beyond 2024: engage more loc al level; not just national level results. Now 16
municipalities implementing and trying to go beyond them to other municipalities. The Ministry will not necessarily need same kind of support as until now.
Guidebook with methodology developed. FPA support less than at the beginning. FPA rather advocacy for using YWI.

KlI: Less sustainable at the local level, especially if not embedded in local policies and structures. E.g.  the NGO a good example. Italy -funded Peer Mentoring
Programme problematic: While the youth will hopefully continue using their skills wherever they go, Local Youth Offices not always strong enough to continue;
low importance/salaries and high rotation. Capacity building for health professionals faces problems of retirement of older w orkers and migration of younger
ones. In GBV trained team leaders to train colleagues. But FPA cannot prevent migration abroad or to the private sector. Onli  ne training as part of continued
education is a good example.

Kll: Cervical cancer is a huge area; has huge importance; huge numbers (compared to other countries). FPA has helped introduce HPV vaccination, which is
covered by the Health Insurance Fund (is sustainable). Now promotion and increasing demand through health literacy measures f or A&Y, parents, te achers,
health professionals. UNICEF and WHO are also promoting. FPA has offered its convening power, expertise from abroad and good practices. The Regional
Alliance is very good. Vaccination introduced but screening now requires lot of support. FPA did as sessment. Organized conference. At the moment, only 17
PHC screening centres nationwide. Only half of the population covered. Insufficient capacity. UNFPA is introducing new HPV sc reening method, which is
faster, more efficient and effective and sustainabl e. Government has committed funding for the long -term. The pilot is funded by private sector.

Kll: Funding to financing? Thinks that related to sustainability. Ensuring domestic funds for sustaining benefits. E.g., in educ  ation and cervical cancer. E.g.,
joint project VAW. For many years training for health professionals. During C19, online video training open to all medical pro  fessions with active licenses.
Accredited programme dall interested people dreaching more.

Kll: In general, core funding serves t o start discussions/to engage in policy making. Direct work at the local level is usually non -core-funded. Ministries are
aware of FPA local activities as part of strategy implementation, but not visible. Normative/policy framework is relatively g ood on paper, but know that gaps
at local level (discrepancies between policy and local level). FPA supports piloting, capacity building.

KIl: No competition regarding GBV response of the health sector. Delivered new online training as part of continued medical edu  cation, which is good practice.
Professionals can do in their own time and pace.

Kll: PB can be connected to all UN agencies. Project about building bridges among youth (FPA component) - e.g., youth media literacy. Difficult to measure
sustainability. Thin king about sustainability indicators.

Kll: PRO at the national and local levels: Currently working on digital literacy. Next year planned poor elderly. Furthermore, e stablishment of resource centres
for intergenerational dialogue (conditions for municipa lities to continue is their commitment to providing space and future funding after FPA leaves)
(sustainability). Also inclusion of wastepickers (mostly Roma): finding sustainable solutions. Building LSG capacities. SRH s ensitization.

KIl: ADA project : Learning from the experience of other programme countries. Companies interested. Government not so much - is issue. Companies will be
on their own when programme ends. Sustainability a general problem in SRB (not just for FPA).




KIl: SDGF implemented post-Covid. Two activities targeting elderly: poverty projections and cash vouchers distributed by ~ the NGO, mainly in rural areas in
the South. Sort of "humanitarian”. SDG-F in that sense not sustainable. Spent money. Cash vouchers were one-time thing. Poverty proj ections not so important
to the government.

KllI: Sustainability? Major topic. Addressing at UNCT level. Requires total shift in how the UNCT members work. No longer project based. But should engage in
systems strengthening. Should focus on localization. St rengthening local self governments. FPA is not doing this. Yes, has to do with available capacities.
Larger agencies more able.

KIl: SIDA JP? Since 2016. Perfect collaboration. This year, broadening to GE in general, not only GBV. FPA role: Expertise in FPA in specific areas. UNDP is the
coordinator . FPA strengths: working with young men. Condu ctwerkng ondhss avithifottotv - ¢
up interventions. FPA requires more capacities and a strategic appro ach. Missing strategic approach and sustainability. One -time activities. Working with
young men is a niche for GE/GBV. Missing alliances with men and young men. FPA also working for elderly Roma women and GBV potection. Very often, their
perspectives are missed. Small-scale but valuable FPA interventions. Health sector? Was part of JP. Yes. Due to fluctuation within the healthcare sector,
there is continuous demand. FPA worked with the Faculty of Medicine and developed online training courses. FPA requires capacity to promote more
sustainable change.

KllI: For far -reaching systemic reforms need lending operations 3UN doesndt have. But also analytic work ver
for scaling up by government. But thisrequirescount er parts t hat understand i ssue. Can be challengin
Need to see how can be sustainable dfinancially (domestic financing) and otherwise.

KlIl: New phase (AK: Phase V) is building on what has been achiewed in health sector. In the health sector, regarding the training of personnel (less fluctuation)
dit is sustainable. Everything that is implemented depends on government commitment, including specific ministries.

Kll: Progress thanks to JP/FPA varies aaoss the country. Expects roll out of achievements by relevant institutions in the areas where FPA and team focused
aiming to create change. Built capacities to create change. The situation has improved where the project mostly active and en  joyed stronger
demand/ownership from participating institutions - Voyvodina, Novi Sad and Belgrade. E.g., special entrance for women victims of rape, sexual violence, DV
established by hospitals thanks to FPA-supported capacity building and education. Also interview room s and resting rooms. The Kl also spoke to doctors &
small core team aware and knowledgeable &but not all. Health sector is huge and a lot to be done in future. FPA has built capacities. Introduced models that
work. Demonstrated what works. Now it is up to government. Initiatives need to be taken over by health sector and spread across country.

KII: It was a pleasure working with FPA. Peer Mentoring Programme (PMP) was very well coordinated and jointly implemented. Very close. Flawless
cooperation. Key success: UN Youth Advisory Group (YAG) is comprised of 1015 young people who advise UN agencies on youth issues. PMP YAG gave then
hands-on experience and ownership of something. Built capacities and led local initiatives in 6 municipalities. Provided opport  unities for young people in 6
cities (some underprivileged communities) dalmost 100 youth gained concrete skills and used funds for local initiatives  din cultural and political matters.
Especially important where infrastructure/resources for youth lackin g. Examples? E.g., website powered by local youth for employment opportunities. Self -
funded, expects that sustainable. Sustainability more likely in cities with necessary infrastructure o0 where already had youth network/resources 0 easier
there. For other cities more pessimistic. Too small a scale of project to create lasting change. There was no opportunity for the continuation of the grant by
Italy. Tried to engage local self -governments. Very much in favour to participate, but sometimes only declarativel y. SRH, etc, to a certain extent, a focus,
but in practice, less than intended. Human rights and GE at the centre. SRH was the topic in one city.

KIl: YWI is a good thing/has a good chance of becoming sustainable.

Kll: What does social inclusion imply? What has FPA delivered? Improving the position of the elderly. Creating employment condit ions for vulnerable categories
- young people on social assistance lists - who are difficult to employ. FPA has provided guidelines , manuals and educational materials to local governments




and held training for officials, particularly those dealing with employment on how to pay more attention to vulnerable groups and facilitate their employment.
FPA has added value. FPA also tries to pomote the integration of elderly and young people to reduce inter -generational gap and discrimination against the
elderly. FPA has also created/promoted the YWI for local authorities to use. FPA has also supported the requalification of wa  stepickers (mainly Roma included
in the beneficiary group although could also be other ethnicities). Built capacities of local governments and promoting emplo  yment for those without
qualification.

Kll: Demonstrate alignment with crucial national stakeholders (ministries,  equality protection, social protection). All activities agreed with competent
ministries; also documents reviewed and approved by relevant national stakeholders dgood for sustainability. PRO can count on further national ownership.

Kll: Campaigns are not sustainable, so there may be fewer of them at the expense of projects that are more sustainable.

Kll: The Kl thinks that the issue of sustainability is the most difficult. She thinks that UNFPA must and should stay as long as possible in Serbia, they have a
great influence on other institutions in Serbia, they have knowledge, experience, etc. Even when the projects are sustainable , UNFPA must stay for the next
topics. In the future, CO UNFPA could insist that others also see good global practices, so that w e don't have to invent hot water every time to maintain
projects.

KII: If they want to ensure greater sustainability, UNFPA needs to collaborate more with SKGO AND with local administrations so that their activities get the
status of a "decision of rights " that will pass to budget funding when the project is completed.

Kll: Migrations are a sustainable project and these data will live indefinitely. The registers are weak and incomplete, the clas sifications are underdeveloped,
S0 any progress in that area is welcome. And those would be sustainable projects. In the future, money or tax breaks should be used to ensure that people
give honest answers about their intentions to migrate and the displaced population from the registers. The most sustainable a re proj ects that collect data on
migration.

KIl: UNFPA support the public institution with dissemination of the 2021 census results. UNFPA produced two National Transfer Accounts in Serbia. Evidence -
based policy, the public institution is a pioneer here, and ever ything the government does is based on official national data. The Kl does not know how it is
further converted into recommendations. The public institution only provides quality data. UNFPA supports evidence-based government by estimating the
migration balance. This is also done at the local level, which is important for the development strategies of municipalities. The approac h applied by UNFPA

is innovative in the field of migration, male fertility, current and proactive. They pay attention to young peop le, and there is little literature on young people,
there is room for research on late transition, etc.
Kll: The Kl believes that their joint projects are sustainable, and sees the example that the ministry has sent to all the local self -governments, and that they

are now acting on it and will continue to do so in the future.  The Kl believes that the agency, considering the resources, has ensured sustainability.

KIl: An example of joint work with UNFPA is strengthening access to the labor market for person s receiving social assistance. They created a guide for the
staff of the center of social work, the guide helps interpretation legal provisions when employing social cases. Together wit  h UNFPA, they are working on
strengthening access to services for persons with mental disabilities and their families (working within the working group established by the government).
UNFPA supportedthe Ministry to develop a protocol on dealing with people who are beneficiaries of cash social assistance (guide for their incl  usion in the
labor market). Training was also carried out for social workers for start to apply that protocol.

Kl The cooperation with UNFPA has improved the organi sat i ongapintheyoutHhprograno
concerning the right to health and wish to continue addressing this need. Several components of the cooperation have shown st rong signs of sustainability.

The Youth Health Guide has been included in additional literature for a Master's program in  Public Health, ensuring long -term use in academic settings.

Moreover, the shift in healthcare professionals' attitudes, particularly in avoiding stigmatization of youth during the COVID  -19 pandemic, marks a positive

cultural change attributed to the progr am's influence.




KIl: The goal of the Ministry of is to redefine the UN's role, limiting it to providing technical assistance (TA) while empoweri ng local institutions to take the
lead. The UN should not be responsible for implementing large projects in area s where they lack local offices and personnel. Instead, institutions should hire

local staff for project implementation, as relying on UN agencies can lead to a lack of active participation, ultimately unde rmining the sustainability of
project outcomes.

Kll: The collaboration between UNFPA and the ministry has resulted in sustainable outcomes through the development of health -related interdisciplinary
competencies, educational materials, and comprehensive training for educators. UNFPA supported the creatio n of resources such as manuals and
presentations, along with capacity building for over 1,300 professionals

Kll: The ministry described the initial collaboration with UNFPA focused on developing interdisciplinary competencies (with the focus on health-related
interdisciplinary competences), crucial for implementing Serbian laws on elementary and secondary education. Through the proj  ect supported by the UNFPA,
the ministry was able to create teaching materials, including a manual with 23 workshops and 14 presentations, which are available on the Education
Devel opment I nstitutebds website. Additionally, UNFPA f aci |portechy edtification anch €
evidence of dissemination. Online resources or evi ew t he OResponsi ble Health Approachoé project mg

KIl: Regarding future collaboration during the new programming period, and the initiative by the Minister and UNFPA to involve U  NFPA in supporting the
Ministryd smplementation of the Sector Budget Support (SBS), the interviewee clarified that the SBS has not yet been signed. This will  be a process between
the Ministry of Finance, the Ministry of Education, and the EU Delegation. Only when the  Ministry has a financial agreement signed with the EU Delegation
will they be able to discuss details, including the potential contribution of UNFPA to the implementation of SBS in education

Kll: There is a collaborative effort between UNFPA and health authorities  to introduce HPV testing as the basis for cervical cancer screening. This is a new
method that they aim to expand to the entire population, and they are currently exploring scenarios for its scalability. The project involves cooperation with
the Ministry and the public institution , alongside the World Health Organization. Although there have been changes in the project compared to its initial
phase, the partnership with UNFPA has been positive and flexible, allowing adjustments as needed.

Kll: There are several key areas of collaboration between the Ministry and UN agencies, including WHO, UNICEF, UNDP, UNODC, and UNFPA. TheiMstry has
highlighted its recent cooperation with UNFPA on significant initiatives, particularly the HPV testing project aimed at cervical cancer prevention. This project
aligns with the government's broader focus on preventive health measures, including hospital modernization and equipment upgr ades. UNFPA has been
instrumental in supporting this initiative, working closely with the IPH and securing additional state funding, with Roche also contributing to the project.

Kll: The projects are not sustainable. For projects to be sustainable, research must be repeated to confirm results and capture trends. Like results other
projects, t heir joint ones with UNFPA had their own expiration date.

FGD For the sustainability of projects in the field of PD, the key question is the extent to which the obtained results were us ed, i.e. whether there is
justification to continue some research, for example the mix is questionable. The question is whether it is possible to continue research from the perspective
oft he publ i c pemosnel Aslohgias thesebare funds, it is good, when they are not, the research community will manage in anoth er way. The
research community is small, and it cannot do without international organizations.  The public institution is not very friendly in every situation and does not
share all data. This is where UNFPA comes in, which makes it easier to obtain data an d provide it to researchers. For now, it cannot be done without
intermediaries like UNFPA. UNFPA are essential for evidence-based policy, there were attempts to have scientific institutes take it over, but it failed. UNFPA

is sustainable because it is aligned in terms of goals that are acceptable to the government.

FGD Significant efforts have been made in training healthcare professionals, with several hundred workers having undergone UNFP A-supported training.
These efforts focus on both sustainability a nd effectiveness, with UNFPA's investment in capacity -building seen as essential. A key milestone was the
incorporation of GBV -related service codes into new healthcare regulations, after years of advocacy. This systemic change, achieved in 2018, marks a critical




advancement in how healthcare institutions respond to violence cases.

FGD Looking to the future, they suggest that UNFPA should continue advocating for global issues to be addressed locally. The Kl also mentioned the public
i nst i tangoingpwor& an HPV screening, which is a challenging yet crucial project. While HPV screening has become standard practice worldwide, Serbia
still faces difficulties in fully implementing it. One of the main challenges, the Kl said, is the frequent turnover of dec ision-makers, which often leads to
restarting initiatives and delays in progress.

FGD One participant emphasized that while the collaboration between the public institution, UNFPA, and the NGOduring the COVID-19 campaign was high
quality, there is room for improvement in promoting these materials more widely. She also highlighted the broader relevance of vaccination beyond CO VID
19, particularly in relation to HPV vaccines, noting that the anti  -vaccine lobby remains strong. The campaign involving a large number of doctors across
various specialties was seen as an important step in countering misinformation.

FGD: The collaboration between UNFPA and the Ministry was highlighted during the meeting, with a focus on the "Responsible He alth Attitudes" program. A
key feature of this training was that it required participants, such as professional associates and teachers, to create small implementation programs in their
schools based on what they learned. The training covered a broad range of topics including gen der equality, child marriages, gender education, risky behaviors,
mental health, nutrition, contraception, pregnancy, and communication skills. These subjects are recognized as critical cross  -curricular competencies for
21st-century education, which the Mi nistry has identified as a priority. Many of these topics have now been integrated into schools, and there is a dedicated
platform on the ZUOV website that provides comprehensive materials, workshops, and even student -made films. The platform also contains a folder with
links specifically designed for high school students.
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National level stakeholders

Type of organisation

UN

Government & Public
Institutions

Organisation

UNFPA

UNICEF
UNDP

UN Women

UNOPS

WHO
World Bank
United Nations

Ministry of Health
Ministry for European
Integration

Ministry of Finance

Function

Head of Office

PD Programme Analyst

SRH and Youth Programme Analyst
PRO JP Programme Assistant

Family Friendly Policies Project Assistant
Project Assistant for Youth Participation, Social Cohesion and
Resilience Building

LNOB/Roma Project Assistant

Gender and SRHR Project Assistant
Communication Assistant
Communication Assistant
Communication Analyst

Admin/Finance Associate

Admin/Finance Assistant

Representative

Gender Equality Portfolio Manager

Programme Specialist/Team Leader SDG Integration Centre
Head of Exploration, UNDP Accelerator Lab

Head of Solutions Mapping, UNDP Accelerator Lab
Programme Management Specialist and Head of Office
Project Assistant

Programme Coordinator PRO

Director

Senior Officer for Capacity Building

National Programme Officer

Senior Social Protection Specialist
Head of RCO

Advisor to the Minister of Health cabinet
Advisor

Head of the Division for Tender Preparation and Project &
Contract Management

Gender

Female
Female
Female
Male
Male
Male

Female
Female
Male

Female
Female
Male

Female
Female

Female
Female
Male

Female
Female
Female
Female
Female
Female
Male

Female
Female

Male
Female

Female



Type of organisation

NGO

Organisation

Ministry of Labour,
Employment, Veteran and
Social Affairs

Ministry for Family Welfare and
Demography

Ministry of Education

Ministry of Tourism and Youth
Commissioner for the
Protection of Equality
Institute of Public Health of
Serbia

Institute for Student
Healthcare Belgrade

National Employment Service
Statistical Office of the
Republic of Serbia

Bibija Roma Women Center

Iz Kruga - Vojvodina

Belgrade Centre for Human
Rights

Ana and Vlade Divac
Foundation

Psychosocial Innovation
Network

Atina

Autism Serbia

Mikser Association

Function

Head of Section for Works contracts financed by EU
Division for Tender Preparation and Project & Contract
Management

Senior adviser in the Department for Social Policies

Advisor

Head of Department for human and minority rights in education
Finance Department

Advisor in Sector for Youth, Ministry of Tourism and Youth
Deputy Commissioner for the Protection of Equality

Expert for health education and health promotion
Member of the Institute's expert council

Head of International Cooperation
Assistant Director for Population

Director

Field Coordinator

Director

Program Manager

Youth Programme Coordinator

Development Manager
Project Manager
Senior Psychologist

Program Director
Research Analyst
President
Secretary
Director

Gender

Male

Female

Male

Female
Male

Female
Female

Female

Female

Female
Female

Female
Female
Female
Female
Female

Female
Female
Female

Female
Male
Female
Female
Male



Type of organisation

Development Partners

Business

Academia

Organisation

Red Cross of Serbia
IDEAS

Centre for Democracy
Foundation

National Youth Council
Swiss Agency for
Development Cooperation
SIDA

European Union Delegation

Standing Conference of Towns
and Municipalities

Regional Youth Cooperation
Office

MSD
Roche
UN Global Compact Serbia

University of Belgrade's
Faculty of Medicine
Gynaecology and Obstetrics
Section of the Serbia Medical
Society

Faculty of Geography,
Department for Demography
Institute of Social Sciences
Faculty of Economics

Faculty of Philosophy,
Sociology Department
Faculty of Economics, Finance
and Administration /
Metropolitan University

Function

Public health and ageing expert
Director
Secretary General

Program Coordinator
National Programme Officer

National Programme Officer
Health Officer

Social Protection Officer
Head of Health Department

Local Program Officer

Head of Local Branch Office, Belgrade

External Affairs Manager

Ecosystem Partner Business Development

Programme Manager UN Global Compact Serbia

Chief Business Sustainability Officer Delta Foundation, General
Manager

Professor

Secretary of the Section

Professor
Researcher
Professor
Professor

Professor

Gender

Female
Male
Female

Female
Male

Female
Female
Female
Female

Male

Female
Male

Female
Female
Female
Female

Female

Female
Male
Male
Male

Female



Local level stakeholders
Type of organisation

Government & Public
Institutions

NGOs

Organisation

City Council of the City of
Novi Pazar

Commissioner for the
Protection of Equality for
Novi Pazar

Youth Office Novi Pazar
City of Nig

Pri mary Health

Regional School Department
Ni g

Youth Office

City of Krugeyv
Day Centre for Persons with
Disabilities

City of Kragujevac
Youth Office Kragujevac
NGO Osvit

Roma Women Organisation
Romani Cikna

Centre for Independent
Living of Persons with
Disabilities

Association of the Deaf and

Function

Member of the City Council of the City of Novi Pazar
Member of the City Council for Education Issues

Member of the Novi Pazar City Council in the Sector for
International Cooperation

Commissioner for the Protection of Equality for Novi Pazar

Vice President

Deputy Mayor

Councillor for Social Protection, Veterans, Health, and Persons with
Disabilities

Deputy Director

Preventive Department

PR

Head Nurse of the Adult Health Care Service

Educational Advisor

Educational Advisor
Local Youth Office Coordinator

Social Affairs Department
Director

Defectologist

Defectologist

Psychologist

Assistant to the Mayor for human and minority rights
Local Youth Office Coordinator
Director

Assistant Coordinator

Program Coordinator

Activist

President

Secretary

Gender

Male
Female
Female

Male

Female
Male
Male

Female
Female
Female
Female
Female

Female
Female

Female
Female
Female
Female
Female
Female
Female
Female
Female
Female
Female
Female

Female



End Beneficiaries

Hard of Hearin
District
Red Cross Krug

Red Cross Kragujevac
Serbian Roma Association of
Citizens Integrative Global
Centre

School of Textile and Leather
Design

School of Textile and Leather
Design

N/A

Flow Ninja

N/A

Secondary Tourism and
Hospitality School

Red Cross Corner for Aging
with Quality

Director
Program Coordinator

Expert Associate in the Program of Care for the Elderly and

Finances
Secretary
President

Teacher
Student

Student

Project Manager
Student
Students

Manager and Beneficiary
Beneficiary
Beneficiary

Female
Male
Female

Female
Female

Female

Female

Female
Female
Female
1 Male 9 Female

Female
Female
Female



1. Which national
priorities/priorities of your ministry
does UNFPA support with its work?
Is UNFPA well aligned with your
priorities? Examples?

new/changing priorities? Is it
flexible?

Probe: e.g., new governments,
COVID-19, emergencies

3. Thinking about EU accession, in
which thematic areas is UNFPA's
mandate particularly crucial?
Which EU accession chapters?
Probe: How well aligned is UNFPA's
support for Chapter 23 and its
focus on gender equality, human
rights and LNOB?

4. Are you aware of any notable
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9. UNFPA aims to stop child
marriage worldwide by 2030. How
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especially for vulnerable groups?
What is the significance of UNFPA's
work compared to other
organizations helping Serbia with

10. In your view, could/should the
next UNFPA CP focus more/better
on family planning, maternal
health, GBV and/or child marriage?

11. Could you please talk about key
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achieve these results (project

Probe: E.g., innovation,
talization, partnerships,
assumptions listed in the ToC

between 2021 and today thanks to
UNFPA's support/interventions?
What is new?

Probe: At policy and operational
levels?

Probe: For the benefit of
vulnerable groups?

12. What helped things go
smoothly and made it possible to
achieve these results (project
outputs)?

Probe: E.g., innovation,
digitalization, partnerships,
assumptions listed in the ToC

CSOs
9. UNFPA aims to stop child
marriage worldwide by 2030. How
important is this goal for Serbia,
especially for vulnerable groups?
What is the significance of UNFPA's
work compared to other
organizations helping Serbia with
this issue?

10. In your view, could/should the
next UNFPA CP focus more/better
on family planning, maternal
health, GBV and/or child marriage?
Opportunities?

11. Could you please talk about key
achievements (project outputs)
between 2021 and today thanks to
UNFPA's support/interventions?
What is new?

Probe: At policy and operational
levels?

Probe: For the benefit of
vulnerable groups?

12. What helped things go
smoothly and made it possible to
achieve these results (project
outputs)?

Probe: E.g., innovation,

10. In your view, could/should the
next UNFPA CP focus more/better
on family planning, maternal
health, GBV and/or child marriage?
Opportunities?

11. Could you please talk about key 11. Could you please talk about key

\

9. UNFPA aims to stop child
marriage worldwide by 2030. How
important is this goal for Serbia,
especially for vulnerable groups?
What is the significance of UNFPA's
work compared to other
organizations helping Serbia with
this issue?

10. In your view, could/should the
next UNFPA CP focus more/better
on family planning, maternal
health, GBV and/or child marriage?
Opportunities?

11. Could you please talk about key

10. In your view, could/should the
next UNFPA CP focus more/better
on family planning, maternal
health, GBV and/or child marriage?
Opportunities?

11. Could you please talk about key

ach 1ts (project outputs) achi
between 2021 and today thanks to between 2021 and today thanks to
UNFPA's support/interventions?
What is new?

UNFPA's support/interventions?
What is new?

Probe: At policy and operational
levels?

Probe: For the benefit of
vulnerable groups?

12. Do you have any views on what 12. Do you have any views on what
helped things go smoothly and
made it possible to achieve these ~ made it possible to achieve these
results (project outputs)?

Probe: E.g., innovation,

helped things go smoothly and

results (project outputs)?
Probe: E.g., innovation,

h (project outputs)
between 2021 and today thanks to
UNFPA's support/interventions?
What is new?

Probe: At policy and operational
levels?

Probe: As part of UN joint
programmes

Probe: For the benefit of
vulnerable groups?

12. Do you have any views on what
helped things go smoothly and
made it possible to achieve these
results (project outputs)?

Probe: E.g., innovation,

SoRal \, pa
assumptions listed in the ToC

jigitalization, partnership
assumptions listed in the ToC

assumptions listed in the ToC

gitalization, partnerships,
assumptions listed in the ToC

h (project outputs)
between 2021 and today thanks to
UNFPA's support/interventions?
What is new?

Probe: At policy and operational
levels?

Probe: For the benefit of
vulnerable groups?

12. Do you have any views on what
helped things go smoothly and
made it possible to achieve these
results (project outputs)?

Probe: E.g., innovation,

UNFPA

9. UNFPA aims to stop child
marriage worldwide by 2030. How
important is this goal for Serbia,
especially for vulnerable groups?
What is the significance of UNFPA's
work compared to other
organizations helping Serbia with
this issue?

10. In your view, could/should the
next UNFPA CP focus more/better
on family planning, maternal
health, GBV and/or child marriage?
Opportunities?

11. Could you please talk about key
achievements (project outputs)
between 2021 and today thanks to
UNFPA's support/interventions?
What is new?

Probe: At policy and operational
levels?

Probe: As part of UN joint
programmes

Probe: For the benefit of
vulnerable groups?

12. What helped things go
smoothly and made it possible to
achieve these results (project
outputs)?

Probe: E.g., innovation,

e i
assumptions listed in the ToC

ion, par hip

assumptions listed in the ToC



examples.

14. Are you aware of any planned
results (project outputs) that were
not achieved? Why not? Which
UNFPA-internal or external

have infl

13. How well have UNFPA-
supported interventions applied
gender equality, human rights and
LNOB principles? Please provide

13. How well have UNFPA-
supported interventions applied
gender equality, human rights and
LNOB principles? Please provide
examples.

14. Are you aware of any planned
results (project outputs) that were
not achieved? Why not? Which
UNFPA-internal or external

chall have i | delivery

and how were they/could they in
future be overcome?
Probe: e.g., COVID-19, risks listed in

the ToC

Probe: Contri

the modern contraceptive
prevalence rate? (CPD outcome

indicator)

Probe: Contributions to reducing
the unmet need for family planning
among married women or in
union? (CPD outcome indicator)
Probe: Benefits for vulnerable and
16. What difference have UNFPA
project outputs helped make for
Serbian institutions (your ministry)
and A&Y in terms of enhancing
young people's skills, education

15. What difference have UNFPA
project outputs helped make for
Serbian institutions (your ministry)
and the population in terms of
improving access to health, social
and protection services?

and how were they/could they in
future be overcome?

15. What difference have UNFPA
project outputs helped make for
Serbian institutions (your
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supported interventions applied
gender equality, human rights and
LNOB principles? Please provide
examples.

14. Were any planned results
(project outputs) not achieved?
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delivery and how were they/could
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terms of improving access to
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national SRH policies (CPD outcome national SRH policies (CPD outcome national SRH policies (CPD outcome
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Probe: Ask about contributions to
other relevant policies thanks to
A&Y engagement

Probe: Ask about contributions to
reducing the adolescent birth rate
(CPD outcome indicator)

Probe: Ask about increased youth
health literacy and reduced GBV
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vulnerable A&Y
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17. What difference have UNFPA
project outputs helped to make in
terms of strengthening capacities
of national and local stakeholders
(capacities of your ministry) to
develop and implement evidence-
based policies?

Probe: Ask about data generation
for SDG indicators (CPD outcome
indicator)

18. Are you aware of any
external/contextual factors that
have facilitated or hindered
progress towards
outcomes/positive change? What
could UNFPA do more to manage
risks during the next CP?

19. Do you see any linkages
between UNFPA's work and
supporting the Government of
Serbia and other stakeholders to
better understand, plan for and
shape demographic changes?
Probe: (i) support for evidence-
based governance (science-policy
link); (i) support for developing
human capital (while leaving no
one behind); (iii) support for
adapting systems to demographic
realities; (iv) support for a relaxed,
solution-oriented, gender-
responsive and human-rights based
public discourse

20. If so, do you have any views on
what makes UNFPA unique/special
in terms of helping Serbia to
achieve positive demographic
outcomes? What is its added value
for national and other
development partners?
Probe: In terms of (i)
initiating/covering demographic
topics; (ii) tackling demographic
challenges faced by different age
groups; (iii) addressing local
demographic contexts?

17. What difference have UNFPA
project outputs helped to make in
terms of strengthening capacities
of national and local stakeholders
(capacities of your institution) to
develop and implement evidence-
based policies?

Probe: Ask about data generation
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indicator)
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supporting the Government of
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better understand, plan for and
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human capital (while leaving no
one behind); (iii) support for
adapting systems to demographic
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solution-oriented, gender-
responsive and human-rights based
public discourse
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19. Do you see any linkages
between UNFPA's work and
supporting the Government of
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better understand, plan for and
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Probe: (i) support for evidence-
based governance (science-policy
link); (ii) support for developing
human capital (while leaving no
one behind); (iii) support for
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realities; (iv) support for a relaxed,
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responsive and human-rights based
public discourse

20. If so, do you have any views on
what makes UNFPA unique/special
in terms of helping Serbia to
achieve positive demographic
outcomes? What is its added value
for national and other
development partners?

Probe: In terms of (i)
initiating/covering demographic
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groups; (iii) addressing local
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17. What difference have UNFPA

project outputs helped to make in
terms of strengthening capacities
of national and local stakeholders
to develop and implement
evidence-based policies?

Probe: Ask about data generation
for SDG indicators (CPD outcome
indicator)

18. Are you aware of any
external/contextual factors that
have facilitated or hindered
progress towards
outcomes/positive change? What
could UNFPA do more to manage
risks during the next CP?

19. Do you see any linkages
between UNFPA's work and
supporting the Government of
Serbia and other stakeholders to
better understand, plan for and
shape demographic changes?
Probe: (i) support for evidence-
based governance (science-policy
link); (ii) support for developing
human capital (while leaving no
one behind); (iii) support for
adapting systems to demographic
realities; (iv) support for a relaxed,
solution-oriented, gender-
responsive and human-rights based
public discourse

20. If so, do you have any views on
what makes UNFPA unique/special
in terms of helping Serbia to
achieve positive demographic
outcomes? What is its added value
for national and other
development partners?

Probe: In terms of (i)
initiating/covering demographic
topics; (ii) tackling demographic
challenges faced by different age
groups; (iii) addressing local
demographic contexts?

17. What difference have UNFPA

project outputs helped to make in
terms of strengthening capacities
of national and local stakeholders
to develop and implement
evidence-based policies?

Probe: Ask about data generation
for SDG indicators (CPD outcome
indicator)

18. Which external/contextual
factors have facilitated or hindered
progress towards
outcomes/positive change? What
could UNFPA do more to manage
risks during the next CP?

19. What are the linkages between
UNFPA's work and supporting the
Government of Serbia and other
stakeholders to better understand,
plan for and shape demographic
changes?

Probe: (i) support for evidence-
based governance (science-policy
link); (ii) support for developing
human capital (while leaving no
one behind); (iii) support for
adapting systems to demographic
realities; (iv) support for a relaxed,
solution-oriented, gender-
responsive and human-rights based
public discourse

20. What makes UNFPA
unique/special in terms of helping
Serbia to achieve positive
demographic outcomes? What is its
added value for national and other
development partners?

Probe: In terms of (i)
initiating/covering demographic
topics; (ii) tackling demographic
challenges faced by different age
groups; (iii) addressing local
demographic contexts?



21. How could/should UNFPA
strengthen linkages/its
contributions to DEMRES in the
next CP?

22. In your view, what role has
UNFPA played in fostering high-
level commitment/addressing
opposition to UNFPA-
promoted/supported policies at
the national and local levels?

23. Does Serbia (does your

21. How could/should UNFPA
strengthen linkages/its
contributions to DEMRES in the
next CP?

22. Do you have any views on the
role UNFPA has played in fostering
high-level commitment/addressing
opposition to UNFPA-
promoted/supported policies at
the national and local levels?

23. Does Serbia (does your

institution) have the v

21. How could/should UNFPA
strengthen linkages/its
contributions to DEMRES in the
next CP?

22. Do you have any views on the
role UNFPA has played in fostering
high-level commitment/addressing
opposition to UNFPA-
promoted/supported policies at
the national and local levels?

23. Do you have any views on
hether the government has the

ministry) have the y

h and sy in place
to carry out the policies supported
by UNFPA, regardless of UNFPA's
continued invol: ? Did UNFPA

h and systems in place
to carry out the policies supported
by UNFPA, regardless of UNFPA's

inued invol ? Did UNFPA

help set up these systems?
Probe: E.g., monitoring and
reporting systems, collaboration
with CSOs, clarity of roles and
responsibilities, allocation of
human and financial resources

24. In your view, are UNFPA-
supported tools and services etc
sufficiently embedded in national
and local systems (in your
ministry), thus increasing the
likelihood of their continued use
and provision regardless of
UNFPA's future invol ? Did

help set up these systems?
Probe: E.g., monitoring and
reporting systems, collaboration
with CSOs, clarity of roles and
responsibilities, allocation of
human and financial r

necessary mechanisms and systems
in place to carry out the policies
supported by UNFPA, regardless of
UNFPA's continued involvement?
Did UNFPA help set up these
systems?

Probe: E.g., monitoring and
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with CSOs, clarity of roles and
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necessary mechanisms and systems
in place to carry out the policies
supported by UNFPA, regardless of
UNFPA's continued involvement?
Did UNFPA help set up these
systems?
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with CSOs, clarity of roles and
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involvement? Did UNFPA support
their integration?

21. How could/should UNFPA
strengthen linkages/its
contributions to DEMRES in the
next CP?

22. In your view, what role has
UNFPA played in fostering high-
level commitment/addressing
opposition to UNFPA-
promoted/supported policies at
the national and local levels?

23. Does the government have the
necessary mechanisms and systems
in place to carry out the policies
supported by UNFPA, regardless of
UNFPA's continued involvement?
Did UNFPA help set up these
systems?

Probe: E.g., monitoring and
reporting systems, collaboration
with CSOs, clarity of roles and
responsibilities, allocation of
human and financial resources

24. Are UNFPA-supported tools and
services etc sufficiently embedded
in national and local systems (in
your institution) thus increasing the
likelihood of their continued use
and provision regardless of
UNFPA's future involvement? Did
UNFPA support their integration?
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25. Do national and local 25. Do national and local 25. Do you have any views on 25. Do you have any views on 25. Do you have any views on 25. Do you have any views on 25. Do you have any views on 25. Do national and local
institutions (does your ministry) institutions (does your institution ~ whether national and local whether national and local whether national and local whether national and local whether national and local institutions have sufficient

have sufficient capacities to have sufficient capacities to institutions have sufficient institutions have sufficient institutions (your company) have institutions have sufficient institutions have sufficient capacities to continue using new
continue using new tools etc and continue using new tools etc and capacities to continue using new capacities to continue using new sufficient capacities to continue capacities to continue using new capacities to continue using new tools etc and providing new
providing new services regardless  providing new services regardless  tools etc and providing new tools etc and providing new using new tools etc and providing  tools etc and providing new tools etc and providing new services regardless of UNFPA's

of UNFPA's continued of UNFPA's continued services regardless of UNFPA's services regardless of UNFPA's new services regardless of UNFPA's services regardless of UNFPA's services regardless of UNFPA's continued involvement? Did UNFPA
involvement? Did UNFPA help build involvement? Did UNFPA help build continued involvement? Did UNFPA continued involvement? Did UNFPA continued involvement? Did UNFPA continued involvement? Did UNFPA continued involvement? Did UNFPA help build those capacities?

those capacities? those capacities? help build those capacities? help build those capacities? help build those capacities? help build those capacities? help build those capacities?

Introduce yourself and the CPE team
Explain the objectives and scope of the CPE
Explain why the interviewee was selected as K|

Before beginning the interview/FGD, emphasize that participation in the interview/FGD is entirely voluntary. Key informants/FGD participants are under no obligation to answer any questions that they do not feel comfortable with.
Additionally, assure key informants/FGD participants that any information they share will be kept strictly confidential. That the evaluation team will take all necessary steps to protect their privacy, including anonymizing any specific details that could identify them or their organisation in the evaluation report and presentatio
Open the floor for key informants/FGD participants to feel free to ask any questions they may have about confidentiality, anonymity, or their participation at any point during the interview/FGD.

Ask if the KI has any questions about the CPE

How has your collaboration with UNFPA contributed to positive outcomes in the areas of sexual and reproductive health (SRH), youth and adolescents (Y&A), and population dynamics (PD)? Can you provide examples of specific improvements or successes?
What strategies or approaches have proven most effective in advancing the work you do in these areas? How can UNFPA help your organization build on these strategies to achieve even greater impact?

How has UNFPA's support in your focus areas enhanced your ability to address these issues? What additional support or resources do you believe UNFPA could provide to further improve outcomes in your work?

What challenges have you faced when implementing activities related to SRH, Y&A, and PD, and how can these challenges be overcome with the support of UNFPA and other stakeholders?

What are the key indicators you use to measure the success of community-based initiatives in SRH, Y&A, and PD? How do these indicators inform your future planning and program development?

What are the key gaps in reliable data collection related to SRH, Y&A, and PD in Serbia? How can UNFPA support efforts to address these gaps and improve the quality of data used for decision-making?

How do monitoring and evaluation mechanisms contribute to the effectiveness of programs addressing SRH, Y&A, and PD? What recommendations do you have for strengthening these mechanisms?

How do local governments and organizations currently support SRH, Y&A, and PD? What gaps exist in their efforts, and how can these gaps be filled to improve service delivery?

How can UNFPA better assist local municipalities in integrating SRH, Y&A, and PD-related issues into their local policies and programs? What steps should be taken to ensure local government involvement?

10. What should be UNFPA’s primary focus in the next phase of its work in Serbia? How can these priorities be aligned with Serbia’s EU integration process, national health agendas, and international commitments?

11. How can NGOs collaborate more effectively with the state to improve outcomes in SRH, Y&A, and PD? What are the most critical actions that both sectors should take to enhance their partnership?

12. Can you provide an example of a project or initiative that successfully addressed the needs of marginalized groups (e.g., Roma, women with disabilities) in the areas of SRH, Y&A, or PD?

13. How do you engage the broader community (including families, local leaders, etc.) in addressing issues related to SRH, Y&A, and PD? What has been the most effective approach to increasing community involvement?

14. What steps should be taken to strengthen collaboration between different sectors (e.g., education, health, social services, law enforcement) to better support SRH, Y&A, and PD? How can these sectors work together more effectively to address support SRH, Y&A, and PD challenges?
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Annex 5: Theory of Change Visuals

Strengthened capacity
of primary health care

Adequate public
resource allocation for
contraceptives that are
provided free of charge

to the vulnerable

Availability of data on
integrated sexual and
reproductive health
services received by
vulnerable women and

institutions to
implement the National
Programme on Sexual
and Reproductive
Health, as the main

Improved quality of
integrated sexual and
reproductive health
services in relation to
family planning for all
generations and
population groups,
maternal health,
cervical cancer
prevention and control
and prevention of and
response to various
forms of gender-based

Strengthened health
literacy and health-seeking
behaviours among
vulnerable women and
young people, including for
4 HIV prevention

Improved policy
framework in relation
to SRHR and GBV
prevention and
response, in line with

Increased
understanding about
family planning and

populations youth SRH strategic
document of the
country
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Develop costed investment cases for family planning and youth-friendly service%

Conduct evidence-based advocacy for free access to integrated sexual and reproductive health
services, including cervical cancér screening and commodities for Vulnerable women and youth

through national health insurance | <
\ | |

Scale up engagement of civil society organizatiohs advocacy platforms for various SRHR topics
| |

Advocate for and support inclusion of indicators lileasuring utilization of integrated sexual and
reproductive health services by vulnerable women and youth, including young key populations/in

the health information system | ‘

Introduce online training on rights-based Family Planning and Minimum Initial Service Package in
continuous education of health providers and continue with trainings on GBV response

Support the government to conduct Ex-post analyses and evaluate health policies implementation
using human rights-based approach

Assumptions: Risks:
e The Government remains committed to the Nairobi Commitments and achieving e Potential political instability, frequent changes in the Government cause long periods of technical government which does not make decisions. Overlapping
the SDGs

e Domestic Financing of the health sector is stable regardless of other priorities
e  Sexual and reproductive health is among priorities for funding regardless of

_vislence

I\ the new Law on SR preserying
‘ Planming Systemin fertility, contributing to
|| Addressing the harmful Serbia (2018), overall demographic
| | gender stereotypes and international standards. Tesilince; and
I | norms among all Kl cqris and KU & decreased
[ generations and . s misconceptions about
g accession priorities and e
population groups and th UNFPA use of contraceptives in
¥ 'thatinfluence use of € new low fertili tti
e Strategic Plan 2022- O Aty sctings
services for SRH and A T __»
response to various forms -~~~ 2025 %
v of gender-based violence = \
) AN —x

’Support development and adoption of clinical guidelines on gender-transformative and youth-
fnendly sexual and reproductlve health services, including maternal health services and adoption
| of guidelines on mtegrated health services for most at risk adolescents and protocols on rights-

A ‘ \ based family planning

Vv 8|
Mobilize civil society organizations in increasing health-seeking behaviour among venerable
“ omen zmd young people, including for cervical cancer prevention and HIV prevention among the
young key populations

‘\
{
Support health sector response to gender-based violence and advocacy for multisectorailly
coordinated approach to response to various forms of gender-based violence, including TFGBV.

responsibilities, and limited capacity and commitment to ICPD PoA implementation in the new structures in the ministries, especially Ministry of Health, and
Ministry of Family Welfare and Demography, both claiming responsibility for reproductive health.

DETERMINANTS

INTERVENTIONS

e Global and local threats such as Covid 19 (global) and school shooting in 2023 (local), economic downturn may influence shift in priorities in health area

ch envirt t and possible public health threats (Covid 19) = ; L <
o Other UNloroaiisatons aré e itted to joint progr Nid cesource e Limited representation of SRH related topics in EU Accession Agenda
mobilisation in the area of health e Lack of political will to improve implementation of existing strategic and policy documents can endanger operationalization of the Country programme
e Increased support of donors including the EU to LNOB in the light of the Decade of e The expansion of ultra-radical organizations and increased pressure of the main religious authoritics can influence social norms and acceptability of family

Action planning promoting programs and gender based violence preventive programmes






