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CaxeTak

Y3umajyhu y 063vp KrbyyHy yrory noHaluawa y Be3u ca 3apaBrbeM y npu-
CTYMy HajBaXKHWjUM 34PaBCTBEHUM 13a30BMMA, Of KIbY4HOT je 3Hadvaja Aa
ce Heryje KynTypa 3apaBrba y KOjoj Ce 34paBCTBEHO OAroBOPHA MOHa-
Laka [enoTBopHO omoryhasajy, nogpxasajy u npomosully. NprmMeHa
buxejsropantux n kyntypHux yeuaa (BCI) 3a 6orbe 3gpasrbe, WTO je
jeaHa op uctakHyTux nHuumjatuea C30, y cknagy je ca OBUM LUIbEM.
YcBajawem Egporickoz akyuoHoz okeupa 3a BCl y obnacmu 30passba,
Cpbuja je npeysena obaBesy, 3ajeqHo ca apyrum 3emrbama y EBponckom
pervoHy C30, ga vmnnemeHTMpa v NepYoAnYHO M3BECTM O MeT CTpa-
Tewknx obaBesa: m3rpagrwa pasymeBara U 06e3befuBare nofpLuke
3a BCl mehy krby4yHMM 3auMHTEpeCcOBaHUM CTpaHama; crnpoBohere uc-
Tpaxusamwa y obnactn BCI; npumena BCI y passojy nonutuka n npo-
rpama; onpegersuBame fbYACKUX pecypca U duHaHcupara 3a BCl; n
nHTerpucamwe BCl y 3gpaBcTBeHe cTpaTervje v nnaHose. Y oBOoM pagy
ce pesnmupa umnnemeHtauymnja BCl y Cpbuju y oBa n3BeLuTajHa Luknyca
(koju nokpmBajy nepwop 2021-2022. n 2023—-2024, pegom), Ha OCHOBY
npoueca 3a NnocTusamwe KOHCeH3yca Mefy ManupaHum KibyYHUM akTe-
pumMa. Manvpamne akTepa je BofjeHo y cknagy ca Kputepujymvma okeupa
3a akuujy 3a BCI, ca umrbem ga ce obyxsarte akTMBHOCTU KOje Cy 3aro-
Yenu, CNpoBOAMIV UMK 3aBPLUXIN OPraHy BNacTW Ha HaLMOHaNHOM Uiu
cy6HaLMOHaNHOM HUBOY, Kao Y jaBHO3ApaBCTBEHE YCTaHOBE, Y TOKY OBUX
n3BeLLTajHNX nepuoga. To je 0byxBaTuo NnpeAcTaBHVKE BNaguHUX Tena,
MHCTUTYTE 3a jaBHO 3[paBrbe, akageMcKe MHCTUTyuuje n areHumje YH,
YnMme je ocurypaH ceeobyxBaTaH nperneq akTMBHOCTY W nepcnekTvea y
Cpbujn y Besn ca BCIl. U3BewTaBare ka C30 obyxBaTarno je neT ckana
3a camonpoLleHy (ca oueHama 1 oo 5) n Tpu GuHapHa (aa/He) nHgmkaTo-
pa. Y oba unsBewTajHa uuknyca, Cpbuja je npoueHuna umnrnemeHTaumjy
oueHoM 3 (ymepeHo) 3a CBUX NET cTpaTellknx obasesa. Mako je Hanpe-
Aak Ha ckanu of 1 o 5 0CTao HenmpoMeHEH, YOU€EH je U3BecTaH Hanpe-
Aak y umnnementaumjn BCl y obnactuma uctpaxusamwa u cTpaTeLukor
30paBCTBEHOr NNaHupara. Kiby4Hn n3a3osun naeHTMOUKOBaHM KPO3 OBaj
npoLec Cy CrNYHM OHMMa ca KojuMa Cy ce cyodune apyre 3emrbe, u oby-
xBaTajy npeBohere 6uxejpropanHux ysuaa (Bl) u kynTypHux cxsaTara
y Npakce 3acHOBaHe Ha JokasuMa, cuctemcky uHterpaunjy BCI y kpeun-
pake nporpama 1 UHTEpBEHUWja, U OrpaHnyeHy UHTEPAUCLMNIMHAPHY
KOMYHVKauujy 1 capaghy. baBrbete 0BMM 13a30BMMa 3axTeBa ynaramwe
y narpagmny kanaumteta 3a BCl, ogpxaBaHo pmHaHCMpane Kpo3 3apaBs-

Abstract

Considering the crucial role of health behaviour in addressing key health
challenges, fostering a health culture in which health-related behaviours
are effectively enabled, supported and promoted is essential. The appli-
cation of behavioural and cultural insights (BCI) for better health, a flag-
ship WHO initiative, aligns with this objective. By adopting the European
Action Framework for BCI for Health, Serbia—along with other countries
in the WHO European Region—has committed to implementing and re-
porting on five strategic commitments: building stakeholder understand-
ing and support for BCI; conducting BCI research; applying BCI in policy
and program development; allocating human resources and funding for
BCI; and integrating BCl into health strategies and plans. This paper sum-
marizes BCIl implementation in Serbia across two reporting cycles (cover-
ing 2021-22 and 2023-24, respectively) based on a consensus-building
process with mapped stakeholders. Stakeholder mapping was guided by
the BCI action framework criteria, aiming to include activities initiated,
conducted, or completed by national or sub-national authorities and pub-
lic health institutions within the reporting periods. This involved represen-
tatives from governmental bodies, institutes of public health, academic
institutions, and UN agencies, ensuring a comprehensive overview of BCI
activities and perspectives in Serbia. The reporting to WHO comprised
five self-assessment scales (rated from level 1 to 5) and three binary
(yes/no) indicators. In both reporting cycles, Serbia self-assessed imple-
mentation at level 3 (moderate) for all five strategic commitments. While
progress on the 1 to 5 scale remained unchanged, some advancement
was observed in the implementation of BCI in the areas of research and
strategic health planning. Key challenges identified through this process
are similar to those faced by other countries and include the translation of
behavioural insights (Bl) and cultural understanding into evidence-based
practice, the systematic integration of BCI into program and intervention
design, and limited interdisciplinary communication and collaboration. Ad-
dressing these challenges requires investment in BCI capacity-building,
sustained funding through health programs, and the establishment of Bl
units and/or interdisciplinary BCI networks. These findings may also be
valuable for countries with similar cultural contexts that are seeking to
operationalise BCI within their health systems.
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CTBEHe NporpamMe 1 ycrnocTaBrbakwe jeguHuua 3a Bl n/wnm nitepgncum-
nnuHapHux mpexa 3a BCl. OBu Hanasu Takohe mory ga 6yay gparoueHu
OpYyrMM 3eMrbama ca CrVYHUM KyNTYPHUM KOHTEKCTMMA, Koje Xene aa
onepaunoHanuayjy BCl yHyTap cBojux 34paBCTBEHUX CUCTEMA.

KmbyyHe peun: OvixejBuopanHu yBuau, M3a3oBU ca UM-
nnemMeHTaunjomM, 3gpaBrbe, nporpam, buxejBnopanHo mc-
TpaxvBare

YBop

lMoHalware rbyau je of ueHTpanHor 3Hadvaja 3a nocrtmsa-
e CMUCINEHMX 34PaBCTBEHMX Mcxoda M yTuuaja, y 6uno
KOM 3[4paBCTBEHOM nporpamy. Jbyacko noHawuawe, obnm-
KOBaHO KpO3 KOMMIEKCHY WHTEpPaKUWjy WHOAVBUOYAIHUX,
€KOINOLLKMX, coumjarnHmx, KynTypHUX U CTPYKTYPHUX dak-
TOpa YecTo Ce He pas3maTpa Ha npaBwuiaH Ha4uH Npunu-
KOM OCMULLIbaBara 34paBCTBEHMX MONUTKKA, YCryra unm
KOMyHuKaLmje. MHoOrM jaBHO3OpaBCTBEHW M3a30BW, Kao
LITO cy He3apasHe 6onectn, nHdpekTneHe 6onecTn n nax-
aemuje, Knumarcke NnpoMeHe, 30paBCTBEHE HejeaHaKoCTh
W pasnuvke, cTapere nomnynauuje, Kpu3e MeHTanHor 3apa-
BSba, CEKCyarHO U penpoaykTuBHO 3apaBribe [1-3] nog
CHa)XHWM Cy yTuLajeM JbyACcKOr noHawawa. Kako cBeT He
Hanpegyje 4oBOSbHO npema LinrbeBnma ogpxvmeor pa3so-
ja, YH cy ngeHTudmkoBane net nokpetada npoMeHe, of
KojuX je jeaaH buxejsumopanHa Hayka [4—6], a mefyHapoa-
He opraHusaumje kao wro cy EY, C30, UNICEF n gpyre
areHumje YH, namehy octanux, page Ha npowumpery yno-
Tpebe bBuxejBropanHux yBraa y 0oroBopy Ha 34paBCTBEHE
n3asose. LleHTpanHa npemuca je ga npumeHa Guxejsmo-
panHux U KynTypHux yBuga y obnactu 3gpasrba omoryha-
Ba Ha JoOKa3nma 3aCHOBaHO Kpevpake nonutuka, nporpa-
Ma 1 KOMYHUKaLMOHMX akTUBHOCTH, YuMja ce OENOTBOPHOCT
MOXe HeJBOCMMWCMEHO U eMnMpujcku noTepantn. dopma-
nnsauujom oBe obasese, ApxxaBe YnaHuue EBponckor pe-
rmoHa C30, ykrbyuyjyhu n Cpbujy, cy y centembpy 2022.
rogvHe jeQHOrnacHoO yCBOjUNe pervoHanHy pesonyuujy u
netoroguwkbu ,EBpONCkn OKBMp 3a akuujy y obnactn 6u-
xejBnopanHux u kyntypHux ysuaa (BCI) 3a 6orbe 3gpa-
Brbe 2022-2027”. Buswnja je permoH y Kome 3gpaBCTBEHE
nonuvTUKe, ycryre M KOMyHuKauuja gonpuHoce 6orbem
30paBrby ¥ CMakbetby HejeHaKoCTW Y 3ApaBrby 3axBalby-
jyhu cuctematckoj npyMeHmn npucTtyna 3acHoBaHor Ha BCI
Yy HUXOBOM pasBojy, UMMAEMeHTaumju n esanyaumjun [7].
PernoHanHy pesonyuujy je npatuna rmobanHa pesonyuuja
ycBojeHa y Majy 2023. roguMHe ca CNU4HO amBuLMO3HUM
umrbesuma [8].

YcBajareM pernoHarnHe pesonyuuje, 3eMrbe permoHa cy
npeysene net crpaTtelwwkmux obasesa (SC, eHrn. strategic
commitments), 3ajegHo ca obaBe3om fa cBake gpyre ro-

Key words: behavioral insights, implementation challeng-
es, health, program, behavioral research

Introduction

Human behavior is central to achieving meaningful health
outcomes and impacts, across any health program. Hu-
man behavior, shaped through complex interaction of indi-
vidual, ecological, social, cultural, and structural factors, is
often not appropriately considered when designing health
policies, services or communication. Many public health
challenges, such as non-communicable diseases, infec-
tious diseases and pandemics, climate change, health
inequalities and disparities, ageing population, mental
health crises, sexual and reproductive health, etc., [1-3],
are strongly affected by human behaviour. As the world is
making insufficient progress towards the Sustainable De-
velopment Goals, the UN identified five drivers of change,
of which behavioural science is one [4-6], and international
organizations such as EU, WHO, UNICEF and other UN
agencies among others are scaling up on the use of be-
havioural insights to address health challenges. The cen-
tral premise is that applying behavioral and cultural insights
to health will enable the design of evidence-based policies,
programs, and communication efforts, whose effectiveness
can be demonstrably validated. Formalizing this commit-
ment, the Member States of the WHO European Region,
including Serbia, in September 2022 unanimously adopted
a regional resolution and 5-year “European Framework for
Action on Behavioural and Cultural Insights (BCI) for Better
Health 2022—-2027". The vision is a region where health-re-
lated policies, services and communication deliver better
health and reduce health inequity owing to the systematic
application of BCIl approaches in their development, imple-
mentation and evaluation [7]. The regional resolution was
followed by a global resolution in May 2023 with similar
ambitious goals [8].

By adopting the regional resolution, the countries of the
Region made five strategic commitments (SCs), along with
the obligation to report on their implementation every other
year. These commitments include building understanding
and support of BClI among key stakeholders (SC1); con-
ducting BCI research (SC2); applying BCI to improve out-
comes of health-related policies, services and communica-
tion (SC3); committing human and financial resources for
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OVHe n3BellTaBajy 0 HuxoBoM crnpoBohewy. OBe obase-
3e obyxBaTajy pasBujatbe pasymeBawa M 00e36ehuBa-
ta nogpwke 3a BCl mehy kiby4HUM 3anHTepecoBaHWUM
ctpaHama (SC1); cnposohewe BCIl uctpaxupama (SC2);
npumeHy BCI pagu yHanpefewa ncxoga 34paBCTBEHMX
nonuTuka, ycryra u komyHukaumje (SC3); onpeneromsane
Ibyackunx n unHaHcmujckux pecypca 3a BCl n ocurypasame
tumxoBe ogpxmeocTu (SC4); Te cnpoBohene cTpaTeLlko-
r(ux) nnada(osa) 3a npumeHy BCl y uurby 6oreer 3gpa-
Brba (SC5) [9]. Y oBom pagy npeactaBrbamMo hopMaTrBHY
eBanyaumjy 3aCHOBaHy Ha aHanm3u pacrnonoXuBuX AOKY-
MeHaTa O HanpeTKy Koju je nocTurHyT y Cpbuju y nepuogy
2021-2024. roguHa, Kao U ngeHTUgrKoBaHe rmaBHe MO-
ryRHOCTU 1 n3a3oBe y HEeroBoj MMNNemMeHTaumju.

MeTop,

EBanyauuja npeactaBrba KBanuTaTUBHY aHanmay, 3acHo-
BaHy Ha PacrofioXMBMM JOKYMEHTUMA, OOMYHEHY CTPYK-
TypUCaHUM JMCKycujama BONEHVMM ca KIbyYHUM akTepu-
Ma. 3acHoBaHa je Ha ABa M3BeLUTaja O HanpeTKy nogHeTa
C30, a koja gokymeHTyjy cnposohewe BCl aktuBHOCTU Y
Cpbwvju, n yjegHo nHTerpuwe yBuae nobujeHe Ha cacTtaH-
LuMMa ca Kriby4HMM akTepuma, kako 6u ce obesbeguna ja-
CHa npoueHa n3asoa, MOryhHOCTM 1 noyka.

[MpumMeHoM n3BeLLTajHOr OKBMpa AaTor pe3onyumjom u ne-
Toroanwum nnaHom C30, npea ayTopka, kKao MMeHoBa-
Ha HauMoHanHa kopecnogeHTkMha 3a BCI, npegsoguna je
n3pagy ABa HauMoHarnHa u3BeLlTaja O HanpeTky y nvnne-
meHTauujn BCl y 2023. n 2025. roamHun (Koju nokpusajy
nepuoge 2021-2022. n 2023-2024, peaom). Metogonoru-
ja 3a n3pagy m3BeLUTaja 0 HanpeTKy je obyxeartana: manu-
pare KIbyYHUX akTepa, cacTaHak ca Kiby4YHUM akTepuma
pagu nocTm3awa KOHCEH3yca 3a OUeHy craTyca umnne-
MeHTauuje, Te MHTepakTUBHW npouec mHanusaumnje ns-
BelTaja.

KrbyyHe akTepe je manvpana HauuoHanHa KOpecrnoneHT-
Kvhba npuMmeHoM kputepujyma C30: To Cy OHU Koju Cy y4e-
CTBOBanu y pagy yCMEpeHOM Ha UCTpauBare MnoHalua-
Ha y Be3u ca 30paBrbeM U MPUMEHY CTEeYeHuX yBuaa y
oCMULLIbaBake NonuTuKa, ycnyra n KomyHukauuje, a koju
ce crnpoBoaM y3 ydelwhe BMacT¥ Ha HauMOHAITHOM WIU
cyOHaLMOoHanHoM HMBOY unu y3 ydyewhe jaBHo3gpacTse-
HUX nHcTuTyumja [9, 10]. CxogHO TOME, ManupaHu Kiby4YHm
aKkTepu cy obyxsaTanu 3anocrieHe y opraHuma BrnacTtv v
WMHCTUTYLMjaMa Koje KOOPAMHWULLY paj y Besu ca 3gpas-
CTBEHUM MOHaLLakMMa, OOHOCHO ca MeT cTpaTeLlkux oba-
BE3a W/MMM HauMOHanHWX jaBHO3APaBCTBEHMX NpUopuTe-
Ta (BakuMHauwuja, cekcyanHo U penpoaykTUBHO 34paBibe
ykrbydyjyhm HIV 1 nonHo npeHocuse nHdekumje (MMA),
ynotpely cyncTaHumM, MeHTarnHo 3gpasrbe, NCXpaHy, CKpu-

BCI and ensure their sustainability (SC4); and implement-
ing strategic plan(s) for the application of BCI for better
health (SC5) [9]. Here, we present desk-based formative
evaluation of the progress made in Serbia during 2021-
2024 and main opportunities and challenges identified.

Method

The evaluation is a qualitative, desk-based review, comple-
mented by structured stakeholder discussions. It draws on
two progress reports submitted to WHO, documenting the
implementation of BCI activities in Serbia and integrates
insights from stakeholder meetings to provide a clear as-
sessment of the challenges, opportunities, and lessons
learned.

Using the reporting framework within the WHO resolution
and 5-year plan, first author, as nominated BCI national
focal point, led the development of two national BCI prog-
ress reports on the implementation of BCI in 2023 and
2025 (covering 2021-22 and 2023-24, respectively). The
methodology for developing the progress reports included:
stakeholder mapping, a consensus-building meeting with
stakeholders to assess the implementation status, and an
interactive process of finalizing the reports.

Stakeholders were mapped by the focal point using WHO
criteria: those involved in work that seeks to explore health
behaviours and use these insights to inform policies, ser-
vices and communication and which is conducted with
the involvement of national or subnational authorities and
public health institutions [9, 10]. Accordingly, the mapped
stakeholders included staff from these authorities and insti-
tutions who coordinated work related to health behaviours,
related to the five strategic commitments and/or national
public health priorities (vaccination, sexual and reproduc-
tive health including HIV and STls, substance use, men-
tal health, nutrition, cancer screening, minority health and
more). According to BCI reporting criteria, this work could
be conducted independently or together with external ac-
tors (e.g. NGO, international organizations, private sector,
academia), which was initiated, conducted, or completed
within the two years of the reporting period [9, 10]. More-
over, this work may involve efforts to explore individual and
contextual factors influencing health behaviour, use of sci-
entific evidence in shaping health policies, services, and
communication, and evaluation of their impact or accept-
ability using scientific methods [9].

As a result, the identified stakeholders were representa-
tives of Ministry of Health (MoH), Institute of Public Health
(IPH) of Serbia, IPH of Belgrade, regional IPH with dual
role (part of regional state university centers: Nis, Kragu-
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HWHT Ha pak, 30paBrbe MakMHa 1 apyre). Y cknagy ca Kpu-
Tepujymmma 3a msBewTaBawe o BCI, oBaj pag je morao
OuTK cnpoBefeH He3aBNCHO NN Yy capajihby Ca EKCTEPHUM
akTepuma (Hnp. yapyxemwa rpahaHa, mehyHapogHe opra-
HM3auuvje, NpMBaTHU CEKTOP, akagemcka 3ajegHuua), nog
yCrnoBOM fia je 3anoyeo, cnpoBoheH 1nu 3aBpLueH yHyTap
asoroguvwkser mseewTajHor nepuoga [9, 10]. Y3 10, OH
MoXe Aa obyxBaTa Hamope yCMepeHe Ha UCTpaxvBare
WHOMBUOYANHUX N KOHTEKCTyarnHux daktopa Koju yTudy
Ha MoHallawe Yy Be3n ca 3gpaBibeM, Kao 1 Ha ynotpeby
Hay4YHMX JoKasa y obnukoBary 34PaBCTBEHMX MONMUTMKA,
ycrnyra U KOMyHUKauuje U esarnyauujy HUXOBOr yTuuaja
UK NPUXBAaTIbMBOCTM NPUMEHOM Hay4YHUX MmeToaa [9].

Ha oBaj HauuH, Kao KIby4HW akTepu MAeHTUMUKOBaHU Cy
npeactasHuum MunHuctapctea 3gpasrsa (M3), NHcTutyT
3a jaBHO 3gpaBrbe Cpbuje (NJBC), Npaacku 3aBog 3a jaB-
HO 3apaBrbe beorpaa, perMoHanHW MHCTUTYTU 3a jaBHO
3gpaeree (MJ3) ca ABOCTPYKOM ynorom (4eo cy U pervo-
HanmHUX OpXaBHWX YHMBEP3UTETCKMX LeHTapa: Huw, Kpa-
ryjesay, n BojsoaguHa); MeguumHckn hakynteT YHuBep3un-
Teta y beorpaagy, MuHuctapcteo 3a Gpury o nopoguum m
nemorpadmjy Cpbuje, KaHuenapuja C30 y Cpbwuju. Y gpy-
roM M3BeLLTajHOM LMKIyCy, OBa rpyna je npolumnpeHa n Ha
npeacrtaBHuke MHcTtuTyTa 3a unosodujy n OpyLUTBEHY
Teopujy YHuBepsuteta y beorpany, ETHorpadckor nHcTu-
TyTa Cpncke akagemuje Hayka n ymeTHoctn, NHcTutyta
3a ncuxonoruvjy YHusepsuteta y beorpagy, KaHuenapuje
UNICEF-a y Cpbuju n Kavuenapuje UNFPA y Cp6uju. Ceu
KOju Cy no3saHu cy umanun MoryhHoCT unu ga y4ecTByjy Ha
CcacCTaHKy Mnv ga npeTxogHo MomyHe YNUTHUK, Kao mMaTe-
pvjan 3a guckycujy Ha cactaHky. Ctona ogroBopa 6una je
100% y npBom 1 71% y Apyrom LuKnycy.

M3BewTaBarwe 0 HanpeTky npema C30 3acHOBaHO je Ha
neT ckana camornpoLeHe, Koje Cy ce OHOCWUMe Ha CBaky
on, neT obaBesa (ca oueHama of 1 go 5), rae 1 o3HavaBa
NOTAYHN W30CTaHaK MMNeMeHTauuje, a 5 noTnyHy um-
nnemeHTauujy, kKao u Tpu GuHapHa nokasaterba (ga/He)
Koja ce ogHoce Ha Tpu obaBese (SC1, SC2 n SCH) [9, 10].
YNUTHUKK je Takohe obyxBaTtao OTBOpeHa nMuTawa, Kojuma
Cy TpaXKeHW NprYMepwu Koju roBope y Npunor Aatoj npoie-
HW, KOHTEKCTyarHu KoMeHTapu, npumepun gobpe npakce u
KBanMTaTvBHW YBMAM BE3aHW 3a M3a30Be y MMMIIEMeHTa-
umnju BCI 1 3a nssewwTajHu npouec [11]. 3a ceaky camonpo-
LieHy, OTBOPEHO MUTake W rnokasatesb, NpoLeHwuBame Y
Cpbujn je cnpoBeAeHO KpO3 NapTULMNATVBHM NPOLIEC KaKo
61 ce goWwno 4o KOHCeH3yca TOKOM cacTaHKa, HaKoH yera
je HaupT n3BeLuTaja 0 HanpeTKy npocrehneH yyecHuumMma
Ha cacTaHKy, paaun Herose pesuavje, gonyHe n gobuvjara
KoMeHTapa. 1o npuctusamwy CBUX UHNYTa U HUXOBE WH-
Terpauuje, HauMoHanHa KopecrnogeHTKMHba je nocrana Ko-
Ha4yHW n3BeLlTaj Ha ogobpere NPBO yYecHUUMMa, a 3aTuM

jevac and Vojvodina); Faculty of Medicine University of
Belgrade, Ministry of Family Welfare and Demography
of Serbia, WHO Country Office for Serbia. In the second
reporting cycle, this group was expanded with represen-
tatives of the Institute for Philosophy and Social Theory
University of Belgrade, Institute of Ethnography Serbian
Academy of Science and Art, Institute of Psychology Uni-
versity of Belgrade, UNICEF Office for Serbia and UNFPA
Office for Serbia. Everyone invited had the possibility either
to participate in the meeting or to prefill the questionnaire
as meeting material for discussion. Response rates were
100% in the first cycle and 71% for the second.

The progress reporting to WHO was based on five self-as-
sessment scales related to each of the five commitments
(ranging from 1 to 5), where 1 indicates no implementation
and 5 indicates full implementation as well as three bina-
ry indicators (yes/no) related to three of the commitments
(SC1, SC2, and SC5) [9, 10]. The questionnaire also in-
cluded open-ended questions seeking supporting exam-
ples, contextual comments, good-practice cases, and
qualitative insights related to BCl implementation challeng-
es, and the reporting process [11]. For each self-assess-
ment, open-end question and indicator, the assessment in
Serbia was done through a participative process to build
consensus at the meeting, followed by the circulation of a
post-meeting draft progress report for review, supplemen-
tation and comments. After receiving all inputs and their
integration, the focal point sent the final report for approval
by participants, then by MoH and submitted the report to
WHO using an online form.

Results

The levels reported in 2023 (baseline) and 2025 (follow-up)
remained unchanged at moderate levels (table 1).
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n M3, HakoH Yera je nogHena nssewTtaj C30 npeko oHnajH
dhopmynapa.

Pesynrtatu

HuBou camonpoueHe Koju cy npujasrbeHn 2023. roguHe
(moveTHO cTawe) n 2025. (npatehe mepere) 6unm cy He-
NpOMEeHEHU, Ca OLIEHOM ,ymepeHo” (Tabena 1).

Tabena 1. /3BewTaj Cpbuje ka C30 y nornegy umnne-
meHTauuje BCI yHyTap net cTpatelukmnx obasesa 3a nepu-
ofge 2021-2022. n 2023-2024. rognHa

HdeduHnumja

Definition

Table 1. Reporting from Serbia to WHO regarding BCI im-
plementation across five strategic commitments for 2021-
2022 and 2023-2024

OueHa 3a nepuog
2021- 2022. 2023—- 2024.
(noyeTHO cTam-e, (npahemse,
u3BewTaj n3 2023.) wusBewrTaj U3 2025.)
Score for 2021-22  Score for 2023—24
(baseline, reported  (follow-up, reported
2023) 2025)

OueHa 3a nepuog

Ckana 3a
uU3BeliTaBawe

Reporting scale

HuBo u3srpagme pasymeBana v nogpiuke 3a BCI CamooueHa
1 Melly 3anHTepecoBaHUM cTpaHama (ckana 1-5)** 3 3
Level of building understanding and support of BCI Self-assessment
among key stakeholders (scale 1-5)**
MNMocTojar-e chopmanHe mpexe 3anHTepecoBaHUX
1 ) KECR P P Oa/He Oa Oa
crpaHa Yes/No Yes Yes
Having a formal network of stakeholders
CamooueHa
o HuBo cnpoBohewa nctpaxusawa y obnactu BCI (ckana 1-5)** 3 3
Level of conducting BCI research Self-assessment
(scale 1-5)**
CnpoBegeHa eBanyaumja ytuuaja nomohy
2 KBaHTUTAaTUBHUX MeTo4a Oa/He He He
Having conducted impact evaluation using quantitative Yes/No No No
methods
HuBo npumeHe BCl y yHanpeherwy nonutuka, CamooueHa
3 ycrnyra u KoMyHuKaumje (ckana 1-5)** 3 3
Level of applying BCI to improve policies, services and  Self-assessment
communication (scale 1-5)**
CamooueHa
4 HuBo rbyackux u puHaHcujckux pecypca 3a BCI (ckana 1-5)** 3 3
Level of human and financial resources for BC/ Self-assessment
(scale 1-5)**
Hueo uHTerpauuje BCl y 3apaBcTBeHe nnaHoBe U CamooueHa
5 cTparteruje (ckana 1-5)** 3 3
Level of integrating BCI into health plans and strate-  Self-assessment
gies (scale 1-5)**
5 MocTojarke oaBojeHe cTpaTeruvje unu nnaHa 3a BCI Ha/He He He
Having a dedicated strategy or plan for BCI Yes/No No No

* Sc = cTparelka obaBesa

** Ckana (1-5): 3a cBaky cTpateluky obasesy (SC), oueHe 1 1 5 ce cne-
Lnpr4HO AeduHULLY Kao:

SC1: 1 = cnaba cBecT, 5 = LUMPOKO pacnpoCTpareHO Npeno3HaBarke u
capagha

SC2: 1 = Hema cnpoBefeHnx cTyauja, 5 = CUCTEMCKO UCNUTUBAaH-E Npe-
npeka 1 nokpetaya noHallara y Be3v ca 3gpaBibem

SC3: 1 = 6e3 npumeHe BCI, 5 = cuctemcka npumeHa y CBUM 3[paBcTBe-
HWM obnacTuma

*Sc=Strategic Commitment

** Scale (1-5): For each strategic commitment (SC), levels 1 and 5 are
defined specifically as follows:

SC1: 1=Little awareness, 5=Wide recognition and collaboration

SC2: 1=No studies conducted, 5=Systematic exploration of barriers and
drivers to health behavior

SC3: 1=No application of BCI, 5=Systematic application across health
areas

SC4: 1=No dedicated funding or people, 5=Multiyear budgets and trained
staff across health areas
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SC4: 1 = 6e3 nocebHO onpenerbeHor HaHc1pama Unn kagpoea, 5 = Bu-
LuecrnojHu BylleTn n 0byyeHn 3anocneHn y CBUM 34paBCTBEHNM obnactuma
SC5: 1 = BCI npuctyn Huje nHTerpucaH y nnaH cneunduyH 3a ogpeheHy
obnact 3gpaBrba, 5 = BCl je uHTerpucaH y cBe nnaHoBe 3a pasnuynte
cneundunyHe obnactu 3gpasrba.

Mpumen6a: 3a NOTNyHM yBOA Y OKBUP 3a M3BeLUTaBawe, YKibydyjyhu ae-
duHuumje, normenatn Akumonmn oksup C30 [9]

PernoHanHn umrbesu cy pa: 1) 85% pgpxaBa 4dnaHuua
CTUrHe OO HMBOA 3 UMM BULLET Ha CKanu camonpoLeHe 3a
cBaky of SC, 2) 85% ApxaBa 4naHuua Hanpegyje ka Bu-
LLIOj MPOLEHN Y OAHOCY Ha NOYETHO CTake 3a cBaky og SC,
n ga 3) 75% ppxaea unaHuua npujasu ogroeop ,4a” 3a
SC1 1 SC2; a 38% ppxaBa 4naHvua aa npujasu 04roBop
»-0a” 3a SC5 [9]. CamonpoueHa Cpbuje 3a cee SC je Ha Hu-
BOY 3, YMME YCMNELLHO AOMPUHOCK NMPBOM Unrby. C 063Mpom
0a y u3BelwTajy o npahewy Huje npujaBrbeH Hanpegak,
Cp6uja Huje y rpynu 3emarba Koje cy HanpegoBarne ka Bu-
LeM HMBOY camonpoLeHe. [luckycmja Ha cacTaHKy je Ha-
rmacvna ga, nako Hema npoMeHe y CamomnpoLeHu, NOCToju
oppefnenn Hanpepak y nmnnemeHTaumju BCI. To 3Haum ga
je Hanpepgak moryh, 6ap 3a Heke SC, y cnegehem kpyry
n3selwwTasawa y 2027. rognHu (3a nepwog 2025-2026).
Kapa je pey o napameTtpuma nog Tadkom 3), Cpbuja uma
aKTMBHY Mpexy KibydHux aktepa (SC1), ¢ ob3upom ga je
AedvHULMja aKTUBHE Mpexe LUMpoKa U Aa ykibydyje ad
hoc mpexe popmupaHe 3a notpebe npojekata. Mehytum,
Cpbuja y n3BeLLTajy He MOXe a OfroBopu ,,4a” Ha NUTawe
[a nv je cnposena eeanyauujy yTvuaja npUMEHOM KBaHTU-
TaTUBHWX MeToAa UHTEPBEHUMja Koje ce 0QHOCe Ha MoHa-
Wwaka y Be3n ca 3gpasrbeM (SC2); HUTK Ha NuTare Aa nu
MMa HaumoHarnHy ctparternjy 3a BCl nnn GuxejsnopanHe
yBuge (eHrn. behavioral insights, Bl) (SC5).

Mpumepu ycnewHe npumeHe BCI

BpojHe OuxejropanHe cTyaunje, Koje cy HaBegeHe Kao
npumepun Koju nogpxaeajy u3BelwlTaj y oksupy SC2,
cnpoBefeHe cy y Cpbuju ToKOM u3BeLUTajHUX nepuoga
2021-2022. n 2023-2024. Y nepwogy 2020-2021, NJ3C,
y3 nogpwky M3, C30 u gpyrmx YH areHuuja, ycnewHo je
CMPOBEO UCTPaXunBarE 3a CTULakEe yB1Aa y NoHalwamwe y
Be3n ca koBmaom 19, am3ajHnpaHo of ctpaHe PernoHan-
He kaHuenapuje C30 3a Epony, unju pesyntartu cy Kopu-
WwheHn Kao OCHOB 3a 0bnMKoBaHke NONMMTUKE U UHTEPBEH-
uuje [12]. NJ3C je cnpoBeo 1 cTyaujy npeceka o pu3nky of
HIV nHdekumje n pusanyHum obnmumma noHawana mehny
Krby4yHuUM nonynauujama y 2021. roanHum [13]. Tokom 2024.
roguHe, uctpaxveadka rpyna Jlabopatopwvje 3a uHdoae-
MUjy ¥ ynpasrbaHe uHdoaemmjom Ha MeauumHckom pa-
KynTeTy YHuBepauTeTa y beorpagy, y capagwu ca 3aBo-
[OM 3a 30paBCTBEHY 3aLUTUTY CTyAeHaTa, crnposena je BCI
CTyamjy ca unreem naeHtTudukoBara akropa Koju ytuay
Ha BakuuHauwmjy npotus XIB koA cTyaeHaTa YHuBepanute-
Ta y beorpagy [14, 15].

SC5: 1=BCl not integrated in specific health-area plans, 5=BCl integrated
in all specific health-area plans.

Note: for a complete introduction to the reporting framework, including
definitions, we refer to the WHO action framework [9]

The regional targets are for 1) 85% of member states to
reach level 3 or higher at the self-assessment scale for
each SC, 2) 85% of member states to progress to higher
level from baseline to follow-up self-assessment for each
SC, and 3) 75% of member states to report ‘Yes’ for SC1
and SC2; and 38% of MS to report ‘Yes’ for SC5 [9]. Ser-
bia’s self-assessment across all SCs is at level 3, there-
by successfully contributing to the first target. Since no
progress was reported in the follow-up, it is not included
in countries having progressed at higher levels of self-as-
sessment. Meeting discussion highlighted that, although
there is no change in selected levels, there was some
improvement in the implementation of BCI. This means
progress is possible, at least for some of the SCs, in the
next round of reporting in 2027 (for 2025-2026). For the
last measurements under 3), Serbia has an active network
of stakeholders (SC1), as the definition of an active net-
work is broad and includes ad hoc project-based networks.
However, Serbia is not able to report a ‘Yes’ for having con-
ducted an impact evaluation using quantitative methods for
an intervention that related to health behaviours (SC2); nor
having a national strategy for BCI or Bl (SC5).

Examples of successful application of BCI

A number of behavioural studies, reported through SC2 as
supporting examples, were carried out in Serbia during the
reporting periods of 2021-2022 and 2023-2024. In 2020—
2021, a COVID-19 behavioral insights survey, designed by
WHO Regional Office for Europe, was successfully con-
ducted by the IPH of Serbia, supported by the MoH, WHO,
and other UN agencies, and results served to inform policy
and interventions [12]. A cross-sectional study on HIV risk
and risk behaviours among key populations was conducted
by the IPHS in 2021 [13]. In 2024, a research group from
the Laboratory for Infodemiology and Infodemic Manage-
ment at the Faculty of Medicine, University of Belgrade, in
cooperation with the Institute for Student Health Protec-
tion, conducted a BCI study to identify factors influencing
HPV vaccination among university students in Belgrade
[14, 15].

As identified through SC2 related comments, most of these
studies have been used to inform public health policies and
interventions. With this aim, the IPH of Kragujevac, with
support from the local Health Council, conducted sever-
al studies between 2021 and 2024, focused on non-com-
municable diseases, HPV immunisation and reproductive
health, and mental health prevention. The results of the
assessment of barriers to psychoactive substances use
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Kao wTo je ytBphHeHo Ha ocHOBY koMeHTapa y Be3un ca SC2,
BehuHa oBMX cTyauvja je KopuwheHa 3a 0bnvkoBah-€ jaB-
HO3OPaBCTBEHUX MOMNUTMKA U MHTepBeHuMnja. Ca TUM uu-
eem, NJ3 Kparyjesay je, y3 nogpLuky nokanHor Caseta 3a
30paBrbe, CNPOBEO HEKOMMKO CTyauja y nepuogy uamehy
2021. n 2024. roanHe, yCMepeHnxX Ha HezapasHe bonecTu,
nMyHu3saumjy npotuns XINB-a 1 penpoayKTUBHO 34paBrbe, U
Ha npeBeHuujy y obnactu meHTanHor 3apasra. PesynTta-
TV npoueHe Gapujepa 3a npeBeHUMWjy ynoTpebe ncmxoak-
TMBHUX cynctaHum (MAC) y nonynaumju murpaHaTa, Kojy je
cnposeo NJ3C y3 nogpluky KaHuenapuje UNICEF-a y Cp-
6ujn, KopuwheHn cy 3a pasBoj CMepHULa 3a NpeBeHLMUjy
ynotpebe MAC y oBoj nonynauuju [16]. Kako je HaBegeHo
y nsBewwTajy y oksupy SC3, npumep Koju roBopu y npumor
ynotpe6u BCI 3a yHanpeheke ncxona nonuTuka, ycnyra u
KOMyHVKauuja y Be3u ca 3apaBibeM je pag pagHe rpyne,
ycnocTaBrbeHe of cTpaHe MuHucTapcTBa 3apasrba, 1 Pe-
nybrnvMyke CTpyyHe KOMUCUHja 3a TMHEKOMOorujy, Koje Cy, y3
nogpwky UNFPA, Ha ocHOBY npernena nutepaType 1 Ka-
nuTaTUBHE CTyAMje O UCKYCTBY XeHa Y Nopoaunuitmma y
TOKY M HaKoH naHgemuje koBuga 19, nspagune npeagnor
HaumoHanHor Bognya gobpe knuHudke npakce ,Puanono-
LUKK BarvHanHu noponaj” [17].

Y Besu ca npumepuma Jobpe npakce 3a nyHy npuMeHy
BCI npuctyna y Cpbuju (y Bean ca SC3), y oba nsseLutaja
je uctakHyTo ga cy ouxejsuopanHu ysuagmn y Cpbuju npu-
mMetseHn y okBnpy MOMEHTYM npojekta (2022—2024)
Koju je pmHaHcmpao USAID. BCI npuctyn je npumerseH ga
6u ce noeehana NOKPMBEHOCT BakLMHama NpoTUB KoBUAA
19. Y Cpbuju cy oBy MHMLMjaTUBY CNPOBOAMIIE 34PaBCTBE-
He ycTaHOBe Yy KoopauHauujy MeauumHckor dakynTeTa
YHueepsauteta y beorpagy n J3C, komOuHyjyhn cTpyyHe
0byKe 1 aKTMBHO YKIby4MBaHe 3ajeaHuLie y nogpydjuma ca
Huckom nokpuseHoluhy [18]. CnnyHo, Tokom 2023. roanHe
npumetrseH je Bl npuctyn, ca unrbem nosehawa obyxeata
MMR1 BakLMHOM U CMah-eHa HEOOSTYYHOCTU poauTerba 1
cTapaTterba, kpo3 capagtwy mamehy UNICEF-a y Cpbujun,
M3, NJ3C, a y3 nogpky Tuma 3a OuxejBuoparnHe yeuae
(eHrn. Behavioural Insights Team, BIT) n PervoHanHe kaH-
uenapuje UNICEF-a 3a Epony u LieHTpanHy Asujy. OBa
nHMUMjaT1Ba je npyMeHuna buxejBmopanHa ncTpaxmeara
W On3ajH yCMEepeH Ha YoBeka y LuIby naeHTudukosarma
KrbydHMX Bapujepa v pa3Boja anaTta 3a 3apaBCTBeHe paj-
HUKe, ykrbydyjyhu n nomohHa cpenctsa 3a 34paBCTBEHE
npochecnonanue n avrutanHe noacTuuaje (NogceTHuKe)
3a Koje je nMraHvMpaHo Aa, HAaKoOH NUNoTMpaka Ha Haumo-
HanHoM HuBoy y 2025. roguHu, Byay MHTerpucaHn y npu-
MapHy 34paBCTBeHy 3awTuty. [logaTtHo, BGuxejsropanHm
yBUAW Cy yCMepunu nokanHo HacTojake 3aBoa 3a jaBHO
3gpaBrbe Hosw Masap ga, y3 nogpuky UNICEF-a, no6ors-
La MyNTUCEKTOPCKY KoopauHaLUmMj)y U agpecupa KpuTudHe
Gapujepe Ha HMBOY 3ajegHule. Tekyhe akTMBOCTH, 3aCHO-
BaHe Ha buxejBrMopanHumM yBuanma, nogpasymenajy mehy-
CEKTOpCKY capaghy, aKTUBHO YKIby4yjyhu Kiby4He akTtepe

prevention among migrant population, conducted by the
IPH of Serbia with support of UNICEF Country Office in
Serbia, were used to develop a guideline for PAS preven-
tion in this population [16]. As reported through SC3 as
supporting examples of use of BCI for use to improve out-
comes of health-related policies, services and communi-
cation, based on a literature review and a qualitative study
on the experiences of women in maternity wards during
and after the COVID-19 pandemic, a working group estab-
lished by the Ministry of Health and the Republican Expert
Commission for Gynaecology, with support from UNFPA,
developed the proposal for the National Guideline on Good
Clinical Practice: Physiological Vaginal Birth [17].

Related to good practice examples for full application of
BCI approach in Serbia (SC3 related), the reports high-
lighted that behavioral insights were applied in Serbia
within the MOMENTUM project (2022-2024), funded by
USAID. BCI approach was applied to boost COVID-19
vaccine coverage. In Serbia, the initiative was implement-
ed by healthcare institutions under the coordination of the
Faculty of Medicine, University of Belgrade, and the IPH
of Serbia, combining professional training and communi-
ty engagement in low-coverage areas [18]. Similarly, in
2023, behavioural insights were applied to support MMR1
vaccine uptake and reduce caregiver hesitancy through
a collaboration between UNICEF in Serbia, the MoH, the
IPH of Serbia, with the support of the Behavioural Insights
Team and UNICEF Regional Office for Europe and Central
Asia. The initiative applied behavioural research and hu-
man-centred design to identify key barriers, and develop
tools for health workers, including job aids for health pro-
fessionals and digital nudges (reminders) to be integrated
into primary healthcare systems after national piloting in
2025. Additionally, behavioural insights have informed lo-
cal efforts by the Institute of Public Health in Novi Pazar to
enhance, with the support of UNICEF, multisectoral coor-
dination and address critical community-level bottlenecks.
These ongoing behaviourally informed actions involve
cross-sectoral collaboration, engaging stakeholders from
health, education, local self-government, religious commu-
nities, NGOs, media, and the judiciary sector.

Identified challenges in BCl implementation

Stakeholder discussions within Serbia provided valuable
insights into challenges related to the implementation of all
of the five SCs, including moving towards a more system-
atic application of BCI, towards a more evidence-based
approach to health behaviours and towards more action-
able research allowing translation into effective interven-
tions. These challenges are elaborated below.
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13 34PaBCTBEHOT N MPOCBETHOr CEKTOopa, NOoKanHMX caMmo-
ynpaBsa, BepCKuX 3ajegHvua, yapyxewa rpahana, meguja
1 npasocyha.

NpeHTndmkoBaHu nsasosun y umnnemeHTtaumju BCI

Huckycuje kibyvHux aktepa y Cpbuju 06e3bennne cy 3Ha-
YajHe yBuAe y M3a30Be Be3aHe 3a CripoBohere CBUX neT
SC, ykrbyyyjyhu HanpegoBawe ka cucTeMaTUyHWjoj npu-
meHun BCI, ka Buwe 3acHOBaHOM Ha Jokasvma mpuctymny
noHallawymMa y Besu ca 34paBrbeM, Kao M Ka MpakTUYHO
yCMEpPEHUM UCTpaxmBamwnma koja omoryhasajy nako npe-
Bofhewe y AenoTBopHe uHTepBeHumje. OBKU M3a30BK ge-
TarbHWje Cy onMcaHu y TEKCTY KOoju cneaum.

MpojekTHa Hacnpam cuctemcke npumeHe BCI

[uckycnje KIbyvHMX akTepa y okBupy cBux SC, nocebHo
y okBupy SC4 n SC5, Harnacune cy HeKonuko nsasosa y
Be3n ca ogpxusowhy. MNpuctynu y Besn ca BCl y Cpbuju
Ce yrmnaBHOM peanuasyjy Kpo3 pasnuyuTe npojekte guHaH-
CcvpaHe of CTpaHe ApaBe unv MefyHapoaHMX opraHu3a-
uuja, Te ce cTora jowl yBeK He NpuMeksyjy Ha CMCTEMATCKU
HauuH. [pojeKkTn Cy BPEMEHCKMN OrpaHuyeHmn 1, nako obuny-
HO nogpasymeBajy yyewhe pasnuunTux aktepa, umajy
OrpaHMYeHy OAPXMBOCT Yy norneny pMHaHCHCKNX U Tbya-
ckux pecypca. HegoBorbHo naxwe ce nocsehyje pecypcu-
Ma HEeOMXOO4HWM 3a eBaryauujy nporpama unu ycnyra 3sa-
CHOBaHuX Ha ByxejBrMopanHum yBMaMMaA HakoH 3aBpLueTka
npojekarta. YecTto ce gogatHoO pagHo onTepehere jaBHO-
30paBCTBEHUX NpodecnoHanaua He yauma y o63mp. Kaga
je ped o cTpaTeLlKOM NnaHupary, CMCTeMCKa MHTerpauuja
BCI je oTexkaHa 300r BueErogulkbnx LMKIyca ycBajaka
nonuTtuka. BehuHa ctpatervja y Be3u ca 3gpaBrbeM, YKiby-
yyjyhu 1 kpoBHy CTpaterujy jaBHor 3gpasriba, yCBojeHa je
TokoMm nepuoga 2018-2021. n uctnye y nepuogy 2025-
2030, wro 3Haum ga BCI npuctyn moxe fa ce uHterpule
Tek y byoyhmm cTparternjama.

JaBHO 3apaBrbe 3aCHOBaHO Ha Aoka3uma u 6uxejsuo-
panHu pag

Kao wTto pasmartpaHo y oksupy SC3, SC4 n SC5, cse
cTpaternje y Be3u ca jaBHVUM 3[4paBrbeM UCTUYY 3HAYaj
jaBHOr 3apaBrba 3aCHOBaHOI Ha [OKa3uma, Kao cacTas-
HOr Jena pasBoja nporpama, cTpaternja u uHuumjatmea y
Be3n ca 3gpaBrbeM. Kpevpake oBuUX nporpama, crparte-
rja u nHMUMjaTMBa ce CMpPOBOAU UMM KPO3 MPUBPEMEHE
MYNTUCEKTOPCKE pagHe rpyne doopmMmumpaHe oa ctpaHe M3,
WU KPO3 aKTMBHOCTM jaBHO3OPaBCTBEHUX NpodyecuoHa-
naua y J3C n/vnn pernoHanHum NJ3/3J3. Kao npuctyn
3acHOBaH Ha [okasuMma 3a AenoTtoBpHe buxejBuopariHe
WHTEpBEeHUMje y Be3n ca 34paBrbeM, yCMepeHe Ha 4yoBe-
Ka 1 KynTypHO yTeMerbeHe, npucTtynu nose3axu ca BCl ce
CaBpLUEHO yKrnanajy y OBaj OKkBMp, Maja ce LOCNeaHO He

Project vs. systematic application of the BCI

The stakeholder discussions, within all SCs, with domi-
nance of SC4 and SC5, highlighted several challenges
related to sustainability. BCl-related approaches are most-
ly applied in Serbia through various projects financed by
the government or international organization and thus is
not systematically applied. Projects are time limited, and
while they typically engage a variety of stakeholders, they
have limited sustainability in terms of financial and human
resources. Insufficient attention is given to post-project re-
sources for evaluation of behaviorally informed programs
or services. The additional workload of public health pro-
fessionals is often not considered. With regard to strate-
gic planning, the systematic integration of BCI is hindered
by the multi-year nature of policy adoption cycles. Most
health-related strategies, including the umbrella Public
Health Strategy, were adopted during the period 2018-
2021 and expire between 2025-2030, which means a BCI
approach can only be integrated in future strategies.

Evidence-based public health and behavioral work

As discussed within SC3, SC4 and SC5, all public
health-related strategies in Serbia value evidence-based
public health, as an integrated part of developing health-re-
lated programs, strategies, and initiatives. This is done
either through temporary multi-sectoral working groups
established by the MoH or through the efforts of public
health professionals at the IPH of Serbia and/or regional
IPHs. As an evidence-based approach for effective, peo-
ple-centered, and culturally grounded health behavior in-
terventions, BCl-related approaches fit perfectly into this
framework, however, are not consistently recognized as
such. Stakeholder discussions revealed that while the ap-
plication of BCI should be considered part of standard ap-
proaches for public health professionals, in practice this
is rarely the case. Further, the discussion indicated that
barriers to the integration of scientific evidence into routine
programs include the timeliness of the generated evidence
(in light of the time required to conduct research), differ-
ences in priorities between public health practice and aca-
demic research, and the applicability of research findings
in everyday work. Biomedical considerations and evidence
need to be supplemented with evidence and data related
to the needs and circumstances of the affected population
which must inform public health practice in the terms of
priorities, policies and program work.

Behavioral research vs. behavioral insights

While considerable behavioral research is conducted in
Serbia, discussion within SC2 and SC3 reviled that this
research is predominantly quantitative and often limited in
terms of providing actionable insights. Behavioral research
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npeno3sHajy kao Takeu. [INcKycunje Kiby4HUX akTepa ykasyjy
Ha To ga, nako 6u npumeHa BCI tpebano ga ce nocma-
Tpa Kao [e0 CTaHAap4HOr MpUCTyna jaBHO34pPaBCTBEHUX
npodecnoHanala, y npakcu je To petko cnydaj. darse,
Auckycuja je ykasana ga cy 6apujepe 3a uHTerpauumjy Ha-
YUYHMUX JOKa3a y pyTUHCKE nporpame npaBOBPEMEHOCT J0-
OujeHnx gokasa (c o63mpom Ha Bpeme notpebHo da ce
CrpoBede UCTpaxuBawe), pasnuke uamehy npuoputeta
y jaBHO34paBCTBEHOM MpPaKTUYHOM pagy WM akageMCKOM
NCTpaXmBaky M MPUMEHMBOCT pe3yntata UCTpaxuBaha
y CBaKOOHEBHOM pagy. buomeauumHckm acnektn 1 gokasm
MOpajy Aa ce AonyHe Jokasuma v nogauuma o notpebama
M OKOMHOCTMMa caMuX nonyrauuja Ha Koje ce ogHoce, LWTO
OHOa Mopa da yCcMepw jaBHO34pPaBCTBEHY MpaKkcy y CMu-
cry npuopuTeTa, NONUTMKA U NPOrpamMckor paaa.

BuxejsuopanHo wucTtpaxuBawe Hacnpam 6uxejBuo-
panHux yBupa

Mapa je y Cpbuju cnpoBeneH 3HadajaH 6poj Guxejsuo-
panHux ncTpaxuBama, guckycuje y oksupy SC2 n SC3 cy
yKasane ga Cy oBa UCTpaXvBarwa JOMWUHAHTHO KBaHTUTa-
TMBHA M YECTO OrpaHuYeHa, y CMUCITY Mpyxaka MpakTud-
HO NpUMerMBUX yBUAA. BrxejBnopanHa uctpaxueara cy
YecTo BuUle doKycMpaHa Ha npahewe BuxejBuopanHux
hakTopa M 30paBCTBEHNX CTakba, HEro Ha MCTpaxuBama
Oapuvjepa 1 nokpetada 3a McCTa Ta MoHallawa y Be3u ca
3gpasrbeM. Ctatuctuyka aHanusa cama no cebu moxe
na Oynoe HegoBoOrbHa [a ce pa3yMejy HujaHCce Tora 3aluTo
Cce Ibyau MNoHallajy Kako ce noHallajy, U Kako UM Hajge-
NOTBOPHUje omoryhuth ga ycBoje 30paBCTBEHO OAroBOpP-
Ha noHawawa. MNMpumepn mory GUTK Benvke HaumMoHanHe
cTyguvje, Kao WITO je UCTpaxmBake 34paBrba CTAHOBHU-
wtea (EHIS, enrn. European Health Interview Survey)
[19] nnn nctpaxuBare noHallawa y Be3n ca 3gpaBrbem
Oeue wkornckor yspacta (HBSC, enrn. Health Behaviour
in School-Aged Children) [20], koje npyxajy AparoueHe
nogatke O 30paBCTBEHUM WHAMKATOpMMa, anu came no
cebu He Hyae OOBOIBLHO NPUMEHUBUX YBUAA U HUjaHCK 3a
obrnvkoBake OEenoTBOPHUX MHTepBeHUuja. KesanutatueHe
1 napTuumMnaTopHe MeTode MCTpaxusara Cy HeOOBOJbHO
3acTynrbeHe, LUTO orpaHnyaBa MoryhHOCTM ga ce y noTny-
HOCTM UCTpaXe U pasyMejy OpYLUTBEHU YTULAjU U pa3Bujy
KyNTYpHO yTEMErbeHU 3OpaBCTBEHU Mporpamu, ycrnyre u
KoMmyHuKaumja. Mlako cy pasnuyuute HaydHe cTyauvje nogp-
XaHe 13 gpxxaBHor ByLieTa, Kpo3 ANCKYCUjy KIby4YHUX aKTe-
pa je ucTakHyTO Aa Ov NpuMeHa pesynTata UcTpaxvBaha
y Kpevpary 1 peBu3nju nporpama, ycrnyra n KOMyHukauuje
MOrfa a ce yHanpeau, kao 1 fa nocTtoju jad y npesohewy
Hanasa y NpakTU4YHO NPYMEeHUBE Nporpame 1 NonmTUKe.

Ouckycuja

3Hauaj brxejBMopanHMx yBuaa v pasymeBame KynTypHOr
KOHTEKCTa 3a NnaHupare 30paBCTBEHNX NporpamMa 3acHo-

is often more focused on monitoring behavioural factors
and health conditions rather than exploring the barriers
and drivers for the same health-related behaviour. Statis-
tical analysis in itself can be insufficient to understand the
nuances of why people behave the way they do, and how
they can most effectively be enabled to take up health-re-
lated behaviours. Some examples come from large nation-
al studies, such as the European Health Interview Survey
(EHIS) [19] or the Health Behaviour in School-Aged Chil-
dren study (HBSC) [20], which provide valuable health in-
dicator data but do not offer sufficient actionable insight
and nuance to guide effective interventions in themselves.
Qualitative research and participatory research methods
are underrepresented which limits opportunities to fully
explore and understand the social influences and devel-
oping culturally grounded health programs, services and
communication. Even though different scientific studies
are supported by state funding, the stakeholder discussion
revealed that use of research findings for program, ser-
vice and communication designing and revision could be
improved, and there is a gap in translation of findings in
actionable programs and policies.

Discussion

The importance of behavioural insights and cultural con-
text understanding for planning evidence-based health
programs and people-centred interventions is widely rec-
ognized through the adoption of regional and global res-
olutions [8, 9]. In Serbia, key barriers to fully leveraging
the value of these approaches include the lack of a sys-
tematic approach and sustainable state funding, as well
as a limited understanding of BCI and of how to translate
behavioral insights into practice. These challenges are
consistent with those faced by most countries in the WHO
European Region. The funding and application of BCI, as
observed across several countries, are often conducted ad
hoc with on a project-based approach [11, 21-23]. Achiev-
ing systematic integration of evidence-based approaches
to health behaviours across health programs necessitates
sustained funding and active support from key stakehold-
ers. According to WHO status reports developed based on
country reporting, only 29% of countries reported moder-
ate or high levels of stakeholder understanding and sup-
port in 2023-2024 [24], increasing from 23% two years
earlier [11]. Country reporting also highlights challenges in
the institutionalization of BCI, underscoring the need for its
stronger incorporation into strategic frameworks and en-
hanced cross-sectoral collaboration [24]. Another key chal-
lenge identified in most countries is the lack of skilled public
health professionals for the application of evidence-based
approaches to health behaviours [23, 25]. Serbia has a
sufficient pool of skilled public health professionals, how-
ever, lack of networking and collaboration between public
health experts and experts from the behavioural sciences
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BaHUX Ha AoKasMMa W MHTepBeHLUMja YCMEPEHMX Ha 4o-
BEKa LUMPOKO je nMpenosHaT Kpo3 yCBajake pervoHanHmx
n rmobanHux pesonyunja [8, 9]. Y Cpbuju, krbyyHe npe-
npeke NOTNyHOM Kopuhery BPeAHOCTU OBMX MpucTyna
00ByxBaTajy HegocTaTak CUCTEMCKOr MPUCTYNa 1 OAPXNBOT
Op>KaBHOI hMHaHCUpaka, Kao U orpaHNYeHo pasyMeBaHe
BCI n Tora kako ce OuxejBuoparnHu yBuam Mory npeBecTu
y npakcy. OBM 13a30Bu Cy y Cknaay ca OHMMa ca Kojuma ce
cyodaBa BehuHa 3emarba y EBponckom permoHy C30. du-
HaHcupake 1 npumeHa BCI, kako ce Moxe NpUMeTUTH y
HEKOJMKO 3eMarba, YecTo ce cnpoBoge ad hoc Ha NpojekT-
Hoj ocHoBw [11, 21-23]. Ja 6u ce nocTurna cucTtemcka uH-
Terpaumja npucTyna 3aCHOBaHOr Ha Aokasuma y obnactu
noHallara NoBe3aHuM ca 34paBibeEM y pa3nuyunTe 3gpas-
CTBEHE NnporpamMe, HEOMXOOHO je OOpPXUBO (PUHaAHCUpaHEe
W aKTMBHa NoApLuKa Krby4YHUX 3avHTEepecoBaHUX CTpaHa.
Mpema wmsBewTajuma C30 o cratycy y nMmnnemeHTaum-
jn BCI nspaheHnm Ha OCHOBY M3BeLUTaja 3emarba, caMo
29% semarba je npujaBuno yMepeHe unn BUCOKE HUBOE
pasymeBaka ¥ NodpLlKe 3anHTepecoBaHWX CTpaHa y ne-
puogy 2023—-2024. roguHe [24], wTo je nopacT ca 23% aBe
roguHe npe Tora [11]. i3BewTaju 3emarba Takohe nctmiy
nsasose y uHctuTyumoHanusauuvjyu BCIl, Harnawasajyhu
notpeby 3a MHTeH3uBHUjoM nHKopropaumjom BCl y cTpa-
TeLlKe OKBMpe N yHarnpeheweM MehycekTopcke capaghe
[24]. OopaTHU Kiby4HM M3a30B MOEHTUdUKOBaAH Yy Behu-
HW 3eMarba je HegocTaTak 0by4YeHUX jaBHO3OPaBCTBEHMX
npodecnoHanaya 3a npMMeHy nNpucTyna 3acHOBaHUX Ha
Joka3uma y obnacTui noHallawa y Besun ca 3gpaBrbeMm [23,
25]. Cpbuja uma poBorbaH 6poj CTPYYHUX jaBHO3ApaB-
CTBEHMX NpodecunoHanaua, MehytTum, HegocTaTak nose-
3uBara u capaghe uamehy ekcneparta y obnactu jasHor
3gpaBrba U ekcnepaTta y obrnactu buxejBnopanHux Hayka
(kao WTO Cy ncuxonoruja, aHTponornoruja, couuororuja
N KOTHUTMBHE Hayke) Morao Ou Ja cnpevv CMUCMEHO Mo-
BE3NBare PasnuMynTMX, a oneT CPOAHUX HayYHUX AMCLM-
nnvHa n ekcnepTusa [26]. JaBHO3OpaBCTBEHU CTPyYHbaLm
cy nobpo obyyeHn ga npenosHajy 3Havaj u ynory jaBHor
30paBrba 3acHOBaHOr Ha fokasuma. MehyTtum, cneuum-
dunyHe mMeTode 3a rpahere gokasa M HUXoBO npesohe-
H-e Y AenoTBOpHE Nporpame, ycrnyre U KOMyHuKauuje Koju
edeKTUBHO yTM4Yy Ha MoHallake y Be3u ca 3apaBibeM Cy
obnactu y Kojuma je HeonxogHa uUnu gogaTtHa obyka unm
CHaXHWja MHTepaucuunnuHapHa capagwa [22]. N obyka
n capagha mehy ekcneptuma n3 obractu jaBHoOr 3gpa-
BIba W APYrMX KOMMSEMEHTapHUX AMCUMMNIIMHA Koje Mpy-
ajy nogpLUKy U CMEpPHWLE 3a jaBHO3APaBCTBEHE Npakce
3axTeBajy godaTHa ynarawa, kao M AoAaTHO NiaHupane
IbyOCKMX pecypca v pagHor ontepehera. JegaH noteHuu-
janHu NpycTyn 3a npeBasvnaxewe OBOr 1M3a3oBa je ycno-
CTaBrbawe jeavHuue 3a buxejrvopante ysuge (Bl) [27].
TakBa jeauHu1La HajjacHWje nokasyje CBOjy KOPUCHOCT y pa-
3BOjy 30paBCTBEHNX NOMUTUKA, anuv 1y Npy>aky TEXHUYKE
nomohu, gaBaky NOBPaTHMX MHOpMaLmja O pasnuunTuv
npon3Boguma 1 NpojekTMmMa y Be3n ca 30paBrbeM, Kao Uy

(including psychology, anthropology, sociology, and cog-
nitive science) may prevent meaningful integration across
different yet related scientific disciplines and expertise
[26]. Public health professionals are well trained in recog-
nizing the importance and role of evidence-based public
health. However, specific methods for building evidence
and translating it into effective programs, services, and
communication that effectively address health behaviours
represent areas where additional training or stronger in-
terdisciplinary collaboration is needed [22]. Both training
and collaboration between experts from public health and
other complementary disciplines that support and inform
its practice require additional investment, as well as human
resources and workload planning. One potential approach
to addressing this challenge is the establishment of a be-
havioural insights (Bl) unit [27]. Such unit demonstrates
its greatest utility in the development of health policy, but
also in the provision of technical assistance, feedback on
various health-related products and projects, as well as in
capacity building and the mainstreaming of BCI [27, 28].
Another strategy involves establishing a formal interdisci-
plinary BCI network, with the core functions aligned with
those of a dedicated Bl unit. As of the end of 2024, 43% of
countries in the WHO European Region report having such
a formal network [24], with the increase from 40% in two-
year period [11]. However, as in the case of Serbia, not all
reported networks had a BCl-specific function; many were
project- or disease-specific, incorporating BCI perspective
[11, 24].

Half of the countries reported moderate or high levels of
conducting BCI research during 2021-2022 [11], increas-
ing to 70% during 2023—2024 [24]. However, as in the case
of Serbia, the question arises whether all behavioural re-
search actually provides actionable insights. Some studies,
as stated in WHO status report, focus on monitoring health
behaviours and behavioural factors related to health con-
ditions [11]. The WHO/ECDC qualitative baseline study on
countries’ experiences with BCI implementation highlights
the need for either additional analysis of collected data to
identify drivers and barriers of certain health behaviours
or a review and revision of questionnaires to include spe-
cific questions related to behavioural insights [23]. This is
applicable to the Serbian context too. Behavior change
programming require rigorous research / evidence-based
analysis that not only elicit the drivers of behaviors, but
addresses their causality and relative weight or importance
[29]. However, qualitative, participatory, action, and other
types of research are still not a regular part of behavioural
research in public health in Serbia, but rather ad hoc proj-
ect activities. Carrasco et al. noted that findings from be-
havioural and cultural research have limited application in
the development of health programs [30]. Research find-
ings often are not presented to public health professionals
and policy makers, and consequently there is no transla-
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nsrpagtm kanaumteta u nHterpaumju BCl y cBakogHeBHy
npakcy [27, 28]. [lpyra cTpaTernja nogpasymeBa ycrnocTa-
Bfbawe hopmanHe nHtepancumnnnHapHe mpexe 3a BCI
ca Kriby4YHUM pyHKUMjama y Cknagy ca OHMMa Koje uma no-
cebHa Bl jegunnua. Ha kpajy 2024. roanHe, 43% 3emarba
y EBponckom pernoHy C30 je npujaBuno ga umajy taksy
dopmarnHy mpexy [24], wTo je noBehawe ca 40% y npeT-
XO4HOM ABoroauvkbem nepuogy [11]. MehyTtum, kao u y
cny4ajy Cpbuje, HUCY cBe Mpexe Koje cy npujaBrbeHe ga
nocTtoje 6une ca BCI cneumdpunyHom cyHKLMjOM; MHOTe of
HUX Cy, Haume, bune noBesaHe ca HEKUM CneLMUYHUM
npojekToM unun 6onewhy, ca nHTerpucaHom BCI nepcnek-
TmBoMm [11, 24].

lMonoBrHa 3emarba je npujaBuna yMmepeH Unmn BUCOK HNBO
cnposoherwa BCl uctpaxueamwa y nepuogy 2021-2022.
[11], wTo je nopacno Ha 70% y nepuoay 2023-2024. [24].
MehyTtum, kao n y cny4dajy Cpbuje, noctaerba ce nutawe
Oa nvu cBa oBa OuxejBrMopanHa UCTpaxuBaka 3anpaBo
06e36ehyjy npumerbmee yBuae. Heke ctyauje, kao LWTo je
HaBegeHo y useewTajy C30 o craTtycy, ycMepeHe cy Ha
npahewe 30paBCTBEHMX MOHallaka M BuxejBropanHux
dakTopa noBe3aHUX ca 3OpaBCTBEHMM cTakwkma [11].
KBanuTtatuBHa cTyamja nodetHor ctawa C3O/ECDC o
NcKycTBUMa 3emarba ca umnnemeHtauvjom BCIl Harna-
wasa notpeby 6uno 3a gogaTHOM aHanM3oM MPUKYNIbe-
HWUX nofaTaka, kako 6u ce noeHTUdUKOBanM NoKpeTadn u
npenpeke 3a ogpeheHa 3gpaBcTBeHa NoHawawa, buno 3a
nperneaoM 1M peBusnjoM YNUTHMKA Kako Bu ce ykrbyyuna
cneundunyHa nNuTaka Koja ce ogHoce Ha OvxejBuoparHe
yBuae [23]. OBo ce MoXe NPUMEHUTU U Ha KOHTEKCT Cpbu-
je. MNporpamn ycmepeHn Ha NpoMeHy MoHallaka 3axTeBa-
jy puroposHa ucTpaxusara M aHanu3y 3acHOBaHy Ha Ao-
Kasuma, Koju Hehe caMo n3aBajaTv NoKpeTave noHallaka
Beh he ce 6aBWUTK y3pOYHO-NOCNEANYHMM BE3aMa U HU-
XOBOM penaTMBHOM CHaroM unu 3Hadajem [29]. MehyTtum,
KBanutaTvBHa, NapTuuunaTopHa, akumoHa n gpyre BpcTe
NCTpaxuBaka 1 Jarbe HWUCY cacTaBHu Oeo OvxejBuoparn-
HUX UCTpaxuBaka y obnactu jaBHor 3gpaBrba y Cpbuijn,
Beh npe ad hoc npojekTHe akTnBHocTU. Cappasco et al. cy
NpMMeTUnM Aa pesyntatn buxejBnopanHux UCTpaxmsama
N UCTPaxrBama KynType nmajy orpaHuyeHy npumMeHrmnBoCT
y pa3sBojy 3gpascTBeHux nporpama [30]. Pesyntatn oBux
UCTpaxmBaka Ce YeCTO He MpeacTaBrbajy jaBHO3OpaB-
CTBEHUM npodyecnoHanummMa n Kkpeatopmuma nonuTuka, na
cTora n3ocTaje npeBofere TUX pesynTarta y UHTepBeHuuje
unun nonutuke. OTyd, NOTPeBHO je ynoXxuTy Buwe Tpyaa
Oa ce uctpaxusara npesegy y npakcy [30]. MNocToju ja3
n3meny gokasa gobujeHnx UCTpaxmBaHeM 1 HUXOBE Npu-
MeHe, KOju ce ofHOCU Ha capagwy m3mehy jaBHo3gpas-
CTeHe akaJeMcKe 3ajedHuLe W jaBHO30pPaBCTBEHUX UHCTU-
TyTumja/areHumja 3a jaBHO 34paBrbe, pasfnuke y HUXOBO]
nepuenuuju NpakTU4HMX npuopuTeTa y obnactu jaBHOr
30paBrba, M HegocTaTtak MHaHcupama 3a UCTpaxnBama
ycMmepeHa Ha npakcy [31, 32]. MeTogonolku puroposHa

tion of findings into the intervention or policies. Thus, great-
er efforts are required to translate research into practice
[30]. There is a “research evidence-to-implementation” gap
related to collaboration between public health academia
and public health agencies, as well as different perceptions
of practical public health priorities, and lack of funding for
practice oriented research [31, 32]. Methodologically rig-
orous evaluations of public health programs and interven-
tions are rarely conducted, as demonstrated by the WHO
status report where only 29% of countries reported having
conducted an impact evaluation in period 2021-2022 [11],
with slight increase to 37% for 2023-2024 [24]. In Serbia,
scientific and research evidence is utilized as background
information or rationale for the design of the public health
policies, interventions or communication. However, these
programs often do not include plans for outcome or im-
pact evaluation. Consequently, the majority of public health
programs and interventions lack methodologically rigorous
evaluation, which aligns with other countries according
to BCI status reports [11, 24]. Despite the challenges as-
sociated with implementing BCI Strategic Commitments
as outlined in the resolution, all invited stakeholders ex-
pressed shared optimism and a willingness to advance
BCI implementation in Serbia as an evidence-based public
health approach. This commitment is reflected among pub-
lic health experts from other countries [22].

Limitations

During the assessment process and reporting to WHO,
several limitations were identified. The process relies on
self-assessment scales, and open discussions method
among various stakeholders were used to balance differing
views and build consensus on the implementation scores
of the Strategic Commitments. To address the limitation
arising from changes in stakeholder representatives be-
tween the two reporting cycles, the baseline national prog-
ress report was presented to all participants as a reference
point for follow-up evaluation and discussion of progress
or regress in Strategic Commitment implementation. Addi-
tionally, all stakeholders were given one week to familiar-
ize themselves with the reporting form, the BCI Strategic
Commitments, the BClI Framework, and the 2021-2022
Baseline Status Report.

Conclusions

In the context of continuous change driven by technologi-
cal and digital innovations, effective behaviour change and
health equity demand flexible, dynamic programs capable
of aligning with the shifting realities of modern life. Applying
evidence-based, people-centred and culturally grounded
approaches to health behaviours is essential to success
in this endeavour. However, despite its broad recognition
as beneficial to public health programs and interventions,
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eBaryauuja jaBHO34paBCTBEHUX Nporpama n UHTepBEHLU-
ja ce peTKo CnNpoBOAM, Kao LUTO je NpUKa3aHo y U3BeLTajy
C30 o cratycy, rae je camo 29% 3emarba npujaBuno aa
Cy crnpoBene esanyauujy ytuuaja y nepuogy 2021-2022.
rognHe [11], ca Gnarum nopactom Ha 37% Yy nepuogy
2023-2024. roguHe [24]. Y Cpbujn, Hay4YHU 1 UCTpaXxu-
BauKU OKa3M Ce KOPUCTE Kao 0Opasnoxere 3a Kpenpame
jaBHO3OpaBCTBEHMX NOMUTUKA, UHTEPBEHLMja UIU KOMYHU-
Kauuja. MehyTnm, 0BKM Nporpamu yrrnaBHOM He YKIby4yjy
nnaHoBe 3a eBanyauujy ucxoga unm ytuuaja. Nocnegny-
HO, BENWHW jaBHO3APaBCTBEHMX NpOrpamMa u MHTeEpBeHUMja
HedoCTaje METOAONOLKU PUropo3Ha esanyaumja, WwTo je
CMVYHO 1 Y OpYTMM 3emMIbamMa, Npema U3BeLLTajy O cTaTycy
y obnactn BCI [11, 24]. Ynpkoc M3a3oBMMa Be3aHUM 3a
cnpoBohere cTpaTelkmx obaeesa y obnactu BCI, Ha-
BEOEHVX Y pesonyuunju, CBM MO3BaHW KIbYYHU akTepu cy
n3pasunu 3ajeQHnykn onNTMMM3am U BOSbY Aa yHanpege
nmnnemeHTtauunjy BCl y Cpbuju, kao jaBHO3ApaBCTBEHMU
npucTyn 3acHoBaH Ha gokasuma. OBa nocseheHocT ce
cpehe 1 Mehy jaBHO3ApaBCTBEHMM eKcnepTuMa 13 Apyrux
3emarba [22].

OrpaHuyena

Y TOKy npoueca npoueHe u masewTaBawa npema C30,
NMOEHTUMUKOBAHO je HEeKONnuKo orpaHudensa. lNpouec ce
OocCnaka Ha ckane camMonpoueHe, a y Unrby ypaBHOTEXa-
Bakba PasnMUUTUX CTAHOBMLUTA U NOCTM3aHa KOHCEH3YCa
O OUEHM MMMMeMeHTauuvje cTpaTelwkux obaBesa Kopwu-
WheH je MeTon OTBOPEHe AUCKYCUje PasfUYNTUX KIbYYHUX
akTepa. Y UMby npeBasunaxeha orpaHuyerba Be3aHuXx
3a NpoMeHe NpefcTaBHWKA 3aHTepecoBaHMX CTpaHa U3-
mMefy ABa uuMKnyca M3BeLUTaBaka, HalMOHaIHN N3BELLTA;]
O HanpeTKky ca MOYETHUM CTakweM je NpeacTaBrbeH CBUM
yyecHuUMMa Kao pedepeHTHU OKBUp 3a npartehy esany-
auvjy 1 OUCKYCHjy O HanpegoBakwy UNU HasagoBawy Y
UMnrIeMeHTaumnju crpaTtewkux obasesa. [JogaTtHo, CBUM
akTepumMa je gaTo Heferby AaHa fa ce yrnosHajy ca usBse-
WwTajHum obpacuem, cTpaTellkum obaBesama y obracTtu
BCI, Oksupom 3a BCIl n N3BelwTajem 0 No4eTHOM cTaTtycy
3a 2021-2022. roguHy.

3akrbyuum

Y KOHTEKCTY KOHTUHYMpaHUX NpomeHa BoheHUX TeXHOro-
LLUKAM W AUrMTanHMM MHOBauMjama, AenoTBopHa NpoMeHa
noHallawa 1 NocTusare jeHaKoCTu y 34paBrby 3axTeBa-
jy tbnekcnbunHe, AMHaMWYHE nporpame crnocobHe aa ce
npunaroge MNPOMEHIbMBOj peanHoCTU MOLEPHOT XMBOTa.
MpumeHa npucTyna 3apaBrby M NoHallawuMa y Besun ca
30paBrbeM KOju Cy 3aCHOBaHW Ha AOKa3nMa, yCMepeHu Ha
YoBeKa M KyNTYpPHO yTEMEIbeHU je of Kiby4HOr 3Ha4aja 3a
ycnex y oBoj obnactn. MefyTum, ynpkoc LUMPOKOM mfpe-
nosHaBary [0OpobUTN 3a jaBHO3ApPaBCTBEHE nporpame
W MHTepBeHuuje, cBeobyxBaTHa vMnNnemMeHTauuja buxej-

the comprehensive implementation of behavioral and cul-
tural insights in the design and planning of interventions
and health policies in Serbia remains hindered by various
challenges. The implementing challenges that Serbia fac-
es are similar to those faced by other countries in Euro-
pean Region and relate to the translation of behavioural
insights into practice, the coordinated and sustainable in-
tegration of BCl into program and intervention design, and
the lack of interdisciplinary communication and collabora-
tion across sectors. These challenges can be addressed
through BCI training for public health and other profession-
als, the systematic inclusion of BCI in health programs with
sustained funding, and the establishment of one or more
Bl units, interdisciplinary BCI networks, or both. Never-
theless, the drivers for applying BCI approach into public
health in Serbia lie in strongly motivated and skilled public
health experts, as well as willingness for intersectional co-
operation. Findings from Serbia’s experience may inform
other countries in the region seeking to operationalise BCI
within existing health systems and contribute to the broad-
er implementation of the global BCI resolutions.
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BMOpParHuUX WU KyNTYpPHUX YBUAA Yy Kpeupawe U nraHupa-
€ MHTEPBEHUMjA U 3OpaBCTBEHMX nonutuka y Cpbuju n
Jarbe je oTexaHa ycnep pasnuyuntux usasosa. M1za3osu y
nmnneMeHTaumju ca kojuma ce Cpbuja cycpehe cy cnnyHmn
OHMMa ca Kojuma ce cycpehy apyre 3emrbe y EBponckom
pPEernoHy n ogHoce ce Ha npeBofen-e OMxejBnopanHmx yBu-
Ja y npakcy, KoopauHucaHy 1 ogpxmy uUHTerpauujy BCI
Y Kpeupawe nporpama u nHTepBeHLMja, U Ha HegocTaTak
WHTEpAMCUMMNIMHApHE KOMYHUMKaLMje N capagkwe nsmehy
cekTopa. Ha oBe nsasoBe je Moryhe ogroBopuTu Kpo3 oby-
ke y obnactu BCI 3a jaBHO3gpaBCcTBEHE U Apyre npodecu-
oHarnue, cuctemckum ysohewem BCl y 3gpaBcTBeHe npo-
rpame y3 ogpXuBO (pMHaHCHpare 1 Kpo3 yCrnocTaBibake
jeaHe wnu Buwe jeguHuua 3a Bl, nHtepancumnnnHapHux
Mpexa 3a Bl, nnu kpos oba. Na nnak, nokpetayun npumeHe
BCI npuctyna y jaBHom 3gpaBrby y Cpbuju nexe y CHaxHo
MOTUBMCAHMM N OOYYEHUM jaBHO3APaBCTBEHMM EKCNEepPTU-
Ma, Kao 1 y CNpeMHOCTN Ha MefyceKkTopcKy capaamwy. Ha-
nasu o uckyctey Cpbuje mory 61T og KOpUCTU OpYrum 3e-
MIbama Y perMoHy koje xene ga onepauumoHanuayjy BCl y
OKBWpY nocTtojehunx 30paBCTBEHUX CMCTEMA M Aa AonpuHe-
Cy LUMPOj MMNfemMeHTaumju rmobanHux pesonyuuja o BCI.

3axBanHuue

>KenvmMo ga ce 3axBanvMmo CBMM MpeacTaBHMLMMA Kibyu-
HUX MHCTUTYLMja — aKTepa, KOju Cy aKTMBHO y4eCcTBOBasnu y
AVCcKycujama TOKOM cacTaHaka u 6e3 Kojux oBaj pag He 6u
6uo moryh, ykreyuyjyhin: Mursana Nepuha n Mepcuxy Ome-
parvh (MnHucTapcTBo 3gpaerba); npod. Ap Majy Hukonmh
(MHCTUTYT 3a jaBHO 3apaBrbe Huw/MeauumHekn dakynTteT
YHuBesuTeTa y Huwy); npod. ap Mapujy Jestuh n [Opa-
rmuy Jouwesuh Monosuh (MHCTUTYT 3a jaBHO 3OpaBrbe
BojsoanHe/MeguumHckn doakynteT YHuBep3uTeTa y HoBom
Capny); npod. ap CeetnaHy Pagesuh (MHCTUTYT 3a jaBHO
3gpaBrbe KparyjeBau/MeguuuHckmn cakynteT YHuBep3u-
Teta y Kparyjesuy); ap Jburbany lNaHtoBuh (MHCTUTYT 3a
couujanHy Teopujy u dmnosodujy); ap Hemawy CredaHo-
Buha (pagcku 3aBop, 3a jaBHO 3apaBrbe beorpan); HeseHy
LWosuh (UNFPA Cp6uja); npod. ap Cangpy LUunetuh Mpy-
jnamh (MHcTuTyT 3a envaemunonorvjy, MeguumHckm cakyn-
TeT YHuBep3uTeTa y beorpagy/MuHuctapcteo 3a 6pury o
nopoauum n gemorpadujy y 2023. roamHu); n konere 3 Uu-
CTUTYTa 3a jaBHO 3gpasrbe Cpbuje ,[p MunaH JoBaHoBuh
BatyT”: B. 4. AMpekTopKy npod. Ap. Bepuuy JosBaHosuh; op
sc. med. burbaHy Kunubapgy; ap sc. med. Jeneny l'yoers
Pakuh; op sc. med. KatapuHy Bopunuuh; ap sc. med. Opara-
Hy Josuh; npum. ap OaHujeny Cumuh; gp sc. med. AnekcaH-
apa Mepapesuha; ap sc. med. Mapraputy [loaescky; ap sc.
med. JeneHy Munuh; gp sc. med. Tamapy HaymoBuh; gp
sc. ap 3opaHa Munocasrsesuha; ap Oparany Nnaswy, n ap
Mwupjary Towwuh. Aytopu ns Cpbuje cy Takohe ydectsoBanmu
Ha OBUM cacTaHuuma, npu vyemy je gp sc. med. CnahaHa
Bapow 6vna rmaeHa cdauunuTaTopka guckycuja.

tion or publication of this article.
Disclaimer

The authors affiliated with the World Health Organization
(WHOQO) are alone responsible for the views expressed in
this publication and they do not necessarily represent the
decisions or policies of the WHO.

The author affiliated with UNICEF (Country Office in Ser-
bia) is alone responsible for the views expressed in this
publication and they do not necessarily represent the deci-
sions or policies of UNICEF.
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PuHaHCcUupame

AyTopu HUCY JOOMNM HWUKaKBY (OMHAHCUWJCKY MOOpLUKY 3a
u3pagy unm objaBrbmBaHe 0BOr YnaHka.

Op,puual-be o4 oAroBopHoOCTU

AyTopw koju cy noBesdaHn ca CBETCKOM 3[paBCTBEHOM Op-
raHnsaumjom (C30) cy NCKIbYYMBO OArOBOPHM 3a CTaBOBE
N3HECEeHe y 0BOj Nybnukaumju, Koju He npeacTaBrbajy Hy-
XHO oanyke unu nonutnke C30.

Aytop koju je noesaH ca UNICEF-om (KaHuenapuja
UNICEF-a y Cpbujn) je uckrby4mMBo O4roBOpaH 3a CTaBoBe
N3HeceHe y 0BOj Nybnvkaumju, Koju He NpeacTaBrbajy Hy-
xHo ognyke nnu nonutuke UNICEF-a.
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