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Abbreviations
AIDS - Acquired Immune Deficiency Syndrome
ARYSEN - At Risk Youth Social Empowerment Net-
work
CSO – Civil society organization
DPNSEE - Drug Policy Network South-East Europe
EHRA - Eurasian Harm Reduction Association
HIV - Human Immunodeficiency Virus
HCV – Hepatitis C Virus
IAS - International AIDS Society
ID - Identity document
KOMS - National Youth Council of Serbia
LGBT - Lesbian, gay, bisexual and transgender people
MSM – Men who have se� with men
NAPOR - National Association of Youth Work Practi-
tioners
PWID – People who inject drugs
RAR – Rapid assessment and response 
SW – Se� workers
SWAN - Se� Workers’ Rights Advocacy Network
UNICEF - United Nations Children’s Fund
VCT – Voluntary counselling and testing 

About Association Prevent 
Association Prevent was founded in 2004 at the ini-
tiative of young people: students, high school students 
and doctors aimed at improving the quality of life of 
people, especially youth at risk and marginalized pop-
ulations.
Prevent has implemented more than 80 projects since 
establishment. It has a long history of working on 
prevention of substance use, promotion of health and 
youth empowerment and has accumulated an in-depth 
understanding of the conte�t and issues as well as a 
sound established cooperation with relevant stake-
holders throughout all sectors. Prevent is recognised 
as the organisation that strongly respects profession-
al standards in work and has gained trust among var-
ious beneficiaries and collaborators. 
Members of the Association Prevent have designed 
“The school for peer educators in the field of preven-
tion of drug use”. So far over 30 trainings in 20 cit-
ies in the Republic of Serbia were held, where trained 
peer educators had passed their gained knowledge to 
their peers.
We are especially proud of the project “Youth are a 
source of energy”, which has offered over 50 different 
empowering activities (sports, cultural and education-
al content) during two years to young people in munic-
ipalities Zabalj and Titel. Young people had quality lei-
sure time, offered alternatives and new opportunities.
When it comes to research Prevent is a participant of 
UNICEF’s RAR research and “Research among pop-
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ulations most at risk to HIV” (2008, 2012 and 2013) 
in collaboration with the Institute of Public Health 
of Serbia, but also is implementing researches inde-
pendently.
Pompidou Group and the Council of Europe gave Pre-
vent a Prize in 2014 for innovative work in drug pre-
vention with the active involvement of young people. 
The prize was awarded in Strasbourg for the game 
“With a game towards better health”.
So far, Prevent’s various trainings for professionals 
have attended general practice doctors, pharmacists, 
social workers, police officers, magistrate judges, 
teachers and representatives of civil society. 
Prevent is the publisher of books on peer education, 
outreach work, se� work and drug use.
Prevent is accredited for the implementation of the 
program of youth work in the NAPOR (National As-
sociation of Youth Work Practitioners), a member of 
the Vienna NGO, KOMS (National Youth Council of 
Serbia), DPNSEE (Drug Policy Network South-East 
Europe), Correlation – European Harm Reduction 
Network, EHRA (Eurasian Harm Reduction Associa-
tion), ARYSEN (At Risk Youth Social Empowerment 
Network), SWAN (Se� Workers’ Rights Advocacy Net-
work) and cooperates with a number of institutions 
and organizations in the country and abroad.

Since its establishment Prevent works with vulnera-
ble populations that are most at risk of HIV infection. 
Harm Reduction program for people who inject drugs, 
is being implemented since 2005 and includes distri-
bution of sterile supplies, condoms, counselling, educa-
tion, and referral for treatment, HIV and HCV testing. 
Services are provided in a mobile medical unit in the 
field. Since 2010 there is a drop in centre for people 
who inject drugs. As addition to the field work, drop 
in centre includes services that are not provided on 
field - consultation with a psychologist, social worker, 
and physician. In this way this is a unified set of ser-
vices that are implemented within the harm reduction 
program among people who inject drugs.
Since 2007, the Association Prevent has been conduct-
ing a Harm Reduction program for se� workers. Drop 
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in centre for se� workers which has existed for sev-
eral years has enabled a lot of services for se� work-
ers: psychological counselling and support, help from 
a social worker, legal assistance, voluntary and confi-
dential counselling and testing for HIV and hepatitis, 
distribution of condoms, accompaniment to a institu-
tions, maintaining personal hygiene, psychological and 
creative workshops, public health care, field work, a 
self-support group, learning life skills and many others.

In Prevents work with key populations – PWID and 
SWs, the general approach is to provide as much ser-
vices that are missing, as possible. This was done ei-
ther through the direct provision of testing services, 
needle exchange, counselling and many others, or 
through advocating for better access of beneficiaries 

to existing institutions-medical, social, education. Var-
ious advocacy interventions were implemented till now. 
Prevent has been strongly advocating for budgetary 
funding of harm reduction programs and other pro-
grams targeting populations at an increased risk of 
HIV infection for several years. At the local level, cer-
tain budgetary resources have been secured in this way, 
but they are insufficient for normal functioning. The 
ne�t step is to provide budget funds for the implemen-
tation of the Strategy on the Prevention of Drug abuse 
and National Strategy for HIV/AIDS. The general ad-
vocacy strategy was to educate service providers and 
empower, support, educate and inform beneficiaries.
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The activities implemented during  
the project are:

•	 interviews with people who inject drugs, se� workers 
and men who have se� with men, in order to better 
understand their specific needs for HIV prevention

•	 interviews with representatives of institutions (so-
cial and health services, local government and inde-
pendent institutions)

•	 establishing links with independent institutions 
and their inclusion in the project (the Commission-
er for the Protection of Equality, the Commissioner 
for Information of Public Importance and Protec-
tion of Personal Data, the Ombudsman at the local, 
provincial and republic level)

•	 joint discussion groups on identified problems 
with key populations - people who inject drugs, se� 
workers and men who have se� with men, and rep-
resentatives of institutions to reduce stigma and 
sensitize service providers according to the needs 
of youth people at risk

•	 creation of short video clips about prevention problems 
of key populations and promotion on social networks 

•	 round table about identified problems 
•	 media activities, including campaigns on social networks.

About the project

Project “Youth Champion Advocate for PWID and SW 
in Serbia” aims to reduce the stigma towards the pop-
ulation of se� workers, people who inject drugs and 
men who have se� with men through focus groups, 
discussion and dialogue with various local stakehold-
ers, to bring representatives of social and health ser-
vices, local government and mentioned population to 
one place to discuss these topics.
The main purpose and objectives of the project are 
addressing challenges of young key populations (peo-
ple who inject/use drugs, se� workers, men who have 
se� with men, transgender people) and also explora-
tion of stigma and discrimination through legislation, 
law enforcement officials (police), health care work-
ers (doctors, dentists) and lack of access to HIV educa-
tion and knowledge. 
The objectives are being fulfilled through interviews 
with key informants, through establishing connec-
tions with all institutions and involving them in proj-
ect activities, notes from interviews, through focus 
groups with representatives of key populations, writ-
ten reports, joint discussion groups, creation of video 
clips, social networks promotion, public local round ta-
ble and media appearances. 
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The project was funded by the International AIDS So-
ciety (IAS) and implemented by the Association Pre-
vent (Novi Sad, Serbia).
The International AIDS Society - IAS makes an effort 
to support the participation and meaningful engage-
ment of young people in all aspects of the response 
to HIV. In order to cultivate the leadership of youth 
in civil society organizations and to strengthen the 
capacity of future leading HIV counsellors, the IAS 
gives grants to civil society organizations in Eastern 
Europe and sub-Saharan Africa. Each of these orga-
nizations supports and mentors one or more “youth 
champions” who implement their own project to ad-
dress deficiencies in HIV research and policy challeng-
es that affect youth.
You can find more information about IAS on: 
www.iasociety.org

Vulnerability, stereotypes,  
discrimination, stigmatization

Key Words

Vulnerable – able to be easily physically, emotionally, or 
mentally hurt, influenced, or attacked.
Vulnerability – the quality of being vulnerable (able to 
be easily hurt, influenced, or attacked), or something 
that is vulnerable.
Stereotype – an idea that is used to describe a par-
ticular type of person or thing, or a person or thing 
thought to represent such an idea. 
Discrimination - treating a person or particular group 
of people differently, especially in a worse way from 
the way in which you treat other people, because of 
their skin colour, se�, se�uality, etc.
Discrimination is also  a refusal to give to people their 
rights. People belonging to vulnerable groups are of-
ten discriminated against, and are denied basic human 
rights. In the centre of discrimination of any kind lay 
prejudices. They’re big in numbers and different for 
each group. You could say that to have prejudices is 
to have a stance, judgement or an opinion that is not 
based on facts. 
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How is such a thing formed? Quite often, on stereo-
types. Stereotypes mean that it is thought that every 
member of a specific group will act the same or have 
the same personality. Stereotypes are images of par-
ticular groups, and they’re mostly negative. We use 
them every time we try to generalize terms. A sen-
tence that starts with “Every…” is a generalization.
The environment has an influence on the making of 
stereotypes, as do upbringing and a sense of power, 
which can also play a big part in developing a discrim-
inatory mind-set.
In such a situation, the existing laws concerning equal-
ity and discrimination become completely irrelevant. 
A law regulation is not enough here. Ombudsman is 
an institution that the Swedish parliament founded in 
1809 with the intention to control the executive. The 
word ‘ombudsman’, in Swedish, stands for a person 
who has a good ear for the people. The first ombuds-
man had the task to stop the king and the government 
from dismissing the law. He used his authorization to 
demand reports on use of the law from the executive, 
and the authorization to.
Discrimination represents acts that come from our 
prejudice and stereotypes. The word ‘discrimination’ 
means to make a difference, positive or negative, be-
tween people and things.  In case a person is treated 
unfairly, just because they belong to a specific group 
of people, is an example of negative discrimination. 
Discrimination has many forms, and doesn’t always 
have to be visible or clear. Often, it’s indirect, because 
direct discrimination is against the law. On the other 

side, it sometimes happens, and the targeted people are 
unaware of it. Positive or affirmative discrimination 
makes rules that shield discriminated people possible.
Direct discrimination is when a person is unfairly 
treated based on a particular attribute. It’s a treat-
ment that is obviously not just nor equal, and it’s often 
regulated by law. Endangering human rights, such as 
a right to life, work, education and so, belongs to this 
category of discrimination.

Other types of discrimination aren’t that clear and 
noticeable. They’re often related to the way of speak-
ing or acting, practice and habits that are said to be 
applied to everyone, but actually target only a group 
of people.

HOW HATRED IS MADE

ignorance

fear

HATE
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Mentioned groups are called discriminated, vulnerable, 
minority or marginalized groups. We call the people 
who don’t belong to these groups dominant or the 
majority. One of the most often reasons for prejudice 
and discrimination is ignorance. If we know, it’s eas-
ier to understand. Fear is also one of the causes for 
such behaviour. Fearing that something happening to 
someone else can affect us. In that way, we become 
vulnerable. Removing fear, vulnerability and prejudice 
are reduced. 

Summary overview: 

results of interview and focus groups 
with representatives of vulnerable groups

Sex workers

When it comes to se� workers, they were asked 
about experience of using health and social services, 
the level of knowledge about available services and 
experiencing discrimination.
Most of the interviewed se� workers are not familiar 
with all available services provided by health and so-
cial care institutions. Some of them are familiar, but 
they do not look for help there because of the fear 
of previously experienced discrimination and preferred 
only the services available at the Association Prevent.
When it comes to healthcare institutions, se� workers 
rarely look for help, because they don’t have health 
insurance, and some do not even have an ID card. They 
did HIV and Hepatitis C testing at the Association 
Prevent because they were easier and more accessible, 
and because they have more confidence in outreach 
workers who they have known for years.
Most of them stated that they weren’t referred to 
testing from the institutions they visited and thavipt 
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they didn’t give them information where they could 
be tested for HIV, but also they didn’t state whether 
they were asking for these services.
When it comes to HIV prevention, they used services 
at the drop in for se� workers and during visits of 
outreach workers on the places where they gather: 
they received condoms, information on HIV testing, 
VCT service and were educated on how HIV can be 
transmitted repeatedly, through conversation and ed-
ucational material.
Se� work is often done by people who don’t have an 
education, who have poor socioeconomic status and 
therefore their level of knowledge about HIV/AIDS 
is low and it is necessary to work on HIV prevention 
with them in continuity.
The services they receive at the Association Prevent 
quotes as very significant and they greatly appreciat-
ed the help they received.

People who inject drugs

People who inject drugs have a higher level of knowl-
edge about the prevention of HIV and Hepatitis C be-
cause their life is different, and they have been using 
services at the Association Prevent for a long time, 
where they often get all the necessary information. 
First of all, they have a built-in habit of using sterile 
equipment and are regularly tested for HIV and Hep-
atitis C. They are informed in which institutions they 
can be tested, but this population often uses these ser-
vices in the Association Prevent rather than address-
ing the institutions.

They state that the services they receive at Prevent 
are very important for them because they are not al-
lowed to buy sterile equipment in pharmacies, which 
is one of the basic things among this population when 
it comes to HIV prevention.
As with the se� workers, these people don’t often use 
all available health services because they don’t have 
health insurance or are afraid of discrimination.

Men who have sex with men  

The population of men who have se� with men has the 
highest level of knowledge about available services in 
the field of health and social care, which reflects their 
level of education and a better socio-economic position 
compared to the population of se� workers and people 
who inject drugs.
They mainly use the services of organizations that 
work on HIV prevention among this population be-
cause they have fear of discrimination.
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“Our system is like that, let’s get rid of the people 
who used drugs, so that WE, normal, live undisturbed.  
This is a big discrimination. It’s a lot of discrimina 
           tion and too much, and I don’t want to talk 
about it, it really hurts me. I mean, I somehow under-
stand the fear of the clients, we have hurt many peo-
ple, we think we both have rights to be angry, but 
that’s the way, I do not know the solution to that. “

“I e�perienced the worst of these discriminations in 
prison where they treated us as cattle, kicked our 
teeth, beat us, cursed, etc., you know how it goes. 
The police are the worst. Now, the situation is a little  
           better, but nothing special, the conditions are 
horrible and nothing is done, they think that when 
they shut me down I will stop using drugs. In the 
hospital I did not e�perience anything bad, people 
helped me when I needed it and that’s it, they must 
have been used to work with everybody. “

Quotes

People who inject drugs

“I have been using services at Prevent for several 
years. It means a lot to me. First of all, I can come to 
talk to people, they see me as a human, and they  
help a lot. I take sterile equipment and often get 
some material to read about hepatitis and HIV. I 
was tested several times. And the social worker has 
helped me several times.”

“Some of my friends did not know that they could 
get sterile equipment at Prevent and had problems 
buying it in a pharmacy. First they were distrustful, 
             but now they know that they can come and 
not be afraid to say what they need. I also talked to 
a psychologist many times when I wanted to go for 
treatment, but they don’t force us to get treatment, 
just help when we want to.”

“You can test yourself at the 
Hygienic Institute, but I haven’t 
tested there.”
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“Everything happens in the police and in prison; they 
behave like we are animals. They insult us, beat, and 
  on the street too, I think I’m good with them, 
  and I have a response, they can’t behave with me 
like that.”

“In the Centre for Social Work they look at us like 
             other clients, and they look at us differently 
in the police...for e�ample, I want to say something, 
and he tells me: I’m not asking you anything. 
  You understand?”

“I went to the dentist when I was in jail, they said 
She’s a whore, watch out, work just with gloves, do 
not touch her, she’s sick, dirty, a whore and so...”

“Now, for e�ample, I am writing a complaint, to 
whom should I complain? I can write it, I do not 
know where to send.”

“I was on a public debate five or si� years ago, when 
I completed the rehabilitation program and all of our 
psychiatric doctors were in charge of this program, 
and they were our institutions that deal with addicts 
and rehabilitation, centres and so on. They could 
	     not agree with the fact that there is no other 
            way to label it despite our stories and e�am-
ples of people who quit drugs and continued their 
lives, got married, got children, changed, and in 
addition they said that this is not true and that it is 
only abstinence and that the addict will always be 
an addict and that the only possibility of healing is 
methadone. And this is a huge obstacle and discrim-
ination by the entire health system. I’ve e�perienced 
that several times from  medical staff, doctors, but
  conceal that they do that.”

Sex workers

“I tested once at Prevent and I know I don’t have HIV.
 I guess you can test yourself at the hospital. No one
    at the hospital nor my dentist suggested that I go 
    test myself.”

“We get condoms from Prevent. It means that I don’t 
                  have to spend money on them. And I will 
    not work without a condom. They ask me, I refuse. 
     I tested several times. I’m healthy.”
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Men who have sex with men

“Discrimination within the term gay is inseparable. It 
is such a stigma that literally after you acknowledge 
              yourself and tell the people in your environ-
ment that you are gay, everything changes, and that 
the fact that you are gay literally is related to your 
name and your personality. I felt it everywhere, I 
mean from high school, college, work ... everywhere. “

“To me, the most difficult discrimination comes from 
the closest family, because it hurts the most and it is 
the hardest to  get away from it. As far as 
society is concerned, I have my own environment that 
I have chosen and which supports me. “

“I had one disgusting e�perience with discrimination, 
and that was at the university. One teacher I do not 
know why, this is most likely because I resemble some-
one who is gay, feminized or whatever, he has
                dropped me on the e�am a hundred times, 
 I barely passed his e�am at basic studies, and because 
of him I e�tended that first year of graduation, I 
knew everything, there was nothing that I didn’t 
read and at the end he told me: Girl, for you a 6 and 
I don’t want to look at you. “

“I know of an e�ample of a transgender person 
whom I personally know who travelled in the 
    transition period, went to Montenegro and then
   was stopped at the Serbian border when they saw 
documents because, of course, the picture in the pass-
port and her look did not coincide, and they didn’t let
 her  cross the border, they were actually
 thrown out of the bus and she had to find  transport 
to go back. They even took away some hormones 
that she had to drink, which she was prescribed by a 
psychiatrist, which they didn’t have to, but...”
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Summary overview:

results of interview and focus groups 
with representatives of institutions

Representatives of institutions don’t hide that there 
are prejudices about which persons from vulnerable 
groups are exposed to discrimination. There are those 
who are sensitive about working with these popu-
lations, but also those who openly show disgust and 
refuse to work with se� workers, people who inject 
drugs and men who have se� with men.
Lawyers say that the implementation of the Law on 
Public Order and Peace is discriminatory because se� 
workers are often arrested on the basis of that law.
Expressed stigmatization and discrimination led to 
the fact that se� workers and people who inject drugs 
lost confidence in institutions, and many of them do 
not have personal documents or health insurance that 
makes it impossible for them to use health care and 
social protection services.
Some respondents and focus group participants don’t 
think that it is possible to completely eradicate dis-
crimination because it is in the human nature and 
doesn’t depend on the profession or education.
It often happens that discriminatory attitudes are 
concealed in the presence of the client, but that after 
the client leaves the employees of the institution open-
ly use offensive phrases and statements about these 
people among colleagues.

The discrimination that exists is not always open be-
cause it is forbidden by law, but on the other hand, even 
when there is open discrimination, these populations 
often don’t know which instruments are available to 
fight against it.
Respondents who work with  the LGBT population 
say clients have talked about the various types of dis-
crimination they have experienced and that started 
from the family, and it happens that the parents of 
such persons receive support from a psychologist, a 
psychiatrist or a doctor because they think that ho-
mosexuality is a disease. People who live with HIV ex-
perienced various unpleasant situations because their 
diagnosis was written on a medical record in a promi-
nent place and given to the public which is illegal.
Representatives of the organizations dealing with 
the prevention of violence state that se� workers are 
often exposed to violence, but that they didn’t often 
work with them because they haven’t asked them for 
help, but they certainly want to work with them.
What is definitely needed is the networking of institu-
tions and organizations in order to achieve results and 
to make services more accessible to se� workers and 
people who inject drugs.
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Quotes

“The fact is that there are some preconceptions in 
our entire social protection system, and that is inevi-
table. The most important thing is that people  
become aware that they have prejudices, only then 
can we correct them. “

A person engaged in the social protection system

“I think that the very implementation of the Law on 
Public Order and Peace is discriminatory in that, al-
though the law is attributed to being punishable and  
     dealing with prostitution and the use of these 	
services, only the women who engage in prostitution 
are usually punished. So somewhere, the police moni-
tor the sex workers where they stand and wave cars 
and punish them while service buyers are 
punished to a lesser degree or not punished at all. 
Thus, the law itself is discriminatory because if pros-
titution is suppressed, then it should be suppressed 
and deal with purchase of services, but ... it must 
have remained the practice of the old law. “

Lawyer

“We as legal entities can help people who use drugs 
with accessing health care institutions, because many 
women do not have an ID card, and therefore a health 
card, which is partially the reason why they don’t go 
to the doctor; they don’t have e�ams regularly and  
          so on. Also, there is distrust and fear towards 
the institutions, so our position is certainly good, in 
addressing and establishing cooperation with institu-
tions related to these really important things. “

“Regarding legalization and law, it has been shown 
that punishment of prostitution does not produce any 
results and simply those who follow the law can ob-
serve it. No woman has stopped engaging in prostitu-
tion because of a punishment she had received. As far 
as discrimination is concerned, it is certainly necessary 
to educate more and more people as well as employees 
in various institutions, because discrimination comes 
from ignorance. “

Lawyer

“There is discrimination, of course, only people are 
trying not to show it, but it’s felt, rarely will someone 
directly insult a client with words, because we are 
professionals in our business, but it is felt, especially 
when the clients leave.”
			        A doctor

Lawyer
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“We had an e�ample once, a client was with a col-
league and the colleague opened a window in front of 
her because the client was ... uncomfortably smelling 
and he could not wait at least for her to leave and 
this really affected the client. But as I said, even when 
they wait for clients to leave, disinfect their hands as 
soon as possible, latch, objects, etc. This is the hidden 
dictation that e�ists. “

A person engaged in the social protection system

“As far as instrumental support and assistance is con-
cerned, what is regulated by law, everyone is helped 
             as much as they can be helped. I mean, people 
are different, and all people, even professionals have 
some prejudices and like some clients more, some less... 
it’s all individual. “

A person engaged in the social protection system

  “Discrimination is mostly e�pressed in the health 
care system because HIV positive people need health 
care the most, just recently we had a case where one 
man should have had an ultrasound at the Clinical 
Centre, unfortunately he was denied and there was 
quite a negative communication and behaviour from 
             the nurses to this man because of his illness, 
so they even said something to him, how did you even 
think that you came here, do you know that I have 
children at home?”

        “Discrimination e�ists on so many levels and in 
a large scale by most institutions. Both in the institu-
tions and in fostering. As far as the institutions are 
concerned, conscious discrimination is also present, as 
well as the unconscious, from people who produce it 
unconsciously. For e�ample, when a child is in the pro-
cess of placement, for e�ample a child whose parent 
has HIV, there is this conscious discrimination through 
the humiliation of the child, your father is like  
this, your mother like that, you come from there and 
there, this is something terrible. And the other thing is 
that the resistance to certain groups, such as children 
with developmental disabilities, and the Roma popula-
tion, increases with time...”

A person engaged in the social protection system

A representative of an organization that  
works with men who have sex with men
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people who used drugs and states: “The worst form 
of discrimination is that nobody wants to finance re-
habilitation.” He also thinks that the society rejects 
those who have made a mistake and gives them no 
second chance, which again leads to discrimination.
Representatives of the institutions confirmed during 
the discussion group that there is a large number of 
employees who are not sensible to work with this popu-
lation, but also state that there are situations when peo-
ple who inject drugs are rude and unpleasant, and that 
in such conditions it is impossible to work with them.
A common conclusion is that the reduction of discrim-
ination can be done by educating employees in institu-
tions and raising awareness in society in general that 
everyone has equal rights.

Sex workers

Se� workers have more confidence in the Centre for 
Social Work than in the Health Care Centre due to pre-
vious experiences with some social workers, but some 
have said that they did not even clarify that they are 
se� workers and thus avoid possible discrimination.
Some se� workers have an attitude to behave towards 
employees in institutions according to how they are 
welcomed.
Experiences with the police and staying in prison 
are not pleasant. Often, their basic human rights are 
threatened, and they call them with incorrect names. 
Some se� workers said that they were not allowed to 
receive medical help at the moment they requested 

Summary overview:

of discussion groups with representatives 
of vulnerable groups and institutions

People who inject drugs

The experiences of people who inject drugs is differ-
ent regarding to the age in which they used drugs for 
the first time and the way in which it came about. 
Socio-economic status is mentioned as one of the im-
portant factors.
Experience about discrimination is similar and it is ev-
ident that it exists. Discrimination has been direct-
ed from family, friends, doctors, police and in pris-
on. Among the respondents there were people who 
stopped using drugs and now are working with people 
who want to be treated. Although they no longer use 
drugs, they continue to be discriminated by those who 
know their past.
Often it happens that the police recognize them and 
legitimize and search for no special reason. In prisons, 
they are treated differently, beaten and cursed only 
because they are drug users. When it comes to doctors 
who deal with the treatment of the addicts, experience 
is different, and it is generally said that they did their 
job, but there were occasions that the respondents felt 
a different attitude or behaviour towards them.
One of the participants at discussion groups is activist 
in the organization dealing with the rehabilitation of 
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it. Police often arrests them on the basis of violation 
of the Law on Public Order and Peace, while service 
users go unpunished.
When it comes to se� workers, representatives of in-
stitutions are aware that they don’t receive adequate 
support in institutions, but also that many don’t have 
personal documents and that this is one of the reasons 
why services cannot be provided to them.
The conclusion which is imposed as a temporary solu-
tion, is that representatives of civil society organiza-
tions are the bridge between se� workers and insti-
tutions in order to provide them adequate assistance, 
but also to empower themselves to independently use 
health and social care services, and even to report to 
the police without fear when they are victims of vio-
lence and to seek for help.

Men who have sex with men

Problems that men who have se� with men in the Bal-
kans encounter are generally great. First of all, there 
is non-acceptance from family, and often non-accep-
tance from friends.
Focus group participants stated that transgender peo-
ple have the biggest problems and that they often ex-
perience discrimination due to their appearance.
Men who have se� with men have said that after tell-
ing yourself and people in your environment that you 
are gay, everything changes, and the fact that you 
are gay literally is like “bound with chains with your 
name and your personality.”

During the discussion of these problems, it was con-
cluded that some progress has been made in the last 
few years, but that there is still a need for education 
and awareness raising campaigns for both citizens 
and employees in institutions to reduce the degree of 
discrimination against this population.
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Conclusions  
and recommendations

1.	 Practically all representatives of vulnerable groups 
who have been interviewed or participated in dis-
cussion groups testify to the discriminatory rela-
tionship they have experienced in contact with the 
institutions. Discrimination against se� workers, 
people who inject drugs and men who have se� 
with men is so common for these people to become 
a rule, and examples are often drastic. Such find-
ings indicate that the prevention of HIV and Hep-
atitis C among key vulnerable populations should 
continue to be strengthened and that ways should 
be found to make existing services more accessible 
and acceptable to them.

2.	 Because of the ubiquitous and pronounced discrim-
ination all representatives of key vulnerable pop-
ulations prefer services of the same type if they 
are provided in CSO settings or even completely 
avoid contacts with state institutions and when 
there are no substitute services from NGOs. This 
suggests that the HIV and Hepatitis C prevention 
needs of all interviewed vulnerable populations are 
not sufficiently met although the government ser-
vices of the appropriate profile exist. Because of 
discrimination they are not sufficiently accessible 
and acceptable to members of vulnerable groups 
and that the need for the work of sensible NGOs 

on the prevention of HIV and HCV remains very 
pronounced. Given that discrimination is a key fac-
tor of accessibility and acceptability of services, 
the organization of preventive activities by CSOs 
that gathers special vulnerable groups - SW, PWID 
and MSM is very important, especially in outreach 
work and first contact with these populations.

3.	 Representatives of vulnerable groups of lower or 
very low socio-economic status also have additional 
difficulties in accessing institutional services - lack 
of health cards and personal documents, and insuf-
ficient information about existing services. They, 
as a rule, speak of experiencing discrimination and 
rarely contact state institutions. For them, discrim-
ination is even more severe and scarier, and almost 
all contacts with the institutions are completely 
avoided. These findings suggest that for a group 
of vulnerable lower socio-economic status, it is also 
necessary to increase information about risks and 
existing services in order to reach preventive ser-
vices. Outreach activities and advocacy in contact 
with institutions are of particular importance for 
this group 

4.	 Numerous examples of discrimination show that it 
goes to the extent that representatives of vulner-
able populations even deny services, and as a rule 
all additional information and, in particular, refer-
rals to other services within the system of institu-
tions, and this not only results in a discriminatory 
relationship in contact with institutions. These are 
the most unfavourable findings of our research be-
cause they point to the particularly severe conse-
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quences of discrimination on the health of vulnera-
ble populations and on the need to address the issue 
of discrimination urgently.

5.	 On the other hand, institutions as a whole are not 
sufficiently sensitized for the needs of vulnerable 
populations, nor they are sufficiently informed 
about discrimination. This points to the need for 
education and sensitization of staff. This regard 
that the best impact would be trainings and group 
events organized by the CSO representatives of the 
most discriminated vulnerable groups.

6.	 Examples of discrimination against vulnerable 
groups in institutions often include violations of 
the law, but they are not accompanied by any sanc-
tions. Sensible individuals within institutions exist 
and are aware of frequent discrimination against 
all vulnerable groups. As individuals, they are not 
in a position to change discriminatory practices 
themselves, and the initiatives of this type at the 
institution level and initiated by institutions do not 
exist for now. For this reason, the CSO lobbying 
and advocacy initiative is aimed at changing the 
practices and policies of institutions that enable 
the existence of discrimination in spite of positive 
regulations would be of great importance.

7.	 This project and data collected by research show 
that the discrimination of vulnerable groups by 
the institution is extremely widespread and has 
existed for a long time. Since it would not be realis-
tic to expect that this situation will change rapidly 
due to an intervention, it is clear that there is still a 

need for such activities to establish a dialogue be-
tween vulnerable groups and institutions to reduce 
discrimination. Therefore Prevent intends to con-
tinue with similar activities and to include other 
similar organizations in cooperation.


