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PREFACE

Children with disabilities are one of the most marginalised and excluded groups in society 
across the world. Often facing daily discrimination in the form of negative attitudes and a 
lack of appropriate policies and legislation, they are effectively barred from realising their 
rights to health care, education, social protection and - later in life - employment. Bosnia and 
Herzegovina is no exception.

Children with disabilities are often likely to be among the poorest members of society. They 
are less likely to attend school, access medical services, or have their voices heard in society. 
Their disabilities usually also place them at a higher risk of physical and/or verbal abuse.

UNICEF’s vision is to build a world where every child can grow up healthy, protected from 
harm and educated, so they can reach their full potential. Every day we are working to make 
this vision a reality. No matter who they are or where they are born, we reach out to the 
most vulnerable girls and boys wherever and whenever they need us. We believe that by 
increasing awareness, engagement and resourcefulness of communities and social service 
providers, and by working with children with disabilities themselves, positive social change 
is possible.

UNICEF commissioned this Situation Analysis of Children with Disabilities in Bosnia and 
Herzegovina to provide further insight into the current status of the rights of children with 
disabilities in BiH in terms of the realisation of their rights under the Convention on the Rights 
of the Child (CRC) and the Convention on the Rights of Persons with Disabilities (CRPD).

The analysis was funded jointly by UNICEF and the European Union. I would like to sincerely 
appreciate the significant support provided by the EU Delegation in BiH for this important 
research, as well as other efforts to increase the social inclusion of children with disabilities. 

I hope and expect that the findings and recommendations of this comprehensive Situation 
Analysis will contribute to further inform evidence-based planning and decision-making by all 
stakeholders to improve the lives of all children with disabilities in Bosnia and Herzegovina. 

Geeta Narayan
Representative 
UNICEF Bosnia and Herzegovina
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GLOSSARY
Accessibility: Accessibility describes the degree to which an environment, service or product allows 
access by as many people as possible, in particular people with disabilities.

Activity limitations: Difficulties an individual may experience when executing an activity. An activity 
limitation can range from a slight to a severe deviation in terms of the quality and/or quantity of 
executing an activity in the manner and/or to the extent expected of persons without the health 
condition.

Assessment: A process that includes the examination of, interaction with and observation of 
individuals and/or groups with actual health conditions, impairments, activity limitations or participation 
restrictions or the potential to develop one or more of them. An assessment may be required to 
support rehabilitation interventions or to gauge eligibility for educational support, social protection or 
other services.

Augmentative and alternative communication: Methods of communicating that supplement 
or replace speech and writing, such as facial expressions, symbols, pictures, gestures and sign 
language.

Assistive devices/assistive technology (AT): Any device designed, made or adapted to help a 
person perform a particular task. Products can be specially produced for persons with a disability or 
generally available.

Charity Model: This is the oldest and most outdated model of disability where disability is viewed 
as a punishment or tragedy, usually attributed to the intervention of God. Under this model, the 
individual is seen as needy, pitiful and only able to find salvation through the mercy, love and care 
of others.

Communication: This includes language, the display of text, Braille and tactile communication, 
large print and accessible multimedia as well as written, audio, plain-language, human-reader and 
augmentative and alternative modes, means and formats of communication, including accessible 
information and communication technology.

Developmental disability or disorder: Also referred to as ‘child disability’, this is an impairment 
typically first evident prior to or at birth or during infancy, childhood or adolescence. It is defined 
relative to age-specific norms. It may be genetic or acquired, but usually lasts throughout the person’s 
lifetime. It can cause difficulty with language, mobility, learning and independent living. Examples 
include autism spectrum disorders, cerebral palsy, hearing loss, intellectual disabilities and visual 
impairment.

Disability: This is an umbrella term for impairments, activity limitations and participation restrictions 
that denotes the negative aspects of the interaction between an individual (with a health condition) 
and that individual’s contextual factors (environmental and personal factors). 

Disabled persons organisations: Organisations or assemblies established to promote the human 
rights of disabled people, where most of the members as well as the governing body are persons 
with disabilities.
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Discrimination on the basis of disability: This relates to any distinction, exclusion or restriction 
applied on the basis of disability with the purpose or effect of impairing or nullifying the recognition, 
enjoyment or exercise, on an equal basis with others, of all human rights and fundamental freedoms 
in the political, economic, social, cultural, civil or any other field. It covers all forms of discrimination, 
including the denial of reasonable accommodation.

Early intervention: Strategies to intervene as early as possible in the life of a problem and provide 
individually tailored solutions. It typically focuses on populations at greater risk of developing problems 
or on families experiencing problems that have yet to become well established or entrenched.

Functioning: An umbrella term contained in the ICF for body functions, body structures, activities 
and participation. It denotes the positive aspects of interaction between an individual (with a health 
condition) and that individual’s contextual factors (environmental and personal factors).

Inclusive Education: Inclusive education is based on the right of all learners to receive a quality 
education that meets basic learning needs and enriches lives. Focusing particularly on vulnerable 
and marginalised groups, it seeks to develop the full potential of each individual.

Inclusive Schools: Children with disabilities attend regular classes with age appropriate peers and 
learn the curriculum to the greatest feasible extent with additional resources and support provided, 
depending on the need.

Integrated Schools: Schools that provide separate classes and additional resources for children 
with disabilities who are attached to mainstream schools.

Impairment: In the ICF, loss or abnormality in body structure or physiological function (including 
mental functions) where abnormality means significant variation from established statistical norms.

Intellectual impairment: A state of arrested or incomplete development of the mind that means the 
person can experience difficulties understanding, learning and remembering new things as well as 
in applying learning to new situations. It is also known as ‘intellectual disabilities’ and was formerly 
referred to as ‘mental retardation’ or ‘mental handicap’.

International Classification of Functioning, Disability and Health (ICF): The ICF is a classification 
that provides unified and standardised language and a framework for the description of health and 
health-related states. ICF is part of the family of international classifications developed by the World 
Health Organization.

International Classification of Functioning, Disability and Health - Children and Youth Version 
(ICF-CY): The ICF-CY is a version of the ICF that takes into account the characteristics of a developing 
child and the child’s interaction with the surrounding environment. It recognises that functioning and 
disability interact in particular ways in a child’s development, like, for example, the way children learn 
or establish new relationships.

Language: Includes spoken and sign language and other forms of non-spoken language.

Medical model: This model sees disability as an attribute of a person arising from a health condition 
or injury. Managing disability is thus primarily a matter of professional medical care, with treatments 
and services to help the individual adapt to the given circumstances.
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Participation: In the ICF, participation is a person’s involvement in a life situation and represents the 
societal perspective of functioning.

Persons with disabilities: Persons with long-term physical, mental or sensory impairments who 
because of barriers that exist in society and the environment have limited ability to participate 
effectively in society and do not enjoy equal status with those who do not have such impairments.

Prevalence: This relates to all new as well as old cases of an event, disease or disability in a given 
population and time.

Reasonable accommodation: Necessary and appropriate modification and adjustment, without 
imposing a disproportionate or undue burden, where needed in a particular case to ensure that 
persons with disabilities enjoy or exercise, on an equal basis with others, all human rights and 
fundamental freedoms.

Rehabilitation: A set of measures to assist individuals that experience or are likely to experience 
disability aimed at allowing them to achieve and maintain optimal functioning in terms of interaction 
with their environment.

Social model: This model sees disability as a failure of the social environment to meet the needs of 
individuals with impairment. Such individuals are disabled in the sense that they are excluded from 
full participation because of physical, organisational or attitudinal barriers. Managing disability is thus 
primarily a matter of social change aimed at removing such barriers.

Special Schools: Schools intended to provide highly specialised services for children with disabilities 
whilst remaining separate from broader institutions of education; they are also called ‘segregated 
schools’.

Universal design: This relates to the design of products, environments, programmes and services 
that are, to the greatest extent possible, accessible to all people without the need for adaptation or 
specialised design.

Vocational rehabilitation and training: Programmes designed to restore or develop the capabilities 
of people with disabilities to secure, retain and advance in suitable employment. For example, job 
training, job counselling and job placement services.
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EXECUTIVE SUMMARY
UNICEF´s vision is to build a world where every child can grow up healthy, protected from harm 
and educated, so that each child can reach its full potential. Some estimates indicate that 6.5 per 
cent of children from 2 to 9 years of age in Bosnia and Herzegovina (BiH)1 have some form of 
disability and constitute one of the most marginalised and excluded groups in BiH society. They 
face daily discrimination that starts at birth and carries through early childhood. This is perpetuated 
by entrenched social exclusion resulting from multiple barriers in the form of negative attitudes and 
a lack of adequate policies and legislation. Children with disabilities in BiH are effectively barred 
from realising their rights to healthcare, education and even survival. Some of the obstacles they 
face include discriminatory legislation, a lack of training for teachers, prejudice, social stigma and 
inadequate understanding by teachers, parents and society as well as a lack of services and support. 
Children with disabilities are at risk of suffering violence, abuse and neglect.  Many children are 
placed in residential institutions and this places them at a disadvantage in terms of their development 
and hinders their full and effective participation in society on an equal basis with others.  

The Convention on the Rights of Persons with Disabilities (CRPD) entered into force in BiH on 3 
May 20082, clarifying the legal obligations of the State to respect and ensure equal enjoyment of all 
human rights. Although BiH has adopted and ratified the CRPD and its Optional Protocol, many of 
the rights enshrined in the Convention are far from being realised. The State is struggling to meet 
its obligations toward the Treaty and its Protocol. While government, international organisations 
and non-governmental organisations in BiH are making efforts to improve the status of the rights of 
children with disabilities there are still many obstacles to overcome and consequently many children 
with disabilities remain invisible because the systems’ services do not reach them. 

The main objective of this situation analysis is to summarise and present, based on available data 
and research specific to this topic in the country, the facts concerning the status of the rights of 
children with disabilities in BiH in terms of the realisation of universal rights under the Convention 
on the Rights of the Child (CRC) and the Convention on the Rights of Persons with Disabilities. 
The study began with a desk review of the available literature related to children with disabilities in 
BiH. The findings were then strengthened through the incorporation of qualitative data gathering 
through 32 Key Informant Interviews and 56 Focus Group Discussions held in 14 locations. The Key 
Informant Interviews focused on relevant available governmental stakeholders tasked with monitoring 
and implementing the rights of children with disabilities as well as their key NGO counterparts. 
Focus group discussions provided a geographically representative view of the situation and children 
from minority groups were encouraged to participate. Causal and determinant data analysis was 
completed, often concurrently, and the gathered data was, as much as possible, disaggregated. 
The analysis presented in this study is baseline evidence for policy advocacy and programming. 
The main findings of the study are summarised below. It should be noted that the findings and 
recommendations outlined below are largely in line with the priority areas in the Federation of BiH 
(FBiH) and Republika Srpska (RS), as identified in their most recent entity level strategy documents.3

1    UNICEF, Multiple Indicator Cluster Survey (New York, 2006).
2    Adopted unanimously by the UN General Assembly on 13 December 2006, the CRPD was opened for signature on 30    
March 2007 and entered into force on 03 May 2008.
3    Government of RS, Strategy for Improving the Social Conditions of Persons with Disabilities in Republika Srpska                
2017-2026 (RS, 2017).
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Findings

The first priority identified in this study is the need to make children with disabilities visible in both 
policy and action.  Even though approximately 20 per cent of its population is under 18 years of age, 
there is a lack of coordination on issues relating to children with disabilities as well as weak accountability 
in BiH. Gaps still exist in relation to making children more visible in state, cantonal, municipal and local 
level action plans. There is a lack of harmonisation of laws at the state, entity, cantonal, municipal 
and local level with international treaties and standards. Where appropriate legislation does exist, 
the associated action plans are not disability inclusive or budgeted. There is also an overwhelming 
lack of consultation when it comes to decisions that affect children with disabilities. State and entity 
systems are deeply fragmented, top-heavy and largely inaccessible to children with disabilities. The 
modelling, piloting and replication of inclusive practices across BiH has proven difficult; however, this 
is not because of a lack of good examples but due to administrative rules that make implementation at 
the local level difficult. Because of this fragmentation and lack of vertical and horizontal coordination, 
insufficient and/or unreliable data on children with disabilities is being used in decision-making. 

Coordinating actions is necessary at many levels in order to support children with disabilities. At 
present, there is no common definition of disability in BiH or understanding of disability according to 
the social model. There is no standardised methodology for the assessment of disability nor a common 
understanding of methodology based on the functional assessment of children. The language used 
to describe children with disabilities is often medical in nature and can often be objectionable and 
unproductive. The identification of vulnerable children, including children with disabilities, is not leading 
to positive action based on the fulfilment of their most basic needs and human rights, regardless of their 
family’s origin and or religions, ethnic or cultural affiliations. The current disability assessment is aimed 
at the provision of cash benefits; however, the lack of transparency and standardised methodology 
makes it highly susceptible to misinterpretation. Major disparities in the allocation of disability benefit 
and services exist and these disparities create an unequal system that, de facto, provides lesser 
protection for children with disabilities.

The strategic implementation of existing legislation also needs to be taken into consideration. At 
present, most of the observed Non-Governmental Organisations (NGOs) and Disabled Persons 
Organisations (DPOs) provide good quality services to children with disabilities and their families; 
however, this is done on a temporary ‘project’ basis and once the donor funding ends so do the 
services. This leaves children with disabilities without services that are often vital to their health, 
education, protection and/or social inclusion.4 In many instances, NGOs/DPOs initiate services that 
are the responsibility of state/entity level agencies with the understanding (tacit and explicit) that the 
relevant agencies will take over responsibility for sustainability and replication. Yet human and financial 
constraints as well as conflicting political agendas seldom result in replicable and/or sustained services 
for children with disabilities. 

While much of the existing legislation in BiH is inclusive of children, children with disabilities are at the 
very margin of society. This is partially because they have no visible advocates and existing legislation 
does not clearly outline and enforce their rights. The harmonisation of the existing legislation with 
the CRC and CRPD along with the provisions to prevent discrimination in terms of accessing services 
and the definition of the roles and responsibilities in different sectors are therefore essential. The latter 
are insufficiently prescribed in child protection and social protection legislation and policies. Additionally, 
measures to support children with disabilities along with their families are insufficient and inadequately 

4    Government of RS, Strategy for Improving the Social Conditions of Persons with Disabilities in the Republika Srpska 
2017-2026, p. 26 (RS, 2017).
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mainstreamed within child protection and social protection interventions.

Disability-friendly services: Habilitation and rehabilitation services ensure maximum independence, 
full ability, inclusion and participation in all aspects of life. Yet such services, particularly for marginalised 
and vulnerable children, are scarce and, where they do exist, have only limited time and resources to 
allocate. This affects the quality and accessibility of the services and creates significant challenges in 
terms of human, financial and technical capacities. Inaccessible environments, a lack of information 
and communication technology (ICT) and assistive technologies (AT), sign language and braille in 
public institutions further compound the difficulties related to service provision. Where they do exist, 
specialised services are only provided to a few children with disabilities (because of the limited 
availability of specialised treatment) in urban centres. 

Early Identification/Early Intervention is a new concept in BiH. The provision of these services comes 
under the responsibility of various levels of government, including entity, cantonal and municipal. In 
the past, government focus was on setting up the adequate legislative frameworks. Although public 
systems do provide some Early Identification/Early Intervention services (EI/EI), such services are 
not implemented systematically throughout the entire country. These services are often provided and 
disseminated by NGOs and DPOs in BiH, which by their nature are outside the public system and 
therefore have limited funding and support and are largely project driven. 

Stigmatisation and discrimination must be addressed if children with disabilities are to increase their 
level of participation in all aspects of life. There is an overwhelming lack of consultation or involvement 
of persons and children with disabilities in monitoring and evaluation (M&E) activities and decisions that 
affect them. While data reflecting the knowledge, attitudes and perceptions of the general population 
toward different forms and categories of disability is available, little reliable data on the perceptions 
of service providers exists. Because service providers are often responsible for identifying needs 
and referral to services it is important to determine how their knowledge, attitudes and perceptions of 
children with disabilities can be utilised to enhance existing opportunities.

Progress in inclusive education (IE) in BiH is measured according to ‘access’ to school and not by 
‘participation’ in education; IE is understood in the most restrictive sense: ensuring that children with 
disabilities have access to education, regardless of the setting. Participation of children with disabilities 
in preschool remains negligible and special schools and special classes still exist. Overall, there is 
very limited technical capacity among professionals on the rights of children with disabilities as well 
as on what actually constitutes disability inclusive services. Despite great efforts aimed at professional 
development and the in-service training of many professionals by government partners, NGOs, DPOs 
and international organisations many more are still unaware of the rights of children in general and the 
rights of children with disabilities in particular.

Lastly, while Disaster Risk Reduction (DRR) and humanitarian response is becoming more inclusive 
of children with disabilities more needs to be done in terms of fulfilling child rights in humanitarian 
actions: there is room for stronger reference to children in DRR documents. 

Recommendations

Taking into consideration the above findings, the recommendations from this study follow the principle 
that children with disabilities are children first. They are the future of Bosnia and Herzegovina and thus 
deserve dignity and respect throughout the entire territory. All of the recommendations are closely 
connected and therefore should not be read in isolation. 
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Overarching Recommendations

Making children with disabilities visible in policy and action - Priority 1

There needs to be better coordination and collaboration between all levels of government on child 
rights in Bosnia and Herzegovina, especially children with disabilities.
 
Four essential steps have been identified: 

1. The Council of Ministers (CoM) of BiH, the Ministry of Human Rights and Refugees (MoHRR) 
of BiH and the Ministry of Civil Affairs (MoCA) of BiH should coordinate the actions of all 
relevant ministries (state and entity level) by establishing coordination mechanisms. 
Resources for implementation of strategies and action plans should be allocated at 
the entity/cantonal level of governance. 

2. While initiated at the state and entity levels, coordination should be enforced at all levels of 
government in order to ensure the appropriate implementation of existing measures and their 
alignment throughout the entire country.

3. The international community should insist upon the implementation of existing legislation 
aligned with the CRPD (e.g. spatial planning) and the design/implementation of quality 
services as conditions for cooperation with state, entity and local level government. 

4. All UN system agencies, the EU Delegation to BiH and international donors should advocate 
for the better coordination of actions through a more strategic approach to their funding 
(human and financial resources) and invest in the education of decision makers, 
starting with training on the bio-psycho-social model of disability.

Coordinating actions – Priority 2

With regard to ensuring coordinated actions and to ensuring the proper identification of children with 
disabilities in BiH, 

it is recommended that the parliaments of BiH, RS and the FBiH as well as the cantonal parliaments 
and state and entity line ministries ensure the following:

• The definition of disability included in the CRPD (unanimously accepted by Bosnia and 
Herzegovina upon its signing and ratification of the CRPD) should be included in all state, 
entity and local level legislation and enforced as the working definition used by all line 
ministries to determine eligibility for services and benefits.

• State, entity and local authorities should develop a common set of methodology, criteria and 
tools needed to determine eligibility for services and benefits according to the bio-psycho-
social model of disability enshrined in the CRPD. This should be harmonised across the 
entire geographic area of BiH. This is essential for ensuring that the rights of all children with 
disabilities are recognised and fulfilled equally regardless of their place of birth, the eligibility 
agency or extent of service provision coverage. 
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Once a common definition of disability (based on functional assessment) exists in BiH establish local 
databases of children with disabilities (that feed into cantonal databases that in turn feed into entity 
databases and finally to the state level) with disaggregated data (i.e. diagnosis, type and severity 
of impairment, age and gender, area of residence, education status, familial information, functional 
limitations, etc.) that will provide evidence needed for decision-making. A functional assessment 
methodology needs to be developed and applied at all relevant levels consistently: Ministry of Health 
and Social Protection of RS, Ministry of Labour and Social Protection of the FBiH and relevant 
cantonal ministries. Ability assessment should be implemented in a thorough manner and by a 
multidisciplinary team of experts consisting of representatives from the social, health and education 
sectors and include consultation with parents and/or other caregivers. Ideally, the assessment 
should be conducted in a child’s familiar environment and periodic reassessments undertaken. The 
assessment should include an individual referral plan for the child. 

Strategic implementation – Priority 3

To ensure implementation of existing and new actions at all levels, the Ministry of Health and Social 
Protection of RS, the Ministry of Labour and Social Protection of the FBiH and relevant cantonal 
ministries should emphasise a multi-sector approach to activities related to disability and social 
inclusion.5 

Determining and applying the best models for working directly with families and children with 
disabilities would have multiple benefits: 

• increased capacity among children with disabilities and their families, empowering them to 
demand their rights through public discussion and dialogue with authorities; 

• apply the condition to all disability related activities funded (or partially funded) by the 
international community to include monitoring and evaluation activities to be led by children 
with disabilities and their families or DPOs who can represent them (umbrella organisations 
with representation of multiple organisations);

• support the responsible ministries at the entity and cantonal level to introduce licensing of 
services and to create a mechanism for the monitoring and evaluation of services;

• ensure the continuity of services (by state, entity or local government), leading to a ranking 
system that can provide children with disabilities and their families with the information they 
require for quality driven decision-making;

• support DPOs in providing awareness and education with regard to child rights to the 
population in general6 and first line professionals in particular; 

• support DPOs in acquiring the skills and knowledge necessary to engage in mixed-method 
participatory research and M&E activities, thus contributing to the research community in BiH.

5     Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of          
Bosnia and Herzegovina (2016-2021), p. 18 (FBiH, 2016); Government of RS,  Strategy for Improving the Social Conditions of        
Persons with Disabilities in the Republika Srpska 2017-2026, p. 28 (RS, 2017).
6   Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of    
Bosnia and Herzegovina (2016-2021), p. 29 (FBiH, 2016).
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Specific Recommendations 

Harmonisation of Legislation with the CRC and CRPD

In order to ensure that legislation clearly outlines and enforces the rights of children with disabilities, 
relevant state and entity level authorities, supported by the international community, should ensure 
that existing legislation and policies that are inclusive of children, including children with disabilities, 
are implemented and budgeted against international quality standards. Attention should be paid to 
BiH’s commitments to international treaties as well as progress toward the Sustainable Development 
Goals (SDGs).7 Projects should not be deemed completed (or abandoned) until all efforts to remove 
barriers have been made and documented. 

UNICEF and others should also encourage government stakeholders to ensure that all existing work 
specific to child protection is inclusive of children with disabilities, paying special attention to children 
and youth with disabilities in special schools and/or de facto residential institutions.8 Consider 
supporting or collaborating with DPOs on documenting social inclusion (e.g. de-institutionalisation) 
efforts that focus on children, youth and young adults with disabilities.

Disability-Friendly Services 

The provision of disability-friendly services will require various coordinated actions at different 
levels, with leadership shared by the entity and cantonal ministries responsible for social welfare, 
the centres for social welfare, and local government (in collaboration with UNICEF, DPOs and CSOs, 
associations of parents of children with disabilities, and the EU Delegation to BiH).
   
Firstly, in order to identify needs and pockets of good practice properly, state, entity and local 
government (in collaboration with the international community) should engage in a mapping of 
existing services for children with disabilities and their families. This should include all current and 
planned projects by UN organisations and others. Ensure coordinated efforts are happening at 
the ground level and connect the dots between all stakeholders. Advocate with the responsible 
institutions to support the development of multidisciplinary teams of experts (permanent and mobile) 
that can support parents and families of children with disabilities across all aspects of life, including 
social assistance, rehabilitation, inclusion into regular schools, accessing disability inclusive health 
services and securing assistive technology devises. Existing good practice at the local level, much 
of which is based on the ‘human factor’, should be identified, properly documented and analysed for 
replication and sustainable use. 

Secondly, in order to ensure accountability and a system of disability related services, the state and 
entity governments should ensure that all actions leading to disability related services are initiated at 
the level of the child and at the earliest age possible. Plans of Action for Children should start at (or 
before) birth or during pregnancy, ensure continuity through the life cycle and beyond childhood and 
be backed by the necessary budgets. Activities included in Plans of Action for Children should go 
beyond a ‘project’ and require local authority engagement as well as human and financial resources 
that go beyond individual mandates. 

7    Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of 
Bosnia and Herzegovina (2016-2021), p. 32 (FBiH, 2016); Government of RS, Strategy for Improving the Social Conditions of          
Persons with Disabilities in the Republika Srpska 2017-2026, p. 37 (RS, 2017).
8    Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of     
Bosnia and Herzegovina (2016-2021), p. 39 (FBiH, 2016). 
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Thirdly, it is important to continue to support the responsible institutions in institutionalising sustainable 
and free of charge early identification services as part of the health, education and/or social sectors. 
Furthermore, continuous efforts related to early identification and early intervention (EI/EI) conducted 
through EI/EI multidisciplinary teams comprised of professionals from the various line ministries able 
to advocate for proper services, transitions and the setting up of referral systems for families to 
access disability inclusive services should be supported to the greatest possible extent.  

Lastly, in order to prevent the unnecessary separation of children with disabilities from their 
biological families and subsequent placement in residential care, such as institutions for children 
without parental care and specialised institutions for persons with disabilities, more investment in 
family support services is required, including respite care, reintegration measures and family based 
alternative care options such as specialised foster care. Advocacy and communication campaigns 
emphasising the right of every child to grow up in a family environment are also required.

Stigmatisation and Discrimination – Increased Participation

To increase the participation of children with disabilities in all aspects of life it is essential to ensure 
that persons and children with disabilities are involved in all monitoring and evaluation actions that 
pertain to them as directly as possible. UNICEF will advocate for the implementation of Article 12 
of the CRC that applies to all categories of children, including those with disabilities, by supporting 
and ensuring the meaningful participation and engagement of children with disabilities in research, 
assessments, project design and interventions as well as in monitoring processes and activities.

Gathering data on the knowledge, attitudes and practices related to children with disabilities 
should focus on researching service providers: as opposed to the general population, children with 
disabilities themselves and their families because this information already exists. Focusing their 
attention on this sub-set of the population could provide stakeholders with an important baseline in 
relation to the knowledge and attitudes of professionals and vis-à-vis different categories of children 
with disabilities and their families. If collected and based on a rigorous research methodology and 
properly documented, this information could lead to focused advocacy and tailored needs based 
capacity building of professionals.  

Support Inclusive Education as defined in the CRPD

In Bosnia and Herzegovina, progress in inclusive education is measured according to ‘access’ to 
school and not by ‘participation’ in education. Thus, it is recommended that education officials and 
parents/families of children with disabilities be provided with a forum for dialogue on what an inclusive 
education system should entail. Whenever possible dialogue should take place directly with parents 
and children with disabilities, as opposed to representatives; use existing structures such as school 
boards, teacher councils and students’ councils to create school environments that are inclusive of 
all children, regardless of their individual characteristics. A national dialogue should be instigated to 
promote Inclusive Education that is respectful of the CRPD General Comment on Article 24: 

Initiate transition of children with disabilities from special schools to regular schools; 
investigate the potential usefulness of resource centres to support transition; clarify 
the role of general education teachers, special education teachers, teacher assistants 
and others within an inclusive education system in Bosnia and Herzegovina.
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It is also important to carry out an assessment of the capacities of all professionals who work, 
even peripherally, with children with disabilities and to provide an adequate set of recommendations 
for minimum standards and to advocate for its immediate establishment.9 This should include an 
assessment of the capacities of universities and the pedagogical institutes (support as needed) to 
prepare teachers  for inclusive education before they start teaching and to provide them with ongoing 
education, in accordance with the standards set forth under Article 24 of the CRPD (and General 
Comment # 4 on the Right to Inclusive Education).

Humanitarian Response

Lastly, in relation to a humanitarian response that is inclusive of children with disabilities, it is 
recommended that the ministries of construction and planning as well as the ministries of education 
and cantonal government bodies have the support of UNICEF Accessible School Construction Plans 
and Universal Design Guidelines10 (as well as the UNICEF IE Booklet and Webinar #11). As much 
as possible, highlight children with disabilities within planning, DRR and emergency response (such 
as during the floods of 2014).

9    Government of RS, Strategy for Improving the Social Conditions of Persons with Disabilities in the Republika Srpska 
2017-2026, p. 35 (RS, 2017). 
10  Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of 
Bosnia and Herzegovina (2016-2021), p. 33 (FBiH, 2016). 
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INTRODUCTION

OBJECTIVES

UNICEF’s vision is to build a world where every child can grow up healthy, protected from harm 
and educated so that each child can reach his or her full potential. Children with disabilities are one 
of the most marginalised and excluded groups in Bosnian and Herzegovinian society. Facing daily 
discrimination in the form of negative attitudes and the lack of adequate policies and legislation, 
they are effectively barred from realising their rights to healthcare, education and even survival. 
The current UNICEF Country Programme for Bosnia and Herzegovina (BiH) 2015-2019 focuses 
on supporting BiH’s efforts to accelerate the universal realisation of child rights by fostering greater 
social inclusion, especially for the most vulnerable and excluded children such as children with 
disabilities.

The Convention on the Rights of Persons with Disabilities (CRPD) entered into force in BiH on 3 
May 2008,11 clarifying the legal obligations of the State to respect and ensure the equal enjoyment of 
all human rights. Although BiH has adopted and ratified the CRPD and its Optional Protocol, many 
of the rights enshrined in the Convention are far from being realised and the State is struggling 
to meet its obligations under the Treaty and its Protocol. While there are efforts by UNICEF and 
governmental and non-governmental organisations in BiH to improve the status of the rights of 
children with disabilities obstacles remain. These obstacles stem from stigma and gaps in policy/
legislation frameworks in some sectors, gaps in coordination, inter-sectoral cooperation, in-service 
provision, funding allocations and gaps in terms of the capacity and knowledge to address the rights 
of children with disabilities and to increase their inclusion in social flows. Furthermore, because of 
the number of obstacles, mentioned above, many children with disabilities remain ‘invisible’ as the 
system’s services do not reach them. 

The 2006 Multiple Indicator Cluster Survey (MICS) estimated that 6.5 per cent of children from 2 to 
9 years of age in BiH had some form of disability.12 Discrimination begins at birth or in early childhood 
due to entrenched social exclusion resulting in multiple barriers. This includes discriminatory 
legislation, prejudice, social stigma, a lack of training for teachers and inadequate understanding 
among teachers, parents and society as well as a lack of services and support. Children with 
disabilities are at risk of suffering violence, abuse and neglect. As a result, many children are placed 
in residential institutions and are therefore disadvantaged in terms of their development. This hinders 
their ability to participate fully and effectively in society on an equal basis with others. 

The main objective of this Situational Analysis is to provide technical assistance to UNICEF More 
specifically, to enable UNICEF to summarise and present the facts concerning the status of the rights 
of children with disabilities in BiH in terms of the realisation of the universal rights set forth under the 
Convention on the Rights of the Child (CRC) and the CPRD and based on already available data and 
research specific to this topic in the country.

11  Adopted unanimously by the UN General Assembly on 13 December 2006, the CRPD was opened for signature on 30 March         
2007 and entered into force on 03 May 2008.
12    UNICEF, Multiple Indicator Cluster Survey (New York, UNICEF, 2006).

http://www.childinfo.org/files/MICS3_BiH_FinalReport_2006_Eng.pdf
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METHODOLOGY

This Situation Analysis was initiated through a desk review of the available literature related to 
children with disabilities in BiH, which served to compile and analyse the existing and available data 
from major sources. Qualitative data was gathered through 32 Key Informant Interviews (see the 
full list in Annex 1), over the course of two country visits by two consultants, and through 56 Focus 
Group Discussions held in fourteen locations (see the full list in Annex 2) between October and 
November 2016. Key Informant Interviews were conducted with available key relevant government 
stakeholders, tasked with monitoring and implementing the rights of children with disabilities, and 
with their key NGO counterparts. Focus Group Discussions were held to provide a geographically 
representative view of the situation and children from minority groups were encouraged to participate. 
Causal and determinant data analysis was completed, often concurrently, and the gathered data was 
to the greatest possible extent disaggregated. The analysis presented in this study is intended as 
baseline evidence for policy advocacy and programming.

CONSTRAINTS

This Situation Analysis, like all other studies of this kind, is not an exhaustive review of the legislation 
or practices but rather it is meant to provide a snapshot of the situation concerning children with 
disabilities in BiH at a given point in time. 

Therefore, several constraints should be taken into consideration when reading this report:

1. Throughout the course of the study, it became increasingly evident that many examples 
of work aimed at overcoming the barriers that children with disabilities face in their daily 
lives already exist. Likewise, the team received numerous reports of inclusive practices, 
mainly at the local level, initiated, supported and often funded by NGOs and the international 
community. However, only a mapping exercise can do justice to all such initiatives. 

2. This study is geographically bound to a convenient sample that whilst representing both 
entities (FBiH and RS) and Brčko District as well as many municipalities and towns does 
not provide a statistically relevant sample. It simply provides a snapshot of the situation at a 
given point in time and insights into key issues and trends. While many of the examples are 
illustrative of the overall situation in BiH it is likely that exceptions will exist across the country. 

3. Because of the administrative structure in BiH, more time was spent in the FBiH than in RS 
or Brčko District. Therefore, the reading of each section below is not complete and is at times 
unbalanced between the three administrative areas.     

4. While this study aims to provide an overview of the life of children with disabilities in BiH, 
most responsibilities and competencies related to the realisation of their rights rest with the 
two entities and Brčko District. The analysis of legislation and policy was therefore done at 
the state level while implementation was analysed at the entity/district level in order to gain 
a better understanding of the geographic differences and similarities between each area 
together with the most adequate recommendations. 
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OVERVIEW OF THE SITUATION       
OF CHILDREN WITH DISABILITIES

Context

Bosnia and Herzegovina (BiH) is an upper middle-income country and potential candidate for 
membership of the European Union (EU). The country is highly decentralised with most government 
functions delegated to the Federation of Bosnia and Herzegovina (which has 10 cantonal 
governments), Republika Srpska and Brčko District, as per the structure defined in the Constitution 
of Bosnia and Herzegovina.13 Governance issues within the complex structure and economic crises 
have slowed the pace of reform and important challenges remain for the equitable realisation of the 
rights of all children. 

According to the final results of the 2013 Census, BiH has a total population of 3.5 million people (2.2 
million in the FBiH, 1.2 million in RS and 83,000 in Brčko District).14 The proportion of children aged 
0-14 of the total population is almost equal to the proportion of persons aged 65 and above (15% 
compared to 14% respectively). Moreover, mean numbers of household members per household 
and the low proportion of children under 5 years of age confirm the current negative population 
trends. The share of the total population under 18 years is nearly 20 per cent (20.6% in the FBiH, 
17.8% in RS and 19.6% in Brčko District).15

Data from the census estimates that 294,058 persons in BiH or 8.3 per cent of the total population 
(132,975 male and 161,083 female) reported “experiencing any difficulties in performing basic 
activities at home, at work or in school”16 in six possible domains: seeing, hearing, walking or going 
upstairs, remembering or concentrating, dressing and bathing, and communicating. Of these, 6,329 
were children under the age of 18 (3,639 boys and 2,690 girls). The share of children who experience 
any difficulty in the six domains mentioned above was 0.9 per cent of the total population of BiH.

Evidence shows that there are some gaps in the full realisation of child rights in multiple sectors in 
BiH. According to UNICEF’s 2016 Multiple Overlapping Deprivation Analysis (MODA), the ratio of 
people living in poverty in BiH was six out of ten.  More than 24 per cent (24.7) of children under five 
were deprived of the right to health. More than 65 per cent (65.7) of children were deprived in terms 
of their development and almost 16 per cent (15.9) of children under five were deprived in terms of 
nutrition.17  According to the 2011 Multiple Indicator Cluster Survey (MICS 4), 1.5 per cent of children 
in BiH under the age of five were underweight. The percentage of juveniles among the total number 
of offenders registered with the police was 7 per cent18 and 44 per cent of respondents to a public poll 
believed that the reintegration of juvenile offenders into society is possibly.19 Table 1 below provides 
a quick reference to the situation in BiH at the time of this report.

13    Available from www.ccbh.ba/public/down/USTAV_BOSNE_I_HERCEGOVINE_engl.pdf;    
www.ohr.int/print/?content_id=5907; www.ohr.int/const/rs/default.asp?content_id=5908.

14    The 2013 census results were finally released in July 2016. The long delay in publishing the results was caused by a lack of 
methodological agreement amongst all three statistical agencies. Authorities in the Republika Srpska entity still do not accept the           
results, which is the most serious constraint in the use of the census data.
15   BHAS, Census of Population, Households and Dwellings in Bosnia and Herzegovina, Final Results 2013, BHAS, 2013.
16   BHAS, Census of Population, Households and Dwellings in BiH 2013 – Personal Questionnaire, p.1, Question #44.
17   UNICEF, Household Budget Survey 2011, (, National Multiple Overlapping Deprivation Analysis (N-MODA): 
Child Poverty and Deprivation in BiH, UNICEF, 2015). 
18   Retrieved from http://www.transmonee.org/.
19    Available at https://www.google.ba/?gws_rd=cr,ssl&ei=tCUQWbORCYWV6ASPlbWwBA#q=transmonee+2015.

http://www.ccbh.ba/public/down/USTAV_BOSNE_I_HERCEGOVINE_engl.pdf
file:///C:\Users\Administrator\AppData\Local\Microsoft\Windows\Temporary%20Internet%20Files\Content.IE5\6E7ZWOVJ\www.ohr.int\print\%3fcontent_id=5907
file:///C:\Users\Administrator\AppData\Local\Microsoft\Windows\Temporary%20Internet%20Files\Content.IE5\6E7ZWOVJ\www.ohr.int\const\rs\default.asp%3fcontent_id=5908
http://www.transmonee.org/
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Table 1  Country Profile Statistics: Bosnia and Herzegovina

Population (BiH Census, 2013) TOTAL: 3,531,1591

Children (under 18 years) 
692,701

(19.6% of the total population)

355,673 boys               337,028 girls

Children under 5 years

Total: 210,230 
(30.3% of population 0-18); 

108,070 boys                102,160 girls

GDP per capita 
(World Bank, 2015) KM 7,420 (USD 4,197.8)

Poverty headcount ratio at the national poverty line 
(% of population)2 17.9%

GNI per capita, Atlas method 
(World Bank, 2015) KM 8,278  (USD 4,680)

Employment-Population Ratio3 32.2%

Annual GDP Growth
(World Bank, 2015) 3.2

Unemployment-Population Ratio4 25.4%

Youth unemployment5 54.3%

Annual number of live births 
(Agency for Statistics of BiH, 2014) 30,268

Life expectancy at birth6 Male 75 / Female 80

Infant mortality rate (under 1), 
Agency for Statistics of BiH, 2015 6%

Illiteracy rates - 10 years+ 7

Average: 2.8%

0.8% male                    4.8% female

Use of improved water resources 
(UNICEF, 2011)

Total: 98.8%

99.7% urban                   99.5% rural
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Defining and Quantifying Children with Disabilities in Bosnia and Herzegovina

Definition of Disability 

Traditionally, disability has been understood as either a medical condition that needs to be addressed 
or a vulnerability that can be improved through charitable action. Since the adoption of the United 
Nations Convention on the Rights of Persons with Disabilities (henceforth, CRPD) in 2006, 
there has been a concentrated effort to understand disability through the lens of human rights or 
the bio-psycho-social model of disability. Children with disabilities should have full enjoyment of 
all human rights and fundamental freedoms on an equal basis with other children. Children with 
disabilities are, according to the Convention on the Rights of the Child (CRC), “children first”, a 
human right that extends to all children. 

What is Disability?20

Article 1 of the CRPD describes persons with disabilities as “those who have long-term physical, 
mental, intellectual, or sensory impairments which in interaction with various barriers may hinder 
their full and effective participation in society on an equal basis with others.”21

However, the description of persons with disabilities proposed by the CRPD is the result of a 
progression in the way in which disability has been understood over time. 

The perception of disability has evolved substantially and there are three main models used to 
conceptualise disability:

• The oldest and most out-dated is the ‘charity model’, which conceptualises disability as a 
punishment or tragedy that is usually perceived as the intervention of God. Under this model, 
the individual is seen as needy, pitiful and only able to find salvation through the mercy, love 
and care of others. 

• The ‘medical model’ is arguably the most common. This model conceptualises disability as 
a physiological condition of an individual or a condition, illness or disease that needs to be 
treated and cured through the assistance of health professionals. 

• The most recent model, the ‘social model’, evolved from an increased understanding 
of the barriers that prevent the participation of persons with disabilities. It maintains that 
disability results from interaction between an individual with specific physical, intellectual, 
sensory or mental health impairments and the surrounding social and cultural environment. 
Disability is understood as a socio-political construct, whereby the attitudinal, environmental 
and institutional barriers that inherently exist within society systematically exclude and 
discriminate against people with disabilities.

20    Definition and Classification of Disability Webinar Booklet, UNICEF, 2014
21    UN General Assembly, Convention on the Rights of Persons with Disabilities : resolution / adopted by the General Assembly, 
24 January 2007, A/RES/61/106, available at: http://www.refworld.org/docid/45f973632.html
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The Social Model (also known as the bio-psycho-social model) is in line with the human rights 
based approach or human rights model of conceptualising disability and is consistent with the 
World Health Organization’s International Classification of Functioning, Disability and Health, more 
commonly known as the ICF. 

The ICF (and ICF-CY) conceptualises a person’s level of functioning as a dynamic interaction 
between his/her health conditions, environmental factors and personal factors.

 It defines functioning and disability as multidimensional concepts relating to the following:

• body functions and structures of people,

• activities people do and the life areas in which they participate,

• factors in their environment that affect these experiences.

The social model acknowledges the importance of context and environment in enabling or disabling 
individuals from participating effectively in society.

The general conceptualisation of disability in Bosnia and Herzegovina (BiH) is very much in keeping 
with that which can be observed in the Balkan region and is traditionally related to the medical model 
of disability.22 In BiH, disability is still understood as an impairment or ‘deficit’ intrinsic to an individual 
and related to medical conditions, either congenital or acquired, that need to be ‘fixed’ for the person 
to meet the necessary conditions for social integration. While many of the professionals interviewed 
for this study spoke of the need to change the paradigm from a medical to a social model of disability, 
the ways in which disability is measured and the criteria by which persons with disabilities become 
eligible for services and benefits remains purely medical. Very seldom are environmental factors taken 
into consideration when discussing issues related to disability. As reported by some interviewees, 
the presence of the medical model is supported by the prevalent belief that persons with disabilities 
are incompetent and therefore incapable of managing their own lives without assistance. 

Despite having signed and ratified the CRPD, the state level laws, bylaws and government reports 
related to the rights of persons with disabilities in BiH reviewed for this study do not incorporate 
this definition in practice. According to the Bosnia and Herzegovina Report on Implementation of 
the CRPD from 2015, “… there is no unique definition for a person with disability in Bosnia and 
Herzegovina. In defining the disability, different terminology is used in different fields (social, health 
protection, pension insurance, employment).”23

22   Government of RS, Strategy for Improving the Social Conditions of Persons with Disabilities in the Republika Srpska 2017-2026   
(RS, 2017); Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of          
Bosnia and Herzegovina (2016-2021), (FBiH, 2016). 
23     CRPD/C/BIH/1, paragraph 19.
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Definition of Disability in the Federation of Bosnia and Herzegovina

In the FBiH, the Law on the Fundamentals of Social Protection, Protection of Civilian Victims of 
War, and Protection of Families with Children24 categorises the types of impairment and disability 
in children (as well as in adults) in the following way:

• children who are blind or visually impaired;

• children who are deaf or hard of hearing;

• children with speech, voice and language impairments;

• children with bodily impairments and permanent disabilities in their physical development;

• children with difficulties in psychological/mental development (mild, moderate, severe and 
profound);

• children with combined disabilities (multiple disabilities).

Definition of Disability in Republika Srpska (RS)

In RS, the new Law on Social Protection25 was adopted in 2012. It outlines the provisions of social 
protection for children with disabilities. The Law “… foresees the increase in all monetary allowances 
for end beneficiaries including children. The monetary aid and allowance for aid and care of another 
person is provided in as much as 50% of funds are provided from the RS budget and 50% from local 
self-governance units’ budget.”

Even though the Law itself does not provide a definition of disability, children up to the age of 15 have 
a direct right to benefit from social security, including social insurance.26 

Seven types of disability for children and adults are included:

• children with visual impairments;

• children with hearing impairments;

• children with speech, voice and language impairments;

• children with physical impairments and chronic diseases;

• children with intellectual disabilities;

• children with multiple disabilities;

• children with any other impairment that can impede the development of psycho-motoric skills 
and personal development.27 

24   Official Gazette of FBiH, no. 36/99., 
25   Official Gazette of Republika Srpska no. 37/12.
26   Council of Ministers of Bosnia and Herzegovina, Action Plan for Children of Bosnia and Herzegovina, 2015-2018, p. 55 
(Bosnia and Herzegovina, 2015).
27   Law on Social Protection of RS, Official Gazette of RS, no. 37/12, Article 18.
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Definition of Disability in Brčko District (BD)

The Brčko District Law on Social Protection28 defines under Article 13 that “… minors with difficulties 
in mental and physical development is a person whose sight or hearing is impaired; a person who 
has speech impairment; a person with physical disability; a person with mental disability; or a person 
with a combination of disabilities.” It further states, under Article 19, “… a disabled person is an adult 
who is completely or partially incapable to work due to his/her physical or mental disability.” 

Quantifying Disability in BiH

“The exact number of persons with disabilities in Bosnia and Herzegovina (BiH) is not known. 
Throughout BiH, persons with disabilities are marginalised and reportedly three times more likely 
than members of the general population to live below the poverty line. As a result of deficiencies in 
the provision and quality of services, as well as inaccessible environments in education, health, work 
and other areas of life, persons with disabilities are largely excluded from society and development.”29 

According to data gathered through MICS30 in 2006, some estimates stated that 6.5 per cent of 
children in BiH (aged 2 to 9) had some form of an impairment.  

Up until the time of this report, there has never been a BiH registry of disability. The collection of 
statistical data on disability has yet to be done systematically and therefore it is difficult to gauge the 
number of persons with disabilities, their impairments, geographic location, the barriers they face, 
etc. 

Data collection on children with disabilities in BiH is, as in many other countries in the region, very poor. 
Yet an effort was made in the 2013 Census to identify disability according to the social model (i.e. data 
related to functional limitations as opposed to impairment), covering all the BiH population enumerated. 
According to its findings, there are close to 294,000 persons with disabilities living in BiH; however, this 
number should be read with caution as it does not correlate with ‘disability’ in the traditional medical 
model sense but rather is a measure of persons with functional limitations. Thus, comparisons between 
this number and the existing data on disability statistics previously gathered (according to a different 
model) could lead to erroneous conclusions.

Today, BiH is one of the most advanced countries in the CEE/CIS region in regard to collecting data 
related to disability according to the social model and, even better, collecting data related to persons 
with functional limitations that can impact their daily lives. The 2013 census utilised a Washington 
Group of Statistics validated methodology as well as questions (and sub-questions) aimed at gathering 
information related to functional limitations. Once analysed, the data gathered in the 2013 census has 
the potential to indicate nationally representative data related to the type of difficulties experienced by 
the BiH population in six identified domains: seeing (even with the use of glasses), hearing (even with 
the use of a hearing aid), walking or going upstairs, remembering or concentrating, dressing or bathing, 
and communication (understanding other people). The degree of difficulty experienced (4 categories) 
as well as the cause of the difficulty (7 categories) provide invaluable information for decision-making 
with regard to necessary policy revision as well as service provision (what, where and who). 

Entity level administrative data is collected (in relation to benefits and/or pensions), yet the lack of 

28   Official Gazette of BiH Brčko District, nº 1/2003, from 21 January 2003.
29   UNDESA, Disability in Bosnia and Herzegovina – Report of a Scoping Mission, 18-22 January, p. 3 (UNDESA, 2015).
30   TransMonEE, (2014).
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coordination between the state level institutions and the entity level institutions prevents the sharing 
of information and consequently the development of a state level perspective. The use of different 
definitions of disability and terminology by various agencies further aggravates the collection and 
analysis of information. Medical professionals identify impairments/conditions that may or may not lead 
to disabling conditions and report on these as disability. Education professionals look at the education 
limitations of children who have been identified as having an impairment and report on children with 
special needs. The latter is a term frequently used to describe a child with disability. Labour and social 
protection schemes rely on medical assessments related to the severity of an impairment/condition to 
determine the ability to work and entitlement to benefit.  

It is extremely difficult to collect reliable and comparable information because in no case does 
administrative data report functional limitations and because in most cases ministries determine and 
report on disability from multiple perspectives. It is possible that an individual who reports experiencing 
great difficulty in completing a task essential for his/her daily life (high functional limitation) might be 
recorded as such in the health, education and social protection systems; however, a high level of 
functional limitation is not yet considered equivalent to having a disability. Likewise, it is also possible 
that a person with an impairment or medical condition (i.e. epilepsy) is recorded within the health system 
as a person with a disability, a pupil with a special need or a beneficiary of disability allowance without 
having a functional limitation. The Ministry of Labour and Social Policy of the FBiH has a database on 
all the beneficiaries receiving social benefit, including children with disabilities. However, this database 
only lists children whose eligibility has been determined as a disability of the severity level 90-100 per 
cent. In RS, the Ministry of Health and Social Welfare maintains its own database; however, a database 
on and unified system for monitoring social protection across the entire entity has yet to be establish.

Data that is currently collected and organised in administrative databases has the potential to be 
valuable, but only insofar as it is triangulated across the relevant sectors. As described above, it is 
possible that children with disabilities are registered in multiple databases (i.e. health and education) 
as ‘having a disability’ and are therefore counted twice. At the same time, many interviewed 
stakeholders reported that children with disabilities are not being registered as such. Many parents 
did not see the advantage (either in terms of the provision of services or cash benefits) of registering 
their child as having a disability and were unwilling to run the risk of associating their child with 
a disability label that the child would carry throughout its life along with the stigma that is largely 
attached to disability. Yet there is a greater overall understanding of the social model of disability 
among professionals and greater awareness of the need for clean and reliable data for decision-
making. 

Identification, Assessment and Determination of Disability Classification in BiH

The process for the identification, assessment and determination of disability classification in BiH 
is regulated at the entity (FBiH and RS) and BD levels. The process differs between them, as do 
the categories, types and classification of the severity of disability. There is a marked emphasis on 
identifying disability for the purposes of eligibility for benefits, allowances and pensions, based on 
one’s ability to carry out a job. 

As observed by the CRPD Committee in relation to the laws on pension and disability insurance in 
the FBiH and RS, “… disability, in the sense of these laws, exists in such cases when the insured 
person becomes fully incapable of carrying out tasks required in the workplace which he/
she held and carried out prior to the disability, due to permanent change in their health condition, 
caused by a work-related injury, professional illness, injury outside of work or illness that cannot be 
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eliminated by treatment or measures of medical rehabilitation. Both laws accentuate the equality of 
insured persons, regardless of whether they have a disability or not.”31 (Emphasis added) 

As documented in the sections below, being eligible for a disability pension is often the only outcome 
of the process of identification, assessment and determination of disability eligibility. In BiH, as in 
many other countries in the European and Central Asia Region, the process and its outcome is limited 
to issues of social assistance in the form of cash benefits (disability benefits and/or allowances) and 
dealt with within the sphere of social protection. Disability certification seldom leads to the provision 
of adequate services, either because they are not envisioned within the scope of the assessment 
(as is the case in the FBiH) or because the services do not exist locally (as is often the case in RS 
and BD). Thus, while a disability certificate might indicate that a child is severely disabled (to 90% 
incapacity) and thus eligible to receive disability benefits and/or allowances (in some cases for a 
personal assistant) it will not indicate if rehabilitation is required, what type of assistive technology 
should be provided, what type of specialist healthcare should be provided or what type of educational 
arrangements should be considered. In locations where a disability benefit and/or allowance is low, 
where a child might have a mild impairment (thus, unlikely to be assessed as having a disability 
under the existing law) or when the child’s family does not need the financial support determining 
whether a child has a disability or not may not be a priority for the family. This is exacerbated by 
the fact that a disability determination does not lead to service provision and often leads to stigma 
and discrimination. As reported by interviewees, reassessment of disability eligibility is seldom done 
and therefore once a child is identified as having a disability this decision often stays with the child 
throughout its life. As reported in a 2012 study32 with special focus on persons with intellectual 
disabilities, conducted by SUMERO and the NGO People in Need, most residential institutions in BiH 
do not reassess disabilities after the initial diagnosis. This means that decision-making is based on 
outdated and often inaccurate diagnoses.  

Furthermore, as can be seen below, large disparities exist between the ways in which disability 
benefits (and the few existing services) are allocated, particularly between persons with disabilities 
who are war veterans and civilians whose disabilities are categorised as non-war related (children 
are included in this category). These disparities are acknowledged by the various stakeholders and 
have been communicated to the CRPD Committee. Measure 433 of the 2015-2018 Action Plan for 
Children states “… start the initiative to address the disparity between the protection afforded to 
persons with war-related disabilities and children with disabilities resulting from an accident, illness 
or existing since birth in order to ensure that equal protection and support is provided to the latter”. 

This acknowledgement of the fact that the three-pronged criteria (war veterans, civilians with a 
disability that is war related, and civilians whose disability is non-war related) used in assigning 
disability eligibility and entitlements leads to inequalities is extremely important in that it highlights 
the need to consider a redistribution of resources in order to ensure that they are more responsive 
to the needs of children. The agencies responsible for implementing this measure within the existing 
budget are the Ministry of Civil Affairs of BiH and the entity and cantonal ministries of Social Policy/
Welfare, Veteran Affairs and the Department of Social Work in Brčko District. 

Assessment of Disability in the Federation of Bosnia and Herzegovina (FBiH)

According to the desk review and interviews with professionals in the FBiH, the assessment of 

31   CRPD/C/BIH/1, paragraph 20.
32   Analysis of the implementation of the UN CRPD in BiH,SUMERO, 2012.
33   Council of Ministers of Bosnia and Herzegovina, Action Plan for Children of Bosnia and Herzegovina, 2015-2018, p. 50 (BiH, 2015).
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disability (for benefit eligibility purposes) is a process initiated at any of the 79 welfare centres across 
the entity. Interviewed parents reported that the assessment of disability usually takes place at the 
age of 5/6, right before the child is set to be enrolled in primary school. In some cases, the school 
informs parents that their child’s disability/disabilities must be assessed and the child made eligible 
for a disability category.

When a visible complication is obvious at birth the physician will establish the diagnosis at delivery; 
however, children born without a disability can acquire it later in life. In most cases, parents identify 
an impairment within the first two years following the child’s birth. Four of the parents interviewed 
in the FBiH blamed the doctors’ lack of knowledge or inadequate medical treatment for their child’s 
disability. 

The current state of my child is the result of misdiagnosis and inadequate therapy. 
For several years, we were seeing different doctors and decided to go to Zagreb 
where the child was finally given proper diagnosis.  (A mother from Novi Travnik)

As reported by government officials in the FBiH, the Institute for Medical Assessment completes the 
medical examination required for a disability certificate. Article 29 of the Law on the Establishment 
of the Institute for Medical Assessment of Health Condition34 regulates the Institute under the 
supervision of five ministries: Health, Justice, Veterans, Labour and Social Protection, and Finance. 
Departments of education are not part of the assessment teams as they are cantonal agencies 
and cannot interfere at the federal level. Medical professionals who complete the assessment 
are supposed to take into consideration various social dimensions, such as social welfare needs, 
education needs, familial and parental conditions, and new methodological considerations included 
in the new Strategy for 2016-202035 and to align the working definition of disability with that of the 
CRPD (which includes the environment as an essential element). Thus, the central level establishes 
case files and the Federal Ministry of Labour and Social Policy (FMLSP) evaluates them. 
 
All of the rules and regulations, including the actual assessment process and the assessment criteria 
used at the Institute for Medical Assessment, receive prior approval by the federal government (as 
stipulated under Article 7 of the Law on the Establishment of the Institute for Medical Assessment of 
Health Condition). 

The Institute administers medical assessment in the following categories:

• retirement and disability allowance;

• social protection, child protection and disability protection;

• protection of civilian war victims;

• social benefits for war veterans and persons with war-related disabilities (Article 8).

In addition to each welfare centre, medical assessments can be performed at the request of others. 
Assessment criteria ought to comply with the criteria prescribed by the World Health Organization 
(WHO) yet several of the interviewees, including parents of children with disabilities, stated that this 

34   Official Gazette of FBiH, no. 70/07. 
35   Strategy for promoting the rights and status of the persons with disability in FBiH (2016-2021)
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is not the case and described the current procedures as inhumane, derogatory and humiliating for 
the children.  

At the time that this study was conducted and according to the MLSP, the criteria for eligibility 
for disability services and pensions envisioned three categories of persons with disabilities. The 
FBiH strategy document acknowledges the fact that “… the coverage and the amounts of financial 
assistance vary significantly. Persons with non-war related disabilities are entitled to financial 
assistance in the form of personal disability allowance, carer’s allowance, an orthopaedic allowance, 
but only if percentage of their disability is 90-100%.”36 

The first category is war veterans with a disability and includes ten sub-categories based on the level 
of disability. Those identified within this category as 100 per cent disabled receive monthly benefit 
that can amount to approximately 1,845 KM (or approximately 1,000 USD) and can include a series 
of available services and privileges, such as allowance for care and assistance by another person, 
and orthopaedic support allowances. According to the latest findings of the Agency for Statistics 
of Bosnia and Herzegovina (September 2016), the average net salary in BiH amounts to 837 KM 
(approximately 445 USD).37   
 
The second eligibility category is that of civilian victims of war, which includes six sub-categories. 
Those whose disabilities are assessed as 100 per cent receive a monthly allowance of up to 1,300 
KM (or approximately 725 USD) in addition to a series of available services and privileges. In this 
category, any person deemed to be 60 per cent disabled or above will receive an allowance set to 
approximately “70% of the benefits awarded to war veterans with the same disability.”38 

The third category, civilians with disabilities that are not war-related, includes civilians who have 
a disability stemming from a congenital condition, accident or illness not caused by war (children 
with disabilities can be included in this category). There are only two sub-categories: 1) between 
90 and 100 per cent disablement, recipients receive a maximum monthly pension of 403 KM (or 
approximately 225 USD), and 2) below 90 per cent disablement, which does not entitle the applicant 
to a disability allowance. Lastly, other rights defined by the Law are exercised at the cantonal level 
and are therefore dependent on available resources.

As reported by DPOs, when parents of children with disabilities are informed of their rights they usually 
request that their child undergo a disability assessment. Their aim is to attain a certificate for Level 
IV Disability – non-reversible – 100 per cent disability, including maximum allowance entitlement to 
ensure that they enjoy certain rights. Children with disabilities who are deemed to be 90-100 per 
cent disabled receive an allowance from the MLSW (at the entity level), but allowance decisions for 
children with disabilities below the 90 per cent impairment threshold are taken at the cantonal level. 
It should be noted that the cantons often do not provide disability benefits for this category. 

Despite regulation aimed at achieving a different outcome, cantonal governments in the FBiH have 
created a system of social protection with two parallel yet unequal tracks: for those with war-related 
and non-war related disabilities, even though both categories often share the same needs. According 
to reports, “54.3% of the total budget spent on social benefits in FBiH in 2011 was spent on war 
36   Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of Bosnia and   
Herzegovina (2016-2021), p. 26 (FBiH, 2016). 
37   BiH Agency for Statistics, 2016.
38   Ibid., p. 14. 
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veterans’ benefits, and the rest on all other categories of beneficiaries put together (e.g. families with 
children, persons with disabilities, etc.)”39 

Furthermore and as evidenced by data gathered during the interviews and FGDs, there seems to be 
some confusion among all stakeholders in regard to the process for identification, assessment and 
eligibility. This is evidence of a lack of information on the part of the public as to how to access services 
and an indication that there is a lack of harmonisation of procedures on the part of professionals. 

Interviewed parents and NGOs believed that the system currently does not have the ability to ensure 
adequate early identification and early intervention services that have the potential to support the 
timely and adequate identification of children at risk of developmental delay and/or disability. In 
addition, some of those interviewed expressed concern regarding persons with disabilities that 
cannot live alone and/or are unable to work, because there are few (if any) options for young persons 
with disabilities to live adequately and with dignity if their caregivers pass away or are unable to 
continue. It was often suggested that alternative living arrangements should be considered within 
the law in order to ensure that the determination of disability leads to adequate provisions. Disability 
pensions are provided to everyone who is eligible, regardless of their actual need, but only when it 
can be proven that no other source of social assistance (pension) is being received from another 
source (e.g. from the Ministry of Veterans or the Ministry of Labour and Social Policy). However, after 
undergoing a medical assessment, an individual can apply for additional entitlements. 

The children with disabilities who are found eligible under one of the available categories in the 
FBiH (see the Definition of Disability in the FBiH section above) are, according to the Law, entitled 
to financial assistance, a cash allowance to pay for personal assistance, payment for orthopaedic 
aids and rehabilitation as well as help with training and finding employment, among other things.40 
However, as noted in the Action Plan for Children of BiH 2015-2018, “child allowance is not available 
in all the 10 cantons, due to differences in the public financial situation. Thus, the child allowance 
is prescribed in five out of ten cantons, while the amount itself greatly differs per canton (the lowest 
being 9.70 KM, the highest 50.00 KM).”41  

As explicitly noted in the FBiH strategy document, “… discrimination of persons with disabilities based 
on the cause of their disability still prevails and is reflected in the varying scope of rights and amounts 
of financial assistance payable to persons with disabilities. (…) Disability continues to be assessed 
based on the medical model and the old (discriminating) rulebooks for determination of the degree 
of impairment, rather than the social model, which should be the logical next step in compliance 
with the disability definition. This has resulted in different assessments, findings and opinions by 
medical boards of the Institute for Medical Expertise of Health Status, which is particularly evident 
in the realization of right to carer’s allowance. (…) the statutory mechanisms for revision, control 
and supervision of entitlements are weak. This has led to abuses, making it difficult to reclaim funds 
disbursed to beneficiaries.”42 

A new Rulebook on criteria and procedure on medical assessment of health status in FBiH 
has been developed and submitted for adoption. This Rulebook intends to introduce a unique list of 

39   Analitika, Intersecting Inequalities in Social Protection in Bosnia and Herzegovina: Results of an Empirical Study, p. 39 
(Sarajevo, Analitika, 2016).
40   See Article 19 of the FbiH Law about fundamentals of social protection, protection of civilian victims of war and protection  
of families with children,Official Gazette of FBiH, no. 36/99.
41   Council of Ministers of Bosnia and Herzegovina, Action Plan for Children of Bosnia and Herzegovina, 2015-2018, p. 55 (BiH, 2015).
42   Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of Bosnia and  
Herzegovina (2016-2021), p. 27 (FBiH, 2016). 
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bodily impairments that the Institute for Medical Expertise of Health Status could use to assess the 
degree of bodily impairment regardless of the cause of disability. 

It is also worth noting that disparities were found between interviewees in terms of their understanding 
of the disbursement of pensions, benefits and allowances as well as the tools and methodologies 
used to assess disability and eligibility.

Disability Assessment in Republika Srpska (RS)

In Republika Srpska (RS), special commissions at the centres for social work (first instance 
authorities) primarily conduct the assessment of disability, while the MHSW plays a secondary role 
by handling any complaints related to the actual assessment (second instance authorities) and by 
performing oversight. 

According to the 2016 Annual Bulletin of the Ministry, “… there were 47 centres for social work and 
14 social protection departments [in 2015] operating as part of municipalities’ administrative services, 
usually under the Department for Social Services. In addition to CSWs, in 2015 in Republika Srpska 
there were eight residential care facilities whose founder is the Government.”43 

While RS has reportedly adopted the social model for disability assessment, it has yet to implement 
the initial pilot project of disability assessment applying the ICF model and Quebec Classification 
and based on the assessment of activities, functioning and participation. According to the MLSW, 
this model of assessment has been piloted in several instances ever since the introduction of the two 
rulebooks pertaining to the assessment of persons with disabilities. Namely, “In 2012, RS adopted 
the Rulebook on Assessment of Needs and Referral of Children and Youth with Developmental 
Disabilities and the Rulebook on Determining Abilities of Persons in the Procedure of 
Exercising Rights in Social Protection Sector and Assessment of Beneficiary’s Functional 
Status, introducing functional assessment of PWD for the sole purpose of decision making on the 
right to support in equalization of opportunities of children, youth and adults with disabilities.”44 

With regard to children, the introduction of the two new rulebooks mentioned above means that 
instead of categorising a child’s disability/set of disabilities by using a purely medical approach the 
assessment process implies the assessment of the child’s needs and functional limitations and the 
preparation of an individualised plan of intervention. According to information gathered through the 
FGDs in RS, of the 22 children with disabilities 6 were diagnosed with an impairment shortly after 
birth and 2 acquired a disability later in life (aged 12 and 15 respectively). In most cases, parents 
identified the impairment; however, parents in four cases blamed the doctors and/or inadequate 
medical treatment for their child’s disability. 

According to the RS Ombudsman for Children, the number of children with disabilities identified in 
RS is increasing yet the system remains unresponsive. Assessment of disability should be holistic, 
inclusive of the family and conducted as early as possible. Specialised professionals, many of whom 
do not exist in Bosnia and Herzegovina or do not exist in sufficient numbers, should perform the 
assessment. Additionally, when it comes to their rights and responsibilities parents are not well-
informed and often present unreasonable expectations of their children’s potential. 

43   Bulletin of Social, Family and Child Protection 2015, Ministry of Health and Social Welfare, p. 6 (Banja Luka, 2016).
44   Analysis of the Strategy for the Improvement of the Social Status of the Persons with Disabilities in Republika Srpska 2010–2015,   
p. 109. UNICEF, 2015.
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In RS, there are only two categories of persons with disabilities (as opposed to three in the FBiH). 
The first category is war veterans or persons with war-related disabilities whose disability 
is assessed as  100 per cent. They receive a monthly allowance of “… approximately 1,300 KM 
minimum (approximately 730 USD).”45 In addition to this, war veterans with disabilities are granted 
additional rights and services in accordance with the Law on Pension and Disability Insurance.46 
This includes care and assistance by another person, orthopaedic support allowances, and family 
disability payments. 

The second category is persons with non-war related disabilities (which includes children). 
Beneficiaries can receive anywhere between 137.2 KM and 275 KM (approximately 153 USD) 
monthly, depending on the type of disability. In addition to this, persons with a severe degree of 
disability are entitled to an additional allowance of 41 KM (approximately 23 USD) intended to cover 
the cost of care and assistance by another person. In both cases, the Law on Social Protection 
of RS47 prescribes the provision of social benefits yet these benefits are funded through municipal 
budgets. 

In RS, the degree of 100% incapacity/impairment (as seen in the FBiH) does not exist. Children 
with disabilities can only receive their parents’ pension upon the death of their parents and if they 
are unable to live independently. They lose right to employment once they start to draw the pension 
inherited from their parents. Working capacity is measured against skills and the ability to work and 
is unrelated to impairment. Thus, there are three possible living arrangements for a young person 
with a disability in RS: 1) self-sufficient, meaning that the person lives and works independently; 2) 
sheltered living, meaning that the person is employed but cannot live alone, in which case the setting 
is usually a group home; 3) full (but temporary) guardianship of the court, in cases where the person 
cannot make reasonable decisions in regard to property and/or safety (self and/or others).  

Assessment of Disability in Brčko District

In Brčko District, the social and child protection system is administered at the level of the District 
itself and is regulated through the Statute of Brčko District and several associated laws.48 There are 
no centres for social work in Brčko District; instead, there is a sub-section within the Department for 
Health of the Government of Brčko District. According to the information gathered through the FGDs, 
children are diagnosed with a disability at a young age and generally before starting school. In most 
cases, the parents identify the impairment. 

When my daughter was very young, the doctors confirmed that she had been 
suffering from hypotonia. This has left its mark on her development: while she 
managed to regain around 70 per cent of bodily functions, there are still some side 
effects that have resulted in a number of difficulties. Very often, I am surprised by 
the amount of energy she has. (A mother in Brčko)

Interviewed professionals reported that the identification of children at risk of developmental delay 

45   OSCE Mission to BiH, The Right to Social Protection in Bosnia and Herzegovina: Concerns on Adequacy and Equality, p. 15 
(OSCE Mission to BiH, 2012). 
46   RS Law about pension and Disability Insurance, 2011. 
47   Law on Social Protection of RS, Official Gazette of Republika Srpska, numbers 5/93, 15/96, 110/03, 33/08.
48    Law on Social Protection, Official Gazette of Brcko District, numbers 1/03, 4/04, 19/07; Law on Child Protection, Official Gazette       
of  Brcko District, numbers 1/03, 4/04, 21/05; Family Law, Official Gazette of Brcko District, no. 23/07; Law on Health Insurance,          
Official Gazette of Brcko District, numbers 1/02, 7/02, 19/07, 2/08, 34/08); Law on the Protection of Persons with Intellectual 
Disabilities, Official Gazette of Brcko District, no. 2/06.
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or disability and the subsequent request for assessment is usually done by the school, although 
parents and ex-officio can also request an assessment. It is not unusual for a school to request 
an assessment for a child who could have been identified earlier if appropriate early identification 
mechanisms or better quality parental education were in place. Another parent in Brčko reported that 
her child was diagnosed quite late, despite the fact that the mother had noticed problems when the 
child was only six months old. 

I noticed that my girl was different from other babies, but everyone was attacking 
me trying to convince me that I was simply making things up. I took her to a neuro-
paediatrician in Tuzla and they —as well as the paediatricians in Brčko— just 
told me that she was slightly overweight (...) I was the one who insisted that they 
perform more tests on my girl, until she turned 3-4 years of age. In the end, the 
results suggested that my child has psycho-motoric difficulties. (A mother in Brčko)

A special commission (multidisciplinary) that works in accordance with the ICF model administers the 
assessment of disability and children can be assessed either at the request of the school or parent. 
According to information gathered in the interviews, the multidisciplinary commission comprises of a 
social worker, a psychologist, a psychiatrist and a defectologist. Parents of children with disabilities 
never take part in the decision-making process. 

There are three categories of disability in Brčko District: war-related disabilities (i.e. war veterans), 
civilian victims of war, and other persons with non-war related disabilities (children are included in 
this category). The amount of disability allowance spans “… between 60–121 KM [...] for non-war 
related disabilities and [...] higher (up to 900 KM / 480 USD) for war-related disabilities and war 
veterans.”49 

The child pension allowance is increased by 50 per cent (up to a maximum of 120 KM) when the 
decision that a child has a disability is taken. A social protection officer is assigned to the family to 
assist with decisions relating to accommodation needs and special care allowance (up to 60 KM 
monthly for third person assistance). 

49   Analitika, Intersecting Inequalities in Social Protection in Bosnia and Herzegovina: Results of an Empirical Study, p. 42 
(Sarajevo, Analitika, 2016). 
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Monitoring, Legislation and Coordination
Convention on the Rights of the Child (CRC)

Bosnia and Herzegovina (BiH) ratified the CRC on 1 September 1993, signing the Optional Protocol 
on the Involvement of Children in Armed Conflict in 2000 and ratifying it in 2003. BiH signed the 
Optional Protocol on the Sale of Children and Child Prostitution and Child Pornography in 2000 and 
ratified it in 2002. However, it has not signed the Optional Protocol on Communication Procedures 
that allows children to place complaints about violations of their rights directly to the UN Committee 
on the CRC.

Report I on the implementation of the CRC was submitted in 2005 and reports II-IV in 2012. Combined 
Fifth and Sixth Reports were submitted to the BiH Council of Ministers for approval in November 
2017 and are due to be submitted to the Committee for the Rights of the Child by the end of 2017. 
The Concluding Observations on reports II-IV50 included several specific references to children 
with disabilities, which are highly relevant to this study because they reflect existing concerns and 
highlight areas of legislation alignment for further consideration. Firstly, the CRC Committee urged 
the Government of Bosnia and Herzegovina to establish a clear definition of disability and to ensure 
alignment of the legislation and policies. The CRC Committee also made observations related to the 
scarcity of inclusive education to be addressed through an alignment of national education legislation 
with the CRPD. The Committee stated “… the majority of children with disabilities staying at home or 
being segregated in special institutions/schools, resulting in stigmatisation and compromised access 
to employment opportunities and social services.”51 

With regard to children with disabilities, the CRC Committee urged the 
Government of Bosnia and Herzegovina to complete certain actions: 

1. “Establish a clear legislative definition of disability and ensure conformity of the legislation, 
policies and practices in all its territories.”

2. “Establish clear objectives with concrete timelines for the implementation of measures to 
address the educational needs of children with disabilities.”

3. “Strengthen support measures for parents to care for their children with disabilities.”

4. “Address the disparity between the protection afforded to persons with war-related disabilities 
and children with disabilities resulting from an accident, illness or existing since birth in order 
to ensure that equal protection and support is provided to the latter.”52

To execute the country’s obligations related to the CRC, the Council of Ministers of BiH adopted 
a decision in 2012 that the BiH Council for Children would serve as an “… expert, inter-sectoral, 
counselling and coordinating body the Council of Ministers of BiH.”53 

The BiH Council for Children reports to the Council of Ministers of BiH and has been chaired by the 

50   CRC/C/Bosnia and Herzegovina/CO/2-4.
51   Ibid., paragraph F-52-a)
52   CRC/C/Bosnia and Herzegovina/CO/2-4, paragraph F-53-a)-d)
53   Council of Ministers of Bosnia and Herzegovina, Action Plan for Children of Bosnia and Herzegovina, 2015-2018, p. 18 (BiH, 2015).
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Ministry of Human Rights and Refugees (MoHRR) of BiH since 6 November 2013. It is comprised 
of 13 members (8 government officials, 2 NGO representatives and 3 academic community 
representatives), with each member appointed for a period of four years. The BiH Council for Children 
issues recommendations to all lower levels of governance for the nationwide implementation of 
the Bosnia and Herzegovina Action-Plan. The Ministry of Human Rights and Refugees of BiH 
coordinates state level reporting on the status of implementation of the CRC, while entity level 
ministries are responsible for ensuring the implementation and monitoring of child rights at lower 
levels of governance. 

The level of collaboration that is required in order to monitor and report on the rights of children in BiH 
is greatly impaired by the lack of harmonisation of legislation among and between the entities/cantons. 
The BiH Council for Children exists at the state level but not at the FBiH level, while it has been 
inactive in RS for at least two years. The establishment of councils aimed at the regular monitoring 
of child rights in the FBiH (with 3 levels of government) and RS (with 2 levels of government) is 
essential in order for the BiH Council for Children (state level), each entity (as well as the cantons 
and municipalities) and District Brcko to execute the requirements stipulated by the CRC.

Convention on the Rights of Rights of Persons with Disabilities (CRPD) 

Bosnia and Herzegovina (BiH) signed the CRPD on 29 July 2009 and ratified it on 12 March 2010, 
including the Optional Protocol on Acceptance of Individual Complaints Procedures. The first report 
was submitted on 27 January 201554 and comments provided to BiH on 6 October 2016. In 2010, in 
accordance with its requirements, BiH established the National Council of Persons with Disabilities 
with the aim to coordinate actions related to persons with disabilities and to ensure their protection. 
The Council, comprised of an equal number of representatives of persons with disabilities (DPOs) 
and government officials (from both entities and Brčko District) has no independent financial or 
administrative means and therefore no independence or jurisdiction; funding is currently provided by 
the Ministry for Human Rights and Refugees of BiH. 

“… some DPOs have expressed dissatisfaction with the composition of the Council and the manner 
in which its representatives were selected, as well as their ability to participate in its activities.”55 This 
is a concern shared by the CRPD Committee (see CRPD Committee List of Issues in relation to the 
Initial Report).56

The document Disability Policy in Bosnia and Herzegovina57 was adopted in 2008, providing basic 
guidelines for the social inclusion of persons with disabilities in BiH. It expresses the commitment to 
create a different approach to disability, based on the social model. It represents a comprehensive 
approach to disability, for both adults and children. Following its adoption, it was incorporated into 
entity level strategies and both entities devised their own four-year strategy programmes for the 
development of equal opportunities for persons with disabilities: Strategy for the Equalization of 
Opportunities for Persons with Disabilities 2011–2015 in the Federation of BiH58, and the Strategy 
for the Improvement of the Social Status of the Persons with Disabilities in Republika Srpska 

54   CRPD/C/BIH/1.
55   UNDESA, Disability in Bosnia and Herzegovina – Report of a Scoping Mission, 18-22 January, p. 5 (UNDESA, 2015).
56   For the full text of the CRPD/C/BIH/Q/1 please see http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fP    
PRiCAqhKb7yhsuoqSQFzP2VOfwcTjgSJouxTNao7E9uT2spIMqrM6aLPE0emNNELLDlDZj0mITdJY9a867M9pj6tWTf1zbs0eiB     
7JNAKjaEREZRbViU%2bnkeU.
57   The Disability Policy in BiH, Official Gazette of BiH, no. 76/08. 
58   FBiH Strategy for equal opportunities for persons with disabilities 2011-15
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2010–2015.59 While both initial strategies were intended to serve as incentives and modelling for 
the upcoming 2016-2020 strategies, the entity/cantonal governments only partially addressed their 
objectives; this urther highlights the lack of adequate implementation mechanisms in the country. 

The organisation My Right wrote60 the CRPD shadow report, Alternative Report on the Implementation 
of the UN CRPD in Bosnia and Herzegovina61 in 2014. According to the report, there has been a 
trend reversal in BiH in relation to a deeper understanding of disability as seen through the lens 
of the medical model. This reflects a lack of alignment of the legislation with the CRPD and a lack 
of budgeting to support implementation of inclusive practices. Budgets, for the most part, are not 
earmarked for children with disabilities. Reportedly, there is a conflict of interest between elected 
officials and administrative officials of special schools, who are often one and the same, in that they 
advocate for more segregated (seemingly specialised) settings. The report also points to the need to 
clearly define and prohibit discrimination based on disability in the state and entity constitutions as 
well as in “… any laws which touch on the enjoyment of human rights and fundamental freedoms, 
including especially the Anti-Discrimination Law of BiH.”62

State and Entity level Legislation

The Ministry of Civil Affairs of BiH has, as a state level institution, been in charge of the implementation 
of the tasks and duties of BiH in regard to the definition of basic principles, coordination of activities, 
and the harmonisation of entity plans, and strategy definition at the international level in the area of 
health, education, labour, employment, social protection and pensions since 2003. 
As stipulated in Article 2 of the Constitution of Bosnia and Herzegovina,63 both entities shall 
provide their citizens with “… the highest level of internationally acknowledged human rights 
and fundamental freedoms.”64 Likewise, the same applies to residents of Brčko District, who are 
guaranteed the same rights and freedoms by the District laws.65 The Constitution of the Federation 
of BiH and the Constitution of Republika Srpska both guarantee the rights to life, education, social 
care and healthcare. Yet despite this, people with disabilities, especially children, are not being 
granted these rights on an equal basis. Overall, little consideration is given to issues related to early 
identification and early intervention services, accessibility, reasonable accommodation, specialised 
care and rehabilitation, inclusive education, etc. The complex administrative organisation of BiH 
prevents comprehensive legislation on the rights of the child at the state level and consequently 
the entities, BD and the cantons of the FBiH exercise child rights according to their own laws and 
regulations. 

59   Strategy for advancing the status of persons with disabilities in RS 2010-15
60     In collaboration with Light for the World and with financing from the Austrian Development Corporation.
61   Alternative Report on the Implementation of the United Nations Convention on the Rights of Persons with Disabilities in 
Bosnia and Herzegovina, MyRight, 2014.
62   Ibid., p 8.
63   The Constitution of Bosnia and Herzegovina, Article 2, paragraph 1: Human Rights.
64   Ibid.
65   Ibid.

http://www.myright.ba/
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The Action Plan for the Children of Bosnia and Herzegovina for 2015-201866 
(henceforth the Action Plan) was developed to achieve certain objectives: 

• enhance the criminal legislation;

• harmonise the laws on domestic violence and the area of social welfare and protection of 
families with children;

• harmonise laws relative to legal aid;

• harmonise bylaws relative to the definition of a child.67

The Action Plan for Children is important not only in relation to fulfilling the rights of children with 
disabilities but more importantly it provides a very good example of disability inclusive legislation. 
On the one hand, it outlines measures that are important for ensuring that the rights of all children 
are respected and, on the other, it includes specific measures to address critical issues specific to 
children with disabilities. The Action Plan 2015-2018 represents a positive effort toward achieving 
the fulfilment of BiH’s commitment to the CRC and CRPD. It aims to address some of the activities 
from previous plans and, as previously, advocates for a multidisciplinary approach to developing 
actions to improve “… living conditions in the interest of child development, a prerequisite to improve 
the status of children in Bosnia and Herzegovina.”68 

The Action Plan includes measures69 in relation to healthcare (68% achieved), reporting and 
coordination (67% achieved), the objectives of the Action Plan (60% achieved), education (47% 
achieved), social welfare (47% achieved), special protection of children (42% achieved) and 
vulnerable groups (33% achieved). 

The Action Plan also includes specific measures to address issues relating to children with disabilities 
and gives responsibility for “… start(ing) the initiative to ensure that legal provisions on construction 
and their implementation address environmental barriers that hinder the full and effective participation 
of children with disabilities in society on an equal basis” to the Ministry of Human Rights and refugees 
of BiH and local communities. This is to be done within the “… existing budget of the action-holder, 
budgets of the implementing agencies and donor funds.”70 Unfortunately, as can be seen in this 
measure and others, while developed by state level ministries the implementing agencies are 
envisaged to be at the entity and/or cantonal level. Furthermore, while the entities and cantons are 
afforded further responsibility in implementing stricter regulations, in the Federation of BiH there 
is no accompanying financial support and implementation is meant to take place through existing 
resources and from existing (and insufficient) budgets.71

In the FBiH, the Law on Basics of Social Protection and the Law on Protection of Families with 
Children were both revised with the intention to strengthen the protection of children. Furthermore, 
the federal Government developed the Draft Strategic Plan for Improving ECD for FBiH (2013-
2017), which was approved in March 2013; a protocol on cooperation for the improvement of ECD 

66   Council of Ministers of Bosnia and Herzegovina, Action Plan for Children of Bosnia and Herzegovina, 2015-2018, (BiH, 2015). 
67   Ibid., p. 11.
68   Ibid., p 6. 
69   Ibid., p 8.
70   See, for example, pp. 49/50 of the above report.
71   UNDESA, Disability in Bosnia and Herzegovina – Report of a Scoping Mission, 18-22 January, p. 4 (UNDESA, 2015).
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was adopted and signed by three sector ministers in April 2012. Similar protocols on cooperation were 
signed in Tuzla Canton in July 2012, in the Una-Sana Canton in June 2013 and in the Herzegovina–
Neretva Canton in December 2013.72 “Continued professional education in early detection, 
diagnosis, intervention and monitoring for developmental and other disorders that affect child growth 
and development was developed and adopted by the Federal Ministry of Health in October 2013” 
(Official Gazette of FBiH 82/2013). Guidelines for the establishment of day-care centres in the FBiH 
were also adopted.73 

Since 2012 in Republika Srpska, starting with the Law on Social Protection, additional bylaws 
have been adopted in relation to needs assessment of children and youth with disabilities,74 the 
establishment of social protection institutions75and the right to day-care76 and foster care.77 The Policy 
for Improving ECD in RS (2011-2016) was developed and adopted in 2011, while three respective 
ministries signed the inter-sectoral Protocol on Cooperation in ECD in 2015 and the ECD Programme 
for the period 2016-2020 was adopted in 2016. 

Coordination

Overall, implementation difficulties (found in the literature reviewed and observed during the country 
visits) relate to the slow vertical coordination between sectors and actors at all levels of governance 
in the FBiH and RS. While most interviewed stakeholders who come from middle and low ranking 
positions in the system were quick to describe ways in which vertical and horizontal cooperation 
within and across entities has led to some implementation of services centred around children, “… 
the slow pace of building cooperation and coordination at entity, inter-entity and particularly at state 
level is the result of the complexities of the governance and political systems in the country and 
cannot be affected or changed by a project.”78 

As previously suggested,79 all difficulties faced by persons with disabilities are perceived to be the 
responsibility of the social welfare sector. This indicates a lack of coordination between government 
institutions not only at the level of the entities and cantons but also at the municipal level, which leads 
to segregation80 and discrimination based on the place of residence. As reported by parents and 
DPOs working in the field, a person’s level of disability can be assessed differently depending on the 
location; therefore, the right to social welfare for persons with disabilities is also highly dependent on 
location and cannot be transferred to another entity/canton as originally defined.81

Modelling, piloting and replication of inclusive practices throughout BiH has proven difficult; however, 
this is not necessarily due to a lack of good examples; because of its administrative rules, whatever 
decisions are taken at the state or the FBiH (entity) level are delegated to cantonal officials for 
adoption, yet only a small number of them are implemented. The more central systems in RS and 

72   Four (4) other protocols were signed from 2014 onwards.
73   Enhancing Social Protection and Inclusion Systems for Children in Bosnia and Herzegovina – 
Final Evaluation, p. 30. UNICEF., 2015 
74   Official Gazette of the Republika Srpska, no. 117 /12.
75   Ibid., no. 24 /13.
76   Ibid., no. 2/13.
77   Ibid., no. 4/14.
78   Ibid., p. 31.
79   See the Initial Report of BiH regarding the Implementation of the Convention on the Rights of Persons with Disabilities 2012
80   Initial Report of BiH regarding the Implementation of the Convention on the Rights of Persons with Articles 1-4, paragraph 36 
(Sarajevo, 2012).
81   Ibid., Article 7, paragraph 54.
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Brčko District are more conducive to implementation of measures and budgets. 

There are still considerable gaps in service provision and coordination in BiH, which is evident in 
the findings of this study. NGOs and DPOs have taken on responsibilities clearly outlined in the 
CRPD as governmental responsibilities. Parents of children with disabilities often take on the role of 
supporting other parents to access and understand the legislation and in claiming their rights as well 
as identifying and accessing existing services. Parents also play a role in supporting professionals 
to organise their services and in ensuring good cooperation between services. Parent organisations 
also provide much needed specialised training for both parents and professionals working with their 
children. 

As is evident in the literature and confirmed by the field visits, the social protection and inclusion 
of persons with disabilities, especially children, in BiH remains a complex issue. This is attributable 
in part to a lack of coordination and division of responsibilities between the entities, cantons and 
municipalities, but also to a lack of accountability within the system on the part of appointed authorities 
concerning ensuring the legal provisions for all citizens and especially children with disabilities. 
For example, even though the Constitution of the FBiH clearly states that social protection and 
healthcare are the responsibility of both federal and cantonal authorities (further stating that they 
can be administered under the joint jurisdiction of the Federation and the cantons or by the cantons 
with coordination from the federal government)82, implementation of social and health policies is 
divided between the cantons. The Constitution of Republika Srpska guarantees equal access to 
social participation and healthcare services solely at the level of the entity itself.83 

82   Constitution of the Federation of BiH, Section III: The division of jurisdictions between the federal and cantonal government, 
Articles 1-4. 
83   Article 68 of the Constitution of Republika Srpska.
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PROGRESS AND CHALLENGES IN REALISING RIGHTS
The progress and challenges observed during this study are presented below according to the 
relevant articles that constitute the CRPD. A quote from the CRPD is provided at the start of each 
section in order to situate the findings within the relevant CRPD Article. However, it should be noted 
that many of the findings are crosscutting and do not ‘fit’ precisely within a specific right. Rather, they 
are relevant across multiple articles. For example: violation of the right to accessibility (CRPD Article 
9), restriction of the right to participation in political and public life (CRPD Article 29) and restriction of 
the right to participation in cultural life, recreation, leisure and sport (CRPD Article 30). 

Crosscutting Rights and Obligations

General Obligations

Extracts from Article 4 of the CRPD
 

States Parties undertake to ensure and promote the full realization of all human rights and 
fundamental freedoms for all persons with disabilities without discrimination of any kind 
on the basis of disability. To this end, States Parties (…) undertake or promote research 
and development of universally designed goods, services, equipment and facilities, as 
defined in article 2 of the present Convention, which should require the minimum possible 
adaptation and the least cost to meet the specific needs of a person with disabilities, to 
promote their availability and use, and to promote universal design in the development 
of standards and guidelines; (g) To undertake or promote research and development of 
and to promote the availability and use of new technologies, including information and 
communications technologies, mobility aids, devices and assistive technologies suitable 
for persons with disabilities, giving priority to technologies at an affordable cost; (h) To 
provide accessible information to persons with disabilities about mobility aids, devices and 
assistive technologies, including new technologies, as well as other forms of assistance, 
support services and facilities; (i) To promote the training of professionals and staff 
working with persons with disabilities in the rights recognized in this Convention so as to 
better provide the assistance and services guaranteed by those rights. (…) with a view 
to achieving progressively the full realization of these rights, without prejudice to those 
obligations contained in the present Convention that are immediately applicable according 
to international law. (…) States Parties shall closely consult with and actively involve 
persons with disabilities, including children with disabilities, through their representative 
organizations. 

The CRPD is clear in regard to normative procedures but also with regard to the ways in which the 
CRPD is meant to be implemented. While the CRPD expects “… progressively the full realization of 
these rights”, service provision is expected to accompany legislative review. Overall, BiH legislation 
and policies, both at the state and entity/canton/municipal levels, do not provide clear child protection 
measures for children with disabilities. Rather, child protection related issues for all children, including 
children with disabilities, (i.e. birth registration, protection from violence, exploitation and abuse, child 
labour, child marriage, children without parental care, justice for children, etc.) are not prioritised, but 
are mentioned in addition to other concerns (such as poverty and service provision). 

As in other sectors, the healthcare systems (in both the FBiH and RS) are deeply fragmented and 
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top-heavy and are largely inaccessible to children with disabilities. Moreover, the “… performance of 
service providers at the local level, as first instance for provision of social protection and inclusion, 
is affected by significant challenges in terms of human, financial and technical capacities. Services, 
particularly for marginalised and vulnerable children (those coming from minorities, rural areas and 
children with disability) are scarce and where they do exist they are often provided with limited time 
and resources, affecting the quality and accessibility of services to all.”84 

The disparities between the services and social protection provided to persons with war-related 
disabilities and persons with non-war related disabilities (with children being a part of this category) 
creates an unequal system that de facto provides less protection for children with disabilities, placing 
them in their current position of disadvantaged existence and facing an uncertain future.

Ensuring adequate services for children with disabilities is problematic in BiH because of the lack 
of quality inclusive services, which starts with but is not exclusive to the quality of the professionals 
that work most closely with children with disabilities. Service providers in both entities reported 
frustration that newly acquired knowledge “… is going to be wasted due to lack of systematic support 
for innovative services by the local governments and higher levels of governance in the country.”85 

Overall, service providers who participated in the FGDs reported a wide range of challenges when 
working with children with disabilities. Some cited their lack of experience and the guidelines issued 
by line ministries as being problematic in the implementation of services and reported a lack of an 
adequate environment for children with disabilities caused by a lack of financial resources. Others 
reported that because of their lack of technical knowledge they feared working with children with 
disabilities. Some reported that working with the parents of children with disabilities was problematic 
because of the unrealistic expectations and perceptions that some parents had for their children (i.e. 
some parents convinced that their child was possessed by the devil). Yet an analysis of the literature 
and of the data collected over the course of this study points to three sets of challenges within service 
provision, particularly when comparing Bosnia and Herzegovina to some of the neighbouring countries 
(and potentially future EU partners).

Firstly, the term ‘specialist’, as observed and reported, does not carry the same significance in BiH 
as it does in other countries. While many of the health professionals who work with children with 
disabilities have a university degree and often specialisations that give them impairment specific 
knowledge, this is not always the case with other professionals such as therapists, teachers, 
pedagogues, defectologists, social workers.  The initial level of training for teachers in BiH is high yet 
despite the requirement of a bachelor’s/master’s the content of the training is too centred on theory 
and the teacher centred approach and less so on innovative pedagogical practice. The content of 
the initial university training must be focused more on linking theory and practice as well as on child-
centred learning (experimental or natural learning) and on working in a context of diversity.86 In those 
cases where a university degree is mandatory for working with children with disabilities, practical 
experience, that can be accepted as relevant and therefore equivalent, is not a requirement. The 
situation is equally dire in public as in private institutions, although many of those working at DPOs/
NGOs did have some specialised training provided/sponsored by international organisations. 

Secondly, while the lack of qualified/trained professionals is a concern of equal importance is the 
mainstreaming of disability and the provision of minimum training for all professionals: disability-

84   Enhancing Social Protection and Inclusion Systems for Children in Bosnia and Herzegovina – Final Evaluation, p. 9. UNICEF, 2015.
85   Ibid., p. 33.
86   J. Peeters, Quality of ECE Services Albania Bosnia and Herzegovina Kosovo* Montenegro, (University of Ghent, 2015).
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responsive services are the responsibility of all professionals at all levels, with the support of a 
smaller cadre of specialists. As observed, professionals who do not generally encounter children with 
disabilities or their families in their daily work are quick to dismiss such children as the responsibility of 
an unidentified ‘someone else’. They are for the most part unable to envisage how their professional 
knowledge relevant to all children, including children with disabilities. This is problematic in that it not 
only denotes a lack of awareness about disability among the general public but also a lack of social 
responsibility toward achieving a society that is inclusive of all. While improvement of the capacities of 
many professionals has been done to some extent, as well as the creation of local/municipal centres, 
a new legislative structure needs to be prepared in order to ensure that prevention programmes take 
place systematically (including early childhood development). 

Thirdly, a system of incentives needs to be created to ensure that both a small cadre of specialists and 
a wide-ranging disability responsive professional force exists. At the time of this report, all teachers 
earned the same salary regardless of where they taught, how many pupils they were responsible for, 
the grade level they taught, how many years they had been teaching, whether they had a specialty 
that makes them highly desirable or marketable, if they taught children with disabilities in their regular 
classes, if they taught children with disabilities exclusively, etc. The result is an unmotivated workforce 
unable and/or unwilling to participate in efforts aimed at raising awareness on the issues related to 
social inclusion countrywide.   

Right to Equality and Non-Discrimination 

Extract from Article 5 of the CRPD
 

States Parties recognize all persons are equal before and under the law and entitled 
without any discrimination to the equal protection and equal benefit of the law; (…) prohibit 
all discrimination on the basis of disability and guarantee to persons with disabilities equal 
and effective legal protection against discrimination on all grounds; (…) take appropriate 
steps to ensure that reasonable accommodation is provided; (…) specific measures which 
are necessary to accelerate or achieve de facto equality of persons with disabilities shall 
not be considered discrimination.

One of the CRPD Committee’s List of Issues in relation to the Initial Report 87 related to clarifications 
requested in regard to “… how persons with disabilities are protected against discrimination in all 
areas of life, including against the denial of reasonable accommodation.” However, arguing in favour 
of social protection measures for children with disabilities is very difficult when existing measures 
do not emphasise closing equity gaps for all vulnerable children. According to the existing social 
protection, “… child care allowance is benefiting non-poor children about the same as the poor.”88 

Results from the Child Poverty and Deprivation analysis89 revealed that 27.6 per cent of children 
aged under 5 years were deprived simultaneously in the areas of nutrition, child development and 
information. “Almost a third (30.6%) of children aged 5 to 15 are poor in BiH, using the absolute monthly 
consumption poverty line of 238 KM per capita established by the Agency for Statistics of Bosnia and 
Herzegovina (BHAS). Poor children are more likely to be deprived in any of the dimensions studied 

87   For the full text of the CRPD/C/BIH/Q/1 please see http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fP  
PRiCAqhKb7yhsuoqSQFzP2VOfwcTjgSJouxTNao7E9uT2spIMqrM6aLPE0emNNELLDlDZj0mITdJY9a867M9pj6tWTf1zbs0eiB    
7JNAKjaEREZRbViU%2bnkeU.
88   UNICEF, Child Poverty and Deprivation in Bosnia and Herzegovina. Analysis of Bosnia and Herzegovina Household Budget Survey   
2011, p. 59 (UNICEF BiH, 2014).
89   zNational Multiple Overlapping Deprivation Analysis in BiH: Child Poverty and Deprivation. (N-MODA), p. 6, UNICEF, 2015.



SITUATION ANALYSIS OF CHILDREN WITH DISABILITIES 
IN BOSNIA AND HERZEGOVINA48

and in any number of dimensions simultaneously. They are also more likely to experience a higher 
intensity of deprivation. (…) Policies aimed at reducing child poverty and deprivation need to improve 
both the spending power of households and the availability of services/infrastructure in local areas.”90  

According to the Department for Social Protection of Brčko District, the District provides “Approximately 
9 million KM annually”91 for the purposes of social benefits. Beneficiaries in Brčko District are entitled 
to a more comprehensive set of services than those in the FBiH or RS. Recipients of permanent 
financial assistance in Brčko District are immediately entitled to the following services free of charge: 
health insurance, provided through the centre for social work; free kindergarten (preschool) services 
and travel allowance for medical treatment outside the District. The Brčko District Law on Employment 
and Respective Rights at the Time of Unemployment92 ensures equality to all individuals seeking 
employment. In addition, it provides special protection to persons with disabilities, under-age individuals 
and seniors;93 however, it fails to suggest sanctions for cases involving discrimination against persons 
with disabilities by employers. On 17 April 2008, the Employment Bureau of Brčko District suggested 
incentives for all employers who decide to employ a person with disabilities as well as his/her family 
member(s). This action has resulted in an increase in the employment of persons with disabilities.  

Right to Awareness Raising 

Extract from Article 8 of the CRPD 

State Parties undertake to adopt immediate, effective and appropriate measures: (a) to 
raise awareness throughout society including at the family level, regarding persons with 
disabilities, and to foster respect for the rights and dignity of persons with disabilities; (b) 
to combat stereotypes, prejudices and harmful practices (…); (c) to promote awareness 
of the capabilities and contributions of persons with disabilities; 2. Measures to this end 
include: (a) initiating and maintaining effective public awareness campaigns (…); (b) 
fostering at all levels of the education system, including in all children from an early age, 
an attitude of respect for the rights of persons with disabilities; (c) encouraging all organs 
of the media to portray persons with disabilities in a manner consistent with the purpose of 
the present Convention; (d) promoting awareness-training programmes.   

Stigma and prejudice (discrimination) against children with disabilities is largely present in many 
communities in BiH. This is accompanied by a lack of understanding and awareness about the different 
types, degrees and barriers associated with different impairments. Over the past five years, various 
national awareness raising campaigns have taken place in BiH aimed at raising awareness about 
children with disabilities by presenting them in a positive light and creating a welcoming attitude around 
disability. Many have provided key messages aimed at changing public attitudes and created spaces 
for children with or without disabilities to share their own messages about disability and advocate 
for their own rights. Throughout the campaigns, various advocacy efforts were aimed at improving 
the services needed at the local level and improving physical access for children with disabilities 
in all social sector institutions.94 A study95 conducted in 2013, reported that the BiH population was 

90   Ibid.
91   Analysis of the needs of children and families in area of social and health protection in FBiH and DB. P.17. UNICEF< 2015. 
92   Official Gazette of Brčko District, numbers 33/04, 19/07, 25/08. 
93   Ibid. 

94   Enhancing Social Protection and Inclusion Systems for Children in Bosnia and Herzegovina – Final Evaluation, p. 32., 
UNICEF,  2015.
95   UNICEF, Knowledge, Opinions and Experiences related to Children with Developmental Disabilities – Quantitative Research 
Findings, p. 4 (UNICEF, 2013).
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aware of the difficulties and barriers experienced by children with disabilities. Yet “… citizens have 
demonstrated certain stereotypical, preconceptions and prejudice towards developmentally disabled 
(sic) children, which highlights the need for activities to raise public awareness of the issue.” 

Despite these efforts, the stigmatisation of children with disabilities and their families is still the 
norm and persons with disabilities remain, for the most part, invisible in BiH society. As documented 
through the UNICEF supported It’s about Ability / Govorimo o mogućnostima campaign through a 
public survey, the perception of intellectual disabilities in 2014 showed that one-third of respondents 
thought that children with cognitive and developmental disabilities should not attend the same class 
as their children. Almost 45 per cent of respondents would not allow their own child to have a child 
with cognitive and developmental disabilities as a friend and a quarter of respondents believed that 
children with cognitive and developmental disabilities should reside in special institutions. In RS, 
parents reported that their children with a disability were often ridiculed by their peers at school, on 
the bus and in the neighbourhood. In some cases, parents report that teachers, even the teachers 
in special schools, ridiculed these children and yelled at them. A mother reported that a child once 
threatened her child with a knife. Invisibility is evident in the lack of targeted legislation, policies and 
action plans inclusive of children with disabilities, as confirmed by this study. 

As found in the interviews, there seems to be an overall lack of knowledge on the part of professionals 
and government officials in regard to their obligations toward children with disabilities, vis-à-vis the 
CRPD. Many demonstrated a narrow view of their responsibilities and reported that certain services 
(i.e. day-care service for children with complex or severe disabilities) are the responsibility of DPOs/
NGOs and not of government. In almost all cases (in both entities) where representatives of NGOs 
and DPOs were interviewed they reported that the services they provide exist because government 
institutions have failed to provide them. Regardless of different opinions, the fact remains that there 
are very conflicting perceptions of persons with disabilities themselves but also concerning who 
is responsible for providing care and services. Most interviewed professionals did not have high 
expectations of children with disabilities and did not believe that children with disabilities have the 
potential to become constructive members of society. They spoke of children with disabilities as 
objects of charity, children who need more care/money/assistance from others and who are not able 
to care for themselves, but not children who need different means to reach the same goals. Parents of 
children with disabilities in the FBiH stated that both the state and society must contribute to improving 
the rights of children with disabilities and that stigma is still very evident even in Sarajevo. They said 
that people in the street or public institutions stare at their children and do not offer to help them 
when facing environmental barriers. Likewise, service providers reported a lack of awareness of the 
problems children with disabilities face on a daily basis. 

It appears to me as if society insists that children with disabilities become aware 
of their own differences; however, this only perpetuates their invisible status. (A 
service provider from Novi Travnik)

The observations and findings from the interviews confirmed the findings of a survey96 conducted in 
2013 that revealed that 40 per cent of the BiH population would not like children with socio-emotional 
disabilities to attend the same classroom as their child without disability. The same survey found that 
60 per cent of the population would not allow their daughter/son to marry a person with a physical 
disability. Likewise, 40 per cent of the population believed that children with disabilities should attend 
special schools and only 20 per cent saw the value of the positive development of inclusion. 

96   Dino Đipa and Salminka Fazlić, Attitudes, Knowledge of and Experiences with the Children with Developmental Difficulties: Results   
of a Quantitative Research, (Sarajevo, 2013).
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Children with disabilities can and should be a part of the society, but our society is 
still not ready for it. (A service provider from Novi Travnik)

Likewise, parents of children with disabilities and service providers involved with children with 
disabilities in RS and BD agreed that their children have fewer rights than children without disabilities. 
They attributed this in part to the fact that there were no adequate services for children with disabilities 
and partly because parents are not informed about their rights. Service providers believed that 
children with disabilities should and must be included in society but stated that local authorities 
completely neglect them. There are no adequate services for children with disabilities and parents 
are often uninformed about their existing rights. Interestingly, the parents of children with disabilities 
who reported on stigma and discrimination against their children in Brčko District indicated that the 
parents of children without disabilities are to blame. They argued that children are not inherently afraid 
of those who are different, but that their parents teach them to be discriminatory.

Right to Accessibility 

Extracts from Article 9 of the CRPD 

To enable persons with disabilities to live independently and participate fully in all aspects 
of life, States Parties shall take appropriate measures to ensure to persons with disabilities 
access, on an equal basis with others, to the physical environment, to transportation, to 
information and communications, including information and communication technologies 
and systems, and to other facilities and services open or provided to the public, both in 
urban and in rural areas. 

The Constitution of BiH, as well as both entity constitutions, clearly states that social participation and 
inclusion are fundamental principles that apply to all citizens, irrespective of disability. As suggested 
in the Alternative Report on the Implementation of the UN CRPD in Bosnia and Herzegovina, “… 
individuals with a high degree of disability or multiple disabilities (…) cannot objectively participate 
in any equal way in community activities without special support and significant adaptation of the 
environment.” 

According to UNDESA, “… the ability of persons with disabilities in BiH to participate in all aspects of 
life is limited by a lack of accessible physical environments, transportation and ICTs. (…) For the most 
part, accessible communications and ICTs are not available in BiH, and the concept of e-accessibility 
is not well advanced. Access to sign interpretation or information in braille, for example, is lacking 
in public institutions. There has been a regression in the use of sign language on television. It was 
previously widely available but vanished following independence and, at present, there is only one 
television programme that includes sign language interpretation. (…) BiH does not have a department 
for assistive technologies and, in many cases, it lacks appropriate assistive technologies. For example, 
where technologies exist they may be imported and therefore not language appropriate.”97 As further 
suggested, architectural/physical barriers to persons with disabilities are “… more common in the 
Brčko District than the Federation.”98

Because of the types of disability eligibility criteria, “… in both entities, entitlements are, therefore, 

97   UNDESA, Disability in Bosnia and Herzegovina – Report of a Scoping Mission, 18-22 January, 2015, p. 9, (UNDESA, 2015).
98   Analysis of the Needs of Children and Families in Social Protection and Health in the Federation of BiH and Brčko District, Custom   
Concept: UNICEF, p. 34. 2013.
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status based, rather than needs-based, and different levels of support are given to persons in the 
different categories, with non-veterans receiving the least. This applies both to monetary benefits but 
also other forms of benefits, such as assistive technology. (…) a paraplegic war veteran is entitled to 
a better quality of wheelchair than a paraplegic ‘non-war disabled’ person.”99 

Right to Protection under situations of Risk and Humanitarian Emergencies 

Extracts from Article 11 of the CRPD 

States Parties shall take, in accordance with their obligations under international law, 
including international humanitarian law and international human rights law, all necessary 
measures to ensure the protection and safety of persons with disabilities in situations of 
risk, including situations of armed conflict, humanitarian emergencies and the occurrence 
of natural disasters. 

In BiH, as in most countries of the region, humanitarian action that is inclusive of children with 
disabilities is in its infancy; however, there is greater awareness of the issue now than before 2014. 
The catalyst event that serves as an empirical marker for disability inclusive humanitarian action 
was the devastating floods that occurred in the Western Balkans in May 2014. While the floods 
affected almost all countries in the Western Balkans BiH and Serbia were affected severely. As a 
result, lessons learned from the humanitarian response and overall disaster risk prevention and 
preparedness are now shaping policies and implementation plans.

According to the UNDP, persons with disabilities in some regions of BiH (i.e. Doboj and Bijeljina) 
witnessed disastrous situations during the floods due to a lack of “… early warning systems or 
evacuation protocols in emergency situations.”100 According to the same report, “… this population 
group became especially vulnerable because their lodgings, that have to be on the first floor, were 
flooded, suffered the most damaged or were destroyed. In the absence of records about PwD 
identifying their place of residence and level of disability, mobility and communication levels, civil 
defense found it impossible to reach this vulnerable population in a systematic way (even if there had 
been a proper evaluation protocol). Local communities did not have a list of persons with disabilities, 
which would have allowed for more informed decisions on their evacuation and aid delivery. 
Furthermore, the aid was delivered at points not accessible to persons with disabilities. This made 
access to food and medicine dependent upon the solidarity and good will of family/neighbours.”

Early Warning Systems (a main element of Disaster Risk Reduction) are legislated in BiH. However, 
as happens in many other sectors, “… there is no cross entity or cross district coordination or 
communication among the national civil protection agencies.”101 The order to evacuate during the 
floods of 2014 was given too late. “Bosnia and Herzegovina is perhaps the most challenged when it 
comes to inter-agency coordination for the harmonisation of DRR planning and implementation. This 
is because of the complexity of the government structure wherein each level of authority has its own 
constitutional powers to regulate civil protection and rescue procedures.”102

While the floods of 2014 taught Bosnia and Herzegovina difficult lessons regarding DRR, including 
those related to children with disabilities, it also highlighted examples of solidarity and good practice. 

99   UNDESA, Disability in Bosnia and Herzegovina – Report of a Scoping Mission, 18-22 January, 2015, p. 7, (UNDESA, 2015).
100   UNDP, Risk-Proofing the Western Balkans: Empowering People to Prevent Disasters, P. 67, (UNDP, 2016).
101    Ibid., p. 100.
102   Ibid., p. 103.



SITUATION ANALYSIS OF CHILDREN WITH DISABILITIES 
IN BOSNIA AND HERZEGOVINA52

Mobile phone and web platforms that can support people to self-organise and provide real-time feeds 
are extremely valuable. Yet these are insufficient to ensure the safety of children with disabilities and 
their families many of which are poor and, as highlighted above, located in remote areas. While proper 
databases are essential for making the location and resources of children with disabilities known in 
times of crisis, humanitarian programmes that are disability inclusive must empower children with 
disabilities and their families. 

This must start with “… advocating for accessible public infrastructure (construction of ramps, flat 
flooring for wheelchairs and hand rails for the visually impaired), disability-friendly evacuation plans, 
ensuring that food, medicine and aid are delivered at accessible points, better caregiving options 
post-disaster and making social services more adaptive to the post disaster needs of the disabled. 
Through Disabled People’s Organizations (DPO), people with disabilities can empower themselves 
with the knowledge and skills to act properly in the event of an earthquake. They would benefit 
from specialized training on search and rescue given to first responders and be able to remain well 
informed about congregation points and information sharing platforms in case of emergency. If EWS 
were made accessible through available ICT channels then people with disabilities could be more 
easily reached through EWS and therefore reduce their reliance upon others to escape.”103

Right to Equal Recognition before the Law 

Extracts form Article 12 of the CRPD 

States Parties reaffirm that persons with disabilities have the right to recognition 
everywhere as persons before the law (…) enjoy legal capacity on an equal basis with 
others in all aspects of life (…) shall take appropriate measures to provide access by 
persons with disabilities to the support they may require in exercising their legal capacity 
(…) provide for appropriate and effective safeguards to prevent abuse in accordance with 
international human rights law. Such safeguards shall ensure that measures relating to 
the exercise of legal capacity respect the rights, will and preferences of the person, are 
free of conflict of interest and undue influence, are proportional and tailored to the person’s 
circumstances, apply for the shortest time possible and are subject to regular review by a 
competent, independent and impartial authority or judicial body. The safeguards shall be 
proportional to the degree to which such measures affect the person’s rights and interests 
(…) States Parties shall take all appropriate and effective measures to ensure the equal 
right of persons with disabilities to own or inherit property, to control their own financial 
affairs. 

Throughout this study, parents of children with disabilities in the FBiH constantly reported their 
concerns about their child’s upbringing and care in the event of the death of a parent. Parents 
of children with disabilities currently receiving a pension and wishing to give their children (with 
disabilities) the right to their pension upon their death must initiate a legal process by which their 
child with disabilities is declared ‘incompetent’ to care for him/herself before the age of 15. Aside from 
the difficulties inherent to declaring a child with disabilities incompetent by age 15 (not least of which 
is the violation of the child’s most basic human rights - CRPD Article 3), parents must consider that 
an ‘incompetent child’ effectively loses the right to employment, marriage, to vote, to retain property, 
to create a family and lead a life independently. The legal process to declare ‘incompetence’ can be 
initiated by a parent or by the Ministry of Social Welfare. This requires an assessment by a medical 
commission as well as a ruling by a judge who, reportedly, often opts for awarding ‘full incompetence’ 
103   UNDP, Risk-Proofing the Western Balkans: Empowering People to Prevent Disasters, P. 67 (UNDP, 2016).
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as opposed to ‘partial’, a decision that is almost impossible to overturn. Consequently, parents are 
required to allow their child’s dignity to be compromised and their most basic human right violated in 
order to be able to provide some form of financial stability for their child with disabilities.  

As reported in a 2014 study104 conducted by SUMERO, “… over 1,200 people with disabilities reside 
in special state institutions in BiH. In addition, most persons residing in these institutions are there 
against their will and as such are rarely entitled to define the duration of their stay.”105 
This creates a situation where persons with disabilities are stripped of their right to lead an independent 
life as active members of their community and are unable to partake in regular social and cultural 
activities. Children with disabilities are at even higher risk of being placed in institutions, because 
their parents and/or social workers make such a decision; it is believed that more than half of all 
children and youth placed in institutions have some form of disability.106 

Right to an Adequate Standard of Living and Social Protection

Extracts from Article 28 of the CRPD 

States Parties recognize the right of persons with disabilities to an adequate standard of 
living for themselves and their families, including adequate food, clothing and housing, 
and to the continuous improvement of living conditions, and shall take appropriate steps 
to safeguard and promote the realization of this right without discrimination on the basis 
of disability. 2. States Parties recognize the right of persons with disabilities to social 
protection and to the enjoyment of that right without discrimination on the basis of disability, 
and shall take appropriate steps to safeguard and promote the realization of this right, 
including measures: (a) To ensure equal access by persons with disabilities to clean water 
services, and to ensure access to appropriate and affordable services, devices and other 
assistance for disability-related needs; (b) To ensure access by persons with disabilities, 
in particular women and girls with disabilities and older persons with disabilities, to social 
protection programmes and poverty reduction programmes; (c) To ensure access by 
persons with disabilities and their families living in situations of poverty to assistance 
from the State with disability-related expenses, including adequate training, counselling, 
financial assistance and respite care; (d) To ensure access by persons with disabilities to 
public housing programmes; (e) To ensure equal access by persons with disabilities to 
retirement benefits and programmes.  

Of the 73 parents of children with disabilities (65 were women) who attended FGDs in the FBiH 49 
were unemployed. All expressed concerns related to social protection. When it came to the issue of 
poverty, some parents of children with disabilities also expressed concerns in regard to employment 
for persons with disabilities: 

The big problem is employment of persons with disabilities. So much money has 
been invested and the State offers incentives to companies and yet employers 
would rather pay a fine than hire a person with a disability. (A parent from Zenica) 

104   Haris Memišević and Selmir Hadžić, Study about life quality of persons with disabilities in BiH,  SUMERO2014.
105   Ibid, p. 5.
106   UNICEF, 2013.

http://sumero.ba/
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In RS, most families of children with disabilities live in bad financial circumstances. Of the 22 parents 
interviewed, 6 were unemployed, only 2 had just one child and most had 2 children or more. One 
family had 6 children. The parents’ main concern is about who will care for their child after the death 
or incapacity of one or both parents: 

What will happen to our children once we’re gone? Who will take care of them? 
(A mother in RS)

Four of the five parents who attended the FGDs in BD were unemployed and three of the four were 
entirely dependent on their child’s disability pension (approximately 200 KM comprised of third-party 
assistance and child allowance). None of the five parents was aware of an NGO or DPO that could 
provide them with support or assistance and none had received any assistance from government 
officials, religious institutions or other associations. Their main concern mirrored that of other parents: 

Right to Child Protection Measures

According to the Child Protection Index for Bosnia and Herzegovina,107 the BiH score on the Child 
Vulnerability Index108 is 0.472 out of a possible 1.0. This score places BiH fourth among the eight 
countries of the region: lower than Serbia (0.62), Kosovo (0.56) and Georgia (0.49) yet higher than 
Romania (0.47), Bulgaria (0.40), Albania (0.34) and Armenia (0.26).109 With regard to the child 
protection scores on disability, BiH ranked last (0.333 out of a possible 1.0) of all nine countries110 in 
the Child Protection Index.111 

“BiH’s highest scores on disability are in the areas of coordination (0.665) and capacity (0.400). Law 
and policy (0.395) and services (0.312) are similar in score, while accountability for disability is very 
weak (0.187). BiH’s law and policy score to care for and protect children with disability is limited. 
BiH’s entities legally prohibit discrimination based on disability. However, the legal frameworks on 
the national and entity levels do not explicitly call for an inclusive setting for services for children with 
disability.”112 

Within the child protection sector there is still a lack of a single system for data collection on indicators 
that would help to monitor child rights. This includes a lack of indicators that would help monitor 
international obligations accepted by BiH in the different areas of child protection. 

As further suggested in the Action Plan for Children 2015-2018, there already exists “… a clear lack 
of statistical data relating to the implementation of the Convention and clear division of responsibilities 

107   Child Protection Index – Bosnia and HerzegovinaWorld Vision International, 2016.
108   Ibid., p.10.
109   The Child Protection Index is a pilot analysis of data included in UNICEF’s TransMonee database and is based on checklists for 8 
countries contained in the Implementation Handbook for the Convention on the Rights of the Child: Albania, Armenia, Bosnia and Herze-
govina, Bulgaria, Georgia, Kosovo*, Romania and Serbia. The Index measures five dimensions (policy and law, services, capacity, co-
ordination, and accountability) of government action for each of the articles of the CRC that refer to child protection. The Index includes 
626 indicators clustered into 4 measures: 1) child vulnerability, 2) governance environment, 3) efforts to end and prevent violence and 
to care for and protect children, and 4) social work capacity. Within this, the ‘Child Vulnerability Index’ measures the situation of children 
living outside of their biological families, public sector personnel available to advocate on behalf of vulnerable children and the amount 
of state welfare expenditure as a percentage of GDP.
110   The Child Protection Index compares data from Albania, Armenia, Bosnia and Herzegovina, Bulgaria, Georgia, Kosovo*, Moldova, 
Romania, and Serbia.
111   Child Protection Index – Bosnia and HerzegovinaWorld Vision International, 2016.
112   Ibid., www.childprotectionindex.org p. 22.

http://www.transmonee.org/
https://www.unicef.org/publications/index_43110.html
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for collection, consolidation and analysis of data among different government bodies.” 

Several factors greatly impair child protection measures in BiH, not least the definition of a ‘child’. Not 
only is the definition of a ‘child’ not aligned with that proposed by the CRC, but it also differs between 
the entities and often between sectors: the State, the FBiH and Brčko District define a ‘child’ as any 
person below 14 years of age and a minor/juvenile as a person above the age of 14 but below the 
age of 18. According to the Law on the Basics of Social Protection in the FBiH, a child is any person 
aged 17 or below. The laws on social protection in RS and Brčko District do not define a child or 
minor in terms of their age; instead, they both list minors as a category entitled to social benefits. 
The Framework Law on Primary and Secondary Education of BiH states that a child is any person 
up to the age of 18.

In RS, resources for achieving child rights are ensured through the Fund for Child Protection; the 
Fund is financed through the budgets of each municipality/locality and the entity budget. The Law on 
Child Protection of RS113 guarantees first and foremost the rights of children and families. The main 
child rights guaranteed under the Law in the territory of RS are child allowance, the fulfilment of a 
child’s developmental needs, pre-school education for children without parental care, children with 
developmental difficulties and children receiving long-term medical treatment; day-care services, 
preventive healthcare for preschool children, day-care services for primary school children up to ten 
years of age and leisure and recreational activities for children aged fifteen or below. Yet according 
to the RS Ombudsperson for Children, the new Law on Child Protection does not take into account 
the will of families to keep children with disabilities (even severe disabilities) in the family. The latter 
requires a comprehensive package of services and benefits including extended benefits for the 
family to make up for loss of income. 

Children aged fifteen or younger have the right to an allowance and assistance in promoting and 
fulfilling their developmental needs, but only under the conditions stipulated by the Fund for Child 
Protection Programme.  This programme states that children of preschool age (without parental 
care), children with developmental difficulties (living in residential institutions) and children receiving 
long-term medical treatment are entitled to an organised programme of education that lasts for three 
to five hours a day during their residence at an institution or hospital. 

Right to Freedom from Exploitation, Violence and Abuse 

Extracts from Article 16 of the CRPD

States Parties shall take all appropriate legislative, administrative, social, educational and 
other measures to protect persons with disabilities, both within and outside the home, from 
all forms of exploitation, violence and abuse, including their gender-based aspects. (…) 
prevent all forms of exploitation, violence and abuse by ensuring, inter alia, appropriate 
forms of gender- and age-sensitive assistance and support for persons with disabilities 
and their families and caregivers, including through the provision of information and 
education on how to avoid, recognize and report instances of exploitation, violence and 
abuse. States Parties shall ensure that protection services are age-, gender- and disability-
sensitive. 3. In order to prevent the occurrence of all forms of exploitation, violence and 
abuse, States Parties shall ensure that all facilities and programmes designed to serve 
persons with disabilities are effectively monitored by independent authorities. (…) put in 
place effective legislation and policies, including women- and child-focused legislation 

113    Law on Child Protection, Official Gazette of RS, no. 02/3-92/02.
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and policies, to ensure that instances of exploitation, violence and abuse against persons 
with disabilities are identified, investigated and, where appropriate, prosecuted.  

In 2012, the Government of the FBiH adopted the Strategy for the Prevention and Combating 
against Domestic Violence, from 2013-2017. The goal was to prevent, eliminate and process 
cases of domestic violence. As suggested in the document, the key to the elimination of domestic 
violence in the FBiH is early prevention. This was to be accomplished through adequate upbringing 
and education provided by the parents and the school system (which would also include the teaching 
staff and adequately devised teaching plans and programmes). The Framework Law on Pre-School 
Education in BiH, the Framework Law on Primary and Secondary Education in BiH and the cantonal 
laws on education all guarantee the rights and protection of children, stating that education is to be 
provided to all children without discrimination on any grounds. 

According to Article 4 of The Family Law of the Federation of BiH, any form of violence, neglect, 
exploitation, harassment toward children inflicted by his/her legal guardian and/or any other family 
member is strictly prohibited. The same law stipulates that a parent or the child’s legal guardian can 
lose legal guardianship over the child if the court establishes that the child’s development has been 
affected negatively and/or damaged due to neglect, exploitation or abuse (articles 153 and 154 of 
the same law). Article 154 states that the violation of child rights can be attributed to 1) physical 
and psychological violence against a child, 2) sexual exploitation of a child, 3) forcing a child to 
perform any socially unacceptable acts or 4) severe violation of the child’s rights through other 
means/methods.

Despite the existing measures (outlined above), as observed by the CRPD Committee when 
discussing the findings included in BiH’s first CRPD monitoring report, it is necessary to clarify what 
are the “… effective legal measures in place to prevent and eliminate violence, exploitation and 
abuse against persons with disabilities, in particular women, girls and boys, particularly those placed 
in institutions.”114 

According to the Council of Ministers of BiH,115 “… the measures to disseminate information about 
the impact of domestic violence on children and measures to encourage reporting of instances of 
child abuse remain inadequate.”

A lack of harmonised legislation on domestic violence creates obstacles to preventing and sanctioning 
violence against children. The lack of data collected on domestic violence also has an impact on 
the clear understanding of the issue. “The existing BiH legal system on protection of children from 
sexual abuse and exploitation is not at the satisfactory level, especially in the domain of criminal 
law, and that is why it is necessary to start its harmonization with international standards, and its 
harmonization within the state itself.”116 

When it came to instances of abuse or discrimination, parents in the FBiH reported that they did not 
know whom to contact in the event that their child was being threatened or attacked. They wanted a 
systemic solution to issues related to children with disabilities and thought that local authorities ought 
to be more involved in ensuring the provision of equal services to everyone.

114   For the full text of the CRPD/C/BIH/Q/1 please see http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fP-
PRiCAqhKb7yhsuoqSQFzP2VOfwcTjgSJouxTNao7E9uT2spIMqrM6aLPE0emNNELLDlDZj0mITdJY9a867M9pj6tWTf1zbs0eiB-
7JNAKjaEREZRbViU%2bnkeU.
115   Council of Ministers of Bosnia and Herzegovina, Action Plan for Children of Bosnia and Herzegovina, 2015-2018, p. 37, 
(BiH, 2015).
116   Ibid., p. 12.
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Sexual abuse and exploitation of children in RS comes under the jurisdiction of the agencies of the 
centres for social work. The 2015 Annual Report of the RS Ombudsman for Children suggested that 
over the years the centres have often been remiss in recognising, acknowledging and/or reacting to 
cases of sexual abuse and/or exploitation of children. One case investigated by the Ombudsman for 
Children in 2015 involved the sexual abuse of a 15 year old girl with multiple disabilities. 

Right to Live Independently and to be Included in the Community 

Extracts from Article 19 of the CRPD

States Parties to this Convention recognize the equal right of all persons with disabilities 
to live in the community, with choices equal to others, and shall take effective and 
appropriate measures to facilitate full enjoyment by persons with disabilities of this right 
and their full inclusion and participation in the community, including by ensuring that: (a) 
Persons with disabilities have the opportunity to choose their place of residence and 
where and with whom they live on an equal basis with others and are not obliged to live in 
a particular living arrangement; (b) Persons with disabilities have access to a range of in-
home, residential and other community support services, including personal assistance 
necessary to support living and inclusion in the community, and to prevent isolation or 
segregation from the community; (c) Community services and facilities for the general 
population are available on an equal basis to persons with disabilities and are responsive 
to their needs. 

A 2012 study conducted by SUMERO117 found that the living conditions observed in visited residential 
institutions did not comply with the regulations outlined in the UN Universal Declaration of Human 
Rights (UDHR) or the Convention on the Rights of People with Disabilities (CRPD). Among many 
others, the most notable challenges were “overcrowded rooms (sometimes even 20 residents in one 
room), lack of adequate toiletries and hygiene products, lack of privacy when using the bathroom, 
lack of personal items (such as a desk, night lamp, chair, and wardrobe), etc.”118 Furthermore, of 
the 1,200 people living in residential institutions “… the majority of these children are children with 
intellectual and developmental disabilities. In such cases, children remain institutionalized for over 
15 years, sometimes their entire lives.”119 

As further suggested by SUMERO, “… between 5%-10% of persons accommodated in closed-type 
institutions are children.”120 

Alternative care and life conditions, including sheltered living, for children and youth with disabilities 
who are outgrowing  the institutions where they currently reside or those who are in the process of 
being institutionalised are provided in very few cases. Pilot initiatives by DPOs remain underfunded 
and are not included in the existing systems. In Sarajevo Canton, the taking over of the existing 
initiative by the Canton (as initially planned five years ago) has not taken place; this is partly due 
to a lack of financial resources and partly a result of conflicting interests. Parents in Brčko District 
suggested that a systemic solution should be found for the problems faced by children with disabilities.  

117   Analysis of the Implementation of the UN Convention on the Rights of Persons with Disabilities in View of Persons with Intellectual 
Disabilities in Bosnia and Herzegovina, SUMERO, 2012.
118   Ibid., p. 28.
119   Univerzalnost prava u praksi: Analiza primjene Konvencije Ujedinjenih nacija o pravima osoba s invaliditetom s fokusom na osobe 
s intelektualnim teškoćama u Bosni i Hercegovini, p. 25,SUMERO, 2012. 
120   Suggested during the interview.
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They can’t do things on their own and require help from other people. 
(A father from Brčko District) 

In the CRPD Committee List of Issues in relation to the Initial Report of the Government of BiH, the 
Committee asked BiH to “indicate whether the State Party is considering adopting comprehensive 
national deinstitutionalization strategies.”121 

The BiH delegation replied with a list of measures to be implemented. Some of those measures 
where created in 2014: 

“… strengthen support measures for parents to care for their children with disabilities, and, 
where placement in care is necessary, ensure that it is done with full regard for the principle 
of the best interests of the child and in care centres that are provided with adequate human, 
technical and financial resources to provide the services and support necessary for children 
with disabilities and their families.”122 

While it is expected that these measures will be budgeted and implemented at the entity and cantonal 
levels, there is no mechanism through which government bodies’ accountability for the welfare of 
children with disabilities is measured. 

Right to Respect for Home and Family 

Extracts from Article 23 of the CRPD

States Parties shall take effective and appropriate measures to eliminate discrimination 
against persons with disabilities in all matters relating to marriage, family, parenthood and 
relationships, on an equal basis with others, so as to ensure that: (…) (c) Persons with 
disabilities, including children, retain their fertility on an equal basis with others. 2. States 
Parties shall ensure the rights and responsibilities of persons with disabilities, with regard 
to guardianship, wardship, trusteeship, adoption of children or similar institutions, where 
these concepts exist in national legislation; in all cases the best interests of the child 
shall be paramount. States Parties shall render appropriate assistance to persons with 
disabilities in the performance of their child-rearing responsibilities. 3. States Parties shall 
ensure that children with disabilities have equal rights with respect to family life. With a 
view to realizing these rights, and to prevent concealment, abandonment, neglect and 
segregation of children with disabilities, States Parties shall undertake to provide early 
and comprehensive information, services and support to children with disabilities and 
their families. 4. States Parties shall ensure that a child shall not be separated from his or 
her parents against their will, except when competent authorities subject to judicial review 
determine, in accordance with applicable law and procedures, that such separation is 
necessary for the best interests of the child. In no case shall a child be separated from 
parents on the basis of a disability of either the child or one or both of the parents. 
5. States Parties shall, where the immediate family is unable to care for a child with 
disabilities, undertake every effort to provide alternative care within the wider family, and 
failing that, within the community in a family setting. 

121   For the full text of the CRPD/C/BIH/Q/1 please see http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fP-
PRiCAqhKb7yhsuoqSQFzP2VOfwcTjgSJouxTNao7E9uT2spIMqrM6aLPE0emNNELLDlDZj0mITdJY9a867M9pj6tWTf1zbs0eiB-
7JNAKjaEREZRbViU%2bnkeU.
122   Council of Ministers of Bosnia and Herzegovina, Action Plan for Children of Bosnia and Herzegovina, 2015-2018, p. 50, 
(BiH, 2015).
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As observed in the CRPD Committee List of Issues in relation to the Initial Report,123 the Committee 
asked BiH to clarify the “measures being taken to prevent children with disabilities from being 
separated from their families and placed in institutions and to provide the necessary support for 
families with members with disabilities.”124 As observed, the need for health, child development 
and education services (or a combination of all of them) are frequently not provided in mainstream 
settings. This creates systemic constraints that often restrict the right of children with disabilities to 
live in the family. In turn, the placement of children with disabilities in institutions acts as a strong 
institutional incentive to retain the existing structures and therefore perpetuates the existence of 
special schools and residential settings for children and persons with disabilities. 

In BiH, there are few alternatives to care for children with disabilities. Brčko District has a list of 
registered foster families, but no experience in fostering children with severe or complex disabilities. 
However, the fostering of children with disabilities is being encouraged by a cash allowance of 250 
KM (as opposed to the usual 150 KM) and there were three children with disabilities in foster care 
at the time of this report. While the main goal of the social protection system in Brčko District is to 
keep children with their families, preferably a next of kin, there are challenges that make this difficult 
for children with disabilities. Firstly, there is no specific healthcare for children with disabilities and 
no insurance scheme that supports children with severe or complex disabilities. It is necessary 
to introduce amendments to the Social Protection Law in order to ensure that medicine, assistive 
technology and essential goods (such as diapers) can be provided to all children according to their 
needs. Secondly, the needs of children with disabilities and their families are insufficiently addressed. 

Right to Inclusive Education125

Extracts from Article 24 of the CRPD 

States Parties recognize the right of persons with disabilities to education. With a view 
to realizing this right without discrimination and on the basis of equal opportunity, States 
Parties shall ensure an inclusive education system at all levels and life-long learning 
directed to: (a) The full development of human potential and sense of dignity and self-
worth, and the strengthening of respect for human rights, fundamental freedoms and 
human diversity; (b) The development by persons with disabilities of their personality, 
talents and creativity, as well as their mental and physical abilities, to their fullest potential; 
(c) Enabling persons with disabilities to participate effectively in a free society. 2. In 
realizing this right, States Parties shall ensure that: (a) Persons with disabilities are not 
excluded from the general education system on the basis of disability, and that children 
with disabilities are not excluded from free and compulsory primary education, or from 
secondary education, on the basis of disability; (b) Persons with disabilities can access 
an inclusive, quality and free primary education and secondary education on an equal 
basis with others in the communities in which they live; (c) Reasonable accommodation of 
the individual’s requirements is provided; (d) Persons with disabilities receive the support 
required, within the general education system, to facilitate their effective education; (e) 

123   For the full text of the CRPD/C/BIH/Q/1 please see http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fP-
PRiCAqhKb7yhsuoqSQFzP2VOfwcTjgSJouxTNao7E9uT2spIMqrM6aLPE0emNNELLDlDZj0mITdJY9a867M9pj6tWTf1zbs0eiB-
7JNAKjaEREZRbViU%2bnkeU.
124   Ibid.
125   The title of Article 24 was changed from “Education” to “Inclusive Education” with the approval of General Comment #4 on 26 
August 2016. For the full text see www.http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRPD/C/
GC/4&Lang=en.

http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRPD/C/GC/4&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRPD/C/GC/4&Lang=en
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Effective individualized support measures are provided in environments that maximize 
academic and social development, consistent with the goal of full inclusion. 3. States 
Parties shall enable persons with disabilities to learn life and social development skills to 
facilitate their full and equal participation in education and as members of the community. 
To this end, States Parties shall take appropriate measures, including: (a) Facilitating 
the learning of Braille, alternative script, augmentative and alternative modes, means 
and formats of communication and orientation and mobility skills, and facilitating peer 
support and mentoring; (b) Facilitating the learning of sign language and the promotion of 
the linguistic identity of the deaf community; (c) Ensuring that the education of persons, 
and in particular children, who are blind, deaf or deafblind, is delivered in the most 
appropriate languages and modes and means of communication for the individual, and 
in environments which maximize academic and social development. 4. In order to help 
ensure the realization of this right, States Parties shall take appropriate measures to 
employ teachers, including teachers with disabilities, who are qualified in sign language 
and/or Braille, and to train professionals and staff who work at all levels of education. Such 
training shall incorporate disability awareness and the use of appropriate augmentative 
and alternative modes, means and formats of communication, educational techniques and 
materials to support persons with disabilities. 5. States Parties shall ensure that persons 
with disabilities are able to access general tertiary education, vocational training, adult 
education and lifelong learning without discrimination and on an equal basis with others. 
To this end, States Parties shall ensure that reasonable accommodation is provided to 
persons with disabilities. 

According to reports, preschool coverage in BiH has risen from 4.3 per cent in 2001 to 13.1 per cent 
in 2012126 , although this is still far from the expected 25 per cent targeted for the year 2015 as part 
of the Millennium Development Goals. It is estimated that the preschool enrolment rate in 2015/16 
was around 17 per cent. Official data for the school year 2015/16 reported 317 preschool institutions 
covering 22,901 children in BiH. Public spending on education was in line with comparable countries 
(5% of GDP in the FBiH and 4% in RS and Brčko District). The education systems in BiH (in both 
the FBiH and RS) are overburdened by administrative costs and because of the complex education 
administration and finance system in the FBiH there is “cost duplication and inefficiencies with 77.7% 
of the budget going to education wages.”127 At the time of this report, the funding of special schools 
acted as a deterrent to the establishment of inclusive education; issues relating to conflicts of interest 
and a lack of transparency in their administrations were reported. 

The rate of primary and secondary school attendance was relatively high, amounting to 98 per 
cent in primary education and 92 per cent in secondary education; however, the rate of school 
attendance was considerably lower among the Roma population: 69 per cent in primary education 
and 23 per cent in secondary education, with a higher percentage of Roma boys than girls enrolled 
in the education system. Both state and entity constitutions contain the inalienable right to education. 
The Framework Law on Pre-School Education together with the Framework Law on Primary 
and Secondary Education (Article 35) stipulate that schools may not discriminate based on a 
pupil’s status or personal characteristics. This includes disability and suggests that the responsibility 
for the integration of pupils into the teaching process falls on the competent authorities, who must 
provide accommodation and adequate infrastructure for persons with disabilities.128 

126   UNESCO, Bosnia and Herzegovina Education for All 2015 National Review, (UNESCO, 2015).
127   World Bank, Education Report for BiH, 2006.
128   Article 19 of the Framework Law on Primary and Secondary Education.
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In BiH, as in much of the region, children with disabilities are on the margin of education (preschool, 
primary and secondary). They either do not attend school at all or attend primary education, in 
segregated settings, but do not continue into secondary education. Where children with disabilities 
are in the education system they often attend special schools or through instances described as 
‘inclusive education’ where they are merely integrated into regular schools through special classes or 
integrated into regular classes but with little specialised support. Reportedly, children with disabilities 
traditionally have not been included in the education system; although there have always been 
instances of integration and inclusion of children with disabilities in some schools in BiH no systemic 
effort has been implemented.129 

While the Framework Law on Education of 2003130 makes specific mention of the inclusion of 
children with disabilities in education and attempts at inclusive practices were identified by many of 
the interviewees most reported them as single instances of ‘personal interest’. This is in spite the 
concerted and consistent effort on the part of several DPOs who have a long tradition of working 
with schools, families and children with disabilities on social inclusion initiatives. As observed and 
confirmed through the interviews and FGDs, children with disabilities in BiH are not taken into 
consideration when programmes and curricula are developed for optimum learning and skills 
building. Most children with disabilities do not complete primary education and those that do rarely 
enrol in secondary school. Likewise, non-formal education is also lacking, in both entities, and no 
mechanisms for identifying children who are out of school have been reported or documented. While 
some opportunities for inclusive sport and recreation do exist, there are no systemic mechanisms to 
address sport, leisure, cultural development or participatory non-formal learning in BiH. 

Regardless of the provisions for inclusion, procedures for the identification of a disability, planning 
and working methods and the training of teaching staff continue to be defined through the education 
laws of the entities, cantons and Brčko District. In cases where a parent or caregiver discloses 
at enrolment that a child has (or is at risk of) a disability, each child is assessed by an expert 
commission prior to their enrolment in order to evaluate the child’s psychomotor abilities. According 
to the interviewees, schools, in practice, can decide to refuse attendance by claiming a lack of 
technical capacity to provide adequate education services. This is based on the level of the child’s 
disability as assessed by an expert commission and despite the legislation that allows schools to 
enrol children with disabilities.

Special schools, many with a boarding component, continue to exist in BiH, many expanding the 
number of pupils enrolled each year. According to reports from the administrators of special schools, 
they have a crucial role in the education of children with disabilities, and are in high demand. Specialist 
staff view themselves as an integral part of the inclusive education initiatives in BiH for providing 
education to children with disabilities, who traditionally do not attended school at all. However, they do 
not yet take part in the collaborative processes needed to ensure the adequate transition of children 
with disabilities from special to regular schools and nor do they participate in the necessary transfer 
of knowledge from special to regular teachers and settings. Special schools, even those considered 
primary schools, have pupils of various ages, enrolled at the request of parents, recommendation by 
mainstream school, social welfare centre or a medical facility.

Moreover, many of the specialists interviewed believe that children with disabilities have the right 
to attend regular school in their neighbourhood but are unwilling to collaborate on preparation for 

129   Alternative Report on the Implementation of the United Nations Convention on the Rights of Persons with Disabilities in Bosnia 
and Herzegovina, , pp. 22 and 23 ,MyRight, 2014.
130   BiH Framework Law about primary and secondary education. Official Gazette of BiH, no. 59/03.
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the transition from segregated to regular settings. Various education ministries also reported an 
unspecified lack of readiness, which perpetuates the continued investment in the maintenance of 
segregated settings as most appropriate for children with disabilities. It is of note that no evaluation 
reports pertaining to the quality of education (in segregated settings or in regular schools) for 
children with disabilities were identified. In recent memory, the special schools visited had never 
successfully prepared a pupil to enrol in secondary education; on the two occasions when children 
with disabilities did transfer to mainstream primary schools they both returned to the special 
school within a year. Special school staff consist almost exclusively of specialised professionals 
(defectologists/pedagogues, speech therapists, physical and occupational therapists, psychologists 
and social workers), with a great number of the school staff occupying administrative roles.131

Regular schools are not ready to provide adequate education to children with 
disabilities. (A defectologist at a special school in Sarajevo Canton) 

Children with disabilities integrated into regular schools are often pulled out of their regular education 
classes to work individually or in small groups with defectologists/pedagogues or specialists (i.e. 
speech and language therapists or psychologists). As indicated in the literature and observed in 
the study, children with a disability who attend school (special schools or children integrated into 
regular schools) acquire skills and knowledge through an adjusted and modified curriculum that does 
not follow the general curriculum and thus does not allow them to continue their education beyond 
primary school. 

In regular schools, defectologists/pedagogues are responsible solely for the educational and 
rehabilitation plans of children with disabilities, without regard to the education programme provided 
to all other pupils in their regular classroom. The regular education teacher has little or no interaction 
with children with disabilities in their classroom, other than to organise their instruction when they are 
in the classroom in accordance with that prescribed by the defectologist/pedagogue. Thus, despite 
reports of ‘inclusive schools’, the education of children with disabilities in regular schools follows an 
integration model whereby some children with disabilities are given access to the regular school 
building and to a much lesser extent children without disabilities, but they are not full participants in 
the education process. As evidenced by the findings of the FGDs, defectologists/pedagogues are 
perceived as problem solvers responsible for the education of all children who fall outside of the ‘norm’ 
or children perceived as having a ‘special need’; this applies in particular to the education of children 
with disabilities. Regular teachers and defectologists are educated separately, without a shared vision 
for inclusive education or a shared purpose in regard to the education of children with disabilities. 
Over the last decade, many NGOs have carried out professional development and in-service training 
related to inclusive education yet most initiatives have taken place under the auspices of projects. As 
there is no recognition of professional development to enhance ones’ technical capacities and, for 
the most part, no planning, coordination or follow-up on specific professional development training 
between and across organisations, newly acquired knowledge is seldom applied systematically or 
replicated and therefore does not become part of sustainable efforts. 

The issue of private/personal/teacher assistants was often discussed in this study’s interviews. 
Overcrowding and the lack of teacher preparation have led government representatives in both 
entities to plan for the provision of private/personal/teacher assistants to support the integration of 
children with disabilities into regular schools. Yet while they are mandated in certain places, they 
are generally not funded either by the ministries of education or at the local level. However, during 

131   Although a detailed budget analysis had not been done, it was reported that the salaries of the staff of special schools takes up a 
great part of the education budgets and creates a burden on the cantons and municipalities.
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the interviews, there were various instances when parents of children with disabilities reported that 
a private/personal/teacher assistant was a condition for the enrolment of their child in school. While 
it remains unclear what their specific role in enabling inclusive education might be and formal job 
descriptions of private/personal/teacher assistants are lacking, their role could vary considerably 
depending upon who is describing it. 

Many parents of children with disabilities (individually and through parent associations) expressed 
concern over the usefulness and effectiveness of private/personal/teacher assistants, which stands 
in agreement with much of the international research in this regard. The concerns they reported are 
threefold. Firstly, that the education of their children will be relegated to private/personal/teacher 
assistants who may or may not have the pedagogical knowledge required to provide instruction; 
secondly, that the presence of a private/personal/teacher assistant who works directly with their 
child in a classroom will further stigmatise their child as being ‘different’ or ‘needy’ and thus further 
establishing them as ‘other’; thirdly, that being provided with a private/personal/teacher assistant will 
excuse their children from their responsibilities as a capable and participant pupil. 

In all instances, the vertical and horizontal links between the institutions of higher education that 
prepare teachers, that educate regular and specialised staff and the bodies used to support teachers 
in the field (i.e. the pedagogical institutes), school directors and actual teachers are either weak or do 
not exist. There are no mechanisms for communication between the various levels within the system 
and, since various bodies, institutions or persons do not assume responsibility for children achieving 
adequate results, accountability toward children remains problematic. In RS, for example, while staff 
from the Pedagogical Institute do communicate with the schools and teachers they do not have a 
mechanism for providing feedback to the institutions that prepare teachers; such a mechanism would 
allow data from the field to inform the preparation of teachers. This is despite the fact that all bodies 
come under the umbrella of the ministries of education and an inspectorate system is in place. 

As reported and documented132 in the interviews and FGDs, infrastructure and learning material 
are largely inaccessible. Pedagogues and defectologists reported making their own assessment 
and testing and teaching materials, which they adapted from those in other countries as often as 
possible. As observed through the field visits, there is no uniformity in the infrastructure, materials 
and accessibility and even in the schools/centres with the most accessible infrastructure (i.e. special 
schools and early identification centres) materials are rudimentary and self-made. Conversely, 
international donors have equipped some schools with sophisticated equipment, such as a sensory 
integration room; yet training on how to use the equipment properly was not provided. In the vast 
majority of cases, the schools visited did not have adequate infrastructure, equipment, materials or 
the technical capacity to utilise such equipment. 

The provision of education services in the Federation of Bosnia and Herzegovina (FBiH) is the 
responsibility of each of the ten cantonal ministries of education, making it difficult to assess. The 
ministries of education in the FBiH reported good linkages and relationships with the MLSW and 
the ministries of health (essential for inclusive education); however, these relationships varied from 
canton to canton. Whereas a decentralised form of governance is generally seen as an equalising 
mechanism within the context of inclusive education reform, the decentralisation of services in the 
FBiH is problematic. This is because there are no mechanisms in place to ensure accountability, 
monitoring and evaluation of provisions against standards. For example, in cantons where the 
transportation of children with disabilities to school is the responsibility of the municipalities schools 

132   Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of Bosnia 
and Herzegovina (2016-2021), (FBiH, 2016).
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are often criticised for failing to provide transportation services for these children. In addition, while 
FBiH entity level (and state) legislation envisions that children with disabilities in schools should be 
provided with individualised instruction, organised in accordance with an individualised education 
plan, cantonal education legislation does not necessarily include this provision. Therefore, children 
with disabilities in school frequently do not receive individualised instruction. 

Mainstream schools in the FBiH reported that there is no systematic identification of children with 
disabilities or difficulties. Parents are responsible for initiating the process of assessment and often 
do so in partnership with the school. Both parents and teachers reported that resource centres are 
unhelpful, which they attribute to the lack of accountability of the professionals involved. Models and 
pilot projects initiated by DPOs/NGOs were reported as being useful in that they provide regular 
schools and regular teachers with ways to move implementation forward, but that a lack of financial 
resources makes them unsustainable. Regular teachers, the parents of children with disabilities and 
defectologists alike suggested that efforts should be made to develop mobile expert teams that can 
support access and the participation of children with disabilities in their neighbourhood schools. It was 
also suggested that universities should be supported in the development of courses and practices 
that mirror what is desired (i.e. inclusive practices). 

Most of the 82 children with disabilities that were interviewed in 10 locations in the FBiH were currently 
enrolled in or had graduated from a primary school, but had not enrolled in secondary school. All 
children, regardless of their age, reported liking spending time at school and day-care centres, because 
they get to play and socialise with their peers. Some children mentioned that they preferred day-care 
centres to school because the people in the school are ‘too serious’. The children especially liked 
acting in theatre plays, singing and drawing. All of the children with disabilities interviewed thought 
that their parents and the education system would enable them to become successful citizens. 

I want to be a successful woman, who will make a living by herself and not have to 
depend on other people. I am aware that this is hard to accomplish, especially when 
you are a woman with a disability; however, it is not impossible. I plan to achieve 
my goals and dreams through education: educated people are always respected. I 
expect full support from my family, because such support truly means a lot to me 
and is pushing me to be better. (An 18 year old girl)

The special schools in the FBiH that were visited during this study belong to and are funded (partially 
or in full) by the cantonal ministries/departments of education. In some cases, special schools that 
included pupils who are not just children received funding from the MHSW, the Ministry of Education 
and city/canton grants. For the most part, children with disabilities enrolled in special schools had 
undergone a disability assessment provided by an Assessment Commission. Children attend 
education programmes with a modified curriculum and therefore once they graduate from primary 
school they cannot enrol in secondary education. As these pupils are educated through a modified 
curriculum and programme they have not been prepared to take mainstream secondary education 
entrance examinations. Thus, children who graduate from primary education either stay at the special/
vocational school to learn work skills, often no longer relevant in today’s job market, go home and stop 
their education altogether or remain in day-care. 

One of the ‘special schools’ visited was built with funding from an international donor in 1997. 
Responsibility for funding was progressively handed over to the cantonal authorities, but as sources 
and budgets change every year, depending on the ‘charity’ of donors, the only predictable funding 
came from the Ministry of Education: funding depends on the number of school age children enrolled 
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the previous year. Although the school operates in a similar way to another of the special schools 
visited in a different canton, the way in which it is funded is clearly different. This includes its lack 
of status as an ‘education facility’. It is not considered an education facility and therefore it operates 
without a Ministry of Education approved curriculum, regardless of the fact that school has a full 
professional team of experts to cover all ages and levels of expertise. All pupils at the school undergo 
a full assessment, regardless of their existing documentation, to ensure that a functional assessment 
is completed.  The school operates as a mix of day-care and residential facility, with nine pupils from 
remote areas staying at the centre overnight. This school, and others visited during the course of this 
study, would benefit from a school-wide positive behavioural management approach. Clarification of 
its status (day-care versus education facility) is essential to ensure that all attending pupils (including 
13 Roma children without disabilities who lived nearby and were attending an adapted programme for 
children with severe disabilities) are given an opportunity for socialisation, academic exposure and 
the success to which they are entitled.    

In Republika Srpska (RS), the inclusive education model considered most appropriate for the entity 
at this time entails special schools, regular schools with special classes, and children with disabilities 
integrated in regular classes. This model has been implemented for the past ten years and has 
an adapted curriculum per type of disability implemented for each child (individualised education 
plans), regardless of the setting where they attend school. There is also a special curriculum for 
vocational secondary schools (3 years of schooling). According to the interviewees, progress toward 
inclusive education in RS can be measured through the acceptance of children with disabilities into 
the education system (as opposed to the tradition of keeping children with disabilities of school age 
at home), their integration into schools and changes in the attitudes of children, parents and teachers 
toward children with disabilities. Yet according to the RS Ombudsman for Children, various challenges 
still exist in RS in relation to inclusive education: 1) there is a lack of personal assistants in classrooms 
with children with disabilities, 2) the maximum number of children with disabilities per classroom is not 
being respected, 3) there is a lack of accountability on the part of schools to enforce a ruling from an 
assessment committee and 4) there is a lack of accountability in the Ministry of Education in terms of 
ensuring that schools following procedure. 

According to data gathered through the FGDs, 18 out of the 22 children with disabilities interviewed 
attended a special education programme (primary or vocational), while three quarters of all interviewed 
children with disabilities could perform all of the self-care activities (as compared to all children 
without disabilities interviewed). The children had quite divided opinions on school, their teachers and 
schoolmates. While some children in Bijeljina and Banja Luka said that they liked going to school (one 
boy aged 12 even said that he cried each time he had to miss school), other children said that their 
time in school was/used to be very unpleasant.

The children in my class did not want to spend time with me or be my friend. 
(A girl aged 18)

I didn’t like my teacher, because she was unjust and would beat the children. 
(A boy aged 17)

Four children also mentioned that they did not like going to school because the children from a regular 
school nearby would tease them and call them names such as “a special kind” and “you are the kids 
that go to the crazy house”. The children who attend the special school also mentioned that pupils 
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without disabilities from a nearby regular school “threw rocks” at them. Despite the difficulties they 
faced attending school most of the children with disabilities interviewed remained steadfast in their 
belief that the education system would help them to develop the skills they needed to be successful 
citizens. It is important to note that five out of the total number of children believed that they would 
never be able to get a job. 

I would like to be a president. (A boy aged 17) 
I would like to learn English because I want to be a translator. (A girl aged 18)
I want to be a butcher. (A boy aged 16)

Discrimination and stigmatisation of children with disabilities was very much present among their 
peers (i.e. children without disabilities) in school and children in their community subjected children 
with disabilities to verbal, psychological and physical abuse. The parents of children with disabilities 
stated that teachers should be better trained because most teachers in regular school do not know 
how to work with children with disabilities. Teachers often feel completely unmotivated to work with a 
child with disabilities. They also responded that teaching plans and programmes are not even adapted 
to their children, even though their children attend regular school in a special classroom. Six of the 
interviewed parents of children with disabilities reported that their children did not attend any school 
after primary school. The parents reported that most of the children like going to school (despite 
the fact that the other children sometimes tease them) and that this is because they like learning, 
spending time with their peers and making friends. In some cases, a child had started attending a 
regular school only to be transferred to a special school. The parents believed that once the disability 
categorisation was done they would find it extremely difficult to enrol their child in a regular school, 
although most would prefer to do so. They reported that many schools upon seeing the disability 
certificate immediately refuse to accept a child. 

Inclusion should be available to all children. Special schools mean a complete 
isolation for the child. (A mother in RS)

In addition to children with disabilities who have been identified as eligible for a ‘disability certificate’ 
in RS, other children have been identified by school teams as having ‘educational needs’ but have 
not been given an official disability determination. At the time of this report, there was an ongoing 
effort to ensure that disability eligibility decisions include the opinion of a teacher or pedagogue 
who can orient the education placement and curriculum. Teachers can, after a lengthy observation 
period, request that a re-evaluation of a decision, when warranted, be taken into consideration. This 
new methodology is being tested on the first grade along with the introduction of a ‘Response-to-
Intervention’ methodology, engagement with parents and the introduction of a functional assessment 
in the Rulebook. 

In RS, all special schoolteachers are defectologists. According to the interviews with staff of the 
Pedagogical Institute, every school should ideally have a team of four expert associates to support 
the instruction of children with disabilities: pedagogue, psychologist, defectologist and a social worker. 
These teams were incomplete at the time of this study; however, every school had at least two of 
the four expert associates in different combinations. Reportedly, all teachers that have children with 
disabilities in their classrooms have appropriate materials and curricula as well as the support of 
defectologists who work in regular schools; yet there has been no systematic training of teachers in 
RS. As observed in the FBiH and Brčko District, some of the teachers that have multi-grade classrooms 
have learned how to individualise their instruction and are therefore more apt to use some form of 
differentiated instruction in their practice. However, training related to the instruction of children with 
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disabilities depends on professional interest and a commitment toward children with disabilities and 
inclusive education as a challenge. 

Interviewed service providers in the education sector reported that they did not have enough 
opportunities for regular training related to children with disabilities. While they reported that education 
is indispensable, they also reported a lack of knowledge on how to work with aggressive children and 
how to approach children with disabilities once they reach puberty. The service providers stated that 
they did not receive any financial assistance or support from the local authorities (except at election 
time) and that the municipal budgets have just enough money to cover the cost of salaries and rent 
and utilities. 

In a visit to a primary school in Brčko District, the same approximate ratio of children with disabilities 
(with an official disability certificate) to the overall number of children as elsewhere was observed: 13 
children with disabilities out of 601 enrolled children. However, the special education team provided 
‘special needs services’ to an additional 45 children who had been identified has having some level of 
difficulty. Overall, services were provided in the areas of impaired speech, vision, physical impairment, 
combined disability and intellectual impairment. Some children were included in regular classes all 
day, while others attended regular classes and resource classes for a maximum of three hours per 
day. The school attempted to implement inclusive education by ensuring that children with disabilities 
spend most of their time in regular classrooms and that specialist staff work as a multidisciplinary 
team with the full support of the remaining school staff. The specialist staff is knowledgeable about the 
ICF, multidisciplinary approaches and team-teaching and has good relationships with kindergartens 
and the local secondary school, which they utilise to ensure good transitions. There are no special 
schools or residential institutions in Brčko District. According to the officials interviewed, only three 
children with disabilities from Brčko District were not with their families: one girl and one boy lived in 
residential institutions in Sarajevo (wards of the State) and one other child attended a special school 
for the blind, which is also in Sarajevo.

All children interviewed in Brčko District attended a special education programme. They reported 
liking going to school and learning new things and were able to perform their self-care activities alone. 
Both children with and without disabilities reported having similar dreams and aspirations. 

I would like to dance. There must be a school for that, right? 
(A girl with disabilities aged 15)

I want to be a football player. (A 14 year old boy with disabilities)

The interviewed parents of children with disabilities reported that their children enjoyed going to school 
even though other children sometimes teased them. All parents reported that their children attended a 
special classroom in a regular primary school and that they walked their children to and from school 
each day. A mother from Brčko stated that other children avoid her son in the playground.
 

I tried enrolling my child in a regular school, but it didn’t work. My husband didn’t 
take this so well. He never once went to a special education institute to see how 
they work with children there. (A mother from Tuzla)

Parents of children with disabilities reported several problems concerning the education of their 
children. These included transportation to and from school not properly adapted to children with 
physical disabilities, a lack of speech therapist services at school (since the speech therapist only 
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comes to the school once a week, which is insufficient for working with children with disabilities) and 
the fact that parents are often obligated to hire a private assistant even though educational assistants 
are envisioned under the Law on education. 

Once he completed the primary school, my child wasn’t allowed to pick the secondary 
school that he wanted to attend. This was the decision of the primary school. They 
simply sent his documentation to that school. At the secondary [vocational] school, 
they enrolled him in the class for interior wall painting. The first day he came home 
after school, he told me that he didn’t want to do that kind of job because it is dirty. 
When he failed his first year of secondary school, he wanted to drop out. (A mother 
from Zenica) 

The primary school staff interviewed in Brčko District described several challenges in providing 
services to children with disabilities in accordance with the inclusive model: 1) the large number 
of children with severe disabilities and lack of trained teachers makes it very difficult for the more 
challenged children to be in the regular classroom all the time; 2) accessibility is a concern for children 
with physical and intellectual disabilities, because adequate infrastructure and materials do not exist; 
3) there is a lack of specialised personnel in the Canton (i.e. only one person able to provide support 
to all children who are blind or have impaired vision) to adequately support children with disabilities 
in regular classes; 4) the lack of social support for families with children with disabilities, who also 
usually happen to be the poorest; 5) disability assessment, diagnosis and opinions for placement are 
not always correct, which leads to wasted time and resources; 6) high levels of prejudice among the 
general population prevents parents from seeking support early on. The school reported very good 
cooperation with parents and very high rates of participation of children with disabilities in all activities 
(all the children got along well).  

According to service providers who participated in the FGDs, the biggest challenge for children with 
disabilities is what will happen to them once they complete their primary education considering that 
most of these children cannot enrol in a regular secondary school. There is a lack of trained staff in 
both regular and special schools (as acknowledged in the RS strategy document)133 and no practical 
classes for children with disabilities. Service providers who work in education reported that in a single 
classroom a teacher might have to work with children at all three levels simultaneously, often without 
an educational assistant. 

We often improvise in our work with children with disabilities. 
(A teacher in Brčko District)

They also reported that parents very often have unrealistic expectations of their children and try to 
push their children beyond their abilities (while parents believe that their children will never be able 
to realise their full potential). According to the service providers, parents are often judgmental of their 
child’s abilities and potential. 

Children are a part of the inclusion only at school. Once they complete their 
secondary  education, their degree does not in any shape or form suggest that 
they attended classes under an individualised plan and programme. The school 
certificate doesn’t list what the child can and/or cannot do, what his/her abilities 
are. (A teacher in Brčko District)

133   Government of RS, Strategy for Improving the Social Conditions of Persons with Disabilities in the Republika  Srpska 2017-2026, 
p. 13 (RS, 2017). 
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Illustrative Examples of existing Data related to Children with Disabilities  

Existing administrative data related to children with disabilities is available from several sources. 
However, it is unclear as to what extent the existing data is nationally representative and how reliable 
it is given that the data gathering mechanisms are not connected to each other, which could lead 
to repetition and omissions. Below are examples of administrative data, which is for illustrative 
purposes only and should be read with caution and several caveats should be considered. 

Firstly, in all cases where the number of ‘special schools’ was requested the entity level statistical 
agencies provided a number of special settings, which include ‘special schools’ and ‘special classes 
in regular schools’. 

Secondly, while information was requested concerning ‘children’ aged 0 to 18 registered as having 
a disability, the term ‘student with special needs’ was more often, but not exclusively, used to denote 
‘children with disabilities’. Thus, while the data below assumes that ‘pupils’ enrolled in ‘special 
settings’ are likely to be ‘children with disabilities’ this is an inference that should not be made.

Thirdly, the data collected and presented in the examples below does not include any children with 
disabilities who are out of school or children with disabilities who are integrated into mainstream 
classes. 

Fourth, for comparative purposes only, it should be noted that according to data from EU Member 
States the number of children with disabilities attending regular schools should be many times (4 to 
10) larger than that of children with disabilities in special settings.

Some Data from the FBiH

The MLSW maintains a real-time database that includes recipients of disability pension and has the 
ability to disaggregate data in a variety of ways (60 data points per person), but this data source 
does not triangulate with any others (i.e. Ministry of Health or Ministry of Education). Reportedly, the 
database includes data on all disability recipients (except war veterans) and on all those who have 
applied for a disability pension but been denied. At the time of the country visit, the MLSW provided, 
upon request, information regarding children: 3,374 children (aged 0 to 18) were registered with the 
MLSW in Sarajevo Canton, as receiving a disability pension. Of those, 181 were children aged 0-3, 
578 children aged 4-7, 1,711 children aged 8-14 and 904 children aged 15-18.134

In addition, the entity Federal Institute of Statistics of the FBiH provided information on the number of 
special schools (see the note above) in the FBiH, including the number of pupils enrolled. According 
to data provided by the Federal Institute of Statistics, there were 27 primary ‘special settings’ with 
522 pupils (likely to be children with disabilities) enrolled, of which 178 were girls; and 11 secondary 
schools for children with disabilities with 280 children with disabilities enrolled, of which 101 were 
girls.

Some Data from RS

As was the case above, the entity level RS Institute for Statistics also provided information on 
the number of special schools in RS including the number of pupils enrolled. In RS there were 24 

134   Information provided by MLSP during the visit to the FBiH, Sarajevo Canton.
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primary ‘special settings’ with 394 pupils (likely to be children with disabilities) enrolled, of which 131 
were girls; and 4 secondary schools for children with disabilities with 118 children with disabilities 
enrolled, of which 54 were girls.

According to the representative of the Pedagogical Institute in Banja Luka, there were 4 special 
schools in RS but most children with disabilities attend regular schools: 77 per cent of pupils with 
disabilities attended regular classes/schools, 6 per cent of pupils with disabilities attended special 
classes within regular schools and 17 per cent of pupils with disabilities attended special schools. 
Therefore, it is likely that out of the 24 primary ‘special settings’ mentioned above 4 are ‘special 
schools’ and the remaining 20 constitute ‘special classes in mainstream schools’. Yet according 
to the representative of the Pedagogical Institute in Banja Luka, there were in total 1,686 children 
with disabilities enrolled in education (all settings, 1.8% of the total school population) of which 
1,303 were children with disabilities in 147 special classes. The 1,303 pupils identified as children 
with disabilities were those identified through a full assessment conducted by expert commissions 
(MHSW). 

Lastly, according to the 2015 Annual Report of the Children’s Ombudsman for Republika Srpska,135 
51 per cent of children with disabilities attended regular schools under an individualised plan and 
programme, 37 per cent of children with disabilities attended regular classes under a special 
programme and 8 per cent attended special schools, while 3 per cent of the children were in special 
classrooms in regular schools and 1 per cent attended preschool.

Some Data from Brčko District

As above, the BiH Agency for Statistics informed on the number of special schools in Brčko District 
including the number of pupils enrolled. As reported, there were 2 primary ‘special settings’ with 
14 pupils (likely to be children with disabilities) enrolled, of which 7 were girls, and no secondary 
schools for children with disabilities.

As reported by the interviewed representatives of the Government of Brčko District and the 
Department for Health and Social Protection, there were approximately 405 children of primary 
school age up to 18 years of age with disabilities in Brčko District. If, as reported above, only 14 of 
them were enrolled in a ‘special setting’ it is important to document what type of setting the remaining 
children attend, especially considering the fact that, as reported in interviews, approximately 5 to 10 
per cent of the total number of children with disabilities of school age were for various reasons not 
attending school.  

While not rigorous and thus not representative from a statistical standpoint, it is important to take 
into consideration the examples above because they provide a valid example of how difficult it is to 
collect and analyse the data gathered by multiple agencies; this is the case even when the agencies 
stem from the same entity, canton or municipality. Throughout this study, up to and including the 
peer review and validation process, it was extremely difficult to achieve consensus on the gathered 
data. The above examples as well as those throughout the study illustrate the difficulties attached 
to utilising administrative data in decision-making. This situation will continue until and unless all 
data collection agencies agree on a standardised set of definitions that allow the same data to be 
collected nationally.

135   Children’s Ombudsman for RS, Annual Report of Children’s Ombudsman for Republika Srpska: 2015 (Banja Luka, 2016).
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Right to Health and Rehabilitation

Extracts from articles 25 and 26 of the CRPD

Article 25 of the CRPD

States Parties recognize that persons with disabilities have the right to the enjoyment of 
the highest attainable standard of health without discrimination on the basis of disability. 
States Parties shall take all appropriate measures to ensure access for persons with 
disabilities to health services that are gender-sensitive, including health-related 
rehabilitation. In particular, States Parties shall: (a) Provide persons with disabilities with 
the same range, quality and standard of free or affordable health care and programmes 
as provided to other persons, including in the area of sexual and reproductive health 
and population-based public health programmes; (b) Provide those health services 
needed by persons with disabilities specifically because of their disabilities, including 
early identification and intervention as appropriate, and services designed to minimize 
and prevent further disabilities, including among children and older persons; (c) Provide 
these health services as close as possible to people’s own communities, including in rural 
areas; (d) Require health professionals to provide care of the same quality to persons with 
disabilities as to others (…) (e) Prohibit discrimination against persons with disabilities in 
the provision of health insurance (…) 

Article 26 of the CRPD

States Parties shall take effective and appropriate measures, including through peer 
support, to enable persons with disabilities to attain and maintain maximum independence, 
full physical, mental, social and vocational ability, and full inclusion and participation in 
all aspects of life. To that end, States Parties shall organize, strengthen and extend 
comprehensive habilitation and rehabilitation services and programmes, particularly in 
the areas of health, employment, education and social services, in such a way that these 
services and programmes: (a) Begin at the earliest possible stage, and are based on the 
multidisciplinary assessment of individual needs and strengths; (b) Support participation 
and inclusion in the community and all aspects of society, are voluntary, and are available 
to persons with disabilities as close as possible to their own communities, including in 
rural areas. 2. States Parties shall promote the development of initial and continuing 
training for professionals and staff working in habilitation and rehabilitation services. 3. 
States Parties shall promote the availability, knowledge and use of assistive devices and 
technologies, designed for persons with disabilities, as they relate to habilitation and 
rehabilitation. 

Throughout BiH, disability assessment methodologies need to be unified and a thorough analysis 
of existing practices completed in order to ensure that decision-making leads to national health 
coverage. There is an acknowledged lack of paediatricians, neurologists and psychologists capable 
of identifying children with developmental delays or disability at a young age. Reportedly, healthcare 
workers are unprepared for early identification and therefore unable to refer children to adequate 
services or provide case management. According to interviewed health professionals, gaps in 
technical capacity, administrative support and inadequate legislation represent additional barriers to 
achieving improved health services. 
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Early Intervention and Early Identification (EI/EI) – essential for the provision of integrated quality 
services and promoting social accountability – is a relatively new concept in BiH. In practice, as 
reported and observed, medical professionals who encounter children at a very early age conduct 
rudimentary EI/EI. Yet the new concept of EI/EI requires a solid and collaborative structure of 
multidisciplinary professionals endowed with the knowledge to identify and refer children at risk of 
developmental delay or disability. While the concept has been part of preventative medicine for a 
long time, a culture of working as a multidisciplinary team has not been developed and administrative 
barriers between entities and local units continue to make collaboration difficult. 

As with other services, health insurance is the responsibility of the entities and Brčko District. Children 
with disabilities are not entitled to public healthcare on the basis of disability and healthcare services 
vary according to the location and type/severity of impairment. The fact that disability entitlements 
in BiH vary greatly between those with war-related disabilities and others effectively undermines the 
concept and practical application of access to quality healthcare services for children.136 In addition, 
healthcare centres are, for the most part, physically inaccessible to children with disabilities and 
healthcare information is not provided in alternative means that would allow access to information 
for children with sensory disabilities and their families.

Parents of children with disabilities and DPOs reported that the availability of services is questionable 
and highly dependent on locations (urban/rural), despite the fact that disability benefits (pension) are 
awarded to support the purchase of services. While it was reported that specialised services for 
children with disabilities are becoming increasingly available, there are almost no free services and 
those that do exist have long waiting lists. As observed through the field visits and evidenced through 
the FGDs, most specialised services that can be accessed by children with severe or complex 
impairments and/or disabilities only exist in the larger cities and are provided by NGOs. Often, 
these services are initiated within the context of internationally funded projects with little regard 
to sustainability or replication. Thus, many services for children with disabilities and their families 
related to mental health and psychological support (i.e. pain therapy and physical and occupational 
therapy) frequently include a small fee and, depending on the length of the project and related 
funding, are only available for short periods.

As reported by Hope 87, many children with disabilities who seek their services are referred to 
them by health professionals at the municipal level or by ministries; they offer healthcare providers 
specialised training.  Even though Hope 87 is based in Sarajevo, the organisation works with children 
from all entities and in all locations. Most of the NGO’s visited and interviewed over the course of this 
study provide support and services to every child that seeks them, regardless of their location and 
despite a lack of equipment and personnel, very little funding and the ability to only accommodate a 
small number of children in their programmes. In almost all of the interviews examples were given 
of families who travelled long distances, sometimes even moving from their town/village to one of 
the larger cities, in order to provide their children with services that were unavailable to them in their 
previous location.

“BiH’s Action Plan for Children adopts health care for children with disabilities as an essential step. 
Rehabilitation centres are limited in scale and funding and there is need for a greater number of 
mobile teams in rural areas to provide health care access to children with disabilities who have 
specific needs. Because these are services paid for and designed by local government, such services 
are limited and vary in quality.”137

136   UNDESA, Disability in Bosnia and Herzegovina – Report of a Scoping Mission, 18-22 January, 2015, (UNDESA, 2015).
137   Council of Ministers of Bosnia and Herzegovina, Action Plan for Children of Bosnia and Herzegovina, 2015-2018, p. 22, 

http://www.hope87.ba/
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In the Federation of Bosnia and Herzegovina (FBiH), the Policy for Early Childhood Development 
in the Federation of Bosnia and Herzegovina was adopted in 2011, the Protocol on cooperation was 
adopted and signed by three sectoral ministers in 2012 and the draft Strategic Plan for Improving 
ECD for FBiH (2013-2017) developed and approved in 2013. Similar protocols on cooperation at 
the cantonal level were signed in eight cantons (Tuzla, Una-Sana, Herzegovina-Neretva, Canton 
10, Bosnia-Podrinje, West Herzegovina, Zenica-Doboj, and Posavina). Protocols on cooperation 
on ECD were signed among all relevant stakeholders in twelve municipalities. As a direct result of 
revisions of the legal frameworks, a new Bylaw on Continued Professional Education in the Area 
of Early Detection, Diagnostic, Intervention and Monitoring of Child Development Disorders was 
approved by the Ministry of Health of the FBiH in 2013 and in 2015 training was conducted for 
the first time as a cooperative effort between UNICEF, the Paediatric Clinic of Sarajevo University 
Clinical Centre and the NGO EDUS. 

According to the data gathered through the FGDs, children with disabilities in the FBiH identified two 
types of challenges in relation to visiting a healthcare practitioner. The first was waiting too long to be 
seen by the doctor and the second was not having access to free medical supplies. Children without 
disabilities reported that they wished healthcare practitioners were more polite and that the clinics 
were cleaner and better equipped. Most children with disabilities reportedly that they liked going 
to the doctor and dentist; however, ten children with disabilities (out of 82) reported never going to 
the doctor because “their parents can cure them”. Parents of children with disabilities who need a 
prescription issued by a doctor in order to be able to obtain the necessary medication went to the 
doctor more often (as much as once every three months), but most parents only take their child to 
the clinic when they are ill. Reportedly, some clinics outside of Sarajevo do not provide specialised 
services or tests and examinations and parents have to pay for all medical supplies that are not 
deemed essential such as diapers and assistive technology.

One of the Early Intervention Centres visited in Zenica (FBiH) was initiated by an NGO but is now the 
responsibility of the Canton and receives financial support from twelve municipalities. The centre is 
a public institution that service children and youth with disabilities through two day-care centres and 
provides early intervention (EI) services to children from birth up to primary school age. The centre 
provides EI services to around 100 children with disabilities each month in a clinical setting and with 
mobile teams comprised on approximately six professionals from various disciplines. Children are 
referred to the centre or identified as being in need of its support through outreach programmes. 
Children undergo a multidisciplinary assessment and a re-evaluation after four visits, with further re-
evaluations as needed and required in accordance with their individual plan. In addition, the centre 
provides training for parents of children with disabilities, who they considered essential partners 
in Early Intervention. Despite support from the community and Canton, the centre does not have 
appropriate screening and diagnostic tools (everything is made in-house) and their therapy materials 
are either homemade or purchased with grant money. It is important to note that the Commission 
for Disability (first instance) is organised at the centre in accordance with a Rulebook regulation. 
Some of the professionals from the centre are also members of the Commission (which can lead to 
potential conflict of interest); however, this has helped orientate the focus of the Commission toward 
Early Intervention as a potential mechanism for the prevention of disability.   

Early detection and intervention are of crucial importance. Persons with disabilities 
are a part of our society and should therefore be treated as equal. 
(A service provider from Zenica)

(BiH, 2015).
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As observed in Mostar (FBiH), not every kindergarten provides services to children with disabilities 
and Early Identification/Early Intervention (EI/EI) is provided ad-hoc with little support from the Ministry 
of Education or the Pedagogical Institute. Reportedly, two kindergartens with resource rooms and five 
units provide early intervention services for 38 children (with four more on the waiting list). The visited 
site has a long tradition of inclusive services where children with mild disabilities have been welcome 
for fifteen years. Through the support of the City of Mostar (Memorandum of Understanding) and 
training on EI/EI provided by UNICEF  there is now a team of four professionals that run an Early 
Intervention programme that welcomes children with more severe or complex disabilities, in addition 
to the Kindergarten. However, the programme continues to work without the support of cantonal 
officials and lacks a preschool rulebook that has been requested yet pending for the last sixteen 
years. Preschools and kindergartens function with strong community and DPO support as well as that 
of international organisations and committed professionals and parents. 

There are currently 41 Community Mental Health Centres and 38 Community Physical Rehabilitation 
Centres accessible to everyone, irrespective of insurance coverage in the FBiH, which function with 
multidisciplinary teams. Although all centres can respond to the needs of children with disabilities 
it is widely recognised that their professional capacity to address needs associated with physical 
disabilities is much higher than their capacity to respond to needs associated with other types of 
impairment. Referral of children by school personnel is essential for prevention and treatment as 
well as for intervention with children at risk of perpetrating or becoming victims of violence. However, 
bureaucratic barriers prevent a seamless system of care in the sense that healthcare practitioners 
cannot visit schools without the permission of the Ministry of Education, which may or may not be 
given in a timely fashion. 

Memorandums of Understanding signed between ministries that could simplify collaborative lines do 
not exist. According to interviewees, work related to children with emotional or behavioural disabilities 
is particularly difficult, partly because of the lack of psychiatrists and psychologists trained to work 
with children. In addition, links between schools and health services (that must start as early as 
kindergarten and include the training of school staff to recognise difficulties and developmental delays 
that could be related to health issues) are weak or non-existent.

According to this new Situation Analysis, most cantons in the FBiH do not yet provide the basic 
package of orthopaedic aids. Likewise, while there is an obligation on the part of the health institutions 
to provide sign language to patients, most healthcare institutions have yet to introduce this practice. 
The document further states that “… notable improvement to the infrastructure of the family medicine 
clinics [has been made]. Despite this (…), unequal access to primary healthcare across the cantons 
in the FBiH still prevails.”138

Parent organisations in the FBiH are as a rule quite isolated and not always coordinated. Yet there are 
some long-standing parent organisations in Sarajevo, such as the Association of Parents of Children 
with Down’s syndrome, for whom investments in early intervention are essential. Services aimed at 
improving the early years of life of children with disabilities are critical for encouraging parents of children 
with disabilities to stimulate their child as early as possible, educate them about their rights and the 
rights of their children and prevent institutionalization or abandonment. The association conducting an 
analysis of available resources, organising thematic events, linking people with available services and 
improving overall cooperation between NGOs, parents and service providers. At present, the main 
challenges the association has identified relate to a lack of monitoring and accountability in relation to 
expenditure and a lack of standardisation of documents, tools and formalised methodologies for early 

138   Page 10.
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identification and early intervention.

In Republika Srpska, the Policy for Improving Early Childhood Development in the Republic of Srpska 
(2011-2016) was adopted in 2011. After a period of inactivity, an ECD Working Group was nominated 
in 2015. In 2015, the Working Group took an active role in the signing of the ECD Protocol by three 
relevant ministries and in the preparation of the ECD Programme (2016-2020) that was adopted in 
March 2016. Of the 23 children with disabilities who attended the FGDs in RS, none had an objection 
to going to the doctor yet half of them did not like going to the dentist. They identified two types of 
challenges in relation to visiting a healthcare practitioner: 1) waiting too long to see the doctor and 2) 
not having access to free necessary medical supplies. Whereas children without disabilities only go 
to the doctor when they are ill, most children with disabilities regularly visit the doctor. 

The RS strategy document states that “… health care is not yet accessible for persons with physical 
and sensory disabilities, and it is therefore essential to provide surface landmarks for the blind and 
partially sighted and signs for the deaf and hard of hearing, as well as promote the importance of equal 
access to health care for all (including physical access, too) (…) the procedures for the obtaining, 
replacement and repair of orthopaedic devices, as well as those relating to their warranty period and 
lifespan, are complicated. In addition, it remains doubtful whether the functional status of users is fully 
respected. (…) Health care for women with disabilities warrants particular attention.”139

Likewise, the parents of children with disabilities were not satisfied with the medical services provided 
to their children. They reported long waiting periods to see the doctor, having to wait for months to be 
able to complete the necessary specialised examinations (e.g. MRI and X-ray) and a lack of adequate 
services and/or equipment at the local level that forces them to travel to Banja Luka. Transportation 
costs and the resulting loss of income caused by having to travel from a rural area to Banja Luka are 
obstacles to the provision of healthcare needed by children with disabilities. Parents reported that they 
buy all of the necessities that are considered non-essential, such as medications, diapers, bandages, 
etc. Interestingly, in one locality health examinations were free for children aged 0 to 15, yet in another 
locality (same entity) health examinations were free for children aged 0 to 18. This is just one of many 
examples of the discrepancies that exist between local governance within an entity as well as how this 
creates differences and reflects on the fulfilment of the rights of children with disabilities. 

The MHSW in RS is heavily involved in providing training that raises the capacity of professionals to 
understand disability from the point of view of the social model of disability as well as trainings related 
to implementation of the CRPD. The MHSW works directly with CSOs and DPOs, particularly through 
the operation of day-care centres. DPOs support the MHSW by ensuring the provision of day-care 
services while the MHSW helps to ensure that the quality of the day-care centres is up to standard. 
At the time of this report, a new draft Strategy for Equalization of Opportunities for Persons with 
Disabilities was pending adoption.  

In RS, the MHSW determines respite care needs as well as the need for the support of a personal 
assistant for a person with disability. In addition to its responsibilities toward eligibility, the MHSW, in 
collaboration with the Ministry of Education, provides feedback to the municipalities on the need to 
inform parents about their child’s rights. The MHSW also has oversight over municipal commissions of 
assessment and ensures adherence to the social model of disability using a multidisciplinary model of 
assessment. The methodology of the assessment teams was changed in 2012 and, after piloting the 
use of a functional assessment according to the ICF guidelines, it was decided that the Barthel scale 

139   Government of RS, Strategy For Improving The Social Conditions Of Persons With Disabilities In the Republika Srpska 2017-
2026, p. 14, (RS, 2017).
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was a more user-friendly methodology. At the time of this report, revisions were being implemented 
through a child-friendly assessment methodology as well the composition of the commissions (i.e. to 
include the education sector).  

According to officials in RS, DPOs and municipalities are currently exploring ways to provide personal 
assistants and home-care services that are mutually agreeable. However, according to reports, 
demand from parents for such services is not as high as was expected and parents appear more 
prone to request cash benefits, which, reportedly, are not being used to ‘purchase’ services (many 
of the needed services do not yet exist). In addition, the MHSW is concerned that day-care centres 
may not be fulfilling their role of providing services to children with disabilities but rather operating as 
babysitting settings where few quality services take place.

Four children with disabilities attended a FGD in Brčko District. Two of the four were afraid of 
‘needles’ and thus afraid of going to the doctor, while a third mentioned that her doctor did not allow 
enough time for a proper examination and always claimed that he was “busy or on his lunch break.” 
Children without disabilities said that they were not afraid of going to the doctor but simply did not 
like it. Parents in Brčko District said that they only take their children to the doctor when they are ill, 
even though health services are free for children up to age 15. Children with disabilities are entitled to 
one free rehabilitation therapy/service at a spa per year, but the accompanying parents must pay the 
entrance fee to be able to go with their child. Children with disabilities are entitled to a free package 
of diapers every 2-3 months as well as 60 KM a month for third-party assistance, regardless of the 
level of disability. The level of dissatisfaction with healthcare services among parents of children with 
disabilities was similar to those in other places and related to long waiting periods for appointments, 
a lack of specialised services at the local level and having to go out of town to be able to receive the 
necessary services.  As no dentists are able/willing to work with children with disabilities in Brčko 
District parents take their children to Belgrade (Serbia) to see a dentist.

My husband and I are currently enrolled in a life insurance plan for our child, in 
order to provide a somewhat stable future for her. (A mother in Brčko District)

 
The Centre for Mental Health visited in Brčko District is divided into two departments: one for children 
and one for adults. The children´s programme started in 2009, but continues to struggle to ensure a 
multidisciplinary approach because of the ongoing need for more qualified personnel in both mental 
health and disability. They work with all children, staring from birth and through the lifecycle, and 
provide primary intervention services (i.e. parent counselling), secondary prevention (i.e. diagnostic 
and treatment) and tertiary (i.e. with patients with permanent mental disabilities and/or loss of cognitive 
ability). Every child has an individualised plan of rehabilitation and professionals work collaboratively 
with schools, including kindergartens, where they provide supportive consultations with pedagogues 
and defectologists. According to reports from the director, most children in Brčko District are born 
under the care of a doctor and have an assigned paediatrician who is knowledgeable enough to be 
able to identify and address developmental delays and disabilities at a very early age. Thus, disability 
eligibility assessment by a commission and multidisciplinary work has become easier over the last 
few years. 

Nothing about Us without Us

Right to Participation in Political and Public life
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Extracts from Article 29 of the CRPD

States Parties shall guarantee to persons with disabilities political rights and the 
opportunity to enjoy them on an equal basis with others, and shall undertake: (a) To 
ensure that persons with disabilities can effectively and fully participate in political and 
public life on an equal basis with others, directly or through freely chosen representatives, 
including the right and opportunity for persons with disabilities to vote and be elected 
(…) To promote actively an environment in which persons with disabilities can effectively 
and fully participate in the conduct of public affairs, without discrimination and on an 
equal basis with others, and encourage their participation in public affairs, including: (i) 
Participation in non-governmental organizations and associations concerned with the 
public and political life of the country, and in the activities and administration of political 
parties; (ii) Forming and joining organizations of persons with disabilities to represent 
persons with disabilities at international, national, regional and local levels. 

Right to Participation in Cultural life, Recreation, Leisure and Sport

Extracts from Article 30 of the CRPD

States Parties recognize the right of persons with disabilities to take part on an equal 
basis with others in cultural life, and shall take all appropriate measures to ensure that 
persons with disabilities: (a) Enjoy access to cultural materials in accessible formats; 
(b) Enjoy access to television programmes, films, theatre and other cultural activities, 
in accessible formats; (c) Enjoy access to places for cultural performances or services, 
such as theatres, museums, cinemas, libraries and tourism services, and, as far as 
possible, enjoy access to monuments and sites of national cultural importance. 2. 
States Parties shall take appropriate measures to enable persons with disabilities 
to have the opportunity to develop and utilize their creative, artistic and intellectual 
potential, not only for their own benefit, but also for the enrichment of society. 3. States 
Parties shall take all appropriate steps, in accordance with international law, to ensure 
that laws protecting intellectual property rights do not constitute an unreasonable or 
discriminatory barrier to access by persons with disabilities to cultural materials. 4. 
Persons with disabilities shall be entitled, on an equal basis with others, to recognition 
and support of their specific cultural and linguistic identity, including sign languages 
and deaf culture. 5. With a view to enabling persons with disabilities to participate on 
an equal basis with others in recreational, leisure and sporting activities, States Parties 
shall take appropriate measures: (a) To encourage and promote the participation, to the 
fullest extent possible, of persons with disabilities in mainstream sporting activities at 
all levels; (b) To ensure that persons with disabilities have an opportunity to organize, 
develop and participate in disability-specific sporting and recreational activities and, 
to this end, encourage the provision, on an equal basis with others, of appropriate 
instruction, training and resources; (c) To ensure that persons with disabilities have 
access to sporting, recreational and tourism venues; (d) To ensure that children with 
disabilities have equal access with other children to participation in play, recreation 
and leisure and sporting activities, including those activities in the school system; (e) 
To ensure that persons with disabilities have access to services from those involved 
in the organization of recreational, tourism, leisure and sporting activities. 
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Many DPOs and NGOs work with and for persons with disabilities and children with disabilities 
in BiH. As in many other places in the region and elsewhere, not every active DPO represents 
all persons with disabilities (most focus on a specific impairment) and not many active DPOs can 
speak on behalf of children with disabilities and their specific needs (many focus on employment). 
There are very active parent organisations that speak on behalf of children, but they almost always 
focus on a specific impairment (e.g. Down’s syndrome, deafness or autism). Some NGOs are long 
standing (e.g. DUGA, more than 20 years in the field) while others are more recent (e.g. EDUS), but 
almost all acknowledge similar difficulties. 

Firstly, DPOs and NGOs alike implement activities designed and run on a project basis. Larger 
DPOs or international donors usually fund such activities through allocated budgets and allotted 
time limits but frequently without an exit strategy, just a closing date. Some of the DPOs/NGOs that 
provided information for this study reported being involved in modelling or pilot projects that ought 
to be absorbed by the system by their closing date, which (as seen above with SUMERO) seldom 
happens. As reported by Hope 87, DPOs/NGOs that provide health related services that are unique 
in the country (e.g. pain management therapy) can only run these activities for a limited period.  This 
means that the provision of innovative services to children with disabilities discontinues once the 
funding ends. While the short duration of projects is expected when such services are provided by 
non-governmental organisations, it is problematic because many of these services are not run as 
additions to government run services but rather as unique services. 

Because no one else will do it! (Director of a NGO in the FBiH) 

The second difficulty acknowledged by the DPOs/NGOs was communicated to the CRPD 
Committee in the form of the Alternative Report on the Implementation of the UN CRPD in Bosnia 
and Herzegovina.140 

Almost all of the organisations interviewed believed that “organisations and associations of persons 
with disabilities (henceforth DPOs) were not adequately involved in the process of preparation and 
review (of the Initial Report on Implementation of the United Nations Convention on the Rights of 
Persons with Disabilities). Persons with disabilities who were members of the Council of Persons 
with Disabilities in Bosnia and Herzegovina did participate in the process of creating the initial report, 
but no serious discussions were held with DPOs.” (See page 7) 

Their lack of participation in the Initial Report was addressed through the development of the 
Alternative Report on the Implementation of the UN CRPD in Bosnia and Herzegovina,141 which was 
published by the DPO My Right. In turn, in its CRPD Committee List of Issues in relation to the Initial 
Report142 the CRPD Committee requested that Bosnia and Herzegovina provide clarification on the 
“involvement of and consultations with organizations representing persons with disabilities.” 

The Alternative Report is a good example of DPO capacity and engagement in BiH. By using a 
DRPI methodology the report is an important document in that it was developed collaboratively by 
persons with disabilities (5 coalitions, including 65 DPOs and representing over 10,000 persons with 

140   Alternative Report on the Implementation of the United Nations Convention on the Rights of Persons with Disabilities in Bosnia 
and Herzegovina,MyRight, 2014
141   Ibid.
142   For the full text of the CRPD/C/BIH/Q/1 please see http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fP-
PRiCAqhKb7yhsuoqSQFzP2VOfwcTjgSJouxTNao7E9uT2spIMqrM6aLPE0emNNELLDlDZj0mITdJY9a867M9pj6tWTf1zbs0eiB-
7JNAKjaEREZRbViU%2bnkeU.
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disabilities) in order to ensure that, in addition to the official report, their opinion is clearly transmitted 
to the CRPD Committee. 

The participation of children with disabilities in social life in BiH is also restricted and highly dependent 
on the type of impairment, location and educational setting. Children with disabilities who participated 
in the FGDs stated that they liked to spend time playing video games, watching TV, doing their 
homework, using the Internet, reading books or listening to music, but the children who lived in small 
cities or rural areas said that they had a very limited choice of activities available to them (such as 
organised sports). When activities are available, they generally do not participate. Most children with 
disabilities (regardless of the setting in FBiH and RS) reported spending most of their time at school 
or at the day-care centre for children with disabilities and had no friends outside of the day-care 
centre or the school they attended; although some children did say that they socialised and spent 
time with the children without disabilities who lived in their neighbourhood. However, almost all of the 
children spent most of their time outside of school with their mother, father or siblings; one boy stated 
that he had no friends. As expected, children in residential institutions spend most of their time with 
their friends from the same institution.

I spend most of the time with my family (…) we watch movies, play board games or 
just talk. Regardless of what we do, it’s important that we are all having fun. 
(A girl aged 18) 

However, children with disabilities in Mostar reported both greater involvement in social activities and 
a higher level of participation with friends.

We all have friends without disabilities and they are not from our school. 
(A child from Mostar)

DPOs and associations of parent of children with disabilities reported that children with disabilities 
are at the “very margin of society.”143 They attributed this in part to the fact that they have no visible 
advocates. There are no government representatives or politicians with disabilities in BiH, while 
the voice of the DPOs remains weak and they lack the capacity to advocate collectively. Yet the 
general perception of government officials interviewed for this study was that the life of persons with 
disabilities in BiH, including children, is not difficult. 
 

143   Personal communication from a Key Informant Interview, anonymous source.
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FINDINGS AND RECOMMENDATIONS
Taking into consideration the above findings, the recommendations from this situation analysis 
assume that children with disabilities are children first. They are the future of Bosnia and Herzegovina 
(BiH) and thus worthy of dignity and respect throughout the entire territory. It should be noted that the 
recommendations below are largely in line with the priority areas in the FBiH and RS, as identified in 
the most recent entity level strategy documents. Overarching Recommendations priorities 1, 2 and 3 
are closely linked and should therefore not be read in isolation from each other. 

Overarching Recommendations

Making children with disabilities visible in policy and action - Priority 1

Finding: Even though approximately 20 per cent of its population is aged under 18, in Bosnia and 
Herzegovina (BiH) there is a lack of coordination on issues relating to children with disabilities as 
well as weak accountability. This analysis shows that there are still gaps in making children with 
disabilities more visible in state, canton, municipal and local level action plans. Systems (at the BiH, 
FBiH and RS levels) are deeply fragmented and top-heavy, and largely inaccessible to children with 
disabilities.  Modelling, piloting and replication of inclusive practices across BiH has proven difficult; 
yet this is not due to a lack of good examples but because of its administrative rules.  While the 
more central systems in RS and Brčko District are more conducive to implementation of measures 
and budgets, the decentralisation in the FBiH makes it difficult to ensure application of decisions 
evenly in all cantons. Because of this fragmentation and lack of vertical and horizontal coordination, 
insufficient and or unreliable data on children with disabilities is being used in decision-making.

P1 Recommendation: There needs to be better coordination and collaboration between all levels 
of government regarding child rights, including children with disabilities, in Bosnia and Herzegovina. 

• The Council of Ministers of BiH, the Ministry of Human Rights and Refugees of BiH and the 
Ministry of Civil Affairs of BiH should coordinate the actions of all relevant ministries (state and 
entity level) by establishing coordination mechanisms. Resources for implementation 
of strategies and action plans should be allocated at the entity/cantonal level. 

• When initiated at the BiH, FBiH and RS level coordination should be enforced at all levels of 
government in order to ensure the appropriate implementation of existing measures and their 
alignment throughout the whole of Bosnia and Herzegovina.

• The international community should insist on the implementation of existing legislation that 
is aligned with the CRPD (e.g. spatial planning) and the design/implementation of quality 
services as conditions for cooperation with state, entity and local level government. 

• All UN system agencies, the EU Delegation and international donors should advocate for 
more coordinated action by being more strategic in their spending (human and financing 
resources) and investing in the education of decision makers, starting with training on 
the bio-psycho-social model of disability.
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Responsible institutions/bodies: the Council of Ministers of BiH, the Ministry of Human Rights and 
Refugees of BiH and the Ministry of Civil Affairs of BiH (supported by the international development 
community, as relevant) and state, entity and local government (in collaboration with all UN agencies, 
the EU Delegation and international donors).

Coordinating actions – Priority 2

Finding: At present, there is no common definition of disability within central/entity/local legislation 
nor an understanding of disability in accordance with the social model in BiH. No standardised 
methodology for assessment of disability or common understanding of a methodology based on 
functional assessment of children exists. The language used to describe children with disabilities 
(by professionals and lay people alike) is often medical in nature and, at times, inappropriate and 
unproductive. At the time of this report, it was expected that at least 6.5 per cent of children in BiH are 
children with disabilities. Identification of vulnerable children, including children with disabilities, must 
lead to positive action based on the fulfilment of their most basic needs and human rights, regardless 
of their family’s origin and or religions, ethnic or cultural affiliations.

P2A Recommendation: In order to ensure the proper identification of children with disabilities in 
Bosnia and Herzegovina the following is recommended:

• The definition of disability included in the CRPD (and unanimously accepted by BiH upon 
signature and ratification of the CRPD) should be included in all state, entity and local level 
legislation and enforced as the ‘working definition’ to be used by all line ministries to determine 
eligibility for services and benefits.

• In order to ensure harmonisation across the entire geographic area of BiH, a common set 
of methodology, criteria and tools needed to determine eligibility for services and benefits, 
according to the bio-psycho-social model of disability enshrined in the CRPD, should be 
developed across state, entity and local authorities. This is essential for ensuring that the 
rights of all children with disabilities are equally recognised and fulfilled, regardless of their 
place of birth, the eligibility agency or service provision coverage. 

Responsible institutions/bodies: the BiH, RS, FBiH and cantonal parliaments and state and entity 
line ministries.

Finding: Current disability assessment is aimed at the provision of cash benefits yet lacks a 
standardised methodology, which makes it highly susceptible to misinterpretation. Large disparities 
exist in the ways in which disability benefits and services are allocated, particularly between persons 
with disabilities who are deemed war veterans and civilians whose disability is perceived to be non-
war related (the category that includes children). These disparities create an unequal system that, 
de facto, provides lesser protection for children with disabilities. The assessment of children usually 
takes place at the municipal level (in RS and in some municipalities in the FBiH) and at the cantonal 
level (in some FBiH cantons). RS is currently working on a unified revised assessment methodology 
for all RS municipalities. The FBiH remains critical and hard to address, because each canton would 
need to be dealt with separately.



SITUATION ANALYSIS OF CHILDREN WITH DISABILITIES 
IN BOSNIA AND HERZEGOVINA 83

P2B Recommendation: Once a common definition of disability (based on functional assessment) 
exists in BiH, establish local databases on children with disabilities (that feed into cantonal databases 
that then feed into entity databases and finally to the state level) with disaggregated data (i.e. 
diagnosis, type and severity of impairment, age/gender, area of residence, education status, familial 
information, functional limitations, etc.) that can provide evidence needed for decision-making.

P2C Recommendation: A functional assessment methodology needs to be developed and 
applied at relevant levels consistently. Ability assessment should be done in a thorough manner 
by a multidisciplinary team of experts consisting of representatives from the social, health and 
education sectors and should include consultation with parents and/or other caregivers. Ideally, the 
assessment should be conducted in a child’s familiar environment and periodic reassessments must 
be undertaken. The assessment should include an individual referral plan for the child. 

Responsible institution/body: the Ministry of Health and Social Protection of RS, the Ministry of 
Labour and Social Protection of the FBiH and relevant cantonal ministries.

Strategic implementation – Priority 3

Finding: As documented, there is a lack of harmonisation of national, cantonal, municipal and local 
laws with international treaties and standards. Where appropriate legislation exists, associated 
action plans are neither disability inclusive nor budgeted.

Finding: At present, most of the NGOs and DPOs provide good quality services to children with 
disabilities and their families on a temporary ‘project’ basis. Once donor funds end the services end 
and children with disabilities are left without services that are often vital to their health, education, 
protection or social inclusion.144 In many instances, NGOs/DPOs have initiated services that are 
the responsibility of state/entity level agencies with the understanding (tacit and explicit) that 
sustainability and replication will be taken over by the responsible agencies. However, human 
and financial constraints as well as conflicting political agendas seldom result in replicable and/or 
sustained services for children with disabilities. 

144   Government of RS, Strategy for Improving the Social Conditions of Persons with Disabilities in the Republika Srpska 2017-2026, 
p. 26, (RS, 2017).
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P3 Recommendation: At all levels, emphasise a multi-sectoral approach to activities related to 
disability and social inclusion145 by determining and applying the best models for working directly with 
families and children with disabilities: 

• Increase the capacity of children with disabilities and their families and empower them to 
demand their rights through public discussion and dialogue with the authorities. 

• Condition all disability related activities funded (or partially funded) by the international 
community to include monitoring and evaluation activities to be led by children with 
disabilities and their families or DPOs who can represent them (umbrella organisations with 
representation of multiple organisations).

• Provide support to the responsible ministries at the entity and cantonal level to introduce 
the licensing of services and to create a mechanism for the monitoring and evaluation of 
services.

• Ensure the continuity of services (by state, entity and local government), leading to a ranking 
system that can provide children with disabilities and their families with the information 
necessary for quality driven decision-making.

• Support DPOs in providing awareness and education on child rights to the population in 
general146 and first line professionals in particular. 

• Support DPOs in acquiring the skills and knowledge necessary to engage in mix-method 
participatory research and monitoring and evaluation activities, thus contributing to the 
research community in Bosnia and Herzegovina.

Responsible institutions/bodies: the Ministry of Health and Social Protection of RS, the Ministry of 
Labour and Social Protection of the FBiH and relevant cantonal ministries.

145   Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of Bosnia 
and Herzegovina (2016-2021), p. 18 (FBiH Herzegovina, 2016);  Government of RS, Strategy for Improving the Social Conditions of 
Persons with Disabilities in the Republika Srpska 2017-2026, p. 28, (RS, 2017).
146   Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of Bosnia 
and Herzegovina (2016-2021), p. 29 (FBiH, 2016).
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Specific Recommendations 

Harmonisation of Legislation with the CRC and the CRPD

Finding: Children with disabilities are on the ‘very margin of society’ because they have no visible 
advocates and the existing legislation does not clearly outline and enforce their rights.

H1 Recommendation: The relevant state and entity level authorities, supported by the international 
community, should ensure that the existing legislation and policies inclusive of children, including 
children with disabilities, are budgeted and implemented in accordance with international quality 
standards. Attention should be given to the commitments of BiH in relation to international treaties 
and progress toward the SDGs.147 Projects should not be deemed completed (or abandoned) until 
all efforts to remove barriers have been made and documented. 

Finding: Provisions to prevent discrimination in accessing services and the roles and 
responsibilities of different sectors are insufficiently prescribed within child protection and social 
protection legislation and policies. Additionally, there is insufficient mainstreaming of measures 
to support children with disabilities and their families in child protection and social protection 
interventions. 

H2 Recommendation: UNICEF and others should encourage government stakeholders to ensure 
that all existing work that is specific to child protection is inclusive of children with disabilities, paying 
special attention to children and youth with disabilities in special schools and/or de facto residential 
institutions.148 Consider supporting or collaborating with DPOs on documenting social inclusion (e.g. 
deinstitutionalisation) efforts that focus on children, youth and young adults with disabilities.

Responsible institution/body: The international community (in collaboration with government at 
the state and entity level).

Disability-Friendly Services 

Finding: Habilitation and rehabilitation services needed to ensure maximum independence, full 
ability, inclusion and participation in all aspects of life, particularly for marginalised and vulnerable 
children, are scarce and, where they do exist, such services have only limited time and resources. 
This affects the quality and accessibility of the services and presents significant challenges in terms 
of human, financial and technical capacities. Inaccessible environments, lack of information and 
communication technologies (ICTs) and assistive technologies (AT), sign language and braille in 
public institutions further compounds to lacks in service provision. Where they do exist, specialised 
services are only provided to a few children with disabilities (due to the limited availability of specialised 
treatment) in urban centres.

DF1 Recommendation: Engage in a mapping exercise of existing services for children with disabilities 
and their families and identify pockets of good practice and needs. Include all current and planned 
projects by UN organisations and others. Ensure coordinated efforts are happening at the ground 
147   Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of Bosnia 
and Herzegovina (2016-2021), p. 32 (FBiH, 2016); Government of RS, Strategy for Improving the Social Conditions of Persons with 
Disabilities in the Republika Srpska 2017-2026, p. 37, (RS, 2017).
148   Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of Bosnia 
and Herzegovina (2016-2021), p. 39 (FBiH, 2016). 
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level and connect the dots between all stakeholders. Advocate with the responsible institutions to 
support the development of multidisciplinary teams of experts (permanent and mobile) that can 
support parents and families of children with disabilities across all aspects of life. This should include 
social assistance, rehabilitation, inclusion into regular schools, and accessing disability inclusive 
health services and securing assistive technology devises. Existing good practice at the local level, 
many of which are based on the ‘human factor,’ should be identified, properly documented and 
analysed for the purposes of replication and sustainable use. 

DF2 Recommendation: In order to ensure accountability and a system of disability related services, 
state and entity governments should ensure that all actions leading to disability related services are 
initiated at the level of the child as early as possible. Plans of Action for Children should start at (or 
before) age 0 in order to ensure continuity beyond childhood and through the life cycle and should 
be backed by the necessary budget. Activities included in Plans of Action for Children should go 
beyond a ‘project’ and require local authority engagement as well as human and financial resources 
that go beyond individual mandates. 

Finding: Early Identification/Early Intervention (EI/EI) is a new concept in BiH. The provision of such 
services comes under the responsibility of various levels of government, including entity, cantonal 
and municipal. Government focus in the past has been on setting up the adequate legislative 
frameworks. While some EI/EI services are provided through public systems, such services are not 
implemented systematically across the country. These services are often provided and disseminated 
in BiH by NGOs and DPOs, which by nature are outside of the public system and therefore have only 
limited funding and support and are largely project driven. 

DF3 Recommendation: Continue to support the responsible institutions in institutionalising 
sustainable and free of charge early disability identification services as part of the health, education 
and/or social sectors. Furthermore, continue to support efforts related to early identification and early 
intervention by ensuring that EI/EI multidisciplinary teams are comprised of professionals from the 
various line ministries and able to advocate for proper services, transitions and, as much as possible, 
the setting up of referral systems to disability inclusive services for families.  

Responsible institution/body: Government at the state, entity and local level (in collaboration with 
the international community).

Finding: Children with disabilities are significantly over represented among children without parental 
care and children in residential care. 

DF4: Recommendation: In order to prevent the unnecessary separation of children with disabilities 
from their biological families and subsequent placement in residential care, such as institutions 
for children without parental care and specialised institutions for persons with disabilities, more 
investment is needed in family support services, including respite care, reintegration measures and 
family based alternative care options such as specialised foster care; advocacy and communication 
campaigns emphasising the right of every child to grow up in a family environment are also required.

Responsible institutions/bodies: The entity/cantonal ministries responsible for social welfare, 
the centres for social welfare and local government (in collaboration with UNICEF, DPOs, CSOs, 
associations of parents of children with disabilities and the EU Delegation).
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Stigma and Discrimination – Increased Participation

Finding: There is an overwhelmingly lack of consultation with persons and children with disabilities 
on decisions that affect them and they are not involved in monitoring and evaluation activities. 

SD1 Recommendation: Persons and children with disabilities should be involved as directly as 
possible in all monitoring and evaluation actions pertaining to them. UNICEF will advocate for 
the implementation of Article 12 of the CRC, which applies to all categories of children, including 
those with disabilities, by supporting and ensuring the meaningful participation and engagement of 
children with disabilities in research, assessments and project design and interventions as well as in 
monitoring processes and activities.

Finding: While data is available to reflect the Knowledge, Attitudes and Perceptions of the general 
population toward different forms and categories of disabilities, there is a little reliable data on the 
perceptions of service providers. Because service providers are often responsible for identifying 
needs and referral to services it is important to determine how their knowledge, attitudes and 
perceptions of children with disabilities can be used to enhance existing opportunities.

SD2 Recommendation: Further work should focus on researching service providers (as opposed to 
the general population, children with disabilities themselves and their families because this information 
already exists). Focusing their attention on this sub-set of the population could provide stakeholders 
with an important baseline regarding the knowledge and attitudes of professionals, vis-à-vis different 
categories of children with disabilities and their families. This information, if collected based on a 
rigorous research methodology and properly documented, could lead to focused advocacy and 
tailored and needs based capacity building of professionals.  

Support Inclusive Education as defined in the CRPD

Finding: Progress in inclusive education in BiH is measured according to ‘access’ to schools and 
not by ‘participation’ in education; inclusive education is understood in the most restrictive sense (i.e. 
ensuring children with disabilities have access to education, regardless of the setting). Participation 
of children with disabilities in preschool is negligible and special schools and special classes still 
exist. Overall, when it comes to the rights of children with disabilities and what constitutes disability 
inclusive services there is very limited technical capacity among professionals. Despite great efforts 
aimed at the professional development and in-service training of many professionals by government 
partners, NGOs, DPOs and international organisations many more are still unaware of the rights of 
children in general and the rights of children with disabilities in particular.

IE1 Recommendation: Provide a forum for education officials and parents/families of children with 
disabilities to engage in dialogue as to what an inclusive education system should entail. Whenever 
possible, dialogue should take place with parents and children with disabilities directly as 
opposed to their representatives.  Use existing structures such as school boards, teacher councils 
and pupils’ councils to create school environments that are inclusive of all children regardless of their 
individual characteristics.

IE2 Recommendation: Initiate national dialogue to promote Inclusive Education that is respectful 
of the CRPD General Comment on Article 24: “Initiate transition of children with disabilities from 
special schools to regular schools; investigate the potential usefulness of resource centres to 
support transition; clarify the role of general education teachers, special education teachers, teacher 
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assistants and others within an inclusive education system in Bosnia and Herzegovina.”

IE3 Recommendation: Carry out an assessment of the capacities of all professionals who work, 
even peripherally, with children with disabilities and provide an adequate set of recommendations 
for minimum standards, advocating for its immediate establishment.149 This should include an 
assessment of the capacities of universities and pedagogical institutes (support as needed) to provide 
pre and in-service teacher preparation for inclusive education, in accordance with the standards set 
forth under Article 24 of the CRPD (and General Comment # 4 on the Right to Inclusive Education).

Humanitarian Response

Finding: DRR and humanitarian response is becoming more inclusive of children with disabilities. 
Nevertheless, more could be done in terms of fulfilling child rights in humanitarian actions; there is 
room for stronger reference to children in DRR documents. 

HR Recommendation: Support ministries of construction and planning as well as ministries of 
education and cantonal governmental bodies through the provision of the UNICEF Accessible 
School Construction Plans and Universal Design Guidelines150 (as well as UNICEF’s IE Booklet 
and Webinar #11). As much as possible, highlight children with disabilities within planning, DRR 
and emergency response (such as the floods of 2014).

149   Government of the RS, Strategy for Improving the Social Conditions of Persons with Disabilities in the Republika Srpska 2017-
2026, p. 35, (RS, 2017).
150   Government of the FBiH, Strategy for advancement of rights and status of persons with disabilities in the Federation of Bosnia 
and Herzegovina (2016-2021), p. 33 (FBiH, 2016).
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Annex 1: Country Visit Itinerary       
and List of Persons Interviewed (KIIs)  
Federation of Bosnia and Herzegovina

1. Sevdija Kujović, Udruženje ‘’Život sa Down sindromom FBiH / NGO Living with Down 
Syndrome (Sarajevo)

2. Dobrica Janjic, Federalno Ministarstvo rada i socijalne zastite/Federal Ministry of Labour and 
Social Welfare 

3. Esma Palic, Federalno Ministarstvo rada i socijalne zasttite/Federal Ministry of Labour and 
Social Welfare 

4. Selmir Hadžić, Zavod za specijalno obrazovanje i odgoj ‘Mjedenica’ (special education school 
‘Mjedenica’ (Sarajevo Canton)

5. Anka Izetbegović and Vasilija Veljković, NGO Duga: Društvo ujedinjenih građanskih akcija / 
NGO Duga: An association of joined civil actions (Sarajevo)

6. Goran Cerkez, Federalno ministarstvo zdravstva/Federal Ministry of Health 

7. Ivana Vujasin and Armina Čerkić, Hope ‘87: Country Office for BiH (Sarajevo)

8. Binasa Goralija, My Right: Country Office for BiH (Sarajevo)

9. Sanela Ljumanović, Osnovna škola ‘Osman Nakaš’ (regular primary school ‘Osman Nakaš’ 
(Sarajevo Canton)

10. Haris Haverić and Nermin Cocalić, SUMERO: A coalition of organisations for persons with 
intellectual disabilities in the FBiH (Sarajevo)

11. Gorana Knežević, Agencija za statistiku BiH / Agency for Statistics of BiH (Sarajevo)

12. Zahira Virani, UNDP: Country Office for BiH (Sarajevo)

13. Ela Challenger, USAiD: U.S. Agency for International Development (Sarajevo)

14. Denis Šiljak, Save the Children: Country office for BiH (Sarajevo)

15. Maja Gasal-Vražalica, Parliamentary Assembly of BiH (Sarajevo)

16. Gabrijela Jurela, UNFPA: Country office for BiH (Sarajevo)

17. Lejla Somun-Krupalija, Alternative Report on the Implementation of the UN CRPD in Bosnia 
and Herzegovina (Sarajevo)

18. Nirvana Pištoljević, NGO EDUS: Edukacija za sve / Education for All (Sarajevo)

19. Ines Kavalec and Alema Latifović, Udruženje obitelji djece i osoba s poteškoćama u razvoju 
‘Dajte nam šansu’ / NGO ‘Give us a Chance’, parents’ association of children with disabilities 
(Sarajevo)

20. Fata Bećirbašić, Centar za ranu intervenciju / Centre for Early Intervention (Zenica)
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21. Adisa Mahovac, Udruženje ‘Mala sirena’ / NGO ‘Little mermaid’: parents’ association of 
children with disabilities (Zavidovići)

22. Nefiza Dautović and Rašid Hadžović, Ministarstvo obrazovanja HNK / Ministry of Education 
of the Herzegovina-Neretva Canton (Mostar)

23. Mirna Mezit, Los Rosales: Centre for Children and Persons with Disabilities (Mostar)

24. Seada Kuštrić, Četvrta osnovna škola (regular primary school, Mostar)

25. Danijela Kegelj and Vrtić Radobolja / Kindergarten Radobolja (Mostar)

26. Two mothers of children with disabilities at the Kindergarten Radobolja (Mostar)

Republika Srpska 

1. Dijana Pešić, Republički pedagoški zavod Republike Srpske / Pedagogical Institute of 
Republika Srpska (Banja Luka)

2. Tatjana Gajić and Ljiljana Ivančić, Ministarstvo zdravlja i socijalne zaštite RS/Ministry of 
Health and Social Welftare of RS

3. Nada Grahovac, Ombudman za djecu RS / Children’s Ombudsman, RS

Brčko District

1. Senka Petković and Vlada, Brčko Distrikta: Pododjeljenje za zdravstvo i socijalnu zaštitu / 
Government of Brčko District: Department for Health and Social Welfare 

2. Zlata Papric, Centar za mentalno zdravlje/Centre for Mental Health 

3. Kojo Simic, Third Primary School 
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Annex 2: Focus Group Discussions Locations
Federation of BiH

1. Sarajevo, Sarajevo Canton

2. Zenica, Zenica-Doboj Canton

3. Orašje, Posavina Canton 

4. Novi Travnik, Central Bosnia Canton 

5. Goražde, Bosnian Podrinje Canton 

6. Bihać, Una-Sana Canton 

7. Livno, Canton 10

8. Mostar, Herzegovina-Neretva Canton 

9. Široki Brijeg, West Herzegovina Canton 

10. Tuzla, Tuzla Canton 

Republika Srpska

1. Banja Luka

2. Bijeljina 

3. Doboj

Brčko District

1. Brčko

In each of the locations listed above, four Focus Group Discussions were held: one with children 
with disabilities, one with children without disabilities, one with a parent/caregiver of children with 
disabilities, and one with service providers for children with disabilities.

The following is the total number of participants by type in total across all of the FGDs:

• 109 children with disabilities,

• 110 children without disabilities,

• 84 parents/caregivers of children with disabilities,

• 102 service providers for children with disabilities.

The FGD protocols used in this study can be made available upon request via e-mail: sarajevo@unicef.org

mailto:sarajevo@unicef.org
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Annex 3 – List of Peer Reviewers (in alphabetical order)

Comments provided for the purposes of this report

• Ministry of Civil Affairs of BiH

• BiH Ombudsman

• Ombudsman for Children, Republika Srpska

• Centre for Children and Adults with Disabilities of Zenica-Doboj Canton, Department for Early 
Development and Intervention for Children with Disabilities

• Child Friendly Space, Doboj

• Kindergarten ‘Radobolja’, Mostar

• Ministry of Health and Social Welfare of Republika Srpska 

• NGO My Right, BiH 

• Republic Pedagogical Institute of the Republika Srpska 

• University of Tuzla: Faculty of Education and Rehabilitation

• UNFPA BiH 

Invitations sent for Peer Review 

• Association Give us a Chance 

• Association Butterfly 

• Association My Harbour 

• Association of Amputees of RS 

• Association Life with Down Syndrom 

• Association Good Deed 

• Association Informative Centre for Persons with Disabilities – ‘Lotos’

• Association Hope Bijeljina

• Association for support to persons with intellectual disabilities in Sarajevo Canton ‘Oaza’

• Association of parents and friends of persons with disabilities ‘Sunce’

• Association of parents of children and youth with disabilities “Sunce nam je zajedničko”, 
Trebinje

• Association of parents of Children with disabilities ‘Mala sirena’
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• Agency for Statistics of BiH

• BiH Commission for Persons with Disabilities, Chairperson

• BiH Council for Children

• Council of Ministers of BiH, Chairperson 

• BiH Council of Persons with Disabilities

• Ministry of Human Rights and Refugees of BiH

• Cantonal Centre for Social Work Sarajevo

• Centre for children with multiple disabilities ‘Koraci nade’

• Centre for Education and Rehabilitation ‘Kuća nade’

• Centre for Social Work, Banja Luka

• Fourth Primary School, Mostar

• Day-care centre ‘Moja luka’

• EU Delegation to BiH, Sarajevo

• Federal Ministry of Culture and Sports

• Federal Ministry of Finance

• Federal Ministry of Health  

• Federal Ministry of Physical Planning

• Federal Ministry of Transport and Communications

• Foundation ‘Laila’

• Foundation for Social Inclusion in BiH

• Government of Brčko District: Sub-department for Health and Social Welfare

• Hope ’87, Country Office for BiH 

• Institute for the Protection of Girls and Young Women (Home for persons with disabilities), 
Visegrad

• Institute for Special Education, Mjedenica

• Joint Commission for Human Rights of the Parliamentary Assembly of Bosnia and Herzegovina

• LDS Charities 

• Lejla Somun-Krupalija, children with disabilities activist, professional and parent representative 

• Los Rosales Centre for Children with Disabilities

• Members of the Working Group for the Federal Disability Strategy 2016-2021
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• Ministry of Education and Culture of Republika Srpska

• Ministry of Education, Science, Culture and Sport of the Herzegovina-Neretva Canton

• Ministry of Family, Youth and Sports of Republika Srpska

• NGO Duga 

• NGO EDUS: ‘Education for All’, Sarajevo

• NGO Genesis Project, Banja Luka

• NGO My Generation

• NGO SUMERO 

• NGO 

• NGO Hi Neighbour 

• NGO Smile for Smile 

• NGO coalition Together we are stronger 

• NGO Network Stronger voice for children 

• Primary school ‘Osman Nakaš’, Sarajevo

• Primary school for children with disabilities, Mostar 

• Private kindergarten Sindibad 

• Save the Children NW Balkans 

• Third Primary School, Brcko 

• UNDP Country Office for BiH, Sarajevo

• Union of Associations of Assistance for Persons with Mental Disorders of Republika Srpska 

• University of Sarajevo, Faculty of Philosophy, Department of Pedagogy

• USAiD BiH 

• World Vision, BiH 

• Youth and parent’s association Return smile to us 
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Annex 4 – Bibliography of Secondary Sources 
Agency for Statistics of Bosnia and Herzegovina (2016). 
Census of Population, Households and Dwellings in Bosnia and Herzegovina, 2013 – Final Results.

CEDAW/C/Bosnia and Herzegovina/CO/4-5  
Concluding observations on the combined fourth and fifth periodic reports of Bosnia and Herzegovina.

CEDAW/C/Bosnia and Herzegovina/CO/4-5/Add.1  
Concluding Observations on the combined fourth and fifth periodic reports of Bosnia and Herzegovina.
Addendum – Information provided by Bosnia and Herzegovina in follow-up to the concluding observations.

CEDAW/ Follow-up/Bosnia and Herzegovina/63/yh 
Report of the OHCHR Rapporteur for Follow-up on Concluding Observations of the Committee on the 
Elimination of Discrimination against Women (CEDAW) 

EASPD (n.d.). EASPD Disaster Preparedness Survey Report.

Federation of Bosnia and Herzegovina (n.d.) 
Strategic Plan for improving Early Childhood Development in the Federation of Bosnia and Herzegovina 
2013-2017

Federation of Bosnia and Herzegovina, Federal Ministry of Health (2013). 
By-Law on continued professional education in early detection, diagnosis, intervention and monitoring for 
developmental and other disorders that affect child growth and development.

Federation of Bosnia and Herzegovina, Federal Ministry of Health (2013). 
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praćenja razvojnih i drugih poremećaja koji utiču na rast i razvoj djece.
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Partner MCA (n.d.). 
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Republika Srpska - The Government (2016). 
Republika Srpska Early Childhood Development Programme 2016–2020.
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