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BACKGROUND INFORMATION 
The “Youth in Power” project proposal was devel-
oped by YouAct, in partnership with Y-PEER, YSAFE, 
ASTRA Youth and submitted for funding to the Coun-
cil of Europe’s European Youth Foundation (EYF). The 
proposal was successful and granted 2/3 of the fund-
ing while UNFPA Eastern Europe and Central Asia 
Regional O�ice agreed to co-fund the project by 
providing 1/3 and supporting the expansion of the 
project to include Central Asia. In this regard, IPPF EN 
provided support and facilitated the operations for 
co-funding. The PETRI-Sofia Center also joined the 
project planning and implementation. All partners 
worked in close collaboration in all stages of the 
project. 

The overall aim of the project was to develop an 
up-to-date and comprehensive Youth Strategy for 
Sexual and Reproductive Health and Rights (SRHR) 
based on the input, experience, needs and ideas of 
young people in Europe and Central Asia, with the 
aim of serving as an advocacy and awareness raising 
tool on SRHR of young people on the national, 
regional and international level.

The main objectives set by the project team 
were:
1. To collect data via an online questionnaire on the 
current gaps and challenges regarding the realization 
of SRHR of young people, and also receive feedback 
from them on recommendations, measures and 
actions that need to be taken by youth-led networks 
and national and regional policy- and decision-mak-
ers. 
(Read more about this in Chapter 1) 

2. To bring together youth SRHR activists in order to 
build their advocacy skills and to develop a joint 
Youth Strategy for Sexual and Reproductive Health 

and Rights based on the input, experience, needs and 
ideas of young people in Europe and Central Asia. In 
this regard, a study session was organized that 
brought together youth activists and members of 
partner SRHR youth-led networks. They have 
reviewed the gaps and challenges regarding the reali-
zation of SRHR of young people and prepared a list of 
recommendations, measures and actions that need 
to be taken in order to advance the safeguarding of 
the Sexual and Reproductive Health and Rights of all 
young people living in Europe and Central Asia. (Read 
more about this in Chapter 2)
 
3. To disseminate the Youth Strategy for SRHR for 
Europe and Central Asia via:
a. an awareness raising campaign (online and 
through meetings with peers at a local level) aiming 
to increase young people’s awareness of their Sexual 
and Reproductive Health and Rights issues.
b. advocacy activities with policy makers at a nation-
al level and at a regional level, aiming to increase 
their commitment to realize SRHR as Human Rights 
for young people at a local level and across Europe. 
Advocacy activities include introducing the Youth 
Strategy for SRHR to national and regional 
policy-makers and decision-makers through letters 
and meetings.  (Read more about this in Chapter 3) 

Given that the project outcome is derived from young 
people’s knowledge, experiences, needs, ideas and 
visions, it is a powerful tool which young activists can 
use for further empowerment and advocacy work.



focused on youth participation in policies and
decision-making processes. Most of the survey’s 
questions were multiple-choice or closed. The whole 
survey took between 10 and 15 minutes to complete. 
The participation of the respondents was on a volun-
tary basis and their answers were submitted anony-
mously. The online survey was advertised together 
with a poster and a call to action among young 
people aged 15-30 years old from Council of Europe 
and Central Asian countries.

The survey has been translated into local languages, 
to overcome language barriers and allow a broader 
reach and response rate from young people on a 
national level. The survey was made available in the 
following nine languages: 

English: http://bit.ly/2flK3kE 
Azerbaijani: http://bit.ly/2gjs0eu 
Armenian: http://bit.ly/2gkEt5c
Georgian: http://bit.ly/2fZ9dGD 
Greek: http://bit.ly/2fHYIXA 
Lithuanian: http://bit.ly/2fliiaL
Polish: http://bit.ly/2fju3PI
Russian: http://bit.ly/2fYyCid 
Ukrainian: http://bit.ly/2fb3PTD
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METHODOLOGY
01- ONLINE SURVEY :
The first part of the project focused on developing, 
disseminating and collecting information via an 
online survey. The aim was to collect data on the 
current gaps and challenges in youth policies and 
also receive feedback from young people regarding 
recommendations, measures and actions that need 
to be taken by youth-led networks and policy and 
decision-makers from Council of Europe and Central 
Asian countries. 

The online survey1  format was adapted from one 
developed by the Cyprus Family Planning Association 
(CFPA) as part of the Erasmus+ project "Youth Shap-
ing SRHR Policy". The current version was further 
developed by young people engaged in the project.
The survey targeted young people aged between 15 
and 30 years old from Council of Europe or Central 
Asian states. The survey aimed to collect information 
about: young people’s access to youth-friendly sexual 
and reproductive health services, implementation of 
comprehensive sexuality education, policies and 
laws related to youth, meaningful participation of 
young people in the design, development, imple-
mentation and evaluation of policies and 
programmes related to youth sexual and reproduc-
tive health and rights, recommendations regarding 
measures, actions, practices and policies that youth 
networks and/or policy-makers and decision-makers 
should consider putting in practice.
The online survey was structured in four parts: Part A 
included questions aimed at constructing the 
respondent’s profile, Part B focused on aspects relat-
ed to information and education on the topics of 
Sexual and Reproductive Health and Rights; Part C 
contained questions regarding access to sexual and 
reproductive health services; Part D asked about 
policy and legal issues, including some of them 

[1] http://youact.org/2016/11/17/online-survey-collecting-youth-views/ 
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In order to find a large number of young people 
willing to participate in the project and fill in the 
survey, various strategies were employed. The 
youth-organizations YouAct, Y-PEER, YSAFE, ASTRA 
Youth, PETRI Sofia Center have been involved as part-
ners from the planning stage, with the scope of creat-
ing a sense of ownership and sustained interest for 
them to support the wide dissemination of the 
survey. We used a broader contact list, including our 
members, partners and donors and asked for further 
distribution of the survey’s link. Online platform and 
social media channels also played an important role 
in spreading the message to a variety of audiences.

Limitations
Most of the respondents from the countries have 
been or are currently engaged in the civil society 
sector. The number of respondents to the online 
survey who are not members or volunteers of 

non-profit organizations is quite low. Having some 
level of experience on issues related to youth work, in 
particular regarding youth rights, youth leadership 
and empowerment, the profiles of the respondents 
bring a certain familiarity and prior understanding of 
youth participation in their community.
The majority of respondents in the online survey 
come from urban areas. For most of the respondents, 
the highest level of education completed is a Bache-
lor’s degree. Therefore, the level of education, urban 
background, as well as knowledge of the English 
language for those who answered the English survey 
and interview questions indicates the respondents’ 
profile is most likely a limited representation of the 
diversity of youth backgrounds and realities within 
these countries.
The gender bias is also notable, as in all countries 
there is a dominant female group of respondents.
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02- DEVELOPMENT OF THE YOUTH STRATEGY  
The second part of the project was undertaken 
following the data collection of youth views on the 
current gaps, challenges and recommendations 
regarding the realization of SRHR of young people in 
Europe and Central Asia.

A Study Session was organized and brought together 
youth activists in order to develop a joint Youth Strat-
egy for Sexual and Reproductive Health and Rights 
based on the input, experience, needs and ideas of 
young people in Europe and Central Asia and interact 
with other key processes for the region, more specifi-
cally the Sustainable Development Goals (SDGs).

Young activists, members of various SRHR youth-led 
networks from Europe and Central Asia were invited 
to take part in the Study Session in Kiev in order to 
review the gaps and challenges regarding the realiza-

tion of SRHR of young people. They also prepared a 
list of recommendations, measures and actions that 
need to be taken in order to advance the safeguard-
ing of the Sexual and Reproductive Health and Rights 
of all young people living in Europe and Central Asia.
Participant's profile included the following criteria:
• Regional focus: Europe and Central Asia
• Age: Not older than 29 years old
• Good command of English
• Proven understanding and commitment to youth 
development and SRHR
• Good knowledge about the youth situation in their 
country
• Familiar with the Sustainable Development Goals
• Able to act as a national, regional or international 
advocate for the youth agenda
• Be in a position to stay engaged in follow-up 
activities
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 All the interested applicants filled in a short online 
application that was asking for:
• Personal details
• Their motivation to attend - their experience, skills 
and interest to contribute to the development of a 
regional youth strategy
• Their plans to contribute to the online survey and 
potential channels to be used to reach-out and 
ensure broad participation of young people from 
di�erent social, ethnic, and cultural backgrounds etc. 
• Their vision and commitment to using the strategy 
as a tool to increase awareness and enhance the 
commitment of decision makers for youth SRHR

A  panel formed of youth partner organizations repre-
sentatives  reviewed all applications received and 
selected the participants to the Study Session; The 
list of people who attended the Study Session can be 
found as Annex 1 to this document. 

The programme of the Study Session was developed 
and facilitated by young people who are representa-
tives of the partner organizations. 

The outcomes of the meeting were used as the basis 
for the Youth Strategy, while a preliminary Action Plan 
was dra�ed by the young people who attended the 
meeting and four Working Groups were formed. The 
initial Working Groups composition is available as 
Annex 2, but due to di�erent circumstances, the 
actual composition changed a�er the Study Session 
in Kiev. The team members contributing to the further 
development, consultation and feedback incorpora-
tion and the outcomes of their work are presented in 
the following Chapters of this document. 



CHAPTER 1
FINDINGS FROM THE 
ONLINE SURVEY 
COUNTRY SUMMARIES 
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The online survey 2 was filled in by young people 
aged 15-30 years old from Council of Europe and 
Central Asian countries. The results of the survey data 
collected have been analysed by the young people 
who attended the Study Session in Kiev. They used a 
given template and developed a summary of the 
main findings that can be found below.
Along with the country summary developed by each 
youth representative, a team of peer reviewers was 
formed and contributed to ensuring uniform content 
and clarity. 

The website http://www.indexmundi.com/ was used 
as a resource for information regarding population 
data. 

The team of peer reviewers consisted of the following 
members: Myrte Halman (CHOICE for Youth and Sexu-
ality, The Netherlands), Dağlar Çilingir (Y-PEER, 
Turkey), Büşranur Tenik (Y-PEER, Turkey), Alen 
Kuspanov (Y-PEER, Kazakhstan), Despina Dimitrova 
(YSAFE, H.E.R.A Macedonia), Nuriddin Saidov (Y-PEER 
Tajikistan).  

ALBANIA 
Summary developed by Dağlar Çilingir (Y-PEER, 
Turkey)
Total population: 3,038,594 
Youth population: 549, 681 (18.09%)

The average age of respondents from Albania is 22 
and they are mostly from urban areas and female. 
Respondents are mostly university students, volun-
teers in NGOs. Respondents do not represent the 
country as a whole. Three quarters of respondents 
are participants of Y-PEER Albania’s trainings.

They access information on comprehensive sexuality 
education through NGOs but they prefer to access it 
through health-care services and health-care profes-
sionals. They want to participate in training on 
relationships, STIs and violence.

They are worried about privacy in health services and 
this is the reason they do not to use them. Young 
people know where to go about HIV/AIDS and family 
planning but information on relationships and 
violent situations is not widely available. They are 
least informed about LGBTQI+ rights.

They think that they are a�ected by the policies on 
SRHR but they have not participated in the decision 
making processes. Ethnic origin is the most wide-
spread form of discrimination. 44 out of 47 respond-
ents want to be involved in the decision making 
process, but don’t think that they are able to right 
now.

ARMENIA
Summary developed by Alen Kuspanov (Y-PEER, 
Kazakhstan)
Total population: 3,051,250
Youth population: 414,359 (13.58%)

The majority of respondents are 17 and the average 
age is 20. 33 respondents live in urban areas and 3 in 
rural areas, 20 were female and 12 were male. Most of 
the respondents have completed lower secondary 
school (e.g. Gymnasium) and are part-time 
employed. They are also members/volunteers of a 
non-governmental, non-profit organisation. 

[2] http://youact.org/2016/11/17/online-survey-collecting-youth-views/
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They usually access information about Sexual and 
Reproductive Health and Rights (SRHR) online. If it 
were possible, they would like to receive more infor-
mation about education for SRHR from school/uni-
versity. The points they would most like to have had 
more information or training on are: sexual rights and 
citizenship; Emotions and emotional development 
(Psychology); Sexually Transmitted Infections (STIs) 
including HIV/AIDS; Social skills (communication, 
negotiation, critical thinking, assertiveness etc.). 

The majority of the respondents strongly agreed or 
agreed that: schools/universities  need  to  have  an  
active  role  in  providing  sexuality  education  to 
children and young people. The majority of the 
respondents strongly disagreed or disagreed that: if 
there was an online platform (website, phone appli-
cation etc.) o�ering information about comprehen-
sive sexuality education, they would use it. 

Respondents were most informed about gender 
equality and were least informed about contracep-
tion. The way in which national policies and legisla-
tions about SRHR a�ect everyday life, was chosen as 
the most relevant to respondents; and the way in 
which the opinions and needs of all the groups of the 
population in the country (including youth with disa-
bilities, LGBTQI+ youth etc.) are taken into considera-
tion during the shaping of policies and legislations, 
were the least relevant. 
Disability is the most widespread type of discrimina-
tion in the country. 28 would like to get actively 
involved in the dra�ing of policies and legislation 
about the SRHR of young people at a national level.

AZERBAIJAN
Summary developed by Saadat Abdullazada 
(Y-PEER, Azerbaijan)
Total population: 9,872,765
Youth population: 1,556,935 (15.77%)

In Azerbaijan, the research findings are based on 71 
responses to the online survey.  14 answers were 
received from the English language version of the 
survey, while 57 were received from the Azerbaijani 
language version of the survey. Most of the respond-
ents were 22 years old. There were 11 answers provid-
ed by young people below the age of 18 (15-17 years 
old) from the local language version.  All the respond-
ents to the version in English are above 20 years old. 
Overall, the average age of the respondents was 22 
years old.

While Azerbaijan was the country of origin for all 
respondents, the countries of residence are di�erent 
from the country of origin for 5 respondents (7 %) - 4 
people live in Russia (5,6 %) and 1 lives in France (1.4 
%). More than 83% of the respondents are from urban 
areas. Of the total number of respondents, 59 of them 
live in urban areas, while only 12 of them (17%) live in 
rural areas. A note would be that on the English 
survey, only 1 of the respondents was from a rural 
area. 
 average age of the respondents was 22 years old
With regards to gender, 23 of the respondents identify 
themselves as male (accounting for 32% of the total) 
while 47 identify as female (66.2%) , while one 
preferred to fill in the blank for a di�erent answer and 
identified as a member of the LGBTQI+ community. .
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With regards to the level of the education completed, 
the majority of the respondents, 43 of them (60.56%) 
have an Undergraduate Degree (Bachelor’s or equiva-
lent). For 3 of the respondents, primary school is the 
highest level completed, 3 have completed lower 
secondary school, 6 have completed upper second-
ary school, 48 have completed an undergraduate 
degree, 8 of them have a post graduate degree and 1 
has completed Doctoral studies. 7 respondents 
choose the option “other” but did not provide further 
details. 

With regards to their current educational enrolment, 
most of the respondents are currently undergrad or 
postgrad students – 52 of them, representing 72.23%. 
6 young people are not studying, 9 of them are 
high-school students, 26 of them are undergraduate 
university students, 26 of them are doing their mas-
ters and 2 of them are doing their PhD. 2 respondents 

choose the option “other” but did not provide further 
details. 

With regards to their current employment status, 
many of the respondents are unemployed - 31 of 
them (43.66%). 7 respondents are doing an internship 
and 11 of them are part-time employed, 21 of them 
are full-time employees. 1 respondent choose the 
option “other” but did not provide further details. 
With regards to their profile, 30 (42.25%) - are mem-
bers or volunteer for a non-governmental, non-profit 
organization and 28 of them (39.43%) are a members 
of a youth organization.  3 of the respondents identify 
themselves as LGBTQI+ and 1 of them identifies as a 
person a�ected by a humanitarian crisis. 5 of the  
respondents choose the option “other” but did not 
provide further details. 
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The respondents’ opinion with regards to how 
seriously the needs and opinions of young people in 
Azerbaijan are taken into consideration in the shap-
ing of policies and legislations varies a great deal. 28 
of the young people who filled in the survey (39.43%) 
think the youth views are taken into consideration 
somewhat. 10 (14.08%) feel that their views are taken 
into account, while 33 of them (46.47%) feel this 
happens little or not at all. 48 respondents (67.6 %) 
think the Development of educational programmes 
on decision making processes and on the importance 
of youth participation in such processes is of crucial 
importance.  37 (52.11%) think the enactment of 
regular consultations with young people during the 
preparation of dra� laws/policies would be impor-
tant. The other given options - enactment of a legal 
framework that will safeguard the participation of 
young people in the dra�ing of policies/laws was 
voted for by 34 respondents, while the enactment of 
youth representation in the Board of Directors of 
governmental, semi and non-governmental organisa-
tions was chosen  by 32 respondents. 

In general, the survey depicted obvious deprivation of 
SRHR information, and this fact repeatedly proved 
that we are on right track. The extent of awareness of 
discrimination based on sexual orientation shows 
that people are aware that it exists and this is a posi-
tive starting point to start this combating particular 
discrimination. 

BELGIUM 
Summary developed by Simon Herteleer (YSAFE, 
Belgium)
Total population:11,409,077
Youth population: 1,308,621 (11.47%)

The number of people aged 18 or under in Belgium is 
2,285,581. Most respondents from Belgium were 
living in urban areas (14) and were female (15). Nearly 
all had a university degree (16), subdivided into mas-
ter’s (9) and bachelor’s (7) respectively and were 
either still studying (7) or unemployed (8). 11 
respondents were a member/volunteer of a non-gov-
ernmental, non-profit organization or from a youth 
organization (8). There were also 4 respondents from 
the LGBTQI+ community. They nearly all got their 
information from the Internet (15) or the media (12) 
followed by friends (10), school/university (10) and 
health-care professionals (10). Most believed that 
school/university (14) was the source they would like 
to get their information from, followed by health-care 
professionals (11). Relationships (13) legislation 
about sexuality and rights (12), emotions and emo-
tional development (11) were the top 3 areas identi-
fied as needing more attention during CSE by 
respondents.

Most respondents (13) have relatively easy access to 
SRHR information and feel that schools/universities 
need to have  an  active  role  in  providing  compre-
hensive sexuality education  to children and young 
people (14), another 14 people believe Parents need 
to have an active role in providing comprehensive 
sexuality education to children and young people 
and 16 respondents thought information and training 
programs on comprehensive sexuality education 
provided outside of schools should be provided in  
parallel  with  comprehensive sexuality education 
provided at schools. 
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12 people think active learning methods are best 
used when teaching comprehensive sexuality educa-
tion and that they would use online platforms to get 
information on CSE and SRHR.

Nearly all respondents used public health services 
(15) and did not have any obstacles but those that did 
generally found waiting in line the biggest obstacle 
(5). Violence and relationships were the two topics 
that the respondents were less well informed about 
with regards to who to approach.
 
Nearly all respondents (14 on average) were well 
informed about information regarding policies and 
legislation on the various topics. The least well 
performing were young people’s access to SRH 
services and consent with 5-6 people being only 
‘fairly informed’. Half of the respondents felt that 
young people’s opinion was only somewhat being 
taken into consideration. Ethnic origin and economic 
status were the most important reasons for discrimi-
nation in Belgium. Nearly all respondents (15-14) felt 
that there should be mandatory comprehensive 
sexuality education in all school levels and programs 
for continuous trainings for teachers/professionals. 
Access to contraceptives for free was the most impor-
tant issue for young people (13) and the need for the 
Dra�ing of a national strategy on the SRHR of young 
people came first together with the Legal regulation 
of the right of adoption for same sex couples (15 
each).
 
The results are in line with what I expected for 
Belgium. Considering there is no framework for CSE 
available for either teachers/professors the answers 
were o�en in line with this. Belgium is currently facing 
a tough financial situation calling for reforms and 

o�en with a backlash against SRH services. Young 
people feel a need for a greater voice and representa-
tion as well as easier access to services and contra-
ceptives.

BULGARIA 
Summary developed by Yuliya Andzhekarska 
(PETRI-Sofia, Bulgaria) 
Total population:7,144,653
Youth population: 695, 174 (9.73%)

The survey was only filled in by 13 young people from 
Bulgaria, as the time-frame for filling in the survey 
was very short. Therefore, the results and their inter-
pretation cannot be taken as completely representa-
tive for the youth in the country. However, they show 
some general trends that could be valid for the major-
ity of the youth in Bulgaria.
 
The majority of the respondents to the survey are 
female, from urban areas. This is probably due to the 
fact that the urban population represents 73.9% of 
the total population (2015)3 and the online communi-
cation used to spread the survey, mainly managed by 
NGO members (the majority of the respondents have 
a Bachelor’s degree and are involved in the NGO 
sector) for whom it is probably more di�icult to reach 
youth in rural areas.
 
The fact that the majority of the respondents have a 
Bachelor degree and are involved in the NGO sector 
might be one of the reasons why they indicate that 
they are well-informed about SRHR issues. However, 
this contradicts the answer to the question “Which of 
the actions below do you find most important in 
relation to SRHR in your country?”

[3] Bulgaria Demographics Profile 2016, http://www.indexmundi.com/bulgaria/demographics_profile.html
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“Decriminalisation of abortion” was chosen by 5 
respondents, while in Bulgaria abortion is not crimi-
nalized.

The most frequent answer to the question on the 
information regarding SRHR is that the majority of the 
respondents get information from the Internet, civil 
society sector (NGO trainings, workshops, sessions or 
brochures, flyers) and friends, which shows that other 
sources of information are not available or not used. 
The information available on the internet or given by 
friends might not be accurate or relevant, therefore 
other sources, such as educational institutions and 
health centers should be involved in the process. 
According to the responses, young people would 
prefer to receive information on SRHR topics from 
health-care professionals and health centres/ infor-
mation and counselling services. At the same time, 
most respondents agree or strongly agree that 

schools/universities need to have an active role in 
providing comprehensive sexuality education to 
children and young people. Other statements that 
the majority of the respondents agree with are: “Par-
ents need to have an active role in providing compre-
hensive sexuality education to children and young 
people”; “In  parallel  with  comprehensive sexuality 
education  provided  at  schools,  information  and  
training programmes on sexuality provided outside 
of schools (eg. Youth information centres) are neces-
sary”; “I think active learning methods are best with 
regards to comprehensive sexuality education”. 
Therefore, the formal educational system, non-for-
mal educational methods and the family should be 
involved in the provision of comprehensive sexuality 
education.
 
The main topics for which young people say they 
would like to have more information and training 
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opportunities are: relationships, emotions and emo-
tional development, social skills. This shows the lack 
of such educational opportunities and,at the same 
time, the importance of these topics for young 
people. Unfortunately, they are not part of the school 
or university curricula, as well as comprehensive 
sexuality education (CSE). According to the majority 
of the respondents, CSE should be mandatory at all 
school levels. The other actions that the respondents 
find most important in relation to SRHR in Bulgaria 
are: establishment/provision of youth-friendly SRH 
services, including counselling centres, in pub-
lic/state health centres; dra�ing of a national strategy 
on the SRHR of young people; enactment of regular 
consultations with young people during the prepara-
tion of dra� laws/policies.
 
Most of the respondents indicate that they would like 
to get actively involved in the dra�ing of policies and 
legislation about SRHR of young people at a national 
level, which shows that young people are interested 
in being active in this field and recognize its impor-
tance.

GEORGIA 
Summary developed by Anuki Mosiashvili 
(YouAct, Y-PEER, Georgia)
Total population: 3, 729, 635 4

Youth population: 621,427 (16,61%)

The majority of the respondents are 23, the average 
age is also 23. 90% are from urban areas. One 
respondent is Georgian by origin, but currently lives 
in France, the rest of the respondents are Georgians 
based in Georgia, the majority of which are female. 
Over 60% are students of an undergraduate degree. 
Over 40% are unemployed and over 60% are mem-
bers/volunteers of a non-governmental, non-profit 

organization.

The majority of the respondents learn SRHR informa-
tion on the internet and from friends, although they 
would prefer to learn it from professionals and health 
centers. The specific topics that they want to learn 
about are emotions and emotional development 
relationships, and Sexuality Transmitted Infections 
(STIs), including HIV/AIDS.

Most of the respondents think that  in  parallel  with  
comprehensive sexuality   education  provided  at  
schools,  information  and  training programmes on 
sexuality provided outside of schools are necessary. 
The statement which least respondents agreed with 
was: active learning methods are best with regards to 
comprehensive sexuality education.

Half of respondents have never participated in any 
educational seminar, workshop or lecture on topics 
related to Sexual and Reproductive Health and 
Rights. The other half of them has participated in the 
activities organized by GYDEA (Georgian Youth Devel-
opment and Education Association, representing 
Y-PEER in Georgia), UNFPA Country O�ice and HERA 
XXI.

The majority have access to Sexual and Reproductive 
Health (SRH) Services from public health services. 
Reasons and factors that make it di�icult to access 
and benefit from SRH services according to the 
survey results are costs, lack of discretion, privacy 
and respect and fear of meeting friends/partner/fami-
ly neighbours.

The majority responded that they know who/where 
to ask for help in case they need information about 
Sexually Transmitted Infections or HIV/AIDS, although

[4] http://geostat.ge/cms/site_images/_files/english/popula-
tion/According%20to%20preliminary%20results%20of%20the%202014%20population%20census%20Final.pdfc
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a significant number of respondents were not aware 
how to access information about safe abortion and 
information about relationships.

The majority of respondents are well informed about 
Policies and legislation on abortion; although it 
should be mentioned that majority of the respond-
ents are less informed about contraception.

The majority of respondents indicated that national 
policies and legislations on SRHR has the most influ-
ence on their everyday life. They also indicated that 
the opinions and needs of all the groups of the popu-
lation in their country (including youth with disabili-
ties, LGBTQI+ youth etc.) are taken into consideration 
during the shaping of policies and legislations.
Discrimination because of sexual orientation is the 
most common in Georgia. 

Most respondents are members of NGOs or youth 
clubs which are focused on young people. The major-
ity of the respondents wish to get actively involved in 
the dra�ing of policies and legislation about Sexual 
and Reproductive Health and Rights of young people 
at a national level.

The Majority responded that comprehensive sexuali-
ty education is mandatory in schools. They also 
indicated that the establishment/provision of 
youth-friendly SRH services, including counselling 
centres, in public/state health centres is the most 
important. Regarding legislations and policies the 
majority of respondents indicated dra�ing of national 
strategy on the Sexual and Reproductive Health and 
Rights of young people as the most important.

The majority of the respondents are willing to partici-
pate in the development of educational programmes 
on decision making processes.
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IRELAND 
Summary developed by Eimear Sparks (YouAct, 
Ireland) 
Total population: 4,952,473
Youth population: 584, 391 (11.8%)

There was a gender bias in that most respondents 
were female. Furthermore, most were from urban 
areas, had completed undergraduate degrees and 
were volunteers for an NGO.

An overwhelming majority of respondents obtained 
information about SRHR from the internet although 
this was complimented by other sources. They prefer 
to obtain this information from health-care profes-
sions if given the chance.

There is a huge gap in accessible information 
concerning emotions and sexual relationships. Most 
believed that information on SRHR should be provid-
ed at schools and colleges and many felt that it was 
also the parent’s responsibility. Given the current 

legislation on abortion in Ireland, few knew where 
they could go if they needed an abortion.

They were least informed about policies on compre-
hensive sexuality education in Ireland. Nearly half felt 
that young people’s needs were not taken into 
consideration in the dra�ing of new policies and 
legislation and this was the same when it came to 
minorities. Gender was the most discriminated 
against category. A change in the current policy 
regarding comprehensive sexuality education was 
highlighted as an important issue.Decriminalisation 
of abortion was an important issue for nearly all of 
the participants.

38 out of 48 respondents said that they would be 
interested in participating in the dra�ing of a new 
youth strategy.

The current comprehensive sexuality education 
seems to be a huge area of concern, including the 
lack of education about the emotional side of sexuali-
ty.
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KAZAKHSTAN
Summary developed by Alen Kuspanov (Y-PEER, 
Kazakhstan) 
Total population: 17,945,300 
Youth population: 2,691,627 (14.66%)

Everyone who took this survey lives in urban areas 
and 75% of them are female. The survey was taken 
among mostly unemployed and undergraduate 
degree students. Almost all of them are members of 
di�erent volunteer organizations and NGOs. What is 
most impressive is that majority of the students 
chose Internet both as their source of information on 
SRHR and the source they would like to use for it. The 
results showed that most of the respondents would 
like to have more training on the topic of Relation-
ships. Respondents think that Gender and Sexual 
orientation are crucial topics today that can be seen 
in the discrimination in Kazakh society. Also, they 
pointed out the lack of help from any organizations 

with regards to information on safe abortions and in 
case someone is the subject of violence.

Statistics show that the youth of Kazakhstan make up 
about 29% of the whole population. More than half of 
them are urban. According to the results of the survey, 
80% want to be involved in the dra�ing and deci-
sion-making process of policies and legislation on 
SRHR and Rights of young people at a national level. 
They found some policies like Mandatory compre-
hensive sexuality education in all school levels, Provi-
sion of more friendly SRH services, National strategy 
on SRHR and youth rights, Equal marriages and 
Education on the importance of youth’s involvement 
– to be the most crucial and important policies for 
young people to participate in.

In general, the survey was quite successful and we 
could see the intense involvement and stimulation of 
you that are active in today’s policies on SRHR and 
young people’s rights movements.



LITHUANIA 
Summary developed by Despina Dimitrova 
(YSAFE, H.E.R.A, Macedonia) 
Total population: 2,854,235
Youth population: 329,664 (11.55%)

The survey was completed by mostly high school and 
university students who are between 15 and 20 years 
old. The majority of answers are from female partici-
pants, and almost all of them are living in urban areas. 
Half of them said that they are unemployed. 1 in 3 said 
that they are full-time employees. Half of them are mem-
bers of or volunteer for a NGO or youth organization. In 
addition, 10% are using addictive substances.

Mostly, they are using the internet to get information 
about SRHR. However, friends, media and school are 
also a way of learning for them. Although they have 
access to information on the internet, they prefer to 
access SRHR information by way of health-care profes-
sionals, health centres/information and counselling 
services. Most of them would have liked to have had 
more information about emotions and emotional devel-
opment, relationships, sexual orientation and gender 
identity and expression, legislation about sexuality and 
rights and social skills.

Mostly, they think that information about SRHR is easily 
accessible. The majority of respondents think that 
schools/universities  need  to  have  an  active  role  in  
providing  comprehensive sexuality  education for 
children and young people. On the other hand, they 
specified that if there was an online platform (website, 
phone application etc.) o�ering information about com-
prehensive sexuality education related topics, they 
would use it.

Almost the same number of respondents stated that 
they had participated in an educational seminar, work-
shop or lecture on topics related to Sexual and Repro-
ductive Health and Rights (outside of school hours) as 
not.

They have access to Sexual and Reproductive Health 
(SRH) Services through public health services. They have 
not used SRH services because permission from their 
parents was required, fear of inappropriate approach 
from health professionals and cost.

Most young people know how to reach information 
about STIs, HIV/AIDS, if they are the subject of violence, 
and family planning. But they are not sure how to get 
more information about safe abortion and relation-
ships. They are well informed about legislation and 
policies about LGBTQI+ rights and gender equality. How-
ever, they are least informed about young people’s 
access to SRH services and consent.

The most applicable point is that national policies and 
legislations about SRHR a�ect their everyday lives. Yet, 
“the opinions and needs of all the groups of the popula-
tion in their country (including youth with disabilities, 
LGBTQI+ youth etc.) are taken into consideration during 
the shaping of policies and legislations” are least appli-
cable for them. Sexual Orientation and Gender Identity 
are the most widespread types of discrimination in the 
country. 

Most of them are not members/volunteers in any related 
network or organisation. On the other hand, some of 
them are working with young people in NGOs. They 
would like to get actively involved in the dra�ing of 
policies and legislation about Sexual and Reproductive 
Health and Rights of young people at national level.
They think that comprehensive sexuality education 
should be mandatory at all school levels. They would 
like access to services without a requirement for parental 
consent. They also want to establish youth-friendly SRH 
services, including counselling centres, in public/state 
health centres and they would like to decriminalise 
abortion.

They want more youth participation in decision-making 
processes with the enactment of regular consultations 
with young people during the preparation of dra� 
laws/policies.

20
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MACEDONIA 
Summary developed by Despina Dimitrova 
(YSAFE, H.E.R.A, Macedonia) 
Total population:2,100,025
Youth population: 287,493 (13.69%)

SRHR research shows that in Macedonia 8.2% of girls aged 
15 to 19 use some form of modern contraceptive, 8.3% of 
those aged 20 to 24 and only 1.3% use the pill (oral hormo-
nal contraception), but according to the answers that I’ve 
seen in this survey, they all claim that they have informa-
tion regarding contraception and SRH, but not about 
service providers. 

The age of the majority of the respondents was 22. The 
average age of the respondents was 21. All 14 respondents 
live in urban areas, none in rural areas. 10 are Female and 4 
are male. Most of the correspondents completed lower 
secondary school and an undergraduate degree. Also 10 of 
them are members/volunteers of a non-governmental, 
non-profit organization. They usually access information 
about SRHR from the internet. If it were possible, they 
would like to receive more information about emotions 

and emotional development from school/university. The 
majority of respondents strongly agreed that: schools/uni-
versities  need  to have  an  active  role  in  providing 
comprehensive sexuality education  to children and young 
people and 11 respondents strongly agreed that: in parallel  
with  comprehensive sexuality  education  provided  at 
schools,  information  and training programmes on sexuali-
ty provided outside of schools are necessary. 

The topics on which respondents were most informed is 
young people’s access to SRH services and the topic on 
which the respondents were least informed is LGBTQI+ 
rights. The statements which were most applicable: 
national policies and legislations about SRHR a�ect your 
everyday life. The opinions and needs of all the groups of 
the population in your country (including youth with 
disabilities, LGBTQI+ youth etc.) are taken into considera-
tion during the shaping of policies and legislations, were 
the least applicable. Sexual orientation is the most wide-
spread type of discrimination in the country. 11 respond-
ents would like to get actively involved in the dra�ing of 
policies and legislation about SRHR of young people at 
national level.
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THE NETHERLANDS 
Summary developed by Jelena Brodnjak, Myrte 
Halman and Chris van Hoorn (CHOICE for Youth 
and Sexuality, The Netherlands)
Total population: 17,016,967
Youth population: 2,060,754 (12.11%)

The Netherlands had 59 respondents to the online 
survey. However, the data is quite biased. Most 
respondents are part of the LGBTQI+ community, 
female and live in urban areas. Most are highly 
educated and/or pursuing a university degrees. One 
third of the respondents are also a member of a youth 
organization and probably involved in SRHR work.
 
Most respondents get their information on SRHR via 
the internet or health care services. A great number 
stated that ideally they would like to receive more 
information via school/university and health care 
professionals. Emotions, sexual pleasure, relation-

ships and violence are topics the young Dutch inhab-
itants would like to receive more information about. 
Most of them seem to think information about SRHR 
is generally easy to access, so that is a good outcome. 
What shocked me however, was that questions such 
as: “Which of the actions below do you find most 
important in relation to SRHR in your county?” and 
then the sub-questions about “Decriminalization of 
abortion” and “Marriage equality (civil marriage for 
same sex couples)” were pointed out by respectively 
19 and 18 respondents as points of action. Both are 
legal in the Netherlands already though. So this is a 
rather troublesome outcome, since it means young 
Dutch people do not seem to know anything about 
the state of SRHR in the NL.
 
The main challenges in NL with regards to SRHR seem 
to revolve around comprehensive sexuality educa-
tion and where to go for questions about healthy 
relationships.  
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[5] [1] http://stat.gov.pl/
[6] https://men.gov.pl/wp-content/uploads/2015/07/raport-ibe-ekd.pdf
[7] http://ponton.org.pl/sites/ponton/files/pdf/raport_skrot_prawo_do_edukacji_seksualnej_ponton_2016.pdf
[8] http://ponton.org.pl/sites/ponton/files/pdf/2014/PONTON_raport_jaka_edukacja_2014.pdf
[9] http://www.ponton.org.pl/en/raport/safe-chair-report-ob-gyn-care-adolescents-lbtq-and-patients-disabilities

POLAND 
Summary developed by Joanna Skonieczna 
(ASTRA Youth, Ponton Group of Sex Educators, 
Poland) and Jewgienia Aleksandrowa (Ponton 
Group of Sex Educators, Poland)  
Total population: 38,523,261
Youth population: 4,279,934 (11.11%)

There are about 7 million young people aged 15 – 30 
in Poland5. The polish version of the questionnaire 
was completed by 446 people. Most of the respond-
ents were female (76%). The average age of the 
respondents was 23.5.

About 43% of respondents were university students 
(bachelor and master); 36% were unemployed, 23% 
were part-time employed, 29% were full-time 
employed. About 29% of respondents declared that 
they are a member/volunteer of a non-governmental, 
non-profit organisation; 10% that they are a member 
of a youth organisation, 34% that they are LGBTQI+.

The internet (93%) and friends (43%) are the main 
sources from which respondents usually access infor-
mation about SRHR6. Respondents want to receive 
more information from school/university (62%), 
health-care professionals (60%), health centres/ 
Information and counselling services (56%) and civil 
society sector (50%).

The statement “I have easy access to information for 
topics relevant to sexual and reproductive health and 
rights (SRHR)” was strongly disagreed/disagreed with 
by 22% of the respondents. The statement 
“schools/universities  need  to  have  an  active  role  in  
providing  comprehensive sexuality  education  to 
children and young people” was strongly 
agreed/agreed by 87% of respondents7,8.

Nearly 31% of youth respondents have participated 
in an educational seminar, workshop or lecture on 
topics related to SRHR (outside of school hours) and 
mentioned the following organizations: Ponton 
Group of Sex Educators, Gals for Gals, Family Devel-
opment Association, Feminoteka, Lambda, Empow-
ering Children Foundation, Jagiellonian University in 
Kraków, University of Social Sciences and Humanities 
in Warsaw, Maria Curie-Skłodowska University 
(UMCS) in Lublin, Medical University of Silesia, Medi-
cal University in Warsaw, Political Critique, Sex Posi-
tive Institute, Introduction to Sexuality Studies  - 
University of Amsterdam Summer School, Campaign 
Against Homophobia, Polish Sexological Society, 
“Bliżej Siebie” Psycho-Sexological Clinic, proseksual-
na.pl, IFMSA Wrocław.

The issues mentioned by the respondents included: 
comprehensive sexuality education, contraception, 
menstruation, abortion, sexual violence, sexualy 
transmitted infections (inluding the meeting with 
person living with HIV), relationships, psychosocial 
skills (assertiveness, communication), and the situa-
tion of LGBTQI+ people, breast and cervical cancer.

About 69% of youth declared that they usually have 
access to Sexual and Reproductive Health (SRH) 
Services from private health services. Only 48% of 
respondents have access from public health services9 

Cost (31%), long waiting lists (27%) and fear of inap-
propriate approach from health professional (33%) 
made it di�icult to use SRH services.

About 69% of respondents know who/where to reach 
for help, if they need information about family plan-
ning, including contraceptive choices.  About 45% of 
respondents don’t know who/where to reach for 
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help, if they need information about safe abortion.

Abortion (73%) and contraception (63%) are topics 
for which respondents were most informed. Young 
people’s access to SRH services is the topic for which 
respondents were least informed (42%).

National policies and legislations about Sexual and 
Reproductive Health and Rights a�ect everyday life in 
the opinion of about 64% of respondents. About 92% 
of respondents think that the opinions and needs of 
all the groups of the population in Poland (including 
youth with disabilities, LGBTQI+ youth etc.) are not 
taken into consideration during the shaping of 
policies and legislations.

About 59% of respondents declared that “I am not a 
member/volunteer in any related network or organi-
zation”. About 19% of respondents are a member/vol-
unteer at a network or organisation that represents of 

or advocates for young people, 19% - for women, 17% 
- for LGBTQI+.

Most of respondents (79%) would like to get actively 
involved in the dra�ing of policies and legislation 
about Sexual and Reproductive Health and Rights of 
young people at a national level.
Polish youth respondent have chosen the following 
areas of action in SRHR:
• Mandatory comprehensive sexuality education in 
all school levels (82%);
• Access to services without the requirement for 
parental consent (69%);
• Decriminalisation of abortion (79%);
• Enactment of regular consultations with young 
people during the preparation of dra� laws/policies 
(59%), and the development of educational 
programmes on decision making processes and on 
the importance of youth participation in such 
processes (58%).
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TAJIKISTAN
Summary developed by Nurridin Saidov and 
Sharafdzhon Boborakhimov (Y-PEER, Tajikistan) 
Total population: 8,330,946
Youth population: 1,586,212 (19.04%)

The survey was completed by people who have 
access to the internet and can use a proxy, because 
social media is blocked, therefore we have just 18 
responses and 100% of them are from urban areas. 
They have higher economic and social status but 
most of the respondents are female (62.5%), the age 
of the majority of the respondents is 25 and the aver-
age age is 23.

Most of the respondents are university students with 
undergraduate and postgraduate degrees, 31.25% of 
respondents are part-time employees and the same 
percentage applies to full time employees and unem-
ployed. Most of the respondents are also mem-
bers/volunteer of a non-governmental, non-profit 
organisation (NGO).

They learn about SRHR information from the civil 
society sector. Respondents mostly prefer to get 
knowledge from health centres/information, coun-
selling services and health-care professionals. 
Respondents would prefer to have more training 
opportunities in topics like Emotions and emotional 
development, Social skills, and relationships.

Most of the respondents have access to information 
about SRHR and know where to reach for help. They 
also strongly agree with the statement that 
schools/universities need to have an active role in 
providing comprehensive sexuality education to

children and young people, in parallel with school 
providing training programmes on sexuality outside 
of schools. In addition, they think that parents should 
have active role in this. Respondents think that active 
learning methods are best with regards to compre-
hensive sexuality education and would like to use 
online platforms o�ering information about sexuality 
related topics.

Respondents that are most informed about young 
people’s access to SRH services and least informed 
about LGBTQI+ and rights. The needs and opinions of 
young people in the country should also be taken 
into consideration in the shaping of policies and 
legislations but the opinions and needs of all the 
groups of the population in country (including youth 
with disabilities, LGBTQI+ youth etc.) are not consid-
ered important. The most widespread types of 
discrimination are based on gender and sexual orien-
tation.

About 90% of respondents would like to get actively 
involved in the dra�ing of policies and legislation 
about SRHR of young people at a national level.
Respondents have chosen the following areas of 
action in SRHR:
• Mandatory comprehensive sexuality education at 
all school levels
• Establishment/Provision of youth-friendly SRH 
services, including counselling centres, in pub-
lic/state health centres.
• Dra�ing of a national strategy on the SRHR of 
young people
• Enactment of a legal framework that will safeguard 
the participation of young people in the dra�ing of 
policies/laws
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TURKEY 
Summary developed by Dağlar Çilingir and Büşra-
nur Tenik (Y-PEER, Turkey) 
Total population: 80,274,604
Youth population: 19,932,238 (16.11%)

The survey was completed by university students 
who are studying in English generally. They have 
higher economic and social status and they can 
access information more easily than others because 
it is easier to find English information than Turkish. 
The average age is 22 but respondents are mostly 
female. Most of them are working with di�erent NGOs 
and peer trainers or friends of peer trainers who have 
access to knowledge and information. Specific LGBT-
QI+ communities completed the survey. Half of them 
said that they participated in training which is 
conducted by Y-PEER. Respondents are working with 
young people and women in NGOs.
 
They get SRHR information on the internet and from 
friends mostly but they prefer not to get information 
from these sources. They prefer to get it from profes-
sionals and health centers. The specific topics that 
they want to learn are relationships and violence. 
Most of them want to access SRHR information in 
schools which they can’t do at the moment.
 
Half of the young people do not know where to reach 
for help in situations of violence, abortion, STIs but 
especially in the case of safe abortion young people 
don’t know where to find information. They are most 
informed about consent and least informed about 
safe abortion.

 They do not use SRH services because of fear of inap-
propriate approach from health professionals, 
respect, and cost. Mostly, they have access to Sexual 
and Reproductive Health (SRH) services from public 
and private health services. Sexual orientation and 
gender are the main topics of discrimination. They 
want parents to be educated on SRHR and they want 
youth-friendly SRH services, including counselling 
centres, in public/state health centres to be estab-
lished.
 
They stated that they are a�ected by policies on 
SRHR but they are not asked or consulted on this. 
Almost 75% of young people want to take part in the 
decision-making process. Dra�ing of a national strat-
egy on the SRHR of young people is the most impor-
tant thing for young people. Youth want to be a part of 
the decision making processes such as the enact-
ment of youth representation in the Board of Direc-
tors of governmental, semi and non-governmental 
organisations. The most important point is that 
national policies and legislations about Sexual and 
Reproductive Health and Rights a�ect their everyday 
lives. However, the opinions and needs of all the 
groups of the population in their country (including 
youth with disabilities, LGBTQI+ youth etc.) being 
taken into consideration during the shaping of 
policies and legislations are least applicable for 
them. All of them would like to get actively involved in 
the dra�ing of policies and legislation about SRHR of 
young people at a national level.



27

UKRAINE 
Summary developed by Julia Danyltsova (YSAFE, 
Ukraine), Yana Panfilova (YouAct, Teenergizer, 
Ukraine) and Anna Miller (Teenergizer, Ukraine) 
Total population: 44,209,733
Youth population: 4,553,602 (10.3%)

The majority of the respondents are 26 and the aver-
age age is also 26.The majority are female,113 while 
the number of male respondents is 52.Most of them 
(67) are students of an undergraduate degree and 78 
are unemployed. 40respondents are members/vol-
unteers of a non-governmental or non-profit organi-
zation.

They learn SRHR information on internet, from the 
media and from friends mostly but they prefer not to 
learn from these ways. They prefer to learn from 
professionals and health centers. The specific topics 
that they want have more information about are 
emotions and emotional development relationships 
and social skills.

Most of the respondents think that in parallel with the 
comprehensive sexuality education provided at 
schools, information and training programmes on 
comprehensive sexuality  provided outside of schools 
are necessary.

117 out of 173 responders have never participated in 
an educational seminar, workshopor lecture on 
topics related to SRHR.

The majority have access to Sexual and Reproductive 
Health (SRH) Services from public health services. It’s 
di�icult to use SRH services because of costs, lack of 

discretion, privacy and respect and fear of meeting 
friends/partner/family neighbours.

The majority know who/where to reach for help in 
case they need information about
Sexually Transmitted Infections or HIV/AIDS, although 
a significant number of respondents were not aware 
where to reach information about safe abortion and 
information about relationships.

The majority of the respondents are well informed 
about contraception, although it is interesting that 
the majority of the respondents are least informed 
about abortion. Sexual orientation is the main topic 
of discrimination in Ukraine. Most respondents are 
not a member/volunteer of any related network or 
organization.

The majority said that mandatory comprehensive 
sexuality education in all school levels is necessary. 
They also indicated that access for young people to 
free contraceptives is the most important point.

Regarding legislations and policies the majority 
indicated that dra�ing of a national strategy on the 
SRHR of young people is the most important. They 
are also willing to participate in the enactment of 
regular consultations with young people during the 
preparation of dra� laws/policies.
 
The number of people wanting to take part in dra�ing 
SRHR national policies is a little bit disappointing. 
Almost half of the respondents are not interested in 
developing their country’s system. The high statistic 
on discrimination based on sexual orientation is terri-
fying. 



CHAPTER 2
SEXUAL AND REPRODUCTIVE 
HEALTH AND RIGHTS 
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YOUTH STRATEGY 
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In December 2016, young activists from all over 
Europe and Central Asia met in Kiev, Ukraine to 
review the findings of an online questionnaire aimed 
at identifying the gaps and challenges young people 
face regarding the realization of their Sexual and 
Reproductive Health and Rights (SRHR). During the 
meeting, the group of young people prepared a dra� 
document containing a list of objectives, expected 
results and indicators. The Strategy is based on the 
findings of the survey spread among young people in 
Central Asian countries, which reflects their input, 
experience, needs and ideas, and work together with 
other key processes for the region, more specifically 
the 2030 Agenda and its Sustainable Development 
Goals (SDGs).

The dra� strategy was further revised and consulted 
on with all the project partners a�er the international 
meeting in Kiev by the youth working group consist-
ing of: Anuki Mosiashvili (YouAct, Y-PEER, Georgia), Ivy 
Miltiadou (YouAct, Cyprus), Yuliya Andzhekarska 
(PETRI-Sofia, Bulgaria), Simon Herteleer (YSAFE, 
Belgium), Myrte Halman (CHOICE for Youth and Sexu-
ality, The Netherlands). 

MISSION:
For young people, governments and stakeholders 
across Europe and Central Asia to use this Strategy 
as an advocacy tool at national and regional levels 
to ensure better and more meaningful youth partici-
pation at all levels of decision making regarding 
Sexual and Reproductive Health and Rights. 
This document focuses on 4 thematic areas: 
• Information-Education for SRHR 
• SRH Services
• Legislation and Policies regarding SRHR
• Youth Participation

VISION:
Ensure that over the next 8 years, NGOs and other 
stakeholders implement the suggested recommenda-
tions in this document. To ensure meaningful youth 
participation across all decision-making bodies and 
to make the voice of young people heard. Enabling 
young people to hold decision makers accountable 
and to ensure meaningful youth participation in the 
decision making process.

INTRODUCTION
There are more young people in the world than ever 
before, creating unprecedented potential for 
economic and social progress. There are about 1.8 
billion young people between the ages of 10 and 24 
– the largest youth population ever. With proper 
investment in their education and opportunities, 
these young people’s ideas, ideals and innovations 
could transform the future. 
Despite o�en having helped to trigger social and 
political change in transition countries, young 
people for the most part have subsequently been 
excluded from decision making and the political 
priorities of the new order, and are increasingly 
disillusioned with the citizenship opportunities 
o�ered in their countries.
In Europe and Central Asia young people, the poor, 
illiterate women, ethnic minorities, and members of 
migrant, mobile populations and rural population 
groups face serious barriers in their participation in 
decision-making processes and in accessing the 
services and information they need to safeguard 
their health. Much more needs to be done to end 
preventable deaths and reduce mortality rates 
among women of reproductive age and to ensure
that all individuals can exercise their basic human 
rights, including those related to the most intimate 
and fundamental aspects of life 10.

[10] http://eeca.unfpa.org/sites/default/files/pub-pdf/SRH_WEB.pdf
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HIV-related deaths are down 35 per cent from 2005 – 
but estimates suggest that deaths among adoles-
cents are actually rising. Globally, HIV deaths are 
falling, and new HIV infections are falling as well. But 
alarmingly, young people remain particularly vulner-
able to the disease, as well as to other sexually trans-
mitted infections (STIs). Much more must be done to 
provide adolescents with comprehensive sexual and 
reproductive health information and services, in 
order to help them prevent HIV and other STIs trans-
mission, and to provide treatment for those who are 
infected.

Many people believe these trends are only applicable 
to developing countries and that European countries 
are an example to follow. Nevertheless, the recent 
proposal to ban abortion in Poland and the contin-
ued restrictiveness of the access to abortion in 
Ireland (abortion is against the law in Ireland unless 
the pregnancy endangers the life of the woman) is 

one of the most worrying trends in Europe and 
Central Asia.

Yet the rise of opposition to sexual and reproductive 
health and rights (SRHR) in Europe is not a recent 
development. Since 1989, the status of SRHR and 
women’s rights in Central and Eastern Europe has 
been in permanent crisis. It was one of the most unex-
pected results of the Soviet bloc’s transition from 
communism to democracy. Over the last decade, 
almost all EU member states within Central and East-
ern Europe have struggled with a profoundly divided 
political establishment and increasing socio-eco-
nomic inequalities. Many people do not see the EU as 
a guarantor of a dignified life and the market-driven 
economy did not bring the promised prosperity for 
all. The side e�ects of which include a rise in pop-
ulism and opposition to SRHR, which have instilled 
hatred in those who feel insecure and excluded. 



[11]  UNITED NATIONS POPULATION FUND, 1994 - International Conference on Population and Development Programme of Action [Online] Available: http://www.unfpa.org/webdav/site/global/shared/docu-
ments/publications/2004/icpd_eng.pdf
[12]  UN WOMEN. (1995). Fourth World Conference on Women. [Online] Available from: http://www.un.org/womenwatch/daw/beijing/platform/
[13]   13. GIRARD, F. Negotiating Sexual Rights and Sexual Orientation at the UN. Sexpolitics: Reports from the Frontlines [Online] p. 311-358 Available from: http://www.sxpolitics.org/frontlines/book/pdf/capit-
ulo9_united_nations.pdf
[14]  LICUANAN, P (2006). A�er Beijing + 10: The Road Ahead. [Online] Miriam College, Philippines, South East Asia Women’s Watch (SEAWWatch) Available from: http://www.google.nl/url?sa=t&rct=j&q=&esrc=s-
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Despite the current decline of SRHR that can be seen 
across the world, active young people are the driving 
force of change. Youth leaders from di�erent coun-
tries work on the promotion of SRHR, advocating for 
comprehensive sexuality education and access to 
SRH services around the globe. In Europe and Central 
Asia many youth-led NGOs and CSOs are actively 
working in this field. 

The following recommendations, objectives and 
indicators which are part of the Youth Strategy 
2017-2025 were developed by a coalition of NGOs 
from the region on the basis of the analysis of a 
survey with more than 1,000 responses from young 
people in the region, coming from di�erent countries 
and backgrounds. 

THEMATIC AREA 1: 
INFORMATION-EDUCATION FOR 
SRHR (INCLUDING COMPREHENSIVE 
SEXUALITY EDUCATION - CSE)

The term “sexual and reproductive health and rights” 
(SRHR) was developed nearly 20 years ago at the 
Cairo International Conference on Population and 
Development (ICPD)11 and the 1995 Fourth World 
Conference on Women (FWCW)12 held in Beijing. 
Building on the World Health Organisation's defini-
tion of health, the Cairo Programme defines repro-
ductive health as:

a state of complete physical, mental and social 
well-being and...Not merely the absence of disease or 
infirmity, in all matters relating to the reproductive 

system and to its functions and processes. Reproduc-
tive health therefore implies that people are able to 
have a satisfying and safe sex life and that they have 
the capability to reproduce and the freedom to decide 
if, when and how o�en to do so. Implicit in this last 
condition are the right of men and women to be 
informed and to have access to safe, e�ective, a�orda-
ble and acceptable methods of family planning of their 
choice, as well as other methods of their choice for 
regulation of fertility which are not against the law, 
and the right of access to appropriate health-care 
services that will enable women to go safely through 
pregnancy and childbirth and provide couples with the 
best chance of having a healthy infant (para 72).

Furthermore, the Cairo Programme of Action clearly 
spells out the concept of reproductive rights in Chap-
ter 7 which states in part that such rights "rest on the 
recognition of the basic right of all couples and 
individuals to decide freely and responsibly the 
number, spacing and timing of their children and to 
have the information and means to do so, and the 
right to attain the highest standard of reproductive 
and sexual health. It also includes the right of all to 
make decisions concerning reproduction free of 
discrimination, coercion, and violence as expressed 
in human rights documents13. 

The Universal Declaration of Human Rights (1948) 
and other related treaties establish that human rights 
apply to everyone and that no one should be exclud-
ed. They identify that SRHR entails not only the 
absence of reproductive or sexual illnesses, but also 
the full enjoyment and well-being of sexual health14. 
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SRHR, as part of human rights, have the following 
principles of human rights described in the Universal 
Declaration and outlined by the United Nations Pop-
ulation Fund (UNFPA):

•Universality: They apply equally to all persons and 
they are the rights of every individual, there are no 
exceptions. This means that SRHR apply to everyone, 
including all children, adolescents and young people.
•Inalienability: This means that you can never lose 
your rights. You have them, from the moment you are 
born, because you are human.
•Indivisibility: No right is more important than 
another right, they are all connected and you cannot 
have one without the other. Denial of one right 
impedes the enjoyment of the other rights.
•Interdependence and interrelation: The fulfil-
ment of one right may depend in part or in whole on 
the fulfilment of other rights.

The 2030 Agenda also includes many achievements 
in relation to gender equality and women’s and girls’ 
empowerment, and sexual and reproductive health 
and reproductive rights which go beyond the com-
mitments of the MDGs.

There are several targets that relate directly to SRHR, 
as well as those that have aspects of SRHR, demon-
strating the cross-cutting nature and importance of 
SRHR to achieving sustainable development for all. 
Given the scope of the Agenda, it is most helpful to 
identify those targets that relate more closely to the 
work on SRHR and identifying the gaps that are signif-
icant in each context.

The Convention on the Elimination of All Forms of 
Discrimination against Women (CEDAW) specifically 

addresses aspects of women's right to health. It 
requires the provision of equal access to educational 
information to help ensure the health and well-being 
of families, including information and advice on 
family planning; prohibits discrimination in the field 
of health care; ensures equal access to health care 
services including family planning; ensures provision 
of appropriate services in connection with pregnan-
cy; and that women in rural areas have access to 
adequate health care facilities, including information 
counselling and family planning services.

UNESCO has noted that sexuality education can be 
delivered through a range of programming modali-
ties, including: family life education (FLE), population 
education, sex and relationships education, SRH 
education and life skills education, or through dedi-
cated sexuality education programmes. Four overar-
ching principles guide UNFPA’s work on sexuality 
education: achieving social equity by paying special 
attention to vulnerable groups; protecting the rights 
of young people, particularly to health, education 
and civic participation; maintaining cultural sensitivi-
ty by advocating for sexuality and reproductive health 
in sensitive and engaging ways; and a�irming a 
gender perspective that, while recognizing boys’ 
needs, preserves spaces for girls, especially the poor 
and vulnerable. United Nations (UN) treaty monitor-
ing bodies have recommended that SRH education 
should be a mandatory component of learning15 . 
CEDAW calls on Member States to provide compulso-
ry sexual education in a systematic manner through-
out all educational institutions. Similarly the Commit-
tee on the Rights of the Child has recommended that 
member states include sexual education in the 
o�icial programmes of primary and secondary 
education.



[16]  This age bracket is based on the definition as expressed in the UN Habitat  report:  Youth 21: Building an Architecture for 
Youth Engagement in the UN Sytem (http://mirror.unhabitat.org/pmss/listItemDetails.aspx?publicationID=3393)
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The findings of the Youth in Power survey dissemi-
nated in English related to information and educa-
tion on SRHR are summarized as follows:

• 45.6% of respondents have never participated in a 
training on SRHR outside of school hours
• 36.1% of respondents have no or limited access to 
information related to SRHR
• 86% of respondents cited the internet as the most 
common source accessed for information on SRHR. 
Formal education accounted for only 35%
• 58.5% of respondents would like to receive more 
information on SRHR from schools / universities and 
from the health-care providers
• 61.9% of respondents would like to receive more 
information on emotions and emotional develop-
ment, 54.2% of respondents would like to receive 
more information on Sexual rights and citizenship
• 68.1% of respondents think schools/universities 
need to have an active role in providing sexuality 
education to children and young people
• 75.6% of respondents would like to be involved in 
the dra�ing of policies and legislation about Sexual 
and Reproductive Health and Rights of young people 
at national level 

In light of these results and based on feedback 
received in the survey the following objectives, 
expected results and indicators were identified

OBJECTIVE 1: TO INCLUDE AGE-APPROPRIATE 
CSE AS A MANDATORY SUBJECT OF FORMAL EDU-
CATION
EXPECTED RESULTS:
1. To increase awareness on SRHR for adolescents 
and youth.

2. To improve the access to information on the 
prevention of STIs, gender based violence, early mar-
riages and unexpected pregnancies etc to be added.
3. To establish a minimal framework on the content 
of CSE
4. Increase the access to information on CSE by 20% 
for young people (15-3216 ).
INDICATORS
• 50% of schools and universities have CSE incorpo-
rated in their curriculum in accordance with the mini-
mal international frameworks
• Adoption of Legal framework for the inclusion of 
CSE as part of formal educational curricula 
• Websites supported by governments and in line 
with recommendations from experts and young 
people 
• The inclusion of at least one lecture/workshop 
within an academic year related to SRHR

OBJECTIVE 2: TO INCLUDE CSE AS PART OF NON- 
FORMAL EDUCATION IN BOTH URBAN AND RURAL 
AREAS
EXPECTED RESULTS: 
1.To increase awareness on SRHR for parents and 
mentors
2.To increase information access on CSE in rural and 
urban areas through peer education, including 
involvement of parents
3.Increase capacity of Civil society and Non-govern-
mental organizations involved in non formal CSE
4.Disseminate information on CSE freely and to make 
it readily available
INDICATORS
• Increased access to information among youth by 
15% by 2025



[17]  UNFPA (2008) Reproductive Rights and Sexual and Reproductive Health Framework,  available at: 
          https://www.unfpa.org/sites/default/files/pub-pdf/SRH_Framework.pdf  
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• Increased funding and capacity of NGOs and CSOs 
providing information on CSE in rural areas

OBJECTIVE 3: TO INCLUDE YOUTH IN THE DEVEL-
OPMENT OF CSE MATERIALS
EXPECTED RESULTS:
1.The creation of youth-centered material for CSE
2.Increase of youth participation in the decision 
making processes on CSE by 20%
3.Ensuring that CSE is youth friendly
INDICATORS
• Increase of youth participants in the decision 
making processes on CSE by 20%
• Content for CSE is developed involving youth
• Evaluation by students on the content and manner 
in which CSE is taught

THEMATIC AREA 2: 
SEXUAL AND REPRODUCTIVE 
HEALTH SERVICES 

The Plan of Action proposed at the International Con-
ference on Population and Development (ICPD) in 
1994 issues in overall humanitarian response, includ-
ing SRH services as part of the basic health package 
and implementation of Security Council Resolution 
1325 on “Women Peace and Security”.

According to UNFPA’s framework document for 
Sexual and Reproductive Health (SRH) services: 
“SRH services in the basic health-care services deliv-
ered at district and local levels, particularly primary 
health care, through functioning health systems that 
prioritize quality, equity and integration and are 
equipped with accountability mechanisms for users 
and providers. The SRH package should universally 
include: family planning services; pregnancy related 
services, including skilled attendance at delivery, 
emergency obstetric care and postabortion care; STI 
and HIV prevention and diagnosis and treatment of 
STIs; prevention and early diagnosis of breast and 
cervical cancers; prevention of gender-based 
violence and care of survivors.”  17

In 2010 UNFPA published guidance for Integrating 
Family Planning and STI/RTI with other Reproductive 
Health and Primary Health Services, where UNFPA 
describes the SRH packages for countries: “Each 
country’s essential SRH package will be determined 
and defined by the particular SRH needs of its popu-
lation, with particular attention to the most vulnera-
ble and marginalized populations. Central to every 
essential package, is the need to organize service 
delivery so as to maximize the integration of comple-
mentary services that can be delivered e�ectively, 
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[19]  A.J. Galati (2015) Onward to 2030: Sexual and Reproductive Health and Rights in the Context of the Sustainable Development Goals - Policy Review, 
available at: https://www.guttmacher.org/sites/default/files/article_files/gpr1807715.pdf 

safely and with cost-e�iciencies over the delivery of 
individual services, and in combinations that are 
both acceptable to the client and feasible to the 
health system, and especially the provider.” 18

It should be mentioned that Sustainable Develop-
ment Goals includes target 3.7 to ensure SRH care 
and services: “By 2030, ensure universal access to 
sexual and reproductive health care services, includ-
ing for family planning, information and education, 
and the integration of reproductive health into 
national strategies and programmes”. 19

According to the Youth in Power survey disseminated 
in English, the results related to SRH services are:
• 69.6% of the respondents usually have access to 
SRH services in public health centers (state hospitals, 
clinics)
• 39.2% of the respondents say that they don’t have 
any obstacles to accessing SRH services. However, 
24.7% indicate that they are afraid of inappropriate 
approach from the health professionals (discrimina-
tion, lack of understanding/discretion), 23.1% say 
that cost is a factor that made it di�icult to access 
SRH services, and 22% say that the lack of discretion, 
privacy and respect was a factor that made it di�icult 
to access SRH services
• 61.1% of the respondents say that they know 
who/where to reach for help, if they need information 
about family planning, including contraceptive choic-
es
•65.7% indicate that they know who/where to reach 
for help, if they need information about sexually 
transmitted infections or HIV/AIDS
•45.9% of the respondents say that they know 
who/where to reach for help, if they need information 

about safe abortion. However, 30.9% say that they 
don’t know where to find information and reach for 
help in this case
•31.2% of the respondents say they know 
who/where to reach for help, if they need information 
about relationships. 33% don’t know and 35.8% 
chose the option “sometimes”
• 42.2% indicate that they know who/where to reach 
for help, if they have been the subject of violence (bul-
lying, sexual violence or any other type of violence). 
31.6% say they don’t know and 26.2% chose the 
option “sometimes”
• On the multiple choice question “Which of the 
actions below do you find most important in relation 
to SRHR in your county?” in relation with SRH 
services:
- 56.1% chose “Establishment/Provision of youth
friendly SRH services, including counselling centres, 
in public/state health centres”
- 55.3% chose “Access for young people to free 
contraceptives”
- 51.9% chose “Access to services without a require-
ment for parental consent”
- 51.6 % chose “Establishment of youth-friendly SRH 
services, including counselling centres, in smaller 
municipalities /communities”
- 36.6% chose “Establishment of information centres 
and drop-in centres to the community”

Taking into consideration current situations of 
the countries represented by the results of the 
survey the following objectives, expected 
results and indicators were identified:
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OBJECTIVE 1: PROVIDE SAFE AND ACCESSIBLE 
SRH SERVICES FOR EVERY INDIVIDUAL
EXPECTED RESULTS:
1.Financially accessible and readily available contra-
ceptives and consultations
2.Teenagers to have easy access to SRH services and 
information
3.Have an increasing number of young people 
accessing SRH services both in urban and rural areas
4.Reduction of STI’s, HIV, unwanted pregnancies, 
unsafe abortion, etc.
5.Provide SRH services that are youth friendly
6.Creation and advertising of online counselling  and 
learning platforms 
INDICATORS:
• Access to contraceptives of at least 50% of the pop-
ulation disaggregated according but not limited to
 Age group ‐ Gender ‐ Ethnicity ‐ Nationality ‐ Political 
status
• Double the amount of young people accessing SRH 
services
• Online platforms related to SRHR for young people

OBJECTIVE 2: PROVISION OF TRAININGS FOR 
PROFESSIONALS, SERVICE PROVIDERS, TEACH-
ERS AND PARENTS
EXPECTED RESULTS:
1.Ensure dissemination of correct and up to date 
information to professionals, service providers, 
teachers, parents and young people on SRH
2.Increased awareness of SRH
3.Increase knowledge on SRH and related services
INDICATORS: 
• At least 20% of educators receive training on the 
delivery of CSE and SRH
• Launch of a nationwide campaign on SRH by 2025 
based on international standards

THEMATIC AREA 3:  
LEGISLATIONS/POLICIES ON SEXUAL 
AND REPRODUCTIVE RIGHTS 

Legislations and policies on SRHR are essential to 
ensure access of all individuals on Sexual and Repro-
ductive Rights. According to the ICPD:
“Reproductive rights embrace certain human rights 
that are already recognized in national laws, inter-
national human rights documents and other consen-
sus documents. The promotion of the responsible 
exercise of these rights for all people should be the 
fundamental basis for government and communi-
ty-supported policies and programs in the area of 
reproductive health, including family planning.“ 
(para 7.3) 
The 2030 agenda also refers to the SRHR more specifi-
cally in the frameworks of the Sustainable Develop-
ment Goals:

Goal 3 - Ensure healthy lives and promote 
well-being for all at all ages
• Target 3.3 By 2030 end the epidemics of AIDS, 
tuberculosis, malaria, and neglected tropical diseas-
es and combat hepatitis, water-borne diseases, and 
other communicable diseases
• Target 3.7 By 2030, ensure universal access to 
sexual and reproductive health-care services, includ-
ing for family planning, information and education, 
and the integration of reproductive health into 
national strategies and programmes

Goal 4 - Ensure inclusive and equitable quality 
education and promote lifelong learning oppor-
tunities for all 
• Target 4.7. By 2030, ensure that all learners acquire 
the knowledge and skills needed to promote sustain



37

able development, including, among others, through 
education for sustainable development and sustain-
able lifestyles, human rights, gender equality, promo-
tion of a culture of peace and nonviolence, global 
citizenship and appreciation of cultural diversity and 
of culture’s contribution to sustainable development  

Goal 5 - Achieve gender equality and empower 
all women and girls
• Target 5.1 End all forms of discrimination against 
all women and girls everywhere
• Target 5.2 Eliminate all forms of violence against all 
women and girls in the public and private spheres, 
including tra�icking, sexual and other types of 
exploitation
• Target 5.3 Eliminate all harmful practices, such as 
child, early and forced marriage and female genital 
mutilation
• Target 5.5 Ensure women’s full and e�ective partici-
pation and equal opportunities for leadership at all 
levels of decision-making in political, economic and 
public life
• Target 5.6. Ensure universal access to sexual and 
reproductive health and reproductive rights as 
agreed in accordance with the Programme of Action 
of the International Conference on Population and 
Development and the Beijing Platform for Action and 
the outcome documents of their review conferences
• Objectives represented as part of youth strategy in 
the field of legislations and policies on SRHR are 
based on the survey results and indicate the priorities 
of young people in the region. 

According to the findings of the English version of 
the Youth in Power survey, the results related to 
Thematic area 3 are:
• Answering the question “To what degree do 

national policies and legislation about Sexual and 
Reproductive Health and Rights a�ect your everyday 
life?”, 28% of the respondents chose “3” out of 5 (“1” 
being “A great deal” and “5” being “Not at all). 
24 %chose “2” as their answer
• Answering the the question “To what degree do 
national policies and legislation about Sexual and 
Reproductive Health and Rights hinder your full 
participation in society?”, 26.4% of the respondents 
chose the option “5” (“Not at all”)
• On the multiple choice question “Which of the 
actions below do you find most important in relation 
to SRHR in your county?” in relation to Legisla-
tions/Policies:
- 67.3% chose “Dra�ing of a national strategy on the 
Sexual and Reproductive Health and Rights of young 
people”
- 58.3% chose “Decriminalisation of abortion”
- 51.5% chose “Marriage equality (civil marriage for 
same sex couples)”
- 45.1% chose “Legal regulation of the right of adop-
tion for same sex couples”

According to the survey results the following 
objectives, expected results and indicators were 
defined:

OBJECTIVE 1: DEVELOP LEGISLATION AND POLI-
CIES ON IMPLEMENTATION OF MANDATORY CSE 
IN FORMAL EDUCATION AND DEVELOP STAND-
ARDS ON CSE TO MONITOR LEGAL PROCEDURES 
OF THE IMPLEMENTATION ON CSE
EXPECTED RESULTS:
1.Legislations and policies are developed/improved 
on to implement mandatory CSE in the frameworks 
of formal education
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2.Development of mechanisms to monitor legal 
procedures of the implementation of CSE
INDICATORS
• Legislations and policies are developed/improved 
on to implement mandatory CSE in the frameworks 
of formal education by 2025
• The mechanisms to monitor legal procedures on 
implementation of CSE exist by 2025

OBJECTIVE 2: DRAFTING OF NATIONAL STRATE-
GIES INCLUDING SEXUAL AND REPRODUCTIVE 
HEALTH AND RIGHTS AND CSE
EXPECTED RESULTS:
1.Improving inter-sector collaboration across 
governmental and non-governmental bodies work-
ing on SRHR
2.Increasing visibility of young people in national 
policies and in the decision making process
3.Creation of cross-sector partnerships for the imple-
mentation of the strategies

INDICATORS
• National Strategies including Sexual and Repro-
ductive Health and Rights and CSE are developed by 
2025
• Governmental and non-governmental bodies are 
engaged in the dra�ing of national strategies
• Young people are represented in the working 
groups  dra�ing national strategies.
• National strategies and programs intends to raise 
youth participation in the implementation of the 
strategies and in the decision making process
• Cross-sector working groups/committees are 
created to implement national strategies

OBJECTIVE 3: ELIMINATE AGE OF PARENTAL CON-
SENT TO ACCESS SEXUAL AND REPRODUCTIVE 
HEALTH SERVICES
EXPECTED RESULTS:
1.The adoption of regulations to enable all young 
people to access SRH services
2.Decrease of age of consent to 14
INDICATORS
• Legal framework is developed to enable all young 
people to access SRH services and age of consent is 
decreased to 14. 

THEMATIC AREA 4:
YOUTH PARTICIPATION IN THE DECI-
SION MAKING PROCESS. 

Youth participation, also called youth involvement, 
has been used by government agencies, international 
organizations, researchers, educators, and others to 
define and examine the active engagement of young 
people in schools, sports, government, community 
development and economic activity. The 2003 Coun-
cil of Europe’s “Revised European Charter on the 
Participation of Young People in Local and Regional 
Life”, states that “participation in the democratic life 
of any community is about more than voting or 
standing for election, although these are important 
elements. Participation and active citizenship is 
about having the right, the means, the space and the 
opportunity and where necessary the support to 
participate in and influence decisions and engaging 
in actions and activities so as to contribute to build-
ing a better society.” 20



[21]  UN Fact Sheet on Youth Participation http://www.un.org/esa/socdev/documents/youth/fact-sheets/youth-participation.pdf
[22]  Executive Summary of the UN Youth Report 2016 http://www.unworldyouthreport.org/images/docs/wyr_civic_engagement_executive_summary.pdf
[23]   EU Youth Strategy, available from http://ec.europa.eu/youth/policy/youth-strategy_en
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Furthermore two dimensions of participation can be 
distinguished: Direct participation: Political decisions 
are influenced directly and structural links to political 
decisionmaking processes are enabled. Indirect 
forms of participation: Reach out to citizens and 
encourage them to support certain issues and posi-
tions, also enabling discussions, opinion-building as 
well as campaigning. In a broad and ambitious 
acceptance, to foster young people's political partici-
pation is to empower them and provide them with 
the means and ways to become actors in their lives 
and in their world. 

Participation is a fundamental right. It is one of the 
guiding principles of the Universal Declaration of 
Human Rights that has been reiterated in many other 
Conventions and Declarations. However, young 
people are too o�en excluded by decision-makers – 
to the detriment of youth themselves and future 
generations. Through active participation, young 
people are empowered to play a vital role in their own 
development as well as in that of their communities, 
helping them to learn vital life-skills, develop knowl-
edge on human rights and citizenship and to 
promote positive civic action. To participate e�ective-
ly, young people must be given the proper tools, such 
as information, education about and access to their 
civil rights.  When empowered and given the right 
opportunities, youth are e�ective drivers of change.

International organizations such as the United 
Nations and the European Union recognize the 
importance of meaningful youth participation in deci-
sion-making processes at the local, national and 
international level. The UN has long recognized that 
young people are a major human resource for devel-
opment and key agents for social change, economic 

growth and technological innovation. Participation in 
decision-making is a key priority area of the UN 
agenda on youth. In 1995, on the tenth anniversary of 
International Youth Year, the United Nations strength-
ened its commitment to young people by adopting 
the World Programme of Action for Youth (WPAY)21, an 
international strategy to more e�ectively address 
their problems and increase opportunities for partici-
pation in society. However, there is a need for a 
collective and better understanding of what youth 
participation involves, how it can be implemented for 
all youth ages. Furthermore, it is crucial to develop a 
set of verifiable indicators to complement the goals 
and targets developed to assess the progress 
achieved in the 15 priority areas contained in the   
WPAY .  The full engagement of young people in socie-
ty relies on the active participation and commitment 
of governments. It is only through meaningful 
involvement and active partnership, inclusive 
policies and decision making processes, that solu-
tions to some of the key problems experienced by 
young people can be developed22 .

The European Union has also developed a EU Youth 
Strategy which seeks to encourage young people to 
participate in the democratic process and in society. 
Ways in which this is being achieved include: devel-
oping mechanisms for engaging in dialogue with 
young people and facilitating their participation in 
the shaping of national policies; supporting youth 
organisations, including local and national youth 
councils; promoting participation by under-repre-
sented groups of young people in politics, youth 
organisations, and other civil society organisations; 
supporting ways of 'learning to participate' from an 
early age23. 
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Further steps need to be taken in this direction, in 
order to provide the necessary opportunities for 
young people to participate in decision-making 
processes.

According to the results of the survey disseminated 
in English in the frame of the Youth in Power 
project:

• 60.3% of the respondents in the English version of 
the survey think that the needs and opinions of 
young people in their country are not/not at all taken 
into consideration in the shaping of policies and 
legislation;
• 66.2% of them think that the opinions and needs of 
all the groups of the population in their country 
(including youth with disabilities, LGBTQI+ youth etc.) 
are not/not at all taken into consideration during the 
shaping of policies and legislation;
• 77.2% of the respondents indicate that they would 

like to get actively involved in the dra�ing of policies 
and legislation about Sexual and Reproductive 
Health and Rights of young people at national level;
• On the multiple answers question “Which of the 
actions below do you find most important in relation 
to SRHR in your county?” in relation with Youth Partic-
ipation:
- 63.2% chose “Development of educational 
programmes on decision making processes and on 
the importance of youth participation in such 
processes”;
- 56.7% chose “Enactment of regular consultations 
with young people during the preparation of dra� 
laws/policies”;
- 46% chose “Enactment of a legal framework that 
will safeguard the participation of young people in 
the dra�ing of policies/laws”;
- 43% chose “Enactment of youth representation in 
the Board of Directors of governmental, semi and 
non-governmental organisations”.
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OBJECTIVE 1: ENACT A LEGAL FRAMEWORK THAT 
WILL ENSURE PARTICIPATION OF YOUNG PEOPLE 
IN THE DRAFTING OF POLICIES/LAWS
EXPECTED RESULTS:
1.Participation of young people in national programs 
and initiatives related to youth health issues
2.Participation of young people in the decision 
making process at the national, regional and interna-
tional level
3.Regular consultations with young people for the 
dra�ing and adoption of policies/laws
4.Develop policies and programs to ensure the 
understanding of the importance of youth participa-
tion
5.Increase awareness of young people with regards 
to their importance as decision makers
6.Include SRHR in Youth Strategies & Policies

INDICATORS:
• Working groups on initiatives and national 
programs related to youth health issues will consist of 
at least 20% young people by 2025
•  By 2025, the process of dra�ing and adopting 
policies and laws will include a step of providing the 
option to young people of open consultations about 
said policies and laws 
• ducational programmes on decision making 
processes and on the importance of youth participa-
tion in such processes are developed by 2025
• Governmental working groups and programs work-
ing on youth consist of at least 30% young people by 
2025
• Youth make up 30% of decision making processes 
and bodies by 2025 
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If your organization would like to endorse the above Youth Strategy for Sexual and Reproductive Health 
and Rights for Council of Europe and Central Asian countries, please contact YouAct’s Coordinator - Ana 
Rizescu - at ana@youact.org.

ORGANIZATION



CHAPTER 3
DISSEMINATION OF THE YOUTH 
STRATEGY FOR SRHR FOR EUROPE 
AND CENTRAL ASIA

COMMUNICATION AND ADVOCACY 
ACTION PLANS 
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As part of the project, members of the Youth in Power 
team organized both an advocacy and a communica-
tions strategy with the objective of disseminating the 
strategy in Europe and Central Asia. This was done with 
the purpose of raising awareness of the creation and 
dissemination of the strategy as well as ensuring that 
SRHR of young people was brought to the heart of 
organizations all over Europe and Central Asia.

ADVOCACY WORK PLAN
TEAM MEMBERS: Jelena Lucija Brodnjak (CHOICE for 
Youth and Sexuality, The Netherlands), Eimear Sparks 
(YouAct, Ireland), Saadat Abdullazada (Y-PEER, Azerbai-
jan), Sharafdzhon Boborakhimov (Y-PEER, Tajikistan)
The advocacy Work Plan including aspects that were 
vital to the dra�ing of this document and which will aid 
in the future dissemination. These include:
• Compiling conventions, frameworks and other 
relevant documents, identifying who has signed and 
ratified these.
• Creating a Google Drive folder as a database of 

relevant documents for advocacy actions 
(https://drive.google.com/drive/folders/0B_lea7hV-
vT6DRVZnUjcwdmpLR1k);
• Develop a one pager and an overall statement for i) 
EU and international NGO’s ii) National Actors
• Dra� a Joint Statement based on the preliminary 
results of the strategy
• Arrange meetings with our organizations to inform 
them of the strategy and the findings
• Arrange Round Table discussions
• Contact Local Politicians and youth branches of 
Political parties
• Contact Civil Society Organizations
• Contact the President of the Youth Parliamentary 
Council 
• Organize meetings with EU representatives and 
MEPs
• Establish a Global Campaign for awareness raising 
and encouraging various actors to use the strategy as 
an advocacy tool
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COMMUNICATION WORK PLAN 
TEAM MEMBERS: Joanna Skonieczna (ASTRA Youth, 
Ponton Group of Sex Educators, Poland), Simon 
Herteleer(YSAFE, Belgium), Despina Dimitrova (YSAFE, 
H.E.R.A, Macedonia), Jewgienia Aleksandrowa (Pon-
ton Group of Sex Educators, Poland), Chris van Hoorn 
(CHOICE for Youth and Sexuality, The Netherlands)
Various elements were identified by the communica-
tions working group. These include:
• Establishing a contact list
-  Status: Completed based on a contact list used for a 
previous project by YouAct
• Sending 3 emails for the announcement of the strat-
egy: the first, one month before the dissemination, the 
second, one week before dissemination and the last, 
one day before the announcement
• Creation of a Facebook page - 
https://www.facebook.com/Youthstepup/and 
creation of an event to mark the launch of the strategy
• Organizing a “Youth in power” logo development 
contest 
-Status: Following online voting, the logo designed by 

KINDA GHANNOUM (young person from Syria, 
currently living in Poland) has been chosen.
• Use of a Hashtag for a twitter and Facebook to reach 
more people
-Status: Current Hashtag Proposals include: #youthin-
power, #youth #ECAYouth
• Creation of a Facebook frame people can use for 
their Profile Picture before, during and a�er the launch
• The team tried contacting possible social media 
partners (Facebook, Snapchat, Google) but did not 
receive any response
• Hosting a Webinar a�er the launch to share infor-
mation on the background, creation and results of the 
Youth Strategy
• We explored the possibility to establish a website 
but due to logistical reasons this will only be available 
a�er the launch of the strategy. Once a website is 
launched a designated tab will be included for the 
strategy. In the meantime we have urged our partners 
to share it on their websites and social media chan-
nels.
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ANNEX 1 
LIST OF PARTICIPANTS 
Youth in Power: Developing a Youth Strategy for 
Sexual and Reproductive Health and Rights for Coun-
cil of Europe and Central Asian countries

STUDY SESSION
3-6TH DECEMBER 2016, KIEV, UKRAINE

Guests ( joining the project team for selected 
sessions)
•Julia Danyltsova, YSAFE, Ukraine
• Anna Postovoitova, YouAct, Ukraine
•Anna Miller, Teenergizer, Ukraine 
•Lesia Kharchenko, Amnesty International, Ukraine
•Soldado Kowalisidi, Amnesty International, Ukraine
•Anja Pederson, YSAFE, Denmark  
•Rune Brandrup, UNFPA Eastern Europe & Central 
Asia Regional O�ice
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WORKING GROUPS
Youth in Power: Developing a Youth Strategy for 
Sexual and Reproductive Health and Rights for Coun-
cil of Europe and Central Asian countries

STUDY SESSION
3-6TH DECEMBER 2016, KIEV, UKRAINE

WORKING GROUP 1- ANALYSIS OF COUNTRIES 
SURVEY RESPONSES
TEAM MEMBERS: Anna Miller (Teenergizer, Ukraine), 
Myrte Halman (CHOICE for Youth and Sexuality, The 
Netherlands), Dağlar Çilingir (Y-PEER, Turkey), Büşra-
nur Tenik (Y-PEER, Turkey), Alen Kuspanov (Y-PEER, 
Kazakhstan), Despina Dimitrova (YSAFE, H.E.R.A Mac-
edonia), Simon Herteleer (YSAFE, Belgium), Nuriddin 
Saidov (Y-PEER, Tajikistan), Aikanysh Eralieva (YSAFE, 
Reproductive Health Alliance of Kyrgyzstan), Liuba 
Chirilov (Y-PEER Moldova)
EXPECTED OUTCOME: Compilation of Findings from 
the online survey - Country summaries

WORKING GROUP 2 - DEVELOPMENT OF YOUTH 
STRATEGY 
TEAM MEMBERS: Aikanysh Eralieva (YSAFE, Repro-
ductive Health Alliance of Kyrgyzstan), Anuki Mosiash-
vili (YouAct, Y-PEER, Georgia), Ivy Miltiadou (YouAct, 
Cyprus), Yuliya Andzhekarska (PETRI-Sofia, Bulgaria), 
Liuba Chirilov (Y-PEER, Moldova), Myrte Halman 
(CHOICE for Youth and Sexuality, The Netherlands), 
Simon Herteleer (YSAFE, Belgium)
EXPECTED OUTCOME: Final dra� of Youth Strategy 

WORKING GROUP 3 - ADVOCACY
TEAM MEMBERS: Jelena Lucija Brodnjak (CHOICE 
for Youth and Sexuality, The Netherlands), Eimear 
Sparks (YouAct, Ireland), Saadat Abdullazada 
(Y-PEER, Azerbaijan), Sharafdzhon Boborakhimov 
(Y-PEER, Tajikistan)
EXPECTED FINAL OUTCOME: Finalized Advocacy 
work plan and implementation of some of the first 
suggested actions 

WORKING GROUP 4 - COMMUNICATIONS
TEAM MEMBERS: Joanna Skonieczna (ASTRA Youth, 
Ponton Group of Sex Educators, Poland), Simon 
Herteleer (YSAFE, Belgium), Despina Dimitrova 
(YSAFE, H.E.R.A Macedonia), Jewgienia Aleksandrowa 
(Ponton Group of Sex Educators, Poland) , Chris van 
Hoorn (CHOICE for Youth and Sexuality, The Nether-
lands)
EXPECTED FINAL OUTCOME: Finalized Communi-
cation work plan and implementation of some of the 
first suggested actions 




