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Background and Research

2007/8 – UNICEF RAR with street children (10-19 yrs, 3 cities, 178 participants)

• High levels of drug use 
– 80% alcohol,

– 40% sniff glue,  

– 70% marijuana,

– 30%  heroin (14.8% M and 12.2% F inject heroin)

• 17% M and 57% F sell sex

• Low knowledge/awareness 

• 16 % M, 34 % F never attended school

• Half involved in illegal work;  

• One-third in contact with police

• Significant number has lived in some form of social institutions … and run from there

2008/2009 – BSS research among IDUs
• High % of Roma among younger IDUs 

• 40% without health insurance among young IDUs



Learning about MARA and EVA – from CYI experience

• Risks and vulnerabilities confirmed: 
– alcohol, drug use….

– exploitation, trafficking, stigma and discrimination  

– exposure to HIV/HCV 

• “Social Ghosts” -- Without social security number and adequate family support they 

are excluded from social, health and education systems 

• But facilitating factors also discovered:
– Survival skills 

– Solidarity and loyalty among peers



Drop–in centre for street children 2007…2010…
Drop–in centre for MARA 2009…2010…

To spend the night in case of an emergency 

To rest                                                         Introducing them to the system 

To eat                                                          *social welfare

To take a bath                                                  *medical institutions

To change their clothes                                         

To get medical care                                        

To visit creative and educational workshops

Individual /group peer education -- on STIs, drug abuse and 
other risks

Individual plans  -- developed for each beneficiary

Package of HIV/HCV prevention measures -- condoms, BCC 
materials, liaison to services

“Connecting them to the system”

Helping them make choices to ‘step out of the circl e’

Supported by 
Youth of JAZAS and GFTAM

Supported by  
MoLSP, City Gov, individuals and companies ….



Out-reach for street children since 2005 …
Outreach for MARA since 2009/10 (supported by UNICEF)

As a method of work:
• Identify and reach those at risk
• Promote and refer to local community services, including Drop in Centre

• Increase knowledge about risks related to ‘street life’

• Create relationships based on trust and acceptance

As a service to MARA and EVA – street children:
• Information materials on HIV, HCV risk and protection
• Education sessions in the field (15min WS)

• Condom distribution

• Promote, refer, escort and support them through VCCT and other services

• “Connecting them to the system” – registration, social welfare, second-chance 

education programs etc.

Since 2005 we‘ve reached about 800 children through our out-reach work!
In two months outreach with MARA, 57 contacts, 4 VCCTs ….



New Law on Social Welfare  -- has brought accreditation 

to Drop-in center and other social welfare programming

• Draft standards are ensuring sustainability  -- for 

outreach, Prevention Programming and drop-in centre: 

VOLUNTARISM, CHOICES AND PARTICIPATION 

• Ethical and legal guidance – for harm reduction, HIV 

prevention and child protection  programs among MARA 

Drop-in center and out-reach work
Institutionalization and standardization – Sustainable Results:



Scaling-up good practice 

“Balkan network of services for street involved children and youth”

Serbia

Belgrade Nis & Novi Sad

+
+
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Girl 16 years old, 
confirmed victim of trafficking, 

heroin user, sexually exploited, HCV reactive, 
mother of a six months old baby girl

Main rule in our program is to never give promise to a child, and therefore we 

haven’t promised anything to them, but we made a public promise that we will 

continue to work hard to enlarge the number of programs offering comprehensive 
response to the needs of those at risk.

Thank you!

The reality and challenge


