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The green shoots of economic recovery are now pushing upwards in Central
Europe, parts of South-Eastern Europe and the Baltics. Russia also seems to be
over the worst of its economic turmoil, though here, as well as in other parts of
the former Soviet Union, the transition-related depression is not yet over.
Overlooked by the planners of economic reforms, however, the social crisis for
hundreds, thousands and millions of vulnerable children across the region
remains unchecked. Amidst economic stabilization and regeneration, the social
reform is piecemeal and uncertain in its aims, strategies and funding.

Nowhere is the gulf between economic progress and social impoverishment
clearer than in the worsening position of a group of children whose voice to the
outside world is still rarely heard: children in public care. These are the children
whose parent has in effect become the State, whether over the short- or long-
term and whether through voluntary agreement or compulsory intervention.
Despite sharp falls in the birthrate throughout the region since the late 1980s, the
total number of children living permanently or temporarily in orphanages and
similar child institutions or placed with foster parents has increased; currently
there are about one million children in public care across the 18 countries of
Central and Eastern Europe and the Caucasus monitored in this Report. These
children are mostly still living in large-scale institutions: infant homes,
orphanages, homes for the disabled and hospitals.

At the beginning of the transition, the sub-human conditions found in
Romanian orphanages shocked the world. But institutional care in other parts of
the region also carried major risks: high death rates, a downward spiral of
disabilities and emotional harm, the withering of family ties, and several other
deviations from the spirit of the United Nations Convention on the Rights of the
Child. Born in the pioneering days of socialism, the institutional care model
prevailing in Central and Eastern Europe still bore the mark of the early
collectivist ideology and acted as a latter-day rescue system for destitute,
neglected, disabled and unwanted children. This approach, even in its most
enlightened form, was wholly unsuited to meeting child protection needs in the
late 20th century. Indeed, as initial political changes opened windows to the rest
of the world, it became evident that the whole network was in need of sweeping
reform. Hopes for swift progress ran high.

Reality has proved rather different. With the exception of a very few
countries in Central Europe, numerous difficulties — e.g. divided ministerial
responsibilities, dwindling financial resources, uneven support for reforms —
have inhibited any major improvements in institutional care or a shift to more
humane placement options. Even more worrying, there has been insufficient
support for a change in paradigm towards more preventive approaches. In
countries like Moldova, Georgia or Armenia, the public child protection system
has virtually collapsed. Numerous initiatives buoyed by international assistance
in Russia and other countries of the former Soviet Union, as well as in Romania
and Bulgaria, have not succeeded in alleviating the pressure on orphanages or in
developing a coherent system of community support able to reduce the need for
public care. Delays in these social care reforms are also a consequence of the fact
that the social repercussions of market reforms have been underestimated,
ignored or addressed in an old-fashioned manner.

VIEW



OVERVIEW

Children born during the transition years have been facing a higher rather than reduced risk of entering public care.
In 10 out of the 14 countries of Central and Eastern Europe in which it was possible to obtain data over the period,
the rates of infants and toddlers living in institutional care have risen since 1989. In eight of the countries —
Slovakia, Bulgaria, Romania, Estonia, Latvia, Belarus, Russia, Ukraine — the rates of children aged 0-3 placed in
infant homes have risen substantially: by between 35-45 per cent in Romania, Russia and Latvia and by as much
as 75 per cent in small Estonia. This is a profoundly worrying development, contrary to all policy intention; but
the drop in child cohorts born since the transition has tended to mask the problem. The chances of being adopted
abroad, often under dubious conditions, have also increased substantially. In some countries, international adoption
has developed into a profit-driven business, which provoked international concern in the 1993 Hague Convention
on the protection of children and intercountry adoptions. But it is not only the ‘infants of the transition’ who face
greater risks of losing their family ties. In Lithuania, for example, institutions now look after more children above
the age of three. Even in the Czech Republic, a country with more coherent reforms, stronger family benefits and
community services and declining rates of children in infant homes, the proportion of older children in public care
has risen since 1990. In most countries, however, both younger and older children have been exposed to heightened
family and personal risks. The persistence of greater vulnerability for children and families in countries that have
shown economic growth over the last few years is a clear warning that many types of childhood risk will not vanish
with economic recovery; apparently only Hungary, despite its somewhat disappointing economic record, has been
able to avoid higher institutionalization or fostering rates to date.

The increasing rates of children in public care, beyond being a serious problem in their own right, are also an
outcome — and thus a barometer — of the higher risks many children have been facing in families and the
community duting the transition years. The historical changes somewhat simplistically denoted by the phrase
‘transition from the planned to a market economy’ have altered almost every aspect of life in Central and Eastern
Europe. Many families have had to cope with a devastating deterioration in their material conditions. In many
situations, the skills, social values and life strategies developed in earlier decades have proved to be vastly
inadequate for the new circumstances. It is not easy to identify, and, due to gaps in the reporting systems in the
region, it is even harder to monitor, risks for children during this period. Clearly the main — but not only — risk
factors that have emerged most dramatically are poverty and social dislocations. These tend to correlate with, and
to a great degree determine, other risk factors as well.

Millions of families with children have suffered huge income drops. With the exception of a very few countries
(e.g. the Czech Republic and Slovenia), children in the region have been more affected by poverty increases than
have other traditionally vulnerable populations, such as the elderly. In several countries, child poverty rates have
increased one-and-a-half times more than the overall poverty rates. Consequently, a higher proportion of children
live in deep pockets of poverty, even in the better-off countries. While in Central and South-Eastern Europe
unemployment and losses in family benefits have especially penalized families with children, in the countries of the
former Soviet Union child poverty has been increasingly associated with sky-rocketing wage inequality and
increases in the number and share of single-parent households. Although most families find ways to manage with
the increased hardships, coping strategies may also heighten risks for children. For example, responses to the more
competitive labour market can take a toll on parental duties. In Poland, nearly one in ten 7-to-9-year-olds were
reported to be left without adult supervision for more than two hours per day in the mid-1990s, a several-fold
increase over the beginning of the decade. Several countries show evidence — even if sporadic, anecdotal or
indirect — of growing child maltreatment, including the detrimental use of child labour. These phenomena may
be associated with loosening social controls and day-to-day tensions related to making ends meet.

Children exposed to war and children forced to leave their homes because of armed conflict are among those most
exposed to risk in the CEE and CIS countries-in-transition. Thousands of children have been killed and millions
more have suffered severe hardship, which has left many of them traumatized. Those who have left home, either
forcibly or voluntarily, often live in humiliating conditions and depend chiefly on humanitarian assistance or help
from relatives for their basic needs, including shelter. In Georgia, for example, although the hostilities ended several
years ago, there were still 268,000 persons, a third of them below the age of 16, registered as refugees or internally
displaced in the first half of 1996; of these almost 90,000 virtually homeless children, about 1,700 had disabilities and
nearly 8,000 were orphans.

The main killer of parents over the transition period, however, has not been war. Rather, it has been the silent
accumulation of factors like poor nutrition, alcoholism, smoking, stress in the workplace and at home, less safety in
the streets, less protection from the cold and infectious diseases, and so on. Crude mortality rates have increased in
15 of the 18 countries monitored in this Report. In Russia alone, more than 1.5 million persons, mostly adult males,
have died in ‘excess’ since 1989, as seen in the increases of premature death. Half of the excess mortality has struck
men and women in their prime child-bearing and child-rearing years. Although in Russia the mortality rates appear
to have reached their apex, in ‘late reformers’ (e.g. Ukraine and Belarus) and in countries facing unexpected setbacks
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in economic recovery (e.g. Latvia and Bulgaria), the adult mortality crisis grew more acute in 1995. While this
increase of unprecedented magnitude has already gained international attention, little effort has been made so far
to address its effects on children. The most obvious risk is that associated with orphanhood. However, the
underlying potential risks are multi-dimensional and go well beyond the numbers of premature parental deaths.
This Report estimates the increase in the number of young children and teenagers who have lost a parent over
1990-95 at about 700,000, with three quarters of them in Russia.

The number of children living in incomplete families has also swelled as a result of higher family-breakdown
ratios and increases in the proportion of births to unmarried mothers. The general divorce rate has increased
considerably in all Central and Eastern European countries covered by this Report. Despite large drops in marriage
and fertility rates, as well as shrinking child populations, there are about 150,000 more children affected annually
by divorce in the region than there were six or seven years ago. In Russia, Belarus, Moldova, Slovakia and Estonia
the increase in the divorce rate has been especially significant; in the extreme case of Estonia, more divorces took
place than marriages in 1995. One might have expected families to pull together in times of economic crisis. But
the huge pressures of the transition appear to be splitting families apart and eroding parental responsibility. In
addition to higher divorce rates, fewer divorced fathers provide regular support to their family now; the number
of criminal cases for non-payment of alimony, for example, is reported to be rising in several countries.

Health and education risks for children have also increased. The public health system and the pre-primary,
primary and secondary education networks were often seen as among the more positive inheritances from the
former regimes. Today parents can no longer count on universal public health and education systems to screen and
check for potential child health and educational problems with the same effectiveness and coverage as before.
Parents are having to take greater responsibility for the development of their children at a time when they are less
able to do so and when child health and education needs are expanding.

Pre-primary enrolment rates dropped between 1989 and 1995 in all countries of the region except in Hungary
and Slovenia. The steepest declines occurred in countries of the former Soviet Union and South-Eastern Europe.
Despite relatively better pre-school enrolment rates for 5-year-olds, educational problems in primary education have
been reported due to the lack of proper preparation at the pre-primary level. Falling secondary enrolment rates in
countries of the former Soviet Union and high youth unemployment in Central and South-Eastern Europe also
indicate education policy failures.

Formerly full enrolment in primary schools has also ceased to exist, though enrolment has remained relatively
high. But families must now pay for many of the services that were formerly included in ‘basic free education’. The
growing use of fees means that children from poorer households increasingly face problems in gaining access to pre-
primary education, extra-curricular activities in primary and secondary education, as well as remedial and foreign
language courses. Yet these are the very children who stand to benefit most from investment in their education and
associated peer activities to enhance their social skills and to help avoid the poverty trap in later life as a result
of inadequate qualifications. There are also indications that a growing share of children do not attend schools
because of truancy, work or family problems. In Russia, for example, approximately 5 per cent of primary school
students — about 100,000 children in each grade — appear to be out of school. In Romania, secondary school
enrolment rates in 1995 were 14 per cent lower than in 1989, even though cash child allowances were linked to
school enrolment and attendance. As a result of these trends, the child protection, equalizing and social functions
of the school system have been eroded, placing many poor and socially marginalized children (e.g. those of ethnic
minorities) at higher risk.

While the transition-related economic and social shocks have little altered overall child mortality rates, risks
for infants and teenagers have increased in many countries. Upswings in infant deaths mostly coincided with price
shocks and related drops in economic performance. Rises in infant mortality rates and late foetal deaths, especially
in South-Eastern Europe and the former Soviet Union, may also be associated with the increasing share of births
to teenage and lone mothers, whose babies tend to carry higher health risks. Although initial increases in infant
deaths have been reversed in most countries, late reforms and repeated economic austerity measures corresponded
with new upswings in infant mortality rates in, for example, Belarus and Latvia over 1995 and even Hungary in
early 1996.

High abortion rates, a risk factor inherited from eatlier decades, only slightly improved over 1989-94 in Central
Europe, and during 1995 some countries registered increases. In other parts of the region the use of abortion either
increased or remained frequent; the highest abortion rates are currently found in Romania, Russia, and Belarus,
where only about every third pregnancy results in childbirth. This continued reliance on abortion as the primary
means of birth control will have further negative implications for maternal and child health.

Drinking and smoking trends among young people have been resistant to improvements in recent years — in
contrast to many Western countries — but Central and Eastern Europe is now witnessing new threats to youth that
are already well-known in the West. As an indication of growing risks and socialization problems, the mortality
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rate among adolescents due to accidents, poisoning and violence has increased in many countries, and in the Czech
Republic, Poland, Slovenia, the Baltic countries, Belarus, Russia and Ukraine youth suicide rates are also on the
rise. Statistics, reports and indirect evidence (e.g. on sexually transmitted diseases) paint a frightening picture on
the pace of the spread of drug abuse, child prostitution and juvenile crime in the former communist countries. For
example, a rapid assessment survey in the Czech Republic in 1996 found that drug abuse is no longer only a problem
of homeless and street children: in secondary schools, drug use is gradually becoming ‘normal’, just as drinking
alcohol was a few years ago. Among students, 14 per cent were regular users and 37 per cent reported having tried
drugs at least once. Other countries, such as Poland and Hungary, show similar trends.

Finally, there are also indications of increasing child morbidity rates. The transition has witnessed a marked
growth in the incidence of infectious diseases, such as diphtheria and tuberculosis, particularly in countries of the
former Soviet Union. The reappearance of these diseases, commonly referred to as diseases of poverty, is especially
troubling, as they had been nearly eradicated. While the biggest increases in the number of children with various
disabilities have also been reported from Russia and other parts of the former Soviet Union, the health of children
living in deep pockets of poverty may risk deteriorations even in Central Europe. Data on hospitalization rates of
children in Poland, for example, point to steady increases among all age groups of children since 1989, with the
highest vulnerability among those born under the most difficult reform years.

Advances in the market-oriented transition and the economic growth recorded in many countries raise hopes
that the initial promises of the transition to bring positive changes to the life of children in Central and Eastern
Europe can finally be realized. In the light of the multi-dimensional risks discussed in this Report, however, it may
prove much more difficult to address adequately risk situations than was hoped at the close of the 1980s. Indeed,
in the euphoric atmosphere of the thawing Cold War, two separate but not unrelated historical processes were
intitiated: the signing by 159 Heads of State and senior officials from around the globe of the Convention on the
Rights of the Child, a universal code for child development originally promoted by Poland; and, again in Poland,
the beginning of the transition in the former communist world following free elections and the inauguration of
market reforms.

In the seven years that have since elapsed, market-building has received considerable attention. But the need
to reconstruct human skills, social norms, life strategies and family and community values has been much less at
the forefront of public debate. Moreover, individuals have been able to receive comparatively little assistance from
the community or newly developing non-governmental organizations to help them adjust and adapt to the massive
changes and upheavals. Traditional family support systems offering cash benefits and in-kind services have
weakened considerably in the region, and evidence shows that in many cases they do not reach the needy or
provide the necessary help. Reforms to previous family and child programmes can only be effective, however, if
more proactive support is also made available. This necessitates the development of a full new infrastructure of
family support which has at its core flexible social services that can respond within a wide continuum of need for
low- to high-intensity care. The professional social work and care personnel, however, even if hired at an adequate
speed across the region, will not make it alone. Social services need to develop in a coordinated way with the
health, education and juvenile justice systems, and the voice of the child needs to be heard better in this process.
National and local governments must forge new partnerships with each other and with the voluntary and private
sectors in order to address the threats represented in the pyramid of risks discussed above. A fresh approach to social
policies can achieve more than saving the children most at risk: it is an investment for the future of all the children
who are to harvest the new shoots now breaking ground in the countries covered in this Report.

Florence, February 1997

Gaspér Fajth Judith Harwin

Project Officer, UNICEF ICDC Professor of Social Welfare Studies
University of Sussex



Human welfare has undergone immense and far-reaching changes in the 18 coun-
tries of Central and Eastern Europe and the Caucasus regularly covered by
UNICEF’s Regional Monitoring Reports. While the political and economic tran-
sition has opened the way for long-term sustainable economic development and
for the achievement of greater respect for human liberties, its immediate effect on
economic output and a wide range of child and family welfare indicators has been
almost exclusively negative. It is, of course, a matter of much debate to what
degree the transition — i.e. reform policies — has been responsible for declines
in economic performance and to what degree the economic crisis has influenced
downturns in social trends. In any case, the uniform direction, if not always the
extent, of the changes across a wide variety of economic and social indicators in
different countries has been staggering. And in many cases, the size of the dete-
rioration has been alarming.

Over 1995-96 the general decline in economic output across the region
ended, even if several countries were still struggling with late reforms (Azer-
baijan, Belarus, Moldova, Ukraine) and continuing stabilization (Hungary, Bul-
garia, Latvia). As economic recovery has gained strength in many countries,
social trends have also approached a turning point, which appears to confirm the
existence of causal links between economic and social indicators. However,
despite encouraging signs in the last years, indicators of family and child well-
being still point to a complex and often dire situation, with continued deteriora-
tion in several areas.

Clearly, the transition in countries of the former USSR has been generally
much more painful than in the Central and South-Eastern European countries.
But even in countries where the economic depression has ended, uncertainties
have remained about the sustainability of economic growth. Moreover, recovery
in household welfare has for the most part been much slower than it has in the
economy. A considerable time-lag between economic growth and favourable
impacts on household welfare will presumably remain in the near future due to
structural problems. Moreover, it is yet to be seen whether ‘the tide will raise all
boats’. The emergence of a large pool of families with persistently unemployed
breadwinners (in most parts of Central and South-Eastern Europe), or penalized
by extreme wage disparities (especially in countries of the FSU), as well as large
erosions in family and child benefits, raises doubts over how much economic
recovery is going to help all segments of society. So far, families with children
have been disproportionately affected by poverty and increases in income in-
equalities.

Finally, there are only sporadic signs that the negative social trends existing
before the transition are being replaced by more favourable health, lifestyle and
behavioural patterns, and overall it appears that pre-existing lifestyle and family for-
mation problems have been amplified. Moreover, the transition has opened the
door to new risk factors, such as overt social and ethnic tensions, poverty-related
diseases, truancy, drug abuse and commercial sexual exploitation of children. These
risks will not necessarily fade away with the return of economic growth. Despite
many good initiatives and considerable international assistance, social-policy pro-
grammes, education systems, and health-care and child-protection institutions

UPDATE
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Figure 1.1 - Cumulative changes in GDP by main sub-regions (index: 1989=100)

Source: UN/ECE, 1996; MONEE Database, UNICEF ICDC.

Note: Data refer to the unweighted mean of GDP changes in the countries; 1996 data are forecast.

inherited from the past often fail to address the new
challenges adequately. Nevertheless, the prospects of
making the transition more beneficial for children
have generally improved recently. It is now time to
turn promise into reality.

1. THE PROSPECTS OF ECONOMIC RECOVERY
IN THE REGION

If few people foresaw the large economic dislocations
that took place in the first years of the transition, then
equally surprising has been the strength of the recent
economic growth recorded in many countries. For
example, after large falls, the Polish and the Romanian
economies grew by 20 and 13 per cent respectively over
1993-95. The Czech Republic, Slovakia and Slovenia
showed impressive annual growth rates — between 5
and 7 per cent — in 1995, with similar growth pro-
jected for 1996. These developments, underpinned by
substantial advances in market reforms, give reason for
optimism. However, while growth potential in the
region is undoubtedly great, there are also indications
that the basis for a substantial and broad welfare recov-
ery has not yet been established.

The UNICEF Monitoring Reports usually distin-
guish five main geographical sub-regions for analytical
purposes: Central Europe (Czech Republic, Slovakia,

Hungary, Poland, Slovenia), South-Eastern Europe
(Albania, Bulgaria, Romania), the Baltic States (Esto-
nia, Latvia, Lithuania), the western CIS (Belarus,
Moldova, Russia, Ukraine) and the Caucasian coun-
tries (Armenia, Azerbaijan, Georgia). The economic
recovery is at very different stages in each of these sub-
regions (see Figure 1.1). Recovery has advanced the
most in Central and South-Eastern Europe. Within the
former USSR, economic recovery in the Baltic and
Caucasian countries is in its earliest stage or has not yet
started, while the turning point is still uncertain in
most parts of the western CIS. Consequently, differ-
ences in economic development across the entire
region have widened.

Although there have been concrete achievements
in the transition to the market economy, improve-
ments in the last years have been strongly supported by
short-term ‘rebound’ effects or other factors that can-
not be sustained over the longer term. Moreover, some
institutional changes necessary for sustainable eco-
nomic growth and substantial welfare improvement
still have to be achieved in most countries. While
income inequalities increased rapidly in the third and
fourth years of the transition, they have not yet deli-
vered one of their main promises — higher savings and
more efficient investments (see Box [.1).
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BOX 1.1 - THE ECONOMIC BACKGROUND OF WELFARE CHANGES

According to many observers, a key factor behind the improved economic performance of many Central and Eastern
European countries has been the impressive advance of the market-oriented transition. However, recent improve-
ments clearly reflect ‘cyclical’ catching-up effects as well. The potential for these ‘rebounds’ is large in the region, as
the economic downturn was vastly magnified by the break-up of traditional trade relations, acute supply problems,
uncontrolled inflation, institutional vacuums and political uncertainties. While some of these problems still cloud
recovery prospects, problems like low levels of investment, low productivity and poor infrastructure are increasingly
seen as major barriers to growth. All these factors will have consequences on child welfare.

Market-oriented progress is considerable, but uneven

Reforms have radically transformed the basic institutional arrangements of Central and Eastern European economies
over a very short historical period. Indeed, in countries where the most robust economic recovery has occurred, most
national assets were in private hands by the mid-1990s. In the few countries that recorded a drop in GDP in 1995,
however, the share of private sector output remained very limited: just 15 per cent in heavily industrialized Belarus,
35 per cent in Ukraine and 25 per cent in Azerbaijan.' However, the privatization process is not without problems in
the ‘leading reformer’ countries as well. Privatization without the enhancement of market competition, uneven prop-
erty distribution,? lack of transparency and corruption have tended to erode efficiency, credibility and political support.
Observers have pointed out emerging potential negative externalities as well, such as the health consequences stem-
ming from the control gained by large multinational conglomerates over Eastern Europe’s tobacco industry.?

Stabilization at a high cost

The monetary overhang inherited from the socialist systems was quickly wiped out by inflation shocks following price
liberalization, cancellations of price subsidies and depreciation in the value of household savings, much of which had
been accumulated over a lifetime. At the cost of huge losses in the purchasing power of wages and incomes (see Table
E.3. and F1 in the Annex), market forces began to eliminate chronic shortages.

The collapse of the traditional trading links among former CMEA countries and within the FSU amplified the effects
of the loss of domestic purchasing power, resulting in excess supplies of goods, productive assets and labour starting
in 1991. A considerable part of the loss can be attributed to a reversed multiplier effect of macro-economic demand,
which shrank rapidly due to ‘shock-therapy’ methods over-emphasizing swift stabilization and underestimating the
importance of institutional development.# Even more devastating, however, were the effects of ‘shocks without therapy’,
in which price shocks eroded production in the absence of a comprehensive and consistent reform plan to establish mar-
ket conditions. Brave pioneers undertaking early reforms clearly enjoyed more support and better chances of success
both at home and abroad. Countries that postponed reforms inevitably had to face even more hardship, as the backlash
created by the collapse in inter-regional aggregate demand could not be avoided at national levels.

Fiscal policies concentrating mainly on expenditure cuts had a crucial role in initiating and fuelling inflation. In
most countries, negative balances in public budgets grew despite cuts in expenditures. The volume of public revenues
shrank especially quickly, as large state enterprises, which were the key source of tax revenues, were hit by major dis-
locations. Budget deficits peaked in 1992 in Central Europe (-7 per cent of GDP in Hungary and -6.1 per cent in
Poland), as well as in Romania (-4.8 per cent), Moldova (-23.4 per cent) and Ukraine (-32 per cent), and in 1993 in
Bulgaria (-12.3 per cent), Armenia (-46.4 per cent), Azerbaijan (-17.3 per cent) and Georgia (-34 per cent). Only the
Czech Republic, Slovenia and Estonia were able to avoid major budget deficits or record positive balances. Although
the balance of public revenues and expenditures generally improved after 1993, deficits remained a problem in several
Central and South-Eastern European countries, while in the FSU poor tax collection continued to erode government
revenues. A major stabilization was reported in 1994 and 1995 in the Caucasian countries, where recommendations
by the International Monetary Fund now strongly influence public policies. Nevertheless, imbalances still persist (e.g.
Armenia reported a deficit of 9 per cent of GDP in 1995).

The recent gradual improvements in public finances can be attributed to more consistent fiscal reforms and sta-
bilization efforts, but also to the first signs of economic recovery. However, these improvements have often been
achieved through severe cuts in social expenditures (see Tables D.1-9 in the Annex).

Late tax reforms and/or major ‘adjustments’ to earlier fiscal reforms contributed to one-off upward blips in infla-
tion during 1994-96. These effects, although much smaller than those during 1990-92, often hit hard at families.
While most households had some reserves for coping with the first big waves of inflation brought about by price lib-
eralization, ‘late adjustments’ took place when income inequalities were pronounced and when poverty had become
deep and persistent for certain groups of households. Revisions in tax rates also tended to be unfavourable to low-
income taxpayers. The progressive nature of personal income taxes, which also aimed at supporting incomes policies,
was reduced in some countries (e.g. the Czech Republic and Azerbaijan), while tax concessions for persons with low
incomes or with children were abolished in other countries (e.g. Hungary). Adjustments in value-added-tax (VAT)
regimes in many countries tended to cancel out more favourable rates, which had been set a short time earlier on the
basis of social considerations.

While most consumer subsidies were abolished prior to the establishment of tax reforms as part of price liberal-

ization measures, the tax reforms themselves also contributed to the elimination of subsidies. Subsidies are in most
-
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cases now under the responsibility of local governments (e.g. rent, utilities and transport) or social security (e.g. medi-
cines). In countries of the former USSR, bread subsidies were not fully abandoned after price liberalization, and admin-
istrative control was mostly retained over energy, housing and utility fees (see Table 1.1). Local governments often
applied specific price regulations as well. In more recent years,
however, stabilization measures have often hit ‘last-resort’ subsi-

Table 1.1 - Consumer subsidies in Azerbaijan,
dies on basic needs for which household flexibility is low.

1992-95 (percentage of price subsidy)

1992 1993 1994 1995 Inflation peaked in 1990 in Poland and Slovenia, in 1991 in

other parts of Central Europe and in Bulgaria, in 1992 in the Bal-

Milk 28 — — — tic countries and Russia, in 1993 in Romania, Ukraine and

Drugs 12 — — = Armenia and only in 1994 in Belarus, Azerbaijan and Georgia.

Bread 65 58 25 — While stabilization efforts were successful in scaling down infla-

Energy 39 41 24 = tion from ‘hyper’ to ‘high’ or from ‘high’ to ‘moderate’ levels in

Rent 23 47 84 92 different parts of the region, nowhere could stabilization elimi-
Urban Transport 18 21 29 74 nate price increases altogether (see Annex Table C.5).

Source: Akhundov, 1996.

Structural problems raise questions about growth prospects and impacts on well-being

Apart from lower but persistent inflation, other signs of structural problems and rebound effects continue to raise
questions about the praspects of economic growth and its potential to improve welfare. Despite higher unemploy-
ment and lower labour-force participation rates, the traditional ‘over-employment’ in state enterprises increased rather
than decreased between 1989 and 1992. The widespread ‘jobless growth’ experienced in Central and South-Eastern
Europe after 1993 can therefore be explained by large inherited capacities. In FSU countries, over-employment
increased massively, thereby signalling that no substantial progress took place in industrial restructuring. Indeed, per-
employee labour productivity continued to decline in the western FSU and, with the exception of Armenia, in the Cau-
casian region during 1994-95.

Contrary to employment trends, capital investment has declined at a much higher rate than production. The
impact of this well-known cyclical effect of economic downturns on fixed assets has been greatly magnified by the
long-lasting nature of the transition-related economic crisis. Moreover, technology and assets inherited from the late
socialist period are vastly outdated and of poor quality. Key areas for a modern market economy, like telecommun-
ications, transport, trade and housing, have remained especially underdeveloped. Capacities were built to serve cen-
tralized, large-scale production, retail and financing systems. Substantial investments are needed to replace the old
systems with decentralized networks of industry, trade, banking, etc.

As investment ratios have plunged, the share of consumption in GDP has tended to increase, even if in absolute
terms its volume has declined. Efforts to moderate deterioration have often resulted in negative trade balances (see
Figure 1.2 for the case of Bulgaria). The ‘sticky’ nature of consumption reflects both efforts to maintain private con-
sumption at the cost of savings
and the relative immunity of public
consumption (i.e. public services 100% 1989 1990 1991 1992 1993 1994 1995
in health care and education, ~ = ] ]
which are regarded as individual \\ -
consumption as well as so-called 80%- ™~ L | ]

‘collective’ consumption, or the
operational costs of government —
and other public service sectors). 60%--
By 1994, the share of consumption
in GDP in many countries reached 40%
an extremely high 80-90 per cent |

ratio, which obviously cannot be

GDP cumulative change

sustained even over the medium 20%.L
term.
An increase in the utilization of
existing asset capacities is bound 0% B EE B ‘

to be short-lived and cannot serve
as a basis for sustainable economic
growth. The inevitable and much
needed recovery in capital invest-
ment will therefore come at the
expense of household and public
consumption, which will not
receive their ‘fair share’ of GDP
growth and will remain relatively

depressed despite the economic - - : —
recovery. Moreover, the need to Figure 1.2 - Structure of GDP by e_xpendlt_ure in Bu!garla (in percentage)
encourage domestic investment Source: Roumiana Gantcheva, National Statistical Institute, Bulgaria.
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will result in strong pressure to provide high income groups with more favourable tax laws and curtail public transfers
to low income groups (who tend to have a negative savings ratio).

In this sense, greater foreign investment in economies could have a direct and beneficial effect on maintaining
social programmes, which in turn could add more stability to the political situation, thus creating a more appealing
climate for foreign partners to invest in these countries. However, direct foreign investment has remained low (except
in Hungary, Estonia and Slovenia), and often foreign investment has not increased the total amount of investments,
but supported the balancing of state budgets (as in the case of the sale of state enterprises). Consequently, the imme-
diate need to sustain the recovery through higher domestic investments is going to weaken commitments to social
expenditures. As this may threaten the medium-term political sustainability of the reform process, especially through
the voting of pensioners who have to rely on public transfers, there is a greater risk that the negative impact will ulti-
mately fall on the social expenditures representing investments in human resources, like health care, education and
transfers for children.

Moreover, because overstaffing is still a frequent problem and pressures to cut public consumption will increas-
ingly affect employment in public health-care, education and other government sectors, the labour market in Central
and South-Eastern Europe is expected to remain weak, despite continued economic growth. Likewise, in countries like
Russia or Ukraine, overt unemployment will probably accelerate, even if the economies begin to recover. In the midst
of these conditions, many families will find it impossible to respond in a positive way to the growing burden of their

child-raising responsibilities.

2. THE LASTING IMPACT OF OUTPUT LOSSES
ON FAMILY WELFARE DETERMINANTS

The chief promise of the transition has been to
empower citizens so that they can more readily deter-
mine their well-being. However, family incomes
became increasingly eroded by an overall and shocking
downward spiral in production during the first years of
the reforms. The economic recovery, which has gained
momentum across the region since 1992-93, has not
yet provided a sufficient basis for fulfilling the promise.

A. Real wages and employment lag
behind economic output

Although output in Poland had returned to its pre-
transition level by 1995, real wages and employment
have lagged far behind. Across Central Europe — the
sub-region where economic recovery has advanced
most — output in 1995 was below pre-transition levels
by an average of 10 per cent, while wage levels were
about 20 per cent lower and employment was 15 per
cent lower than the pre-transition levels. Qutput in
South-Eastern Europe, which had declined much more
than in Central Europe, was still 18-24 per cent below
pre-transition levels in 1995. In Bulgaria and Romania,
real wages were hit about twice as hard as they were in
Central Europe, while employment was also heavily
affected. Despite some improvement over 1994-95, the
economic determinants of family welfare still paint a
gloomy picture in South-Eastern Europe, especially in
Bulgaria, where inflation began to accelerate again in
the second quarter of 1996 (see Table B.5a in the
Annex), leading to predictions of more drops in real
incomes.

The protracted and huge GDP losses of past years
show signs of tapering off in the countries of the former
Soviet Union. Indeed, some growth was recorded in

1995 in Estonia, Lithuania, Armenia and Georgia. In
most parts of this region, however, economic growth is
not within immediate reach. Here, in addition, losses
in GDP and earned income have been much greater
than in Central Europe. Most adjustments have
affected per-capita real wages, whose continuous fall
partly acted as a substitute for massive layoffs. Workers
appear to have accepted very low real wages, as
unemployment-benefit regimes are more parsimonious
in the FSU than in Central and South-Eastern Europe.
Employed persons can also maintain access to social
security and employee benefits, as well as social ties
with fellow workers.

Table 1.2 provides a comparison of the status of
recoveries in wage, employment and production levels.
Of the 18 countries, only the Czech Republic showed a
recovery in the aggregate earned income of households
— employment plus per-employee wages — consistent
with the change in the level of output since 1989. In all
other countries, per-earner wages fell more than output,
despite declining employment. However, only in the
other four Central European nations and in Bulgaria
was the loss in the number of jobs proportionally higher
than the drop in production. While observers tend to
regard the resulting increases in per-employee pro-
ductivity as proof of a sound economic transformation
— and thus promising for sustaining future economic
development® — the price has been an extremely
depressed labour market in all five countries. This has
entailed major increases in poverty rates among house-
holds affected by unemployment, with severe conse-
quences on child-poverty rates (see Chapter II).

The negative impact of joblessness on young cou-
ples and on families with children has been magnified
by tighter access to family benefits (including services
like inexpensive pre-school, housing, recreation, etc.)
that had been built on the premise of parental employ-
ment. With drastic cuts in subsidies, families with chil-
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dren have become more reliant on access to child-
related cash payments and other direct support.

Table 1.2 - Change in GDP, real wages and employment

in 18 countries in transition over 1989-95
(1995 levels compared to 1989 levels)

Change in  Changein  Change in Employment Difference in

GDP, %  real wages, employment losses  employment

% rate, % (1,0005) over

1994-95

{1,000s)

Czech Republic -14.7 -7.6 -6.7  -364.1 75.0
Slovakia -13.1 -23.9 -13.9 -348.8 -12.0
Hungary -14.4 -21.6 -26.8 -1,465.0 -249.0
Poland -1.8 -24.6 -143  -2,428.3 -250.0
Slovenia -7.4 -23.1 208 -196.7 -20.0
Albania -23.4 -85.0 -15.7 -226.8 53.0
Bulgaria -24.4 -40.6 246 -1,076.0 66.0
Romania -17.8 -41.4 -8.5° - 930.0° -3.8°
Estonia -36.7 -40.0 -20.0 -163.0 -20.0
Latvia -50.0 -39.0 -156 2200 -57.0
Lithuania -64.1 -64.4 -13.5 -260.0 -132.0
Belarus 41.3 -39.0 -11.4 -595.2 -221.0
Moldova -62.5 -78.6 -4.9 -86.0 -19.0
Russia -39.0 -54.9 116 -8,259.5 -3,770.0
Ukraine -57.1 -63.5 94> -2,388.9® -910.0°
Armenia -61.8 -85.6 -7.0 -111.9 -20.0
Azerbaijan -66.7 -88.3 7.2 -200.3 -63.0
Georgia -81.8 — -34.6 -940.7 -11.0

Sources: UN/ECE 1996; MONEE Database, UNICEF ICDC.
Notes: a. 1995 data are estimates; b. 1994,

The two-earner, two-child family model under-
pinned by cash and in-kind assistance — such as kin-
dergartens, low-price after-school programmes, etc. —
has been challenged by the main thrust of policies.
Although over most of the period entitlements to fam-

ily benefits have been formally maintained, even coun-
tries making family benefits available on a social-
assistance basis have not been able to avoid considera-
ble erosion in benefit coverage, and consequently
social insurance coverage, due to losses in parental
employment (see Figure [.3 and Table 1.3). Moreover,
there have been erosions in benefit values, and many
countries have recently introduced cuts in entitle-
ments (see Chapter IV).

B. Parents on the dole, working for low wages,
engaged in ‘supplementary’ employment

Most Central and South-Eastern European countries
have attempted to adopt a ‘social-security’ approach in
response to the labour-market crisis created by the par-
allel impacts of structural and systematic changes. The
mounting cash transfers through severance pay and
various schemes for unemployment compensation have
mitigated poverty shocks, but could help relatively few
people to find new employment in conditions of con-
tinued macro-economic crisis, labour shedding, and
private employers hiring labour directly from the large
pool of public employees.® Not infrequently, these
schemes, together with early pension and pre-pension
schemes, have paved the way to inactivity status. The
growing imbalance between earnings and pensions (see
Box 1.2) has been amplified by the ageing of the pop-
ulation. The predominant approach of providing cash
compensations to adults in exchange for lost employ-
ment has helped those older workers who are close to
pension age, but this approach has left young or
middle-aged adults with families at a dead-end.
When registered unemployment rates soared in
1992-93, initially generous benefit schemes that
reflected overly optimistic recovery scenarios were
revised and trimmed (although parsimonious systems
in Bulgaria and Romania, initially meant for marginal
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Figure 1.3 - The rate of children in households receiving child allowances based
on social insurance or social assistance in Bulgaria
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Table 1.3 - Unemployment rates and benefits in Central and South-Eastern Europe, 1989-95

1989 1990 1991 1992 1993 1994 1995
Czech Republic
registered unemployment rate — 0.3 2.6 3.1 3.0 3.3 3.0
percentage covered by benefit — 17.3 72.0 46.2 50.4 47.1 —
Slovakia
registered unemployment rate — 1.6 7.8 1.1 12.7 14.4 13.8
percentage covered by benefit — — 73.4 34.8 249 219
Hungary
registered unemployment rate 0.4 0.8 4.1 11.0 134 12.0 1.1
percentage covered by benefit 49.8 93.7 98.6 79.9 67.5 47.4 36.0
Poland
registered unemployment rate 0.3 6.3 11.8 13.6 16.4 16.0 14.9
percentage covered by benefit — - 79.0 523 48.3 50.1 58.9
Bulgaria
registered unemployment rate — 1.7 7.5 13.2 15.9 14.1 11.4
percentage covered by benefit — 54.3 51.7 39.2 36.3 30.6 32.8
Romania
registered unemployment rate — — 1.8 6.2 9.2 11.0 9.9
percentage covered by benefit — — — 66.1 52.4 44.9 36.6

groups, became more generous in 1992). The recent
drops in official registered unemployment rates are
mostly due to cuts affecting the maximum duration of
the benefits and eligibility, increases in the share of dis-
couraged workers and other declines in labour-force
participation. Indeed, over 1994-95 the number of jobs
did not increase considerably, and employment rates in
most cases continued to decline (see Table E.1 in the
Annex). However, a growing share of jobless persons
has exhausted unemployment benefits and remain
unemployed (see Table 1.3). Consequently, more fami-
lies with unemployed persons are left to meagre social
assistance systems and pressed to find employment in
the ‘grey economy’ (see Box 1.3).

Inherited low wage differentials have increased,
though they have remained relatively moderate in
Central and in South-Eastern Europe. This is partly
explained by minimum-wage policies, which kept the
lowest wages around 45-65 per cent of the average
wage in the first three years of the transition in about

two thirds of the countries. (UNICEF recommended a
range of 45-53 per cent in its 3rd Regional Monitoring
Report.) Since 1993, however, minimum wages have
not followed real wage improvements and have
declined with respect to real wages. Nevertheless, they
have remained in the range of 30-50 per cent (see
Table E.5 in the Annex).

In countries of the former USSR, the initial eco-
nomic shock has been too large and complete to
become manifest immediately in open unemployment.
Large losses in tax collection and related huge deficits
in public budgets have also prevented the undertaking
of a social security type of approach to labour market
problems similar to that tried in Central Europe. Reg-
istered unemployment rates, though increasing (see
Table E.2 in the Annex), have remained low, as has the
number of persons drawing unemployment compensa-
tion. At the same time, available data on wage inequal-
ity show that since 1990 disparities have grown con-
siderably (see Table 1.4), surpassing both Central

BOX 1.2 - FROM JOBS TO PENSIONS IN TRANSITION

In countries with a pay-as-you-go pension system, public finances are doubly affected by retirement: income-tax rev-
enues fall and pension expenditures rise. Depressed labour markets and an ageing population in transition countries
have increased the relative weight of pension payments in public expenditures.

In Central European countries, 4.8 million jobs have disappeared since 1989, while the number of pensioners has
grown by 2.2 million. Employment in Bulgaria has suffered large losses, while the growth of private agriculture has
softened employment losses in Romania and helped employment recovery in Albania. In the three countries, 2.2 mil-
lion jobs have disappeared since 1989; the increase in the number of pensioners is estimated at 1.1 million. In these
eight Central and South-Eastern European countries, the total number of jobs lost since the outset of the transition
amounts to seven million and the increase in the number of pensioners to 3.3 million, or 19 per cent more than in
1989.

In Russia and the other FSU countries covered by this Report, available statistical data indicate that 13.2 million
jobs have been lost since 1989. Several more million workers formally hold jobs, although no work is being performed
(moreover, in about half of the cases no wages are paid). Workers on so-called ‘administrative leave’ in 1995 num-
bered more than four million in Russia alone. The number of pensioners increased by eight million, or by 15.5 per cent.
While these numbers are large, the employment losses are still moderate in comparison to those in Central and South-
Eastern Europe.
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BOX 1.3 - PARTICIPATION IN THE ‘GREY ECONOMY’ IS OFTEN CRUCIAL
FOR HOUSEHOLDS TO COPE WITH INCOME LOSSES

The large and sudden losses in the traditional determinants of household welfare in the region entailed considerable
structural changes in the main income sources and often resulted in desperate efforts to find additional ways to earn
money. The importance of wages from main employment and child-related allowances declined, while the role of
other social transfers increased. But the largest increases occurred in the share of income coming from ‘other sources’,
including self-employment, additional jobs, rents and similar areas (see Table F.2 in the Annex). In South-Eastern
Europe, Poland and the Caucasian region, migration and remittances from abroad now play an important role in the
welfare of many households. Estimates on the size of the grey economy suggest that as much as 20-30 per cent of
production now takes place in some form of non-taxed activity, either uncontrolled or illegal. A large part of this

income also evades statistical surveys.”

Small-scale agricultural produc-
tion, the service sector and construc-

tion have been the key areas for grow-
ing private activity, which in most
countries has also been boosted by
small-scale privatization, private coop-
eratives, land reforms, and, in a few
countries, property restitution. People

] Other sources
[ Pensions and other social transfers [] Wages

] Income from household plots

tend to work longer hours in their pri-
vate business. Multiple-job holding
has also been spreading. In countries
of the former USSR, people often
make use of time, information, know-
how and equipment available in their
public-sector jobs for the benefit of
their second jobs. As a consequence of
more irregular, hectic, and unsafe
working conditions of parents, family
life is under a great deal of pressure.
The number of ‘home-alone’ or ‘latch-
key’ children, of children with one or
both parents working far away for
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longer periods and of children with a
parent working in a foreign country,
as well as the number of children who
work to help the family economy, is
on the increase across the region. The

household economy has become cru-
cial for coping strategies (see Figure
1.4), and kinship relations are trans-
lated into resources.

Figure 1.4 - The structure of household incomes in Ukraine

Source: Libanova and Paliy, 1996.

Table 1.4 - Wage inequality in selected FSU countries

Note: a. The Gini coefficient measures the degree of inequality of the distribution of earnings.
Here, it is equal to zero in the case of total earnings equality and to 100 in the case of total
inequality.

European and Western European values. As a conse-
quence, the number of working-poor households has
increased massively, underlining the need for child
allowances to mitigate the impacts on family wages.
Registered unemployment rates, however, tend to
underestimate considerably the actual size of unem-
ployment. According to estimates based on ILO crite-

1989 199394

ria, in Russia less than one third of the jobless register
Lithuania 25 35 at unemployment offices. While about 80 per cent of
selarus 2 351 the registered unemployed receive benefits, about 70
Vol s - e registered unemployed receive benefits, abou
Ukraine 24 35 per cent of the actual unemployed have no access to
Russia 24 46 compensation. Indeed, labour-market policies and
Armenia 25 34 . . . . .

employment offices are just now being established in
Azerbaijan 33 41 ploy ] g

many countries. Employment benefit regimes tend to
have a short duration (e.g. six months in Estonia, Lith-
uania and Belarus, 12 months in Russia and Ukraine)
and, importantly, the benefit value is usually not pro-
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tected against inflation. Hence the so-called wage
replacement ratio of the benefits sinks rapidly to very
low levels; over 1995, the average compensation
ranged between one tenth and one fifth of the average
wage. Finally, unemployment benefits have little
appeal because entitlement involves several incon-
veniences, including the threat of controls on the non-
working status of beneficiaries. Earnings from addi-
tional or occasional jobs, trading, renting and activities
in the ‘grey economy’ (see Box 1.3), as well as family
solidarity transfers, are more important in family cop-
ing strategies than are unemployment benefits. As
illustrated in the case of Russia, the share of these vari-
ous sources of income has taken on a particularly
important role (see Table 1.5).

Table 1.5 - Distribution of household income

by source in Russia

Sources of income Sept. ‘92 Aug. ‘93 Dec. ‘94 Oct. '95
Income from work in state-

owned organizations 456 36.2 30.5 307
Income from work in non-state-

owned organizations 3.1 3.9 8.0 8.5
Public cash transfers 30.8 343 322 325
Dividends — 0.4 0.8 0.4
Income from home production

and informal sector 9.7 176 19.7 193
Sale of personal belongings, rent

of personal property 1.2 0.8 1.5 1.3
Inter-family and charity transfers 9.6 6.8 7.3 7.3
Total 100.0 1000 100.0 100.0

Source: Papkin, 1996.

Partly as a reflection of the growing problems of the
working poor, attempts were made after 1990 to
improve family and child allowances in cash, which in
the USSR had been less developed than in Central and
South-Eastern Europe. Nevertheless, the impact of
newly introduced cash regimes was diminished by
hyperinflation and the free-fall of the minimum wage,
to which allowances were usually pegged. Because of
decelerating inflation, minimum wages showed some
slight rebound in a number of countries in 1995, and
this had a positive effect on benefits pegged to the
value of the minimum wage. But the value of family
benefits was often reduced by delayed payments and by
limited local funds in areas where responsibility had
been transferred to local governments. Apart from Rus-
sia, most FSU countries have recently scaled down
these programmes (see Chapter IV).

3. THE SLOW AND UNEVEN RECOVERY IN
WELFARE OUTCOME INDICATORS

In 1995, welfare indicators across the region on pov-
erty, nutrition, health, mortality, nuptiality, fertility,
education, social cohesion, and child and family pro-
tection still reflected serious dislocations in comparison

with 1989, the year regularly used as a benchmark in
the Monitoring Reports (see Table 1.6). The share of
indicators showing deteriorations over 1989-95 per sub-
region was:

s 41 per cent in Central Europe;

83 per cent in South-Eastern Europe;

83 per cent in the Baltic countries;

86 per cent in the Caucasus;

93 per cent in the western CIS countries.

There is also a marked tendency for countries
reporting losses in a higher number of indicators to
show more severe deteriorations in each of these indi-
cators. The Caucasian countries are in part exceptions.
In those countries, many aspects of well-being, especi-
ally income and consumption levels, have shown the
greatest deteriorations in the entire region, but in a few
important areas, such as mortality, indicators appear to
be less affected than they are in countries in the west-
ern parts of the FSU. This may be associated with life-
style differences and stronger kinship systems.?

The deterioration in many indicators of well-being,
even in Central Europe when using 1989 as the bench-
mark year, appears much less dominant if only the lat-
est years are considered. In 1995 the share of indicators
that signalled stabilization or improvement in comparison
to 1994 was:

e 66 per cent in Central Europe;

57 per cent in the Baltic countries and in Russia;
57 per cent in the Caucasian countries;

53 per cent in South-Eastern Europe;

37 per cent in the western CIS (excluding Russia).

The current tendency for improvement in Russia,
for example, is influenced by the fact that reforms were
initiated earlier there and have since led to more prog-
ress than in the other western CIS countries. Welfare
trends, therefore, have shown improvements in recent
years, but the initial deteriorations were so large that it
will take years to recover the losses. For this reason, the
welfare picture is still gloomy in respect to pre-reform
conditions. Moreover, among the ‘late reformer’ western
CIS states about two thirds of the indicators continued
to deteriorate between 1994 and 1995. However, it is
also apparent that not all ‘losses’ will be recovered; for
example, nuptiality and fertility patterns may also reflect
systematic changes. It is telling that about one third of
the indicators reported in Table 1.6 reflect further de-
teriorations in Central Europe even in 1995.

A. Despite some recent reversals, income
and consumption are still generally below
pre-transition levels

In 1995, real household incomes improved in about
one half of the countries of the region, even if average
income levels remained well below pre-transition lev-
els. Growing income inequality, however, weakens the
welfare impact of income rebounds. Since 1989, some
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——/—— Russia
Ukraine

Bulgaria

Poland

1991

deep pockets of poverty have
emerged in Central Europe, |150
especially in Poland, Slovakia
and Hungary. But overall con- |1457
sumption levels have been less

. 140+t
affected and remained generally
more favourable in Central |35/
Europe than in the other four
sub-regions. Nevertheless, the |1307
overall rise in the food share

. 125+

among household expenditures
(see Table E4 in the Annex) |120}
indicates a more stringent situa-
tion in home budgets across the | 115¢
region, reflecting compressed
. . 110+
incomes and, not infrequently,
hlgher than average  price | ool __—
increases for basic amenities (see /
Tables E.8-13 in the Annex). | 100
Although food shares in
Slovenia, the Czech Republic | 9 I I
and Poland have declined, the 1989 1990

1992 1993 1994 1995

share of expenditures for other
basic necessities (rent, heating,
utilities, etc.) has grown consid-
erably since 1989. Household expenditures on food
shares and other basic amenities have reached very high
ratios in the countries of South-Eastern Europe and the
former USSR, which is consistent with large increases
in poverty rates in those countries. Data for 1995 show
further increases in expenditure shares for basic necessi-
ties in the western CIS.

Nutrition occasionally reached critically low levels,
especially in the most impoverished Caucasian coun-
tries. Available data for 1995 showed a slight improve-
ment in Georgia over previous years, and though no
data on food consumption have been reported for
Armenia, the recent increase in agricultural output
might have brought some improvement.” Large
increases in income inequality, however, raise ques-
tions concerning access to food, especially in urban
areas. In Azerbaijan, on the other hand, nutrition pre-
sumably worsened in both rural and urban areas over
1995. Interestingly, calorie consumption per capita in
each sub-region declined the most in the countries
where it had reached the highest pre-transition level:
Hungary in Central Europe, Bulgaria in South-Eastern
Europe and Ukraine and Moldova in the FSU (see
Tables E.14-17 in the Annex).

B. The health and mortality crises seem to have
levelled off, but not in all countries and
population groups

Mortality indicators rose in most countries, often dra-
matically, after 1989. The crude mortality and infant
mortality rates showed some upward blips around

Figure 1.5 - Crude death rate patterns in selected countries, 1989-1995 (1989=100)

1990-91 in Central Europe at the beginning of the
large social and economic changes. These slight
increases, however, were absorbed in the following
years, and by 1995 mortality rates were below 1989 lev-
els in Poland, the Czech Republic, Slovakia and
Slovenia, while Hungary still showed lower life expect-
ancy at birth compared to pre-transition times. In
South-Eastern Europe, mortality increases were more
persistent, showing especially strong regressions in Bul-
garia. A steady increase in the crude death rate has so
far been registered in several ‘late-reformer’ FSU coun-
tries, including Ukraine, Belarus and Moldova. While
mortality has hit hardest in the leading reformer coun-
tries of the FSU — Estonia, Latvia, Lithuania and Rus-
sia — the rates in these countries (with the exception
of Latvia) were levelling off in 1995 (see Table A.3 in
the Annex). The evolution of the four main patterns
of death rates in the region is shown in Figure 1.5.
The main factor behind the observed deteriorations
in mortality was adult male life prospects, which deteri-
orated dramatically.!® Weak inherited health status and
poor nutrition and lifestyles, combined with the
transition-related deteriorations and increased stress,'!
caused already low male life-expectancy levels in several
FSU countries to fall at a staggering pace. In Belarus,
Latvia, Moldova, Russia and Ukraine the life expectancy
at birth of women dropped considerably as well.
Infant mortality rates (IMR) also deteriorated in
many countries, but not as persistently as adult mor-
tality. In Central Europe, IMR was not exempt from
temporary deteriorations, but by 1995 it was showing
considerable improvements over 1989. This reflects
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Table 1.7 - Changes in the crude death rate
and infant mortality rate over 1989-94, 1989-95
and between the first two quarters of 1995 and 1996

Table 1.8 - Changes in the crude marriage rate and
crude birth rate over 1989-94, 1989-95 and between
the first two quarters of 1995 and 1996

1994 1995 1996Q1 1996Q2
1989-100  1989-100 95Q1=100 95Q2-100
a. Crude death rate index
Czech Republic 92.7 92.7 102.7 —
Slovakia 94.1 96.1 104.2 99.0
Hungary 105.1 102.9 112.4 921.8
Poland 99.0 99.0 107.6 95.0
Slovenia 104.3 102.2 — —
Albania 108.8 — —_ —
Bulgaria 110.0 113.3 110.3 90.1
Romania 109.3 112.1 121.9 —
Estonia 125.4 119.5 — —
Latvia 134.4 127.0 92.7 95.0
Lithuania 121.4 118.4 110.0 90.0
Belarus 124.8 128.7 112.8 —
Moldova 128.3 132.6 107.5 92.6
Russia 146.7 138.3 100.6 91.0
Ukraine 126.7 132.8 — —
Armenia 111.9 111.9 100.0 —
Azerbaijan 115.6 101.6 — —
Georgia 109.3 89.5 — —
b. Infant mortality rate index
Czech Republic 79.0 77.0 77.1 —
Slovakia 83.0 81.5 94.6 88.2
Hungary 73.2 68.2 120.0 85.9
Poland 79.1 71.2 80.9 88.4
Slovenia 79.3 67.1 — —
Albania 140.3 — — —
Bulgaria 113.2 102.8 106.0 921
Romania 88.8 78.8 99.1 —
Estonia 98.0 100.0 — —
Latvia 139.6 164.0 108.6 95.5
Lithuania 129.9 115.9 87.2 65.4
Belarus 111.9 112.7 112.9 —
Moldova 110.8 103.9 100.0 92.8
Russia 104.5 98.9 98.3 97.2
Ukraine 111.5 110.8 — —
Armenia 721 69.6 97.4 88.4
Azerbaijan 96.2 86.3 — —
Georgia 128.6 — — —

1994 1995 1996Q1 1996Q2
1989=100 1989=100 95Q1=100 95Q2=100
a. Crude marriage rate index
Czech Republic 73.1 67.9 89.5 —
Slovakia 76.8 73.9 91.9 103.4
Hungary 84.1 84.1 86.2 88.7
Poland 80.6 80.6 93.1 105.1
Slovenia 85.7 85.7 — —
Albania 75.9 — — —
Bulgaria 63.4 62.0 82.8 104.2
Romania 88.3 88.3 88.9 —
Estonia 60.5 58.0 — —
Latvia 48.9 47.8 77.8 77.8
Lithuania 67.0 63.8 77.8 93.3
Belarus 76.0 78.1 100.0 —
Moldova 84.8 81.5 79.6 82.3
Russia 78.7 76.6 78.1 83.2
Ukraine 81.1 88.4 — —
Armenia 59.0 53.8 88.6 —
Azerbaijan 60.6 56.7 — —
Georgia 54.3 57.1 — —
b. Crude birth rate index
Czech Republic 83.1 75.0 91.8 —
Slovakia 81.0 75.2 95.8 100.8
Hungary 96.6 93.2 98.1 97.1
Poland 83.9 75.2 101.9 99.1
Slovenia 83.8 81.2 — —
Albania 93.5 — — —
Bulgaria 74.0 67.7 90.7 96.5
Romania 67.7 64.6 97.1 —
Estonia 61.3 58.7 —_ —
Latvia 65.1 58.9 90.9 100.0
Lithuania 76.2 73.5 92.9 96.6
Belarus 713 65.3 91.8 —
Moldova 75.7 68.8 84.6 —
Russia 65.8 64.4 93.7 94.8
Ukraine 75.2 72.2 — —
Armenia 63.1 59.9 89.2 —
Azerbaijan 81.1 73.5 — —
Georgia 64.1 66.5 — —

partly stabilized income and consumption levels and
the broad access to child and maternal health services
in these countries, as well as some other factors. Avail-
able data from the first two quarters of 1996 showed
continued improvement in IMR in Central Europe
with the exception of Hungary, where new austerity
policies, including cuts in child-related welfare provi-
sions, have recently been implemented (see Table 1.7).
In some South-Eastern European and FSU countries,
IMR increased rapidly, despite overall fertility drops
around 1991-93. Available data for 1995 and the first
two quarters of 1996 reflected mostly improvements in
IMR, with the exception of Bulgaria, Latvia, Belarus
and Ukraine, where indicators on the overall economic
situation were still pessimistic. In 1995 only Romania,
Russia, Armenia and Azerbaijan registered lower infant
mortality rates than in 1989, although the exact mea-
surement of changes in IMR was sometimes blurred
due to methodological changes in reporting infant

deaths and suspected underreporting (see Table G.4.
and notes in the Annex),

While general mortality rates for young children
(1-4-year-olds) improved in all 18 countries between
1989 and 1995, mortality among 5-19-year-olds deteri-
orated in countries at the two ends of the welfare spec-
trum: it showed some upswings from reasonably low
levels in the better-off Czech Republic and Slovenia,
and from higher levels it increased in Armenia, Azer-
baijan, Moldova, Russia and Ukraine. External causes of
death (accidents, poisoning and violence) are responsible
for most of the deteriorations (see Table G.8 in the
Annex). Although some health problems linked to
‘inherited’ poor lifestyles (like abortion) have tended to
show some slight improvement recently, others, like drug
abuse and sexually transmitted diseases, are spreading
rapidly. In many countries, formetly strong public-health
systems are weakening, and infectious diseases com-
mon in the past, including ‘poverty diseases’, have
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shown a revival. The consequences of health trends on
children and youth are discussed in the next Chapter
(see also the Tables in Section G of the Annex). The
indicators in the summary (Table 1.6) reflect the com-
posite picture on mortality and morbidity only in a
nutshell.

C. Family formation and social cohesion
indicators tend to show further
deteriorations

The changes in demographic indicators appear to be as
drastic as those in income indicators, with little sign of
recovery in sight. In every country of the region, mar-
riage, remarriage and fertility rates have fallen mas-
sively over the last six years, with the most recent data
confirming these trends (see Table 1.8). Marriage and
remarriage rates have plunged the most — and the most
uniformly — in the Baltic and Caucasian countries
(where in some cases the number of marriages has
dropped by half). Within the other sub-regions, marriage
rates have fallen the most — by about one third — in
the Czech Republic (in Central Europe) and in Bulgaria
in (South-Easten Europe). Among the western CIS
countries, the drop in marriage rates has been highest
in Russia (23 per cent). Births have dropped massively
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Most strikingly, the impact of recent income
growth in the most advanced transition countries
appears to have hastened marital breakdown rather
than bring higher marriage and fertility rates. This con-
firms that the tendency to preserve marriages may have
been a rational response to economic hardships and
not a reflection of stable and stress-free family life:
therefore, welfare shocks may have heightened the risk
of child abuse in the family. Social cohesion and pro-
tection indicators reflect increasingly divided and
tense societies bending under the strain of rising indi-
vidualism, uncertain social values and precarious secu-
rity, including personal safety, where even the bough of
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Report: investigating risk factors for children in the
family and the community and for children left with-
out parental care.
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1. THE PERCEPTION OF RISKS FOR CHILDREN

Central and Eastern Europe was often regarded as a ‘low risk’ region for child
well-being during the ‘golden age’ of socialism; however, at both the beginning
and the end of the communist experiment, the number of at-risk children was
very high, even if the historical contexts were very different (see Box I1I.1).

A. Defining children at risk

The State, the media, professionals, NGOs and the general population tend to
have very different images of children at risk,! a fact that is especially evident in
Central and Eastern Europe. In this region, the understanding of what constitutes
categories of at-risk children has had to undergo a radical transformation. In the
region, the definition of children at risk used to comprise the relatively small
group of orphans and children suffering from abuse, and the main way of caring
for these orphans and so-called ‘social orphans’ was to place them in large insti-
tutions, where it was assumed they received proper care. The ideological picture
of the party-state taking care of all its young citizens was increasingly questioned
during the 1980s; the spectre of Chernobyl powerfully manifested potential and
actual risks for all children living in highly industrialized countries in which
human needs and individual rights were not recognized as fundamental.

Indeed, when the Wall of Berlin fell in 1989 a very different picture of the
caring State emerged. Studies revealed the structural problems of child well-being
in families during the socialist period.2 As the grim plight of institutionalized
children, especially those in Romanian orphanages, was exposed to the public
throughout the region and around the globe, people asked in horror why so many
children were in institutions and living in such sub-human conditions. It became
increasingly accepted that, if the State is unable to respond to market demand
through central economic planning, then it is also unable to respond to children’s
needs through institutional care. Children put into institutions were those most
exposed to risk. At best, institutional care could replace one type of risk (e.g. poor
nutrition or health) by another (e.g. psychological harm). Changes brought about
by the transition therefore represented a clear promise that dangers arising from
the narrow interpretation of at-risk situations would be changed. These hopes
were further advanced in 1990, just as the transition was beginning, when the
United Nations Convention on the Rights of the Child entered into force (see
Box I1.2).

B. Monitoring child-related risks during the transition

This Report has been prepared on the premise that risk situations for children
have increased during the transition in most parts of Central and Eastern Europe.
Indeed, it would be unrealistic to hope that the realization of many of the needs
listed in Box II.2 is at hand, and that risks for children have diminished, given
the deteriorations of so many determinant and outcome indicators of welfare.
The other conjecture of this Report, however, is that the transition could reduce
risks for children also in the short term. Indeed, children who had been placed

CHILDREN
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BOX II.1 - CHILDREN AS OBJECTS OF HISTORICAL CHANGE

The communist experiment in Europe, which ended at the beginning of the 1990s after five decades in Central and
South-Eastern Europe and the Baltic countries and seven decades in the rest of the former Soviet Union, was perhaps the
most grandiose effort in the history of mankind to alter radically social conditions and basic social institutions. The painful
birth of communism brought war, emigration, hunger and other family and social dislocations, all of which exacted very
high costs on children. In 1922 there were an estimated seven million homeless children in the Soviet Union living from
theft or begging.? The total human costs in child and parental deaths, disability, stunting, wasting and psychological dis-
orders in the early socialist period have never been estimated. The stabilization of the planned economy and of author-
itarian regimes and then their extension to Central and South-Eastern Europe also entailed huge losses in child welfare:
political repression, the disruption of families and small communities, aggressive policies in the areas of population, col-
lectivization, industrialization, migration and employment and, in general, an unbalanced quantitative growth approach,
all of which led to development without a ‘human face’.

Nevertheless, extensive public networks and systems that promoted child welfare were gradually built up in the
‘golden age’ of these regimes. Due in part to extremely low income inequalities and the maintenance of strict control
over the population, countries managed to reduce several child health risks more effectively than might have been
expected on the basis of the general economic development. They also developed education systems comparable with
those of Western countries and provided better employment opportunities for women and higher pre-school coverage
than most industrialized nations. Still, child and family welfare remained burdened with serious structural problems, which
were reflected by, among other things, extremely high abortion and relatively high maternal mortality rates, persistent
infant mortality, unfavourable male mortality, environmental degradation, high child-institutionalization rates, and, in
general, an inhumane approach to the disabled, deprived, delinquent and vulnerable, whether children or adults.

Hopes that, with the elimination of authoritarianism and the introduction of a demand-led market economy, the
needs of children would be better met in the short-term have been largely betrayed. Systematic changes have for the
most part been too large and sudden, with negative effects on the economy; and the bursting out of national pride and
ethnic intolerance has led to heightened tensions and, in a few cases, warfare. Child welfare has once again become the
victim of dramatic historical changes.

The transition has been accompanied by a severe region-wide economic crisis, the effects of which have hit even the
most successful countries. Moreover, the transition is also based on market forces, which can free powerful human ener-
gies, but which also need support from societal values and social institutions for a balanced development. As social norms
and institutions collapsed, values eroded — it will take time for new values to take root, which will also require support
from laws, law enforcement and the recognition of a common interest. The fact that the direction of the transition clearly
shifts emphasis away from state redistribution and toward the market allocation of resources could increase economic risks
for child welfare. For example, larger income inequalities could lead to higher child poverty rates or the marketization of,
and reduced access to, child-care, health and education services.

Apart from economic risks, social risks could increase as well. With the ‘fall of the wall’, the dangers and diseases of
capitalism and individualism have found new areas unprotected by the ‘immune systems’ that normally operate in free
societies. While the income redistribution systems, public order and job security provisions were generally strong under
socialism, micro-level family assistance and community networks of child and youth protection were either non-existent
or reflected outdated, paternalistic, authoritarian and non-participatory approaches.

The transition has brought far-reaching changes to the political map. While there were eight countries in Central and
Eastern Europe at the start of the transition, there are now almost three times as many sovereign States. The process of
nations splitting apart and the (re)establishment of independent States, however justified it may be, has often exacted
high economic and human costs. In a climate of intolerance, ethnic tensions have taken a heavy toll on children, who
have been killed, orphaned, separated from their families, forced to migrate, handicapped or traumatized.

There were realistic hopes and expectations that economic and social dislocations could have been to a large extent
moderated. Reforms that allow for changes to be prepared and implemented in a cautious and gradual way demand less
sacrifice than chaotic revolutions. The establishment of democratic institutions offered a control mechanism. The existing
social welfare systems provided a basis for building up collective buffer mechanisms for welfare shocks. International con-
ditions appeared favourable, and agreements and conventions were signed. Developed countries were sympathetic, and
the international community and international NGOs were ready to help. Individual welfare levels had reserves in many
respects: all countries of Central and Eastern Europe were industrialized; in the ranking of 160 countries in the ‘human
development index’ in 1989, they held positions among nations with ‘high human development’, ranging from 27th
place (Czechoslovakia) to 37th place (Yugoslavia), with only one country in the ‘medium human development group’.*

still, the welfare of families could not have been immune to the negative impacts of the transition. Children have not
been the only group affected, nor have they always been the group that has suffered most. Still, children have been espe-
cially vulnerable to transition-related changes. Childhood is a short but extremely crucial period in life when capabilities
that will serve later in life are developed. For children there are no ‘short-term’ effects. For some future adults, the period
known in history as the transition will have meant a childhood with their nutrition, health, education and emotional needs
left unmet, and with their development neglected to differing degrees and often put on the wrong track. In modern soci-
eties, moreover, children tend to be affected disproportionately by increases in income inequality and poverty, as large
families tend to be poorer. Consequently, children rely to a great extent on transfers and services, which here have either
been put under siege by the systematic changes or have had little time to develop. Children cannot rely on democratic
institutions, however, to safeguard the protecting mechanisms and correct policy biases. The rights of children are pro-
tected only by the attention, morals and insight of adults. But the ‘rights of the child’ represent the right of each adult
as well — for a childhood that accompanies and empowers through life.




CENTRAL AND EASTERN EUROPE IN TRANSITION

in higher health or family risk situations during the
former regimes should be among the first to benefit
from more enlightened political and institutional cir-
cumstances.

The transition should promote the idea that the pri-
mary responsibility for the growth, development and pro-
tection of children belongs to parents. Parents tend to
have emotional, ethical and — although decreasingly in
modern societies — material interest in the optimal
development of their children, monitor that these stand-
ards are met, and provide support for families wherever
needed. The State, however, should maintain and
improve, if needed, the legal and administrative regula-
tions that set out minimal standards of development for
children, monitor that these standards are met, and pro-
vide support for families wherever needed.

Governments usually provide for the elementary
physiological development of children and young persons
through the ministries of health andf/or welfare, and
direct and monitor their cognitive and social progress
through the ministry of education and — when some-
thing goes wrong — departments of interior or justice.
The evaluation of the well-being of children or families
may be supported by information from household surveys
carried out by central statistical agencies, research insti-
tutes, and so on. At the local level, guardianship author-
ities and/or municipal social services can monitor com-
pliance with laws and social norms on child development
and child treatment through reports from the local
schools, health units and the police, as well as through
social workers, volunteers, or by requests from concemed
neighbours, relatives and other family members.

Unfortunately, such information gathered at local
level tends to remain at the local level. Consequently,
no systematic, centralized data collection on child pro-

tection monitoring exists in most parts of Eastern
Europe. Still, in the few Central European countries
where administrative statistics on various child protec-
tion activities are aggregated, they provide a clue on an
official ‘image’ of at-risk children, which determines to
a large extent the level of attention and kind of protec-
tion these children receive.

Figure 111 illustrates how child protection authorities
in Hungary perceive risks faced by children in families
during the transition. The number of these children
registered by local guardianship offices increased from
130,000 in 1989 to 313,000 in 1995, representing no less
than 13 per cent of all children. In 1995 visiting nurses
and social workers noted about 5,000 cases of health risks
among families with newbomns and young children, twice
as many as six years earlier; authorities kept track of some
47,000 children in 1995 exposed to parental risks, similar
to 1989 although rates per children would show an
increase. Nevertheless, all of these risk categories were
dwarfed by the huge increase in poverty-related risks.

Reports from other Central European countries
paint a very similar picture. In Slovenia, for example,
the major threat cited for the 200,000 registered at-risk
children in the mid-1990s was, in about 85 per cent of
the cases, low family income. The reported number of
at-risk children in the Czech Republic increased from
626,000 in 1990 to 669,000 in 1994: most of the
increase is accounted for by the rise in social assistance
claims by low income families. Registered child mal-
treatment, on the other hand, represented only a few
thousand cases.

These figures, of course, are largely determined by in-
herited institutional arrangements, as well as national
norms and values (and frequently by unclear and over-
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Figure 1.1 - At-risk children registered by type of risk in Hungary
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BOX I11.2 - THE NEEDS OF CHILDREN, THE RIGHTS OF CHILDREN

The Convention on the Rights of the Child, which has been ratified by all Central and Eastern Europe nations, contains
several general guiding principles that cover all the main domains of children’s needs. These are embodied in: article
6 (the right to survival and development); article 3 (the ‘best interests of the child’); article 2 (non-discrimination); and
article 12 (the child’s right to be heard and to have her or his views taken into account in all matters affecting the
child). In addition, the following tabile lists specific articles of the CRC corresponding to children’s specific needs. No
ranking has been established among the main domains of needs listed below, as children’s rights — apart from most
extreme cases — have equal importance.

Children’s rights and the articles of the United Nations Convention on the Rights of the Child that address their needs.

Articles
PHYSICAL NEEDS Food - sufficient and adequate nutrition 24, 27.3 and 3.3
- uncontaminated foods 24 and 3.3
- safe drinking water 27, 24.2(c) and 3.3
Shelter - safe, adequate, suitable housing 27.1,27.3,3.2, 6,242,
18.2
- free from dangerous/hazardous conditions
- adequate space per person
- adapted for those with disabilities 23
- age- and gender-appropriate conditions
- clean, safe environment 18.2,23.3,3.1,3.2, 24.2(e)
- free from noise, air, ground pollution 24.1, 24.2(c)
- protected from traffic
- safe, clean, age-appropriate places to play
- protection from cold and heat 27.1,27.3
Transportation - safe 6.2, 23,18.2
- reliable 6.2, 23,18.2
- accessible 6.2,23,18.2
- affordable 6.2, 23,18.2
Health - prenatal care and nutrition 24(d)
- adequate standards of health care 24.1,31.12
- appropriate and adequate medical supplies, medicines, etc. 9,241, 6
- preventative health-care services 12, 24.2(e), 24.2(f)
- immunization
- routine medical and dental care
- counselling on nutrition, fitness and healthy and safe lifestyles
- counselling on responsible sexual activity 24.2(f)
- counselling on substance abuse 3.2, 17(e), 33
- care and treatment of short and long-term illness/disability 9, 23, 24, 25
- physical
- mental
- emotional
- medical or assistive devices, as required 241, 31.12
Protection (Safety in the home, play areas, streets, community, educational and care
institutions, justice system)
- from bodily injury 19
- from violence and exposure to violence, war, etc. 19, 39
- from crime 36, 39
- from abuse 19, 28.2
- physical, including child labour 32
- sexual 34
- substance abuse 33
- emotional 19, 39
- from neglect 19, 39
- physical
- emotional
- developmental
- from racism/discrimination, including by gender 2,30, 39
- from injustice 30, 39

- from violations of personal rights (including privacy & confidentiality) 11, 36, 39
- from hazardous materials or conditions 32, 36, 39
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EMOTIONAL NEEDS Love

Security 16
- continuity of care 16, 26
Identity 7,8
Dignity 8, 23, 28.2
Integrity 8
Happiness
Accomplishment 15, 31.2
Self-worth 16, 27.1
SOCIAL NEEDS Family 7,8912 14
- participation in decision-making
Friendships 9
Security 26
Role models
Community 13
- participation in decision-making
Culture/nationality 8,9, 14, 20, 29, 30
Belonging 15
Recreation/play 31
Freedom of association 15
DEVELOPMENTAL  Bonding with ‘meaningful
NEEDS adults’
Family life 5,18
Stimulating environment
from infancy 17,15
- interaction with ‘meaningful adults’
- interaction with peers/siblings
- age-appropriate books, toys, games
- opportunities to develop fine and gross motor skills
- opportunities for exploration and experimentation
- opportunities for independent learning and
developing independence
Education 15,17, 28, 29
- accessible
- access to knowledge 17,28
- culture-, age-, and needs-appropriate
- opportunities for participation in decision-making concerning their
own education 3.1,12,13, 14
- opportunities for enjoyment of culture 12
- opportunities for artistic expression 13
- opportunities for skills development
- opportunities for intellectual development
- opportunities to develop to one’s fullest potential 29
- opportunities to develop sound ethical values 29
Preparation for transition
to adulthood - opportunities to be productive member of the community 5,12,13,15
SPIRITUAL NEEDS Freedom of thought,
conscience and religion 13, 14
Guidance on moral and
ethical issues 5,13,27.1,29
Sense of right and wrong 13,14
Reverence for life
Goodness
Beauty 13,31.2
Simplicity
Love
Peace 15

Source: Table developed by Mary Anne Burke for this Report.

In this interpretation, all children face some degree of risk that their physical, emotional, social, developmental and
spiritual needs will not be met and, consequently, that their potential to grow into independent, self-assured, produc-
tive, responsible adults will be compromised. That fact that most of the above needs could be incorporated into an
international convention reflects confidence in the economic, legal,and social development of our age and the capac-
ity to agree on global human values and interests. UNICEF, in its mission statement, “ ... insists that the survival, pro-
tection and development of children are universal development imperatives that are integral to human progress.” In
being guided by the Convention on the Rights of the Child, UNICEF also “... strives to establish children’s right as
enduring ethnical principles and international standards of behaviour towards children.”
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lapping definitions among different risk types). But the
perception of the risks, and thus the significance of the
figures, is of special relevance, as it reflects a snapshot
taken by local authorities at ‘grassroots’ level and shows
the amount and kind of official attention and protection
received by children and their families. For example,
poverty risks for children have been reported in the
Czech Republic about twice as often as in Hungary (a
country with a similar population size); however, rather
than reflecting the actual difference in the incidence of
child poverty, the reported poverty points to greater
attention and awareness of this risk by local administra-
tors. (In the Czech Republic the minimum income level
is officially guaranteed, while in Hungary it is not.) On
the other hand, the higher number of investigations into
child abuse in Hungary — even if experts agree that the
cases represent only the tip of the iceberg — is linked to
the tradition of visiting nurses and the development of a
local social work system, which began in Hungary in the
early 1980s. Still, it may be assumed that in Hungary, as
in many other countries, the explosion of poverty diverts
public attention away from abuse, maltreatment and
similar ‘hidden’ risks within families.

The focus of monitoring at-risk children has shifted
from risks that children face to risks that children cre-
ate, or from the threat of child abandonment to that of
juvenile delinquency. In most FSU countries, for exam-

ple, monitoring of at-risk children focuses almost exclu-
sively on registered juveniles in conflict with the law.
However, in the absence of complex social work pro-
grammes targeted at families with children, attempts at
preventing juvenile criminality tend to come too late. A
great majority of delinquent children were themselves
maltreated, unattended or abused before becoming
offenders and abusers. Western research demonstrates
the linkages between personal and family risks (see Box
I1.3). A narrow approach to juvenile delinquency weak-
ens the chances of addressing the problem properly
through prevention.

In some parts of the region, ethnic tension, political
instability, civil unrest, armed conflict and the conse-
quent emergence of often huge refugee and migrant pop-
ulations have exarcerbated the rapid deteriorations of
economic welfare, creating very high risk situations for
children.

Figure I1.2 illustrates the persistent effect of war and
social dislocation in Georgia. In the first half of 1996,
268,420 persons, 33 per cent of whom below the age of
16, were still registered as refugees or internally displaced
even though the hostilities had ended; of these, 7,910
were orphans and 1,730 had disabilities. In such emerg-
ency conditions, children with unmet needs, whether in
families or institutions, inevitably receive less attention
from the State.

adulthood in Sweden

BOX I1.3 - AN EXAMPLE OF INTERRELATIONSHIPS AMONG RISK FACTORS

Personal and family risks in late adolescence and the incidence of criminality, alcoholism and drug abuse in
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Figure 11.2 - Refugees and internally displaced children by age in Georgia

Source: Papava, 1996.

The following sections of this Chapter review the
changes in risk situations for children through several
main dimensions: poverty, social dislocation, health,
education, behavioural problems, crime and family dys-
function. This review is important, as risk situations
during the transition appear to have increased most
rapidly among children living with their families, and
child protection networks created to offer public care
are unable to address these risks.

2. CHILD POVERTY INCREASES
IN THE REGION

Almost ovemnight, poverty has emerged as a key social
issue in Central and Eastern Europe, and the dimension,
profile, persistence and relief of poverty have developed
into a central issue in the debate on economic and social
policies.> Although measurements of poverty usually con-

tain some contradictions, the results of surveys in the
region tend to agree on several broad conclusions: (a)
poverty has grown considerably in all countries during
the transition years; (b) households most severely hit by
impoverishment are those in the countries of the FSU;
(c) with the exception of a very few countries, child pov-
erty has risen more rapidly than overall poverty rates (see
Figure I1.3 and Box I1.4); (d) while recent years seem to
have brought some relief to the broadly defined poor in
many countries, there is also a worrisome new trend that
poverty is becoming increasingly concentrated among
certain groups.

A. Child poverty prior to the transition:
existent, but limited

Prior to the transition, child poverty was not unfamiliar
in Central and Eastern Europe, although generally low
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BOX 11.4 - POVERTY AS A MAIN RISK FACTOR FOR CHILDREN

Poverty is a world-wide enemy of children. It is a key risk factor in their healthy development and affects a broad range
of areas in a child’s life. The physical and psychological well-being of children is almost inevitably jeopardized by the
material deprivation and stress arising in household environments affected by poverty and its underlying causes, like
unemployment.

The poor nutritional status of mothers is the leading cause of low birth weight, one of the most significant pre-
dictors of infant mortality, of morbidity and, combined with economic and social deprivation, of future cognitive and
social impairment. Inadequate nutrition in infancy continues to have adverse effects on the physical and cognitive
development of children, heavily undermining their attainment levels in school and, as future adults, in the job market.
A malnourished child is more prone to infection, which can lead to long-term physical, neurological and mental
impairment.

Poverty and behavioural problems of children and youth go hand in hand. Western research has found that psy-
chiatric disorders (e.g. conduct disorder, somatization, emotional disorders and hyperactivity) tend to be several times
more frequent among poor children than they are among the better off.¢ Unemployment, apart from its impact on
the economic circumstances of the family, often has other insidious effects on the family environment and is frequently
associated with juvenile delinquency.

Relationships also exist between poverty and accidents, disabilities and exposure to environmental degradation.
The inferior living conditions of most poor, including substandard housing, leave them more vulnerable to numerous
environmental hazards.

Poverty keeps children out of school. Not only are the cognitive and behavioural difficulties associated with grow-
ing up in poverty a barrier to scholastic performance, but the cost of education and often the need for additional
income generated by working children can make education seem economically prohibitive or non-essential for many
families.

Finally, poverty is a great deterrent to participation in society. The stigma of being poor and the higher probability
of poverty leading to family dysfunctions can have detrimental effects on socialization both within and outside the
family. Poverty can also reduce the coping skills needed to live in situations of stress and hardship. Thus, risks of dis-
location, divorce, disintegration of the family and child abuse may increase considerably.

Although non-poor families are also exposed to these risks, the cumulative effects of living in deep poverty have
the potential to create large groups of socially and economically marginalized people, the social cost of which inevi-

tably falls on all of society.

income inequality kept most households near or just
below the poverty line. Still, children, as well as the
elderly, faced the greatest risk of living in households
with low incomes. In 1989 in all countries of Central
Europe — apart from the Czech Republic, but including
Slovakia — children had a higher probability of living in
low-income households than the elderly. In South-
Eastern Europe and the Soviet Union pensioners were
the prime risk group, although families with children
were a close second. In Moldova, for example, the inci-
dence of low income was higher among households with
children, while pensioners had a greater chance of falling
into severe poverty, although such extreme poverty
affected very few people.

Nevertheless, child poverty carried different con-
notations under socialism than it does today. Artifi-
cially maintained full employment made joblessness
virtually unknown. Free public health care and com-
pulsory education meant that practically all children
attended school and received health check-ups and
health care, even if their parents were alcoholics or
negligent. A range of free or subsidized public services
or employee benefits — like nurseries, kindergartens,
child-care leaves, school lunches, after-school and
vacation programmes — not only helped bridge the
child-care and work dichotomy for parents, but directly
or indirectly helped to maintain minimally required lev-
els of child nutrition and development. Housing was
cheap and, although generally of low quality, usually

guaranteed a minimum level of hygiene and comfort.
Finally, the maintenance of law and order behind the
‘Iron Curtain’ curbed juvenile crime, drug abuse, truancy,
child prostitution, homelessness and child abuse. These,
however, were never fully eliminated, even if their exist-
ence — as the existence of poverty itself — tended to be
underestimated or not acknowledged at all.

B. Child poverty in the transition context

The terms associated with poverty (see Box I1.5) make
sense only in a societal and historical context. As the
definition of ‘poverty’ inevitably reflects the views of
society, the measurement of poverty should preferably
be based on a wide public perception of an acceptable
consumption level. However, the low prevalence of
poverty and the limited public awareness of it before
the transition, the relative newness of the phenom-
enon, and the vast array of changes brought about by
the transition all make it extremely difficult and rather
arbitrary to fix income thresholds that relate cleatly to
conditions of poverty. There is a great — and danger-
ous — risk of misinterpretation, as different concepts of
poverty may call for different policy responses. Indeed,
several kinds of poverty lines are currently used in the
region for designing policy or as a benchmark for social
assistance type benefits, but none of these measure-
ments enjoys popular consensus or is well-rooted in
national traditions.
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To mitigate the risk of arbitrary benchmarks,
income-poverty calculations used in  UNICEFs
Regional Monitoring Reports apply two poverty indi-
cators for each country: households in ‘low-income
situations’ are those with a per-capita income less than
35-45 per cent of the average wage in 1989 (depending
on the country), and households in ‘poverty’ are those
with incomes less than 60 per cent of the low-income
threshold. Using the official consumer-price indices for
fixing these thresholds in real terms, the poverty-line
indicators applied in Table II.1 reveal a staggering
increase in the number of children, adults and elderly
with insolvent income after 1989. While the economic
difficulties of the last six years have also affected the
‘old poor’ — large families, single-parent families, peo-
ple with severe disabilities or affected by other depriva-
tions and thus unable to support themselves, some
minority groups, and the elderly subsisting on mini-
mum pensions —, the biggest increases in poverty have
been recorded among the ‘new poor’: youth entering
the labour market, formerly institutionalized persons,
young families (especially if strongly dependent on
income from transfers), families with unemployed
members (particularly if they are uncompensated or
long-term unemployed), a growing number of ‘working
poor’ (i.e. the economically active population
employed in the public sector, retrenched low-skilled
workers or workers with outdated skills who do not
earn enough to afford even bare necessities) and, in
many countries, a high number of ethnic migrants and
refugees, who also frequently add to the burdens of host
families. Children appear to be well-represented among
households of both the ‘old’ and ‘new’ poor.

Child poverty rates have been calculated for the
first transition year and several mid-transition years in
most Central European countries, although data limi-
tations have not allowed estimates for Slovenia for the
benchmark year of 1989 and Slovakia for 1994. The
calculations reveal that during the transition years
poverty affected an additional 1.5 million children
(increasing the total number of children in poverty to
2.5 million) in Central Europe. Together with those
slightly above the poverty line, about four million more
children were in low-income households, or twice the
pre-transition level. While these averages are illustra-
tive of the size of the deterioration over the course of
the transition, they conceal important mid-term
changes as well as differences between countries. For
example, the share of children in low-income house-
holds climbed from very low levels to 43 per cent by
1991 in the Czech Republic, but the number of chil-
dren in poverty did not grow because of social and
employment policies that protected low-income fam-
ilies from the effects of reforms. In the ensuing years,
however, the number of children in low-income fam-
ilies decreased, while those in poverty increased.
Although no data are available for the Czech Republic
over 1994-95 to confirm this trend, data from other
countries seem to support the argument that income
losses after the initial years may have been increasingly
concentrated among those already in the lowest
income households. Such a situation may have
occurred in Slovenia between 1990 and 1993.

In Poland, the share of children in low-income
families in 1992 dropped somewhat, while the number
of those in deeper poverty continued to rise. Despite

are:

cent of the average or median income per capita.

above concepts.

BOX II.5 - MEASURING POVERTY: DIFFICULTIES AND CONCEPTUAL PROBLEMS

Poverty — one of the main causes of human suffering and deprivation — is an extremely complex and multidimen-
sional phenomenon. To measure poverty, one may apply either some ‘income-based welfare criteria’ or ‘capabilities-
based welfare indicators’. The latter approach investigates individuals’ abilities to have a long and healthy life, be well-
nourished, literate, safe, and so on. Despite the appeal of the ‘capabilities’ approach and efforts to integrate its aspects
into a ‘human development index’, poverty measurement is still mostly based on an ‘opulence’ or ‘utility” approach
to welfare measurement and uses income and consumption terms.” The usual concepts for measuring income poverty

s absolute poverty - the shortage of income in relation to a given normative threshold (the absolute poverty line),
which generally allows only the satisfaction of basic physiological and social needs;

¢ Jow income - unstable incomes near or just above the absolute poverty line; low-income households may also include
those just below the poverty line. Such households tend to be precluded from enjoying the consumption patterns
prevailing in society and from participating fully in society;

o relative poverty - the distance between one’s income and the prevailing income and consumption standards of so-
ciety, regardless of the person’s absolute level of income. The relative poverty line is normally set at 40 to 50 per

e subjective poverty - the self-evaluated inadequacy of a person’s income.

The use of these concepts in the transition context is inevitable, and existing household surveys in the region —
despite methodological problems — allow researchers to draw some broad conclusions. Still, as conditions change
and the survey methodology continues to develop, estimating trends remains difficult and requires greater consist-
ency among surveys and a broader set of macro-economic indicators. A key caveat when measuring child poverty is
the fact that child poverty exists only in the household context, and when adjustments are made in family incomes
for economies of scale, the size of the family and the number of children may be insufficiently taken into account. Con-
clusions on welfare trends and poverty changes over time also need to be qualified because the transition has altered
expenditure and consumption patterns, the utility of income, expectations and many other factors relevant to the
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Table 1.1 - Incidence of poverty and low income among households, children, adults and elderly in selected countries

Low Income Povert
Households ~ Children Adults Eidedy Population  Households  Children AJ:IITS Elderly  Population
Czech Rep. 1989 4.6 4.2 4.4 5.7 4.2 0.3 0.3 0.2 0.4 0.2
Low Income line = 35% of the average wage 1990 7.6 125 7.6 3.2 8.6 0.3 0.3 0.1 0.1 0.2
Poverty Line = 60% of Low Income Line 1991 23.8 43.2 26.8 12.9 29.8 0.8 0.2 0.5 0.3 0.2
1992 19.6 40.1 229 10.9 26.7 1.8 1.2 1.8 0.5 1.4
Slovakia® 1989 4.1 5.8 3.0 4.5 4.1 0.1 0.1 0.1 0.1 0.1
Low Income line = 40% of the average wage 1990 4.8 7.5 34 5.2 4.9 0.1 0.2 0.1 0.2 0.1
Poverty Line = 60% of Low Income Line 1991 27.2 45.7 233 25.6 30.2 2.4 5.8 2.1 23 3.1
1992 24.4 42.9 21.8 233 27.8 2.1 58 2.1 1.7 3.0
1993 243 52.1 30.7 18.8 31.3 3.4 9.4 4.2 0.6 5.1
1994 — — — — — — — — — 6.0
Poland: 1989 223 30.6 19.0 26.8 241 4.8 8.4 4.7 5.2 5.8
Low Income line = 40% of the average wage 7990 34.2 55.3 35.0 353 40.7 6.4 16.8 8.0 4.0 9.7
Poverty Line = 60% of Low Income Line 1991 30.6 55.0 33.9 253 37.9 5.4 14.4 7.5 24 8.4
1992 29.6 52.6 32.2 20.4 36.3 7.2 19.9 9.2 3.4 10.9
Hungary? 1989 8.5 15.8 7.0 11.5 10.1 0.8 1.8 0.7 1.2 1.1
Low Income line = 40% of the average wage 7997 11.9 25.2 13.6 12.5 15.6 1.3 4.3 2.0 1.4 23
Poverty Line = 60% of Low Income Line 1993 17.3 36.1 223 9.5 225 24 7.4 4.0 0.6 4.4
1994 16.8 32.6 27.5 8.8 22.0 3.9 9.5 8.2 0.6 6.1
Slovenia
Low Income line = 35% of the average wage 1990 — — — — 35.1® — — — — 4.5
Poverty Line = 60% of Low Income Line 1993 28.4 389 27.5 338 30.9 5.6 7.9 5.2 6.9 6.1
Bulgaria 1990 13.6 17.7 11.0 18.3 13.8 2.1 2.0 1.3 3.8 2.0
Low Income line = 45% of the average wage 7991 49.0 61.7 49.2 50.0 52.1 1.3 16.8 12.0 10.6 12.7
Poverty Line = 60% of Low Income Line 1992 55.4 61.7 50.2 62.1 555 217 257 19.0 249 21.8
1993 57.5 67.0 55.3 62.3 59.4 22.8 326 24.8 21.5 253
1994 67.1 71.9 61.4 62.3 63.5 32.1 425 321 27.5 327
Romania* 1989 24.9 343 234 39.2 28.2 6.2 8.9 53 11.9 7.0
Low Income line = 45% of the average wage 7990 17.8 29.0 17.8 25.8 21.8 2.9 4.4 2.7 6.3 3.5
Poverty Line = 60% of Low Income Line 1991 241 36.8 23.7 35.7 28.7 6.7 12.0 6.5 1.3 8.6
1992 39.4 57.1 41.3 455 46.2 12.8 227 135 16.4 16.4
1993 515 73.5 55.8 49.1 59.9 19.5 353 21.9 18.9 253
1994 60.1 75.7 64.7 61.0 65.7 26.5 37.5 26.1 — 29.1
Estonia 1989 — — — — 6.5° — — — — 1.0°
Low income line = 40% of the average wage 7992 40.0 52.1 373 57.7 43.8 18.8 26.6 16.4 37.5 214
Poverty Line = 60% of Low Income Line 1993 51.4 62.5 49.2 74.7 54.0 27.9 38.4 25.8 36.6 30.0
1994 52.9 61.1 47.8 74.3 525 26.3 34.2 23.0 37.9 27.0
Latvia
Low Income line = 40% of the average wage 7989 — — — — 9.9° — — — = 1.3v
Poverty Line = 60% of Low Income Line 1994 54.9 79.4 59.1 55.3 60.0 27.1 50.7 31.4 14.9 335
Lithuania®
Low Income fine = 40% of the average wage ~ 7989 — — — — 9.5v — = == — 1.5%
Poverty Line = 60% of Low Income Line 1994 62.8 73.8 57.3 78.3 64.7 35.7 48.5 328 47.7 39.1
Moldova 1989 12.8 19.6 11.8 18.5 15.3 1.9 3.1 1.7 3.4 2.4
Low Income line = 45% of the average wage 7991 12.3 17.6 11.2 16.5 13.9 1.9 23 1.8 2.9 2.1
Poverty Line = 60% of Low income Line 1992 — — — — 56.1° — = = — 25.5°
1993 — — — — 70.2v — — — — 40.6°
Azerbaijan
Low Income line = 45% of the average wage ~ 7989 — — — — 35.1° — — — — 11.1°
Poverty Line = 60% of Low Income Line 1994¢ 80.9 87.7 81.7 823 85.1 60.5 72.5 59.1 65.4 65.2

Notes: a. Whenever the average income per capita derived from the household budget surveys was lower than that obtained from the national accounts, the latter was retained (together with
the variance derived from the household budget surveys) to compute the poverty rates. With this approach it is possible to correct in part the growing under-reporting of income int the household
budget surveys; b. Due to a lack of data on the demographic structure of income classes, it is impossible to estimate a poverty rate that takes into account different age structures of income
classes. The normal procedure used in these estimates permits the weighting, even by using interpolated distributions, of the net personal income per capita with the demographic composition
of each income class. To do so, the following equivalence scales have been used: additional adults: 0.8; child:0.5; elderly person: 0.7; c. Refers to October 1994.

the GDP growth recorded in the last three years, a self-
evaluation of living standards showed that, in 1995, 19
per cent of interviewed couples without children con-
sidered their situation ‘bad or very bad’, while 17 per
cent considered it ‘good or very good’. Sixteen per cent
of the couples with one or two children considered

their situation ‘bad or very bad’, as did 38 per cent of
the couples with three or more children, 58 per cent of
the single parents with children, and 73 per cent of the
households living on income from transfers. In respect-
ive categories of households, 25, 10, 4 and 7 per cent
responded that their situation was ‘good or very good’.?
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In Hungary, too, the status of families with children
just above the poverty line improved in 1994, the first
year in which some perceptible income growth was rec-
orded. But the number and share of those in poverty
increased.

Since incomes were traditionally lower in South-
Eastern Europe than in Central Europe, a higher
threshold (45 instead of 35-40 per cent of the average
wage) has been applied to approximate pre-transition
low-income shares in Table II.1. Despite the use of the
national wage as a basis of the estimates in each country,
pre-transition income poverty in Romania clearly
appears much higher than in Bulgaria (where shortages
of basic necessities were also much less acute). How-
ever, as both real income and inequality worsened
more quickly in Bulgaria than in Romania, about three
quarters of the child population in both countries were
living in families whose real income in pre-transition

terms could be regarded as low in 1994, with more than
half of them in poverty.

No data from national surveys are available for
Albania, which was the poorest pre-transition country
in Europe and where mass emigration and huge disrup-
tions in daily living would give little meaning to pov-
erty rates based on money-metric data. Roughly esti-
mated, child poverty increased from 0.5-1 million to
2.5-3 million children in Bulgaria and Romania, while
the majority of the 1.3 million Albanian children
could still be regarded as living in poverty, often deep.
In Albania and Romania, although available income-
based measures of poverty show a deterioration in liv-
ing conditions in 1993-94 (when both economies were
already showing some growth), there have also been
signs of improvements in child welfare: milk consump-
tion and milk prices, for example, have shown a more
favourable trend than in Bulgaria or in the better-off
Central European countries (see Figure I1.4). These
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Figure 11.4 - Milk consumption and milk prices as proxy indicators for child poverty
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results suggest that by fostering small private agricul-
ture (and normalizing life in many other ways as well)
the transition may have improved child nutrition in
countries where excessive forms of the command econ-
omy had led to shortages in food supplies.

For the three small Baltic countries, it has been
possible to calculate only the general 1989 poverty
rates. Even supposing that pre-transition poverty rates
for families with children were higher than for other
population groups, the number of children in poverty
appeared to be less than 50,000, and the number of
children living near that threshold in the three coun-
tries was less than 200,000 prior to the transition. Due
to shocking increases in overall poverty rates over
1990-93, no fewer than one million children appeared
to be in poverty by 1994, and the majority of children
tended to be living in low-income households. In com-
parison to other age groups, children fared especially
poorly in Latvia, while in Estonia pensioners were
hardest hit; in Lithuania both the elderly and children
were pushed into poverty more often than were
working-age adults. Only for Estonia has it been possi-
ble to make mid-term calculations. These show that in
1994 both low-income situations and poverty were
somewhat less prevalent for families with children than
in 1993. However, the rate of children in poverty was
still high: a third of the total child population. In Lat-
via and Lithuania as much as half of the child popu-
lation was below the poverty line in 1994, and little
change was expected for 1995.

Impoverishment hit similarly hard in Russia and
the other western CIS countries, where the child popu-
lation totals well over 50 million. Here fragmented
data and inconsistent poverty thresholds make esti-
mates of child poverty rates and comparisons over time
especially difficult. For Russia, official estimates put the
poverty headcount ratio at 27 per cent of the total pop-
ulation in 1995, or about 40 million adults, children
and elderly.” However, if the same poverty thresholds
developed in the late perestroika period are used, about
three quarters of the population would be regarded as
poor. Subjective estimates by households put poverty
even higher — about 90 per cent of all people.!® Data
from the Russian Longitudinal Monitoring Survey
show that poverty rates among families with children
have been much higher than the national average (see
Table I1.2). Between 1994 and 1995, child poverty
rates increased further, especially among 0-6-year-olds
and children in large families, who were already the
most over-represented group among the very poor.

Official estimates also show an increase in poverty
headcount ratios over 1994 (when 30 million people
were living below the official poverty line); but from
mid-1995 the number of poor was on the decline.
Indeed, overall income inequality measures reflected

some drops in 1995 after earlier large increases (see
Table E3 in the Annex); however, other surveys and
indicators show that ‘distances’ between lower and
upper-middle income households diminished, while
the groups at the high and low ends of income distri-
bution drifted even further apart.

Table 1i.2 - Poverty has a young face in the region:
the case of Russia 1992-95

Type of household Sept. 1992  Dec. 1993 Oct. 1995

a) Percentage in poverty®

Families with children aged 0-6 years 39.7 40.5 62.3
Families with two children — 36.6 —
Families with three children — 52.3 —

National average — 26.8 —

b) Percentage in deep poverty
(below 50 per cent of the poverty line)

Families with children aged 0-6 years 12.6 15.8 281
Families with two children — 13.6 —
Families with three children — 23.4 —

National average — 10.4 —

Sources: Popkin, 1996; World Bank, 1995.
Note: a. Calculated using the official poverty line.

Poverty figures in Ukraine, Moldova and Belarus
appear to have deteriorated through 1995 as well.
According to a World Bank survey, almost 37.4 per
cent of families in Ukraine, or about 23 million people,
were living below the subsistence minimum in July
1995. This affected 35 per cent of families with one
child, 46.4 per cent of families with two children, 70
per cent of families with three children, and 41 per
cent of single-parent families.!! The situation in
Moldova was similar: on average around 40 per cent of
the child population was living in poverty.

In Azerbaijan, the only country of the Caucasian
region represented in Table Il.1, the data are not suf-
ficient to identify child poverty trends over the transition
period. By 1994, the vast majority of people were living
in low-income situations, and families with children were
in the worst position. Torn also by armed conflict and
natural disasters, the Caucasian republics saw their living
standards deteriorate in so many ways that money terms
could scarcely express the situation. Shortages of food,
safe drinking water, electricity and housing still paralyse
life in Georgia, where access to health care and education
have fallen considerably.!? In Armenia conditions are not
much better, as a large part of the population lives in
extreme poverty. According to national household sur-
veys, the average income of the poorest 20 per cent of the
population is 13 times less than that of the richest 20 per
cent of the population.”? In Georgia, a survey of 1,205
families carried out in February 1996 concluded that 72
per cent of urban families and 43 per cent of rural families
were living below the very basic official subsistence mini-
mum. The same survey found staggering income differen-
tials: the richest 20 per cent of the families commanded
over 65 per cent of total household income.**
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BOX 11.6 - POSSIBLE PATHS OF EVOLUTION OF INCOME INEQUALITY
FOR COUNTRIES IN TRANSITION

As poverty is determined by both the level of national income and income distribution, the key dilemma is always
whether to lift people out of poverty by strengthening growth or by improving equity. Indeed, the huge increases
in overall poverty rates in the initial years of the transition were due much more to plunging economic output than
to changes in income inequality. And without economic recovery, poverty alleviation will remain impossible. How-
ever, a higher level of economic output alone cannot guarantee the alleviation of poverty if it is counteracted by
growing inequality. Very high levels of income inequality may even be economically dysfunctional, as they may entail
unrecoverable losses in human capital and carry large social and political costs.'> From this viewpoint there is reason
to worry that, following the initial reform period, income inequality has become a decisive factor for increases in pov-
erty rates in all countries, whether economic output is improving or deteriorating.

While all countries show a tendency toward greater inequality, the degree of intensity differs dramatically in the
various sub-regions. This is due partly to differing initial conditions and to different paths of evolution during the
transition process. If changes in GDP are combined with rises in inequality, three different clusters of countries can
be distinguished (Figure 11.5).
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Figure 11.5 - Which path of development? Patterns of income inequality and GDP changes in the transition countries
Source: World Bank, 1996; MONEE Database, UNICEF ICDC.

A first path characterizes Central European countries, which have recorded a fairly even and moderate increase
in inequality due to less dramatic falls in output and, increasingly, economic recovery after 1992. There, in the first
years of the transition, despite a pronounced drop in available personal income (see Annex Table FI), the strong
redistributive role of the State mitigated poverty increases. This, however, was significantly relaxed in the following
years, when the value and coverage of social transfers eroded and targeting was less efficient; at the same time,
uncompensated unemployment and wage inequality grew. In this period, not only did the relative distance between
the upper and lower income classes grow, but also the distance between medium- and low-income households
(Table 11.3).

All FSU countries have experienced tremendous growth in inequality since 1992. Both overall inequality and dif-
ferences at the tails of the income distribution grew rapidly (Table 11.3). Wherever new and improved statistical sur-
veys have been implemented, they have revealed strikingly higher levels of income disparity. The Gini coefficient cal-
culated for Ukraine in 1995, for example, was double that resulting from the 1989 survey. The move to the market
in the FSU brought about higher inflation with a deeper recession, less registered unemployment (but also many
workers with postponed or unpaid wages), more rapid increases in wage inequality, much weaker public finances
and more meagre social assistance benefits. The western CIS and, to a lesser extent, the Baltic countries have clearly
moved in the direction of a ‘Latin American model’, as they have experienced high inequality and huge drops in GDP.

In the case of Russia and Ukraine (which comprise 59 per cent of Central and Eastern Europe’s total population),
-
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Table 11.3 - Shifts in relative income inequalities

during the transition®

income inequality is approaching or has sur-
passed that in some Latin American coun-

The more well-off have improved their position in relation to the middle income tries. Household income inequality has multi-

range starting in 1992, while the poor became poorer; however, each main sub- . R .
region shows characteristic differences in the robustness of the trends. plied several times over in the extreme cases
mie: | ©Of Armenia and Georgia, still in emergency-

1989 1991 1992 1994 : . . . .
199471989 | like situations. At the opposite end of the
Hungary spectrum, countr'ies ‘in Central ‘Europe héve
- lowest income/median ratio 0.65 0.65 0.61>  0.59 91 been more effective in overcoming recession
- upper income/median ratio 1.65  1.58  1.65° 1.63 99 | and in keeping income disparity below or in
interdecile ratio 254 243 270¢ 276 109 the lower range of that of the OECD coun-
Poland tries.

- lowest income/median ratio 0.54 0.55 0.53 0.50 93 The pattern in South-Eastern Europe falls
- upper income/median ratio 1.79 1.74 1.77 1.97 110 sermelae baeen Thet i Canisll Euisres
interdecile ratio 331 316 334 394 119 . P
Bulgaria and the FSU. The countries there suffered a
- lowest income/median ratio 061c 058 051  0.49 go | less dramatic recession and a less pro-
- upper income/median ratio 171« 1.75 1.94 221 729 | nounced drop in real incomes than did the

interdecile ratio 280 302 380 451 161 | countries of the FSU; nonetheless, inequality
Lithuania o was prompted by earnings differentials, large
- lowest income/median ratio 0.58 — — 044 76 | erosions in child-related public transfers
- upper income/median ratio 1.74 — — 2,27 130 (Romania), as well as in pensions and
interdecile ratio 300 — — 516 172 ! .
Moldova employment (Bulgaria). Because poverty
- lowest income/median ratio 057 0.7 — 037 65 | became not only more prevalent, but also
. , .
- upper income/median ratio 1.75 1.74 — 260 149 | deeper, closing the ‘poverty gap’ and allevi-
interdecile ratio 307 305 — 703 229 | ating poverty would necessitate 3-4 times
Azerbaijan more of GDP there than they would in Cen-
- lowest income/median ratio = — — 0.39 — | tral European countries.
- upper income/median ratio 2.00 — — 2.48 124
interdecile ratio — — — 636 —
Sources: Atkinson and Micklewright, 1992; MONEE Database, UNICEF ICDC.

Notes: a. The table shows the upper ninth population decile versus the median and the lower tenth population decile versus the median to demonstrate how the incomes of these 10
per cent population groups compare to middle incomes. It also provides information on the extent to which the distribution is skewed. The interdecile ratio (here P90/P10) shows in

percentages the distance between the incomes of these tails of the distribution; b. Data refer to 1993: ¢. 1990.

3. RISKS OF WAR AND DISLOCATION

“War is the saddest word that flows from my quivering lips.
It is a wicked bird that never comes to rest. It is a deadly
bird that destroys our homes, and deprives us of our child-
hood. War is the evilest of birds, turning the streets red with
blood, and the world into an inferno.”

Maida, 12, from Skopje.’®

Children exposed to war and children forced to leave
their homes because of armed conflict are among those
most at risk in the CEE and CIS countries in transi-
tion. Most of these children have been exposed to
severe hardship and war trauma. Those who have left
home, either forcibly or voluntarily, often live in
humiliating conditions and depend solely on humani-
tarian assistance for their basic needs.

A. Inter-ethnic tension: an old problem...
left unsolved

Tensions in some of the multi-ethnic parts of the
former Soviet Union and Yugoslavia date back long
before the institution of communist regimes. Although

open strife was held in check for decades, little was
done to resolve the underlying reasons for the tension;
on the contrary, further migration was encouraged or
forced, particularly in the case of the Soviet Union.

Armed conflict in the FSU and former Yugoslavia has
forced nearly eight million persons, more than a third of
them children under 18 years of age, to flee their homes
since the central authorities first began losing or ceding
control over large amounts of territory (see Box I1.7).7
The uprooting of the population in Bosnia-Herzegovina
and Croatia, affecting as many as 4.2 million people, was
the most significant such phenomenon in Europe since
the Second World War (see Box.11.8)."* In total, more
than one third of the world’s refugee and displaced popu-
lation are from the region, according to estimates from the
United Nations High Commissioner for Refugees
(UNHCR).?

The movement for reunification of Nagorno
Karabakh (Azerbaijan) with Armenia turned into an
ethnic conflict in 1988 and then developed into open
warfare with the dissolution of the Soviet Union. Of
the 380,000 Armenians fleeing from Azerbaijan to
Armenia, about 200,000 have since moved on to Rus-
sia or the West.?
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BOX 11.7 - ARMED CONFLICTS AND POPULATION MOVEMENTS
IN THE FORMER USSR AND YUGOSLAVIA”

e Between Armenia and Azerbaijan (starting in 1988): 1.28 million refugees and displaced persons, 900,000 in Azer-

baijan, 380,000 in Armenia.

* Georgia (1991-92): 280,000 refugees and displaced persons from the region of Abkhazia, about one third of whom

were children.

o Russian Federation: from Chechnya (1995-), 220,000 displaced persons (end of 1994). Overall UNHCR estimated the
number of refugees at more than one million at the end of 1995.%

» Republic of Tajikistan (1992): during the civil war, the number of displaced persons and refugees peaked at 660,000

in 1993.

e Former Yugoslavia (1991-1995): about 4.2 million refugees and displaced persons; roughly 1.4 million children.?

According to UNHCR definitions, persons forcibly displaced from their homes are ‘internally displaced persons’ (IDP);
‘refugees’ are displaced persons who have crossed an international boundary. The numbers presented here are esti-
mates of internally displaced persons and refugees at the peak of the various phenomena.

In Georgia, conflict broke out in 1991 between
South Ossetian secessionists and the central Georgian
authorities. The following year more fighting erupted
with Abkhaz secessionists. Forty per cent of the dis-
placed persons are accommodated in collective centres,
while the rest have found shelter with host families.?*

There were an estimated three million refugees and
migrants in the Russian Federation at the beginning of
1996. However, other estimates put the actual
number of refugee and displaced people — mainly from
Chechnya and Russian nationals from other former
Soviet republics — much higher.

The ethnic conflicts have exacerbated an already
critical situation. They have imposed a heavy emer-
gency burden on impoverished, weakened economies,
significantly contributed to the near collapse of social
welfare programmes, and had a devastating effect on
the most vulnerable groups, particularly children,
women and the elderly.

B. The risks to children

Children exposed to armed conflict are at risk of phys-
ical harm and disruptions in their development. The
effects of warfare on children are tragic, and children
are inescapably victims of armed ethnic conflict. Fam-
ily disruption and displacement pose patticularly grave
threats to children. The most serious problems faced by
refugee and displaced children and their families are:

e economic hardship, no permanent, decent
accommodation, no permanent, secure job or no job
at all, inadequate food and clothing, few or no
resources, lost property, severe poverty;

e stress of social dislocation, loss of a known and
secure environment, uncertain social and civil sta-
tus, drastic worsening of living standards, humiliat-
ing living conditions in collective centres;

o psycho-social stress and exposure to war trauma;

¢ legal status and treatment. Refugees and displaced
persons are often treated as ‘second-class citizens’
despite guarantees contained in international stand-
ards and domestic regulations (e.g. The UN Con-
vention on the Rights of the Child).

Many displaced families are headed by women,
which can add to the vulnerability of the children.
Orphaned and unaccompanied children suffer the most
severe deprivations. In Georgia, for example, among
the displaced persons in 1996 were about 8,000
orphans and 1,700 children with disabilities.2¢

C. Responding to the needs of the displaced
and refugees

The political settlement of the crises is the first precon-
dition for the return home of refugees and displaced
persons. Along with general economic reconstruction
and development, a proper reconstruction programme
is necessary to replace the homes, schools and medical
facilities destroyed during the conflicts. The many refu-
gees not wanting to return home require a comprehen-
sive strategy for integration into new countries. How-
ever, as the stalemate in the Caucasus and the difficulty
of implementing the Dayton Agreement show, the
problem of refugees and displaced persons is likely to be
long-lived.

The international response to the refugee crisis in
the region has been significant, although far from suf-
ficient. Numerous organizations have provided assist-
ance and helped to alleviate some of the hardships of
refugee and displaced populations. Tons of food, cloth-
ing, footwear, bedding, essential drugs and vaccines,
school equipment, soap and water containers have
been provided. UNHCR and the governments of
numerous countries have also offered financial assist-
ance. Psycho-social assistance has also been made
available, especially by UNICEE
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The countries affected by warfare and accommo-
dating refugee and displaced populations are them-
selves experiencing severe economic and social crises.
Although these countries have allocated significant
resources to house and provide for refugees and dis-
placed people, serious erosions in administrative, man-
agement and organizational capabilities have led to an
inefficient use of limited resources. The vast majority
of refugees and displaced persons in the region, how-
ever, live with host families, mainly relatives and
friends, effectively shifting the burden from the State
to households.

D. Conclusions: learning from the past

Inevitably, there are no winners in ethnic wars, which
usually only intensify hatred and intolerance. Once the
conflicts began, political and diplomatic attempts to
halt their spread were often inadequate and late. Nev-
ertheless, major ethnic conflicts were averted in many
other hot spots throughout the region or stopped
before they got out of hand. The underlying causes for
these tensions need to be resolved, but not through
acts of repression. A concerted effort must be made to
teach children, the major victims of these conflicts, the
importance of coexisting peacefully. The children

caught in the wars or forced to flee their homes need
help to rebuild and preserve a positive self-perception
and to learn conflict resolution and self-help strategies.
Numerous NGOs and international aid organizations
are working in the region with local authorities and
care providers to fill this need.

Once violent and widespread ethnic strife breaks out,
the delivery of emergency relief is severely hampered, as
the experience in Bosnia and Herzegovina demonstrates.
Whenever possible, interventions should aim at not only
the survival of the population, but also actions that
strengthen the protective role of families and communi-
ties. Such interventions can include advocacy, capacity
building and support for services directed toward moth-
ers, families and communities.

Conflicts in ‘remote’, less known areas are also dev-
astating and victimize civilians; a concerted effort
needs to be made by policy makers to avoid ot resolve
ethnic conflict wherever it threatens to break out and
by the media to report evenly on all such events.

Adequate assistance should be provided to coun-
tries affected by armed conflict so that they can rebuild
their economies and social services. In particular every
effort should be made to ensure that economic devel-
opment brings equal opportunities to all sub-regions,
populations and ethnic groups within a country. It is

BOX I1.8 - THE EFFECTS OF WARFARE ON CHILDREN: THE CASE IN THE FORMER YUGOSLAVIA

Nowhere have the effects of warfare on children been given closer international attention as in the countries of the
former Yugoslavia. The wars in Bosnia and Herzegovina and Croatia left an estimated 200,000 dead, 16,000 of them
children.?” Many thousands of families have been split up and dispersed; young children, women of reproductive age
and the very old have been particularly vulnerable to the effects of massive population movements.

Some children have lost all trace of their families. Among the mostly Bosnian Serb refugees in the Federal Republic
of Yugoslavia, for example, an estimated 3,000 unaccompanied children and young adolescents were living in collec-
tive centres in late 1995.% By the end of the war, more than 40 per cent of the housing units in Bosnia and
Herzegovina had been destroyed or damaged.#*

Hundreds of thousands of children suffered varying degrees of trauma as a result of the war. In Bosnia and
Herzegovina, an estimated 300,000 children lived through months and years of shelling and sniper fire. In Sarajevo,
the three-and-a-half-year siege was especially traumatic. A screening of 1,500 children showed that many had suffered
extreme exposure to traumatic events, and more than 80 per cent had been in situations in which they thought they
would have been killed. Virtually all the children had been exposed to shooting and shelling at close range. =°

It is estimated by UNICEF that one third of the children in the war zones display strong symptoms of trauma:
aggressiveness, insomnia, bedwetting, lack of concentration and stuttering. Caretakers, parents, teachers and psychol-
ogists have had to cope with their own trauma, as well as that of children. Studies have found that children between
the age of 12 and 14 have frequently had to assume responsibility for the whole family because their parents were
unable to cope.

Once armed conflict erupts, protecting the physical well-being of children becomes extremely difficult. In Bosnia
and Herzegovina, immunization fell from nearly 100 per cent before the war to one third or less.>' The isolation of
areas for many months during the war and the movements of displaced persons and refugees made delivery of vac-
cines and monitoring nearly impossible. Increases in morbidity were also caused by the cutting of water supplies to
entire towns and regions, one of the many acts of terrorism against civilian populations. In both Bosnia and Croatia,
destruction of social infrastructure was also extensive, as schools and hospitals were often targeted. A legacy of the
wars, land mines, continue to claim new child victims every month. The total cost of removing the 2-4 million mines
still hidden along the confrontation lines in Croatia has been put at $9 billion.?

Schooling was a huge problem during the war, and it remains so in areas with high concentrations of displaced
and refugee child populations. Many schools were deliberately shelled; others were converted into refugee centres.
During the war, schools often managed to carry on, if only sporadically. Teachers and volunteers often worked without
pay, and classes were held in cellars or in the homes of teachers. The task of rebuilding the education system is daunt-
ing. In Bosnia, an undetermined number of qualified teachers were lost through migration, mobilization into the mili-
tary and war casualties.
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BOX I1.9 - INTERNATIONAL MIGRATION: POPULATION MOVEMENTS AND WELFARE CHANGES

The collapse of the communist regimes in 1989 triggered massive population movements of an astonishing scale and
complexity. In only a few years an estimated 15 million people in Central and Eastern Europe and the former USSR
left their homes and moved, sometimes as far as thousands of kilometres.>* Most people took this step because of
changing social and political realities, to improve their economic standing, to escape perceived or real discrimination,
or to flee environmentally unsafe regions. Whatever the motivation, the decision to migrate is often a difficult one,
with profound repercussions on the people as well as the countries involved.

Most migration has taken place between countries in the region, particularly in the former Soviet Union. An exo-
dus toward Western Europe and North America for mainly economic reasons, on the other hand, has not been as great
as predicted: by the end of 1993, these emigrants were estimated to be between 2.3-2.7 million.>*

More than nine million people within the FSU alone, or more than 3 per cent of the population, are estimated
to have abandoned their homes since 1989.35 Among these are approximately 2.3 million internally displaced persons,
about 700,000 refugees who escaped armed conflicts in the region, and nearly 700,000 ecological migrants from
Chernobyl, the Aral Sea, Semipalatinsk (the former nuclear test site in Kazakhstan) and other highly polluted, unin-
habitable areas. Migrants also include about 1.2 million of descendants of people deported under Stalin in the 1940s.
Most of the rest are Russian nationals who found themselves in newly independent States, or in States that had
regained their independence and were asserting their national culture and language.** An inability to cope in a new
political and social environment, and in some cases their limited legal status, prompted many of these persons to
return to the country of their ancestors, despite the hard conditions awaiting them there and the lack of employment,
housing and assistance.

Outside of the FSU, emigration has been most intense in Albania, Romania and the former Yugoslav republics. In
Albania more than one in ten persons, predominantly young males, or between 300,000-450,000 people, has emi-
grated to the West, in most cases temporarily, for economic reasons. In Romania, over half a million left in the 1990s.
Between 1.2-1.5 million people are estimated to have left the former Yugoslavia since the disintegration of the country
in 1991.%7

In principle, leaving home for an uncertain future — sometimes in a hurry and with few possessions, as in the case
of refugees and the displaced — usually translates into a drastic worsening of economic and social conditions and sta-
tus. The legal rights of most immigrants, except for those who manage to acquire citizenship, are often restricted or
non-existent. Most of those forced to leave their homes because of armed conflict are living in very precarious and
debilitating situations, particularly children in one-parent families. Countries receiving immigrants, either on a perma-
nent or temporary basis, need to allocate significant resources to provide minimum basic living conditions and ensure

that the rights of the immigrants are observed.

telling that the peaceful separation of the Czech
Republic and Slovakia took place in a land where
income inequalities were, and, despite some inevitable
increases, remain, the least polarized in the region.

4. ENVIRONMENTAL DEGRADATION AND
RISKS TO CHILDREN

Environmental damage and pollution have severe and
long-lasting consequences on the health and well-
being of the most exposed populations. Children,
because of their bodily growth process, are particularly
vulnerable to the ill-effects of contaminants in the soil,
water and air.

During the last years of communism, heightened
public awareness of environmental issues lent support
to new political movements that formed part of the
cornerstone of transition politics. Attempts to imple-
ment the two other key promises of the transition —
economic freedom and respect for national preroga-
tives — have in many cases greatly disappointed
expectations (e.g. because of growing poverty and
armed conflict). Now, many countries in the region
might find that measures to protect the environment
are also costly, particularly under present economic cir-
cumstances.

The legacy of environmental degradation in CEE
countries is indeed of a frightening magnitude. Indus-
trial, agricultural and energy policies during the com-
munist era typically aimed at rapid growth and gener-
ally ignored, or were ignorant of, the environmental
and health risks involved. The energy used to fuel
industry was heavily subsidized, and this did not
encourage conservation. Intensive agriculture overused
chemical fertilizers and often depended on ill-devised
irrigation systems that damaged lakes and rivers. Puri-
fication systems for industrial wastes often did not
exist, did not function, or were insufficient. Because of
these practices, current governments have been left a
hefty price tag in terms of public health, clean-up
efforts and mass migration from contaminated lands.
There are numerous examples of ‘dark pockets’ of
heavy industry throughout the region — steel mills, ore
smelters, chemical plants, electrical plants — that have
exacted huge social and health costs on the population,
with the disaster at Chernobyl in Ukraine the most
emblematic (Box I1.10)

A. A cleaner future versus economic recovery?

In most countries, the overall levels of atmospheric emis-
sions have fallen since the transition as a result of the
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BOX 11.10 - THE LEGACY OF OLD AND CONTINUING ENVIRONMENTAL RISKS:
CHERNOBYL...BUT NOT ONLY

The Chernobyl catastrophe in 1986 embodied, in a single event, the dangers inherent in decades of environmental neg-
lect, bad planning and poor emergency preparedness. The dimensions of the disaster are enormous: the ‘officially’ con-
taminated area covers 145,000 km?, about twice the size of Ireland, and is home to around six million people in Ukraine,
Belarus and the Russian Federation. Several neighbouring countries, like Moldova, have registered an increase in the
number of illnesses commonly related to radiation exposure.3®

In Ukraine and Belarus, more than 250,000 people were forced to resettle, losing their homes, jobs and possessions,
along with many of their economic, social and family ties. Nevertheless, many people in several countries continue to live
in contaminated areas. In the Bryansk Region of the Russian Federation, for example, some 150,000 people have
remained in areas with hazardous levels of radiation.>®

The greatest risks related to radiation exposure are suffered by children just before or after birth or during the first few
years of life. There is clear evidence that foetuses were irradiated at the time of the accident, and children up to the age of
one living in contaminated regions have been affected by radiation-induced illnesses through exposure from their mothers.

Since the disaster, thyroid disorders have increased more than any other disease in children. Since 1990, 371 cases
of thyroid cancer have been reported among children up to the age of 14 living in the contaminated zone, compared
to just 21 in the 20 years prior to the disaster. In Belarus, at the national level, the incidence of thyroid cancer per 100,000
children rose to 3.6 in 1995 from 0.3 in 1986, compared with an incidence of no more than 0.5 per 100,000 children
in Western Europe. The Gomel region of Belarus had the highest incidence of thyroid cancer in the world in 1995.4

A majority of children born up to five years after the accident in affected areas suffered from immune system disorders
in their first year of life. Other health disorders have increased among the child population of the contaminated areas,
including anaemia and leukaemia. In the rural areas of the Bryansk Region, for example, lymph node disorders doubled
in children between 1989-93.4' Because the incubation period for thyroid cancer is considerably more rapid than for other
cancers, experts fear that these trends mark the beginning of an epidemic.

In interviews with groups affected by Chernobyl, the vast majority of respondents admitted to prolonged anxiety,
depression and apprehension. Many young women have decided not to have children because of the risk of deforma-
tion.*2 Forced displacement, the low and declining socio-economic status of the affected population, and the risk of expo-
sure to further contamination due to the consumption of contaminated food and water add to the physical and psycho-
logical hardship.

Other areas throughout the region also have a long history of abuse to the environment. The overall effects of lead
exposure, air pollution and water contamination have as insidious an effect on the health of children as the radiation from
Chernobyl.

Lead. Exposure to lead during infancy is linked to intellectual impairment, mental retardation, learning problems and
neurobehavioural disorders. The main sources of lead pollution are industrial plants, such as lead and zinc smelters, and
vehicle exhaust in heavily congested urban areas. Food may also be a dangerous source of contamination as a result of
crop production in regions with high lead concentrations in the atmosphere and soil.**

Around Katowice, Poland, concentrations of lead particles in the air and soil and lead contamination of food reached
alarming dimensions. In 1990, Polish health officials studied the effects of lead exposure in the region on children’s health.
Besides finding intellectual deficiencies in children with above normal concentrations of lead, the study also pointed to
some additional health disorders, whose prevalence might be related to chronic and acute lead exposure: 66 per cent
of the children screened were anaemic, 33 per cent had ailments of the digestive system, 78 per cent had encephalogram
changes (some of which presented ‘epileptic symptoms’) and nearly all had chromosome abnormalities in some white
blood cells.*

Air pollution. High levels of dust, sulfur dioxide and other pollutants (nitrogen oxides, carbon oxides and hydrocar-
bons) in the atmosphere are common in the populated areas of Central and Eastern Europe due to the widespread use
of high-sulfur coal and fuel oil for generating power and heating factories and homes. Regions with high concentrations
of industrial plants and urban areas are particularly at risk.

Sulfur and nitrogen emissions in the mining districts of northern Bohemia in the 1980s made Czechoslovakia the most
polluted country per inhabitant in the world.*> Emissions have since fallen significantly, but they have nevertheless had
heavy consequences on children’s health.

The two largest industrial centres in Poland, Katowice and Krakow, show dangerous concentrations of air pollution:
the region of Katowice, where the Upper Silesian mining basin is situated, suffers especially from airborne dust and nitro-
gen oxide. Sulfur dioxide is the main problem in Krakow, because of the huge Nowa Huta Steelworks, other aluminum
and chemical factories and electricity generating stations and heating plants fired by coal. At the end of the 1980s,
according to the Mother and Child Institute of Poland, at least 10 per cent of the child population in Krakow was suffering
from chronic respiratory diseases (bronchitis and asthma).* In the early 1990s, four out of five children in the city were
born underweight and/or prematurely.*

In 1990 the Supreme Soviet of Ukraine declared the country an ‘ecological disaster zone’, with 55 cities reaching a
critical level of air pollution. In the south-east region of the country, which is the worst affected because it is highly indus-
trialized, the average concentrations of hazardous substances in the atmosphere are thought to be as much as five times
above the average of other industrialized countries.

Water pollution. Much of the water piped into Eastern European households is contaminated with nitrates, arsenic,
viruses and bacteria, pesticides, radionuclides and chilorinated organics. Nitrates in drinking water can cause methemo-
globinemia, or ‘blue baby syndrome’, a form of chemical asphyxiation. Cases of methemoglobinemia and infant deaths
attributed to it have been registered in Hungary, Slovakia and Romania. In regions of Bulgaria, Belarus, Lithuania and
Moldova with a high degree of nitrate-based water pollution, infant death rates are three to four times higher than else-
where in those countries.
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economic downturn and the drop of industrial produc-
tion (Table I1.4). In those countries suffering the most
severe production losses (e.g. Moldova), emissions have
fallen dramatically. Energy consumption has also
declined, falling by 17 per cent between 1989-92 in the
FSU and Central Europe.* Nevertheless, a study carried
out between 1990-93 in Ukraine showed that falls in
production did not lead to proportionate decreases in
resource consumption and pollution.®

Table 11.4 - Emissions of pollutants

before and after the transition
(thousands of tons)

Country year solids suiphur nitrogen carbon hydrocarbons
dioxide oxides mono-/ (CxHy)
{502) (Nox}) di-oxide

(€0)

Czech Rep. 1985 1015 2161 795 899 136
1989 673 1998 920 885 228
1992 501 1538 698 1045 205

Estonia® 1990 — 240 23 57 —
1992 — 180 15 33 —
Lithuania 1990 60 143 35 92 33
1994 15 78 15 29 25
Moldova 1985 94 282 66 483 94
1990 74 231 63 471 89
1994 10 23 18 98 20
Russia 1991 6400 9200 3000 7600 3500
1994 3900 6500 2100 5100 2400
Slovakia 1986 — 605 197 345 63
1989 340 565 203 543 67

1994 226 374 247¢ 235 107

Sources: National Statistical Yearbooks.
Notes: a. Stationary sources only; b. 1992; ¢. 1990,

Although some countries have passed legislation pro-
viding for stricter environmental protection and
increased monitoring, anti-pollution standards are either
still more lenient than those in the West or financial
constraints make compliance and enforcement of them
difficult. Therefore, there is not only the risk that eco-
nomic recovery will once again raise pollution levels, but
that the expansion of export markets will be partially
based on sectors that enjoy a comparative advantage
over Western countries due to less stringent environ-
mental protection regulations. A warning sign of this is
the growth in the metal processing and chemical sec-
tors in 1994 and 1995 in several CEE countries: the
products from these traditionally polluting industries
have found good export markets in Western Europe.®
Likewise, further investments in ‘dirty’ industries might
be seen as a way to beef up export markets.

In addition, in those countries where living stan-
dards have not fallen dramatically, car ownership has
increased, so that lead, nitrogen oxides and hydrocar-
bon emissions are accounting for a higher proportion of
overall atmospheric pollution. Between 1986 and
1993, per capita car ownership increased by 34 per cent
in Hungary and 64 per cent in Poland; the stock of

cars, however, is increasingly old, and many of them
emit especially noxious fumes. In Katowice, for
instance, 75 per cent of lead emissions in 1991 came
from cars that were 10 to 30 years old.”! Another risk
is represented by the continued reliance on nuclear
energy; 12 reactors like the one that failed at Cher-
nobyl are still in operation in the FSU.

B. Poverty increases exposure to pollution

Predictably, it is the poor who suffer the worst conse-
quences of environmental degradation, having risked
greater exposure in the past and being less able to
afford care and protection now. The poor share a heav-
ier burden of the risks associated with contamination
and pollution. In the regions where locally grown food
is contaminated, for example, those with more money
can buy goods brought in from uncontaminated areas
and are thus more protected than those who buy their
food in local markets, where prices are lower, or who
consume vegetables and fruit grown in their own gar-
den plots. Better-off families can also more easily afford
bottled water and spend leisure time in healthier envi-
ronments. In the areas contaminated by the Chernobyl
disaster, children from poorer families exhibit on aver-
age a higher level of contamination from radionuclides.
Most such families live in poor housing that provides
less protection from radiation. Moreover, poor children
are less likely to participate in rehabilitation pro-
grammes.

5. CHANGES IN FAMILY FORMATION
AND RISKS TO CHILDREN

The drastic changes in the economic and social fabric
have brought increased hardship to millions of families,
which themselves are having to undergo a sort of tran-
sition. The previous sections have illustrated the inher-
ited and new challenges faced by families, ranging from
spreading poverty to social dislocations and environ-
mental hazards. The remaining sections of this Chapter
will review the extent to which families are managing
to fulfil their basic child-raising functions in the midst
of growing health, education and behavioural risks in
what is largely ‘uncharted territory’.

Adjustments in family formation — family struc-
ture, roles of parents, and nuptiality and fertility pat-
terns — as well as household living arrangements have
become an important part of the economic responses of
households (see Box 11.11). These responses are being
mixed with the transition-related changes in social val-
ues and living patterns, which increasingly contribute
to a new perception of the family. While these changes
may have positive outcomes as well, they could con-
tribute to family breakdown or dysfunction and
heighten risks for children and parents. Consequently,
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they need to be addressed by adjustments in public pol-
icies as well.

Responses that were effective during socialist times
often have little validity under present conditions,
while too little time has passed since the outset of the
transition for other positive models to take root. This
has obviously made a great many families extremely
vulnerable. ‘Family assets’ at the start of the transition
tended to be relatively weak not only in material terms
(accumulated wealth, property, etc.), but also in
human terms (adequate values and coping skills, family
formation and lifestyle patterns, tolerance, etc.).

A. Fewer marriages and a greater risk that
those marriages will fail

By promoting gender equality in employment and
assuming many of the economic and social functions of
the family, most communist states in Central and East-
ern Europe reached early — relative to their level of
economic development — the stage of so-called ‘weak
demography’, characterized by low fertility and high

old-age dependency ratios as well as high family break-
down rates.

At the beginning of the transition a ‘euphoria’
effect reflected initial optimism: marriage rates shot up
in several countries {e.g. Czechoslovakia, Romania and
Lithuania). In the ensuing years, however, these coun-
tries followed the general trend, with marriage rates
steeply falling between 1991 and 1993. Since then,
marriage rates have continued to drop, although at a
slower pace (see Figure I1.6). The decline in marriages
could hardly be attributed to couples postponing plans
to wed: the average age at first marriage — 22 years for
brides and 25 for grooms, which is very low compared
with the West — has remained generally stable and
even dropped in some western CIS and Caucasian
countries. In Russia, women under the age of 18
accounted for 69,200 marriages in 1994, up by 11 per
cent from 1989. In Moldova, teenage brides accounted
for 13.9 per cent of marriages in 1995, compared with
3.9 per cent in 1989.

Immaturity, lack of economic and social resources
and prenuptial pregnancies may make early marriages

order to make ends meet. These include, for example:

increased consumption of self-produced goods
exploiting better public social benefits/aids

increased income from property, e.g. renting rooms
relying on transfers from the kinship system

changing housing

using up savings, selling assets

exploiting tax concessions, avoiding paying taxes
borrowing, non-payment of bills, etc.

illegal activities, crime, prostitution, etc.

and/or

¢ postponing marriage

¢ delaying or changing divorce plans

BOX I1.11 - FAMILY COPING STRATEGIES AND LINKS BETWEEN ECONOMIC
AND DEMOGRAPHIC RESPONSES TO HARDSHIPS

In response to hardships and dislocations, families can employ a variety of economic and demographic strategies in-
increased labour force participation of household members
changing or hoarding jobs, involvement in the ‘grey economy’

taking advantage of subsidized social or health services

cutting back current expenditures to basic necessities
postponing replacement of semi-durable and durable goods

» having fewer children, postponing decisions to have children

e sharing households, e.g. with parents or grandparents

e sharing or divestment of burdens associated with dependants in the household
¢ changing time-use, recreation patterns

¢ changing child-care and education patterns

* migrating

¢ turning to unsustainable behaviours, like alccholism, suicide, etc.

There are obvious links among many of the above ‘economic’ and ‘demographic’ responses: modifying the earner/
dependent ratio or the size of the household could efficiently change the needs of the household, bring gains or losses
in terms of economies of scale, and so on. The limited capacity of people in Central and Eastern Europe to find jobs
at higher pay in a depressed labour market with traditionally high labour force participation rates, reliance on income
from property or the exhaustion of assets and meagre savings has pushed many to deplete their limited personal
wealth, rely on eroding social transfers, sacrifice family formation plans, and turn to illegal or unsustainable individual
responses.
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Figure 11.6 - Trends in crude marriage rates in selected countries, 1989-95

more fragile. In Moldova, for example, 37 per cent of
all divorces occur within the first five years of marriage,
and 25 per cent between five and nine years.”? In Azer-
baijan, the majority of divorces occur within the first
few years of marriage.?

While marriage rates have steeply declined, the
number of divorces has decreased only slightly in Cen-
tral and South-Eastern Europe after 1991 and frequently
increased over 1994-95; and in most countries of the
FSU the number of divorces has soared (see Table B.3 in
the Annex). Consequently, the marriage-divorce ratio or
general divorce rate (divorces as a percentage of mar-
riages, illustrated in Figure I1.7) has risen considerably
across the region. At its most extreme, in Estonia, more
divorces than marriages are currently taking place. These
trends are staggering in many ways. The stability of mar-
ital unions is a common sign of the
propensity of the family unit to pull

increase again as one of the first tangible outcomes of
economic recovery. The only region in which divorces
dropped faster than marriages was the Caucasus.
Children affected by divorce face multiple risks,
although when the family environment has been abu-
sive, as is frequently the case, the children are often
affected even before the separation occurs. But even
when divorce brings an end to situations of tension and
abuse in the home, children must nevertheless deal with
the trauma of family break-up and, usually, separation
from their fathers. Survey data from Russia show that 32
per cent of children with divorced parents never see their
father again and only 4 per cent of divorced fathers
actively help to raise their children from a previous mar-
riage.** Children may experience guilt, blaming them-
selves for the marital breakdown. Research from Western
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Figure 11.8 - Criminal cases involving non-payment of alimony in four countries (index: 1989=100)

countries on children exposed to divorce or maltreat-
ment shows that children carry the effects into adult-
hood, and commonly have difficulties in forming and
maintaining relationships. The single custodial parent
is often overburdened, and the increased time demands
and financial worries represent additional stresses for
the parent, compromising the quality of care and time
available for the child. The risk of a family falling into
poverty also jumps with the loss of the second earner,
especially as the willingness or capacity of divorced
men to pay alimony — already low prior to the transi-
tion — has further deteriorated in most parts of the
region (see Figure I1.8).

B. Erosions in the two-child/two-parent
family model

Large drops in the number of births have persisted dur-
ing the transition years. The fall in fertility rates (see
Figure I1.9) — from previously low levels in most cases
— is partly due to the drop in the number of marriages.
However, it appears that fewer women are having more
than one child, and the shift from the two-child to the
lone-child family model in most countries has been
accompanied by a sudden increase in the share of chil-
dren born out of wedlock (see Figure 11.10). Of course,
not all of these children are born to mothers living on
their own: in many cases couples form common-law
unions, in which both the loosening of social control
and strategies to tap additional social support may play
a role. Apart from Bulgaria, where more than half of
the births to unmarried women occur among teenagers,
the majority of out-of-wedlock births are to women in

their prime child-bearing years. Nevertheless, the share
of births to teenage mothers has increased in most
countries, adding to the number of children living in
vulnerable conditions (see Table B.7. in the Annex).
These tendencies are powerfully manifest in Russia, for
example, where the share of teenage births shot up
from 11 per cent in 1989 to 20 per cent in 1995.
Teen pregnancies, early age at marriage and high
divorce rates appear to be inappropriate demographic
behaviours under the current conditions; on the other
hand, adjustments in fertility patterns and household
living arrangements (shared housing, young adults
remaining with their parents, etc.) are more consistent
with efforts to contain welfare deterioration. With the
nuclear family model failing more often, extended fam-
ilies or even unrelated families living under the same
roof and pooling their economic and human resources
is a very rational strategy. In many countries a large and
increasing share of young adults is remaining longer in
the parental home, contributing to the decrease in
marriage and fertility rates among 20-29 year-olds.
While some of these trends began before the transi-
tion and resemble demographic patterns in many West-
ern countries, the pace of erosion of the nuclear family
with several children appears to be unprecedented.
According to tendencies prevailing in 1995, women in
their child-bearing years will have 1.2 children in Bul-
garia and 1.3 in Latvia, the Czech Republic, Estonia,
Romania and Slovenia, putting these middle-income
countries among nations with the lowest fertility rates in
the world. In Poland, microcensus data from 1994
showed that 24 per cent of women aged 18-44 had no
intention of having children. Among women who had
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one or two children already, 76 per cent and 96 per cent,
respectively, stated that they intended to have no more.
Among married women in Poland aged 20-49, 27 per
cent in 1994, up from 21 per cent in 1992/93, stated that
they did not use contraception because of infrequent sex
or no partner.>’

In Belarus, the primary factors affecting women’s
decisions not to have children were economic instability
(27 per cent), concern about Chemnobyl (19 per cent),
unsatisfactory housing conditions (16 per cent), difficul-
ties in combining employment and child care (11 per
cent), and too many hours of work (10 per cent).”® The
economic burden of child-raising is often frightening for
young people: in Moldova the cost of a layette for a new-
born is now equal to four months of the average wage.>

Housing problems and the impact of migration —
resulting often from poverty, ethnic tension and war,
political instability, parents’ worries for their child’s future
— considerably influence demographics in the former
Soviet Republics and several other countries. In Russia,

a country with net in-migration of plus three million
people from other parts of the FSU, and with net emigra-
tion of 560,000 people to the rest of the world between
1989-95,%¢ the share of one-person and multi-family
households increased, while that of nuclear-family house-
holds decreased, according to data from the 1989 and
1994 population censuses.” The effects of the middle-age
mortality crisis in Russia and other countries (discussed
in the next section) have also certainly further influ-
enced family formation patterns.

C. Current and emerging risks
outweigh gains from
demographic adjustments

Most of the demographic changes and adjustments
described increase the health, psycho-social and devel-
opmental risks for children. As a consequence of wors-
ening family breakdown ratios, the number of children
involved in divorce rose steadily in the western FSU
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countries and started to increase again — despite fur-
ther shrinking child cohorts — after 1992 in Central
Europe (see Table B.6 in the Annex). Currently more
than one million children are affected annually by
divorces in the 18 countries included in this Report
(see Figure 11.11)

As a result of these demographic trends, the prev-
alence of children living in single-parent families is on
the rise in the region. Even in Catholic Poland, 11.7
per cent of children were raised by single mothers in
1995 — about 100,000 more than in 1988 — and 1.1
per cent by single fathers. In Russia, the share of chil-
dren living with lone parents rose from 13 per cent in
1989 to 15 per cent in 1994, representing an increase
of about 750,000 children. If these cases are combined
with the rapidly growing number of children living
with a single parent in multi-generation households
(usually the grandparents of the mother), the number
of children with a single parent doubles and the per-
centage appears to be on a par with that in the United
States, where 30 per cent of children live with only one
parent (in one or multi-generational households).*® In
Western countries, the problem of single parents is
regarded as a very critical social issue. In Russia, where
the number of children living with single parents in
one or multi-family households appears to have risen
by more than 1.5 million since 1989 according to
microcensus data from 1994, relatively little attention
has been directed so far to this problem and its far-
reaching consequences on child well-being.

Experience has shown that drops in fertility tend to
become imprinted in lifestyle patterns. Consequently,
it is almost impossible to recover sustainable fertility
rates once they are lost. The spread of the one-child
family model is not without risk for children: the role
of siblings is important for cognitive, social, and emo-
tional development. Later sections in this Chapter will
discuss how maintenance of kindergarten programmes
could have offset the increasing deficit in peer relation-
ships. In addition, if these tendencies continue, they
will create broader long-term negative welfare effects
as well (e.g. worsening old-age dependency ratios).

However, it is important to point out that the
smaller child cohorts may also have beneficial effects,
especially in the short run. Savings in child-related
expenditures are reflected in family as well as public
budgets, which could be used for improving family sup-
port programmes. Obviously, the smaller child cohorts
may facilitate access to education and health services
and later create less competition in the labour market.
Such children may also receive more attention from
their parents. However, there are indications that the
effects of economic coping in some cases has dimin-
ished the quality of parental care. For example, the
share of unsupervised children in the region is on the
rise. In Poland, with one of the lowest female labour-
force participation rates in the region, nearly one in
ten 7-9-year-olds was left without adult supervision for
more than two hours a day in the mid-1990s — a ten-
fold jump over the one in 100 children left unsuper-
vised at the beginning of the decade.® Similar reports
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of ‘latch-key’ children are coming from all over the
region. Bulgaria estimates that four in five children
have no after-school supervision, although this likely
applies to older children. Even in Azerbaijan, with
multi-generational households much more frequent, 6
per cent of children are reported be left without adult
supervision after school. The proposed and ongoing
increases in the pension age in the region will aggra-
vate this problem by preventing more grandparents
from helping with child supervision. Later sections of
this Chapter will investigate how changes in the edu-
cation system increases or decreases the risk of children
being left on the street or home alone.

Structural changes in fertility also seem to have
mixed impacts on child health. Falling fertility usually
entails a proportionately greater decline among high-
fertility groups (e.g. those with less education) than
among already low-fertility sub-populations. As chil-
dren born from high fertility groups usually face higher
risks as well, this structural impact may lower the inci-
dence of foetal deaths, infant mortality, child nutrition
and morbidity, maltreatment and child abandonment
among child cohorts. In Hungary, for example, prior to
the transition mortality among infants of mothers who
had not completed primary school was about three
times higher than among infants of mothers with sec-
ondary education.”’ In Central Europe, there is evi-
dence that fertility drops have been highest among
mothers with low levels of education, and differentials
between IMR rates became smaller. However, in
South-Eastern Europe, as well as in the FSU, fertility
has tended to fall most among urban dwellers and those
with medium levels of education, while the rural pop-
ulation and traditional risk groups tend to maintain
higher fertility rates.®’

Finally, the trends discussed above on births to teen
and unmarried women counteract potential impacts of
fertility falls among traditional risk groups. Statistics
from the region demonstrate that infants born to very
young or unmarried mothers — whose shares have con-
siderably risen — also have a higher risk of premature
birth, illness or disability than do those born to women
in their prime child-bearing years and in more stable
family situations. Unborn infants of unmarried mothers,
for example, are subject to 1.3-1.5 times the risk of foetal
death than those of married women even in the Baltic
countries, where single parenthood or common-law
unions are becoming accepted by social norms. In Rus-
sia, unmarried mothers face 2.5 times the risk of giving
birth prematurely than do married women.®*

The following section will review the outcomes in
child health, which have been greatly influenced by
other factors as well.

6. PARENTAL AND CHILD HEALTH RISKS

Parental health is of key importance for children. The
health and age of mothers and their nutrition during

pregnancy determine to a large degree the survival and
health chances of infants. The lifestyle and nutrition
patterns established by parents strongly influence the
health and development of children, especially at an
early age.

Overall poor lifestyles, disparities in health assets
and other shortcomings inherited from the past were
frequently magnified by the transition-related losses in
economic welfare, adjustments in family formation pat-
terns and institutional changes resulting in higher
health risks for parents and children. The largest dete-
riorations were reflected in the large increases in adult
mortality in the western CIS and Baltic countries, with
Central and South-Eastern Europe also affected to a
lesser degree.

A. Higher risk of premature death of parents

The overall deterioration in adult health and particu-
larly the unprecedented increase of premature mortal-
ity among working-age males have by now become the
focus of extensive international attention. UNICEF
was among the first to note this phenomenon,®* which
has hit hardest in western FSU countries. However, the
potentially great impact on children and women has
yet to be introduced into the discussion. Across the
region, hundreds of thousands of children have experi-
enced the premature death of parents (mostly fathers
but also mothers) in their prime child-rearing ages.
Only some Central European countries have remained
relatively unaffected by this trend (see Table H.3 in the
Annex).

The increase in mortality during the 1990s has
been so severe that the average male life expectancy at
birth has dropped below 65 years in seven countries,
and below 60 years in Russia and Latvia. Overall
female life expectancy has shown less deterioration, as
higher mortality among middle-age women has been
countered by improvements in other age groups in
Hungary, Romania and Bulgaria; however in the Baltic
and western CIS States, female mortality also tose
sharply among the 20-39 and 50-59 year-old age groups
(see Table IL.5). Aside from the emotional pain
involved, the illness or premature death of a parent
jeopardizes the economic sustainability of families,
increasing the risks of under-nutrition, disease and neg-
lect for young children. The loss of a parent increases
the risk that a young child will be removed from his or
her family and placed in public care. Even older chil-
dren and young adults who are dependent upon family
stability and resources face risks.

Crude mortality levels increased in 15 of the 18
countries monitored in this Report. In Russia alone,
2.3 million more deaths occurred over 1990-95, out of
which more than 1.5 million people died as seen in
increased age-specific mortality rates. Half of them
were men or women in their prime child-bearing age
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(20-54). While in Russia the mortality rates have now
begun to stabilize, in ‘late reformers’ such as Ukraine
and Belarus and in countries facing unexpected set-
backs in economic recovery such as Latvia or Bulgaria,

the adult mortality crisis was further aggravated in
1995.

Table I1.5 - Changes in mortality rates by gender

between 1989 and 1995 in selected countries
(index: 1989=100; based on rates per relevant age group)

Change in female mortality rates
20-39 years  40-49 years 50-59 years

Change in male mortality rates

20-39 years  40-49 years 50-59 years
Poland? 93.7 96.5 95.4 91.4 96.2 92.6
Hungary 954 119.2 108.7 81.6 117.6 95.3
Bulgaria 107.8 1179 113.7 96.9 110.7 91.8
Romania 1457 100.7 1268 833 107.7 108.6
Latvia 1585 1698 161.9 1147 1494 1345
Belarus 140.3 1683 1229 1253 1489 1176
Russia® 186.3 203.2 1727 1709 1793 1573
Ukraine® 1423  143.8 144.0 137.8 127.8 133.2
Armenia> 1721 1148 106.6 85.3 78.0 101.8

Note: a. 1989-94,

Estimating the number of children affected by pre-
mature parental mortality is difficult without records
directly linking deaths and the parental status of indi-
viduals. As a first step, however, it is possible to esti-
mate the potential size of the problem by considering
overall ratios of mortality by age, gender and family sta-
tus. It is a well-known fact that single persons, especi-
ally unmarried males, have two to three times more
probability of dying prematurely than their married
peers. However, even allowing for a higher death rate
among 20-54-year-old single adults without children,
the increase in the number of children who lost a par-
ent prematurely over 1990-95 could still be placed
between 500,000 and 600,000 in Russia, where middle-
age mortality increased most. When ‘excess parental
mortality’ in other countries is taken into considera-
tion, the sum rises to an estimated 700,000 children.

B. Maternal and infant health risks

The massive decline in birth rates across the region
suggests that prenatal and antenatal medical services
could better target resources on high-risk mothers and
births. However, available data reflect a general deteri-
oration in maternal and infant health indicators, par-
ticularly in South-Eastern Europe and the FSU.

i. Persistently high abortion rates

During the 1990s, abortion rates in the region have
generally remained very high, despite hopes that the
transition would bring greater awareness of the risks of
this inherited health problem and improve the supply
and utilization of contraceptives. The biggest increases
in abortion rates have occurred in Romania and
Armenia, while declines have been reported in Poland

(where a ban was imposed), the Czech Republic,
Slovenia and Lithuania. The highest abortion rates are
found in the western CIS, South-Eastern Europe
(excluding Albania) and the Baltic countries (exclud-
ing Lithuania), where only about one quarter or a third
of pregnancies result in childbirth. In Central Europe
and the Caucasian region about two thirds of pregnan-
cies result in childbirth (see Table B.8 in the Annex).
The continued reliance on abortion as the primary
means of birth control will have further negative impli-
cations for maternal and child health. In 1995, many
countries registered increases in abortions, especially
Slovakia (11 per cent), Latvia (9 per cent) and
Moldova (7 per cent).

Due to continued reliance on abortion, the gaps
between pregnancy and birth remained large. In Roma-
nia this gap grew much wider, as pregnancy rates
increased while birth rates fell sharply. Romanians
appear to have abandoned whatever contraceptive
methods they had previously been using under the
Ceaucescu regime — when contraceptives wete
banned — as evidenced by the 49 per cent increase in
pregnancy rates (see Table II.6). Instead, with the
repeal of abortion restrictions following the 1989 rev-
olution, the abortion rate soared by almost eight times
the following year. Since then, the rate has stabilized,
but it is still the second highest in the region after Rus-
sia. In Poland, increases in the share of pregnancies
resulting in live births followed the restriction of legal
abortions in 1993, and the official abortion rate
dropped to one per 1,000 live births in 1995. The eas-
ing of restrictions in October 1996 will likely have an
effect on pregnancies and outcomes; however, Table
11.6 also reveals that in 1989 the use of abortion was far
less prevalent in Poland than in Romania, demonstrat-
ing that traditional cultural values can play an instru-
mental role in the level of the rate.

Table 11.6 - Pregnancy rates,* abortion rates® and pregnancy

outcomes in Poland and Romania, 1989 and 1995

Index
1989 1995  (1989=100)
Poland  Pregnancy rate 63.8 45,9 71.9
Abortion rate 14.6 0.1 1.4
Percentage of pregnancies
resulting in live birth 85.3 97 .4 114.3
Romania Pregnancy rate 83.2 124.0¢ 149.0
Abortion rate 39.8 212.5 533.9
Percentage of pregnancies
resulting in live birth 70.4 31.6¢ 44.8

Notes: a. Pregnancy rates are calculated per 10,000 women of child-bearing age; b. Abortion
rates are calculated per 100 live births; ¢. 1994,

ii. Increases and drops in infant mortality

Infant mortality rates have generally increased during
the transition (see Statistical Annex, Table G4). The
greatest deterioration occurred in those countries with
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Note: Caution should be exercised when interpreting time-series data on infant mortality and comparisons across regions, as the

methodological definition of ‘live birth* used in calculating IMR has changed in most countries (see notes in Statistical Annex);
however, these changes would not basically alter the correlation shown here.

levels during the same period,

though they subsequently stabilized at or above 1989
levels in Estonia and Lithuania. In Latvia, preliminary
1995 data show a significant rise in infant mortality,
contributing to a substantial increase of 64 per cent
over the 1989 rate. The poor health and nutrition of
mothers lie behind the increases, as evidenced by the
much higher rates of perinatal mortality (late foetal
deaths and deaths in the first week of life, usually due
to endogenous causes) as opposed to smaller changes in
post-neonatal mortality rates (infant deaths from 1 to
12 months, usually due to exogenous causes).

This presents important implications for targeting
maternal/infant health interventions toward groups
with lower education and higher fertility, who are less
likely to benefit from economic recovery. Negative
health behaviours and more limited access to quality
prenatal care and medical services during pregnancy
are concentrated in this group. Table IL.7 illustrates
that Romanian women with less education {(and higher
fertility rates) have access to less information on preg-
nancy, exhibit lower service utilization and have more
limited access to proper medical care.

The importance of health education, counselling and
family support services is confirmed also by some impor-
tant structural changes in fertility patterns. In Central
and South-Eastern Europe, where poverty increases were
more contained than they were in the FSU, IMR
increases were less prevalent. However, the incidence of
low birth weight remained high or increased there as well
(see Table G.3 in the Annex). This may be linked with
rises in the proportion of teen mothers (see Figure I1.13).
However, other factors are certainly at work as well. In
Poland, for example, despite increases in the share of teen
pregnancies, the incidence of low birth-weight infants
declined, while in Bulgaria low birth-weight incidence hit
high levels. In Poland, however, only 28 per cent of teen
mothers are unmarried compared to 51 per cent in Bul-
garia, where teen births were also a problem prior to the
transition, and where the share of women receiving preg-
nancy consultations has fallen from 91 to 81 per cent
since 1989.

The incidence of foetal death has always been
higher in pregnancies to unmarried women than to
married women. As discussed earlier in this Chapter,
the proportion of births to unmarried mothers has
increased, which has had a negative impact on preg-

Table 11.7 - Information and access to maternal health care in Romania, 1993

Among sexually-active women (15-44 years) Among women who had given birth

Educational level Total Share of Never had a routine Never heard of self-breast  Prenatal care provided by ~ Fewer than three prenatal
fertility rate total births gynaecological exam (%) exams (%) obstetrician (%) visits (%)
(%)

Primary 2.26 37.6 50.2 844 25.8 33.9
incomplete secondary 1.66 26.6 48.1 63.7 30.9 29.2
Secondary 1.31 21.0 40.8 45.0 43.0 17.8
Post-secondary, College 1.07 14.8 28.6 234 58.0 12.9

Source: Institute for the Protection of Mother and Child /Centres for Disease Control and Prevention, 1995.

Note: Based on a 1993 survey of 5,000 Romanian women.
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nancy outcomes. The lowest levels of births to unmar-
ried women were recorded in the Caucasian republics,
Poland and Lithuania, all countries in which social
norms strongly influence non-marital birth trends.

ili. Maternal mortality, nutrition and health

Increases in infant mortality andfor low birth weight
clearly reflect deterioration in maternal nutrition and
health. Another sign of nutritional deterioration is the
alarming growth of anaemia, or iron deficiency, one of
the most common micro-nutrient disorders in Central

and Eastern Europe. Anaemia affects pregnancy out-
comes, contributes to the risk of birth complications,
and increases the risk of death from haemorrhage in
childbirth. The percentage of women suffering from
anaemia at the end of their pregnancies has increased
in many countries since 1989, and in Ukraine and Rus-
sia it has more than doubled (see Figure 11.14). In Rus-
sia anaemia is currently found among more than one in
three pregnant women and contributes to the number
of infants born ill, affecting one in five infants in Rus-
sia in 1995. By comparison, anaemia affects no more
than 40 per cent of pregnant women in China, Africa
and Latin America and about 15 per

cent in most Western countries.
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40

35T

Ukraine

30 Tt Russia

15 +

10 T

As mentioned, child mortality indi-
cators in the region generally do not
reflect the size of economic and/or
social dislocations. This relative sta-
bility in light of growing child pov-
erty and declining access to health
services and health screening (see
Box 1I.12) may be credited to the
strengths of the inherited public
‘health assets’ and national efforts
— often with considerable interna-
tional help — to maintain good
public hygiene and immunization
levels. The natural resiliency of chil-

1990 1991 1992 1993 1994

dren is also a factor; finally, there

1995 may be a time lag effect in the child

Figure 11.14 - Share of pregnant women, at term, with anaemia in Russia

and Ukraine, 1989-95 (per 100 live births)

Sources: Goskomstat, 1996b; UNICEF-Kiev, 1996.
Note: The 1995 share for Ukraine is an estimate.

health and development outcomes.
In this sense, the observed stability
in child mortality indicators may be
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Figure 11.15 - Maternal mortality rates in selected countries, 1989-95 (per 100,000 live births)

misleading. Although the incidence of severe malnu- ing among children under two years of age increased
trition seems low in the region, under-nutrition is more from 9.4 per cent in September 1992 to 15.2 per cent
common. The link between poor nutrition and health in December 1994.%

is reflected by the increase in infectious diseases among As mentioned, food consumption patterns across
children in certain parts of the region. But increases in population groups have changed since the transition,
the number and share of children considered to be dis- with deteriorations in nutritional and calorie intake
abled are also a warning that transition-related changes especially hitting low-income families, where children
in child morbidity may be underestimated. tend to be over-represented.

Table 11.8 illustrates, with the case of Belarus, the fact

i. Child nutrition affected by decline in incomes that in countries with large welfare shocks, families often
fail to meet even minimum consumption standards, espe-

One of the most important determinants of normal cially in terms of fruit and vegetables. The sharpest
physical and mental development in children, as in declines among low-income households were recorded in
infants, is proper nutrition. In Poland, a recent study milk and vegetable consumption, while the use of cheaper,
carried out by the Mother and Child Institute found lower quality foods became more common.

that 60 per cent of children suffered from some form of

malnutrition, with 10 per cent permanently and 24 per i |ncreased incidence of diseases of poverty
cent occasionally undernourished. The available scant

data on wasting do not show any signs of severe malnu- While overall cause-specific mortality rates have been
trition in the region; however, in some countries, morte or less stable, the transition has witnessed a
stunting, or low height for age, has become more prev- marked increase in the incidence of infectious diseases,
alent. In Russia, for example, the prevalence of stunt- such as diphtheria and tuberculosis, particularly in the

Table 11.8 - Minimum and actual consumption levels by food product and income group in Belarus, 1995

(per capita annual consumption in kilograms or relevant measure)

State-set mini Actual ¢ ption levels for - Ratic  Household ption in the Household ¢ ption in the Ratio
consumption levels for family of family of four lowest income decile highest income decile
four

Bread/bread products 164.0 92.8 0.57 106.5 168.9 1.59
Potatoes 123.0 94.4 0.77 136.4 145.8 1.07
Vegetables 110.0 65.1 0.59 57.6 1391 2.41
Fruits/berries 99.1 29.0 0.29 1.3 70.7 6.26
Sugar/sugar products 246 20.2 0.82 13.1 57.2 4.37
Meat/meat products 48.4 42.8 0.88 28.8 97.5 3.38
Fish 14.3 7.5 0.52 3.5 20.5 5.86
Milk/milk products 440.0 264.9 0.60 261.6 515.5 2.33
Eggs (units) 342.0 160.1 0.47 1311 336.3 2.56

Source: Morova and Gasyuk, 1996.
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Figure 11.16 - Percentage change in extreme poverty and TBC incidence, 1989-94

Sources: MONEE Database, UNICEF ICDC; Paniccia, 1996.
Note: Poverty rates are based on the estimates included in section 2 of this Chapter.

FSU. The reappearance of these diseases, commonly
referred to as diseases of poverty, is especially troubling,
as they had nearly been eradicated. Changes in the
incidences of extreme poverty and tuberculosis under-
score the relationship between economic and health
indicators (see Figure 11.16).

The number of new tuberculosis cases among chil-
dren has risen parallel to new cases registered among
the adult population. Among children the incidence of
tuberculosis is relatively low and stable in Central
Europe. It is highest in Azerbaijan, followed by the
western CIS and Baltic countries, where it has begun
to rise substantially, with children accounting for 10
per cent of new cases.

There were some rises in the incidence of infec-
tious diseases among children in Central Europe early
in the transition, e.g. measles epidemics in Hungary
(1989) and Poland (1990), but these outbreaks stabi-
lized within a few months. In the western CIS and Bal-
tic countries the incidence of infectious diseases has
markedly increased in recent years, while in Central
Europe it has remained stable or declined (see Figure
I1.17). In Russia, diphtheria has begun to reach epi-
demic proportions and has been responsible for more
than 17,000 deaths since 1989. The outbreak of diph-
theria has also affected Ukraine, and child deaths due
to diphtheria have been recorded in Armenia, Azer-
baijan, Georgia and Moldova.
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Figure 11.17 - Incidence of infectious diseases among children, 1989-95
(rates per 100,000 children aged 0-15 years)
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BOX 11.12 - HIGHER RISK OF NEEDS NEGLECTED BY PUBLIC HEALTH SERVICES

Under socialism, the achievements of the public health-care system were notable, particularly in regard to women and
children. Prenatal care was widely available, immunization rates were in some cases higher than in Western Europe,
and basic health services were broadly accessible. Basic health services were generally equitably distributed among the
population, although there was evidence of stratification in the access to more specialized services.

The economic and social shocks during the transition have negatively affected the financing of public health-care
systems. Greater fiscal austerity has translated into less investment and fewer outlays for health care, even though pre-
transition expenditures on health were already well below Western European levels. Budget shortfalls have resulted in
the inability to maintain essential public health programmes and threaten some of the positive gains of the earlier pub-
lic health system. As well, there have been preliminary indications of decreasing access to clinical health services, par-
ticularly in the Czech Republic, Latvia and the Caucasian countries, all of which have initiated health insurance and
cost-recovery reforms.

These risks will probably increase as countries continue to restructure public health sectors and introduce cost-
recovery measures. There are signs of weakening in the areas of disease control, maternal/infant monitoring, immu-
nization programmes, child-health monitoring and the promotion of healthy lifestyles. This has created multiple levels
of risk for children and other population sub-groups marginalized by economic and social change.

Poorer coverage of basic public-health services

Most Central European countries have been able to maintain high levels of vaccination coverage against the main
childhood diseases (diphtheria, pertussis, tetanus, polio and measles), although coverage in the former USSR has
slipped. Changes in immunization rates have followed three general patterns (see Figure I1.18). Bulgaria (despite drops
in 1994-95), Hungary, Poland and the Czech Republic have been able to maintain high and stable rates. Russia, Roma-
nia, Estonia and Lithuania, among others, experienced declining immunization rates in the early years of the transition,
followed by a recovery. In a few countries, such as Latvia and the Caucasian republics, rates have dropped and
remained low.
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Figure 11.18 - Trends in DPT immunization in four countries, 1989-95

Insufficient financing has been the primary cause behind the drop in immunization rates. For example, in Georgia
and Armenia, child immunizations dropped sharply in 1992-93, and only with the help of international organizations,
such as UNICEF, were vaccinations resumed the following year. Despite enormous falls in the production of the nec-
essary pharmaceuticals and drops in expenditures for imported drugs (from $1.01 billion to $299 million between
1992-93), rates have begun to recover in Russia.®” Another factor contributing to lower rates in Russia may be related
to the breakdown of the pre-school system. According to a survey conducted in Russia in October 1995, only 36 per
cent of children aged 2-6 years had been vaccinated at pre-schools.é® The sharp drop in state pre-school enrolment
rates placed greater responsibility upon the parent to take the child to a clinic for scheduled vaccinations. The gaps
in immunization programmes have led to outbreaks of less severe childhood diseases (e.g. measles) across the region
and to the increasing incidence of more serious diseases, such as diphtheria, in the FSU countries.

Nutrition problems may also be associated with breakdowns in public health. lodine deficiency disorders (IDD)
-
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cause cretinism, mental and physical retardation, reduction in fertility and premature death. The easiest and most
effective measure is the use of iodized salt. However, an increase in the incidence of IDD since the onset of the tran-
sition is due to breakdowns in under-funded national IDD prevention programmes. Previously, these programmes
ensured the local production and effective distribution of iodized salt and provided routine monitoring of at-risk pop-
ulations. The loosening of public-health controls led to scandalous cases of food poisoning in many countries.

Monitoring child health status

In many countries, the rationalization of health sector expenditures has led to a weakening of child health monitoring
systems. Although information is limited, there is a growing trend in Central European countries toward changing
institutional responsibility for monitoring (e.g. moving the responsibility from schools to parents, whose visits to
clinics/hospitals are recorded). The situation is less clear in former USSR countries, although the scale of survey-based
monitoring has been reduced.

In Poland, with fewer doctors working within the educational system, the number of children examined has also
dropped sharply (see Table 11.9). Nevertheless,
according to data based on these examinations,
child health indicators appeared to have
remained stable or improved. Around one third

Table 11.9 - Health monitoring of children in Poland,

1990 and 1993

1990 1993 ) .

Numberof  Percentage Number of Percentage of children in each age group had a health prob-
children considered children considered lem. However several other studies point to a

monitored health- monitored health- N ’ . p ,
endangered endangered declining number of doctor visits and deteriorat-
6-year-olds 641,390 31.2 33,115 28.4 ing health status in Poland. According to one
10-year-olds 606,605 35.7 294,739 38.5 study, one in four children interviewed said they
14-year-olds 561,867 32.4 298,756 29.8 had not visited a doctor in the last year.*® Admin-
18-years-olds 243,174 31.6 96,633 29.1 istrative data on the number of children admit-
ted in hospitals show steady increases over the

Source: Golinowska et al., forthcoming.

1990-95 period across all age groups. Even if
medical authorities are now responding to
incentives for a more accurate accounting of hospital visits, there are signs of deteriorating child health status that may
not be captured by certain types of health monitoring.

Risks in reforming health care delivery

The growing level of income inequality across all of Central and Eastern Europe is leading to greater stratification in
living conditions and access to quality health coverage. As a result, there are likely to be higher health risks for vul-
nerable segments of the population, particularly for families with children. While there were clearly gaps in health cov-
erage across regions and among the poor in the past, living conditions, health behaviours and access to quality care
have measurably and disproportionately deteriorated in subregions and for the poor during the transition.

In the case of the Czech Republic, authorities reversed some aspects of health reforms when it became apparent
that services were no longer affordable to many low income households.” Until 1993 medicines were distributed free
of charge for pregnant women and children in Bulgaria, though this service was the first major victim of expenditure
cuts in health care. The resulting negative social costs are judged to have far exceeded any cost benefits.”

iii. Who cares for sick children?

Information on the incidence of child morbidity is gener-
ally limited in the region. Regular health screenings and
weight measurement now reach much fewer children
than previously, and there is good reason to think that
high-risk groups are systematically excluded (see Box
I11.12). Special household health surveys — which are
costly and thus rare — tend to cover only the population
above the age of 14. However, as mentioned, the health
of children living in deep pockets of poverty may be at
risk of serious deterioration, even in Central Europe. Data
on hospitalization rates of children in Poland, for exam-
ple, point to steady increases among all age groups of chil-
dren since 1989 (Table II.10).

Apart from actual increases in child morbidity,
these upswings may also reflect a growing tendency of

Table 11.10 - Hospitalization of children for general

health reasons in Poland, 1989-94

19892 1990 1991 1992 1993 1994

0-1-year-olds 100 105 105 117 118 121
1-4-year-olds 100 105 108 120 124 130
5-14-year-olds 100 106 108 112 119 125

15-19-year-olds 100 104 102 101 102 106

Source: Golinowska et al., forthcoming.



CENTRAL AND EASTERN EUROPE IN TRANSITION

parents to use hospital services — which for children
are still free in the region, even if quality problems are
more prevalent — as part of their coping strategy
against poverty and/or due to cuts in sick-child leaves.
The more competitive labour market, job hoarding,
unemployment or illegal employment may explain why
the number of days of sick-child leave taken by parents
has generally declined in Central and South-Eastern
Europe more than shrinking child cohorts would have
suggested (see Figure II.19). Finally, the increasing
share of single-parent families may also add to higher
hospitalization rates in those countries where health
services remain easily accessible.

iv. Child disability on the rise

The prevalence of disability, as measured by the
number of disability benefits approved by state welfare
authorities, has grown sharply across the region during
the 1990s (see Table II.11). The largest increases in
new cases of child disability have been recorded in
Russia, Estonia and Lithuania, where the total number
of children with disabilities more than doubled in four
years. However, these figures may under-represent the
actual number of children with disabilities, as the
number of recorded cases depends upon parents taking
the child for an examination and upon medical person-
nel approving the disability. Likewise, some children
who might otherwise be considered disabled (such as
those with sight or hearing impairments) might not
meet qualification requirements. Thus, while in Russia
the number of children with recognized disabilities at
the beginning of 1995 was almost 400,000, expert esti-
mates place the figure at no less than one million.”
The introduction of legislation on the determination
of disability status in the early 1990s and the widening
of definitions have meant that more children are eligi-

ble. Such legislation was introduced in Russia, Ukraine
and Lithuania in 1991. Previously, many forms of disabil-
ity were not recognized, while the registration of other
disabilities was often based on rigid and narrowly defined
diagnoses. Additionally, benefits have increased. Receiv-
ing a social pension or disability benefit may have acted
as an incentive to register among families in need of
additional sources of income.

Table 11.11 - Children under 15 years old
officially recognized as disabled

by health and welfare authorities, 1990-95
(rates per 10,000 0-15-year-olds; index: 1990=100)

1990 1991 1992 1993 1994 1995

Czech Rep.»® Rate 50 58 66 79 7.6 —
index 100 114 129 150 141 —

Lithuania Rate — 81.6 97.0 110.5 125.3 1336
Index¢ — 100 119 134 149 156

Russia Rate 43.1 59.4 809 99.9 118.5 133.0¢
Index 100 112 154 206 289 329¢

Ukraine Rate — 843 1022 111.5 120.8 —
Index= — 100 112 131 140 —

Armenia Rate 38.8 44.0 499 522 544 —
Index 100 115 132 137 140 —

Source: MONEE Database, UNICEF ICDC; National Statistical Offices.
Notes: a. Number of new cases of disability only; b. 0-18 years; c. 1991=100; d. Preliminary data.

Finally, while there are difficulties in ascertaining
the linkage between rising disabilities and deteriora-
tions in maternal and child health during the transi-
tion, the worsening of many child-related health indi-
cators, such as the incidence of congenital malform-
ations and children injured in accidents, has occurred
in countries where the number of disabled has shot up.
This suggests that part of the registered increase actu-
ally reflects a rise in the number of new cases of chil-

dren with disabilities in the 1990s.

7. LIFESTYLE AND HEALTH
RISKS AMONG YOUTH

While the liberalization of society has
opened many new opportunities for
young people, it has also brought new
risks and social problems already famil-
iar to Western societies, such as the
spread of sexually transmitted diseases,
alcohol and drug abuse and suicide.
The heightened profile of these social
problems among Central and East Euro-
pean youth may be linked not only to
new freedoms and risk-taking, but to
the increased responsibilities and hard-
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ships faced by young people and to the
inadequate institutional or societal
response to these problems.

Figure 11.19 - Changes in the use of sick-child leave days by parents

(index: 1989=100; for Slovakia 1991=100)

An important factor in light of the
growing prevalence of these social
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problems has been the general lack of societal prepar-
edness in addressing these new phenomena. Tradi-
tional social controls have weakened, and institutions
that would enable a measured response to these prob-
lems are still relatively underdeveloped.

Another important factor that influences the level
of these risks is the family. Behaviours of young people
often emulate those of their adult models. Before the
transition, those countries with the highest incidence
of sexually transmitted diseases, alcohol abuse or sui-
cide among adults also had the highest rates among
adolescents. Likewise, the greatest increases during the
transition are found among both adults and adolescents
of the same countries, implying that cultural factors
and models of behaviour to which young people are
exposed are pivotal influences. This suggests that such
problems should not be approached simply as ‘youth’
problems, but as issues relevant to the attitudes and
behaviours of the family as a totality.

A. Rising number of cases of sexually
transmitted diseases among teens

With the weakening social control of the earlier system,
the incidence of sexually transmitted diseases, such as
gonorrhoea and syphilis, has increased across the region,
particularly in the Baltic and western CIS countries. The
number of new cases has risen to a lesser extent in Cen-
tral Europe, while remaining relatively stable in the Cau-
casian countries. Trends among adolescents have often
increased in line with adult trends, and not infrequently
the number of cases even increased faster among adoles-
cents (see Figure 11.20). The increases registered among
youth in Latvia may reflect a weaker institutional

response than in Hungary, where social services are rela-
tively better developed. The low prevalence in Azer-
baijan may reflect different cultural and social norms in
Caucasian societies.

Gonorrhoea was and continues to be the most
common sexually transmitted disease. The number of
syphilis infections has increased after nearly being
eradicated in the 1980s. The levels of HIV are lower
than in neighbouring Western European countries,
although the potential for the spread of HIV is great
due to the evident inability to stem the proliferation of
other sexually transmitted diseases.

A significant number of children have been
infected with HIV, primarily through blood transfu-
sions. The most acute situation has occurred in Roma-
nia, where there are 1,600 HIV and 2,300 AIDS cases
among children, of whom 2,100 were infected in chil-
dren’s homes and hospitals. While many children were
infected before 1989, the number has continued to
grow in the 1990s. In Russia, there were 277 children
registered as HIV in 1995, of whom 94 had AIDS.
Since 1987, 139 persons in Russia have died from
immune deficiencies, including 70 children.

The main factors underlying the increase in cases
of sexually transmitted diseases have been low aware-
ness among young people, lack of means for safe sex
and the higher public profile and spreading availability
of prostitution. It is well known that an individual who
frequently changes sexual partners and practices unsafe
sex runs a significantly higher risk of contracting sexu-
ally transmitted diseases. In Eastern Europe, however,
there are numerous reports on the low awareness of
these risk factors and the lack of safe sex practices. In
addition, according to research in Western countries,
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Figure 11.20 - Age-specific prevalence of registered sexually transmitted diseases in three countries, 1989-95
(rates per 100,000 relevant age group)
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Figure 11.21 - Registered alcohol addiction among adolescents, 1989-94 (rates per 100,000 adolescents 14-17-years-old)

children with divorced parents or in an unstable family
situation are exposed to greater risks due to slackening
parental supervision.” This is of particular relevance in
transition countries, where family stability and paren-
tal supervision have been threatened by economic
hardship and rising social stress.

B. Alcohol and drug abuse among teens

i. Alcohol abuse and teens

The withdrawal of the State from alcohol production
and distribution and from its role in regulating con-
sumption through administrative measures, pricing
policies and advertising policies has led to the wider
availability of alcoholic beverages. There is also evi-
dence that poor regulation has resulted in the pro-
duction of more toxic alcohol. Finally, in relative
terms, there has been a tendency for slower growth in
alcohol prices as compared with the prices of basic
food products.

Alcohol abuse among adolescents was prevalent
before the transition, and the above factors have pre-
sumably increased alcohol abuse. Adult mortality due
to alcohol-related diseases has risen in many countries,
such as Hungary, Russia and Latvia, although official
alcohol consumption figures and the number of regis-
tered alcoholics have declined due to weakened or col-
lapsed social and health controls. In this regard, the
number of cases of alcohol addiction among teenagers
registered by hospitals radically underestimates the
extent of the problem, but increases since 1992 illustrate
that calls for greater public attention on this issue are
fully justified (see Figure I1.21). In Russia, for example,

there has been a rise in monitoring rates among youths
by juvenile authorities for alcohol-related problems,
jumping from 14.8 per 1,000 youths in 1990 to 27.3 in
1994,

ii. Drug abuse grows among children
and youths

Drug abuse among young people represents a major and
growing problem in every country of the region, with
lower average ages for first use and regular use. The
opening of borders and crumbling social control during
the transition have contributed to the increased access
to drugs. As the region sits at the crossroads between
the West and Asia, it has become a major transit and
storage point. Studies also show that rates of alcohol
use and abuse are growing among teens as well as
adults, suggesting that the rise in all kinds of substance
abuse are not only related to increased availability, but
to a more pervasive situation of psychological, social
and economic hardship.

Substance abuse rates are proportionally higher
among marginalized youth, street children and chil-
dren of minorities (particularly gypsy children), and
the use of drugs can be a gateway for involvement in
drug trafficking and other criminal activities. Among
runaways and homeless children, marijuana, glue and
solvent sniffing, or ‘vint’ — a cheap injectable drug —
help to ease hunger pains and dull the emotions; it also
leads many of these children into the world of orga-
nized crime and prostitution.

Studies have found that substance abuse among
youth is usually associated with other ‘risk-taking’
behaviours, such as unsafe sex, teenage or unplanned
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pregnancy, school failure and dropping out, violence,
crime and delinquency. Other studies have identified a
correlation between drug or alcohol abuse, the first sex-
ual experience and, in general, behaviours that
heighten the risk of contracting sexually transmitted
diseases. A street-based study carried out in the Czech
Republic found that the sharing of syringes, with its
well-known correlation to HIV, is frequent among
young drug users.”

C. Teen suicides becoming more prevalent

Even in countries with the highest levels in absolute
terms, suicide represents only a very small percentage of
deaths. Nonetheless, suicide rates are often considered an
important barometer of social integration. Thus, while
there may be traditional differences in suicide rates across
countries, a sharp increase in rates may indicate the dis-
ruption of social relations (such as conflict within the
family or at work, victimization at school or at home,
excessive abuse of alcohol or narcotics, illness, unem-
ployment, divorce, loss of relatives, and so on). Suicide
rates should also be interpreted with caution, as they are
often underestimated, especially in countries where sui-
cide carries a significant social stigma.

Suicide rates in Central and Eastern European
countries are among the highest in the world, and some
parts of the region — including leading reformer coun-
tries — have shown upswings or steady growth during
the transition period. The highest levels of teen sui-
cides are found in Russia, Lithuania, Latvia and
Slovenia. In most countries, teen suicide rates gener-
ally peaked in 1993-94, although in other countries,
like Belarus, the worsening trend continued in 1995
(see Table 11.12). There is a sharp gender differential in
suicide rates, with males far more likely to take their
own lives. Although Western research shows that

females may be more likely to attempt suicide, males
are more likely to succeed. Female suicide rates have
generally declined in the region, although increases
were noted in Lithuania, Belarus and Russia.

Table 11.12 - Teen suicide rates by gender, 1989-95
(rates per 100,000 15-19-year-olds) '

Index,

1989 1990 1991 1992 1993 1994 19951989:]5‘0

Czech R. males 1.0 97 160 135 129 155 1781618
females 26 34 30 16 34 30 542077

Hungary males 193 173 153 204 147 175 171 886
females 68 83 35 53 63 38 22 325

Poland  males 124 126 141 139 161 159 17.9 1448
females 25 34 31 32 28 32 331304

Slovenia males 13.7 108 146 171 327 259 23.0167.9
females 71 57 69 69 55 55 68 952

Buigaria males 16.1 158 145 158 19.0 189 156 969
females 74 58 61 55 51 64 69 938

Latvia males 200 247 288 37.7 375 356 287 1435
females 123 101 35 48 60 61 73 598
Lithuania males 223 165 254 241 292 326 34.9 1565
females 67 52 37 82 54 124 781167

Belarus  males 140 138 175 278 19.6 23.6 27.01929
females 46 36 44 55 52 52 511126

Russia males 237 285 301 314 384 419 — 1768
females 74 75 79 84 96 106 — 1441

Ukraine  males 155 154 158 161 19.9 209 — 1348
females 59 48 54 64 50 57 — 957

Note: Rates are calculated based on the total number of suicides among under-20-year-olds.

Suicide as a behavioural pattern and as a response
model to counter the accumulation of individual prob-
lems has a long history in the region. Rates of suicide
among males under 20 years of age correlate with rates
among adult males; in fact, the highest suicide rates
among youth are often found in countries with simi-
larly high rates among adults (see Figure 11.22).
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Figure 11.22 - Teenage and adult suicide in transition countries, 1995 (rates per 100,000 males in relevant age group)
Notes: Teenagers: 15-19-years-old; Adults: 20-54-years-old; Slovakia: 1993; Poland, Russia, Ukraine, Azerbaijan: 1994.
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BOX 11.13 - YOUNG PEOPLE AND DRUGS

The drug problem primarily affects the most vulnerable, and the transition from adolescence to adulthood is a crucial
period for experimentation with illicit drugs. Because of their innate curiosity and thirst for new experiences, peer pres-
sure and their rebelliousness against authority, youths are particularly susceptible to the ‘drug experience’.
Drugs affect children and youth in four main ways:
» addiction at birth, including the likelihood of birth defects, due to parental drug dependency;
» drug abuse by parents or other family members, possibly resulting in child abuse or neglect;
e participation in the production, processing and trafficking of drugs;
¢ addiction during childhood/ adolescence and the psychological and physiological trauma resulting from drug
abuse.
The younger a person is introduced to drugs, the more difficult it is to treat and rehabilitate that person without
the risk of relapse. Reversing the trend of early use is one of the priorities faced by the region.

The spread of drug and substance abuse among children and youth

Statistics greatly understate the problem of drug abuse in the region; since most legal systems do not require addicts
to register officially for medical assistance, many of the substances abused are not controlled and information on abuse
is scarce. Nevertheless, the number of youth and children using drugs is growing, particularly in urban areas. Abuse
of drugs is becoming more common at very young ages, and many substances, such as solvents and medicines, are
available commercially.

In Russia, where currently two thirds of drug users are under age 30,7¢ officials are concerned that the number
of regular drug users will double by the year 2000. In Ukraine, an estimated 17,000-20,000 minors were drug addicts
in 1995.77 In Belarus, home-made drugs have become popular, with devastating results, as poiscnings, addiction and
deaths are becoming more common.

A rapid assessment survey of drug abuse in the Czech Republic in 1996 found that drug abuse in secondary
schools is gradually becoming ‘normal’, just as drinking alcohol was a few years ago. Among the students, 14 per cent
were regular users and 37 per cent reported having tried drugs at least once. Other countries show similar trends: 12
per cent were regular users and 23 per cent had tried drugs at least once in Hungary; 23 per cent had used drugs in
Poland; 11 per cent had used drugs during the last month in Bratislava; and 7 per cent claimed life-time drug use in
St. Petersburg.

The second annual survey of the Czech Republic Public Health Services registered 1,258 addicts under regular
treatment and another 1,000 who visit treatment centres on an irregular basis. Based on these figures, the Service esti-
mated the number of drug-dependent people to be approximately 200,000, with 37 per cent of new problem users
aged 15-19.78 Similarly, in Bratislava, about half of 1994 registered drug addicts were under age 20. In Hungary, out
of a total of 2,806 registered drug abusers, 0.5 per cent are below age 15, and 11 per cent are between ages 15 and
19.7 According to a survey carried out in Belarus, 30 per cent of abusers of opiate-type drugs and about 7 per cent
of volatile solvents abusers are below 24 years of age.®® Russian specialists estimate that approximately five million
young Russians have tried drugs at least once, and that approximately 500,000 are regular users.?' In Ukraine, of reg-
istered drug abusers (nearly 40,000 in 1994, with the actual total estimated at 500,000), 90 per cent are below age
30. A 40 per cent increase is reported in the share of adolescent abusers.5?

In Poland, a reported 17,400 youths used drugs in 1994, up from 16,600 in 1993, and the number of chronic
addicts increased to 11,000 from 10,700 over the same period. According to police estimates, 66 per cent are
waorking-class children, and 28 per cent are children of white-collar workers. Among secondary school children, 10 to
17 per cent of children in technical, vocational and grammar schools have said they used drugs.®

Lowering age of first contact with drugs

The lowering age of drug use reported throughout the region considerably magnifies the risk of addiction and
marginalization. The average age of first contact with drugs in the Czech Republic is now between 13 and 16 years
of age.® A study carried out in Sofia and three other Bulgarian cities shows that in comparison with the mid-1970s,
when the starting age for drug use was 18.5 years, the average starting age is now 14-16 years for heroin, 12-14 years
for pharmaceuticals/benzodiazepines, and 12 years and even less for volatile substances.®* In St. Petersburg, only a few
cases of drug use among 13-year-olds were reported in 1987; now it is a common starting age,® and an estimated
25 per cent of users were introduced to drugs before the age of 16.% In Slovenia, an epidemiological survey carried
out in Ljubljana in 1994 showed that 15 per cent of intravenous drug users were under 14 years old, and 72 per cent
of all illicit drug users (mainly marijuana) were between 15 and 19 years old.®

Drugs of choice: from volatile solvents to cannabis and heroin
Apart from using alcohol and tobacco, most of the young abusers in Eastern Europe use volatile solvents, marijuana,

amphetamines and heroin. Cocaine and crack are either too expensive or not readily available. Glue and solvents represent
-
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the most commonly used drugs by street youth and children of minorities, while cannabis and amphetamines are
abused more by students.

Though the abuse of volatile solvents remains widespread and the age of first use continues to drop, the overall
importance of volatile solvents among young people is falling in most countries. In Hungary, from the late 1960s,
inhalants were the most commonly abused substances among youth. Volatile substances were (and still are) easily
accessible, although several products have been withdrawn from the market because of either overdoses or sudden
death among adolescents.

In Poland, the proportion of poppy extract users is declining (from 80 per cent in 1993 to an estimated below 50
per cent by the end of 1994), and amphetamine and cannabis use is growing rapidly (30 per cent of users).® A survey
carried out on a representative sample of secondary school students aged 15-16 shows that in Bratislava there is 23.9
per cent life prevalence for cannabis, 7.8 per cent for inhalants, 6.4 for tranquilizers, 3.9 for heroin, 2.2 for LSD and
hallucinogens, 2.1 for cocaine, 1.6 for amphetamines, and 1.0 for ecstasy. Yearly and last 30-day prevalence are also
high for cannabis, 18.1 and 11.3 per cent respectively, as compared to 2.7 and 2 per cent for inhalants.*

One of Poland’s drug addiction problems stems from an addictive, contaminated and toxic poppy straw extract called
‘Kompot’, which is frequently mixed with barbiturates or benzodiazepines.*! This form of addiction takes a rapid toll on
the user’s health, but despite ongoing prevention efforts to educate the public about the link between opiates and dete-
riorating health and AIDS, drug abuse appears to be escalating quickly, especially among Poland’s teenage population.

Drugs come to, and through, CEE countries

Eastern and Central Europe, parts of which have traditionally cultivated narcotics, has now become a major transit area
for drugs between East and West. Opium has become a major source of income for the Central Asian Republics, and Rus-
sia is now a major centre for trafficking in drugs according to Russian security and intelligence services.?? Throughout the
region, seizures of heroin rose more than six-fold between 1989-93, increasing its share of all heroin seized in Europe to
18 per cent.??

The transition to the free market and the subsequent access to the global economy, in addition to the breakdown
of social control mechanisms, have provided new incentives and opportunities for organized crime and illegal traffic-
king of drugs. Slovenia, Hungary, the Czech Republic, Slovakia and Poland are transit countries and storage areas for
heroin shipments on the northbound Balkan route to Europe, which is reported to be operated by numerous orga-
nized crime groups, a majority with links to Russia. Frequently, drug traffickers traveling from Asian airports stop over
at airports in Moscow, Warsaw, Prague, Budapest, Sofia or Bucharest, taking advantage of the increasing passenger
traffic and the still developing law-enforcement measures at these airports.

Cultivation of poppy for individual consumption is traditional in parts of the region; Hungary, for example, has
reported an increase in poppy-seed cultivation in recent years. Bans are generally poorly enforced, although some
countries have reported eradication. Chemical drugs are also being produced in the region. The quality of Polish
amphetamines is reportedly considered the highest in Europe, with purity levels ranging from 97 to nearly 100 per
cent.” Two locally produced ‘designer’ drugs for intravenous use are made in the Czech Republic.

8. RISKS AT SCHOOL FOR CHILDREN

A. Access to education has become more

AND YOUTH difficult for many children

After the family, school exerts the most important influ-
ence on child development. Indeed, schools are an
important channel through which public policies can
influence child development in the countries in transi-
tion. Apart from their basic role — cognitive develop-
ment — schools have important social, custodial, child
protection, health and nutrition functions. A well-
operating educational system can efficiently mitigate
risks stemming from poverty, migration, poor health and
dysfunctional families, and act as a powerful equalizer
among children of different backgrounds. As the role of
education in meeting the needs of a changing labour
market is increasingly recognized, educational reforms
have concentrated chiefly on the cognitive or curricular
aspects, especially in tertiary-level, or higher/secondary
education. While reforms in these areas are legitimate,
the focus on other important functions of the educa-
tional system has often been lost, therefore creating
potential risk factors for children in the region.

i. Losses in early child development
programmes across the region

Proper early child development is important for later
educational achievements and, ultimately, for adult
behaviour. Experts tend to agree that, while parental
care may be preferable to nurseries for very young chil-
dren, pre-primary education is essential for 3-5-year-
olds as it enhances social and cognitive development.
Educational programmes in most of the region were
based on the premise that children should enter pri-
mary school with the basic cognitive and social skills
learned in pre-school. Thus, pre-transition kindergar-
ten enrolment rates in CEE countries were generally
high, ranging from 40 per cent in Georgia to more than
90 per cent in the former Czechoslovakia (see Table
G.10 in the Annex).

The overall declines in kindergarten enrolment at
the outset of the transition thus represent serious and
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ing in schools. In Armenia and
Georgia, for example, schools have

been closed for weeks and even
months every winter since 1991,
and in Armenia the elementary
school year has been shortened
from 210 to 180 days.*

? Enrolment rates in primary
schools eroded after 1990 in Cen-
tral Europe, most notably in
Poland. But rates dropped even
more visibly in all South-Eastern
European and FSU countries.
Since 1993, enrolment rates have
recovered in Romania (see Annex
Table G.11) and fluctuated in Bul-
garia. There is little sign of
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Figure 11.23 - Pre-primary enrolment trends in selected CEE countries,
1989-1995 (rates per 100 children aged 3-5 years)

long-lasting risks for several cohorts of children. The
most severe declines have occurred in the FSU and
South-Eastern Europe, although, apart from Hungary
and Slovenia, enrolments declined in Central Europe
as well. Despite relatively higher pre-school enrolment
rates for 5-year-olds, educational problems in primary
education have been reported due to the lack of proper
preparation at the pre-primary level.” Over 1993-96,
as the ‘transition generation’ — i.e. child cohorts born
after 1990, whose number is between 5-40 per cent
lower than the number of children born in previous
years — gradually reached kindergarten age, pre-
primary enrolment rates improved. But rates mostly
remained below pre-transition levels, and in many
countries they continued to decline, partly due to the
impact of fees, to quality problems or to low public
awareness of the importance of pre-primary education

(see Figure 11.23).

ii. Erosions in the state provision
of basic education

Compulsory and free basic education, an important
achievement of the socialist system, has clearly been
compromised by many changes since 1989. The length of
compulsory schooling has been reduced in several coun-
tries. In the Czech Republic and Slovakia, for example,
compulsory education was cut from ten to nine years; in
Ukraine and Russia budget constraints forced the gov-
emnments to make the 10th and 11th years optional. The
shortage of schools is an acute problem in countries
involved in war, and some schools have been converted
into emergency shelters for refugees and/or internally dis-
placed persons. In addition, shortages in electricity and
coal have led to cuts in the supply of lighting and heat-

although changes in method-
ologies and imprecise statistics on
child cohorts (inaccuracies intro-
duced, for example, by migration) blur the enrolment
picture. However, it can be estimated that in Russia
alone approximately 5 per cent — about 100,000 chil-
dren on average — in each grade of the school system
are not attending. Moreover, there are indications that
school attendance trends fare worse than enrolment: in
many countries, such as Lithuania and Poland, the ris-
ing cost of transportation, previously free, jeopardizes
school attendance in rural areas.

The meaning of ‘basic free education’ has under-
gone significant changes. Across the region, services
that were once free or provided for minimal fees are
now offered at market prices. In light of budget con-
straints, schools are increasingly encouraged to raise
their own funds and introduce fees for ‘extra’ services.
Local foundations linked to individual schools in
Poland and Hungary, for example, run commercial
businesses and transfer their profits to the schools. Fees
have been introduced, both at primary and secondary
level, for extra-curricular activities, elective courses,
tutoring and participation in hobby clubs. As a conse-
quence, children from poorer households increasingly
face problems of access to extra-curricular activities,
remedial courses for students in need and foreign lan-
guage courses (see Table I1.13).

The availability of textbooks and school supplies
has become an acute problem, and even in the more
well-off countries scholastic materials have become too
expensive for poor families. In Slovenia in 1993, two
yeats after primary school textbooks were no longer
provided free of charge, the Government had to rein-
state free distribution according to the criteria used for
social assistance (i.e. in the form of occasional aid-in-
kind); since then, take-up has steadily increased.®” The
collapse of wages and high inflation in Albania,
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(absolute numbers; index: 1990-91=100)

Table 11.13 - Participation in extra-curricular activities
in primary and secondary schools in Poland, 1991-94

unemployment trends in Ukraine,
for instance, show that educated
‘white-collar’ workers still com-

Children and young people participating in: prise a large part of registered

speci:lluilb-usterest technical clubs  artistic clubs other clubs sports clubs tourist clubs unemployment.loo Wages several

1990-91° 840,059 124916 558,798 298,720 859,529 215,887 times greater than those of a skilled
1992-93 290,079 66,371 249,336 165,215 423,330 78,148 worker, engineer, nurse or doctor
1993-94 220,261 65,857 214,018 128,083 410,250 72,127 can easily be earned by a teenager
Index of changes from 1990-91 scholastic year SUCCCSSﬁlHy working in the grey

1992-93 34.5 53.1 44.6 553 49.2 36.7 economy.’® Such a situation may
1993-94 26.2 52.7 38.3 429 47.7 33.4 erode parental authority and dis-

Source: Golinowska et al., forthcoming.
Note: a. Excluding post-graduate schools.

Moldova and the Caucasian countries have rendered
such items as pencils, pens and notebooks difficult to
purchase. The price of a basket of goods for school at
the beginning of 1996 in Azerbaijan equalled $45-55,
while the average monthly wage was only $13.%

iii. Falling secondary enrolment rates in the FSU
and high youth unemployment in Central
and South-Eastern Europe indicate
education policy failures

By 1995, secondary school enrolment was uniformly
above pre-transition levels in Central Europe, and uni-
formly lower in all other regions (see Table G.12 in the
Annex). These rates also include technical schools and
non-compulsory forms of secondary education and
therefore vary widely throughout the region. The
higher secondary enrolment rates in Central Europe
reflect more successful educational reforms on the one
hand, and a clear shift in demand for skilled labour on
the other. However, the fact that youth unemployment
grew quickly in Poland, Slovakia and Hungary shows
that current educational reforms may still not be
reacting fully to the emerging need for new skills in the
labour market. Poland, despite economic recovery, still
has very high rates of youth unemployment (see Figure
11.24). Not only has finding a first job become more
difficult, but holding on to it in the face of job cuts has
become tougher as well, with youths often the first to
be sent home.” In 1995, almost half of all youths aged
18-19 years and 29 per cent of those aged 20-24 years
were unemployed, compared with 13 per cent among
the total population. Vocational education preparing
adolescents for narrowly specialized industrial jobs has
especially lost most of its value.

In most countries of the FSU, on the other hand,
where general unemployment levels are still rising,
adolescents, especially males, often fail to complete
secondary or to continue on in higher education.
Higher levels of education do not always bring positive
returns in the labour market: official statistics on

courage young generations from fin-
ishing compulsory schooling and
continuing their education.

B. The custodial and child protection functions
of the education system have weakened

i. The child protection function of the pre-
school system is at risk

The barriers to kindergarten access faced by poorer seg-
ments of the population may pose further risks for chil-
dren. Meals provided at pre-schools play an important
role in the maintenance of minimum standards of
nutrition. In addition, in some countries immunization
programmes, health monitoring and the provision of
basic medical services were undertaken through the
pre-primary system.

Many parents withdrew their children from nurser-
ies, often for health reasons, in the early 1990s, and
closures of primarily enterprise-run facilities acceler-
ated the fall in enrolment rates across the region. How-
ever, there are signs that as employment-based mater-
nity and parental leaves became more limited and
growing poverty compelled parents to turn to other
earning activities, the demand for nurseries started to
pick up beginning in 1993. The current network of
public nurseries is weak, however, and lacks the neces-
sary resources for improving the quality of care.
Although child care for 0-2-year-olds may not be the
ideal alternative, it may fulfil an important child pro-
tection function, especially for single parents or dual-
earner households.

ii. Erosions in nutrition, health and recreational
programmes at schools

Meals provided at school can help to mitigate the
health risks of poor nutrition. A 1995 survey by the
Mother and Child Institute in Poland found that 11
per cent of boys and 19 per cent of girls came to school
without having breakfast at home, but 76 per cent of
children had some meals at school. I[ronically, the
availability of subsidized school meals declined during
the most difficult years of the transition in those very
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Figure 11.24 - Youth and overall unemployment rates in Poland and Russia, 1993-95.

Source: OECD, 1996
Note: Data are for the fourth quarter in all years.

countries where they were most crucial for maintaining
adequate child-nutrition levels (see Table 11.14). In
Bulgaria, for instance, the number of meals served in
schools fell by 60 per cent between 1989 and 1994. In
Moldova, less than half of the children receive hot
meals at school because of rising costs. In more well-off
Slovenia, on the other hand, a programme providing
free meals to children from low-income families
increased coverage of pupils to 14 per cent from 9 per
cent over 1993-95.

Table 11.14 - Number of children receiving hot meals

at primary schools
(index: 1989=100, unless otherwise noted)

1989 1990 1991 1992 1993 1994 1995
Azerbaijan 100 95 95 — 34 — —
Belarus 100 928 97 60 100 104 —
Bulgaria 100 101 72 67 54 40 —
Czech Rep. 100 112 100 88 96 98 —
Hungary 100 95 89 92 88 88 83
Moldova — — 100 89 81 76 —
Slovenia — 100 97 75 82 85 91

Recreational and leisure activities, once organized by
teachers or communist youth organizations, have mostly
disappeared, and there is now a lack of centres or clubs
where children and youth can engage in activities. In
Poland, declining access to facilities, the imposition of
fees and a growing disinterest among young people have
resulted in a substantial decrease of students participat-
ing in sports and similar activities. Between 1988-94 the
share of participants decreased by 30 per cent, although
about 70 per cent of children were diagnosed as needing
more physical exercise.'®> The private sector is increas-
ingly involved in organizing recreation and after-school
activities that were once the responsibility of education
ministries. In Poland, Hungary, the Czech Republic,
Slovenia and Slovakia, among others, many private enti-

ties supply a broad spectrum of recreational activities,
ranging from sporting facilities to summer camps, from
‘skill’ camps for youth to travel and study-abroad pro-
grammes. However, these services tend to be market-
oriented and cater only for higher income families.

iii. Child labour and school attendance

More children are working to supplement family income.
Children often work in family shops and farming plots,
while others sell goods in the streets. Working children
who still attend school have less time for studying and
socialization, which increases the risk of truancy and
dropping out. Other children often quit school, as the
lure of lucrative incomes from the grey market is stronger
than the promise of a good education.

Labour experts in Bulgaria estimate that about
10,000 children aged 16-18 are regularly employed,
which amounts to about one third of the children in
that age group not attending school.'® In Ukraine,
almost 13 per cent of 15-16-year-olds in 1995 declared
they earned money.'* Teenagers are frequently working
in Russia, where in Moscow alone an estimated 15,000
teens are engaged in business.'® In rural areas, children
and adolescents often work on family farms. In Poland,
private farms employed 87 per cent of the juvenile work
force in 1995, and in most cases this involved young
people working on their family’s farm. Also in Poland, a
juvenile black market appeared in 1990 offering jobs to
youths under age 15.'% In Ukraine, 30 per cent of teen-
agers were registered as helping parents who were work-
ing the land in 1995.17 In urban areas, working teenag-
ers are mostly employed in the informal sector. Reports
from Georgia, Armenia, Ukraine and Bulgaria show that
children are working in petrol stations, cleaning cars,
active in street trade, and selling newspapers or produce
grown on family plots.
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C. Social risks for children
within and outside of schools

i. Plurality in education may also create
tensions and add to inequalities

There is a growing danger that educational reforms will
add to rather than lessen social divisions and inequal-
ities. Education can serve to spread cultural and social
values that allow the population to understand and
enjoy more fully their rights and obligations. Moreover,
it can promote values of peaceful co-existence, mutual
respect and social integration. However, excessive indi-
vidualism, elitism, unequal participation and ethnic
tension can also now enter more easily into the class-
room. Reports have pointed to the slow democratiza-
tion of education systems in some countries and their
failure to bring policies on ethnic, religious and sexual
minorities up to European standards. These reports are
also critical of the treatment of ethnic minorities in
schools and curbs on mother-tongue education.!®®

Changes have allowed greater freedom of choice in
adopting teaching methods, textbooks, teaching aids
and alternative teaching approaches. However, the
void created by the collapse of ideological control has
led in some cases to teachers propagating extremist
views. Moreover, the fact that not everybody has the
same opportunity to enjoy the new freedoms creates
tensions, especially as price liberalization has raised the
cost of education in several cases beyond the reach of
poorer families. In the Russian Federation, for example,
the publication of new children’s magazines and text-
books has expanded rapidly. In 1990, 597 different
textbooks and 48 children’s magazines were published;
in 1993 these had risen to, respectively, 807 and 70.
Nevertheless, the actual print runs of such publications
have plummeted over the same period. For textbooks,
they fell by 22 per cent (from 182 to 143 million), and
for magazines by 82 per cent (from 22 to 4 million).
Therefore, more diversified information may now be
available, but fewer children have access to it.!®?

In Poland, tax relief for families with children in
non-public schools — where fees equal about half of
the average wage — has led to much heated debate
about whether the State should subsidize relatively
well-off families.''® In Bulgaria, where very few families
can afford such fees, private schools have not been
legally approved.'!!

ii. Non-enrolment and truancy

Truancy is an early sign of socialization difficulties. Free
of the school’s controlling influence, with less access to
recreational and after-school activities, and with their
parents spending less time at home, children not
attending or enrolled in school are much more prone to
deviant or anti-social behaviour. The rise in juvenile
criminality in all countries of the region bears a strong

relation with the phenomenon of truancy and enrolment
drops. While sharp increases in juvenile delinquency
have also been registered in countries where secondary
school enrolment has improved, there is a link between
non-attendance and juvenile delinquency.

Governments have undertaken several initiatives
to overcome the problem of truancy. Many countries
(e.g. Poland, Bulgaria, Czech Republic) have adopted
laws and regulations to set the legal working age of
children at 14 or 16 years and establish fines for parents
whose children do not attend school. Such measures
are ineffective, however, due to a lack of adequate con-
trols or protracted and difficult terms for paying fines.
In Lithuania, for example, parents in families receiving
social assistance are exempted from paying these
fines.'"? In addition, preventive measures, school moni-
toring and social-educational assistance for at-risk ado-
lescents are decreasing.

In Hungary, each school once had an officer in
charge of ‘child protection and development’. Troubled
and disruptive pupils attend normal classes or are sent
to counselling services; but there is only one such ser-
vice in each district of Budapest, and one in each
county throughout the rest of the country.!'” In the
Czech Republic, the so-called ‘counselling boards’ also
deal with pre-school children, primary school pupils
(87 per cent of students there are under 16 years old)
and children with disabilities. As a result, responses to
the specific problems of 15-18-year-olds, which are
much more demanding and require specific profession-
als, do not correspond with the needs.''* In Armenia,
it has been reported that the Internal Affairs authori-
ties, who are in charge of preventing juvenile criminal-
ity among teenagers, are unable to perform their
responsibilities.

9. CRIME AND YOUTH

Crime rates in the CEE region were historically low, as
strict controls over the movement and activities of the
population greatly inhibited criminal behaviour. The
lifting of social and political repression, along with dis-
integrating public otder and the deteriorating eco-
nomic situation, has led to a rapid increase in criminal
activity. The growth in juvenile crime is related to the
same factors, as well as to the institutional structure of
the juvenile justice system, inadequate social support
for adolescents at the important juncture between
school and work, and family dysfunction. Risks have
been heightened by sharply diminished opportunities
for continuing education or entering into the labour
market, especially for adolescents released from resi-
dential, correctional or penal institutions.

A. Juvenile delinquency grows more pervasive

Across the region, reported juvenile crime rates are gen-
erally above pre-transition levels. Increases were more
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limited in Central Europe and the Caucasian countries,
while the most dramatic growth occurred in the western
CIS and the Baltic countries, where the rates have only
now begun to stabilize. Rates of juvenile adjudication, or
sentencing, increased between 1989 and 1995 in every
country except Poland and Slovenia (see Annex Table
(G16). Rates of juvenile incarceration have generally
fallen in Central European countries, while rising
slightly in most FSU countries.

However, official data greatly underestimate the
actual extent of juvenile crime. Only a small propor-
tion of crimes are actually reported, and still far fewer
offenders are charged. Sentencing rates depend greatly
on the policies and efficiency of the juvenile justice
system. Generally, approaches to measuring crime and
juvenile delinquency that allow for greater accuracy,
such as victim surveys and self-report studies, are not
widely implemented. Moreover, comparative data on
juvenile delinquency should be interpreted cautiously
due to differences in the legal systems (e.g. age of crim-
inal responsibility, data collection and other practices).

i. Diverging patterns in juvenile crime
and sentencing rates

Across the region, the ratio between the number of
juvenile sentences and the number of crimes, which
serves as a rough indicator of developments in the
juvenile justice system, has diverged. A high sentence-
to-crime ratio suggests that most suspects of reported
crimes are punished. However, it may also signal that
the level of criminal activity is massively under-
reported. Central European countries tend to have the
lowest ratios, followed by the Baltic countries and
western CIS, where the highest ratios are found.

In Russia, the steep increase in the number of mon-
itored juveniles at a time when crime rates are declin-
ing suggest that many youths are not officially charged
with crimes. Alternatively, a low or sharply decreasing
ratio, as in the case of Bulgaria and Central European
countries, suggests that police may be registering most
crimes, but sentencing procedures are not carried
through (see Figure 11.25). For example, in Bulgaria,
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Figure 11.25 - Patterns of juvenile monitoring, crime and justice in Russia and Bulgaria, 1989-95

(rates per 10,000 14-17-year-olds)
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the sentencing rate was only 8 per cent of the crime
rate in 1995. At the same time, the number of youths
monitored in ‘Child Pedagogical Homes’ for criminal
behaviour has increased along with the general crime
rate.'”® In the Czech Republic and Poland, sentencing
rates have remained relatively flat, but the share of sus-
pended sentences has grown. The number of children
taken into custody but not sentenced has continued to
rise in the Czech Republic,!® and the share of children
returned to their homes has increased in Poland.'7 In
Slovakia, courts rely on suspended sentences as the pri-
mary juvenile sentencing option. In this case, there
exists neither an effective system of alternative punish-
ments (other than prison), or a system of individualized
assistance to prevent relapse.!'®

The greater share of juvenile offenders (90 per cent
or more) are males, to whom increases in total juvenile
crime rates can be almost entirely attributed. This is
even more true among juveniles sentenced and incar-
cerated. This suggests that rates calculated on the basis
of the total adolescent population will often understate
rates specific to males (as in the Russian example in
Figure 11.25) and conceal changes by gender. While
female crime rates are still quite low, there have been
slight increases in the number of female offenders and
convictions in most countries.

ii. Violent crime increasing

Although the great proportion of reported crimes com-
mitted by juveniles were crimes against property (e.g.
thefts and burglary), violent crimes are on the rise
across the region. Differences in national definitions
generally do not allow cross-national comparisons, but
the homicide rate, which is least subject to methodo-
logical variation, can act as a proxy for violent crime.
Juvenile homicide rates show wide differences across
the region, with alarming growth in Russia, Latvia and
Lithuania, especially in the last two years (see Table
II.15). Juvenile homicide rates are up to eight times
higher in Russia and the Baltic countries than in Cen-
tral Europe. By comparison, the overall homicide rates

Table II.15 - Juvenile homicide rates

in Central and Eastern Europe, 1989-95
(rates per 100,000 males aged 14-17 years)

1989 1990 1991 1992 1993 1994 1995
Czech Republic 28 38 40 46 39 60 —
Slovakia 33 32 31 43 43 41 3.7
Poland 05 02 06 09 11 1.7 —
Slovenia 50 49 16 49 32 52 48
Bulgaria® 16.8 164 148 179 200 — —
Romania® 73 48 62 68 70 84 —
Latvia 13.6 5.6 142 13.0 88 222 207
Lithuania 54 19 6.5 104 133 20.8 28.1
Moldova 11.2 114 73 106 60 74 73
Russia 10.1 11.3 11.9 141 233 29.9 274
Azerbaijan 26 26 52 67 69 87 7.1

Notes: As homicides are almost exclusively committed by males, these rates are based on
males aged 14-17 years. a. Data refer to 15-19-year-olds. In 1994 the homicide rate per
100,000 14-17-year-olds was 13.7; b. Data refer to 14-18-year-olds.

per 100,000 males 14-64 years of age are also consider-
ably higher: 7.1 in Slovakia, 34.6 in Latvia, and 64.5 in
Russia. The increased involvement of juveniles in
organized or gang criminal activity is an important fac-
tor underlying high homicide rates.

B. Juvenile delinquency and risk factors

The growth in juvenile crime can be associated with a
number of risk factors at the family (poverty, divorce,
and parental dysfunction) and personal levels (increas-
ing truancy, alcohol consumption, drug use, etc.) that
have heightened during the transition. Western
research has shown that an increasing number of risk
factors in adolescence is related to a higher incidence
of criminality in late adolescence and adulthood (see

Box 11.3).

i. Monitoring data signal a crisis in the FSU

In several FSU countries there has been a marked
divergence between monitoring data and reported
crimes. Monitoring, or register data, are collected by
internal affairs authorities and include juvenile offend-
ers, those who engage in acts for which adults can be
tried in a criminal court, and status offenders or those
who violate the juvenile court code rather than the
criminal code (e.g. truancy, running away from home,
alcohol abuse, petty crime). But even adolescents who
are on the register for non-criminal reasons (alcohol
abuse, truancy) have a greater risk of becoming
involved in criminal activity. In Russia, sharply rising
inspectorate registers signal a crisis not reflected by
crime or sentencing rates (see Table I1.16).

Table 11.16 - Minors registered by Internal Affairs

Organs (OVD) in Russia by reason
(absolute numbers)

1990 1991 1992 1993 1994 1995

Total 585,752 534,184 560,022 656,303 837,710 940,699
Misdemeanours 245,342 219,040 278,246 320,906 392,364 446,265
Alcohol abuse 122,630 106,219 118,760 162,174 236,378 269,086
Too young to

sentence 54635 53477 66,556 73946 82,543 88,891
Drug abuse 9127 7643 3402 4133 5573 10,813
Other 154,018 147,805 93,058 95,144 120,852 125,644

Sources: MONEE Database, UNICEF ICDC; Russian Children’s Fund, 1995; 1996.

The biggest proportional increase in the register
data took place between 1992-95, over the same period
that juvenile crime and sentencing rates showed signs
of stabilization. The number of juveniles committing
misdemeanours doubled, and juveniles who committed
criminal acts but could not be convicted because of
their age rose by a third. The growing problem of ado-
lescents on the register for alcohol abuse is worrying in
its own right, but it may also heighten risks for delin-
quent behaviour.The number of crimes committed
while under the influence of alcohol grew by 121 per
cent between 1989-95. At the same time, there are



CENTRAL AND EASTERN EUROPE IN TRANSITION

signs that in some countries the cooperation among
youth monitoring authorities, families and the police
has weakened, leading to greater risks of recidivism.

ii. Lack of employment and educational
opportunities increases the risks
of delinquency

While crime rates have grown across the 14-17 age
group, the majority of juvenile offenders are
16-17-year-olds. This age, when adolescents are finish-
ing compulsory education, represents an important
juncture in a young person’s life. There are signs that
adolescents facing growing obstacles in employment or
continuing education are turning to criminal activity.
The absolute number and share of crimes committed by
juveniles who are unemployed and out of school have
been growing in absolute terms across the region (see
Table 11.17). The share among total crimes has also
grown, suggesting that in Slovenia, Latvia and Azer-
baijan idleness represents one of the most important risk
factors in reported juvenile criminal behaviour.

Table 11.17 - Crimes by juveniles

out of school and unemployed, 1989-95
(absolute numbers, percentage change, and share)

Absolute numbers Share of total registered
juvenile crime (%)
1989 1995 Index, 1989 1995

1989=100
Slovenia 2,507 3,948 157 63.7 88.2
Bulgaria 673 2,895 430 29.6 25.7
Latvia 401 1,706 425 15.1 65.8
Lithuania 213 1,449 680 8.7 31.8
Russia 20,500 56,200 274 19.6 27.0
Ukraine 4,518  9,252° 205 15.7 22.8
Azerbaijan 89 520 584 17.7 56.2

Notes: a. 1990; b. 1994,

Adolescents without parental care or released from
residential, correctional or penal institutions face the
greatest obstacles because of sharply limited employment
or education opportunities that must be approved by
mediating authorities. In Russia, the number of children
without parental care (orphans and social orphans)
increased by 37 per cent from 1989 to 1992 and then by
68 per cent from 1992 to 1995. In Moldova, the closure
of numerous residential care institutions has left many
adolescents with few prospects. Especially with those
released from incarceration, there is a greater risk of
recidivism. The absolute number of repeat offenders went

up in FSU countries, and in some countries recidivism
grew at a faster pace than the total crime rate. In Latvia,
one in four juvenile crimes involved a repeat offender.''?
In Estonia, the rate of repeat offenders rose to 45 per cent
1993.120 [n Russia, the number of adolescents on the
OVD register who were not working or in school jumped
by one third from 1992 to 1994, increasing their share to
23 per cent of all those on the register.

Family dysfunction is becoming more prevalent as
well. It has been shown that juvenile offenders are more
likely to come from single-parent families. In Russia, 50
per cent of juvenile offenders grew up in an incomplete
family.'”! In Ukraine, one third of juvenile delinquents
were from single-parent families, usually headed by a
mother.'*

C. Children as victims of crime

Not only has the risk of juvenile delinquency risen, but
the risk of children becoming the victims of crime has
grown as well. Although data on crimes against chil-
dren are not collected uniformly across the region and
registered cases obviously represent only the tip of the
iceberg, steady increases have been recorded in several
countries (see Table II.18).

Table 11.18 - Registered crimes against children,

including those resulting in death, in the Czech
Republic, Bulgaria and Lithuania, 1990-95

1990 1991 1992 1993 1994 1995

Czech Republic — 3,503 3,973 4,428 4,857 5,573
- resulting in death of child — 59 48 59 54 57

Bulgaria 1,426 2,277 2,643 2,497 2,335 2,040
- resufting in death of child 40 24 35 37 27 29
Lithuania — — — — 82 1M1
- resulting in death of child — — — — 18 20

There is also evidence that criminal activity is
increasing among juveniles at the instigation of adults.
In Russia, the number of adults charged with involving
children in criminal activity (without risk of sentenc-
ing because of their age) tripled between 1989 and
1994 to almost 21,000 cases. Higher rates of juvenile
homicide and violent crime may be related to the
growth of organized crime and criminal gangs. One of
the more worrying trends has been the sexual exploita-

tion of children (see Box 11.14).
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BOX I11.14 - COMMERCIAL SEXUAL EXPLOITATION OF CHILDREN
GAINS A FOOTHOLD IN THE REGION

Many CEE countries have the ‘prerequisites’ that can encourage the spread of child pornography and prostitution:
growing poverty and incidence of at-risk children, weak or poorly enforced laws, proximity to rich countries and open
borders, and an increasing number of ‘entrepreneurs’ willing to work in high-risk, high-return illicit activities. The
region, in fact, is increasingly portrayed by pornographic magazines as a sex paradise where customers can easily
‘obtain’ children.

There are only very rough estimates of the numbers of children involved in commercial sexual exploitation, but
they point to disturbing trends. In Lithuania, 20 to 50 per cent of prostitutes are believed to be minors; children as
young as 11 or 12 years old are known to work as hotel prostitutes, and children from children’s homes, some 10 to
12 years old, have been used to make pornographic movies. In Estonia it is estimated that minors account for 20 to
30 per cent of all prostitutes.’?* In Riga the share of known young prostitutes grew rapidly between 1993 and 1995
(Table 11.19). A sampling of prostitutes in 1995 in Riga showed that a third of them (the largest share) became pros-
titutes because they could not find another job, 29 per cent had engaged in sexual intercourse for the first time
between the ages of 12 and 16, 71 per cent had been prostitutes for less than a year, and 38 per cent of them entered
prostitution through advertisements in the press.’?*

In Romania, where there is a large number of children in insti-
LE LRI PER LIRLAECRER TR TGRS tutions, European paedophiles claiming to work for charitable

, in Riga N organizations have befriended and sexually abused boys. In one
(prostitutes under surveillance by local authorities) case, the crime resulted in 10- and 13-year prison sentences
1993 1994 (|an.-|1u?19e§ handed down in England. In Romania, as well as in Bulgaria, an

: estimated 2,000 children live on the streets and are particularly

Total number 329 595 268 | yulnerable.’?s In Russia, 450 infringements were cited in 1994
- of whom minors 20 52 65 | against adults for the manufacture of pornography depicting
Share of minors 6% 8% 24% | minors, a more than seven-fold increase over 1991, In another

investigation, police uncovered a guide book for foreigners
explaining where to secure the sexual services of children.2s

In Budapest, police estimate that there are 200 to 500 girl prostitutes, with many more working the roads and
highways throughout the country, and in Poland a social work organization estimates that half of the many thousands
of prostitutes working along the German-Polish border are under age 18.'?” Police in Szczecin, Poland, have reported
10-20 cases in recent years of young boys being sexually molested in apartments, sometimes for several months, by
men traveling across the border. In one known case, an 11-year-old boy was abducted and taken to Berlin.22

The opening of borders has also led to a huge increase since 1992 in the number of prostitutes from CEE countries
working in Western Europe, and of prostitutes from poorer CEE countries working in richer ones.’?® Since they can
reach Western Europe easily and are difficult to detect, prostitutes from CEE countries have taken over a large share
of a market once made up primarily of Asian, African and Latin American women. Typically, prostitutes from Central
and Eastern Europe are younger than those from developing countries, and many are deceived into believing they will
find legitimate work.'*® Increasingly, East European criminal organizations operate trafficking rings that ‘recruit’
women for prostitution in the West. Romanian boys appear to predominate among the sex-trafficking of males in
Europe. An estimated 1,000 boys are believed to be operating in Berlin alone, and many others are thought to be in
Budapest and other large cities in the region.’®

The extreme effects of poverty, hunger and abandonment appear to be driving some children into forms of pros-
titution, although some adolescents may consider it a ‘valid” means for obtaining luxury items now found in shops.
In most cases, it appears that children are ‘low-cost’ alternatives for men who cannot afford an adult prostitute. Some
children, especially young ones living or spending most of their time on the streets, exchange sexual favours for a little
food, chewing gum or a small sum of money. However, it has been reported that prices for minors are increasing or
higher than the price for adult women, indicating that a market for both children and teens is rapidly developing.

Inadequate legislation increases the risks to children

Most CEE countries have weak and imprecise legislation regarding the sexual abuse of children, including prostitution
and pornography. In many instances, the child victims are defined as the probiem, and measures focus on controlling
their activities.

Legislation varies across the region. Under the socialist system no country had specific legislation against child por-
nography. Since the beginning of the transition, the old laws concerning pornography in general have been relaxed,
and in most cases no new measures regarding the exploitation of children have been enacted. Estonia is the exception,
with a new child pornography act introduced in 1995. Russia planned to introduce similar legislation in 1996.132

In many instances, legislation is vague. In Lithuania there is no definite age under which a child cannot give con-
sent to sexual relations; if no force or violence is involved, only sex with a ‘sexually immature’ person is illegal. The
Estonian law is written in such a way that knowledge of the girl’s age is required. Thus, it is legal to sexually exploit
a 12-year-old if she claimed to be over age 14. While the Polish legislation largely conforms to the UN Convention
on the Rights of the Child, it too requires proof that the perpetrator had knowledge that a prostitute was under 15
years of age in order to secure a sentence. In Romania and Hungary, children as young as 14 years old may consent
to sex, and in Hungary to homosexual relations from age 16.'3 -
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Increasingly, NGOs, such as Salvati Copii (Save the Children) in Romania or the Salvation Army in Russia, are instru-
mental in helping children by monitoring risk situations and pursuing legal cases with local authorities. However,
investigators and prosecutors of sexual offenses against children often lack the knowledge and special skills required
to handle the cases. In Russia, for example, police were reportedly reluctant to prosecute rape cases, mistakenly saying
that sexual relations with a girl were legal provided she had already begun to menstruate. NGOs have also claimed
that often children are doubly victimized. In Poland and Hungary, children can be forced to confront their perpetrators

in court.’?*

It is this combination of vague or non-existing legislation and poor enforcement that makes the legal risk of sex-
ually exploiting children less acute than in Western European countries. As poverty and other factors of social hardship
expand the pool of potential victims, this relatively new phenomenon in the region may spread rapidly before ade-

quate laws are put into place and enforced.
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Most societies recognize that children who cannot live with their parents —
whether due to abandonment, orphanhood, neglect or poverty — are a specially
vulnerable group. Preventing such children from entering public care — with the
risk of irretrievably losing family ties — and providing sensitive substitute care
programmes are among the most challenging tasks of any society. Indeed, it has
been claimed that the quality of care systems is a potent reflection of a society’s
humanitarianism and of its commitment to invest in a better future for a particu-
larly vulnerable category of children.

At the collapse of the socialist regimes in Central and Eastern Europe, the
number of children in institutions in many of those countries, and their appalling
living conditions, caused great concern both at home and internationally. At that
time, however, many believed that democratization would bring benefits and a
better future to children living in the public care. It was thought that, as the old
conservative structures collapsed, new, more humanitarian policies would be set
in motion. But this initial euphoria faded when the huge social and economic
costs of the transition began to mount, compounding problems inherited from the
socialist era. It became unclear how far these countries would be able to prevent
a rise in the number of children entering public care or whether they would be
able to improve the conditions of children already in care.

This Chapter will chart the changes in the numbers and rates of children in
different forms of public care, which is one of the most sensitive but neglected
barometers of social trends. Trends in the use of public care can tell us a great deal
about changing patterns of risks, parental coping strategies and levels of social
cohesion in society. Chapter IV will focus on current changes in family support
and child protection policies and review the prospects for the future.

1. THE INHERITED CONDITIONS OF CHILD PROTECTION

One of the most serious problems of the socialist legacy was the tremendous reli-
ance on institutional care at the expense of social work services to help families
at home. The absence of a solid preventive framework at the individual level was
partly explained by the massive network of universal family support schemes pro-
vided through social insurance, free education and health, and full employment
policies.! But it was also due to ideological reasons that placed the collective
above the individual.

The ‘child rescue’ model was inappropriate, however; some personal risks can-
not be fully addressed by universal ‘macro-level’ policies, and in parts of Central
and Eastern Europe these risks to children were often multiplied by economic,
labour or social policies. Demographic policies, for example, directly helped swell
the number of unwanted children. At worst, the aggressive pro-natalist policies
of the Ceaucescu regime filled up the orphanages in Romania.? But so did more
covert pressures on parents to have children, as well as widespread ignorance
about modern means of contraception, which in many countries were nonethe-
less virtually unavailable. These policies contributed to the high number of
unwanted children entering and remaining in public care. Irresponsible behav-
iour was frequently reinforced by legislation, which, for example, made it
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quite easy for parents to give up their children to a
paternalist State, which took responsibility for raising
them until late adolescence in a massive network of
state institutions.

A. Public care for children: from collective
ideology to social marginalization

Bom in the pioneering days of socialism, the institutional
care model prevailing in Central and Eastern Europe was
in many ways a latter-day child-rescue movement akin to
the 19th-century philanthropic reform programmes for
destitute and neglected children. By the end of the
socialist era, it still bore some of the marks of the early
collectivist ideology on which it had been established.
Large-scale provision, collectivist rather than individual-
ized care, and a belief that the State could readily replace
the family were its distinguishing features. This approach,
however, was wholly unsuited to meeting child protec-
tion needs in the late 20th century, and it was especially
incapable of buffering children and families from the
social and economic shocks brought by the first years of
the transition.

By the end of the socialist era, the commitment to
the approach had long since waned in several parts of
the region, and institutional care was increasingly per-
ceived as a last resort. Indeed, reform of the child pro-
tection system had already started in some parts of the
region, significantly influenced by Western child-care
developments. There were also considerable differ-
ences in rates of institutionalization and the quality of
care, as would be expected among countries with differ-
ent cultures, traditions and histories. Nevertheless,
over-reliance on institutionalization, and the way in
which children were cared for in the long-term estab-
lishments, remained a profound and damaging feature
of the socialist legacy.

By contrast, the last 50 years have brought enor-
mous changes in approaches to substitute care for chil-
dren in many Western societies. There has been a shift
from large-scale institutional upbringing to smaller
scale residential care and an emphasis on offering chil-
dren whenever possible the chance to be placed in a
family environment through fostering schemes.” But
above all, there has been a realization that all substi-
tute care schemes can only very partially compensate
for the loss of family ties. For this reason, many coun-
tries are increasingly seeking ways to build on the
strengths of the natural family to prevent its break-
down and thereby reduce the need for substitute care.
Progress in this regard has been enormously variable in
different parts of Europe and the United States, but the
twin principles of the ‘least detrimental intervention’
and family assistance represent the key landmarks in
current child protection policy.

A mass of Western research has documented the
damaging effects of long-term, large-scale institutional
care on the overall development of children because of
the difficulties in meeting bonding needs, providing
continuity of care and giving individualized attention.*
Institutional care stunts the capacity of children to
bond and form deep and lasting relationships; it ill-
prepares children to take their place in the broader
world and often produces serious delays in cognitive
development. In recognition of these limitations, most
Western societies have attempted to move toward
smaller scale provision to try to create more intimate
and family-like environments.

By the late 1980s, some of these developments had
filtered through to parts of the CEE, and when social-
ism finally collapsed it was widely recognized that the
entire care system for children who had been aban-
doned or separated from their parents needed funda-
mental, sweeping changes.

The children living in institutional care were the
most vulnerable of all those separated from their fam-
ilies. These children constituted a forgotten underclass,
whose voice to the outside world was never heard.
They lived in large-scale establishments housing from
150 to 600 children and they frequently lost all contact
with family, friends and the wider community. The care
staff was often elderly or very young and unqualified.
The daily routines were regimental, and children had
no recourse if they experienced cruelty or abuse. The
conditions in the homes across the region varied enor-
mously, but the worst were appalling and left infants
and children living in sub-human conditions that
failed to meet even their most basic physical, psycho-
logical and social needs. Even the better homes suf-
fered from an over-medicalized approach that paid
scant attention to social development.®

The institutional care system usually failed to meet
all the important benchmarks laid down in the United
Nations Convention on the Rights of the Child to
safeguard the rights of children in public care. There
were no planning mechanisms and requirements to
keep children in contact with their families, to attempt
rehabilitation at home or to actively seek new families
for those whose return to their own parents was impos-
sible. Allowing children contact with the local com-
munity through visits to families was frowned upon,
and often education was provided within the institu-
tion. These homes, where many children spent their
entire childhood, were a world apart.

Chronically ill and disabled children were especi-
ally at risk of institutionalization. Most parents in the
region depended on two incomes, and the very low
benefit level for child disability was wholly insufficient
to compensate for the loss of one wage. Even if parents
wanted to keep their disabled child at home, it was
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Table HII.1 - The institutional care model in Central and Eastern Europe by ministerial competencies

Ministry of Health Ministry of Education

Ministry of Labour Ministry of the Interior

Schools for the deaf and the
blind.

Non-boarding schools for
mentally disabled children.?
Homes for children with severe
physical disabilities.
Orphanages for 3-to-7-year-olds
and for 7-to-18-year-olds.

Psychiatric hospitals for acute
or chronic cases.
Tuberculosis hospitals.
Homes for the mentally disabled.
Dystrophic hospitals.
Orphanages for
under-3-year-olds.

Homes for ‘irrecoverable’
children: children with mental
disabilities or paralysis.®

Homes for delinquents, young
offenders and ’‘problem’
children.c

Source: Burke, 1995, and authors.

Notes: a. In Albania the majority of children with mental disabilities were kept at home and supported into adulthood by state allowances; b. This approach was found in Romania. In some other
countries these children fell under the Ministry of Education, and in the former USSR, ‘invalid homes’ were run by the Ministry of Health; c. In some countries, homes for problem chiidren and

delinquents fell under the Ministry of Education.

almost impossible to do so. Such children were fre-
quently barred from pre-schools, which were not equip-
ped to cater for special needs. There was also an acute
shortage of wheelchairs and other special equipment.
Finally, there was no system of social services for fam-
ilies with a disabled child to provide parents practical
or emotional support. For all these reasons, placement
of a child in institutional care was frequently a neces-
sity rather than a choice.

[t was a general problem that after being placed in
institutional care, children had very little probability of
returning to their families. Indeed, their conditions
often deteriorated and child mortality in institutions
was far higher than in the rest of society. For children
entering due to disabilities, their chances of returning
to any family environment was even more remote. The
initial diagnosis was rarely reviewed and reassessed,
although it has been shown that some children were
incorrectly diagnosed as mentally disabled.® Such diag-
noses crucially shaped the short- and long-term life
prospects of these children and robbed many of an
opportunity to take their rightful place in the commu-
nity. Finally, education and training opportunities
within institutions were limited, narrowing further any
chances of re-entering society as adults.

The institutional system for juvenile offenders was
even harsher. With services in the community under-
developed because of the generally very low rates of
juvenile crime, children entering a punitive establish-
ment could expect a very strict regime with few rights
to have contact with the outside world. The dormito-
ries were large and beds were set very close together.
Heads were frequently shaved, and the children were
cared for by police officers, albeit non-uniformed.
Moreover, in Russia, for example, when a juvenile
offender without parental supervision was appre-
hended, he was placed in a distribution centre together
with children who had been found without parental
supervision. At this point the juvenile justice system
and the child protection system intersected, serving
the interests of neither group.

The socialist inheritance exposed one further key
problem of the child protection system: the fragmenta-
tion of responsibility across different levels and minis-
tries. As can be seen in Table III.1, at least four minis-
tries were typically involved in child protection.

While this pattern of ministerial responsibility was
most typical for the South-Eastern European countries
and the USSR, fragmentation was also a common
problem in Central Europe. Here, too, at least three
central government ministries typically held responsi-
bility for child protection. This made a coordinated
and coherent approach extraordinarily difficult to
establish.

Foster care provided a family-based alternative to
growing up in institutions, but there were marked differ-
ences between regions in the extent of its usage. Most
common in the Western FSU and Central Europe, it
scarcely existed in Romania and Bulgaria, although
Romania had the necessary legislation from 1970. But if
in Western Europe foster care accounted for between 60
and 90 per cent of all substitute care in, respectively,
England and Sweden by the late 1980s,” the majority of
children in Central and Eastern Europe were looked after
in institutions. The only exception was found in the
Caucasian republics, where strong kinship systems led to
heavy reliance on family-based care.

Adoption, the best alternative for children who can-
not be returned to their biological families, seldom
offered a passport from the institution to a new family.
Professional inertia, fear of adopting institutionalized
children because of their unknown background, and an
unwritten but strong belief that children over the age of
three could not be adopted all combined to make adop-
tion a relatively under-utilized child-care option. Chil-
dren with disabilities stood even less chance of finding
new homes. In the Soviet Union there was an outright
ban on adopting children with some kinds of disabilities,
and throughout the region disabilities carried consider-
able stigma. It was a vicious circle: the less societies
equipped themselves to cater for children and adults
with disabilities within the community, the less likely
the possibility of adoption and fostering.
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BOX II1.T1 - DEFINITIONS OF CHILDREN IN PUBLIC CARE

The term ‘children in public care’ includes a small proportion of orphans, with the far greater majority comprising ‘social
orphans’. This term, especially in Eastern Europe, refers to children who are unable to remain with their own parents in
the short or longer term because of abandonment, parental illness or imprisonment, or harmful or neglectful parenting.
It also includes children with disabilities whose parents have placed them in state care. But the term normally excludes
unaccompanied children (mainly refugees) where the carer is not necessarily the State and where parental care will hope-
fully be restored. ‘Left without parental care or support’ is widely used in the countries of the former USSR to denote chil-
dren for whom the State makes decisions on whether the child will be placed in institutional care, in a foster family, or
adopted (in which case they exit from public care). These three main placement options are commonly referred to as
‘substitute care’, because they substitute parental upbringing for brief as well as long periods.

2. CURRENT TRENDS ON USE
OF SUBSTITUTE CARE

By the end of the 1980s there were approximately
950,000 children in permanent or temporary public
care in Central and Eastern Europe. This figure
excluded young offenders incarcerated in institutions.
Of these 950,000 children, 30 per cent lived in infant
homes and orphanages, while 40 per cent languished in
homes for the disabled or hospitals. Only 30 per cent
had an opportunity to find a substitute home. This was
a daunting inheritance: despite hopes for reforms in the
system of substitute care, it was obviously going to be
difficult to return all these children to their families or
find them new homes, or, as a minimum, improve the
quality of institutional care.

Hopes to reduce the size of the child-care popula-
tion have not been fulfilled over the last six years.
Although the number of children in public care
remained unchanged or even fell slightly between
1990-91, it mostly increased thereafter. By the mid
1990s — with important variations across the region
— there were more children in public care than there
had been in 1989 (see Table II1.2). Today in Central
and Eastern Europe there are about one million chil-
dren in public care whose lives and futures will depend
on the State, not on their own families.

The stagnant or increasing pool of children in pub-
lic care is a bitter pill and a clear disappointment for all
those who had hoped the reform movement would
bring beneficial results. In retrospect, however, the
increases are not as dramatic as might have been
feared, given the rapid and shocking escalation of risk
factors discussed in the previous Chapter. (On data
problems and reporting gaps that blur the picture, see
Box 11.2.)

There are at least three possible explanations for
this increase, all of which may simultaneously play a
role:

o The relatively small increase suggests that very pow-
erful social values have continued to hold families
together despite mounting economic hardship — an

encouraging sign of the strength of the family unit
and its capacity to survive in the most difficult cir-
cumstances.

¢ More proactive family support and family assistance
policies may keep numbers down.

o Less optimistically, the figures might point to rising
unmet need.

Unfortunately, there is little information to sub-
stantiate the underlying causes of the trends, and one
is left with the basic numerical picture. This shows
that, in eight out of the eleven countries for which
available data permit a comparison of aggregate data
over the transition, the share of children in public care
has increased (Table I1I.3). Because the child popula-
tion has fallen in most of the region over this period,
rates calculated per 100,000 child population give a
more accurate picture of the changes. Although the
drops in several FSU countries may look encouraging,
they are highly misleading and, indeed, give even
greater cause for concern. In Belarus the initial decline
is linked to the repercussions of the Chernobyl acci-
dent, and the large drop in fostering in 1994 occurred
when the economic decline accelerated. In Moldova
the large drop in 1992 reflects a collapse of the care sys-
tem and the closure of child institutions.

The only country where the drop in the number of
children in public care is an unequivocally positive sign
is Hungary. Here, three main factors have probably been
at work: (i) the transition-related changes may have
caused a less dramatic disruption to social values and
family coping strategies because economic and political
reforms were started well before 1989 and introduced
more gradually; (ii) strong universal family support pol-
icies that provided the most generous benefits in the
region — at least until April 1996 — may have helped
prevent family breakdown (see Chapter 1V); (iii) a rela-
tively developed family assistance network offering sup-
port services to families, increasingly influenced by
Western practices, has existed since the 1980s.

As shown in Table I11.3, the rates of children in
public care have increased in most countries. It is
indeed quite remarkable that two countries with dis-



CENTRAL AND EASTERN EUROPE IN TRANSITION

Table 111.2 - Children in public care by type of arrangement
in Central and Eastern European countries?, 1989-95 (absolute numbers)

1989 1990 1991 1992 1993 1994 1995

infant & children’s homes 7,956 7,238 7,485 } L 8,684 —_
Homes for disabled 11,000 11,395 11,158 11,360 11,423 —
Foster care 5,262 5,311 5,356 —

Infant & children’s homes 7,000 6,708 6,815 6,609 6,608 7,114 6,815
Homes for disabled 4,266 4,190 4,236 4,267 4,408 4,386 —
Foster care 2,348 2,309 2,350 2,356 2,407 2,375 2,321

nfant & children’s homes
Homes for disabled 914 888 804 793
Foster care

738

Infant & children’s homes
Homes for disabled 35,200 35,637 —
Foster care

Infant & children’s homes 12,117
Homes for disabled —_ 10,110 9,119 8,944
Foster care — — e — — — —

Infant & children’s homes 35,063 34,149 30,782 32,781 41,967 39,622 —
Homes for disabled® — 52221 55200 47,425 59,629 62,230 —
Foster care 5,730 — 9,141 7,549 8,252 8,342 -
infant & children’s homes 1,426 1,269 1,270 1,271 1,360 1,410 1,4“7Q0k
Homes for disabled 634 596 563 541 446 404 =

Foster care — - — —

Infant & children’s homes 2,174 1,915 1,627 1,751 — — E.

Homes for disabled — 534 524 525
Foster care

Infant & children’s homes
Homes for disabled —
Foster care

1,736 1,790

Infant & children’s homes 5,878
Homes for disabled — 2,353 1,953 1,841
Foster care 11,440 10,558
Infant & children’s homes 3,381 2,937 2,769 1,125 1,081 1,121 1,084
Homes for disabled 1,600 1,570 800 700 700 600 —
Foster care — —_ 4,987 4,033 3,912 3,889 3,953

Infant & children s homes 7; 78 b 90,125 94,780 106,094
Homes for disabled® — 281,530 263,941 245,048 233,658 232,163 231,433
Foster care 170,496 180,334 190,451 201,408 225,456 252,540

infant & children’s homes 16,300 — 14,312 14,121 — 16,433
Homes for disabled 11,200° - 10,088 10,779 e 8,525
Foster care 38,100 38,500 40,200 — 56,100 —
Infant & children’s homes 1,148 — — — — B —
Homes for disabled 1,052 900 972 872 925 760 695

Foster care 6,490 6,674 7,171 7,622 7,920 8,176 7,976

Infant & children’s homes e — —_ 850
Homes for disabled — —_ — 2,800 2,500 1,950

Foster care — = — — — — —_

Notes: a. "Children in public care’ refers to three main groups: children in permanent and temporary residential care (various types of infant and children’s homes, including boarding schools
for children without a parental guardian); children with severe disabilities in health facilities, although in some countries this includes children with less severe disabilities in full or part-time care;
and children under foster/guardian care in families. Children in punitive institutions are excluded in most cases; b. Data also include children placed in dystrophic hospitals. The number of children
in special homes for the disabled were 4,150 in 1994 and 3,702 in 1995; c. Includes children in invalid homes, on waiting lists for invalid homes and boarding schools for children with disabilities,
See also Table HL5 for a numerical breakdown; d. Refers to capacity, not to the actual number of children with disabilities,
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similar traditions and present conditions — the Czech
Republic and Romania — show similar patterns. The
former is a ‘success story’, known for its high quality
care:® the latter is less fortunate, where inherited con-
ditions were scandalous® and where the transition has
brought a social and demographic schism between
better-off families and impoverished large families,
often with low levels of education.’®

The transition has obviously had a profound,
though varied impact on children in public care. But
how has the transition affected placement patterns’
And, more particularly, has it succeeded in shifting the
balance toward family care, in line with policy intent?
These are not easy questions to answer. First, it is
extremely difficult to make reliable estimates of the
number of children who are placed in institutions for
protection or because they have disabilities, likewise

making it difficult to monitor new trends accurately.
Second, it is very difficult to classify forms of institu-
tional care, which would allow for cross-country com-
parisons. Although the overall framework of permanent
long-stay care is fairly similar across the region, there are
considerable differences in short-term provision and,
more fundamentally, in foster care. Some countries
include ‘small group homes’ as a form of residential care;
others define this as a foster care service. Finally, the
lack of flow-type data (i.e. entries and exits) for both
residential and foster care services in many countries
makes it difficult to identify the latest trends. Even more
confusing, adoption data are normally collected only on
a flow basis, charting the annual number of new place-
ments. Despite these shortcomings, it is quite clear that
the transition-related changes are profoundly affecting
placement patterns.

helpful for strategic policy formulation.

and for planning the care of individual children.

tutions.

these, children will continue to be ‘lost in state care’.

BOX 111.2 - DATA ON CHILDREN IN PUBLIC CARE: MEASURING THE UNMEASURABLE
OR UN-MEASURING THE MEASURABLE?

There is scarcely any other field of social statistics in which the public and policy makers face more serious gaps in data
availability, reliability and comparability than that of children in public care. This is all the more disturbing since it
would not be particularly difficult to provide reliable administrative statistics, which are essential for effective planning.

At present, the State is still the predominant player, and the entry and movement of children through the care
system are regulated by state agents: administrators, teachers, health staff, social workers, etc., all of whom are
required to keep records and case files on each child. However, there is often a lack of a centralized database that
brings together information collected at local level. The divided responsibilities between localities and the centre are
only a partial explanation for the lack of better data availability and quality. Often, detailed data are not available at
ministerial or regional levels; in the rare cases that they are, the data are often neither consistent nor comparable.
Sometimes not even the aggregated data are published.

Areas with inaccessible or missing data are often elementary. For example, information on annual entries and exits
(so-called ‘flow’ data) into and from different kinds of substitute care is rarely available. This is a significant omission,
as flow data are a far more reliable indicator of current trends than figures that record only the total number of children
living in care. This latter, commonly called ‘stock’ data, is heavily influenced by past policies and practices and is less

Reasons for entry are rarely recorded, nor is the route into care, whether voluntary or compulsory. Neither is the
case disposal or outcome for the child, which show whether the child is returned to his or her own family, adopted,
placed in foster care or in another institution, or if the child died. These are vital tools for national policy formation

Rather than reflecting a problem-oriented approach to meeting children’s needs, data are simply collected and
published according to administrative categories, even though there are considerable overlaps and variations among
the functions of different institutions. For example, children with slight disabilities may be placed in orphanages, while
homes for the disabled may host some basically healthy children. In most cases, however, there are no comprehensive
data providing an overview of the needs of all the children with disabilities in substitute care.

International comparisons are hindered by problems in terminology as well. For example, countries tend to define
foster care in different ways. Some use the term ‘guardianship’, a system that usually refers to kinship care, though
in some countries this is known as foster care. Elsewhere, foster care is used to denote care by non-relatives; even more
confusing, some countries use both systems in parallel. There are also differences in the classification of foster and res-
idential care. Some countries, for example, classify small group homes as a form of residential provision, but in others
they fall under fostering programmes. Finally, in most countries the available statistics do not provide a picture of
when foster care is used as an alternative to entry into residential care or when it is used as a route out of the insti-

Somewhat surprisingly, problems in data availability and quality characterize all countries, including the better-off
ones. It is generally difficult, if not impossible, to obtain a comprehensive picture of children by age, sex and reason
for care. As a consequence, despite considerable efforts to collect comprehensive and reliable information for this
Monitoring Report, data provided here must be used with caution, especially if making comparisons across countries.
Indeed, poor data availability and inadequate statistical reporting are major constraints for effectively tackling, at the
national level, the many issues surrounding children in public care. There is an acute need for internationally coordi-
nated action to improve administrative reporting systems and develop specific problem-oriented surveys. Without
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Table Hl1.3 - Rates of children in public care, 1989-95

(aggregate rates per 100,000 children)

Table 1114 shows that the

growth in the number of children

P in public care systems has been
1989 1990 1991 1992 1993 1994 1995 first and . . .
fast years accompanied by increases, with
- " very few exceptions, in institu-
Czech Rep. 867.3 866.7 887.8 909.8 9654 1027.0 — 1590 . .
Slovakia 843.3 820.2 8433 866.6 891.8 908.0 — 64.7 tlopallzelltlog lraFes ZCE)SS t}_le
Hungary 889.3 8455 790.4 7765 7689 7729 7866 -1027 region. In bulgarid and Romania,
Poland 924.0 947.1 — 9547 9999 10218 — 97.8 the countries with the highest
Bulgaria — 10275 991.2 1028.7 10855 1098.4 1286.3  258.8 rates in 1990, there were large
Romania? — — 1518.7 1357.5 1637.6 1880.1 — 361.4 increases of 39.3 and 25.9 per cent
Estonia — — — — 1089.2 — — — tivel bet 1990.95
Lithuania — 1090.2 1076.0 1043.9 1159.3 1203.5 13235 2333 respectively - between -
Belarus — 6711 6459 6347 6334 4823 5365 -134.6 (although the rate declined some-
Moldova = —  632.6 4355 4263 4223 — 2103 what in Romania in 1995). There-
Russia® — 1359.5 1327.7 1305.6 1329.1 1421.7 1540.6 181.1 fore’ the Overau situation remains
Ukraine 492.6 — 4873 — — 6415 — 1489 rather grim in  South-Eastern
Azerbaijan 321.8 — — — — o — — . .
Europe, with its legacy of strong

Source: Rates calculated fromTabie 111.2.

Notes: a. Data also include children placed in dystrophic hospitals. See Table 1IL.5; b. Data also include children with disabilities

in boarding schools. See Table II1.5.

A. Children in institutional care: promises
betrayed

There are three principal kinds of long-stay child-care
establishments: (i) infant homes, (ii) orphanages (or
children’s homes) and boarding schools for older chil-
dren, and (iii) homes for children with disabilities.
Infant homes usually care for children up to the age of
three years, but sometimes house older children as well.
They also look after infants and young children with
disabilities. While all countries make a distinction
between orphanages (or various children’s homes) and
homes for the disabled, the kinds of children placed in
them frequently do not fall under strict classifications.

i. Children in residential care:
recovery and relapse

pro-natalist policies and problem-
atic child-care services. In Bul-
garia, the continued absence of
foster care narrows the placement
options, thus contributing to the rapidly increasing
institutionalization rates.

The trends in institutional care for children with dis-
abilities show different patterns by sub-region. The
number of children living in homes for the disabled has
increased in Central Europe, with the exception of Hun-
gary (see Table I11.2). It seems very unlikely that this
trend is the result of policy intent, as most countries are
striving toward normalization programmes and commu-
nity care for the disabled. More plausibly, the rise in the
number of disabled children in public care points to a
growth in child morbidity and warns that the status of
child health in these countries may be worse than what
is inferred by child mortality indicators.

However, care must be taken in interpreting the
trends in the institutionalization of children with disa-
bilities. For example, while the numbers for Poland are

Table 111.4 - Rates of children in infant and children’s homes,» 1989-95

The number of children in infant

(rates per 100,000 children, 0-17 years)

homes and the various kinds of chil- 1989 1990 1991 1992 1993 1oe4 1905 (198 gr';fg’;‘
dren’s homes shows two opposite ’
trends, which are common to all | Czech Rep. 284.9 2619 277.0 2792 3142 346.6 — 17
countrics across the region. At the Slovakia 433.6 416.6 4289 4328 439.0 4655 4554  105.0
* Hungary 5239 4764 4289 409.5 4053 406.7 417.1 79.6
outset of the transition, the number | pojang 276.5 304.8 2824 2732 2904 276.4 — 1000
of children in care fell due to the | Bulgaria — 560.1 561.7 590.6 640.3 659.9 780.3  139.3
initial in]petus of the reform move- Romania — 5314 526.6 4873 5333 701.1 668.7 125.9
ment. But gradually this decline has EStO”ia i‘:;g ;gfg ;gzz ;Z; 351.0 3739 4003 1;22
X atvia . . 9 . — — — .
been reversed in each country, as | C 389.4 379.9 3679 3113 4224 4822 5252 1349
entries into institutional care have | gelarus 2233 2100 1955 184.6 181.2 191.0 2058 92.2
risen and exits from care have Moldova 253.9 217.8 2047 836 809 844 823 32.4
slowed. Although the turning point | Russia 2614 2419 2249 216.4 2284 2441 2773  106.1
has come at different moments in | Ukraine 122.4 — 1080 107.1 — 1172 1293  105.7
Azerbaijan 42.5 —_ — — — — — —

each country, all generally follow
the same ‘U’-shaped pattern (see
lowest rate in bold for each country

in Table I11.4).

Note: a. Includes children in infant homes, orphanages and other types of children’s homes and boarding schools for children
without parental care. Numbers in bold denote the lowest rate of the time series.
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high and rising — 38,000 children in 1995 as opposed
to 35,000 in 1989 — they include an unspecified per-
centage of children who return home on weekends and
are therefore not in permanent care. Qualitatively, the
in-care experience is very different for the child when
family links are well preserved. A similar picture
emerges for the Czech Republic. Within the South-
Eastern countries, a relatively modest increase in the
number of children with severe disabilities in Romania
has run parallel to a rise in the number of children
placed in wards of dystrophic hospitals (Table 1I1.5).
In countries of the FSU, the overall rates of chil-
dren in institutions are a very poor indicator of what is
in reality an acute and very serious situation. The pic-
ture shows a decline in the number of children in
homes for the disabled (aside from the Baltic coun-
tries) and only a modest increase (or occasionally a
fall) in the numbers living in orphanages. These rates
must be seen against the spiralling number of children
with disabilities and upswings in the number of aban-
doned children. The need to protect children unable to

remain with their parents seems to have increased most
of all in this region, but the capacity of the State to
respond to these challenges has been dramatically
impaired. The only area in which the capacity for care
has kept pace with demand has been infant homes.
However, infants placed in institutions represent a par-
ticular case requiring special attention and more
in-depth investigation.

ii. Infants of the transition:
where the bough breaks

The absolute numbers of infants placed in institutional
care do not show large increases, which appears comfort-
ing at first sight. However, when the overall decrease in
the birthrate is taken into account a very different and
striking picture emerges, confirming that the transition
has reneged on a group least able to protect itself —
infants and toddlers aged 0-3 years. In 10 out of the 14
countries in which it was possible to obtain data, the
rates of infants living in institutional care have actually

Table LS - Children in homes for: the disabled, 1989-95 (in absolute numbers)

1989 1990 1991 1992 1993 1994 1995
Czech Republic®
In homes for physically disabled 1,000 1,177 1,132 1,179 1,267 1,144 —
In homes for mentally disabled 10,000 10,218 10,026 10,181 10,156 10,439 —
Altogether 11,000 11,395 11,158 11,360 11,423 11,583 —_
Bulgaria
In boarding schools for the disabled — 6,493 5,672 5,777 5,193 4,781 4,814
In boarding schools for children with
respiratory problems — 2,853 3,562 3,456 2,561 2,491 2,233
In homes for physically disabled — 220 184 256 331 444 253
In homes for mentally disabled — 2,124 2,046 1,746 1,944 2,051 2,022
Institutions for youths over 17 years — 1,273 1,217 1,165 1,332 1,177 1,157
Altogether — 12,963 12,681 12,400 11,361 10,944 10,479
Romania
In specialized heaith-care homes - 3,354 3,617 3,444 3,021 4,150 3,702
In vocational training centres — 594 1,073 1,020 960 678 360
In boarding schools —_ 2,971 3,332 2,873 7930 2,977 3,060
Altogether —_ 6,919 8,022 7,337 4,774 7,805 7,122
In dystrophic wards and homes — 45,302 47,178 40,088 54,855 54,425 —
Altogether — 52,221 55,200 47,425 59,629 62,230 —
Lithuania
in care homes for disabled 1,214 1,097 954 894 843 810 822
In special boarding schools® — 1,417 1,224 1,196 1,047 926 968
Altogether — 2,514 2,178 2,090 1,890 1,736 1,790
Moldova
In homes for the disabled¢ 1,600 1,570 800 700 700 600 —
In boarding schools for disabled 10,639 9,811 8,894 5,899 4,850 4,980 —
Altogether 12,239 11,381 9,694 6,599 5,550 5,580 5,253
Russia
In child invalid homes 37,000 36,400 35,000 33,400 32,600 31,800 31,300
- on waiting fist - 3,030 2,241 1,148 758 463 633
In boarding schools for disabled — 242,100 226,700 210,500 200,300 199,900 199,500
- of whom, orphans 38,895 38,084 34,524 32,022 31,211 32,137 34,249
Altogether — 281,530 263,941 245,048 233,658 232,163 231,433

Notes: a. 1989 data are estimates; b. The decrease is due primarily to a shift in categorization; c¢. Children without parental care (social orphans) only; d. Source: Department of Statistics of

Moldova, 1995,
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Figure HI.1 - Changes in the rates of children placed in infant homes
(percentage change over 1989-95)

Notes: Slovakia: 1989-94; Poland: 1989-1993; Moldova: 0-2 years.

risen — in eight of these substantially so (Figure IIL.1).
This is a shocking and profoundly worrying develop-
ment, contrary to all policy intention.

Even though the rates appearing in Table II1.6 are
based on an analysis of child population in establish-
ments (‘stock’ type of data), all young children cur-
rently in this kind of care were born since the onset of
the transition. These data are therefore a good proxy
measure of ‘flow’ trends and constitute a powerful
barometer of the latest child abandonment and place-
ment trends.

These data show that in Central Europe, which
began its reforms earliest, only Hungary and the Czech
Republic have reduced their stock of infants in institu-
tional care significantly and steadily, albeit from ini-
tially high rates. In Hungary, the number of infants in
long-stay care fell from 2,498 in 1989 to 1,789 in 1995,

and the age-specific rate dropped by 24 per cent. It is
tempting to make a link here between the falling rates
of infant institutionalization and the preservation of
relatively high levels of family support and effective
community monitoring of families and infants by wel-
fare agencies.

The other region where available data show falling
rates of infant institutionalization is the Caucasus. This
region historically had the lowest rates of placement in
public care in the former USSR, and it is striking that
from Aczerbaijan, for example, no increase has been
reported in placements in infant homes. Culture and
strong family tradition may continue to keep institu-
tionalization rates low, while wars, political upheavals
and painful macro-economic adjustments have dwarfed
public resources for child institutions and made place-
ment there even more unattractive.

Table HI.6 - Children in infant homes, 1989-95

(rates per 100,000 children, 0-3 years)

Index

1989 1990 1991 1992 1993 1994 1995 (1989=100)

Czech Rep. 533.1 506.3 491.8 460.4 455.6 466.6 — 87.5
Slovakia 191.8 169.4 170.4 202.5 211.4 238.2 — 124.2
Hungary 503.6 390.1 376.6 390.5 396.7 385.0 382.5 76.0
Poland 179.2 190.3 196.4 193.2 193.1 — — 107.8
Bulgaria 873.8 861.8 854.3 923.4 1009.9 1084.2 1150.4 131.7
Romania 753.0 582.7 595.4 654.0 749.7 1093.5 1031.9 137.0
Estonia 293.6 302.4 322.0 356.1 400.9 433.1 512.6 174.6
Latvia 528.2 497.4 461.1 488.5 577.5 566.8 7371 139.5
Lithuania 275.7 202.7 214.4 218.5 245.4 215.7 264.9 96.1
Belarus 169.0 161.4 158.9 - 167.1 181.9 198.8 214.5 126.9
Moldova? 145.9 — — — — 154.9 151.4 103.8
Russia 201.0 197.7 201.5 216.7 237.8 268.3 295.4 147.0
Ukraine 152.9 — 147.6 147.9 — 172.0 195.1 127.6
Azerbaijan 29.1 26.2 28.2 20.5 20.3 20.5 21.2 73.0

Note: a. 0-2 years.
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The patterns of residential placements of infants
have a sharply defined geography. In the mid-1990s,
infants in South-Eastern European countries were
more than three times as likely as their peers in other
parts of the CEE region to be living in a residential
infant home. Moreover, the patterns of the 1980s have
proved remarkably enduring: Bulgaria and Romania,
with the highest rates in 1989, continue to have the
highest rates today. In Bulgaria, the biggest increases
have occurred over the last three years; these jumps are
probably linked to poverty increases and the fertility
patterns of the poor, which have not declined like
those of the better-off. Similarly, the drop in rates in
Romania between 1990-92 has been completely
reversed, with a particularly huge leap in 1994. The
encouraging drop at the start of the 1990s was probably
also a product of the rapid growth in international
adoption (see Box I11.3).

The picture in the Baltic republics shows perhaps
the most dramatic changes, nearly all of which have
occurred since 1992. In Latvia the rate of infants in
homes shot up between 1992 and 1993, and then
climbed steeply again in 1995. These recent trends are
likely connected with the ongoing deep recession in
Latvia, where in a recent public opinion poll 80 per
cent of families declared they were facing serious eco-
nomic hardship and 22 per cent were in debt.!! Esto-
nia, ‘the small laboratory for economic reforms’, shows
an even more substantial rise (75 per cent), albeit from

lower levels. The rate in Lithuania has remained rela-
tively flat (at least until very recently), even as new
cases of children left without parental support continue
to rise steadily. This suggests that Lithuania has man-
aged to find alternative placement arrangements for
infants entering public care — with international
adoptions playing an increasingly important role. How-
ever, the population of older children living in other
kinds of institutions (orphanages, etc.) shot up by 60
per cent between 1992-94.

The drop in rates for the Czech Republic, men-
tioned above, may reflect the results of extensive pov-
erty monitoring, a very consistent family support policy
and a rather homogenous society, where changes in fer-
tility patterns occurred among all social groups, includ-
ing those less well-off. However, the sudden arrival of
other transition-related risks — such as increasing indi-
vidualism, consumerism, drug abuse, prostitution and
crime, as well as migration — have taken a heavy toll
in the Czech Republic. This could explain the increases
in the already high number of older children in public
care {see the diverging patterns in Figure I11.2).

B. Increases in the rates and shares of children
in foster care

Trends on the number of children in foster care give
reason for both concern and optimism. With very few
exceptions, the numbers and rates of children in foster
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Table HI.7- Foster care trends in selected CEE countries, 1989-95

1993

1989 1990 1991 1992

100,000 child population.
Slovenia also has high fostering

1995 . .
rates — indeed, higher than Hun-

1994

gary’s — although they have fallen

zech Rep. — slightly. One of the poorest out-
Slovakia 155.1 :

comes has been reported in the
Hungary 330.7 334.9 330.3 335.6 334.9 337.7 Caech Republi hp he f
Poland 3377 3281 3326 3442 4011 4331 -zech Republic, where the foster-
Romania 86.3 _ 141.0 119.5 139.4 _ ing rate increased slightly; but its
Estonia — — - — o — overall share among substitute
Lt — - - — 7107 885.0 care options, already low, declined
Lithuania 459.2 459.4 491.3 523.3 543.5 611.6 furth d stands at about half of
Belarus 4120 3771 3698 3738 2206 2629 TEOEE and Stands at about hatt ©
Moldova — — 3687  299.8 2927 3002 Poland’s. Finally, as in 1989,
Russia 434.4 424.4 449.9 477.6 580.7 - Slovakia has the lowest rate in this
Ukraine 286.1 288.9 303.2 == 457.9 = Sub,region, and 1[ seems to have
Pl

changed little since 1989.
Fostering is still used rarely in

Sliicakiaep‘ 17.2 17.1 _ South-Eastem Europe. Bulgaria,
Hungary 37.4 39.9 41.2 42.7 42.7 423 despite the rise in rates of children
Poland 36.5 34.6 — 36.1 39.2 — in the public care system, still has
g;?:{:a _ _ 7f 71 6_‘3 _ no formal foster care programme,
Lithuania — 47.6 51.9 48.2 45.2 46.2 and an attempt to introduce foster-
Belarus 57.0 56.2 57.1 58.6 457 49.0 ing legislation in 1993 has fallen
Moldova . — 28.6 34.3 36.7 38.4 by the wayside.”? Therefore, the
Russia — 304 33.8 35.2 39.3 41.3 country still relies entirely on
Ukraine >8.1 B 62.2 B B 714 - informal care by relatives or place-
Azerbaijan 74.7 — — — — — —

ment in an institution. Romania,

care have increased across the region. This mirrors the
same disturbing trends in child abandonment and sep-
aration from the family that have led to higher institu-
tionalization rates in many countries; it suggests that
the overall pool of children needing care from the
State has increased. More optimistically, wherever
countries have succeeded in swinging the pendulum
toward foster care and away from institutionalization, it
may signal a more proactive approach to family place-
ment.

In Central Europe, far more children are being fos-
tered in Hungary today than 10 years ago, with a corre-
sponding decline in residential care rates. Whereas in
the mid-1980s only a quarter of all children in public
care were fostered, today the proportion is more than
two-fifths (Table II1.7b). But most of the gains appear to
have come during the early reform period, and since
1992 the ratio has plateaued. This suggests that despite
policy intention, it has not been
possible to maintain growth. Pre-
cisely the opposite has occurred in
Poland, where the biggest changes

by contrast, has had the relevant
legal framework since 1970 and has made the develop-
ment of foster care a major priority within its restructur-
ing programme. Although representing a considerable
increase over pre-transition levels, the current rate is
still very low and has declined slightly after peaking in
1991. Romania has the lowest rates among countries
with fostering schemes, as most children in need of
substitute care still end up in institutions (see Table
I11.8). A recent UNICEF programme working with
curatorship agencies that arrange placements in five
regions of Romania found that 80 per cent of children
entering care are still placed in institutions, while only
20 per cent are placed with foster families.”> Nor can
Romanian children place much faith in finding a new
family once they are in an institution. The same
UNICEF programme found that more than six times as
many children enter foster care directly from their own
family than via orphanages.

Table 111.8 - Foster care and family placement is still

a largely under-utilized option in Romania

1988 1989 1990 1991 1992 1993 1994

have taken place in the last five

years, with absolute numbers and | 2nd children’s homes

Number of children in ‘cradles’

Number of children in foster

42,000 40,500 37,240 34,112 36,627 34,925 41,986

rates growing gradually and steadily 5,730

9,141 7,549 8,253 8,342

— up from 38,000 in 1989 to more
than 46,000 today. Poland now has
the highest rate of foster children in
Central Europe, with 433 per

and family placement®
19.9

Ratio 14.1 26.8 20.6 23.6

Source: Zamfir, 1996,

Note: a. Fostering requires parental consent and family placement does not require parental consent, Of these two arrangements,
family placement is far more prevalent (foster care applies to only about 200 new children annually). Most children in family place-
ment had been neglected or abandoned.
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In the Baltic countries, the ratios between foster
care and residential placement also give cause for con-
cern: here foster care does not appear to have offset sig-
nificantly the disturbing increases in institutional care.
The rates of children in foster placement have shot up
in Latvia and are currently the highest in Central and
Eastern Europe. However, the ratio has not changed, as
institutionalization has also increased. In Lithuania,
the share of children in fostering is, again, relatively
high, but it has actually declined rather than increased
over the last years (Table I11.9).

Table IH.9 - Foster care and residential placements
in Lithuania, 1989-94

1990 1992 1993 1994 1995
Number of children left
without parental support 1,116 1,731 1,855 2,582 2,907
Percentage placed in:
Total in institutional
care 265 247 470 479 465
Infant homes — 6.4 9.5 7.8 8.3
Child-care homes — 137 295 27.0 266
Boarding schools for
orphans — 2.6 6.0 9.9 8.5
Family-type child-
care homes — 1.2 1.5 1.4 2.6
Other type of care 1.3 0.7 0.6 1.7 0.6
Total in private
families 70.5 596 516 492 47.7
Foster care — 540 454 407 434
Adopted (total) — 5.6 6.2 8.5 4.3
(international
adoptions only) — (09 (13 @2 (1.6
Unplaced 3.0 158 1.3 2.9 58

Source: Lithuania Department of Statistics, 1995,

Among western CIS countries, Russia had already
begun to move away from residential placement and
towards kinship care at the end of the 1980s,'* and
today it has the highest fostering rates of all countries
in the sub-region. However, the upswings in fostering
rates in 1992-93 and the steep increase in 1994 are not
entirely favourable signs, as child institutionalization
rates also began rising over the last period. Overall, the
number of children in public care in Russia has
increased since 1992. By contrast, fewer children in
both Moldova and Belarus are fostered today than in
the early 1990s, with rates about half those of Russia.
The drop in the fostering rate in Moldova after 1991
mirrors decreasing rates of children in institutional
care and suggests that in general fewer children are
reaching the public care system. A dramatic upward
trend is reported in Ukraine, where fostering rates
jumped from 286 to 458 per 100,000 children between
1989 and 1994. The reasons for this increase are
unclear. It could reflect a more proactive policy toward

family care, but in the absence of any explicit pro-
gramme, it is also plausible that more children are
being placed with relatives because of the shortage of
places in children’s homes. These establishments are
unable to meet demand and are therefore turning away
children in many parts of this region."”

Information from the Caucasian republics is very
scant. Public care has traditionally played a very small
role in this region, and the strength of family networks
was such that informal care could usually be found
among relatives. This seems to remain largely true
today, although no official data are available with the
exception of Azerbaijan, where fostering levels have
increased slightly. They remain higher, for example,
than those in the Czech Republic, and (at least in
1989) fostering was considered a viable alternative to
institutional care, accounting for more than 70 per
cent of all children in public care.

C. Adoption trends give more reason for
pessimism than optimism

Adoption offers some of the best prospects for a secure
and stable upbringing for young children who have no
chance of remaining with or returning to their own
parents. Compared with foster care, which in many
Western countries has high rates of breakdown (especi-
ally with older children and teenagers'¢), adoption pro-
vides an excellent opportunity of promoting a child’s
welfare and long-term development.

Very remarkably, the number of adoptions (see
Table G.13 in the Annex) has declined in all parts of
the region apart from the western CIS, Slovakia and
Bulgaria. In the Caucasian countries, sharply falling
numbers and rates of adoption probably reflect the tre-
mendous dislocation associated with armed conflict
and the huge difficulties in maintaining even the most
basic semblance of everyday life. The picture in
Armenia looks even worse than in Azerbaijan and
seems particularly bleak in comparison with 1989,
although the high rates that year were due to the earth-
quake that caused widespread destruction.

Given the reported rises in abandonment and the
high or increasing rates of children in public care (illus-
trated earlier in Table II1.3), the drop in the number of
adoptions in most Central, South-Eastern and Baltic
States is a striking and disturbing development. How-
ever, it is well-known that adoptions, especially when
they are not within the kinship system, tend to involve
mostly infants and very young children, particularly in
the CEE region. With this in mind, the drop in the
number of adoptions might be more a result of the over-
all fall in the age cohort rather than a reflection of grow-
ing reluctance by authorities to initiate adoptions or the
willingness of families to adopt a child.

Table [1.10 shows adoption rates based on the
0-3-year-old population. Gross rates of adoption



remained flat or rose across the
region through the first half of the
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Table H1.10 - Gross adoption rates, 1989-95

(calculated per 100,000 children 0-3 years)

é990$, ,Wlth the gxceptxon of the 1989 1990 1991 1992 1993 1994 1995
auf;_f‘an countries. " Czech Rep.  104.3 962  103.6 90.7 92.7 1118 —
ne Increases Cafm?t ¢ Slovakia 114.7 121.4 126.6 117.1 145.3 140.6 182.9
explained by a rise in adoptions by | Hungary 1980 1953 2069  188.0  183.1 190.5  201.0
step-parents, as the number of Poland 178.0 185.9 170.8 159.5 156.1 150.5 —
remarriages has remained flat or | Slovenia 153.9  135.1 148.9 1319 1217 161.4 —
dropped across the entire region | Bulgaria 2435 2456 2182  230.1 5425 6032  639.1
. Romania — e e — 482.3 466.7

(see Annex Table B.2). This seems
. . , Estonia — — 3229 4180 4273 4786
to suggest that social cohesion may | 70 356.0 3622 4157 4268  357.8 3039  360.6
ha"e grown stronger over _th? last | |ithuania — — 43.2 53.5 107.6 69.7
six years. But this optimistic inter- | gejarg 61.2 70.8 780 1312 1257 1334
pretation is greatly weakened when | Moldova — — — — 145 174.1
trends in adult mortality and the Russia 128.1 137.1 146.8 170.7 205.0 242.9 217.8
impact of international adoption | Ukraine 2152 1970 231.1 2370 2617 3177 330.1
Both the rates of adoption in | AZerbdian 100.3 86.6 74.7 63.5 51.8 73.6 58.0

the 0-3-year age group and the abso-

lute number of adoptions have

increased in Slovakia, Bulgaria and in all western CIS
countries. These higher numbers could be a sign that
more children are becoming orphans and being cared for
by relatives. Indeed, this very pessimistic interpretation
is supported by the geographic distribution of adoption
trends: gains in absolute numbers have been reported in
exactly the same countries where adult mortality has
shown the most shocking upswings in the transition
years (see Annex Tables H.1-3). However, as there is lit-
tle information about the circumstances leading to adop-
tion cases, it is not easy to separate the impact of demo-
graphic trends (general fertility, mortality and marriage)
from the impact of child abandonment, forced separa-
tion from the family and guardianship policies.

The rise in gross adoption rates in parts of the
region is also explained by the growing importance of
international adoptions (see also Box I1.3). Most
prevalent in South-Eastern Europe and the Baltics, the
share of international adoptions has risen substantially.
By 1995, international adoptions accounted for just
under 45 per cent of all adoptions in Latvia; Lithuania
had reached the highest level in the entire CEE region
in 1994 (49 per cent), but the share decreased some-
what in 1995. Only Estonia seemed comparatively
unaffected, with rates never above 10 per cent of the
total. The picture is equally striking in Bulgaria and
Romania. In Bulgaria, the marked rise in overall adop-
tions since 1993 is directly related to the growth of
international adoptions, which increased their share
from 13 to 22 per cent of the total by 1995. In Roma-
nia, international adoptions accounted for more than
40 per cent of all adoptions in 1994 and 1995. This
suggests that the transition-related changes in these
countries have made it more difficult for the popula-
tion to adopt local children or to compete with rela-
tively wealthy foreigners. Western CIS countries show
similar but weaker trends, and in Central Europe only

Hungary has shown a steady increase in the share of
international adoptions, accounting for 16 per cent of

the total in 1994 (Table I11.11).

Table Hil.11 - International adoptions as a percentage
of all adoptions in selected countries
1989-1995

1989 1990 1991 1992 1993 1994 1995
Hungary 9.5 138 149 120 155 156 —
Poland 96 118 13.7 138 123 8.9 —
Bulgaria 1.0 0.9 39 84 132 1431 216
Romania — —_ — — — 422 428
Estonia — e — 0.7 3.8 9.6 6.8
Latvia — —_ — —— e - 450
Lithuania — — — 15.5 209 49.1 365
Belarus e — 0.5 14.2 e —— —
Moldova — — — — — 220 —
Russia — — —_— — 9.7 13.5 —
Ukraine e e — 1.4 6.1 7.4 -

Source: MONEE Database, UNICEF ICDC; Cantwell, 1996.

Unfortunately, there are few data on the number of
children moving from institutions to adoptive families.
Because most adoptive parents prefer children under
the age of three years, infant homes hold out the best
prospects for adoption. In Hungary, 21.8 per cent of
exits from infant homes and 7.4 per cent of exits from
all public care were through adoption in 1994. In
Slovakia, 5.8 per cent of the children adopted in
1993-94 came through infant homes, while only 0.8
per cent of the children adopted (or fostered) came
through children’s homes.!” In Russia, published adop-
tion data pertain only to infant homes. In 1994, 36.5
per cent of all infants in these homes were placed for
adoption, about double the level of five years earlier
(see Figure II1.3). International adoptions peaked in
1994 at 2,196 cases, meaning that the overall increase
in adoptions from infant homes between 1990 and
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Figure 111.3 - Exits from infant homes in Russia, 1990-94
1994 (about 3,500) was linked to international adop- noted in some countries may be partially explained by
tions. Accordingly, the drop in adoptions in 1995 endeavours to tighten rules on international adoption.

BOX HL3 - INTERCOUNTRY ADOPTION AND CHILDREN'S RIGHTS IN THE CEE REGION

During the second half of its 50-year history to date, intercountry adoption has come to be looked upon by growing
numbers of potential adopters as the primary means of securing one or more children. The increasing prevalence of
this attitude has created a ‘"demand’ for adoptable children and a veritable business mentality, bringing with it a range
of illicit practices. The experience of the CEE region in the 1990s has constituted a microcosm — in time and space
— of the serious problems that poorly controlled and monitored intercountry adoption can pose to the rights and
interests of children.

Intercountry adoption from CEE countries before 1990

Overall, intercountry adoption of children from CEE countries was rare under the socialist regimes. Only Poland and,
to a lesser extent, Hungary seem to have been involved in any significant way. Smaller numbers of children were also
adopted from Bulgaria and Romania each year (in Romania, each adoption order had, by law, to be personally signed
by the President). In countries of the former USSR and Albania — which had no legal provisions specifically governing
intercountry adoption — the practice was to all intents and purposes unknown.

All this was to change suddenly and massively as soon as the desperate situation of the high number of children
in Romania’s institutions were brought to the attention of the world at the beginning of 1990.

From Romania...

Couples flooded into Romania almost immediately after the December 1989 revolution with a view to adopting chil-
dren from the ‘orphanages’. Rapidly in their wake came representatives of adoption agencies, and a thriving network
of taxi-drivers, interpreters, lawyers, hotels and sundry middle-men appeared, catering to this growth industry. A gov-
ernmental Romanian Committee for Adoptions (CRA) was established in early 1991 as a focal point for potential
adopters from abroad, but was rapidly overwhelmed. A year after a 1990 law assigning the approval of intercountry
adoptions to the courts had come into effect, the authorities came to the inevitable conclusion that, in view of the
abuses, intercountry adoptions would have to be suspended completely pending stricter legisiation and the installa-
tion of a better-resourced and trained CRA. By that time, 10,000 children had been taken out of Romania for adoption,
and the then head of the CRA had no hesitation in qualifying the situation as ‘a national tragedy’.

The ‘tragedy’ was not only that Romania was under severe political and economic pressure to make children avail-
able for adoption and had in one year come to supply about one third of the children adopted annually throughout
the world. The ‘tragedy’ was this and more: by 1991, most of the children being adopted were not being ‘rescued’
from institutions; instead, they were being procured directly from their biological families, usually in exchange for con-
sumer goods or money. In fact, when news had spread of the situation of children in institutions, thereby fuelling the
hopes of prospective adopters, it was not pointed out that only a small proportion of those children could be consid-
ered ‘adoptable’. Hence, potential adopters soon began turning to intermediaries who could persuade parents to give

up a baby — or even produce a baby specifically for adoption.
-
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...to the region...

Romania’s July 1991 moratorium on intercountry adoptions lasted nine months. With the Romanian door closed,
demand began switching to other countries in the region. Particularly targeted were countries that had little or no
experience of intercountry adoption — the former USSR, Albania and to some extent Bulgaria — and consequently
only the most rudimentary of structures and legislation to deal with it.

The Albanian authorities were the first to react, in early 1992, after a series of allegations of malpractice in that
country. The scale was far less than in Romania — intercountry adoptions totalled no more than 200 in 1991 — but
the pattern was the same: cases of falsified documents, parental consent obtained on the basis of incorrect inferma-
tion, financial rewards, procedural irregularities, and the telling fact that, by the beginning of 1992, more children
were being adopted directly from families than from institutions. In March 1992, Albania also imposed a moratorium
and then eventually enacted new legisiation and set up a Committee on Adoption that became partially operational
in 1994. Significantly, the Committee dealt with only two intercountry cases in 1995.

Other countries faced with similar pressures and practices followed suit, including Russia and Ukraine. Russia’s
State Party report to the Committee on the Rights of the Child, dated October 1992, noted that “[r]ecently there has
been a considerable increase in the number of agencies officially licensed in other countries that are seeking to
arrange, with local assistance, the adoption of Russian children by foreign citizens.” Russia enacted new legislation on
15 March 1995, but it “lacked certain key provisions”'® with the result that a moratorium on adoptions by foreigners
came into effect that very day. On 15 September, the legisiative gaps were filled and the moratorium ended. Five days
later, the State Duma of the Russian Federation set up a ‘Public Committee for Help in Adopting Child Orphans’ under
the auspices of its Foreign Relations Committee, essentially designed to guide prospective adopters through the legal
process.

For its part, Ukraine imposed a total ban on intercountry adoptions in June 1994. As the All-Ukrainian Committee
for Children’s Rights noted in 1995, “[tlhere is no legislative solution [to intercountry adoption of orphans by families
of foreign citizenship] in Ukraine. Nonetheless, this type of adoption was performed for four years, thus depriving chil-
dren of their right to the protection of their individuality and the right to be brought up in their own language, culture,
etc. ... Today, this practice has been suspended by Parliament, until further amendments to the legislation are made.
... Taking into consideration Ukraine’s deep economic crisis and the number of children in child welfare institutions
and the inability to provide proper medical care to these children, [it is recommended] to consider intercountry adop-
tion of Ukrainian children as a provisional measure forced upon us ... ” The moratorium was lifted only with the entry
into force of stringent legislation on 1 April 1996. Under this new law, adoptions are allowed only to countries whose
governments have signed bilateral agreements with Ukraine, and no intermediaries, such as adoption agencies, are
permitted to become involved.

Elsewhere, however — in Poland, for example — allegations of improper or illegal operations did not provoke
immediate response. “Foreign adoptions evoke a lot of controversy in Poland,” said a july 1994 statement by the
Committee for the Protection of Children's Rights of the Helsinki Foundation for Human Rights. “It has happened that
healthy infants who could have been adopted in Poland left the country forever. ... There were incidental cases of sale
and trafficking of children occurring during adoptions.” In its reply to the Committee on the Rights of the Child’s list
of issues, dated 10 January 1995, the Polish Government said: “Intercountry adoption is treated in a special way —
as a substitute means of care of an orphan child ... where it cannot be placed in an adoptive or foster family in Poland.
The intercountry adoption procedure is specified in great detail by the Polish regulations.  But it went on to note that
“[m]odification of the adoption provisions is planned, designed to introduce obligatory verification in the course of
court proceedings to make sure whether adoption of the juvenile is indeed impossible without changing the child’s
country of residence.” Furthermore, Poland is the only country in the region apart from Romania that has so far ratified
— or signed, for that matter — the Hague Convention on Intercountry Adoption.

...and back to Romania

Several countries have found their initial efforts to regulate intercountry adoptions to be partially or even wholly inef-
fective in practice, The pressure on Romania still exists, having flared up again in 1994 when it was reported that the
number of children in institutions was rising significantly after a steady fall during the early 1990s. Encouraged by law-
yers, some judges deliberately exploited so-called loopholes in the law or granted adoption orders in defiance of the
law by consciously misinterpreting, in particular, the Strasbourg Convention on Adoption to which Romania had
become a State Party.

Adoption agencies have pulled strings to gain accreditation with the CRA. In early 1995, the CRA was receiving
hundreds of phone calls a month from parents announcing their plans to abandon their child and their wish that the

latter be piaced on the CRA listing for potential adoption internationally — this being a ‘legal’ way of responding to
=
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the continuing demand. Nonetheless, the latest attempt, in 1995, to legislate in this sphere seems to be bearing fruit,
though there will no doubt always be means to circumvent the law when prospective adopters are prepared to pay
tens of thousands of dollars to obtain a child in a country where US$200 is a good monthly salary.

Vulnerability and varied success

Although the CEE region comprises very different national realities, there are a number of common factors that have

given intercountry adoption a particular character as compared with its more usual manifestations in Asia and Latin

America:

» even where legislation existed prior to the transition, few countries had any significant practical experience of deal-
ing with requests to adopt their children;

» when they came, these requests were sudden, numerous and pressing;

¢ the new authorities were overwhelmed with the urgent need to put into place legislation and structures in a vast
range of spheres;

e there had been an unusually high incidence of recourse to institutional placement of children in many countries;

* as soon as the transition began, the majority of the population suffered a sudden, considerable and continuing fall
in real income, with negative implications for, inter alia, families’ ability to care for their children and/or to foster
or adopt other children in need of substitute care.

These factors combined to make these countries, their authorities and populations acutely vulnerable to outside
pressure and intervention of all kinds. Hungary and Poland, with their previous experience of handling intercountry
adoptions, seem to have been best able to contain the demand. But the figures show vertiginous rises for Bulgaria and,
especially, Romania, even though they had had some previous experience, as well as for several countries where inter-
country adoption had been practically non-existent. Of those countries for which figures are available, the Czech
Republic and Estonia would seem to be alone in having maintained control over the phenomenon despite lack of prior
experience.

international standards

In the 1970s, when intercountry adoption rates started spiralling world-wide, serious concerns began to be expressed
over the ‘mass exportation’ of children from economically underprivileged nations and the inadequacy of interna-
tional regulations to safeguard the children’s interests. The subsequent development of international law reflects the
rapidly increasing level of preoccupation about the large-scale abuses of the spirit and procedures of intercountry
adoption.

The 1986 United Nations Declaration on Social and Legal Principles Relating to the Protection and Weifare of Chil-
dren, with Special Reference to Foster Placement and Adoption, Nationally and Internationally — the first draft of
which was produced in 1978 — stresses the need for the prevention of abduction and improper financial gain, as well
as protection of the child’s legal and social interests. Interestingly — though in the light of experience, not entirely
justifiably — it contains no references to such phenomena in relation to domestic adoptions. This Declaration also
incorporates the concept that intercountry adoption is to be seen as a ‘last resort’ solution for a child, to be envisaged
only when it has been established that appropriate care cannot be provided in the child’s country of origin.

The original draft of the relevant article of the United Nations Convention on the Rights of the Child began with
the obligation of States Parties to ‘facilitate’ adoption. By the time the text of that article came up for second reading,
however, the 1986 UN Declaration had been approved, and the 1980s had provided an unprecedented number of
examples of gross abuses of intercountry adoption practice. As a result, the wording was changed completely and now
stresses States’ duty to “ensure that the best interests of the child” are “the paramount consideration” in any adoption.
The CRC also reiterates the ‘subsidiarity’ principle under which intercountry adoption may only be considered as a last
resort, and prohibits, inter alia, improper financial gain and sale of, or traffic in, children. At that time, as noted above,
very few of the Socialist countries were concerned to any major degree by the phenomenon of intercountry adoption.

Designed to set up a mechanism for international cooperation to give practical effect to the CRC provisions relat-
ing to intercountry adoption, the 1993 Hague Convention on Protection of Children and Cooperation in Respect of
Intercountry Adoption is the result of a four-year drafting process that began in 1990 — precisely the period when
some of the worst violations of children’s rights to date under the guise of intercountry adoption were being perpe-
trated, particularly in Romania. There is no doubt that contemporary events — and the active participation of the
Romanian delegation in the drafting process — influenced this treaty, which essentially turns what was hitherto a ‘prin-
ciple’ of subsidiarity into a full-fledged ‘rule’ and sets out very detailed procedures and safeguards to ensure respect

for the rights of the child.
-
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Concerns of the Committee on the Rights of the Child

The only systematic and official body currently operating to monitor compliance with these standards is the Commit-
tee set up under the terms of the Convention on the Rights of the Child. To date the Committee on the Rights of the
Child has reviewed five State Party reports submitted by governments from the region: Belarus, Poland, Romania, Rus-
sia and Ukraine. It is noteworthy that, in its ‘Concluding Observations’ on each, the Committee has without exception
referred to the issue of adoption, e.g.:

» regarding Romania (7 February 1994): “The legislation on adoption should be further amended and enforced to
effectively prevent, in particular, intercountry adoptions in violation of the spirit and letter of the CRC and taking
into account the Hague Convention, namely in view of the statement by the delegation of the Government of
Romania as to its intention to ratify this Convention.” (As noted above, Romania did indeed subsequently ratify the
Hague Convention and reinforce its nationat legislation.)

» regarding Ukraine (27 November 1995): “The Committee is worried by the high rate of abandonment of children,
especially new-born babies, and the lack of a comprehensive strategy to assist vulnerable families. This situation can
lead to illegal intercountry adoption or other forms of trafficking and sale of children. The Committee encourages
the Government to clearly prohibit [the sale and trafficking of children] and to ensure that the right of the child to
have his/her identity preserved is fully endorsed. The Committee also recommends that the State Party consider the
ratification of the Hague Convention ... ”

intercountry adoption in the CEE context today

As noted, the 1986 UN Declaration, the CRC and the Hague Convention all stress the principle that appropriate forms
of care — including adoption, of course — in the child’s country of origin should be preferred to solutions involving
displacement abroad. This philosophy corresponds notably to the right of the child “deprived of his or her family envi-
ronment ... to special protection and assistance by the State” (i.e. the State in which he or she has been living with
the family) and the need to pay due regard “to the desirability of continuity in a child’s upbringing and to the child’s
ethnic, religious, cultural and linguistic background” when deciding on the most appropriate form of substitute care
(CRC art.20). The CRC is in force in all countries in the region — and in all but two (Switzerland and USA) of the coun-
tries to which children are adopted.

Gradually, this ‘rights-based’ approach is beginning to hold sway in the region. Legislation has been tightened,
inspired by the new international norms. Campaigns to promote national adoption have been launched.
De-institutionalization programmes are being tried out, including pilot projects designed to enable abandoned chii-
dren to return home. Social security nets — although invariably still inadequate — are being restarted. In addition,
the economic situation in the majority of the countries in the region is either becoming more favourable or is at least
unlikely to worsen.

In other words, it seems reasonable to suggest that conditions are now generally in place for ensuring that the
adoption of children abroad corresponds systematically — as it always should have done — to the exceptional welfare
measure it was set up to be. At the same time, a number of factors still maintain the risk of undue recourse to inter-
country adoption at a relatively high level. These include:

» the high incidence of family breakdown;

+ unaffordable or unavailable means of contraception;

» the benefits of economic recovery denied to a substantial under-privileged sector of the population;
» paradoxical plans in certain countries to increase the number of institutional places available.

In CEE countries today, there is consequently a clear need for ongoing vigilance alongside enhanced efforts to pre-
vent family breakdown and to provide, in-country, suitable alternative forms of care for children who nonetheless find
themselves without families. In the foreseeable future, there will no doubt be certain children in the region, as else-
where, for whom intercountry adoption is desirable and justifiable from the standpoint of their best interests and their
overall rights. In such cases, internationally accepted procedures must be followed strictly when determining a child’s
‘adoptability’ and identifying suitable adoptive parents abroad. Any attempts, at whatever level, to avoid, disregard
or manipulate these procedures must, without exception, be quashed.

In this regard, it may be useful to recall that between 10 and 20 per cent of the child population are deemed to
be living below the poverty level in many countries of Western Europe and North America. Hundreds of thousands
are in institutions in those countries. No one would seriously suggest that the global solution to their problem lies in
organizing their adoption abroad. Yet this has been the essence of certain claims made in the first years of the tran-
sition in relation to children in similar situations in many CEE countries. Too frequently, this has contributed signifi-
cantly to an attitude toward intercountry adoption that corresponded neither to the raison d‘étre of the institution,
nor to an approach based on the rights and interests of the children concerned. Efforts to counter this attitude and
to set international adoption in its rightful place as a subsidiary child welfare measure are beginning to bear fruit. They
constitute an important facet of ensuring that the children of the region benefit from the protection of all aspects of
the Convention on the Rights of the Child.
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3. REASONS FOR THE INCREASING
DEPENDENCE ON PUBLIC CARE

Policies to prevent institutionalization require more
comprehensive knowledge on how and why children
end up in public care. Information on who initiates
placement into public care — parents, relatives, state
agencies or other authorities — is a crucial measure of
the activities of the local authorities and child-
protection networks responsible for monitoring child
well-being and initiating action. It could also shed
light on the extent to which child protection reforms
have changed policies and practices. Unfortunately,
such information is scant and often indirect; however,
existing information suggests that it is increasingly par-
ents who take the first step.

A. Entry rates increase while exit from care
proves increasingly difficult

As mentioned, many countries provide no data on
entries to and exits from public care. Were such data
available, the rate of children entering public care would
be one of the most potent indicators of the new risks
brought about by the transition. Indeed, for the western
CIS and the Baltic countries the annual data on children
left without parental care reveal far more clearly than the
stock data the potential large rise in the number of chil-
dren entering public care. In addition, data also reveal
that leaving public care is becoming more difficult. Both

of these factors help explain the reasons for the higher
rates of children in public care.

Russia recorded a dramatic 131 per cent increase in
the number of new registrations of children left without
parental care between 1989-95 — up from 49,100 to
113,296 cases. There was also a surge in the number of
abandoned and parentless children placed in reception
centres in the same period.!” In Belarus, new registrations
of orphans and children left without parental care rose by
56 per cent between 1990 and the end of 1995,%° which
presages growth in the number of children coming into
public care. In both Lithuania and Estonia the number of
children who have been officially registered with child
protection agencies because of ‘lost parental support’ has
more than doubled in the 1990s.

Many of these children are very young and com-
pletely unable to fend for themselves. For example,
children registered with child protection agencies were
below the age of seven in 40 per cent of the cases in
Lithuania and 50 per cent in Estonia. At the same
time, data from Russia suggest that their chances of
returning home have decreased. If in 1989, 73 per cent
of all Russian children who entered reception centres
were reunited with their parents, by 1995 the share had
dropped to 66 per cent.

The lower rates of exits from care bear witness to
the difficulties experienced in achieving family reunifi-
cation over the last six years. The number of children
returned to their own families from public care did not
show any major increase in any country with the
exception of Latvia. In Hungary, 1,918 children went
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Figure 111.4 - Children without parental care: entries into and exits from public care in Russia, 1989-95 (in absolute numbers)



CENTRAL AND EASTERN EUROPE IN TRANSITION

back to their families or
12,000

60

relatives in 1994, com-
prising 28 per cent of
all exits from public
care and 9 per cent of
the total child popula-
tion in care. This was
similar to  previous
years. In the Czech
Republic, only about
800 children went
home in 1990, and four
vears later the number
was  virtually  un-

10,0001

8,000 T

6,000+

4,000+

Absolute number of children

2,000t

T50

T40

T30

Percentage

T20

T10

o 0
changed. The limited 1989 1990
data show higher return

1991 1992 1993 1994 1995

rates for infants; in the
mid-1990s about a third

: Number ~——0—— Share

of the children in
infant homes returned
to their families in
Slovakia, Bulgaria and
Russia. As children get older, family ties are more likely
to wither and require even more energetic measures to
keep family contact. In Slovakia, survey data for 1993
found that not one child in the 3-18-year-old age group
was reunited with his or her own parents — practically
all stayed in institutions.?!

In Russia, where the increase in new entries has
particularly gained momentum since 1992, the number
of children and young people leaving the care system
has grown little, swelling the total numbers of children
dependent on the State (see Figure 1I1.4). A similar
picture is found in Romania, where a UNICEF study in
five regions found that entries exceeded exits into
institutional care by 10 per cent.??

Finally, a recent and important factor contributing
to the low exit rate from care is the emergence of a new
risk group: young people 18 years and older still in
institutional care. During the socialist era it was less
difficult for them to find employment and accommoda-
tion in workers’ shelters; also, other employee benefits
from public enterprises and other schemes provided a
safety net to care leavers. In Russia, for example, they
received exemptions from public examinations in order
to enter further education.”” The system worked very
imperfectly, but educational opportunities, as well as
access to the armed forces, gave these young people
some chance of establishing themselves in society. In
Romania, too, they were offered some form of protec-
tion upon leaving care, continuing to remain in state
custody through army service and then placement in
enterprises.?

[ll-prepared for independent living because of the
inadequate social and personal skills development they
received during their institutional years, these young peo-
ple must now try to compete on the open market for

Figure 111.5 - The number and share of social orphans in infant homes in Russia, 1989-95

employment and housing. Because their opportunities on
both fronts have receded sharply, they are becoming a
new long-stay population in care, a problem being
reported from all parts of the region. In Hungary, for
example, the number of young people in care 18 years
and above rose only slightly from 44 to 210 between
1980 and 1990. By the mid-1990s, however, the number
had soared to more than 3,000 — a 14-fold increase.

B. Poverty, disability and ethnicity propel social
orphans into institutions

Under socialism, the overwhelming majority of children
who lived in long-term care came from deprived and dis-
advantaged social backgrounds or were disabled. With
rises in poverty and social instability, socio-economic rea-
sons have come to play an increased role for entries into
public care. State orphanages hold up a mirror to society
and reflect the growing gap between rich and poor: the
most marginalized and least supported are those most
dependent on the public care systems.

Throughout the region, the majority of children
living in public care are commonly known as ‘social
orphans’. These children have parents who have either
abandoned them or are unable to provide care because
of serious illness, imprisonment or loss of parental
rights due to, among others reasons, alcohol and drug
abuse and child neglect. The proportion of social
orphans has risen steadily, particularly in countries of
the FSU. In Russia, nearly 59 per cent of the new
entries in infant homes in 1995 were social orphans
(up from 44 per cent in 1989); as a result, the majority
of children in infant homes are now social orphans
(Figure 1I1.5). In Belarus, the number of social orphans
is reported to have tripled since 1990.#
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Figure 111.6 - Children with disabilities in infant homes in Slovakia, 1991 and 1994

Source: Wolekova, 1996.

Most children are in care because they are poor, dis-
abled, belong to the gypsy ethnic minority or come from
families that neglect and care inappropriately for them.
Poverty masks itself in a variety of forms. A 1991
UNICEF survey in Romania showed that socio-
economic factors far outweighed other causes of aban-
donment and placement in public care. Unemployment
was the socio-economic factor cited most often — in 74
per cent of all cases. Other factors included low income
(62 per cent) and unsatisfactory housing or homelessness
(58 per cent).? Personal problems of the parents, such as
mental illness and alcoholism, were mentioned in fewer
than 20 per cent of all admissions to infant homes. In
Hungary, financial reasons were the main factor for 57
per cent of entries into public care in 1995.7

Poverty is also associated with single-parent status,
large families and often ethnicity. These three factors
significantly heighten the risk of entry into public care,
although their relative importance varies across the
region. In Bulgaria, about one quarter of children aged
three years and above living in orphanages come from
families with three or more children.?® In Ukraine as
well, about one fifth of the children living in orphan-
ages come from large families.

Children of single parents have always run a higher
risk of entering public care. In Russia, 30 per cent of
abandoned babies come from single-parent families,
which are also 2.5 times more likely to have a prema-
ture baby.?? In Ukraine, a child of a lone parent is two
times more likely to be in a long-stay boarding school
than a child with both parents. At the same time a
growing proportion of infants placed in care are born to
teenage mothers, who are less likely to be financially
and emotionally prepared for motherhood. In Bulgaria,
the children of single parents also comprise a very large

proportion of those in mother and child homes — 42
per cent in 1992 — and they accounted for 11 per cent
of those in the long-stay homes for 3-year-olds and
above in 1993.%°

Ethnicity is a very significant factor, especially in
Central and South-Eastern Europe, and it is almost
exclusively linked to being a member of the gypsy ethnic
group. In Hungary, while about 5 per cent of the popu-
lation is estimated to be gypsies, their children dominate
the care system, accounting for 60 per cent of all chil-
dren living in public care.’! They also form a significant
proportion of those in care in the Czech Republic, and
in Slovakia the rates (65 per cent) are even higher than
in Hungary. In all of these countries, gypsy children face
multiple risks of institutionalization because of large fam-
ily size, very low employment rates and low income. The
risk of institutionalization for gypsy children has also
risen in Romania, where public attitudes have increas-
ingly hardened against large family size. New attitudes
that large families ‘feed off the State’ represent a reversal
of pre-transition pressures and financial inducements to
encourage large families.*

Disability continues to play an important part in
institutionalization: its role has expanded in Central
Europe and remained high in Romania. In Slovakia, for
example, of all children placed in infant homes in 1994,
42 per cent had disabilities, as compared to 34 per cent
in 1991 (see Figure I1I1.6). Despite widespread deteriora-
tion in child health and increasing rates of disability in
the FSU, the number of children with disabilities enter-
ing care has not increased. This may be the result of cash
support to families and changing policies, but it also
reflects the very low quality of care provided in institu-
tions, which have very high mortality rates.
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More positively, some improvements in benefits for
disabled children and the start of community-based reha-
bilitation and support services help explain the decrease
in the number of children with disabilities placed in
institutions in some FSU countries. A special survey in
Saratov, Russia, found that the steps taken to develop
services and social work for children with disabilities
have promoted more positive community attitudes and
aided parents in raising their child at home.”> This seems
to be supported by other Russian data which show that
children with disabilities do not appear to be at greater
risk of abandonment today than during the socialist
years. There was no change between 1990-94 in the ratio
of physically and mentally disabled children to all chil-
dren in permanent homes for the disabled (16 per cent
in both years). This may, however, also indicate that the
substantial increase in disabilities recorded in Russia
mostly involves less severe disorders that do not require
institutional care.

In Romania, the number of children in boarding
schools and specialized health centres remained at
about 7,000-8,000 between 1990-94, but the number of
children in dystrophic hospitals grew by 10,000 (see
Table 111.5). Poor child nutrition is emerging as a new
facet of poverty in many other countries. For example,
in Slovakia, where no data are officially collected on
the reasons for placement in public care, a recent sur-
vey found that in both 1993 and 1995 inadequate
nutrition accounted for a shocking 35 per cent of all
entries into state care (see Table II1.12). The incidence
of malnutrition disorders, rickets and anaemia
increased in Russian infants homes by 20, 13 and 75
per cent respectively between 1989-94 .34

Table 111.12 - Reasons for placing children
into substitute care in Slovakia, 1993 and 1995
(in percentages)

1993 1995
Death of parents 9.0 12.8
Health problems of a parent 4.0 4.0
Nutrition problem of the child 354 353
Family violence 7.8 10.1
Abandoned child
(including imprisoned parents) 11.2 12.2
Application of parents 4.4 54
Deviant behaviour of child 20.2 16.9
Sentenced juvenile 8.1 33
Total 100.0 100.0

Source: Wolekova, 1996b.

These data signal that parents have found themselves
unable to safeguard the most basic survival needs of their
children. Western research has shown convincingly the
links between poverty and ill-health at all stages in the
life-cycle, including childhood,** and there is some evi-
dence that children entering the care system in the CEE
region are in poorer health today than were children
entering care five years ago. However, reports on malnu-

trition can also mask parental neglect, and the increased
risks of poverty and general hardship create a ready cover
for those parents who decide to give their child away.
Both poverty and parental neglect may underlie malnu-
trition that leads to institutionalization.

C. Orphans tend to end up mostly in kinship-
based care

By the end of the socialist era, only a very small per-
centage of the children living in orphanages had in fact
lost both their parents, although these children contin-
ued to be called ‘orphans’. With the sharp rise in
middle-aged mortality in most parts of the FSU and, to
a smaller degree, in several other countries, an increase
in the number of orphaned or single-parent children
entering public care could be anticipated. In Ukraine,
the ratio of orphans to all children in public care is
estimated to be 7 per cent, which is higher than in
Central or South-Eastern Europe. As noted in Chapter
11, the additional number of children who lost at least
one parent can conservatively be estimated at 500,000
in Russia alone over 1990-95. Most of these children
seem to be cared for within the kinship system. Wid-
ows with children add to the number of single parents,
although some may find a new spouse or partner who
could act as a step-parent. Indeed, a part of the increase
in the number of adoptions in Russia discussed earlier
could be attributed to step-adoptions, although the
overall decline in marriages and flat remarriage rates
act against this relatively favourable outcome. If both
parents die or the widowed parent gives up a child,
there may still be grandparents or other relatives who
provide care. The fact that new entries into guardian-
ship care more than doubled in Russia (from about
32,000 annually they shot up to 64,330 by 1994) may
partly reflect the worsening of adult life prospects.
Nevertheless, the reasons that lead to early death —
e.g. alcoholism, stress, poor diet — may leave their
mark on a much broader child population.

As is well-known, there are links between socio-
economic status and mortality: those with low socio-
economic status are exposed to greater health risks due
to poor nutrition, lifestyles, housing and other negative
factors. Therefore, overall life expectancy trends do
not necessarily affect all strata of society in a uniform
way. Even in those Central and South-Eastern Euro-
pean countries where transition-related mortality
increases were less prevalent (see Chapter I), mortality
patterns may become polarized, with overall improve-
ments masking deteriorations within segments of the
population living in deep pockets of poverty. Some
very limited information supports this hypothesis. In
Slovakia, for example, the percentage of children
placed in public care due to parental death rose (see
Table 111.12), although orphan status still accounts for
a tiny proportion — 2-3 per cent of all children in
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Figure I11.7 - Orphans in institutional care in Bulgaria, 1989-95 (absolute numbers)

long-term care.*® In Bulgaria, where no foster-scheme
exists, orphans are entering institutions in greater
numbers despite smaller child cohorts (see Figure
[11.7). While 5.5 per cent of all children in institutions
were orphans in 1990, by 1995 their share increased to
7.8 per cent. Data from other countries do not seem to
signal this tendency: parental death does not appear to
be putting children at greater risk of entry into the care
system. Forexample, in Poland, of the 6,000 children
who become full orphans annually (1.5 per cent of the
child population), the share of orphans in homes has
not changed. However, orphan status is highly associa-
ted with entry into state care.’?

Arrangements made to care for orphans via the
kinship system and/or fostering schemes may not
always prove long-lasting. Elderly grandparents, for
example, may be unable to raise grandchildren to
adulthood. The risk that the child will finally end up

in an orphanage will always be present.

4. CURRENT PROBLEMS IN SUBSTITUTE CARE
ARRANGEMENTS

Not only is institutional care the least satisfactory
option to safeguard and promote child development, it
is also very costly. Estimates of the monthly per-child
costs at the start of the 1990s range from one to three
times the average wage in the region. With cutbacks in
public budgets during the transition, it might have
been expected that fiscal pressures, as well as child-care
considerations, would have catalyzed a shift to less
costly family-based placements. Instead, there have

been powerful constraints on boosting non-
institutional care. The inherited number of children in
the care system was itself a major problem. Moreover,
as the real value of wages fell and/or unemployment
rose during the transition, it has proved difficult to pro-
mote foster care and adoption. And, as already seen,
exit rates from institutions have been sluggish, while
entries have accelerated. Despite this, many countries
have either not recognized the need to increase
expenditures on institutional care or they have been
unwilling to do so.

A. The financial capacity for improving
institutional care has diminished

The commitment most countries made at the outset of
the transition to improve the quality of child-care
institutions inevitably carried financial implications.
Any restructuring of large-scale establishments to
make them more humane would increase costs, as
would staff retraining to raise standards of care. Addi-
tionally, the creation of smaller units like SOS villages
and small group-care homes would need initial invest-
ments; operating costs in these homes are also far more
costly than in large-scale institutions.?® Finally, it was
inevitable that as price subsidies on food and child-
related items (clothing, medicines, diapers, toys, etc.)
were lifted, the direct costs of children in residential
care would increase substantially.

Even though institutional care on a per-child basis
is expensive in comparison with family-based care,
every country in the region should be able to manage
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some additional financial outlays; in fact, children in
institutional care represent a very small percentage of
the child population and require a relatively tiny por-
tion — usually no more than 0.1-0.3 per cent — of all
public expenditures. Instead, during the years of the
transition-related economic crisis, the finances of child
institutions appear to have deteriorated in many parts
of the region. The direct consequence has been that
the living standards of children in long-stay homes in
many countries have worsened.

Reliable information on total public expenditure
trends on child institutions is limited, but available fig-
ures reveal considerable regional differences. Very sig-
nificantly, the trends show far more consistency with
changes in GDP than with changes in the assessment
of children’s needs. The data also suggest that inflation
has cut deeply into expenditures on institutional care.
As a result, children’s homes have been unable to pro-
tect children from the transition-related hardships; fre-
quently, in fact, child institutions were hit harder by
material deprivation than the rest of society. Finally,
available data show that per-child expenditures are
often lowest, or have declined the most, in special
institutions for children with disabilities, even though
their medical and social-care needs are greater than
those of other children living in public care. Conse-
quently, many of those who are especially dependent
upon the State receive less financial support today
than they did under socialism.

i. Public spending on child institutions has
fallen in South-Eastern Europe and in parts of
Central Europe during the transition

Available data suggest that real spending for child-care
institutions has dropped in Central Europe during the
transition, although expenditure levels have recovered
in a few countries. In Poland, for example, total public
expenditures for children 0-17 years living in long-
term care centres, smaller family homes, children’s vil-
lages and temporary centres had dropped by 20-39 per
cent in real terms by 1992 and remained at that level
until 1995, when preliminary data showed a return to
pre-transition levels. A similar pattern can be observed
in the Czech Republic, although it has better main-
tained the level of expenditures on children’s homes,
which dropped slightly until 1991 and increased stead-
ily thereafter (see Figure II1.8). Expenditure levels in
Slovakia and Hungary, however, appear to have
improved little or fallen in 1995.%°

In Slovakia, infant and children’s homes face acute
financial problems. In children’s homes (including
boarding schools) expenditures in real terms declined
by 50 per cent from before the transition to 1994;
although some improvement was foreseen for 1995,
levels are still far below those of 1989. Moreover, in
infant homes, where the share of children with disabil-
ities rose between 1991-94, the State is seeking to cut
costs by tightening access to medical care.
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Table 111.13 - Rates of children in public care by main regions in the Russian Federation, 1990 and 1994

Infant homes: Child residential care: Invalid homes:
rates per 100,000 children rates per 100,000 children rates per 100,000 children
(0-3 years) (4-17 years) (0-17years)
1990 1994 fndex: 1990=100 1990 1994 tndex: 1990=100 1990 1994 Index: 1990=100
Russian Federation 197.8 268.3 135.7 231.8 226.9 97.9 90.6 84.0 92.8
By region
North 326.2 470.9 144.4 4343 423.6 97.5 119.5 1314 110.0
Northwest 446.7 566.9 126.9 346.8 356.4 102.8 124.2 1128 90.8
Kaliningrad 370.9 477.3 128.7 533.1 577.6 108.4 147.4 1274 86.4
Central 253.8 386.5 152.3 193.9 185.4 95.6 103.8 98.0 94 .4
Volga-Vyatskiy 179.6 321.2 178.8 235.9 237.2 100.5 95.3 86.4 90.7
Central Chernozem 148.7 203.8 137.0 195.8 230.4 117.7 66.6 62.5 93.9
Povolzhskiy 135.7 175.8 129.5 173.8 160.1 92.1 83.7 73.3 87.6
Northern Caucauses 124.5 138.6 111.3 117.8 109.7 93.2 63.4 48.7 76.8
Urals 178.3 221.6 124.3 263.5 2421 91.9 95.1 84.9 89.3
West Siberia 155.9 255.2 163.7 251.9 246.4 97.8 86.5 80.7 93.3
East Siberia 187.7 236.0 125.7 243.9 276.7 113.4 85.5 88.9 103.9
Far East 188.3 247.2 131.3 303.6 292.3 96.3 82.9 92.0 111.0

Sources: MONEE Database, UNICEF ICDC; Goskomstat, 1996.

In South-Eastern Europe, expenditure levels and
trends are even more worrying. Bulgaria has experi-
enced a relentless fall in expenditures for infant and
children’s homes and homes for children with disabili-
ties (see Figure 1I1.8). The per-child expenditure in real
terms fell sharply in 1990 and has continued to decline
steadily since then. In 1995, the real expenditure per
child reached only a paltry one third of the 1989 level.

In Romania, conditions of care prior to the transi-
tion were horrifying, especially for children living in
appalling conditions in the dystrophic wards of hospi-
tal homes. Available data show an increase in expend-
itures in 1991 and then a decline thereafter. This
downward trend appears to be verified by the disturb-
ing results of a late 1993 survey which showed that
central government spending on children’s homes had
not kept pace with inflation; this situation combined
with budget cuts, leading to large reductions in staff.
Once again, it was the children who suffered. Food
allocations were meagre, living quarters were cold, and
much needed repair work went unattended. Those hit
hardest were in the children’s homes run by the Min-
istry of Education. Despite scant data availability on
more recent trends, new figures from the Ministry of
Finance suggest that spending on children in the care
system has finally increased — a first and essential pre-
requisite to raising the standards of their welfare.

ii. Economic collapse and emergencies
have led to closures of child institutions in
parts of the FSU

Information on expenditures for children in public care
in the FSU is extremely limited. But one trend stands
out very clearly. Children in public care in war-torn
Georgia and in Moldova, still deep in recession, are
now living in institutions beyond the point of financial

collapse. In Moldova, public expenditure plummeted
by a staggering 83 per cent between 1989 and 1993.

In Georgia, severe cutbacks in the Ministry of Edu-
cation budget have had a direct impact on funding of
the children’s homes and orphanages that it operates.
Between 1992 and the start of 1996, the stock of chil-
dren’s homes decreased by one third, from 12 to 9, and
the number of children dropped from 980 to 723. Like-
wise, the number of boarding schools for children with
mental and physical disabilities has been reduced, and
1,166 children — 42 per cent of the total — have left
public care, most of them between 1993-94. This has
come out of necessity, not choice, as the demand for
state care has increased with the diminished capacity
of families to care for disabled children.* These cut-
backs have been sharply exacerbated by the armed
conflicts that broke out earlier this decade, as human-
itarian aid has been diverted to the internally displaced
population, leaving children in public care an even less
protected social group.

The closure of homes in the face of rising and
unmet need in Moldova and Georgia are the two most
extreme cases in the region, although the other coun-
tries of the FSU are experiencing huge difficulties as
well. In Armenia, with its strong tradition of kinship
ties, there have traditionally been very few children in
institutional care. After the 1988 earthquake, for
example, most orphaned children found new homes
with relatives. Nevertheless, the four government-
financed homes for approximately 500 social orphans
in Armenia receive funding that in some cases is insuf-
ficient for even basic amenities. In one home with 60
children of impoverished single mothers, money is
allotted only for food, which is nevertheless inade-
quate. Nurses have to look after 10-12 children each,
and there is a shortage of infant formula.*!
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ili. Financing problems and increased demand
result in unmet placement needs in the FSU

The situation of children living in long-stay homes in
the Baltics and the Slavic countries of the FSU also
shows severe signs of hardship due to economic reces-
sion and the weakening of the State. In Lithuania
there are simply not enough children’s homes to fulfill
demand, while in Ukraine, children in need of care
have been turned away.* Homes in Russia have grad-
ually filled up during the 1990s and in many parts of
the country they are now overcrowded — a product of
rising demand and the inability to build or adapt
enough buildings to relieve the pressure on existing
establishments. If in 1990, 81 per cent of the beds were
occupied, by 1994 the figure had risen to 96 per cent.
When the large regional differences illustrated in Table
I11.13 are taken into consideration, it is clear that many
homes cannot take any more children. The large
increase of unpaid guardianship care is therefore a
product of necessity as much as of intentional reform:
it has nevertheless been unable to relieve the situation.

iv. The funding of care shows large differences
among countries and institutions

With a large share of expenditures for child institutions
spent on staff wages (see Figure 111.9), it might be rea-
sonable to expect only minor country-to-country vari-
ations in per-child expenses expressed as a percentage
of the average national wage. One would also expect
per-child costs to be highest in homes for infants and
children with disabilities.

The sporadic available data suggest, instead, con-
siderable inter-country differences in spending levels
on child institutions, even when expressed in terms of

the average wage. The Czech Republic spends on aver-
age about 3.5 times the average wage — roughly the
same level as in 1989 — per institutionalized child.
Poland spends almost twice the average wage, while
Bulgaria spends a monthly wage on each child in insti-
tutional care. Romania spends about 90 per cent and
Moldova allocates only 70 per cent of the average
wage.

There may also be considerable differences in levels
of expenditures within regions or, as in the case of Rus-
sia, in a single country. Indeed, the ability to meet the
growing demand for care differs widely among the main
economic regions as well as in smaller areas of Russia
(see Table I11.13). Child institutions in Moscow and
several other main cities receive more funding than
those in, for example, the Mordovia Republic, Tver’
and Smolensk areas, where overcrowding has reached
proportions as high as 123 children per 100 places in
some institutions.

Underlying the relatively high costs of institutional
care is the high staff ratio in institutions. In Hungary,
for example, there are two staff members for every
three children in children’s homes. However, one in
two staff members does not deal directly with the chil-
dren: managers, administrators, cooks, technicians,
assistant workers, drivers, etc., make up almost half of
the staff. In most countries, the number of staff has not
declined, and indeed could not do so without major
reforms to the organization of the entire care system.

Finally, available evidence shows that the per cap-
ita expenditure is highest in infant homes. Adolescents
and children with disabilities, on the other hand,
appear to have been hit hard, and spending rates are
often lowest in homes for disabled children. In Estonia,
while 1.9 and 1.6 times the average wage is spent,
respectively, for children in infant homes and orphan-
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Figure 111.9 - Structure of expenditures by type of child institution in Estonia, 1994

Source: Statistical Office of estonia, 1995.
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Table 111.14 - Per-child expenditures in real terms and as a percentage of the average wage

for the three main types of child-care institutions in Bulgaria, 1989-95

1989 1990 1991 1992 1993 1994 1995

Real monthly per capita expenditures (levs)

‘Mother and Child’ homes 416 389 191 180 145 129 112

Child orphanages 421 385 192 176 148 139 118

‘Special Schools for Disabled Children” and

‘Homes for Mentally Disabled’ 451 415 206 195 159 152 119
Monthly per capita expenditures as a percentage of the monthly average wage (%)

‘Mother and Child’ homes 178 158 128 106 84 86 81

Child orphanages 180 156 129 104 86 93 84

‘Special Schools for Disabled Children” and

‘Homes for Mentally Disabled’ 193 168 138 114 92 102 85

ages, pet-child expenditures in homes for the disabled
amount to only 1.3 times the average wage. In Bul-
garia, facilities for children with disabilities had some-
what higher per-child expenditures compared with
other kinds of child-care institutions in 1989; by 1995,
however, these homes had suffered larger cuts in real
terms, with per-child expenditures falling to virtually
the same levels as those in orphanages (Table I11.14).
Meanwhile, in Romania, per-child expenditures on
‘cradles’ (infant homes) in 1995 equalled the average
wage, but the share fell to 89 per cent for children’s
homes and dropped even further, to 74 per cent, in
homes for the disabled. More encouraging, in Lithua-
nia the per-child cost of keeping a child in a home for
the disabled reached 1.8 of the average wage in 1995.
In the most extreme cases, such as Moldova, par-
ents have been withdrawing their children from homes
for disabled children due to the extremely poor quality
of care.¥ Between 1992-95 the number of children in
these institutions fell from 7,200 to 5,800, or by 22 per
cent. While this might also appear positive, it is
unclear what social supports and financial assistance
are offered to households caring for these children.
Pensions and social benefits for children with disabili-
ties are linked to the minimum wage, which has fallen
sharply in real terms. In fact, families with children
with disabilities are known to be among the poorest in
Moldova, as the financial assistance they receive does
not cover the added costs of caring for the child. In
Georgia, the level of government assistance for chil-
dren with disabilities has declined rapidly, leaving
international NGOs as the main source of funding.

B. Child health and child development in
institutions

The financial problems affecting most child-care institu-
tions across the region have hit a community whose
members are often on the brink — many of these chil-
dren suffer from poor health and mental and physical dis-

abilities. Without adequate financing, the health and
development needs of these children cannot be met.

In Moldova, a recent UNICEF survey of child
institutions paints a gloomy picture. It found that most
children were badly nourished and lacked suitable
clothing, shoes and bed linen. Medicines were in very
short supply, aggravating high levels of illness, and a
lack of soap, shampoo and special treatments for lice
and nits made these parasites endemic. All these prob-
lems were exacerbated by unhygienic conditions, while
only about one sixth of the establishments had ade-
quate heating. Hardly surprisingly, there were few toys
and educational materials. The overall conclusion was
grim: in reality only salaries and food were covered by
the budget.

At the outset of the transition the plight of the
children in the dystrophic wards of the hospital homes
in Romania shocked the world. Partly because of the
appalling standards of care and the lack of medical
treatment, the mortality rates in these homes were very
high. Money poured in from abroad, while the Roma-
nian Government also increased its expenditures. The
death rates in these establishments declined dramati-
cally between 1989-93.

However, relatively high death rates in institutions
have remained a problem in the region, particularly in
South-Eastern Europe and the countries of the former
USSR. While in Hungary only about a dozen infants
die annually in infant homes, in Bulgaria 157 children
died in 1992. In Moldova, too, mortality in the state
homes has been high — 73 mentally disabled children
out of a total of 493 died in 1995.# Also worrying are
recent surveys from Russia that compare the health of
children in homes for the disabled with that of healthy
children and of disabled adults in the community. Dis-
abled children in state care suffered from infectious and
parasitic diseases far more frequently than the other
groups. This was largely due to the lack of proper
hygiene and medical care in the homes. The children
also had far more skin ailments and a higher rate of
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accidents,”® which again must be linked to the stand-
ards of care provided in the homes. Even though many
of these children are chronically ill, their survival
chances have decreased, or have not improved, under
the current financial conditions. In Ukraine, approxi-
mately 30 per cent of all severely disabled children liv-
ing in specialized homes — a staggering figure — die
before they reach the age of 18.#

While in most parts of the region the situation is
considerably better than that described above, the
large losses in financing have inevitably had an un-
favourable impact on child health and development.
Child institutions in Bulgaria, after paying for food and
medicine, have very little to spend on clothing and
shoes, and social, physical and leisure activities.*?
These limitations make it difficult to stimulate the
children and prepare them for life outside of the care
institutions.

C. Re-entering society proves difficult for a
great many young adults and children
leaving institutional care

Throughout the world, care leavers are among the most
vulnerable members of society.* Recent research in
Russia illustrates some of the problems commonly
faced by the children and young adults leaving state
care: the Russian Procuracy General found that one in
three care leavers becomes homeless, one in five ends
up with a criminal record, while as many as one in ten
commits suicide.* In Hungary, up to 60 per cent of
those in shelters for the homeless had lived in long-stay
care homes.* Here the problem is considered so serious
that new legislation has been adopted to extend care
provision from 18 to 24 years of age.”! Apart from form-
alizing the de facto situation, the new law is considered
a humanitarian and progressive measure that helps
keep young people off the streets and away from the
risks of prostitution, drug abuse and crime. But length-
ening the period of care is no substitute for providing
young people with the chance to begin independent
living, and the shelter it offers also increases their
dependency upon the State. It forcibly demonstrates
that the inability to enter and function in society as an
adult is becoming a new reason for care. Russia, too,
now allows care leavers to remain in orphanages for an
extra year or until they complete their education.
Again, the solution is short-term and compounds the
problems of overcrowding and mixing young adults
with younger children.

Moreover, accommodating over-18-year-olds repre-
sents a risk to younger children in care. A serious threat
has emerged in Romania, where a small number of over-
18-year-olds remain in institutions (400 in 1994).
Reports suggest that some of these young adults have sex-
ually and physically abused younger children in the
orphanages.5? Similar problems have not been reported

in Bulgaria, where homes also now allow young adults
unable to find employment to remain in care.

D. Constraints for a wider use of foster schemes
and adoption

Despite the harsh economic environment, a number of
very positive steps at undertaking reforms have been
initiated across the entire region. These include
attempts to improve the quality of life for children
within the long-stay care system as well as efforts to
stimulate alternative forms of residential care and fam-
ily placement. These initiatives, however, will be spo-
radic until reforms are supported by better funding and
broader changes to the assistance provided to at-risk
families.

Inherited poor housing and spreading poverty are
clearly inhibiting a wider utilization of adoption and
family placement. In Romania, for example, a study
conducted in 1994-95 by the Institute for Quality of
Life found that even though public attitudes had
become more favourable towards adoption since the
transition, fewer families felt able to take on such
financial responsibilities.”® In cities this is compounded
by a lack of suitable accommodation, as the small
apartments in large housing blocks common through-
out the region are already overcrowded.

i. Prioritizing children in institutions for foster
care: still an agenda for the future

Fostering has generally remained an under-utilized
resource in most parts of the region. In addition to
Romania, a worrying picture is emerging in Slovakia.
Here the percentage of 3-18-year-olds going to families
from children’s homes has actually declined to 0.8 per
cent from already very low levels of 2 per cent in 1991.
But these figures conceal an even lower usage of foster-
ing because they include an unspecified number of
adoptions. Quite remarkably, foster care is seldom used
for the under-3-year-olds in care — fewer than 1 per
cent find their way to foster families. Adoption rates
for this age group, however, are higher, standing at
almost 6 per cent in 1993. This nevertheless leaves an
overwhelming majority doomed to remain in institu-
tional care for their entire childhood. Many of these
are from the gypsy population, who comprise 65 per
cent of children in infant homes.

Czech infants and toddlers in public care are also
seldom placed with foster families. A survey carried out
in three representative areas found that only a very
small percentage of the total foster care population was
below the age of three.* This was partly because
infants have a greater chance of finding adoptive par-
ents and were thus kept in infant homes, from where it
is easier to arrange adoptions. But it still suggests that
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more infants could be diverted from state care alto-
gether if fostering were used more actively as an alter-
native. In Hungary, by contrast, 27 per cent of all chil-
dren under the age of three entering foster families in
1994 arrived via state infant homes.>

ii. Foster care is still used conservatively

Foster care often continues to be used as a form of
quasi-adoption. Children are usually placed with foster
families for long periods, and few programmes have
been developed to return these children to their own
parents. Sometimes, legal arrangements actually work
against maintaining contact between fostered children
and their biological parents. In Slovakia, for example,
contact with biological parents is forbidden or limited
by courts. In Poland, the law makes no provision for
contact between foster children and their biological
parents.’® There are also rarely any emergency schemes
that enable authorities to place a child in crisis with
carers in the community until another more suitable
long-term arrangement is found. Instead, the child usu-
ally enters an institution while an adoptive or foster
family is sought: the longer the child remains there, the
less likelihood of finding a substitute family.

As before the transition, relatives — mostly grand-
parents or aunts — still predominate as foster parents,
accounting for approximately 80 per cent of all such
carers in Russia, Poland and Romania. They are often
elderly, and one survey in Poland found that 50 per
cent had serious health problems.’” A survey in Russia
highlighted some of the age-related difficulties of rela-
tives who were providing foster care: more than half
were over 50 years old and a sizeable minority was 70
years or older.”® These ‘foster parents’ described how
the caring responsibilities stretched them beyond their
physical limits; they also worried about the child’s
future in the event of their illness or death. Yet, the
majority received little support from guardianship
agencies, despite the importance of their task. This was
perhaps due to a perception that relatives are more
likely to shoulder the extra burden or cope with hard-
ship because of familial ties. A similar picture emerged
from Polish and Czech studies.

Another Russian study found that carers who take
children from orphanages are frequently poorly
informed about the child’s health:” many were
unaware that the child had a physical problem requir-
ing medical care, or they were not told of the severity
and prognosis of the condition. This lack of informa-
tion obviously leaves new caretakers ill-equipped to
anticipate the child’s health needs. The same study
found that carers received no guidance on how to inte-
grate these children into the family, nor were they
given support in dealing with the child’s emotional
needs and demands.

Professional paid foster care is still rare throughout
the region. Hungary has probably made the most prog-
ress in this area, following legislation introduced in
1986. Of the more than 8,500 children in foster care,
about 30 per cent live with professional foster families,
who receive a benefit equal to 60 per cent of the aver-
age salary in addition to a foster-child allowance. The
foster parents must take at least five children in addi-
tion to their own, unless they foster children with dis-
abilities or behavioural difficulties. In this case they
provide care for three children. But many professionals
believe that the number is too high and detracts from
the attention and support the children receive.

iii. Foster care does not receive enough
encouragement and support

Finally and most importantly, there are few effective
systemns to support foster carers. In fact, allowances are
sometimes not paid, meaning that foster children are
frequently poor children. In Romania, UNICEF found
that only 36 per cent of families with foster children
received payment because of the tight central budget.
A similar picture comes from Russia, where an inter-
governmental report prepared for the State Duma
found that most of the approximately 225,000 children
under guardianship are with grandparents who live
below the poverty line.! The guardians of half of the
children are not receiving the foster allowances. The
Procurator General concluded that the reform legisla-
tion of 1992, which was to double the number of chil-
dren placed with guardians and provide a substantial
rise in the allowance to reduce overcrowding in insti-
tutions, is not working.

Fostering rates are influenced by a number of inter-
related factors: culture and tradition, law and practice
and the readiness of States to provide financial and
organizational support to fostering schemes. No indi-
vidual factor on its own can fully explain the pattern.
Perhaps this is why there is no clear relationship
between fostering rates and fostering allowances in dif-
ferent countries. The rise in fostering rates in Poland
may be plausibly connected to the doubling of the
allowance to relatives (who are the majority of carers)
since 1991 from 20 to 40 per cent of the average wage
for children over two years of age. This allowance
increases substantially for under-2-year-olds and chil-
dren with disabilities (100 per cent of the average
wage) in recognition of the increased responsibilities
placed on carers. At the other end of the spectrum, the
very low allowances in Romania seem as likely to help
explain why foster care rates are so low (see Table
III.15). The allowance has plunged in value since 1991
and by 1994 was a mere 9.2 per cent of the average
wage. But elsewhere the relationship is much less clear.
In Lithuania, the monthly child fostering allowance as
a share of the average wage fell sharply between
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Table 111.15 - Foster allowances as a percentage
of the average wage in selected countries, 1989-95

1989 1990 1991 1992 1993 1994 1995

Czech Rep. — — 156 16.4 175 165 —
Slovakia
younger children 19.1 18.3 23.8 20.1 19.2 164 15.7
older children 25.5 24.4 344 29.0 27.7 23.7 221
Romania 19.6 296 153 108 98 92 —
Lithuania — —  — 293 217 188 —

1992-94 — from just under 30 to 19 per cent. Yet, the
fostering rates fell only slightly over that time. In
Slovakia, the low allowance is considered to hold
down fostering rates, though as a proportion of the
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In general, if parents cannot fulfill their obligations towards their children, the
State recognizes its duty to provide support and/or increased supervision to chil-
dren and families. Just as there is a pyramid of risks, so there is a pyramid of public
approaches and programmes to address the continuum of risk situations, ranging
from the very broad to the very specific, for children and families. If risks mount
steeply, authorities may exercise a final alternative and ‘rescue’ the child through
separation from the biological parents and placement in adoptive or foster fam-
ilies or, usually only as a last resort, in institutional care.

In Central and Eastern Europe, the basic model of child protection was skewed
toward overall primary prevention (family policies providing, for example, social
security type benefits) or child rescue (often resulting in long-term care away from
home). The notion of a broad range of social services tailored to families in diffi-
culty was either underdeveloped, as in Central Europe, or altogether absent, as in
the rest of the region. Crudely put, children either lived without major problems at
home or were placed in substitute care. There were no structures free of the state-
party mechanisms of control and monitoring, such as halfway houses, in which fam-
ilies struggling with the care of their children could receive counselling and assist-
ance on a continuing basis. Assistance was crisis-oriented, and, if other
administrative measures did not work, the removal of the child from his or her fam-
ily remained the only solution. While some countries, such as the Baltic States,
experimented with family counselling, these services never became part of the child
protection infrastructure. Similarly, certain forms of social work established in parts
of Central Europe were underdeveloped and too weak to counter the push toward
institutional solutions. In other countries of the region, such as Romania, social
work was deliberately suppressed for ideological reasons.!

Chapter II illustrated that, despite drops in child populations since the onset
of the transition, some countries have witnessed considerable increases in the
number and/or share of children affected by poverty and dislocation, deteriorating
personal and parental health, and education and behavioural problems. Chapter
[IT demonstrated that the incidence of child abandonment and children placed
in public care has increased in most countries and that it has not yet been possible
to reach a breakthrough in substitute care placements (fostering, adoptions) and
improve the conditions of children in institutions. Inherited problems have wors-
ened in many cases, revealing a series of difficulties in the operation of the child
protection system.

1. TRADITIONAL FAMILY SUPPORT SYSTEMS HAVE WEAKENED
IN THE REGION

When communism collapsed in Central and Eastern Europe at the beginning of
the 1990s, it left a variety of family support measures under the broad umbrella
of family policies operating through the social security, price and tax, education
and health-care systems. Although these arrangements were also developed
within the context of broader labour, economic and social considerations, they
aimed to prevent risk situations for mothers and children. These programmes
were delivered through multiple agents, were widely available and tended to be

PREVENTING



IV. PREVENTING RISKS: THE ROLE OF FAMILY SUPPORT POLICIES

generous and comprehensive (see Box IV.1). They re-
presented a heritage that in many ways was seen as an
achievement in both the East and West, although
opinions were divided as to the extent to which
market-oriented reforms would change their channels
of delivery, functions and relevance. Now, in the
mid-1990s, it has become clear that this bedrock inher-
itance of family policies in Central and Eastern Europe
has been considerably undermined and in many ways
destroyed by the transition-related economic crisis and
changes in context.

A. Changes in family support policies during
the early transition period

Social security type family support measures have
undergone considerable and often contradictory
changes during the early and later periods of the tran-
sition due to modifications in the fiscal, economic and
social contexts of policies. Family allowances and var-
ious child-care leaves, which, together with child-care
services, are usually regarded as the core and most vis-
ible elements of family policies, tended to receive a

BOX IV.1 - THE PRE-TRANSITION ROLE OF FAMILY POLICIES IN CENTRAL AND EASTERN EUROPE

The public expectations, images and choices of family policies following 1989 have been coloured by inherited con-

ditions, under which parents and most of the under-18 population were born. Pre-transition family policies served

multiple goals. One of the main functions of policies was to promote childbirth and child and maternal health under

conditions of low wages and (almost) full female employment. This was facilitated by:

« providing long maternity leaves both before and after childbirth;

« placing pregnancy, childbirth and abortion under the control of medical personne;

¢ building up maternity and child-health services as separate branches of the health system, with paediatricians and
facilities organized according to health districts;

¢ linking health check-ups to the pre-school and compulsory education system;

» making health services accessible to all, free of charge.

The policies reflected the need to ease the work/child-care dichotomy that was made more acute by high female
participation rates in the labour force. The traditional response was to establish child-care facilities linked to the work-
place. This worked well for kindergartens, but much less so for nurseries with infants under the age of three. In order
to respond to those needs not satisfied by nurseries and day-care centres, special employment rights were offered to
parents, and income replacement schemes allowed parents to take extended maternity/parental leaves up to the
child’s third birthday. Countries with strong agricultural traditions and low wage levels also developed policies to sup-
port the manpower needs of rapid industrialization. Education was promoted by:
= limiting self-employment and discouraging child labour;
 strict administrative control over compulsory school attendance;
¢ provision of free or highly subsidized services and materials (extra-curricular courses, summer camps, books, and

SO on).

Finally, policies compensated households for the burden of child-rearing. In part, this was made necessary because
the introduction of universal pensions and restrictions on child labour removed the economic motivation for having
children. Also, the flat income distribution resulting from the egalitarian wage structure heavily penalized households
with children. Income support policies embraced:

» non-cash compensations (preferential treatment in the allocation of scarcer goods — e.g. housing — and high sub-
sidies on children’s goods) and services;
e cash support for families with children.

Apart from the basic similarities in functions and goals, family policies across the region adopted a variety of
approaches and instruments. The main differences were:

¢ in the USSR cash benefits had a minor role, and most families with children were excluded from a regular cash allow-
ance. Income support was primarily a form of ‘social assistance’ to help poor, young, one-parent or very large fam-
ilies. General income support for families with children was delivered mostly through the pricing system;

« in Central and South-Eastern Europe regular income support reached the majority of families with children, and
allowances typically had a pro-natalist profile. Poverty considerations and the goal of helping single mothers were
less important than they were in the USSR;

o the system of child-related leaves was rather different in terms of generosity and length across the region. In the
USSR, for example, after maternity leave expired, ‘nursing leave’ offered a benefit until the age of one, while in many
countries paid parental leave was available until the second or third birthday of the child. In Romania, besides mater-
nity leave, only unpaid parental leave existed; in Albania only a short maternity leave was available, etc.;

« nursery enrolment rates (for 0-2-year-olds) in Russia, Ukraine and Moldova were four to five times higher and in the
Baltic countries two to three times higher than they were in Central and South-Eastern Europe, where the majority
of children were cared for in the family through maternal and parental leaves;

 pro-natalist endeavours left their mark on entitlements and on the size of child cohorts in different ways. In some
countries the weak demographic incentives of transfers were replaced rather than complemented by harsh admin-
istrative pressures. In countries where pro-natalism relied on administrative tools (Albania, Romania) or on values
and traditions (Poland), benefits tended to be less generous.
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Table IV.1 - Public expenditures on family allowances, child-care and maternity benefits
and pre-primary education in Central and Eastern Europe, 1989-95

(in percentage of GDP)

1995 GDP
1989 1990 1991 1992 1993 1994 1995  1989=100
Czech Republic 85.3

- family allowances 1.2 1.1 1.4 1.2 1.1 1.2 1.0

- maternity & child care — 0.3 0.7 0.7 0.7 0.7 0.6

- pre-primary education = 0.3 0.4 0.4 0.5 0.5 0.5
Slovakia 86.9

- family allowances 2.9 2.8 21 1.9 1.7 1.5 —

- maternity & child care 1.0 1.0 1.0 1.1 1.1 0.9 —

- pre-primary education — 0.6 0.6 0.6 0.5 0.4 —
Poland 98.2

- family allowances 2.0 1.5 1.9 1.9 1.3 — -

- maternity & child care 0.2 0.2 0.4 0.4 0.4 0.3 —

- pre-primary education 0.6 0.5 0.6 0.6 0.5 — —
Bulgaria 76.5

- family allowances 1.6 1.6 2.3 1.7 1.1 1.0 0.9

- maternity & child care 1.1 1.3 1.1 0.9 ] 0.4 0.3

- pre-primary education 0.8 0.9 1.1 0.9 0.7 0.8 —
Romania 82.2

- family allowances 2.9 2.7 1.4 1.0 0.8 0.8 0.7

- maternity & child care 0.3 0.5 0.5 — — — —

- pre-primary education — — — — — — —
Latvia 50.0

- family & maternity 0.4 0.4 0.7 2.1 2.7 2.0 1.6
Lithuania 36.0

- family allowances 0.1 0.1 — — — — 0.4

- maternity & child care 0.4 0.5 0.8 0.7 0.5 0.5 0.3

- pre-primary education 0.8 0.8 0.9 1.0 0.7 0.8 —
Russia 61.0

- family allowances — 0.5¢ — — 0.6 0.7v —

- maternity & child care — 1.0° — — — — —

- pre-primary education — — — — — — —
Ukraine 42.9

- family allowances 0.1 0.1 0.3 1.0 — — —

- maternity & child care — — 0.3 0.7 = = =

- pre-primary education — 0.4 0.7 — — — —
Azerbaijan 33.3

- family allowances = 2.0 2.4 2.0 2.5 1.2 0.2

- maternity & child care — 1.1 0.8 — — 0.6 0.2

- pre-primary education — 1.4 1.1 1.1 1.2 1.1 0.5

Sources: Fajth, 1996; MONEE Database, UNICEF ICDC.

Notes: a. Data refer to the USSR and the percentage of net material product (Goskomstat 1992); b. World Bank, 1995,

higher share of resources around 1991-92 than they
had in pre-transition times. By the mid-1990s, how-
ever, the expenditures had dropped often considerably
in real value and relative to GDP, which had also
plunged (see Table IV.1).

During the early stage of the transition, regular cash
allowances and child-related leave benefits acquired a
very important role in cushioning the negative welfare
impacts of market reforms. The reforms, in fact, led to
cancellations or cutbacks of price subsidies, welfare ben-
efits and services (e.g. nursery facilities) for employees,
and of similar implicit family policy measures (e.g. hous-
ing). Many of these ‘implicit’ family benefits were not
included in official statistics; however, the sudden with-
drawal of these concessions severely affected families
with children. During the initial period, family policies
across countries tended to converge as a result of reac-

tions to similar problems and pressures. For example, in
Russia and in other FSU States, benefits introduced
around 1991-93 represented the first time in those coun-
tries that most families with children were awarded cash
benefits as a matter of right.

From a child protection point of view, these policy
changes were for the most part positive. As some price
subsidies were removed, needy households were com-
pensated by a flat-rate addition to family allowances,
thus enhancing the equity and efficiency of transfers
targeted at the poor. Previously, the poor tended to
receive less in absolute terms from consumption-
related subsidies.? A greater emphasis was placed on
maternity and parental leave type benefits: maternity
entitlements were untouched or improved (see Table
[V.2), and parental leave schemes were generally made
more appealing.’ The shift in resources for kindergat-



tens (as illustrated in Table IV.1) served numerous pol-
icy goals: maternal and infant health, early child devel-
opment, parental employment promotion, gender
equity, and so on. Moreover, kindergartens provide a
more direct impact than overall cash allowances. For
example, meals in kindergarten tend to exhibit smaller
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Table IV.2 - The main features of maternity benefit schemes in the region in 1995 and changes since 1989

targeting errors in terms of child nutrition, even
though parents may adjust intra-family food allocation.
A shift from nursery services to parental care leaves for
0-2-year-olds — which is also a less costly solution —
is usually better for a young child’s developmental
needs.

Duration Value Eligibility Changes since 1989

Czech 196 days 67% of last wage 270 days of health insurance 1993: A cut in the wage

Republic eligibility in last two years replacement rate from 90% to
67%; the maximum value of
the benefit was cut from 162
to 131 crowns.
1994: The maximum benefit
was adjusted to 186 crowns,
but has not been indexed
since then.

Slovakia 196 days 90% of last wage 270 days of health insurance The benefit is calculated from

eligibility in last two years the maximum daily wage; it
gradually rose from 150 to
250 crowns from 1989
to 1996.

Hungary 168 days (28+140) 60%-70% of last wage 180 days of employment in  Replacement rates lowered
depending on length of last two years from 65%-100% to 60%-70%
employment of last wage.

Poland 112 days for 1st child, 140  100% of last wage Linked to employment —

days for 2nd, 3rd, etc., child

Albania 365 days (35+330) First 185 days: 80% of salary Employment for more than  1994: The duration of the
in the last year, then 50% one year second part of the leave

increased from six months.

Bulgaria 120-180 days, depending on 100% of last wage; the Available on both a social —

number of children minimum wage for uninsured insurance and a social
mothers assistance basis

Romania 112 days (56+56) 50%-85% of last wage, Linked to full-time —
depending on employment  employment
record, uniformly 94% for 3rd
or following child

Latvia 126 days (70+56), linked to  100% of last wage Linked to employment 1991: The leave period before

prenatal check-ups birth was increased from 56 to
70 days.

Lithuania 126 days (70+56) 100% of last wage during Linked to employment 1991: The benefit was
maternity leave period; indexed to state minimum
thereafter 60% of last wage subsistence level.
until child’s first birthday

Belarus 126 (70+56) to 140 days, 100% of last wage Linked to employment 1991: The benefit was

depending on the number of indexed and the leave period
children before birth increased from 56
to 70 days.

Russia 140 days (70+70) 100% of last wage Linked to employment 1992: Increase of duration

from 56 + 56 days.

1993: Extended to women
who lose their jobs during
pregnancy.

Ukraine 112-140 days, depending on 100% of last wage Linked to employment 1991: Increase from 112 to

number of children 126 days. Increase from 50%
to 100% of last wage,
depending on length of
employment.

Armenia 140-180 days — Linked to employment 19921: Increase from 122 to

140 days.
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Table IV.3 - Children in nurseries® and parents on parental leave in selected countries,® 1989-95

1989 1990 1991 1992 1993 1994 1995

Czech Republic children in nurseries 13.8 8.1 4.0¢ 3.5¢ 1.7¢ — —
parents on parental leave 50.0c 51.0 — — — 45.5 47.1

Hungary children in nurseries 1.7 1.1 9.6 9.1 111 11.2 10.9
parents on parental leave 65.8 68.1 70.5 70.6 70.8 71.0 68.3

Poland children in nurseries 8.5 8.1 6.7 54 4.7 4.7 —
parents on parental leave 41.4 36.9 313 26.3 21.6 — —

Bulgaria children in nurseries 12.9 11.9 11.8 11.5 10.8 9.9 —
parents on parental leave 38.7 44.5 35.6 33.5 44.94 44.74 49.7

Romania children in nurseries 4.4 4.3 4.2 4.3 3.9 3.2 e
parents on parental leave — == — = = — —

Latvia children in nurseries 25.6 17.0 7.6 5.4 4.5 9.4 —
parents on parental leave 21.7 27.3 73.5 81.0 80.9 67.1 —

Lithuania children in nurseries 223 16.6 9.6 6.4 5.8 7.2 —
parents on parental leave — — -— 88.7 86.6 80.7 —

Russia children in nurseries 34.7 28.6 243 20.1 20.0 19.8 —
parents on parental leave — — — — — — —

Azerbaijan children in nurseries 0.7 0.6 0.3 0.2 0.2 0.2 —
parents on parental leave 31.5 31.3 31.0 29.5 29.5 30.8 —

Sources: Fajth, 1994; MONEE Database, UNICEF ICDC.

Notes: a. Percentage of all 0-2-year-olds in nurseries; b. Parents on parental leave per 100 0-2-year-old children; c. Estimate; d. Includes both insured and uninsured.

On the negative side, however, many of the above
goals were either not met or were met by sacrificing
other policy objectives. Transferring enterprise-
managed child-care facilities to municipalities often
did not work. As documented in Chapter 11, kindergar-
ten enrolment declined in almost all countries, increas-
ing the risk of inadequate cognitive and social develop-
ment for 3-5-year-old children, and young women were
discouraged from paid work. Extended maternal and
parental leaves partially replaced nurseries (see Table
IV.3 for children aged 0-2), but leave allowances pro-
viding mostly low rates of wage replacement magnified
the risk of poverty for young families (Table 1V.4).

Table 1V.4 - Parental leave benefits

in selected countries, 1989-95
(us percentages of the average wage)

Source: Fajth, 1996.

Notes: a. Data are for benefits until the child reaches 1.5 years. Since 1991 the benefit level
for children 1.5 to 3 years has been 50 per cent of the first benefit; b. Estimate; ¢. Until Jan-
uary 1994, the benefit for employed women with less than a one-year work record (except
those under-18 or on break from work for educational training} was about 20 per cent lower;
d. In April 1991; e. The benefit level was raised to twice the minimum wage (19.3 per cent
of the average wage) in January 1996.

B. Effects on entitlements
among specific risk groups

Efforts to ensure that all families with children
received cash compensations for inflation and wage
losses diverted attention from those specific groups that
most needed specialized support. At the same time,
increased material hardships made society less sensitive
to non-material risks to children. In general, there is

little sign that the increased risks in families discussed
in Chapter II have been properly addressed through
adjustments in specific entitlements.

The frequent use of ‘minimum’ thresholds — rather
than the ‘average’ values of pensions or wages — as yard-
sticks for pegging benefits exposes vulnerable populations
to inflation instead of providing enhanced protection. In
Russia, for example, children who have lost both of their
parents are entitled to a sum worth 1.5 times the mini-
mum pension, which in early 1996 was less than 15 per
cent of the average wage. Survivor pensions equaled only
two thirds of the minimum pension, which was worth
less than 6 per cent of the average wage. Figure IV.1,
showing the rate of children receiving orphans’ allow-
ances in Hungary (where middle-aged mortality also
increased), offers an example of the growing demand for

1989 1990 1991 1992 1993 1994 1995 the provision of support to specific groups of children.
at- ivers i mpensations awarded
Czech Republic  18.9 20.5 23.7 242 22.2 22.5 21.6 Flat-rate untversal price compensat W to
Bulgaria 511 47.1 68.0 41.5 38.2 367 33.6 all children neglected the extra costs incurred by fam-
Lithuania® — 19.0 391 31.4 233 232 13.4° ilies raising children with disabilities, the declines in
Russia® — — 2567 74 43 81 9.0° the earnings and employment possibilities of parents

with many children, the increasing share of lone par-
ents, and people caring for foster children. In the rela-
tively well-off Czech Republic, for example, supple-
mentary family allowances for children with disabilities
and for foster children were left basically unchanged
until late 1994, and no special allowance provision was
added for children living in single-parent families.
Only in 1996 did a new system of ‘social premiums’ pay
special attention to specific risk groups; however, the
current welfare system still appears to be lacking in ele-
ments of social work. Likewise, in less fortunate Alba-
nia, children were eligible for a flat-rate compensation
starting in 1992, but special cash benefits for persons
born with disabilities were instituted only in 1994. In
Bulgaria, specific family allowances for the children of



IV. PREVENTING RISKS: THE ROLE OF FAMILY SUPPORT POLICIES

have been magnified by the huge
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— western CIS countries and by pro-
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Most of the curtailments have

affected monthly family allowances,

1989 1990 1991 1992 1993

1994

although occasionally maternity

1995 benefits have been trimmed (see

Figure IV.1 - Rate of children receiving orphans' allowances in Hungary

(per 1,000 children aged 0-17)

single parents or for children with disabilities, which
originally were from two to two-and-a-half times the
regular allowances, have not been adjusted. Conse-
quently, they have been dwarfed by separate inflation-
related compensations provided on a flac-rate basis.

Wherever pro-natalist incentives have been aban-
doned in Central and South-Eastern Europe, child
allowance regimes have been introduced that do not
increase the per-child allowance for the second and
third children. This shift has negatively affected fami-
lies with many children, which tend to be concen-
trated among high-risk/low-income groups. As more
universal entitlements have been introduced in the
countries of the former USSR, families with young
children, with many children or headed by single
mothers have lost out in relative terms as the new sys-
tems exhibit less preference for these groups. The diffi-
culty of financing the enlarged allowance schemes
under conditions of falling public revenues has
increased the risk that erosions in broad benefit sys-
tems would also weaken the position of families that
formerly received specific support.

C. Recent changes in policy objectives...

Following the initial reform years, family policies have
frequently tried to respond to the growing role that
income inequality (as opposed to overall declines in
real incomes) plays in the spread of poverty, with the
most common response coming through various forms
of targeting. In some countries, policies have also tried
to check erosions in education and health-care services
for children and mothers by linking benefits to the
uptake of these services. However, positive policy initia-
tives have increasingly been eliminated due to pressures
to contain public expenditures and/or fix imbalances in
Central and South-Eastern Europe. Similar pressures

Table 1V.2). With good reason, the

majority of countries have not tar-

geted the parental leave benefit so

far, although some countries (e.g.

Poland, Hungary, Lithuania) have reduced entitlements

for better-off families, and in some Caucasian countries

(Armenia and Georgia) parental leave benefits have

recently been cancelled.*

Strategies to strengthen the use of education or
preventive health services include:

¢ one-off birth grants with eligibility pegged to partic-
ipation in maternity consultations. This appealing
policy employed earlier only in some Central Euro-
pean States gained ground in several, but not all,
South-Eastern European and FSU countries after
1991;

e the extension of sick-child pay to counteract
shrinking access to health services (some Caucasian
countries);

¢ vouchers or means-tested exemptions to counteract
fee rises in nurseries and pre-schools (Lithuania,
Hungary), or for meals or textbooks for compulsory
education (Slovenia, Poland);

e linking regular family allowances to compulsory
school attendance. Only Romania has attempted
this, although non-attendance and child labour are
emerging problems also in other parts of the region.
In Romania the eligibility for the family allowance
was changed in 1993 from a social insurance right to
a universal entitlement tied to both enrolment and
compulsory school attendance.

Between 1993 and 1996, family allowances began
to be means tested in all Central European countries
and in a few FSU countries in order to reduce expend-
itures on higher income families. Categorical targeting
with overly simplified, narrow programme regimes was
introduced in some Baltic and Caucasian countries
(see Box IV.2). On the other hand, South-Eastern
Europe and Russia have maintained formal universal
entitlements and have recently attempted to increase
allowance values (see Table IV.5).
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D. ...and problems in policy

Table IV.5 - Changes in the prescribed value of family allowances

in Russia®, 1991-96 (as a percentage of the average monthly wage) implementation
1991 1992 1993 1994 1995 199 . )
Allowance for: April Jan. Aug. Dec. June Sept. Jan. Targetlng EffOI'tS have Often falled
Under-114-year-olds® .  _  _ 55 a5 ¢8 to ensure that needy families
1V5-6-year-olds receive improved benefits, and reg-
- base benefit 186 10.7 6.8 2.5 4.0 2.3 55 4.5 6.8 ular famlly allowance Values 1n
. ;vaqlzhyic;rrns&:satlon 264 130 102 6.2 60 35 — — — many countries have fallen to very
- base benefit 93 59 38 28 14 06 55 45 68| lowlevels Experienceshows thata
- with compensation 187 88 68 37 40 23 — — @ — minimum benefit level should
Children of single parentsc — 119 77 56 32 14 85 77 — comprise about 10 to 15 per cent of

5

Notes: a. The family allowance was income tested until January 1994, when it became universal. Compensatory payments were the average wage. ThrOUgh
introduced in April 1991 with thF removal of sta-te chlld—related subsidies and then were term.lnated in January 199‘.1,' b. B'efore 1991,92, about half Of the coun-
January 1994, there was no family allowance paid for children to 1.5 years, except those of single parents; c. Benefit for single . i ) . .
parents of children up to 6 years of age. For single parents with children from 6 to 16 years the value of the benefit as a percentage tries 1n the region Stlll prov1ded a
of the average wage was 3.6 per cent, 7.3 per cent in 1994 and remained at the same level in 1995. Children under 16 years : % I
in single-parent families could receive both the universal child benefit and the incomplete family benefit. monthly Chlld allowance Wlthln

this range; but currently allowance

- Child allowance rates (national average wages = 100)
20 +
15 + — Hungary
Poland
0 +-—-F— — 577 — - B B Bulgaria
Romania
S+ - — 1 | [ - T Moldova
-Armenia
0 : : T T T T
1989 1990 1991 1992 1993 1994 1995
Change in real value of child allowance (1989 or 1991=100)
120
100 ~
80 +
Hungary
60 +
Bulgaria
40 1 Romania
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Armenia
0 f f f f f
1989 1990 1991 1992 1993 1994 1995

Figure 1V.2 - Child allowances in comparison to the average wage and initial benefit values in selected countries
Note: 'Child allowance’ is understood here as the average monthly per-child benefit going to a couple (or most typical group of recipients) with two children. Benefit figures "in real terms*
have been deflated using the average CPI. Allowances also include price compensations.
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schemes in most countries offer a benefit under the 10
per cent threshold, and in two countries the benefit is
below 5 per cent of the average wage (see Figure 1V.2).
Parental leave benefit entitlements have also fallen
both in real terms and in comparison to wages or pen-
sions since 1992, although not as much as child allow-
ances; mid-term benefit erosions added further losses.
For maternity leaves — which are shorter than paren-
tal leaves — erosions in benefit values have tended to
be slighter in countries with lower inflation. However,
wage replacement rates have been lowered, and limits
on maximum maternity benefits have been set in rela-
tively well-off countries (Table IV.2). Such initiatives
clearly have exposed maternal- and child-health incen-
tives to increased risk for a negligible fiscal saving.
There are several indications that, apart from the
decline in benefit values, there was also an erosion —
quite contrary to intentions — in the coverage of key
family support programmes just after the initial enlarge-
ment of entitlements. This erosion, which received less
attention than did the shortcomings in benefit index-
ation, was due partly to unintentional exclusions from
eligibility and partly to deterioration in the uptake of
benefits by eligible households. Exclusions from eligibil-
ity could have occurred because of unfavourable struc-

tural changes in the ‘status’ of parents and children, such
as parental unemployment, a shift to employment with-
out social security coverage, growing economic inactivity
(Chapter 1), or declines in enrolment in secondary edu-
cation (Chapter II). A growing exclusion error, seen as
a drop in the rate of uptake by the eligible population,
may have been due to several factors. Among them are:
delayed or rationed payments (a common occurrence in
the FSU); poor administrative capacity at the local level
or lack of cooperation among private employers; lack of
information about new entitlement rights; or the high
opportunity costs and other deterrents (loss of money
and time during frequent visits to registration offices,
restrictions on informal sector employment, an aversion
to declaring one’s income, and so on).

Consequently, even in countries that have endeav-
oured to maintain universal access to benefits, some chil-
dren or mothers do not receive family support. In Russia,
for example, where administration of benefits has been
delegated to the local level, families do not receive their
monthly allowances on time, and, with a variety of prac-
tices being followed, the needy are not necessarily well
covered. Data on allowances for 1¥2-to-6-year-olds, for
example, show that while the normative benefit values
in roubles were raised by a factor of 35, the actual pay-

BOX IV.2 - TARGETING OR CANCELLING BENEFITS? RECENT CHANGES
IN FAMILY ALLOWANCE SYSTEMS IN THE REGION

In 1996, a new family allowance system was introduced in the Czech Republic that unified price compensations with
social security family allowances. Eligibility was restricted to families with incomes three times the poverty line, and
three income categories for different levels of benefits were established to improve targeting and lessen the ‘poverty
trap’ effect. A new law — the State Social Support Act — introduced a so-called ‘social premium’ that provides a chiid
benefit bridging the difference between income and the cut-off point. Families with children and a household income
less than 1.6 times the subsistence minimum are eligible, and rates increase for households headed by a single parent
and for families with two or more children under the age of three or a child with disabilities.

In March 1995, Poland adopted a targeted family allowance system that shifted financing away from the social
insurance system. Entitlement to the family allowance became income tested, with the maximum allowable per-capita
monthly family income set at 50 per cent of the average wage. The number of families receiving allowances dropped
by more than one million between 1994 and 1995, from 4,893,000 to 3,749,000. No precise data are available on
the number of children who lost entitlement. However, a reasonable estimate is that more than one quarter of all chil-
dren were affected. Unlike other Central European countries, Hungary abandoned its comprehensive and generous
child support programmes at a time when real wages and family incomes were falling sharply. Since April 1996 uni-
versal entitlement to family allowances has been retained only for families with three or more children or with children
with disabilities. For all other families, allowances have become means tested. No improved allowance has been
offered to the most needy through the overall savings thus generated.

In several countries of the FSU, far more radical changes have taken place. In Lithuania, a major shift occurred in
1995. In an effort to consolidate a fragmented benefit system, the Government terminated benefits for single mothers
and for kindergarten and children’s meals and instituted a new child allowance for under-3-year-olds, financed either
through social insurance or social assistance. In Belarus, child allowances available as social security were restricted
starting in 1993 to families with per-capita incomes which in the previous year had been less than twice the minimum
wage. Benefit values were differentiated according to the age of the child and ranged from 50 to 70 per cent of the
minimum wage. In Ukraine, family allowances have remained income tested throughout the transition period, with
a variety of small benefits maintained. In Azerbaijan, beginning in 1993, only families with per-capita incomes less than
1.5 times the minimum wage retained entitlement to the flat-rate child allowance. Most Armenian families with chil-
dren above the age of five lost entitlements to child allowances in 1996. Only orphans, children with disabilities, chil-
dren of single parents or children in families with four or more children retained eligibility. In Georgia, most family ben-
efits were cancelled in 1995, except for an allowance to children of single mothers and to all second children under
the age of 16. The allowance was set at two lari in urban areas and one lari in rural areas.
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ments increased by a factor of only 23 between 1992 and
1994. The gap widened considerably in 1994 after the
shift to the new universal (but local-level) scheme.b
There is consequently little guarantee that families actu-
ally receive their entitlements.

In Romania, the linkage of family allowances to
school attendance failed to encourage attendance for a
significant proportion of children. Though primary enrol-
ments almost fully recovered after the shift to the new
policies, secondary enrolments (comprising children aged
10 to 14) improved little, dropping from 91.1 per cent in
1989 to 71.3 per cent in 1992 and then rising only to
76.9 per cent in 1995. While several factors may explain
the low uptake, the low benefit level may have been
decisive, especially considering the potentially rising
demand for child labour in private agricultural plots.

Even maternity benefits now cover a much smaller
proportion of women giving birth than they did six
years ago. The gap in the number of women actually
receiving benefits has widened considerably in the
region, as eligibility has remained pegged to social secu-
rity insurance. A growing proportion of pregnancies
among women too young to work, a decline in uptake
among eligible women, and an increase in recipients
cutting their leave short because of fears of greater com-
petition on the labour market may explain this trend.’?
In 1995, about one third of the potential benefit days
were not taken, for example, in Hungary or the Czech
Republic. Apart from Bulgaria, where uninsured women
could take advantage of a social assistance maternity
benefit established in 1986 to promote fertility, only
Poland introduced a social-assistance maternity allow-
ance. However, this allowance was also established
because of pro-natalist considerations (the anti-abortion
law of 1993, which was eased in 1996). In both coun-
tries hundreds of thousands of mothers took advantage
of maternity benefits based on social assistance. In
Poland, for example, uptake increased from 81,000
women in 1993 to 315,000 in 1994, when the length of

the leave was curtailed.

E. Wrong compromises in current
benefit arrangements

The aggregate public expenditure on family support
has fallen disproportionately, too much and too rapidly
between 1992 and 1996. Consequently, expectant
mothers, parental child care and kindergarten enrol-
ments have not been given sufficient support to
respond adequately to the needs of young families and
reverse a declining trend in coverage and benefit pro-
vision. Faced with the dilemma of tighter available
resources, countries have tended to make the wrong
compromises. They have allowed family allowances to
absorb enough resources to weaken other child-related
programmes, but not enough to ensure a meaningful
regular per-child allowance to improve family income
levels appreciably.

2. TOWARDS A NEW MODEL OF CHILD
PROTECTION AND CHILD WELFARE
SERVICES

The much reduced capacity of family policies to pro-
vide comprehensive, effective support for income,
parental employment, health care or education exposes
families with children to more risks. In these condi-
tions, crisis-oriented child protection, responding only
to those in the most extreme and vulnerable circum-
stances, leaves many families at high levels of risk
forced to cope as best they can.

Although many countries can now provide excit-
ing examples of innovation and new services, very few
have adopted a comprehensive approach to service
planning for children and families in need. Instead, the
main approach has been piecemeal and crisis-led,
responding only to the needs of children in the most
extreme and vulnerable circumstances. In the light of
the experience of the last six or seven years, and with
economic improvement under way in many parts of the
region, this short-term approach is difficult to compre-
hend. Economic growth alone will not be sufficient to
eliminate poverty and deprivation and resolve the
many social and psychosocial problems that have
developed strong roots. It is essential to devise a long-
term strategy to help families carry out their child-
raising responsibilities more effectively.

Investing in the family in a new and coherent way
is likely to help prevent family breakdown, enhance
child welfare and reduce the need to turn to costly
interventions, which often come when lasting damage
has already been done. Such investments require the
political will to choose policies that provide benefits
and services supporting all children and families —
whether vulnerable or not — in their homes and com-
munities. Unless decisions to adopt such policies are
taken, it likely that family dysfunction and risks to
children will not be addressed adequately.

A. The need for a new infrastructure
of family support

As noted in Chapter III, many countries in the West
have successfully shifted away from the child-rescue
approach and moved toward prevention and family
support services. It has been shown that providing ser-
vices to support vulnerable families commonly helps to
strengthen, and not weaken, parental responsibility.?
This has been a key principle underpinning recent
child-related legislation in numerous Western coun-
tries with a broad spectrum of social welfare traditions.
Despite differences in the support that children and
families receive through education, health care and
social security benefits in the West, there has been a
striking convergence within child welfare philosophies
towards services for children in need and the promo-
tion of parental responsibility. Just as noteworthy, this
has led to an emphasis on partnerships between parents
and the State. The general philosophy is that agencies
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must attempt to work on the basis of voluntary consent
and, at a minimum, to take into account parental opin-
ion and the rights of the child. It is this kind of rela-
tionship between the State and the family that seems
to hold out the most promising prospects for Central
and Eastern Europe.

Considering the current gaps in this area, it is nec-
essary to build a new infrastructure for children and
family services. For their effectiveness to be maximized,
these services need to be comprehensive. They should
comprise a continuum of community-based, preventive
family support and child protection services, brought
together in a coordinated and integrated way wherever
possible (Figure IV.3).

Perhaps the most delicate issue is how these new
services could complement the reformulation of family
support benefit systems discussed earlier in this Chap-
ter. An underlying assumption of the proposed frame-
work of support for families with children is that cash
benefits will not be provided through family social ser-
vices. Instead, income maintenance will be based on
citizenship rights and delivered through the universal
benefit system. This will free up local capacities for a
more proactive service approach. Although there are
sound micro-economic and social-policy arguments for
such a solution, there are also strong macro-economic
and political pressures for moving overall benefit
regimes toward more residual systems (as discussed
earlier). When means-tested benefits attempt to
replace universal family allowance entitlements, the
need for effective welfare services grows even more
pronounced. Experience has shown that means-tested
systems tend to produce higher exclusion errors than
universal benefits, thereby increasing risks. Strong fam-
ily services could counteract and mitigate some of the

exclusion errors that result from a lack of information
or fear of stigma. However, even in this case it may be
preferable for social-work services and cash assistance
to operate as separate systems for family support. Often,
the need to relieve poverty overshadows the services of
social-work support systems, as has been reported, for
example, in Slovakia in recent years.® Poverty relief
and social work are not identical.

Figure IV.3 presents a new model for addressing
children’s needs. It is based on the notion of a contin-
uum of need and suggests that it is possible to catego-
rize children loosely into one of four tiers in the pyra-
mid. The level of need faced by a child is the sum of
the degrees of risk resulting from:

o the child’s personal circumstances;

e the capacity of the family to meet the child’s needs;

e the availability of benefits and services to support
the child and family.

For the purposes of service planning, it is helpful
here to find a balance between risk and protective fac-
tors. The needs of the child may be high, but if the
family has very strong coping skills, the intensity of
support can be reduced. Risk can be quantified in rela-
tion to child risks (e.g. truancy, neglect, abuse, health),
parental and family risks (e.g. mental or physical ill-
ness, substance abuse) and social risks (e.g. large family,
extreme poverty, housing and employment problems).
Risk can also be assessed on the basis of whether the
need for support is continuous or intermittent. Finally,
the model assumes that risks are not static: children
may move in and out of the four groupings as their life
circumstances change.

The children at the apex of the risk triangle are
those in acute and desperate need (e.g. without paren-
tal care, with major disabilities, with severe mental and

- absence of
parental care

mounting .~ /"
risks - high risk level

.................................. >

- medium risk level

Family and personal assets

(Family cohesion, parental health, skills, jobs,
child health, ability, etc.)

- low risk level >

Family and child support measures

'A" Universal family and child benefits and services

_“support
requirement

'B* Specialized family support services

'C' Substitute care services (adoption, foster care,
residential care)

Figure 1V.3 - The twin pyramids of protective factors for children and the continuum
of risks to be addressed



behavioural problems); there are no protective factors
to buffer these children from dependency on the State.
However, often the state intervention is token, geared

Primary risk groups
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Table IV.6 - Summary review on recommended key family support and child protection strategies?

Recommended key strategies®

to containment and without any element of long-term
investment. Interventions for these children have
dominated service planning in the CEE region,

* The Family Support/Child Protection Continuum

>

<
‘A

‘B’

c’

Family support

Universal benefits and
services

Targeted benefits and
services for special-needs
children and families

Short-term and/or crisis
benefits and services for
acute needs of children
and families

Permanency planning

Infants

(0-3 years)

» unwanted and abandoned
children

» children of single mothers

» children from large families

« infants from ethnic
minorities

e infants with disabilities

« family legislation

» maternity and parental
leave benefits

» sick-child leave/benefits

+ well-baby/child-health
services

¢ immunization

o family planning services

» ‘baby friendly’ hospital
practices

¢ day-care and child-minding
services

o visiting community nurses

® visiting community nurses
for active assistance and
monitoring

* nursery vouchers

» regular cash/in-kind
benefits

« social-work services,
including:
- family centres
- parental counselling and
support
- family aides
- non-professional
parenting assistance
- provision of aids and
adaptations for disabled
children

» emergency cash/in-kind
benefits

o shelters

» mother and baby homes

s foster care (short and
medium term)

» respite care (short and
medium term)

* emergency residential care

« family reunification

« adoption

¢ long-term fostering

e small-scale homes for
children with disabilities
and young children who
cannot be placed with
families

+ hospital care
(exceptionally)

Children

(3-10/14 years)

¢ children in poor families

» maltreated and neglected
children, social orphans

e orphans

# sick children and children
with disabilities

¢ unsupervised children

« universal family allowance

« universal sick-child pay

« universal kindergarten
services

» meals and after-care
services in schools

o school preventive health
services

e routine health check-ups

» healthy lifestyles education

e programmes on adult
health and lifestyles

» special benefits for risk
group categories (e.g.
children of single parents,
orphans, children with
disabilities)

& monitoring by social
workers and service
providers

e social work services,
including:

- family counselling

- counselling for abuse
victims

- drop-in centres, respite
care services, family centres
(see Box IV.3)

* provision of aids and
adaptations for disabled
children

o temporary shelter homes

« family counselling

» self-support organizations

» public in-kind assistance for
the disabled or sick

» foster and respite care,
including for children with
disabilities

o provision of holiday
schemes for children with
disabilities

» holidays for children with
disabilities

¢ counselling for war and
trauma victims

o family reunification

« foster families

» small-scale homes (as last
resort)

« adoption

Adolescents

(10/14-18 years)

» social orphans

» abused and
neglected children

« care leavers

» truants

o deviant children and
adolescents
(e.g. prostitution,
drug abuse, etc.)

« working children

¢ unemployed youth

» education reforms at the
secondary level

« improving equity in access
to education

« new labour cade, labour
counselling guides

« active labour market
policies

s school preventive health
services

» health screening

o preventive health measures
for lifestyle risks

e community crime
prevention strategies

» special education services
for truants and excluded
children

* victim reparation schemes

« social work services
(as above)

s community services

o family and youth
counselling services

o preparation and support
programmes for care
leavers

» public and private cash and
in-kind social assistance

» charity ‘hot-lines’

» youth counselling

 temporary youth crisis
shelters

» foster families for abused
and neglected children and
social orphans

» small-scale independent
living units for care leavers

o small-scale residential
provision

« long-term fostering for
children with disabilities

Notes: a. These measures do not represent an exhaustive set of needed interventions. Rather, they focus on those issues that appear to be the most relevant in the current CEE context; b. For
‘A, 'B" and 'C’ type of support see also Figure IV.3.
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frequently crowding out the provision of services for
other groups in less urgent and obvious need and dis-
torting the capacity to plan services in an integrated,
comprehensive way across all levels of risks and unmet
needs.

Finding a just and humane way of reconciling ris-
ing needs with diminishing resources is an urgent prior-
ity. The ideal policy position is one in which the sum
of resources is invested through three main support sys-
tems (‘A’, ‘B’ and ‘C’ on the graph) in a way that:

o ensures the rights of all children to have their basic
needs met;

e promotes a balance between short- and long-term
objectives (set in advance and measurable);

o takes a paradigm of investment and sustainability;

e accepts that not all needs can be met immediately
and that prioritization must take place;

® gives every opportunity for all segments of society to
show solidarity.

By no means must all benefits or services to support
families with children in need come from the central
government; many measures could also be provided
and delivered by local governments, NGOs, employers
or the private sector. The ‘welfare State’ may be
replaced by the ‘welfare society’, provided that children
and families in need can be effectively targeted and the
adequacy of the support guaranteed. In the present
context of Central and Eastern Europe there is a need
for both the unequivocal involvement of the State and
the encouragement of non-governmental activity. In
spite of promising developments, ‘civil society’ is still
struggling to come of age in the region (see Box IV.4).

There are a number of ways to prioritize service
allocation, but the first step must be to arrive at some
estimation of the needs. An attempt to quantify the
number of children in each tier of the pyramid could be
made by using demographic data, research findings and
data on mortality, morbidity, truancy and crime to
assess the prevalence of risk in the population. This
information would help to identify areas of depriva-
tion, high unemployment and high concentrations of
young unsupported parents — all factors that correlate
with levels of mounting risk and the need for family
support services. Collecting local information on the
prevalence of disabilities among children is also a pow-
erful service-planning tool. Data used by the social
security system to determine entitlement to disability
pensions and allowances could provide a useful starting
point. However, it is important to remember that the
imperfect outreach of traditional protective systems
and related gaps in their information capacity are a
part of the problem that social workers and service
planners have to address, as illustrated in earlier parts
of this Report.

The identification of needs permits a calculation of
the resources required. This would provide the basis for
making a decision (to some extent arbitrary) on the pro-
portion of public funds that could be allocated to each

segment of the pyramid. This needs to be done in tan-

dem with a projection of how the apportionment of

resources will change over time. For example, invest-
ments in new services targeted at families nearer the

base of the pyramid as a long-term goal over the next 10

years could help to reduce the number of children at the

apex of the pyramid, thereby releasing funds for invest-
ment lower down the pyramid. The benefits of this inte-
grated approach would be maximized if each central
government department holds vertical responsibility for
children. For example, in many countries of Central and

Eastern Europe, the Ministry of Education is responsible

for children in care, but it has no remit to provide ser-

vices or benefits to prevent entry into care.

Table IV.6 places the proposed service infrastructure
for addressing ‘medium and higher level risks’ for chil-
dren into the context of the urgent need for other types
of support as well. This approach emphasizes that differ-
ent kinds of support need to be in place at varying stages
of childhood and adolescence to address different risks.
The Table is built on several key assumptions. Economic,
fiscal and social policies will show a ‘human face’.!? This
should ensure that poverty in general remains contained
and that a ‘people first’ approach, rather than an ‘only
growth matters’ approach, is taken. This will help avoid
detrimental effects on the environment and on human
welfare, such as those that occurred when the communist
regimes followed their narrow growth-oriented
approaches. The net of child welfare and family support
services will be effective only if:

o there is an adequate bedrock of entitlements through
the system of family allowances and parental leaves
that will also effectively reach at-risk families;

e there is enough information to identify quite clearly
those groups of children at primary risk. However,
systematic information on children at risk in their
own homes, at school, at work, and so on is at pres-
ent largely unavailable in the region. An urgent
function of the new services is to collect information
on the numbers of children at risk and on the nature
of the risks so that needs-appropriate services can be
developed;

e there is an effective inter-agency strategy to incorpo-
rate health, education and personal social services in
an integrated fashion to address children’s all-round
developmental needs.

Finally, the new infrastructure of family support ser-
vices will require that family and child protection leg-
islation be harmonized in order to provide a set of legal
principles that: (a) are consistent with the goals of the
services, (b) are clear on the legal mandate with which
to carry out their powers and duties, (¢) contain mech-
anisms of accountability for both organizations and cli-
ents; (d) ensure that related health and educational
laws work together with legislation on personal social
services where there are shared responsibilities for vul-
nerable children.
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BOX IV.3 - POSSIBLE MODULES FOR THE NEW INFRASTRUCTURES: MAIN TYPES OF FAMILY
SUPPORT AND CHILD PROTECTION SERVICES FOR CHILDREN IN NEED IN WESTERN COUNTRIES

Family support services in Western Europe reflect an array of provisions to assist parents in bringing up their children.
It is a broad and rather loose term that sometimes even includes services available on a universal basis to all parents
with children. However, it often refers to the specialized packages of care targeted at parents with children in need.

When family support is used in this latter more narrow sense, the services belong to the secondary-prevention sys-
tem. They cater for: (a) children with disabilities; (b) high-risk groups in the population, such as very young, isolated
parents living in areas of low employment, poor housing and social deprivation, or ethnic minorities for whom the
lack of services would result in great risk; (c) children in need of protection due to a risk of neglect, abuse or other
serious harm. In these cases, the family support services are usually made available only on the basis of a needs assess-
ment (see discussion in the main text). While some family support services will be specially designed for children in
need and their families, others are also available for all children. For example, a number of places in an ordinary nursery
may be specially earmarked for vulnerable children. In this way, there is considerable overlap between universal family
support services for children in general and for children specifically in need of protection. The lower the level of need,
the less the necessity for intensive or specialized services. Thus, children at the lower levels of the pyramid will need
either fewer services or they will need particular services less often than those at the top of the pyramid. The basic
services may be required throughout.

Several types of family support services (e.g. child health, education and social services) are provided by a range
of agencies. Many countries in Western Europe have highly developed systems of domociliary support by way of com-
munity nurses/health visitors who visit all newborns and young children (primary-prevention level) to monitor their
development. They also provide advice, support and guidance to the mother and perform a screening role, identifying
children and parents who need further assistance through social services, health services or both (secondary-
prevention level). These community nurses may help the parents of a child with a disability to access specialist services
(health, social and financial). They can also provide valuable guidance in improving parenting skills and in this way
reduce the risk of abandonment. In England, for example, the education service provides home tutoring for children
who cannot attend school and welfare assistance within the school itself.

Within the systems of personal social services that have been developed in the West, a wide range of family support
services is provided to families with children in need, although eligibility criteria can vary considerably from country
to country as can the extent, range and intensity of provision. The services listed below provide a composite picture
and are indicative only of the range of services:

e individual counselling and advice to parents
therapeutic help

counselling and guidance to children
specialist financial assistance

legal advice and advocacy

benefits and budgeting advice
parenting-skills training

practical, financial and counselling assistance to parents of a child with disabilities
family centres (see below)

e respite care services (see below)

o foster care services (see below)

¢ adoption services

Child welfare services are commonly organized under generic social service departments (as in England) and are
provided at municipal level to facilitate access. Services are typically carried out by social workers, family aides, home
helpers, foster carers, weekend foster carers, foster carers for children with disabilities, child-minders, after school
child-minders, all with varying levels of training. The local authority has responsibility for registration, inspection and
setting standards in accordance with national criteria and is responsible for the recruitment, training and support of
foster carers. The extent to which services are provided by local government or by the voluntary sector varies consid-
erably in the countries of Western Europe. Some of the most successful schemes for supporting parents (e.g. Newpin)
are run by parents who themselves have experienced child-rearing difficulties and have subsequently been trained to
provide guidance. These low-cost schemes, offering home- and centre-based support, have been successful in reduc-
ing child abuse and enhancing parental coping capacities. They have also reduced the need for intensive professional
services and have been adopted internationally.

Family centres are a particularly valuable resource provided by social services in England, France and Germany.'®
As a minimum, they offer child protection assessment and help in parenting skills where there is a risk of or actual
abuse or neglect. Assistance is commonly provided by social workers, psychologists or health personnel. But some
family centres have a far broader remit and are multi-purpose. Staff offer support groups for parents referred by health
or social services because of stress and difficulties in coping, but groups are also set up according to local demand
without any professional referral. Parents also run self-help groups using staff only as a resource. These centres also
offer drop-in services for parents that range from social activities to health advice and baby clinics. Staff may do out-
reach work, visiting families in their own homes. They may also provide nursery and créche facilities, offering flexible
hours. Family centres are typically funded by social services, but there is much scope for shared funding among sys-
tems of health care, social services and education. While they tend to be mostly used by parents with young children,
they may also provide services for children with disabilities and their parents and for adolescents. Some have residen-
tial facilities as well as day programmes. -
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Respite care is a secondary-level service provided most typically to parents of a child with disabilities and, less com-
monly, to unsupported parent(s) having difficulty caring for their child. Respite care is a relief service, designed to give
parents a short-term break from their otherwise continuous and very demanding responsibilities in looking after a
child with disabilities. Social services either provide short-term residential care or offer specialist foster care in which
the child is placed with the same family on a short-term basis, but at regular intervals. Even though the help may be
residential, it is classified as a form of family support because it helps reduce the risk of parents placing their child in
care permanently.

foster Care is some parts of the West is also being developed increasingly as a family support mechanism. Where
traditionally foster care was long term and the child became in effect a new permanent member of the foster family,
today a whole variety of new additional forms are also used which have the goal of helping out families in trouble on
a temporary basis, rather than replacing the birth family. These include respite care; emergency fostering; short term,
intermediate and long term."" There are also special schemes for the so-called ‘hard to place’ — most notably children
who have been abused or neglected, who have major behavioural and emotional difficulties or who are disabled.
There are even some experimental schemes being developed for young offenders on remand.

Organizationally, foster care services vary as to whether they are provided by the local authority or by the volun-
tary sector organizations or private agencies. Whatever the arrangement, all have to operate within the same overall
legal framework and be registered and licensed. Finding suitable foster carers is one of the key functions of formal fos-
tering agencies and is considered a professional social work task, which is based on careful assessment of the proposed

carers and their family to provide skilled care.

Child protection legislation must reinforce the premise
that the family is the best place in which to bring up
children and make it ‘difficult’ for parents to give up on
their children. This of course means ensuring that bene-
fits and services are in place to support and empower par-
ents under stress and in need. The main kinds of recom-
mended supportive services are listed and defined in Box
IV.3.

Developing new and effective infrastructures for
social services is clearly a long-term objective; how-
ever, short- and medium-term goals also need to be set
to ensure that planning and implementation do not
simply atrophy or become overshadowed by other pres-
sures and constraints. Particularly in Central Europe,
the task is especially a question of building on and
modifying existent services.

This Report, for example, has shown clear trends in
growing health and social vulnerability among the 0-3
year age group against a background of faltering public
care. The system of public-health nurses should there-
fore be expanded throughout the CEE region with ser-
vices targeted to known vulnerable groups (see first
column in Table IV.6). Hungary, with its long-standing
tradition of community or public nurses operating in
coordination with maternity, child-health and welfare
services, provides a valuable example within the CEE
region of a screening and support service for families
with young children.

In South-Eastern European and FSU countries there
are also pre-transition child protection services that still
retain responsibility for children unable to remain at
home in the short or longer term. In principle, with
appropriate retraining, the role of staff could be
expanded. To assist in comprehensive service planning,
some countries, such as Romania and Russia, have
adopted National Plans of Action.”® These provide a
good framework for child service planning, provided they
contain clear implementation mechanisms and time-
scales.

B. Service innovations in the region: expanding
family support programmes for
the vulnerable and reforming existing
child protection networks

New directions in establishing local services for child
and family support are arising in several countries in
the region. For example, Russia adopted new legisla-
tion in 1995 to develop a system of social services for
vulnerable children. Efforts have been made to estab-
lish a new network of children’s services under the
former Ministry of Social Protection. The pattern of
development has inevitably reflected the need to estab-
lish crisis services, with a particularly rapid increase in
shelters for homeless children. But community-based
family support schemes have also increased, and new
facilities have emerged, such as rehabilitation centres for
children with disabilities and for families with parenting
problems. In 1993 there were only 15 rehabilitation cen-
tres for children and families: by 1996 these had
increased to 450, present in three quarters of all Russian
territories.'* Lithuania recently set up an entirely new
service, ‘The Agency of Children’s Rights Security’, to
provide community-based support for children in need,
many of whom are at risk of abuse, prostitution or crim-
inality. It already serves about 10,000 families and
reaches 3 per cent of the under-18 population.!” Esto-
nia offers a particularly interesting example of experi-
mentation to provide wide-ranging family support
through the development of family centres. With legis-
lation introduced in 1994, these centres are clearly
designed to promote social functioning as well as to
intervene when harm has already occurred. The cen-
tres (still very few in number) provide legal, psycholog-
ical, medical and counselling services, as well as day-
care and overnight facilities. They are intended to offer
social and recreational facilities to families and provide
assistance in the home as well.!¢
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BOX IV.4 - CHILDREN AS SUBJECTS OF HISTORICAL CHANGE?
THE EMERGENCE OF NON-GOVERNMENTAL ORGANIZATIONS IN THE REGION

The fledgling ‘non-profit” sector in Central and Eastern Europe is dynamic, but also chaotic. Proof of the dynamism

is the large number of projects targeting, for exampie, children and youth and the emergence in a few years of thou-

sands of foundations and private social and humanitarian initiatives. Signs of the chaos are the inability of many of
the new organizations to compete effectively for the limited available financing and the general difficulty of monitor-
ing developments in the sector.

Before the transition, most ‘social’ organizations were linked to the Communist Party or functioned under its con-
trol. New voluntary organizations began to appear during the early 1980s, first in Poland and then in Hungary. Start-
ing in 1985 perestroika was a boost for the sector. Nonetheless, since the onset of the transition in 1989, those who
predicted a major new role for voluntary organizations have been disappointed. The transition has centred on the rule
of law, parliamentary procedures, party politics, and economic reform and privatization.?' The social sector, including
NGOs, has received less attention.

Three major problems are affecting all related non-profit entities in the region:

(a) Clear legisiation defining the prerogatives and responsibilities of non-profit organizations is rare. For taxation pur-
poses, ‘non-profit’ and ‘non-governmental’ entities might include public interest groups, civic associations, trade
unions, political parties and movements, officially recognized churches and religious communities, foundations,
state funds, health-care funds, social funds, unemployment funds, organizations financed through government
budgets and organizations financed through contributions. Thus, in the Czech Republic, among the 20,000 or so
associations in 20 categories recognized by the Ministry of the Interior as of late 1995, more than one half focused
on sports, and about one quarter on hunting. Only about 1,600 were involved in social initiatives related to chil-
dren and youth, health care, humanitarian aid, environmental protection or ethnic and nationality issues.?

The organizations more readily identifiable as ‘non-profit’ in a Western sense are civic associations and founda-
tions (often also including one-time, single-issue fund-raising campaigns). However, the term ‘non-governmental’
cannot usually be employed without reservation because of the role of current or past governments in founding
the organizations, because of ties to political parties, or because of significant financial linkages with government.
Thus, in the Czech Republic, for example, many sports and hunting associations are offshoots of the sporting clubs
that used to exist within physical-training organizations, while many of the education associations used to be part
of the Associations of Parents and School Friends that used to be practically obligatory at schools under the com-
munists. While the laws make fine distinctions difficult, they are also often too elastic in their approach to render
the organizations answerable to the public.

Many foundations are religious and are involved strictly in proselytizing. Former youth organizations have
become foundations in order to retain property accumulated before 1989. Some have used non-profit foundations
and associations as vehicles for the transfer of the property of the State to private hands. The credibility of the sec-
tor has therefore been eroded in the eyes of governments and the public, and potential foreign partners and
donors have become very cautious around their local counterparts. This has made the work of genuine voluntary
initiatives more difficult.

(b) Many of the people working in the sector lack basic management skills, are untrained in bookkeeping, know little
about generating public awareness, are weak in evaluation and have difficulty determining general institutional
goals and in implementing strategies to achieve goals. Most organizations have little experience and are led by
amateur activists.?> The limited available funding can encourage an overly competitive environment as organiza-
tions try to find more financial support, including support from foreign donors.

Organizations often do not share information, and the publication of annual financial reports is rare. The unwill-
ingness to cooperate is accompanied by a reluctance to participate in service groups and umbrella organizations.
As a corollary, adequate information systems on non-profit organizations and potential sponsors and contributors
do not yet exist. Most non-profit organizations know little about potential sponsors, who know nothing about
existing non-profit organizations. Meanwhile, the need for volunteers is still far greater than the supply, and few
organizations can rely as a matter of policy on volunteers (though many depend on them). Many appear to have
inherited from the past, when membership in ‘mass’ organizations was practically compulsory, a sense of resist-
ance to taking part in organized activities. A ‘large’ organization might consist of a few dedicated, but overbur-
dened professionals, a handful of occasional volunteers and more or less numerous passive supporters.

(c) Severe financial shortages are the most serious problem. The sector is funded through four main sources: govern-
ment; Western foundations and programmes; merchandising and other commercial activities, and domestic fund-
raising.2* Many organizations rely on local and national government subsidies in order to survive, but the level of
these subsidies is dropping. Only a few organizations benefit from foreign grants, and organizations involved in envi-
ronmental protection appear to be the main recipients. Existing tax laws typically restrict the extent to which organ-
izations can seek to finance a portion of their efforts by generating income through commercial activities. Perhaps
fearing declines in government revenue, public officials appear hesitant to allow tax concessions to the sector, and
organizations must generally pay taxes on any ‘profits” above a relatively low cut-off point. For instance, in Hungary,
if revenues from commercial activities by non-profit organizations exceed either 10 per cent of the total yearly

income, or 10 million forint, the NGO must pay the same corporate tax of 36 per cent as business firms.2
-
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Domestic fund-raising takes the form of membership fees and subscriptions, door-to-door collection campaigns,
sporting events and concerts, appeals to financial institutions and donations from enterprises.?¢ Small- and medium-
size businesses account for a large number of modest contributions. They would represent a promising source of fund-
ing if it were not for the narrow tax laws. Only large companies and corporations, especially banks, savings associa-
tions and insurance companies, have more well defined sponsoring strategies, but they cannot satisfy all needs.

Governments sometimes view NGOs as a practical, inexpensive way to privatize social services. NGOs are thus
playing an expanding role in the satisfaction of social needs. In Poland, for example, all social services directed at the
homeless are contracted out to voluntary organizations,?” and NGOs are becoming more involved in providing assist-
ance to poor families, especiaily those with many children.?® In Central and Eastern Europe the most prominent social
sector activities among the new organizations focus on human rights, health care, the environment, care for the
elderly, social services, and persons with disabilities.?

Political affiliation often determines to a certain degree the way an organization is perceived. In Hungary, though
direct government subsidies represent 20-25 per cent of the funding for non-profit organizations, most of the sub-
sidies go to only a few dozen foundations.3* NGOs may in general be divided into unreformed organizations from the
communist period, reformed ex-communist organizations attempting to find a niche, erstwhile dissident groups now
operating openly, wholly new domestic organizations with none of these traits, and Western-oriented branches of
international organizations.>" A very rough idea of this feature of the sector can be seen in Table IV.7, which represents
an attempt to summarize the information resulting from a survey of NGO projects aimed at children and young peo-
ple in the region. The NGOs that seem to have achieved the most success are those that receive support from abroad,
those that were supported under the previous regimes and therefore had sufficient infrastructure, experience and cov-
erage to be able to survive the transition, and those now supported by new political groupings. Those that have
sprung up more or less spontaneously from below seem to be having the most difficulty.

A study on Poland commissioned by the International Youth Foundation through the Polish Children and Youth

Foundation and

based, among other

Table IV.7 - The management of selected NGO projects information, on sur-

aimed at children and youth veys conducted in

Managing NGO Affiliation of Local Partner December. 1992

Foreign or among p”mary and

Foreign or International Government Secondary school

Total  International Domestic Branches Entity  Local NGOs Others children offers a view

Albania 9 9 — ] 5 5 3 of the voluntary sec-

Armenia 1 1 _ 1 5 2 3 tor from the perspec-

Azerbaijan 1 1 — 1 —_ — — tive of Y°“”9 peo-

Belarus 4 4 _ 1 _ 3 _ ple.32 According to

Bulgaria 6 4 2 2 — 5 _ the surveys, around

Czech Rep. 6 1 5 = 4 3 1 25 per cent of young

Estonia 2 1 1 — — — 1 people were

Georgia 2 2 — — 1 = 1 involved in various

Hungary 4 — 4 — 2 5 — youth organizations.

Latvia 14 12 2 — 5 4 3 Among pupils in

Lithuania 5 5 = 2 = 3 1 higher classes in pri-

Moldova 1 1 — — — — mary schools, 27 per

Poland 8 7 1 3 — — 4 cent were members

Romania 84 57 26 22 17 33 17 of youth organiza-

Russia 11 11 — 4 1 2 4 tions. The pupils

Slovakl.a 3 2 1 1 2 — — were mostly mem-

e 2 2 - o T 3 o bers of special inter-

Ukraine 4 4 PR 3 ! ! ! est clubs at schools
Total 167 124 42 41 43 66 39 .. .

or organizations with

Note: ‘Others’ refers, for instance, to medical facilities and religious groups. The numbers in the table do not necessarily add up, since for any a |0ng tradition of

given project some categories (such as ‘local partner’) may not be represented or may be represented more than once. While the study on which cooperation with

the table is based does not claim in any way to be exhaustive, it also does not contain information on survey methods or criteria. Nonetheless, h | h h
it appears that social welfare projects have been favoured: the most common focus among the various projects are child health care, care for people Schools, such as the
with disabilities and education. Polish Red Cross.

Religious groups, the

Scout movement
and environmental groups were also among the more popular. Students in secondary schools and colleges belonged
to a variety of organizations, but most were Scouts. Asked if any organizations in Poland addressed the ‘needs’ of
young people, 61 per cent of the youths surveyed replied with a ‘don’t know’; 15 per cent answered ‘yes’, and 23
per cent said ‘no’. This and other surveys have shown that young people are generally unaware of voluntary organi-
zations aimed at the needs of youth. Actually, over 1,100 NGOs work with children, concentrating on initiatives focus-
ing on children in need.>?
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Innovation is also taking place in services for children
with disabilities. Community-based help is now begin-
ning to appear in South-Eastern Europe and the FSU
and is continuing to expand in Central Europe.
Reports from Russia and Slovakia suggest that the
attempt to fill the gap in community care for these
children with the new rehabilitation centres, parental
support groups, reintegration schooling programmes
and improved disability allowances is helping to reduce
dependency on institutional solutions. In Saratov, Rus-
sia, social workers from rehabilitation centres working
with families in rural areas have already played a vital
role in ensuring registration of disabled children who
would otherwise lose entitlements to free medicine and
services.'” Many parents do not know their entitle-
ments and how to obtain early assessments and educa-
tional support, resulting in the social exclusion of the
child and family.

These emerging programmes require new personnel
and approaches, and social work is seen as a vital tool to
achieve these aims. Most countries across the region
have begun to invest in social-work training programmes
to staff the newly evolving services. These schemes can
be found in every part of the region, commonly devel-
oped within the tertiary education system, but also
offered at lower level institutions. In some countries,
such as Albania, the introduction of social-work educa-
tion is entirely new: by the year 2000 the first qualified
social workers are expected to take up posts in hospitals,
schools and other institutions.!® In other countries, old
traditions have been rekindled. In 1990 Poland reintro-
duced the use of social workers as part of new legislation
to establish social services at the level of the commune
and to provide counselling as well as practical services.
Social work has also been re-established in Romania:
seven universities now have social work departments
producing up to 500 graduates each year.

Finally, there are.interesting examples of the State
and non-governmental sector working together. Com-
munes in Poland, which have been responsible by law
since 1990 to provide certain social welfare services at
local level, set aside funds to provide children at high
risk with access to specialized services sponsored by
non-profit organizations, such as therapeutic and reha-
bilitation centres.' Similar arrangements exist in Rus-
sia, where responsibility for organizing access to sum-
mer camps for disabled children is often delegated to
the voluntary sector. Fascinating partnerships can also
be found between local government and the private
and non-profit sectors in this huge country. For exam-
ple, in Moscow oblast, with eight million people, the
local government has teamed up with local industry to
produce goods, such as clothing and shoes, for poor
families with children. The contracts have been placed
with factories that employ high ratios of disabled peo-
ple.?® In Central Europe, the voluntary sector has taken
a pioneering part in filling gaps in state services.

Homes for teenage mothers have been developed in
the Czech Republic, Poland and Slovakia. Hungary has
set up new centres for young drug abusers, and
Slovakia, as well as Bulgaria and Russia, have all set up
services for abused children — a problem that was pre-
viously unrecognized.

Important reforms have also taken place in substitute
care services. Perhaps not surprisingly, the countries of
Central Europe, as early reformers and with better eco-
nomic bases than countries in the other sub-regions,
have undertaken the most extensive restructuring in
both institutional- and foster-care services.

The main approaches to reforming institutional
care are in the following areas:

o improving the quality of life in the existing institu-
tions;

e diversification, or providing alternatives to large-
scale establishments;

e moving toward locally provided residential care;

e shifting toward family-based substitute care.

Attempts to improve the quality of life in institu-
tions have depended on schemes to break down the iso-
lation from the community, to create more family-like
intimate environments and to improve staff training. In
Hungary children in long-stay care now attend local kin-
dergartens and clubs.** In Poland, a merger between the
two responsible ministries means that children in care
are no longer moved at the age of three to new establish-
ments. Infants and toddlers also remain with the same
upbringer to help promote continuity of care and the
development of more stable social relationships. Hun-
gary is trying to introduce a far more active approach to
planning for children in care. Providing that the Chil-
dren Bill is enacted — it has been 10 years in the mak-
ing — the Hungarian approach will represent a compre-
hensive new framework of child protection.’® All
agencies will be required to develop an individualized
care plan for each child in the care system, assign ser-
vices to meet the child’s specific needs and conduct reg-
ular reviews. These mechanisms are designed both to
control entry into care with greater vigilance and to pre-
vent drift and stagnation once within the system. In Bul-
garia, a new family reunification programme has recently
been introduced that allows children to visit with their
families regularly to prevent ties from withering.

There have also been attempts to reintegrate care
leavers into the community, with individual projects
found in many parts of the region. Hungary provides
independent flats for some of its care leavers, while
Russia and Lithuania have introduced one-off pay-
ments. An experimental UNICEF programme in
Romania has adopted a comprehensive approach to
reintegration based on planning for individualized care
and the renewal of ties with the family.’ Importantly,
the scheme has invested heavily in engaging the local
business community in foster training and employment
opportunities for care leavers — a crucial integration
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mechanism. New training programmes have been initi-
ated in several parts of the region to help residential
staff develop knowledge and skills to deal with the spe-
cific emotional and social needs of children in institu-
tional care and children with disabilities.

These programmes are important to help counter
the prevailing culture, particularly in the large institu-
tions where staff have low pay and status. New initia-
tives for children with disabilities can be found in sev-
eral countries. In Bulgaria, for example, medical and
nursing staff in infant homes have been trained to
respond to the emotional needs of the infants.” A sim-
ilar scheme has been carried out by an NGO in Roma-
nia, though apparently with limited success. In the
FSU, Ukraine is beginning to develop new school cur-
ricula for institutionalized children with disabilities.*®
Social and medical specialists are also being trained to
work with children with cerebral palsy. In Romania,
new courses centred on working with children with
disabilities have been introduced in higher education
institutes.

There have also been important prototype exam-
ples of innovation and experimentation with foster
programmes. Disabled children in Poland now have
the chance to be fostered, although the numbers
involved are unclear. Hungary has been particularly
energetic in encouraging ‘professional foster care
schemes’ for children with special needs as well as tra-
ditional forms of fostering. Hungary has also adopted a
rigorous approach to training requirements for future
foster carers.”® There is also a new glimmer of hope for
gypsy children in Hungary and Slovakia, as both coun-
tries have adopted pioneering programmes that train
and support gypsy carers.

Some first steps have been taken to amend legisla-
tion to encourage the development of foster care. For
example, Slovakia is preparing new legislation that
would broaden current provisions, double allowances
and facilitate family reunification. The ‘Romanian
National Plan in the Interests of the Child’ put forward
in 1995 called for the establishment of a foster care
framework by 1996, and in Russia foster care was estab-
lished for the first time (as distinct from guardianship) in
the family law reform of 1995. In one area of Slovakia,
an exciting programme links together reform in foster
care and residential care. Known as the Orava Project, it
is committed to closing down all children’s homes in the
area. It has already developed small-scale residential
facilities as an alternative, and the gradual shift to foster
care is the central plank of the initiative.®

C. A strategy for radical reforms in
substitute care programmes

All these promising initiatives point the way forward,
but they are taking place against a background of unfa-
vourable trends (see Chapter III). There are hundreds
of thousands of children across the region in public

care, many of whom are living in inadequate or even
desperate conditions. These children cannot wait
indefinitely: new solutions must be found urgently. At
a minimum, the immediate rights of children in public
care to food and health security must be reasserted:
these children are as much a part of the region’s future
as any of the more fortunate children living in well-off
circumstances. In many countries in the region, pro-
viding a minimum level of care in itself requires finan-
cial investment and a commitment from governments.

The long-term strategy must be far more radical.
First, the high and increasing rates of flow of children
into all forms of public care must be radically
decreased. A drastic reduction in child-abandonment
and separation rates can only be achieved through a
complex set of family support policies (such as those
suggested earlier in this section) consistent with
broader reform policies. Second, the priorities given to
the various placement options for children entering
care must be radically transformed (see Figure 1V.4).
Third, more coordinated efforts are needed for improv-
ing and accelerating the exit rates from institutions.

The diagrams show in a ‘stylized’ way the current
predominant patterns of entry, and preferable direc-
tions of change, into adoption, foster care and institu-
tional care, as well as the juvenile justice system.
Adoption, which tends to be concentrated among the
youngest age groups, is rarely seen as a resource for chil-
dren over the age of three or four in the region. Insti-
tutional care also exhibits very high entry rates among
the youngest cohorts (with some exceptions) and has a
second, far smaller peak in early adolescence. The little
information available suggests that fostering is less
commonly used for infants and toddlers, but peaks in
mid-childhood. Finally, deviant children meet very
early with the juvenile justice system and tend to
receive long sentences, which makes it very difficult for
them to return to normal life. These patterns have
been driven by social, cultural and professional beliefs
and arrangements that put inadequate stress on pre-
vention and have made it ‘easy’ to place children in
institutions. It has also been made difficult to adopt
older children or place children in foster families out-
side the kinship system.

A new orientation is required that builds actively
on the child’s need for family upbringing and is
informed by evidence on the efficacy of different forms
of care at different stages in the child’s lifecycle. This
is set out in Figure IV.4 by dotted lines. It suggests that
the numbers of infants and children up to approxi-
mately the age of seven entering and staying in institu-
tional care could be brought down by active family
placement policies before children drift into care and
become institutionalized and very hard to place in fam-
ilies. These policies include:

e more active use of fostering. Children should be
diverted from initial entry into residential establish-
ments by building up a supply of short- and long-
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Figure V.4 - Stylized model of entry rates of children

in public care by age and placement options

term foster carers with skills in the care of children,
especially those in the youngest age groups. Active
targeting policies should also be adopted to identify
suitable children already living in institutional care
who could, with skilled preparation, be placed with
long-term foster carers. This would in turn require
active support for the foster carers to prevent place-
ment breakdown.

e more active use of adoption. Vigorous targeting poli-
cies are needed for children over the age of three liv-
ing in institutions who could be placed for adoption
before they become institutionalized and unplacable.
Western research has shown that children in institu-
tional care can still be successfully adopted even as
late as the age of seven, although considerable skill
is required by the adopters, who need good prepara-
tion and support.*! Also, very thorough child assess-
ments are needed to establish suitability.

o the development of family reunification programmes.
There are few schemes to help parents take back
their child after placement in care. With appropriate
support and the active encouragement of parental
visits, fewer children in long-term care need lose
their family links.

These policies require the expansion of and active
support for existing kinship fostering and the develop-
ment of foster care for unrelated children, as well as
reforms in present arrangements (see Chapter 1II). In
some countries these developments are well under way.
In others, there is still a prevailing culture of profes-
sional and societal suspicion toward caring for an unre-
lated child, especially when carers receive salaries for
their services. Public awareness campaigns are needed
to help promote positive societal attitudes to foster
care, and new flexible foster services need to be devel-
oped which, over time, could provide a range of ser-
vices (long-term care, short-term placements for emer-
gency situations, skilled care for difficult children).
Supportive legislation is also needed to promote foster
care. These programmes are likely to require a substan-
tial financial outlay in the short term to set up new ser-
vices, but they have long-term investment incentives.
The psychosocial benefits for children are the most
compelling advantage, but there may also be some
long-term savings in institutional care. These must not
be overestimated, because expenditures on institu-
tional care in many countries of the region are very low
and foster services carry hidden professional and
administrative costs.*? Well functioning foster care is
not cheap. However, there may be another investment
incentive for the development of foster care in the
CEE region: it could offer new and more flexible
employment opportunities, provided that carers are
carefully selected to ensure suitable motivation.

Adoption services will also need to be developed
more proactively with good information systems on the
availability of both prospective adopters and adoptees.
These are already being developed in some countries,
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but many still lack an effective system for recruitment,
preparation and support.

There must also be investment in residential care
for the large stock of children for whom family place-
ment is not a realistic option. Many of these children
may be too old to be placed with families. Here, the
long-term approach must be to build on the excellent
schemes described earlier that seek to improve staffing,
create smaller establishments with better prospects for
promoting good social relationships and encourage the
development of personal and work skills.

All these developments point again to the need for
a coherent overall strategy linking fostering, residential
care and adoption. These in turn require the develop-
ment of social work services to assist in the recruitment
and support of carers on the one hand and the selection
and preparation of children on the other. When substi-
tute care services are linked with family support pro-
grammes, it is possible to address the continuum of need
among children in vulnerable circumstances through
more effective gatekeeping — to ensure that children are
not inappropriately placed in institutions — and through
the provision of a wider range of care options.

A call for radical restructuring at the present time
may seem misplaced. As shown earlier, there are a
number of severe constraints that stand in the way of
sustained and systematic restructuring. Narrowly inter-
preted legislative duty to provide social services, a lack
of staff able to identify children at risk, structural frag-
mentation (separate child protection and family sup-
port services) are general problems across the region.

The most obvious problems facing all countries in
the region are the acute lack of funds and personnel to
develop comprehensive family support services. The
shift to decentralized welfare systems may become an
increasing problem for service development. Rural
areas are often particularly deprived as regards access to
services, since most of the new developments have
occurred in urban areas.

The gaps in community services are exacerbated by
professional resistance to change. There are also serious
organizational problems: services remain poorly coordi-
nated across health, education and social service sectors
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It is worth recalling that the initiative for a Convention on the Rights of the
Child (CRC) was launched by a Central European country — Poland. Indeed,
back in 1959, Poland had already sought to have the United Nations Declaration
of that year adopted as a binding treaty. It was essentially the text of this Decla-
ration that Poland put to the United Nations Commission on Human Rights in
1978 as a proposal for a convention that might be adopted the following year, the
International Year of the Child.

The 1959 Declaration is very heavily biased toward economic, social and cul-
tural rights; the only civil right it contains relates to name and nationality. This
was of course an important factor in Poland’s desite — and in the strong support
it received among former socialist countries — at that time to transform it into
a binding treaty for children.

The thorough review and massive expansion of the draft text carried out over
the subsequent 10 years by the Working Group that the Commission set up to
that end was effected under the chairmanship of a Pole and with substantial input
from several countries in the region, notably the Byelorussian SSR, the Ukrainian
SSR, the USSR as well as Poland itself, and to a lesser extent Bulgaria and Yugo-
slavia. Characterized all too frequently by confrontation between ‘East’ and
‘West’ during the initial phase, the drafting process became eminently more con-
structive, and more rapid, in the second half of the 1980s once relations between
the two blocs had begun to thaw in earnest.

The text adopted by the UN General Assembly, in the coincidentally signif-
icant year of 1989, thus contains several provisions and approaches advocated by
the former Socialist bloc, as well as many whose inclusion, ‘in a spirit of compro-
mise’ or after tight negotiation, it decided not to oppose. In its final form, the
CRC is an unusually comprehensive treaty, covering essentially every aspect of
the child’s reality and laying considerable emphasis on civil as well as economic,
social and cultural rights.

Regimes changed drastically and the transition set in as soon as the Conven-
tion was adopted and opened for signature. What would be the reaction of the
new authorities in the region to a treaty that, in many cases, had been signifi-
cantly shaped by their predecessors?

1. SPEEDY RATIFICATION, WITH FEW RESERVATIONS...

Within two years of the Convention being opened for signature, half the coun-
tries in the region had become States Parties, and acceptance by all 18 countries
in the region was attained when Georgia acceded to the treaty on 2 June 1994.
While the CRC has achieved virtually universal ratification (187 out of 193
countries as of mid-April 1996), an unusually high number of States Parties have
submitted reservations when ratifying. In the CEE region, however, only three coun-
tries included such reservations (for the full official texts of these, see Box V.1).
Slovenia (1991) notified a reservation — on article 9 — stemming from leg-
islation inherited from the former Socialist Federal Republic of Yugoslavia, still
in force in the country. This allows children to be removed from the care of their
families by a simple administrative decision not subject to judicial review, as

EPILOGUE:
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required by the Convention. The Slovenian Govern-
ment’s initial report has not yet been reviewed by the
Committee on the Rights of the Child, but in relation
to a similar reservation by Croatia, the Committee has
— not surprisingly, perhaps — expressed concern over
the lack of guarantees that such a procedure entails.

In regard to article 7, Poland (1992) set conditions
for providing the child with information as to his or
her precise origins in the case of adoption. The Czech
Republic (1993) made a similar reservation that also
included the case of artificial fertilization. It can be
noted that certain Western European countries have
made similar reservations to this article.

Poland (1992) also affirmed that it alone will
decide on the minimum age for military call-up and
participation in military operations, but at the same
time declared that this age will not be lower than that
stipulated in article 38. Poland has further made decla-
rations underlining the importance of taking due
account of traditions in foreseeing the child’s exercise
of his or her fundamental freedoms, and respecting the
principles of morality when envisaging family planning
and parent education programmes.

None of these reservations has been formally con-
tested by any other State Party to the Convention.
This implies that they are not perceived to be ‘incom-
patible with the object and purpose’ of the treaty. It is
nonetheless a principle of the Committee on the
Rights of the Child to request every country that has
entered a reservation to consider the latter’s with-
drawal. Such a move would seem particularly appropri-
ate — accompanied by the necessary legislative
amendments — as regards the adequacy of administra-
tive decisions alone to effect removal of a child from
family care.

2. ... AND TOO FEW REPORTS

Within two years of becoming a State Party, each
country is required to provide an initial report on its
efforts to implement the provisions of the Convention,
in which it may also refer to obstacles and difficulties
encountered in this sphere. The report is then the sub-
ject of in-depth consideration by the Committee on
the Rights of the Child, the elected body of independ-
ent experts whose main role, established by the Con-
vention itself, is to monitor compliance. The Commit-
tee sees the reporting process not as a bureaucratic
obligation but as a special opportunity for authorities
to take stock of the situation of children in the country
concerned, in cooperation with the non-governmental
community. Similarly, the Committee's official
meeting with delegates of reporting governments is
designed to be a constructive dialogue on what needs
to be done, and how this might be effected, in order to
bring the situation of all children in the country con-
cerned as close as possible to the standards set out in
the treaty.

Of the 17 countries in the region that should have
presented reports by the end of 1995 (having become
States Parties from 1990-93), only eight have so far
complied with this obligation. However regrettable
that may be, this proportion compares favourably with
that registered for States Parties worldwide.

Upon submission of a report, it takes the Commit-
tee about one year to consider it; thus, only five reports
from countries of the region (Belarus, Poland, Roma-
nia, the Russian Federation and Ukraine) have gone
through the full process to date, with three others
(Azerbaijan, Bulgaria and Slovenia) on the Commit-

tee's schedule for 1996.

38 of the Convention.

BOX V.1 - RESERVATIONS AND DECLARATIONS (UPON RATIFICATION OR ACCESSION)'

Czech Republic (1993): The Government of the Czech Republic interprets the provision of article 7, paragraph 1, of

the Convention as follows: In cases of irrevocable adoptions, based on the principle of anonymity of such adoptions,

and of artificial fertilization, where the physician charged with the operation is required to ensure that the husband
and wife, on the one hand, and the donor, on the other, remain unknown to each other, the non-communication of

a natural parent’s name or natural parents’ names to the child is not in contradiction with this provision.

Poland (1991): In ratifying the Convention ... the Republic of Poland ...registers the following reservations:

(a) With respect to article 7 of the Convention, the Republic of Poland stipulates that the right of an adopted child
to know its natural parents shall be subject to the limitations imposed by binding legal arrangements that enable
adoptive parents to maintain the confidentiality of the child’s origin;

(b) The law of the Republic of Poland shall determine the age from which call-up to military or similar service and par-
ticipation in military operations are permissible. That age limit may not be lower than the age limit set out in article

(Declarations) The Republic of Poland considers that a child’s rights as defined in the Convention, in particular the
rights defined in articles 12 to 16, shall be exercised with respect for parental authority, in accordance with Polish
customs and traditions regarding the place of the child within and outside the family.

With respect to article 24, paragraph 2(f), of the Convention, the Republic of Poland considers that family planning

and education services for parents should be in keeping with the principles of morality.

Slovenia (1992): The Republic of Slovenia reserves the right not to apply paragraph 1 of article 9 of the Convention

since the internal legislation of the Republic of Slovenia provides for the right of competent authorities (centres for

social work) to determine on separation of a child from his/her parents without a previous judicial review.
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Consideration by the Committee takes place
through a dialogue with a delegation from the govern-
ment concerned once a review has been made of all
available information from credible sources other than
the governmental report itself. In preparation for the
dialogue, a ‘list of issues’ drawn up by the Committee
is transmitted to the government with a request for
written replies to the questions raised. As soon as the
whole process is completed, the Committee draws up
‘concluding observations’ in which positive factors,
major concerns, and recommendations are set out.

3. THE MAIN CONCERNS OF THE COMMITTEE

The Committee’s concluding observations on the five
reports from the region examined to date already indi-
cate a number of concerns over problems that are
clearly common to all, or virtually all, countries in the
region. Not surprisingly, the problems identified reflect
in part the persistence and ramifications of certain
practices and attitudes inherited from former regimes,
as well as the difficulties encountered in safeguarding
and promoting the rights and interests of children dur-
ing a ‘transition’ process that in most countries has had
devastating socio-economic consequences for large sec-
tors of the population. The issues can essentially be
listed under five categories.

A. The need to tackle the effects of the
economic situation on children

In every case, the Committee has fully recognized the
difficulties engendered by the various realities and ram-
ifications of the transition, while strongly urging coun-
tries to maximize resources for the realization of eco-
nomic, social and cultural rights in accordance with
article 4, and to set up safety nets to ensure an adequate
standard of living for all children (articles 26 and 27).

B. The need to counter negative practices and
attitudes inherited from the former regime

It may seem somewhat paradoxical in this period of
often radical political and economic change in the
region that most of the positive aspects of child-
focused or child-related policy under former regimes
have been allowed to disappear without trace or have
apparently proved impossible to maintain (e.g. orga-
nized leisure and cultural activities), whereas attempts
to modify many of the less desirable legacies are fraught
with obstacles.

Thus, concern is systematically expressed over
inadequate compliance with CRC obligations in the
light of:

e continued excessive use of institutional placements
as a welfare measure, and conditions of placement.
The legacy in this regard is particularly serious in
most countries, given the extensive reliance on insti-
tutional placement that invariably characterized the
former regimes’ response to any child whose parents
could not, would not, or were not deemed adequate
to, provide appropriate care. This applied to children
with mental and physical disabilities, orphaned and
abandoned children, those removed from parental
care by the authorities and, of course, those found
guilty of anti-social behaviour or crimes. Further-
more, since these children were often viewed as
potential burdens on, rather than contributors to,
society, allocation of resources to all aspects of their
care tended to be at an absolute minimum, meaning
inter alia unqualified staff, strict discipline in a bleak
environment, and no real attempt to prepare the
child for life outside the institution;

e inappropriate treatment of children in conflict with
the law, including lack of special procedures for juve-
niles, with sentences focusing on repressive forms of
deprivation of liberty in the guise of ‘rehabilitation’.

Unequal treatment and discrimination against var-
ious groups are also noted as requiring effective redress
throughout the region:

e minorities, notably (to date) gypsies in Romania and
Poland, who have increasingly become scapegoats
for many of the current problems (crime, street chil-
dren, etc.) and whose children may be actively or
passively denied access to equal opportunities in the
field of education;

e children with disabilities, who continue to be stig-
matized and on whose behalf no efforts are made to
facilitate their integration into mainstream society;

e children in rural areas, who frequently suffer from
relative deprivation (requiring reallocation of
resources and enhanced access to education and
medical facilities) in comparison with their urban
peers;

¢ male and female children in terms of minimum age
of marriage; e.g. in Romania, males may marry only
at age 18 whereas females may marry at age 16 or
even, ‘if there are good grounds’, at age 15. Similar
discrepancies have been pointed out with regard to
Russia and Ukraine.

C. Lack of action on ‘participation’ rights

The Committee has expressed concern over the lack of
governmental initiatives to promote — and in partic-
ular to give explicit legislative backing to — the right
of children to exercise fundamental freedoms as well as
their right to express an opinion and have that opinion
taken into account in matters affecting them.
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D. Inadequate action on new or apparently
new problems

Insufficient safeguards for children entering or going
through the intercountry adoption process (see Box
[11.3) are a special concern of the Committee because
of increasing reports of abuses and illegal practices.

Another recurring subject of preoccupation is
exploitation in all its forms: child labour, sexual exploi-
tation, drug abuse. On the question of working chil-
dren, the Committee has expressed concern about the
fact that, in several countries of the region, the upper
age of compulsory schooling is 15 years whereas, save
in ‘exceptional’ cases, the minimum age for employ-
ment is 16, implying a potential ‘no-man’s-land’ at age
15 when children are no longer obliged to attend
school but, at the same time, are not allowed to take up
employment.

The need for parent education schemes and family
planning information services has been pointed out for
all countries. This need is linked to the Committee’s
overall concern over the high rates of family break-
down, intra-familial abuse and neglect of children,
abandonment and abortion that are now being
reported in countries of the region.

E. Inadequacy of general measures of
implementation

The Committee consistently deplores the absence of
national coordination and monitoring structures to fos-
ter the implementation of the Convention. It sees the
collection and analysis of reliable data as essential to
the development of meaningful policies and pro-
grammes.

With the exception of Belarus, all countries have
been urgently requested to improve training, particu-
larly from a children’s rights standpoint, in professions
dealing with children, notably in the juvenile justice
and social work spheres.

4. THE POSITIVE ROLE OF THE CONVENTION

The dynamic links among many of these problems are
clear. The demise of state support, unemployment and
economic difficulties — even for many of those who
manage to retain their employment — has, for exam-
ple, severely exacerbated family breakdown. As a
result, children are abandoned to institutional care
before there has realistically been a chance to review
placement policy and implement change. Equally, in
such circumstances, children may be ‘offered’ for adop-
tion under conditions that constitute a breeding-
ground for abuses. Absolute and relative poverty has
also led to a several-fold increase in offending rates
among the young, a sudden explosion with which the

authorities have apparently found it difficult to cope,

let alone devise and implement preventive strategies

and responses founded on international standards.

Faced with these immediate problems of a socio-

economic nature, countries have tended to give little,

if any, attention to active initiatives for underpinning
fundamental freedoms or tackling discrimination.

The CRC should of course serve as an instigation
to act. The major — and unusual — significance and
relevance of the Convention in broaching these prob-
lems, however, stems from the fact that it is more than
a formal treaty setting out the obligations of the
authorities of States Parties:

e enhanced by its nearly universal ratification, the
Convention has already been accepted as a valid
framework for analysing the overall situation of chil-
dren and developing appropriate policy and action.
One of the basic though implicit principles that it
sets out in this regard is the requirement that action
undertaken ‘in the best interests of the child’ must
always respect the rights of the child;

e it has inspired or taken account of other more
detailed international standards (e.g. UN Rules on
the Protection of Juveniles Deprived of their Lib-
erty) and treaties facilitating the implementation of
certain provisions (e.g. the 1993 Hague Convention
on Protection of Children and Cooperation in Inter-
country Adoption) that set out very precise guide-
lines and procedures for ensuring compliance with
children’s rights;

e it now constitutes an agreed basis on which to found
training, educational and awareness-arousal schemes
designed to bring about better practice and attitude
change. Many professional associations, for example,
have officially adopted the CRC as the basis for their
work, and many NGOs have taken it upon them-
selves to make the purpose and content of the Con-
vention known as widely as possible — including to
children.

Directly or indirectly, the Convention has already
spurred and guided a number of initiatives in certain
countries of the region, ranging from review and revi-
sion of legislation and policy to the creation of organs
and structures to oversee implementation. Most such
initiatives have been taken spontaneously by the
authorities with the encouragement of the Committee
or other international bodies. Few have resulted from
demands made by civil society, whose organized and
credible manifestations remain very weak in many
countries. The development of non-governmental
groups is vital if the optimal implementation of the
Convention is to be ensured. Their contribution as
‘competent bodies’ is recognized in the Convention
itself, and the Committee places considerable impor-
tance on the constructive role they can play.
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Table V.1 - Status of the Convention on the Rights of the Child in CEE countries

Czech Republic
Estonia
Georgia
Hungary
Latvia
Lithuania
Moldova
Poland
Romania
Russia
Slovakia
Slovenia
Ukraine

1 jJanuary 1993

20 November 1991
2 July 1994

6 November 1991
14 May 1992

1 March 1992

25 February 1993
7 july 1991

28 October 1990
15 September 1990
1 January 1993

25 June 1991

27 September 1991

31 December 1994
19 November 1993
1 july 1996

5 November 1993
13 May 1994

28 February 1994
24 February 1995

6 July 1993

27 October 1992
14 September 1992
31 December 1994
24 June 1993

26 September 1993

Entry into force Report due Report submitted
Albania 28 March 1992 27 March 1994
Armenia 23 July 1993 22 July 1995
Azerbaijan 12 September 1992 11 September 1994 19 January 19962
Belarus 31 October 1990 30 October 1992 12 February 1993
Bulgaria 3 July 1991 2 July 1993 29 September 19952

11 January 1994
14 April 1993
16 October 1992

29 May 19952
13 October 1993

Note: a. Not yet reviewed by the Committee.

Finally, the CRC is a particularly useful tool for
countries in the region at this stage, as it recognizes the
importance of international cooperation in order to

Note

1 United Nations Doc. CRC/C/2/Rev.4, 18 July 1995.

realize the rights it contains, par-
ticularly those in the broad fields
of health, education and treat-
ment of children with disabilities.
This means that States can legiti-
mately request assistance, both
bilateral and multilateral, especi-
ally — though not only — of a
technical nature. Economically
privileged countries are systemati-
cally asked by the Committee
about their record in providing
such assistance. At the same time,
it is necessary for the ‘receiving
country’ to retain control over,
and coordinate, assistance from
outside: the region has already
witnessed, sometimes to the detri-
ment of some of its children, cer-
tain regrettable initiatives from
elsewhere undertaken in the name

of ‘child protection’ that have deprived the authorities
of the effective responsibility that they have as States
Parties to the Convention.
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STANDARD TABLES TO MONITOR
THE SOCIAL CONDITIONS
DURING THE TRANSITION

TO THE MARKET ECONOMY

All data in this annex are included in the MONEE Database and originate from the Central Statistical Offices
of the countries included in this report unless otherwise stated in the footnotes in the relevant tables. These
institutions should not be considered responsible for the data included here, as in some cases adjustments have
been made to standardize the data.
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. Share of population aged 0-4 years
. Share of population aged 5-18 years
. Share of population aged 60+ years
. Net external migration

B. FAMILY STRUCTURE, STABILITY AND REPRODUCTIVE BEHAVIOUR ... 126

QO ~1 N o=

. Crude marriage rate

. Crude remarriage rate

. Crude divorce rate

. Annual number of children involved in divorce
. Total fertility rate

. Share of births to unmarried mothers

. Share of births to mothers below age 20

. Abortion rate

C. MACROECONOMIC TRENDS  .......cooccomrmriiimsrimmiemmisnsesennecsssssessssesssasessssssesssensessssnsssns 130

1
2
3

. GDP growth rates
. Growth rate of industrial production
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4. Current account balance

5
5

e B R S e

E. E

1
1
1
1
1
1
1
1

. Annual inflation rate
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. Family and maternity allowances/GDP ratio
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0. Relative price of gross rent and water charges
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2. Relative price of health care
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4. Average annual per capita consumption of bread and cereals

5. Average annual per capita consumption of meat, fish and their products
6. Average annual per capita consumption of milk and milk products

7. Daily calorie intake per capita
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. Births attended by health personnel

. Immunization rates

. Low birth weight

. Infant mortality rate
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. Cause-specific under-5 mortality rates
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A. DEMOGRAPH

1. CRUDE BIRTH RATE

(per 1,000 population)

CZECH REPUBLIC

SLOVAKIA
HUNGARY
POLAND cd
SLOVENIA

ALBANIA
BULGARIA
ROMANIA

ESTONIA
LATVIA
LITHUANIA «

BELARUS
MOLDOVA
RUSSIA

UKRAINE

ARMENIA
AZERBAIJAN
GEORGIA

1980

16.4 ab
140 v
19.5

157 «

265 b
14.6 b
18.0

15.0
14.1
152

16.0 ¢
19.8 ¢
15.9

14.8

230 ¢
252 ¢
17.6 ¢

2. CRUDE DEATH RATE

(per 1,000 population)

CZECH REPUBLIC

SLOVAKIA
HUNGARY
POLAND

SLOVENIA

ALBANIA
BULGARIA
ROMANIA

ESTONIA
LATVIA
LITHUANIA

BELARUS
MOLDOVA
RUSSIA
UKRAINE

ARMENIA
AZERBAIJAN
GEORGIA

1980

12.22b

13.6 v
9.9
99

641
1.1 b

104 »

12.3
12.8
10.5

9.9 ¢
10.1 ¢
11.0 ¢
113 ¢

56¢
70 ¢
85 ¢

1985

14.7 ap
124
18.2

13.1 ¢

262 b
134 »
15.8

15.5
154
16.5

16.5 ¢
215 ¢
16.6
15.0

250 ¢
26.6 ¢
8.5 ¢

1985

11.9ab

140 b
10.3
10.0

585
12.0 »

10.9 v

12.7
13.2

10.6 ¢
10.9 ¢
11.3 ¢

2.1 ¢

6.1 f
68 ¢
8.7 ¢

1989

12.4
15.3
H7
14.9
1.7

247
12.7
6.1

15.5
14.6
15.1

15.0
18.9
14.6
13.3

21.7
26.4
16.7

1989

12.3
102
137
10.1

93

5.7
12.0
10.7

1.8
122
10.3

10.1

9.2
10.7
.6

5.9
64
8.6

1990

12.7
152
122
14.3
1.2

252
12.1
13.6

142
14.2
153

13.9
17.7
13.4
12.7

226
263
17.0

1990

12.5
10.3
14.]
102

93

5.5
12.5
10.6

12.4
13.0
10.7

107

9.7
1.2
12.1

6.2
6.1
84

C P

1991

126
14.9
124
14.3
10.8

234
(R
1.9

12.3
13.0
15.0

12,9
16.5
12.1
2.1

215
27.0
16.6

1991

12.1
10.3
14.0
10.6

9.7

54
12.8

10.9

12.6
13.1
H.0

1.2
10.5
1.4
12.9

64
6.3
87

CTURE

1992

1.8
14.1
1.8
13.5
10.0

236
10.5
114

1.7
12.0
143

12.4
16.0
10.7

1.4

19.1
252
149

1992

1.7
10.1
14.4
10.3

9.7

54
12.6

1.6

13.0
13.5
111

1.3
10.2
122

13.4

70
7.1
9.6

1993

11.8
13.8
H.3
i2.8

9.9

19.2
10.0
1.0

10.0
10.3
12.5

1.3
15.2

9.4
10.7

159
242
12.6

1993

1.5

9.9
14.6
10.2
10.0

4.7
12.9

1.6

14.0
152
12.3

2.4
10.7
14.5
14.2

74
73
10.0

1994

10.3
12.4
1.3
12.5

9.8

23.1
94
10.9

9.5
9.5
.5

10.7
14.3

9.6
0.0

13.6
214
10.7

1994

1.4
9.6
14.4
10.0
9.7

6.2
13.2

1.7

14.8
16.4
12.5

i2.6
11.8
157
14.7

6.6
74
9.4

1995

93
1.5
10.9
11.2

9.5

8.6
10.4

9.1
8.5

9.8
13.0
94
9.6

13.0
194 ¢

1995

11.4
9.8
14.1
10.0
9.5

13.6
12.0

14.1
15.5
122

3.0
12.2
14.8
154

6.6
65
77
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3. LIFE EXPECTANCY AT BIRTH
frears) 1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC men 66,84, h 6730 h 68.1 675 68.2 68.5 689 69.5 70.0
women 740, b 7470 75.4 760 757 761 766 7656 769
SLOVAKIA men — — £6.9 66.6 66.8 66.8 68.4 683 68.4
women 754 754 752 753 767 765 763
HUNGARY men 65.5 h 65.1 h 65.4 65.1 65.0 64.6 645 64.8 65.3
women 727+ 730 738 737 738 737 738 742 745
POLAND men 66.9 669 1 66.8 66.5 66.1 66.7 674 675 67.6
women 754 753 755 755 753 757 760 761 764
SLOVENIA men 67.4 67.9 68.8 69.4 69.5 69.4 69.4 69.6 703
women 752 759 767 773 774 773 773 774 763
ALBANIA men 67.7 68.5 1 69.6 69.3 — 68.5 68.5 69.5 —
women 722+ 7391 755 754 — 743 743 756 —
BULGARIA men 684 — 68.6 68.4 68.0 678 677 672 672
women 736+ = 751 752 747 744 751 7438 745
ROMANIA men 66.5 66.8 66.6 66.6 66.6 66.1 65.9 65.7
women 7181 728 727 731 732 732 | 733 734 —
ESTONIA men 640 | 65.0 « 65.7 64.6 64.4 63.5 624 61.1 61.7
women 740 | 750 747 74¢ 748 747 738 731 743
LATVIA men 63.6 655 653 642 638 633 61.6 60.7 60.8
B 739 743 752 74%6 7438 743 738 729 731
LITHUANIA — 65.0 | 66.0 « 66.9 66.6 65.3 64.9 633 628 63.6
women 750 | 750 763 762 761 760 750 749 752
BELARUS men 659 | 66.7 k 66.8 66.3 65.5 64.9 63.8 63.5 62.9
women 7556 | 755 76.4 75%6 753 75.4 744 750 743
MOLDOVA men 624 | 63.1 65.5 65.0 643 639 643 623 618
women 688 | €935 « 723 718 710 719 711 698 €97
RUSSIA men 615 | 63.8 642 63.8 63.5 62.0 589 576 58.3
women 730 | 740 745 743 743 738 719 712 717
UKRAINE men 646 | 66.0 « 66.0 66.0 66.0 64.0 63.5 628 —
women 740 | 740 « 750 750 750 740 730 732 —
ARMENTA men 69.5 | 705 « 69.0 | 684 68.9 ¢8.7 67.9 68.1 —
e 757 | 757 747 | 752 | 756 755 744 749 —
AZERBAIJAN men 642 | 653 66.6 67.0 66.3 65.4 652 65.2 634 ¢
women 718 | 731 742 7438 745 739 739 739 735 ¢
GEORGIA men 67.1 | 674 « 68.1 687 — — — — —
women 748 | 75.10 « 76.7 76.1 — — — — —
4. POPULATION SIZE
id- lation, 1,000
(mid-year population, 1,0005) 1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 10320m 10,336 10,362 10,363 10,309 10,318 10,331 10,336 10331
SLOVAKIA 4991 — 5276 5,298 5283 5,307 5,325 5,347 5,364
HUNGARY 10,708 10,579 10,578 10,365 10,346 10,324 10,294 10,261 10,230
POLAND 35,578 37,203 37,963 38,119 38,245 38,365 38,459 38,544 38,588
SLOVENIA 1,801 < 1,973 « 1,999 1,998 2,002 1,996 1,991 1,989 1,984
ALBANIA 2,671 2,957 3,199 3256 3,260 3190 3,167 3202 3249
BULGARIA 8,862 8,961 8,877 8719 8,657 8,540 8472 8,444 8,400
ROMANIA 22201 22725 23,152 23,207 23,185 22,786 22,755 22730 22,68l
ESTONIA 1,469 1,529 1,569 1571 1566 1,544 1517 1,499 1484
LATVIA 2512 2,579 2,670 2,671 2,662 2,632 2,586 2,548 2516
LITHUANIA 3413 3,545 3,691 3722 3,742 3742 3,730 3721 3715
BELARUS 9560 9975 10,181 10212 10,223 10,265 10,309 10,308 10,281
MOLDOVA o 4001 . 4214 4346 4362 4,36 4351 4,348 4348 4339
RUSSIA 138483 143,033 147,331 147913 148245 148310 148,146 147,968 147,856
UKRAINE 50,044 50,941 51,770 51,891 52,001 52,150 52,179 51,921 51,531
ARMENIA 30310 3,098 3515 3,575 3,649 3722 3,740 3747 3758
AZERBAIJAN 6111 6,612 7,021 7,015 7,120 7,230 7,30i 7,364 7420
GEORGIA 5,053 5264 5,406 5418 5422 5412 5,396 5,376 5,369
N\ J
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5. SHARE OF POPULATION AGED 0-4 YEARS
(%)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 79 6.7 6.4 6.3 6.2 6.2 6.1 5.9 5.7
SLOVAKIA 9.6 = 8.0 78 75 7.5 7.3 7.0 6.5
HUNGARY 7.5 6.0 5.9 59 5.9 5.9 5.9 59 5.7
POLAND 9.1 925 8.1 77 74 7.2 6.9 6.7 6.3
SLOVENIA 8.1 72 6.3 6.1 6.0 5.7 55 5.2 5.1
ALBANIA 15.0 = 1.9 1.6 1.5 115 11.4 e 11.0 e 10.6 ¢
BULGARIA 79 6.6 6.5 6.4 6.2 5.8 5.6 53 49
ROMANIA 9.0 7.6 78 78 74 6.9 6.4 5.9 54
ESTONIA 74 7.7 77 7.6 74 7.0 6.5 6.0 5.5
LATVIA 6.9 75 7.7 7.6 74 70 6.5 6.1 5.6
LITHUANIA 7.6 78 8.0 7.9 7.8 7.6 7.3 6.9 6.6
BELARUS 76n = 8.0 7.9 7.6 7.2 6.8 6.3 5.7
MOLDOVA o 94« 9.9 10.0 9.8 94 89 8.5 8.0 78
RUSSIA o 77 8.1 8.1 7.8 74 6.9 6.3 58 5.2
UKRAINE 7.3 75 74 72 70 6.7 6.4 6.1 5.7
ARMENIA 10.6 n = L9 1.6 1.5 1.5 1.4 9.2 —
AZERBAIJAN 11.4 12.0 12.3 12.3 12.3 124 12.3 12.0 11.6 ¢
GEORGIA 8.5 87 85 84 82 8.0 = = =

6. SHARE OF POPULATION AGED 5-18 YEARS
)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 212 220 220 21.9 216 21.2 20.7 20.1 182
SLOVAKIA == = 24.1 242 242 229 226 234 228
HUNGARY 20.1 223 204 205 204 20.2 19.8 19.2 184
POLAND 213 21.7 232 23.5 23.6 23.6 23.5 234 229
SLOVENIA 229 e 226 20.5 205 202 20.0 19.9 19.6 19.2
ALBANIA = — 29.1 288 289 293 295 e 29.7 ¢ 302 .
BULGARIA 21.5 215 20.0 19.8 19.7 19.6 19.3 19.0 18.6
ROMANIA 24.1 258 225 223 221 22.5 22.4 222 219
ESTONIA = 19.8 20.2 20.2 202 203 204 20.6 207
LATVIA 19.3 19.0 19.2 19.2 19.3 19.6 19.8 20.0 20.2
LITHUANIA 227 214 20.7 20.6 206 20.5 20.6 207 20.8
BELARUS o= — 20.8 21.0 211 21.3 21.5 217 21.8
MOLDOVA o 248 237 243 24.6 25.0 254 25.6 25.7 258
RUSSIA © 204 19.7 20.5 20.7 20.9 21.2 21.5 21.7 2i.8
UKRAINE 206 19.9 19.9 20.0 20.1 20.2 20.3 20.4 20.4
ARMENIA = — 26.3 265 26.6 26.7 269 27.0 27.3
AZERBAIJAN 34.0 29.5 284 282 282 282 283 28.5 289 ¢
GEORGIA 24.6 227 224 223 223 224 — — —
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7. SHARE OF POPULATION AGED 60+ YEARS

%
) 1980
CZECH REPUBLIC 16.8
SLOVAKIA —
HUNGARY 17.1
POLAND 13.2
SLOVENIA 14.2
ALBANIA —
BULGARIA —
ROMANIA 13.3
ESTONIA 163
LATVIA 16.4
LITHUANIA 14.3
BELARUS 14.0
MOLDOVA o 0.8
RUSSIA o 135
UKRAINE 15.5
ARMENIA 7.9
AZERBAIJAN 72
GEORGIA 12.2

8. NET EXTERNAL MIGRATION

1,000

(1.000s) 1980
CZECH REPUBLIC 13
SLOVAKIA —
HUNGARY q —
POLAND 2212
SLOVENIA —
ALBANIA —
BULGARIA —
ROMANIA - 247
ESTONIA —
LATVIA 44
LITHUANIA 8.9
BELARUS —
MOLDOVA 5.6
RUSSIA 634
UKRAINE 7.9
ARMENIA —
AZERBAIJAN —
GEORGIA -17.0

a) Data refer to Czechoslovakia.

b) Source: Council of Europe, Recent Demographic Developments in
Europe and North America, 1992.

) Crude live birth rate.

d) Entire data series recalculated reflecting newly adopted WHO
definition of five births.

e) Estimate.

f) Source: Goskomstat SSSR, Demograficheskiy yezhigodnik SSSR
[Demographic Yearbook of the USSR], Finansy i statistika, Moscow,
1990.

.

1985 1989 1990 1991
17.4 17.6 17.7 17.9
— 14.7 14.8 14.9
17.1 18.8 19.0 19.1
13.8 14.6 14.9 15.1
148 e 155 15.8 16.2
— 7.8 8.0 82
== 18.9 19.4 19.6
14.4 154 157 16.0
16.1 16.9 17.2 17.5
16.6 174 17.7 17.9
14.8 15.8 l6.1 16.1
— 16.2 16.5 168
1.8 12.7 12.8 12.8
13.9 155 16.0 16.3
16.2 18.0 18.3 18.7
— 9.9 10.3 10.5
7.1 79 8.0 8.1
13.0 14.5 15.0 153
1985 1989 1990 1991
-1.0 -3 -18 1.9
= 337 37.1 228
-18.9 -244 -158 -16.0
— 24 22 -3.1
= ~224.6 -94.6 -59.5
-272 -414 -96.9 -44.2
6.5 0.2 -4.0 -8.0
10.9 1.2 -84 -10.8
13.8 16.3 1.6 -53
= 259 -19.6 304
-38 -16.3 -30.0 -334
267.2 82.9 164.0 51.6
225 443 793 148.4
e 17.8 40.8 23.0
= 2.1 - 105 - 185
-188 -288 -39.0 -44.0

g) Preliminary or provisional data.

h) Source: UN Demographic Yearbook, 1984, 19%0.

i} 1992 data estimated from a 3% sample of the July 1993 Roma-
nian Population Survey.

J) Data refer to 1979-80; Source: Goskomstat SSSR, Narodnoye kho-
2zyaystvo SSSR [National Economy of the USSR], Finansy i stati-
stika, Moscow, 1989.

k) Data refer to 1985-86; Source: Goskomstat SSSR, Sotsial'noye
razvitiye SSSR [Social Development of the USSR, Finansy i stati-
stika, Moscow, 1991,

(continued)

1992 1993 1994 1995
17.9 18.0 18.0 18.0
15.8 159 15.1 152
19.2 193 19.3 194
15.3 15.5 15.6 15.9
16.6 17.0 17.3 17.7

86 e 89 . 9.0 ¢ 92
20.2 20.6 20.9 213
16.6 16.9 17.2 17.5
17.9 18.2 18.4 18.6
182 18.6 18.8 19.1
16.4 16.7 16.9 17.2
17.1 17.3 17.5 17.7
13.0 13.1 13.1 13.1
16.6 16.7 16.7 16.7
18.8 18.7 18.5 18.4
11.0 1.2 1.2 1.7

8.1 84 86 88
15.7 = = —
1992 1993 1994 1995
6.9 35 9.9 10.0
— 1.8 4.8 28
14.9 15.9 1.2 6.6
-11.6 -154 -19.0 -182
-04 1.4 0.9 554
-90.2 = — =
-294 -17.2 -16.3 -212
-338 -138 -77 -82
-46.9 -27.9 -188 -10.5
-222 -132 -2.6 -1.8
66.0 379 -3.3 -0.2
-364 - 151 -148 -17.0
176.1 430.1 810.0 621.2
288.1 49.6 143.2 -94.0
-63 -20.9 -19.1 -78
-326 -21.2 -22.8 -238
-41.6 -303 -323 -16.8

1) Source: Goskomstat SSSR, Narodnoye khozyaystvo SSSR [National
Economy of the USSR, Finansy i statistika, Moscow, 1991.

m) Data from the November 1980 Czechoslovak Population
Census.

n) Data refer to the USSR Census of January 1979.

o) Data refer to the beginning of the year.

p) Data refer to 1986.

q) Data include only immigration.

r) Data include only emigration.




B. FAMILY STRUCTURE, STABILITY AND REPRODUCTIVE BEHAVIOUR ~N

1. CRUDE MARRIAGE RATE
(per 1,000 population)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 7.73p 7.7 78 88 7.0 72 6.4 5.7 5.3
SLOVAKIA = — 6.9 7.6 6.2 6.3 58 5.3 5.1
HUNGARY 75a 6.9 a 6.3 64 5.9 5.5 52 53 53
POLAND 8.6 72 6.7 6.7 6.1 57 54 54 54
SLOVENIA 6.5 a 34, 49 43 4.1 4.6 4.5 42 4.2
ALBANIA 8.1 a 85 a 87 838 76 83 6.6 ¢ = —
BULGARIA 79 a 74 2 7.1 6.9 5.6 52 4.7 45 44
ROMANIA 82a 7.0 a 7.7 83 7.9 77 7.1 6.8 6.8
ESTONIA 8.8 84 8.1 75 6.6 58 5.1 4.9 4.7
LATVIA 9.8 9.3 9.2 88 84 72 56 4.5 44
LITHUANIA 9.2 9.7 94 9.8 92 8.0 6.4 6.3 6.0
BELARUS 10.1 ¢ 9.9 4 9.6 9.7 9.3 78 8.0 73 75
MOLDOVA 115 4 97 4 92 9.4 9.1 9.0 9.1 78 7.5
RUSSIA 10.6 9.7 9.4 8.9 8.6 7.1 75 74 72
UKRAINE 9.3 9.6 9.5 9.3 9.5 7.6 8.2 77 84
ARMENIA 104 9.9 7.8 79 7.7 6.2 5.8 4.6 42
AZERBAIJAN 9.8 4 10.5 ¢ 104 ¢ 10.5 10.6 9.5 83 6.3 59
GEORGIA 10.0 84 7.0 6.7 7.0 55 49 38 4.0

2. CRUDE REMARRIAGE RATE
(per 1,000 population)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC — = 24 25 22 = 1.9 1.8 1.8
SLOVAKIA p— — 13 1.3 06 09 038 08 07
HUNGARY 22 22 1.8 1.8 1.6 I.4 1.3 1.4 1.3
POLAND 1l Il 1.0 1.0 08 07 07 07 07
SLOVENIA 0.7 0.6 0.7 0.6 06 07 08 07 06
ALBANIA — = 06 06 04 0.4 03 = —
BULGARIA = = 0.9 08 0.6 05 05 0.5 05
ROMANIA 1.5 i4 f.4 1.3 12 1.2 1.2 1.3 1.3
ESTONIA 20 2.1 22 0.9 1.8 1.7 1.7 1.7 —
LATVIA 35 34 35 34 32 29 23 1.7 1.4
LITHUANIA 1.7 1.9 2.0 2.1 1.9 1.6 12 12 1.1
BELARUS 16 2.1 19 1.9 1.8 1.6 1.7 1.5 1.6
MOLDOVA 1.4 1.5 1.6 1.6 1.5 1.5 1.5 1.4 1.5
RUSSIA 20 24 25 23 22 1.9 20 2.0 19
UKRAINE — — = — = — = 1.9 —
ARMENIA — — — — — — — = =
AZERBAIJAN 0.9 1.2 16 1.7 038 1.0 09 07 07
GEORGIA 02 04 04 05 0.4 02 — = =




B. FAMILY STRUCTURE, STABILITY AND REPRODUCTIVE BEHAVIOUR  (continued) ~

3. CRUDE DIVORCE RATE
(per 1,000 population)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 2.2ap 2.5ab 3.0 3.1 29 28 29 3.0 3.0
SLOVAKIA — — 1.6 L7 1.5 1.5 1.5 1.6 1.7
HUNGARY 26a 28 24 24 24 2.1 20 2.1 23
POLAND I.1a 1.3 a 1.2 11 09 0.8 0.7 0.8 1.0
SLOVENIA 122 1.3 a 1.1 0.9 0.9 1.1 1.0 1.0 0.8
ALBANIA 08a 0.9 . 0.7 0.8 0.6 0.8 0.7 0.7 —
BULGARIA 1.5 2 1.6 a 1.4 1.3 1.3 N 0.9 0.9 1.3
ROMANIA 1.5 a 1.4 1.8 1.4 1.6 1.3 14 1.7 1.5
ESTONIA 42 4.0 38 37 37 4.3 38 37 5.0
LATVIA 5.0 45 42 4.0 42 5.5 4.0 33 32
LITHUANIA 32 32 33 34 4.1 37 37 3.0 238
BELARUS 324 314 34 34 37 3.9 44 43 4.1
MOLDOVA 284 27 ¢ 29 30 32 34 33 32 34
RUSSIA 42 4.0 40 38 4.0 4.3 4.5 4.6 4.6
UKRAINE 3.6 36 38 37 3.9 4.3 42 ) 4.0 38
ARMENIA 1.1 1.2 1.2 12 1.1 0.9 0.8 0.9 07
AZERBAIJAN 1.2 1.2 1.7 20 1.5 1.3 0.9 0.8 08
GEORGIA 134 1.24 1.4 1.4 1.4 1.0 0.7 0.5 0.5

4. ANNUAL NUMBER OF CHILDREN INVOLVED IN DIVORCE

(1.000s) 1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 37.7bf = 226 23.1 21.1 20.5 218 223 22.1
SLOVAKIA = = 10.9 13.5 10.3 9.7 9.7 10.3 143
HUNGARY 25.0 ¢ 305 ¢ 26.1 26.1 254 229 229 233 24.9
POLAND 342 ¢ 482 f 50.1 45.1 358 335 284 328 40.6
SLOVENIA 23 ¢ 25 ¢ 2.1 20 1.9 20 2.0 20 2.0
ALBANIA 1.2 ¢ 1.2 ¢ 23 25 2.1 — 2.1 2.1 —
BULGARIA 136 ¢ 15.6 ¢ 13.9 12.0 12.7 10.2 78 5.0 6.4
ROMANIA = 2838 305 27.7 305 23.6 21.6 327 27.2
ESTONIA 54 = 5.3 53 54 6.2 5.1 4.8 =
LATVIA o — 9.7 9.6 10.0 13.7 9.2 8.1 7.7
LITHUANIA 10.2 10.7 .6 12.0 152 13.8 133 1.5 11.0
BELARUS 282 — 316 316 35.9 388 45.0 42.9 40.5
MOLDOVA 6.7 o 0.6 11.6 12.9 14.3 13.5 12.2 13.0
RUSSIA 444.9 502.4 479.1 466.1 5222 569.1 593.8 613.4 620.0
UKRAINE = = 155.9 158.5 170.7 186.7 184.7 = =
ARMENIA = = 35 3.6 3.2 27 28 3.0 =
AZERBAIJAN 42 = 7.5 9.9 8.0 6.5 48 4.0 37
GEORGIA 22 — 4.5 4.4 4.5 1.9 = = =




B. FAMILY STRUCTURE, STABILITY AND REPRODUCTIVE BEHAVIOUR  (continued) ~

5. TOTAL FERTILITY RATE
(sée definitions)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 2.152b 2.06ap 1.87 1.89 1.86 1.72 1.67 |.44 1.28
SLOVAKIA = — 2,08 2.09 2.04 1.98 1.90 1.66 1.52
HUNGARY 1925 1.83 2 1.78 1.84 1.86 1.77 1.68 1.65 1.57
POLAND 228 . 233 . 205 2.04 2.05 1.93 1.85 1.80 1.60
SLOVENIA 201 a 1.68 2 1.52 1.46 1.42 1.34 1.31 1.32 1.29
ALBANIA 362, 3262 296 3.03 — — — 2.70 =
BULGARIA 2,05 1.95 a 1.90 1.81 1.65 1.54 1.45 1.37 1.24
ROMANIA 245 a 2262 1.92 1.83 1.56 1.52 1.44 141 1.34
ESTONIA 202 212 n 220 2.03 1.78 1.67 1.45 137 1.32
LATVIA 1.88 ¢ 2.07 n 2,05 2.04 1.86 1.73 151 1.39 1.25
LITHUANIA 2.00 ¢ 210 n 1.98 2.00 1.97 1.89 1.67 1.54 1.50
BELARUS 2.01 gi 2.07 hi 2.03 191 1.80 1.75 1.61 1.51 1.39
MOLDOVA 2.39i 2.66 hi 2.46 2.39 2.26 221 2.10 1.95 1.76
RUSSIA 1.87 ¢ 205 2.01 1.89 1.73 1.55 1.39 1.40 1.38
UKRAINE 1.95 ¢ 2.10 4 2.00 1.90 1.81 1.70 1.60 1.50 =
ARMENIA 231 i 2.47 hi 2.61 2.62 2.58 235 1.97 1.70 =
AZERBAIJAN 322 290 n 279 277 2.89 2.74 2.70 252 229
GEORGIA 221 4 226 h 2.13 2.20 — — — — —

6. SHARE OF BIRTHS TO UNMARRIED MOTHERS
)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 570 7.0a5 77 82 9.8 10.6 127 14.6 15.6
SLOVAKIA | — = 72 76 9.0 9.8 10.6 11.4 12,6
HUNGARY 7.0 . 92, 12.4 132 4.1 15.6 17.4 19.3 20.5
POLAND 47 . 50 58 62 6.6 72 82 9.0 9.5
SLOVENIA 13.1 2 19.1 233 245 265 27.7 28.0 288 29.8
ALBANIA — = = — — — — = —
BULGARIA 10.9 T 114 12.4 15.5 18.4 221 245 25.8
ROMANIA — — — — — = 17.0 18.3 198
ESTONIA 18.3 207 253 27.1 kIN 340 383 410 4.1
LATVIA 12.5 14.4 159 169 184 19.6 23.0 264 28.9
LITHUANIA | 6.3 65 6.7 7.0 7.0 7.9 9.0 10.8 1.0
BELARUS | 64 7.0 7.9 85 94 98 10.9 12.1 13.3
MOLDOVA | 74 88 « 104 1.0 1.8 1.6 1.2 12.3 133
RUSSIA | 10.8 12,0 13.5 14.6 16.0 17.2 182 19.0 20.0
UKRAINE | 8.8 83 10.8 1.2 1.9 121 13.0 12.8 —
ARMENIA | 43« 65 « 7.9 9.3 10.9 12.3 14.0 9.0 9.3
AZERBAIJAN | 3.0« 26 & 25 26 37 44 5.0 52 5.0
GEORGIA | 47 10.5 17.7 18.2 18.7 21.8 — — =




7. SHARE OF BIRTHS TO MOTHERS BELOW AGE 20

(%)

CZECH REPUBLIC
SLOVAKIA
HUNGARY
POLAND
SLOVENIA

ALBANIA j
BULGARIA
ROMANIA

ESTONIA
LATVIA
LITHUANIA

BELARUS |
MOLDOVA |
RUSSIA |

UKRAINE |

ARMENIA |
AZERBAIJAN |
GEORGIA |

8. ABORTION RATE
(per 100 live births)

CZECH REPUBLIC
SLOVAKIA
HUNGARY
POLAND
SLOVENIA

ALBANIA
BULGARIA
ROMANIA

ESTONIA
LATVIA
LITHUANIA

BELARUS
MOLDOVA
RUSSIA
UKRAINE

ARMENIA
AZERBAIJAN
GEORGIA

1980

11.0 bf
14.5 £
64 ¢
13.3 ¢

45 ¢
19.2 ¢
128 ¢

10.0
77

88
9.3
87
12.8

4.6
1.9

1980

51.1ab
544
19.9 a

225,
121.7 2
103.6 a

159.9

130.7

325
204.6
153.1

374
99.1

a) Source: Coundil of Europe, Recent Demographic Developments

in Europe and North America, 1992,
b) Data refer to Czechoslovakia.

¢) Estimate by Statistical Institute of Albania.

d) Source: Goskomstat SSSR, Demograficheskiy yezhigodnik SSSR, [Demo-

1985

12.2 bf
138 ¢
6.4 ¢
I1.2 ¢

32¢
19.5 ¢
15.7 ¢

8.8
5.1

7.6
82
9.l
114

38
10.2

1985

64.1ap
63.0 a
200 a
693 a

264 .
1123
844 »

150.9
145.9 ¢

121.6 4
1135 4
187.5
148.9

422 4
299
709

1989

13.6
1.9
12.2
74
8.1

3.0
20.9
15.1

10.5
10.3
8.9

9.2
1.1
1.8
14.1

1.3
5.
12.9

1989

98.6
61.3
734
14.6
67.7

296
117.6
39.8

126.0 4

163.5 4
97.3 4

204.9
153.2

347 4
21.5
70.9

1990

14.1
12.1
12.3
8.0
78

29
214
152

12.0
1.7
9.8

11.0
12.8
13.9
16.1

12.5
4.8
12.8

1990

96.5
60.6
71.9
10.9
65.9

318
137.5
3153

131.8

179.2

89.0
206.3
155.1

3.6
13.4
61.2

1991

15.5
14.0
12.3
8.5
7.0

2.9
235
16.9

132
127
1.2

12.3
15.1
154
17.3

14.5
52
135

1991

92.8
584
707

57
65.0

393
144.3
3149

152.2
H2.1
734

178.2
102.0
201.0
I151.7

34.9
17.9
47.1

graphic Yearbook of the USSR], Finansy i statistika, Moscow, 1991,

€) Preliminary data.

f) Source: UN Demographic Yearbook, 1990.
g) Data refer to 1980-81.
hy Data refer to {984-85.

B. FAMILY STRUCTURE, STABILITY AND REPRODUCTIVE BEHAVIOUR

1992

16.2
14.3
12.4
85
7.0

7.1
24.6
17.4

14.6
12.9
117

12.9
159
16.5
183

17.6
6.3
14.4

1992

89.8
56.2
71.5

23
66.4

28.1
149.1
265.7

157.7
108.7
758

183.1
102.5
216.4
156.2

39.6
17.8
49.2

(continued)

1993

158
14.3
12.5
84
5.9

7.7
249
18.4

14.7
13.5
12.2

134
17.7
17.7
18.9

20.0
72

1993

70.8
53.0
64.3

0.3
61.4

47.0
126.6
2343

168.7
7.1
743

181.2

97.0
2352
154.4

45.0
19.4
529

1994

13.5
13.4
12.6
8.2
54

233
17.9

14.1
11.4
12.6

14.1
18.9
18.2
19.5

208
84

1994

63.3
526
64.7

0.2
582

438
124.0
2149

158.3
110.5
719

187.8

94.7
2173
153.1

59.8
209
623

1995

11.0
12.3
1.7
8.0
5.1

226
17.3

13.7
10.1
12.5

14.3
19.8
19.0

84

1995

64.1
584
68.8

0.1
56.8

130.8
2125

151.3
120.8
76.4

186.5
101.3
202.8
145.2

i) Source: Goskomstat SSSR, Naseleniye SSSR [Population of the
USSR, Finansy i statistika, Moscow, 1988.

J} Percentage of total live births.

K) Source Goskomstat SSSR, Sotsiafnoye razvitiye SSSR [Social
Development of the USSR], Finansy i statistika, Moscow, [991.




cC. MACROECONOMIC TRENDS

1. GDP GROWTH RATES
(annual change, %)

1980-84. 1985-88: 1989 v 1990 v 1991 ¢ 1992 ¢ 1993 ¢ 1994 ¢ 1995 ¢ 1996 de
CZECH REPUBLIC 1.8 ¢ 25 f 24 -1.2 -138 -6.4 -0.9 26 52 4.8
SLOVAKIA = — i1 -25 -11.2 -7.0 4I 4.8 74 5.5
HUNGARY 1.8 1.0 0.4 -3.3 -119 -3.0 -08 29 1.5 1.0
POLAND -24 38 -0.1 -11.9 -7.0 2.6 38 52 7.0 5.5
SLOVENIA — — -1.8 -4.7 -8.1 -54 1.3 5.3 4.8 5.0
ALBANIA ¢ 1.6 04 1.7 -13.1 -27.7 -9.7 10.9‘ 74 13.4 =
BULGARIA 4.5 3.6 -03 -9.1 -7 -7.3 -15 1.8 25 3.0
ROMANIA 38 53 -58 -82 -129 -88 1.5 3.9 6.9 4.5
ESTONIA — — -1 -6.6 -134 - 14.1 -86 -27 25 =
LATVIA = = 6.8 29 -10.4 -34.9 -14.9 0.6 -1.6 1.5
LITHUANIA = = 1.5 -5.0 -13.1 -39.3 -304 1.0 23 4.2
BELARUS — —_ 8.0 -3.0 -1.2 -9.6 -10.6 -158 -10.0 —
MOLDOVA = = 9.8 -27 -175 -29.1 -12 -31.2 -3.0 7.7
RUSSIA = 25 1.6 -2.0 -5.0 - 14.5 -87 -12.6 -4.0 -3.0
UKRAINE = 3.1 5.0 -3.6 -11.6 -13.7 -14.1 -230 - 12,0 -0.5
ARMENIA = = 14.2 -74 -88 -523 -14.6 5.5 524 —
AZERBAIJAN = = -58 -127 -08 -22.6 -23.1 -21.9 -172 =
GEORGIA = = -48 -12.4 -20.1 -40.3 -394 -30.0 24 —

2. GROWTH RATE OF INDUSTRIAL PRODUCTION

(annual change, %)

1980 v 1985 1989 » 1990 » 1991 . 1992 ¢ 1993 ¢ 1994 ¢ 1995 4
CZECH REPUBLIC 27 ¢ 28 f 1.7 -33 -24.4 -7.9 -53 2.3 9.2
SLOVAKIA — — -1.3 -4.0 -17.6 -14.1 -106 6.4 84
HUNGARY 1.5 1.4 -2.5 -45 -19.1 -9.7 4.0 9.6 5.0
POLAND -03 45 i -0.5 -242 -11.9 39 6.4 1.9 10.4
SLOVENIA 26 1.2 1.1 -105 -124 -132 -28 6.4 20
ALBANIA 7.6 -1.5 5.0 — -41.9 - 60.0 -10.0 -18.6 -72
BULGARIA = 4.1 22 -17.2 -222 -15.9 -10.9 8.5 4.6
ROMANIA 4.3 5.2 -2.1 -19.0 -228 -21.9 1.3 33 9.4
ESTONIA == — — — -72 -389 -29.1 -53 1.4
LATVIA — — — — -0.6 -34.6 -32.3 -6.8 -6.5
LITHUANIA = = = = -35 -30.0 -345 -28.0 6.2
BELARUS = = — — -1.0 -94 -74 -17.1 -11.5
MOLDOVA 57 -25 57 32 -1 -264 -253 -28.0 -12.5
RUSSIA 32 34 1.4 -0.1 -80 -18.0 - 14.1 -20.9 -30
UKRAINE = 27 28 -0.1 -48 -64 -80 -273 -11.5
ARMENIA = = = -18.8 -77 -48.2 -103 6.9 24
AZERBAIJAN 7.6 0.4 07 -6.3 -89 -237 -7.0 -227 -214
GEORGIA — — -6.9 -29.9 -22.6 -45.8 -26.6 -39.7 -9.8




3. BUDGET DEFICIT | GDP RATIO

) 1980
CZECH REPUBLIC | —
SLOVAKIA —
HUNGARY —
POLAND —
SLOVENIA _

ALBANIA —_
BULGARIA —
ROMANIA —

ESTONIA m.n —
LATVIA G
LITHUANIA mn —

BELARUS —
MOLDOVA 0.7
RUSSIA —
UKRAINE —

ARMENIA np —
AZERBAIJAN « —
GEORGIA ¢ —

4. CURRENT ACCOUNT BALANCE
(billion US dollars) 1980
CZECH REPUBLIC -0.300 ¢
SLOVAKIA —
HUNGARY ¢ - 0.400
POLAND ¢ -2.500
SLOVENIA —

ALBANIA —
BULGARIA 0.900
ROMANIA 4 -2.400

ESTONIA —
LATVIA =
LITHUANIA -—

BELARUS —
MOLDOVA —
RUSSIA 3.000 -
UKRAINE —

ARMENIA —
AZERBAIJAN =
GEORGIA » —

1985

1985

0.700

- 0.800
-0.600

-0.100
0.900

0.100

C. MACROECONOMIC TRENDS

1989

-03
-05
-27
-74

28

0.9

20

1989

£ 0.300

- 1.500
- 1.800

- 1.300
2.900

r 0.800

1990

0.9
-0.2
-0.1

0.4

-4.6
-4.9
1.0

29

20
1.3
0.1

1990 ¢

0.338
-0.756
0.127
0.716
0518

-0.118
-1.152
- 1.650

-2.521

1991

-25
-30
-49
-38

-258
-36

4.6

37

2.7
-10.5

-30
-3.0

1991 ¢

1.143
-0.690
0.267
- 1.359
0.129

-0.168
-0.842
- 1.369

-0476
-3.300

-0.036

r

1992

-02
-2.4
-7.0
-6.1

0.2

-16.5
-7.4
-438

0.5
-3.0
1.5

-2.0
-4.7
-3.0
-27.1

-30.6

-28.0

1992 ¢

- 0.305
0.176
0.324

-0.269
0.926

-0.051
- 1.089
- 1.460

0.i53
0.207
0.322

0.221
-0.152
-2.700

-0.248

q

s

(continued)

1993

0.1
-6.2
-6.0
-28

0.3

-7
- 123

1.5
-0.2
0.9

-4.0
-6.0
-5.0
- 14.0

-46.4
-7.1
-340

1993 4

0.115
-0.559
-3.455
-2.329

0.158

0.015
- 1.650
-1.170

0.040
0417
-0.084

-0.338
-0.155
15.100
-0.765

- 0.062

-0.191

s

1994

1.0
-59
-55
-28
-0.2

-78
-6.3
-43

-1.9
-1.9

-3.0
-5.0
-10.0
-17.7

-107

1994 4

- 0.050
0.712
-3.911
-0.944
0.459

-0.167
-0.025
-0.428

-0.178
0.201
- 0.090

-0.506
-0.094
11.364
- 116l

-0.098
-0.199
-0.368

<

<

1995

0.6 k
-20

42«
-2.6 k
-03 «

-119«
-37
=27«

03
-39
-20

-26

-33
-1330

1995

- 1.892
0.645
-2.480
-2.299
0.043

-0.026
-0.293
-1.292

-0.186
0.138 n
0.082 n

-0.089 «
-0.108
10.040 n
-0474

-0.401




C. MACROECONOMIC TRENDS (continued)

-

5. ANNUAL INFLATION RATE

(average percentage change in consumer price index over previous year)

1980 1985 1989 1990 1991 1992 1993 1994
CZECH REPUBLIC — — 1.4 9.9 56.7 1.1 208 10.0
SLOVAKIA — — 1.3 10.4 61.2 10.0 232 134
HUNGARY 4.6 7.0 17.0 289 350 23.0 225 18.8
POLAND = = 251.1 585.8 703 43.0 353 29.5
SLOVENIA 298 794 1285.3 552.0 114.9 2074 329 21.0
ALBANIA = = = 25 104.1 49.1 90.8 2264
BULGARIA = = = 238 3385 794 56.0 87.1
ROMANIA 30 0.4 0.9 5.1 170.2 2104 256.1 136.7
ESTONIA = = = = 202.0 1076.0 89.8 47.7
LATVIA = = — 10.5 172.2 951.2 109.2 35.9
LITHUANIA —_ = — 9.1 2164 1020.8 410.2 722
BELARUS — — 1.7 55 98.6 970.8 1190.2 222i.0
MOLDOVA = = L 5.7 114.4 1108.7 1183.7 486.2 4
RUSSIA = = 25 53 98.2 1561.0 875.0 309.0 «
UKRAINE = = 20 54 87.0 992.0 2330.0 891.2 4
ARMENIA = — 0.8 6.9 140.0 730.0 1820.0 4962.0 4
AZERBAIJAN — = 0.5 6.1 HS 9123 1129.1 1663.5
GEORGIA ) -03 6.4 33 753 746.4 1037.2 7741.5

5a. QUARTERLY INFLATION RATE, 1994-96

(average percentage change in consumer price index over same period in previous year)

2. Q. 1994 3. Q. 1994 4. Q. 1994 1. Q. 1995 2. Q. 1995 3. Q. 1995 4. Q. 1995 1. Q. 1996
CZECH REPUBLIC + 9.4 10.1 106 9.3 10.1 9.1 8.0 838
SLOVAKIA 13.9 127 18 s 1.0 9.8 75 62
HUNGARY 18.3 19.5 20.6 245 30.3 295 289 27.6
POLAND 317 332 32.9 330 316 258 22,0 20.6
SLOVENIA 213 223 203 19.1 148 1.5 9.1 8.7
ALBANIA — — — — — _ _ —
BULGARIA t 84.1 96.5 1178 118.0 67.3 53.7 362 28.6
ROMANIA 195.8 125.3 72.7 489 30.6 27.6 26.0 275
ESTONIA 50.8 50.6 452 340 272 27.0 28.5 28.8
LATVIA 377 409 31.1 26.0 265 239 237 216
LITHUANIA 69.1 6.1 487 464 405 367 36.4 315
BELARUS 2228.3 2564.5 2088.1 2198.1 1699.6 78858 3317 —
MOLDOVA 1309.0 564.0 178.0 52.0 28.0 220 23.0 25.0
RUSSIA 469.2 266.8 209.5 2167 2225 217 157.1 90.1
UKRAINE — — — — 461.7 502.0 260.6 1312
ARMENIA - — — — — — — —
AZERBAIJAN 1609.8 1566.1 1799.1 1422.6 747.3 480.0 157.7 375
GEORGIA = - — — — — — —

1995

9.1

9.9
282
278 4
12.6 4

103 ¢
62.1
323 4

29.0 4
25.0 4
39.6

709.3
3004
197.4 4

376.7 d

176.0 ¢
411.8
57.4

2.Q. 1996

85
6.1
240
19.8
10.9

47.2
322

26.9
18.3
294

26.0
58.7
98.5

19.9




Ve C. MACROECONOMIC TRENDS

a) Net material product, except for Hungary. Source (except for
Albania): UN Economic Commission for Europe, Economic Sur-
vey of Europe in 1993 and 1994,

b} Source: UN Economic Commission for Europe, Economic Survey
of Europe in 1993 and 1994,

¢) Source: UN Economic Commission for Europe, Economic Survey
of Europe in 1994 and 1995.

d) Source: UN Economic Commission for Europe, Economic Survey
of Europe in 1995 and 1996.

e) Forecast.

f) Data refer to Czechoslovakia.

g) Net material product for all years.

hy Data refer to January-September:

i) Data refer to 1981-84.

j) Surplus/deficit data refer to the State and not the general government budget.

k) Source: MultiQuery Database, The World Bank.

) Source: Michael Bruno, 'Stabilization and Reform in Eastern
Europe’, IMF Staff Papers, vol. 39, no4, Dec. 1992,

m) General government balance {including the State and local gov-
ernments and extrabudgetary funds).

(continued)

n) Source: European Bank for Reconstruction and Development,
Transition Report, October 1994.

o) Source: Ukrainian Economic Trends, June 1996,

p) Central government balance, cash.

q) Convertible currencies.

r) Data refer to USSR,

s) Including gold sales, excluding inter-republican trade.

t) Data refer to January-June.




1. PUBLIC REVENUE /| GDP RATIO :

%) 1980 1985
CZECH REPUBLIC = ==
SLOVAKIA == =
HUNGARY ¢« — =
POLAND — =
SLOVENIA — —

ALBANIA 4 — —
BULGARIA == =
ROMANIA 4 = —

ESTONIA = =
LATVIA 240 3.8
LITHUANIA — =

BELARUS — =
MOLDOVA 270 320
RUSSIA ¢ = —
UKRAINE — —

ARMENIA — —
AZERBAIJAN = =
GEORGIA 239 25.4

2. PUBLIC EXPENDITURE /| GDP RATIO :
*) 1980 1985
CZECH REPUBLIC = =
SLOVAKIA = —
HUNGARY ¢ = —
POLAND — —
SLOVENIA — —

ALBANIA d = =
BULGARIA = —
ROMANIA 4 — =

ESTONIA = =
LATVIA 233 31.0
LITHUANIA —_ =

BELARUS - -
MOLDOVA 260 310
RUSSIA = —_—
UKRAINE = —

ARMENIA = —
AZERBAIJAN = =
GEORGIA 23.1 248

1989

53.0»
524
59.2

47.0
579
524

329
429

35.0

355

52.1
26.7
31.6

1989

3330
53.0
60.5
782

529
585
44.1

49.8
249
306

1990

548 »
52.7
57.6

46.8
528
399

36.6
40.6

363
35.0
25.0
27.3

427
329
333

1990

548
53.2
57.2
67.3

505
62.0
387

35.0
382

34.0
320
23.0
27.2

36.9
329
320

1991

45.5
43.5
519
43.7
437

43.5
41.9

387
396

30.8
320
220
262

228
39.1
33.2

1991

47.0
47.3
54.0
45.0
41.1

754
49.3
387

29.0
3.0
25.0
36.6

275
36.1
3.0

1992

444
30.2
55.2
453
46.4

24.7
417
374

352
329
332

324
28.0
280
36.6

215
30.2
345

1992

474 b
322
60.6
503
46.2

463
474
42.0

312
359
31.2

344
33.0
31.0
47.9

383
289
325

D. GOVERNMENT REVENUE AND EXPENDITURE

1993

394
40.6
549
49.1
47.1

282
342
338

40.6
38.1
325

287
20.0
310
47.0

147
34.1
38

1993

392
46.9
61.6
57.0
46.8

442
43.6
342

383
38.1
31.0

33.0
280
36.0
464

382
41.2
80

1994

37.1
359
54.6
37.0
46.3

26.9
387
32.1

438
382
34.0

320
310
29.0
52.0

26.5

1994

37.1
41.7
62.1
39.8
46.5

39.8
45.0
339

40.0
40.1
358

35.1
36.0
38.0
594

372

1995

39.1 ¢
51.3

45.9

26.7
35.7 ¢
338

423
372
352

300 ¢
3%.0
26.1
39.0

8.5

1995

55.3

46.2

38.6
39.6 ¢
36.5

40.6
40.3
37.1

326 f
340
29.4
46.0

154




D. GOVERNMENT REVENUE AND EXPENDITURE (continued) ~

3. PUBLIC SOCIAL EXPENDITURE /| GDP RATIO |
(%)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC = — 21.5 23.0 242 229 25.9 255 —
SLOVAKIA = = 244 255 27.3 284 26.0 = =
HUNGARY 16.9 19.0 225 227 29.6 31.9 31.3 323 =
POLAND == = = 202 27.0 30.5 294 = =
SLOVENIA = — — — — 28.1 29.9 286 29.5
ALBANIA = = 13.4 15.8 23.1 — 203 — =
BULGARIA = = 203 21.2 245 27.0 228 21.0 183 e
ROMANIA = — 14.2 16.7 16.2 163 16.4 16.5 16.6
ESTONIA = — — — — — 237 25.0 270
LATVIA 15.6 174 18.0 16.6 18.7 19.3 252 26.2 26.7
LITHUANIA = — 14.8 15.5 18.7 18.6 17.5 19.3 —
BELARUS — — — 18.6 18.7 19.2 17.1 — —
MOLDOVA 1.0 13.0 14.0 13.0 15.0 19.0 16.0 20.0 19.0
RUSSIA « — — — 10.1 74 7.3 84 9.0 7.7
UKRAINE — = 10.8 1.8 15.6 182 227 27.1 29.0
ARMENIA — = 1.7 13.3 12.2 15.3 14.3 — —
AZERBAIJAN — — 12.3 14.5 16.4 1.4 14.3 9.8 —

GEORGIA — — — — — — — — —

4. :’UBI.IC EXPENDITURE ON HEALTH /| GDP RATIO
%)

1980 | 1985 | 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC = = 48 5.3 53 5.5 76 78 7.5
SLOVAKIA = — 5.1 5.7 6.4 6.2 4.7 50 55
HUNGARY 25 27 34 3.6 42 48 4.5 6.8 =
POLAND == = 3.0 4.6 4.8 4.9 4.6 4.5 =
SLOVENIA = = — = 5.0 7.2 7.5 72 7.0
ALBANIA 25 27 27 3.1 4.1 6.7 36 = =
BULGARIA = = 3.3 4.0 4.1 54 3.7 3.9 37
ROMANIA 2.5 23 25 29 33 33 3.0 3.1 2.9
ESTONIA = — — — — — 54 6.2 6.4
LATVIA 2.1 23 2.6 25 26 28 4.1 4.1 3.9
LITHUANIA = = 28 3.0 32 35 34 3.9 =
BELARUS 3.0 — — 26 29 37 36 4.6 49
MOLDOVA i 3.0 3.0 3.0 3.6 44 4.3 6.0 6.0
RUSSIA = = 2.6 23 24 25 32 32 24
UKRAINE = = 24 27 3.1 39 3.1 5.0 48
ARMENIA = = 2.5 28 28 4.6 36 o —
AZERBAIJAN = == 20 28 22 23 27 44 1.3
GEORGIA 2.5 24 29 32 42 28 04 = 03




s D. GOVERNMENT REVENUE AND EXPENDITURE (continued) ~

5. PUBLIC EXPENDITURE ON EDUCATION / GDP RATIO
(%)

1980 | 1985 | 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC = = 43 4.1 43 48 5.7 5.9 5.8
SLOVAKIA = = 5.5 5.8 6.0 5.8 5.4 4.5 45
HUNGARY 34 42 52 4.5 6.8 5.9 5.9 5.6 =
POLAND = = 37 5.0 4.3 4.3 4.1 4.4 —
SLOVENIA = = = = = 4.3 4.6 4.4 4.6
ALBANIA o = 35 4.0 6.7 4.9 4.0 = =
BULGARIA = = 4.6 4.6 57 6.2 3.0 4.6 4.1 e
ROMANIA 33 22 22 30 3.6 3.6 34 32 34
ESTONIA = — — = = — 7.0 6.7 7.5
LATVIA 4.1 4.3 4.7 4.5 4.1 4.5 6.1 64 6.7
LITHUANIA — — 52 48 54 53 48 5.8 6.1
BELARUS = — — 4.5 4.6 53 4.6 5.1 5.6
MOLDOVA 6.0 6.0 70 6.0 5.0 70 5.0 7.0 7.0
RUSSIA = = 47 m 35 36 3.6 4.0 4.5 34
UKRAINE = = 38 4.0 S.1 54 48 5.7 5.6
ARMENIA == = 6.0 6.5 6.6 7.8 4.9 = =
AZERBAIJAN = = 6.7 64 7.0 6.7 6.9 7.7 38
GEORGIA 5.9 5.9 6.2 72 7.0 31 0.6 — 04

6. FAMILY AND MATERNITY ALLOWANCES /| GDP RATIO
(%)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC — — 3.0 28 4.1 38 35 38 33
SLOVAKIA = = 39 38 3.1 30 27 25 2.6
HUNGARY 27 27 39 39 42 4.1 4.0 33 =
POLAND = = 2.1 1.6 2.1 20 1.5 = =
SLOVENIA = = = = 1.4 1.2 1.4 1.5 1.4
ALBANIA = = 0.7 0.8 08 0.3 0.2 — —
BULGARIA = === 27 27 33 2.6 23 1.6 1.3 e
ROMANIA S 1.7 28 27 1.5 1.1 = — 0.8
ESTONIA = = = = = 22 20 20 1.7
LATVIA 0.2 04 0.4 0.4 0.7 2.0 27 20 1.6
LITHUANIA = == 0.5 0.5 2.1 2.0 1.7 1.2 0.9
BELARUS = = — 1.6 34 38 24 3.0 1.3
MOLDOVA == == -— = 25 1.6 0.6 0.6 0.7
RUSSIA == — 0.3 0.3 2.1 0.6 0.5 0.8 —
UKRAINE — — 0.1 0.1 03 1.0 = 0.6 0.7
ARMENIA = = = 22 28 24 === = =
AZERBAIJAN = = 1.8 3.1 32 22 27 1.7 0.8
GEORGIA 04 05 0.5 0.6 1.8 1.3 0.2 — 0.2




D. GOVERNMENT REVENUE AND EXPENDITURE (continued) ~

7. SOCIAL ASSISTANCE AND UNEMPLOYMENT COMPENSATION /| GDP RATIO
%)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC = = 0.5 1.5 3.1 20 1.6 1.2 0.6
SLOVAKIA = = 03 0.4 1.1 1.3 1.5 1.7 1.8
HUNGARY = = 0.2 0.3 1.3 29 32 27 =
POLAND = — 0.8 0.5 1.8 23 23 = =
SLOVENIA = = — — — 2.1 25 22 1.8
ALBANIA = = — = = = 1.2 = =
BULGARIA = == 0.1 0.2 0.9 1.2 1.0 3.0 25
ROMANIA = == == = 0.3 = — 0.4 1.7
ESTONIA — — — — = 08 0.6 1.8 1.2
LATVIA = = = = = 0.1 0.5 0.5 0.5
LITHUANIA — — — — 0.7 0.4 1.0 1.2 =
BELARUS o = = = = 0.0 0.0 0.0 0.2
MOLDOVA = — — == = 0.0 0.1 0.1 0.2
RUSSIA = — — = e 0.0 0.0 0.1 —
UKRAINE = = — — = 0.0 0.1 0.1 —
ARMENIA — — — — — — 2.1 = =
AZERBAIJAN — — 0.1 0.1 0.0 0.2 0.1 02 0.1
GEORGIA 0.7 0.5 0.5 0.4 0.4 0.2 0.3 = 09

8. PUBLIC EXPENDITURE ON PENSIONS /| GDP RATIO
)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC = = 83 8.0 79 8.l 8.1 8.1 85
SLOVAKIA — = 7.7 78 8.5 9.1 94 9.1 7.9
HUNGARY 78 8.9 9.1 9.7 10.5 11.0 10.4 1i.4 =
POLAND = = 6.5 8.1 12.4 14.7 14.9 = =
SLOVENIA = = = — 11.0 127 13.0 135 13.8
ALBANIA 34 47 57 6.8 10.1 6.2 6.2 = =
BULGARIA 78n 87+ 8.7 87 94 10.2 9.5 94 8.1 e
ROMANIA 38 44 57 72 7.0 6.4 — 7.1 6.9
ESTONIA == o= = = = = 6.5 6.5 6.9
LATVIA 54 6.3 6.3 5.8 7.8 6.2 9.9 10.2 10.3
LITHUANIA = = 49 5.5 6.1 5.8 5.1 6.9 7.1
BELARUS == == = 6.1 6.3 57 77 5.1 7.6
MOLDOVA 4.7 57 5.9 6.2 4.8 4.5 38 6.0 7.0
RUSSIA = = 5.9 6.0 5.7 38 5.6 6.3 =
UKRAINE o — — 44 49 6.9 64 77 6.8 6.7
ARMENIA = = 3.0 38 = = 1.0 = =
AZERBAIJAN = = 74 84 6.3 3.6 8.5 44 24
GEORGIA 34 38 4.5 48 7.9 5.6 1.3 3.0 —




(o)
%
) 1980

CZECH REPUBLIC —
SLOVAKIA p —
HUNGARY q =
POLAND t —

SLOVENIA —

ALBANIA —
BULGARIA -

ROMANIA —

ESTONIA -
LATVIA —

LITHUANIA -

BELARUS -
MOLDOVA -
RUSSIA —

UKRAINE —

ARMENIA -
AZERBAIJAN i

GEORGIA 28

a) Due to incomplete information and changing definitions, these
data are highly tentative,

b) Data refer to Czechoslovakia.

¢) Data refer to the State Budget.

d) Source: MultiQuery Database, World Bank.

e) Preliminary estimate.

f) Source: Belarus Economic Trends, 1996,

g Only State Budget receipts.

h) Only State Budget expenditures.

i) Sum of public expenditures on social security, heaith and education.

j) Data include only expenditures from Social Protection and
Employment Funds.

k) Data refer to 'Outlays of the State Budget of the Russian Feder-
ation for Socio-Cultural Needs and Sciences: they exclude

.

D. GOVERNMENT REVENUE AND EXPENDITURE

9. PUBLIC EXPENDITURE ON CONSUMPTION SUBSIDIES /| GDP RATIO

1985 1989 1990 1991
— 34 1.5 —
— — 4.0 11
= 7.0 ¢ 6.0 r 35
= 82 5.6 2.7
— — — 42
— 24 22 24
— — 40 0.l
= — = 46
— 17.3 14.1 5.0
- 1.5 1.5 33
— 36 44 17
45 6.7 10.0 58

health expenditures. From 1991 pension expenditures and family
allowances to large families and female-headed families were
financed from a separate pension fund; here only State Budget
transfers to this fund remained. Allotments to cutture and mass
media were excluded at the same time.

1} Source: IMF, Government Financial Statistics Yearbook, 1989, 1990, 1992.

m) Source: Wallich, C,, 'Fiscal Decentralization, Intergovernmental
Relations in Russia', Studies of Economies in Transition Papers, no.
6, 1992, World Bank.

ny Source: ILO, The Cost of Social Security, 1992,

o) Data for 1992-95 based on Pension Fund accounts; 1993-95
including flat rate compensation consumer price raise.

p) Food subsidies amounted to 0.9% of GDP in 1990, 0.7% in 1992
and 1.0% in 1993,

(continued)

1992 1993 1994 1995
— 0.3 0.6 0.7
0.9 1.8 2.1 1.5
1.6 s 1.5 s — _—
1.7 0.7 — —
0.l 0.2 0.2 0.2
3.6 22 — —
0.0 0.0 — —
= 1.5 0.9 0.6
.3 0.6 0.9 —_
— 28 32 22
1.2 1.1 1.6 —
24w — 3.8 1.3
0.1 04 — —
0.2 1.5 2.8 —
5.8 0.4 — —

q) Food subsidies amounted to 0.28% of GDP in 1989, 0.19 % in
1990 and 0.17% in 1991.

r) Source: Chu, K and G. Schwartz, 'Output Decline and Govern-
ment Expenditures in European Transition Countries, mimeo,
IMF, January 1994.

s) Including housing subsidies.

1) Food subsidies amounted to 2.92% of GDP in 1989, 0.26% in
1990.

u) Food subsidies amounted to 1.28% of GDP in 989, 123% in
1990 and 2.30% in 1991.

v) Food subsidies amounted to 1.5% of GDP in 1989, 1.0% in 1991
and 263% in 1992.

w) Food subsidies amounted to 1.91% of GDP in 1992,




E. EMPLOYMENT, INCOMES, PRICES AND CONSUMPTION

I. EMPLOYMENT RATE
(as a percentage of the working-age population)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 86.2 86.7 84.8 81.7 848 79.5 79.2 775 775 a
SLOVAKIA b = = 82.7 804 69.9 69.9 67.2 66.0 a =
HUNGARY 834 834 83.8 837 81.2 76.0 67.7 64.8 64.2
POLAND 83.8 823 8l.1 75.1 71.5 69.2 67.7 67.9 66.1
SLOVENIA <4 === = 73.0 70.2 64.9 61.2 55.6 54.6 53.8
ALBANIA b = = 765 72.9 729 61.0 55.4 65.0 —
BULGARIA 834 85.5 852 824 74.6 69.5 68.8 68.4 69.8
ROMANIA b = = 84.2 82.0 825 79.6 76.4 75.6 =
ESTONIA = = 84.8 = = 724 80.6 = =
LATVIA 91.3 92.7 91.8 91.6 914 89.5 84.7 83.3 83.3
LITHUANIA 92.0 929 90.6 87.8 89.4 87.5 84.3 797 —
BELARUS = == 90.5 90.2 884 86.1 84.6 82.1 787
MOLDOVA 87.7 87.4 87.4 86.4 86.3 85.5 85.5 84.8 84.7
RUSSIA b = = — 87.1 85.5 83.7 822 80.5 e =
UKRAINE = = 86.3 86.0 84.5 81.0 81.0 799 73.7 a
ARMENIA = = 79.1 80.1 80.6 749 727 = =
AZERBAIJAN 68.9 705 71.6 713 778 744 73.6 71.6 70.7
GEORGIA 82.6 84.7 843 87.0 79.7 63.2 62.8 57.1 57.0

2. ANNUAL REGISTERED UNEMPLOYMENT RATE
(%)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC = = — 03 26 3.1 3.0 33 30
SLOVAKIA = = = 1.6 f 78 1.1 12.7 14.4 13.8
HUNGARY = = 04 0.8 4.1 1.0 13.4 12.0 1.1
POLAND = = 0.3 63 f 11.8 13.6 16.4 16.0 14.9
SLOVENIA 1.1 1.4 29 47 82 1.5 14.4 144 13.9
ALBANIA = = = — S.hg 368 223 ¢ 18.4c.d 159 ¢
BULGARIA o i = 1.7 7.5 13.2 15.9 14.1 11.4
ROMANIA = = = = 1.8 84 10.4 10.9 8.9
ESTONIA g = = — = 0.1 1.7 1.9 1.5 1.8
LATVIA = == S — 0.0 1.1 4.7 6.4 6.4
LITHUANIA i = = — — 0.3 1.3 44 38 6.1
BELARUS = = = = 0.1 0.5 14 2.1 27
MOLDOVA = = — = 0.0 0.1 0.7 I 1.4
RUSSIA j = = — = 0.1 0.8 1.0 1.7 28
UKRAINE « = = = — 0.0 0.3 03 0.4 0.4
ARMENIA = = = = 0.0 1.6 5.3 6.4 6.9 d
AZERBAIJAN = = = = 0.1 0.2 0.7 08 1.0
GEORGIA ¢ = = = = 0.2 2.3 6.1 38 3.1




E. EMPLOYMENT, INCOMES, PRICES AND CONSUMPTION (continued)

2a. QUARTERLY REGISTERED UNEMPLOYMENT RATE, 1994-96
%)

2.Q. 1994 3.Q. 1994 4.Q. 1994 1. Q. 1995 2.Q. 1995 3.Q. 1995 4, Q. 1995 1. Q. 1996 2.Q. 1996
CZECH REPUBLIC 33 32 3.1 33 29 29 24 3.1 28
SLOVAKIA 14.3 14.6 14.6 15.0 13.7 134 12.9 13.5 12.2
HUNGARY 12.0 IS5 1.0 1.7 10.6 10.8 10.9 1.6 10.7 1
POLAND 16.6 16.5 160 15.5 152 15.0 14.9 15.4 14.3
SLOVENIA 14.2 14.3 142 13.9 13.5 13.9 14.4 14.2 13.6
ALBANIA ¢ = = — 18.6 18.0 14.0 13.0 = =
BULGARIA 144 13.1 12.5 12.8 11.3 10.7 10.8 1.5 1.4
ROMANIA 1.1 10.6 10.8 1.1 9.9 9.2 8.9 9.2 7.7
ESTONIA 2.0 1.5 1.5 2.0 1.9 1.6 1.8 234 224
LATVIA 6.5 6.3 6.4 6.7 6.4 6.1 6.2 6.8 7.1
LITHUANIA 34 34 42 54 59 6.1 7.0 8.1 75
BELARUS m 1.8 1.9 20 22 23 25 2.6 33 34
MOLDOVA 1.1 1.0 1.2 1.4 1.4 1.4 1.4 1.5 1.5
RUSSIA 1.6 1.8 2.1 25 27 2.9 3.1 3.5 381
UKRAINE n 04 0.4 04 0.4 04 0.4 0.6 09 1O
ARMENIA 6.8 6.7 5.7 5.3 6.0 7.1 8.1 4 8.5 9.1
AZERBAIJAN 0.8 0.9 0.9 1.0 1.0 1.0 .14 I.1 1.1
GEORGIA 3.6 38 3.3 354 324 334 344 = =

3. ANNUAL INDEX OF REAL WAGES

(1989=100) 1980 o 1985 o 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC » 9524 94.4 q 100 94.5 69.6 76.7 796 85.8 94
SLOVAKIA — — 100 94.6 67.5 729 69.5 71.6 783
HUNGARY - 108.7 113.9 100 94.3 87.7 85.9 82.5 88.3 784
POLAND -« 109.9 81.5 100 756 754 734 71.2 725 754
SLOVENIA - — — 100 73.6 62.4 60.6 69.3 73.6 769
ALBANIA i — 100 103.7 63.3 716 60.8 298 15.0
BULGARIA 76.1 85.8 100 105.3 63.7 727 738 62.4 594
ROMANIA » o = 100 104.5 84.9 74.1 6l.6 61.7 69.1
ESTONIA s = == 100 105.3 727 47.7 49.5 54.7 60.0
LATVIA — — 100 107.1 733 50.0 525 588 586
LITHUANIA — — 100 108.2 76.9 47.6 29.1 328 35.6 v
BELARUS = — 100 110.8 115.3 100.9 94.7 654 61.0
MOLDOVA — — 100 113.3 105.0 69.0 49.0 29.0 214
RUSSIA 783 4 839 v 100 108.6 974 65.6 65.8 v 60.7 v 45.1 v
UKRAINE w = = 100 109.4 113.0 104.5 43.0 34.6 38.6
ARMENIA = = 100 113.0 x 118.7 x 61.7 x 2744 155 4 144 4
AZERBAIJAN s = — 100 103.8 82.0 68.7 45.3 i8.1 1.7
GEORGIA — — 100 105.0 82.0 53.0 440 » — =




Ve E. EMPLOYMENT, INCOMES, PRICES AND CONSUMPTION (continued)

3a. QUARTERLY INDEX OF REAL WAGES, 1994-96
(1989=100)

2. Q. 1994 3. Q. 1994 4. Q. 1994 1. Q. 1995 2. Q. 1995 3. Q. 1995 4. Q. 1995 1. Q. 1996 2, Q. 1996
CZECH REPUBLIC 85.9 85.0 94.4 82.8 935 91.0 104.9 89.6 —
SLOVAKIA 729 728 78.9 68.9 77.3 775 845 728 —
HUNGARY 89.4 86.5 87.3 83.0 77.6 785 765 — —
POLAND 69.5 68.9 714 718 69.9 717 792 760 » 732
SLOVENIA 722 73.1 76.5 756 76.2 76.9 788 774 785
ALBANIA — — — — — — — — —
BULGARIA t 55.6 54.1 50.9 49.1 53.4 553 54.4 52.4 —
ROMANIA 51.1 55.7 58.9 56.0 64.0 69.0 75.0 67.6 69.9
ESTONIA — — — — — — — — —
LATVIA — — — — — — — — _
LITHUANIA 30.1 29.7 30.5 — — — —_ — —
BELARUS 763 69.9 62.9 56.7 63.7 65.5 636 60.4 —
MOLDOVA 17.8 19.5 20.3 210 203 218 21.7 220 228
RUSSIA < 63.1 67.3 624 46.9 — — — — —
UKRAINE 243 26.6 — 23.9 28.6 309 320 — —
ARMENIA — — — — - — — — —
AZERBAIJAN 16.9 18.9 14.9 10.8 12.8 133 14.4 — —
GEORGIA — — — — — — — — —

4. MINIMUM WAGE | AVERAGE WAGE RATIO
%)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC == = = = 528 45.9 378 319 269
SLOVAKIA = = — 61.0 582 54.7 46.5 398 34.1
HUNGARY - = = 44.6 48.7 519 51.3 48.5 45.7 47.5
POLAND - = = 1.6 214 34.9 375 41.0 40.4 40.6
SLOVENIA == = 242 : 379 : 39.1 352 323 29.0 372
ALBANIA = = 68.0 66.0 65.0 40.0 27.2 50.0 —
BULGARIA o = 5k 457 68.0 41.5 382 36.7 332
ROMANIA - = = 654 59.2 55.2 45.8 387 349 280
ESTONIA = = — = = = = = 18.9
LATVIA = = — = 374 25.6 24.1 284 284
LITHUANIA . 43.3 37.0 315 26.6 386 33.1 25.6 225 358
BELARUS = == 30.3 26.1 21.3 19.4 14.1 9.1 7.3
MOLDOVA 53.0 45.0 35.0 300 3.0 25.0 23.0 15.0 13.0
RUSSIA = = 26.6 23.1 253 11.8 10.1 8.3 8.8
UKRAINE = = 322 28.1 42.6 — — = =
ARMENIA a = = 364 332 39.0 46.6 36.4 10.4 —
AZERBAIJAN 47.3 429 39.1 359 362 24.4 208 12.8 9.2
GEORGIA 49.6 424 35.6 3.0 41.4 36.8 26.6 18.7 23.6




5. AVERAGE PENSION | AVERAGE WAGE RATIO

) 1980

CZECH REPUBLIC —
SLOVAKIA « —
HUNGARY : 55.3
POLAND : =
SLOVENIA a =

ALBANIA -
BULGARIA t =
ROMANIA : —

ESTONIA 359
LATVIA —
LITHUANIA 30.0

BELARUS ¢ =
MOLDOVA 336
RUSSIA 333

UKRAINE 343

ARMENIA aa =
AZERBAIJAN —
GEORGIA 443

1985

4].8 ce
45.4 %
375

37.8
367
39.0 i

44.1

1989

522

449

63.1
44.6
75.2

769
57.3
549

37.2

376«

40.7

395
335
345 i

432
43.6
43.5

6. MINIMUM PENSION /| AVERAGE WAGE RATIO

) 1980

CZECH REPUBLIC =
SLOVAKIA « =
HUNGARY : —_
POLAND =
SLOVENIA « —

ALBANIA =
BULGARIA t =
ROMANIA - —

ESTONIA 17.7
LATVIA -
LITHUANIA —

BELARUS g =
MOLDOVA —
RUSSIA « 259
UKRAINE 19.0

ARMENIA 2 =
AZERBAIJAN -
GEORGIA 24.1

1985

21.7
255 #

226
23.0

20.8

1989

315
31.8
40.7
240
62.8

25.6

259
280

349
224
32.0

3.8
39.1
355

1990

54.3
44.6
62.6
65.0
89.2

742
48.2
46.5

287
298
43.9

257
40.5
337

345 i

47.1
43.6
48.1

1990

40.8
36.6
40.7
335
61.4

35.1

25.8
21.7
24.7

16.9
354
23.1
28.0

353
385
31.0

E. EMPLOYMENT, INCOMES, PRICES AND CONSUMPTION

1991

55.6
47.2
64.3
76.1
73.6

746
535
44.6

260
44.3

388
364
338

43.9 ji

47.8
4235
60.2

1991

46.4
41.9
403
337
511

16.7
36.7

225
9.2
28.1

423
355
25.1

1992

49.2
44.4
60.9
726
778

45.5
435
43.1

30.3
34.6
525

21.8
60.3
258

61.1 jj

68.3
75.6

1992

378
38.7
365
28.6
54.4

245

255
222
429

16.2
48.9
184

56.5
337

(continued)

1993

48.6
43.3
59.6
720
739

44.0
44.1
50.3

285
30.7
494

372
60.3
336
423

68.5
83.6
109.7

1993

334
36.8
348

505

40.1
289

23.9
235
41.7

229
433
19.3

564
729
306

1994

49.1
41.8
56.9
728
754

542
46.8
48.6

270
335
45.9

34.5
50.9
35.0
349

287
55.2

1994

300
315
325
347
53.7

46.0
237

17.6
304
383

25.1
397
18.5
16.8

287
42.6
358

1995

46.3
423
594
728
762

46.8

308
338
41.5

382
44.9
38.1
313

25.6

1995

348
323
344
539

21.0

17.1
26.7
21.3

243
348
18.6
12.6

12.8
212




E. EMPLOYMENT, INCOMES, PRICES AND CONSUMPTION (continued) ~
7. CHILD ALLOWANCE /| AVERAGE WAGE RATIO |

%

) 1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC — — 104 12.0mm 13.7mm 117 o 94™  49-107mm  8.1-9.9mm
SLOVAKIA « — — 105 12,1 mm 1370 122 104"™ 5411900  5.5-115m
HUNGARY 2 pp 12.0 12.0 20.5 218 19.9 8.1 17.0 14.6 126
POLAND — — 26 58 6.5 6.7 54 40 36
SLOVENIA — — — 9.5 9.0 8.l 9.2 8.2 75
ALBANIA t — — — — — — 65 44 —
BULGARIA — — 128 10.7mm 16.6mm 10.5mm 10.1 mm 6.7mm 5.8mm
ROMANIA - — — 10.5 9.7 72 58 48 42 36
ESTONIA — — — — — 20.0 167 12.2 10.7
LATVIA — — — — 213 239 206 13.6 10.9
LITHUANIA — — - — — — - — —
BELARUS — — — — — 1.8 (3.1 6.4 58
MOLDOVA — — — — 1.5 7.2 6.6 74 —
RUSSIA — — — — 2.4 10.2 54 5.5 45 s
UKRAINE - — 74 14.0 213 — 74 6.7 56
ARMENIA — — — — 18.4 15.5 12 9.0 —
AZERBAIJAN — — 134 153 126 7.4 9.2 18.5 =
GEORGIA — — — — — — — — —
8. RELATIVE PRICE OF FOOD AND NON-ALCOHOLIC BEVERAGES

1989=100

( ) 1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC — — 100 102.5 96.0 945 90.8 91.0 91.9
SLOVAKIA — — 100 100.5 91.9 89.3 88.0 90.2 91.8
HUNGARY 100.2 102.5 100 104.1 934 90.7 95.6 99.3 101.6
POLAND — — 100 98.5 835 79.4 780 784 778
SLOVENIA w — — 100 94.9 94.2 93.6 88.6 90.1 91.9
ALBANIA — — — — - — — — —
BULGARIA — — 100 91.9 101.9 99.3 99.4 101.8 1003
ROMANIA s — — 100 96.2 105.3 116.0 1124 1157 —
ESTONIA — — — — — — — — —
LATVIA — — 100 97.3 1204 97.2 89.8 88.1 81.8
LITHUANIA — — 100 98.5 167 123.6 1263 7.1 176
BELARUS — — 100 98.3 12 119.8 140.7 149.9 141.6
MOLDOVA — — 100 99.6 101.8 99.9 98.8 93.1 86.8
RUSSIA — — 100 102.5 173 1043 — — —
UKRAINE — — — — — — — — —
ARMENIA - — — — — — — — —
AZERBAIJAN — — 100 100.0 96.0 101.9 1149 1169 —
GEORGIA — — — — — — — — —

J




s E. EMPLOYMENT, INCOMES, PRICES AND CONSUMPTION

(1989=100) 1980

CZECH REPUBLIC =
SLOVAKIA ==
HUNGARY -
POLAND =
SLOVENIA =

ALBANIA =
BULGARIA =
ROMANIA s =

ESTONIA —
LATVIA =
LITHUANIA =

BELARUS -
MOLDOVA ==
RUSSIA =
UKRAINE =

ARMENIA =
AZERBAIJAN —
GEORGIA =

(1989=100) 1980

CZECH REPUBLIC =
SLOVAKIA -
HUNGARY -
POLAND —
SLOVENIA =

ALBANIA -
BULGARIA -
ROMANIA s ==

ESTONIA =
LATVIA ==
LITHUANIA ==

BELARUS —
MOLDOVA ==
RUSSIA =
UKRAINE =

ARMENIA -
AZERBAIJAN —
GEORGIA =

.

1985

1985

9. RELATIVE PRICE OF MILK AND MILK PRODUCTS

1989

100
100
100
100
100

100
100
100

100

100
100

100

1989

100
100
100
100
100

100
100

100

100
100

100

1990

109.4
1153
110.6
94.7
86.7

105.3
81.9
95.2

90.8

96.0
93.6

100.0

10. RELATIVE PRICE OF GROSS RENT AND WATER CHARGES

1990

93.5
90.7
137.7
120.2
96.5

1.3
98.5

91.4

95.5
95.5

100.0

1991

117.8
128.9
93.5
106.8
777

91.0
108.3
90.8

138.6

100.7
86.9
96.0

757

1991

954
82.0
149.3
158.1
105.4

143.9
70.6

56.8

49.2
538

132.5

1992

126.6
143.1
924
112.6
80.3

117.5
109.6
106.5

178.7

98.6
917
107.3

1127

1992

1245
101.2
145.9
176.5

99.9

137.3
56.1

89.9

38.1
308

932

(continued)

1993

131.8
143.4
100.3
120.6

732

1122
125.6
99.7

152.3

1126
824
139.3

105.1

1993

1344
103.2
145.5
174.2
121.7

137.7
485

369.2

56.1
508

973

1994

114.7
142.4
106.3
114.1

76.8

98.9
1294
10L.1

149.9

154.0
128.0
134.5

85.1

1994

152.3

97.2
142.4
170.7
1334

128.9
505

4924

46.5
89.7

1995

124.3
142.2
103.6
1158

747

139.2

129.1

186.7

1995

142.2

93.3
139.6
203.7
142.5

136.6

5109

475.9
113.8




s E. EMPLOYMENT, INCOMES, PRICES AND CONSUMPTION (continued) ~

11. RELATIVE PRICE OF FUEL AND POWER

(1989=100) 1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC — — 100 91.7 98.4 11738 108.7 104.8 11338
SLOVAKIA — — 100 948 146.5 165.2 180.3 188.1 188.8
HUNGARY 953 987 100 99.0 1327 154.5 1517 142.7 166.9
POLAND — — 100 182.4 3048 4139 449.7 489.9 4845
SLOVENIA — — 100 87.3 104.3 89.5 90.5 90.8 89.3
ALBANIA — — 100 93.0 52.5 58.4 96.4 184.9 —
BULGARIA — - 100 109.2 97.9 75.0 73.4 71.0 53.0
ROMANIA — — — — — — — — —
ESTONIA = — — — — — — — —
LATVIA - — 100 90.5 49.9 123.0 122.5 90.2 92.4
LITHUANIA — — — — _ — — _ _
BELARUS — = 100 95.5 49.2 342 499 52.1 139
MOLDOVA — — 100 100.3 81.2 600.0 680.0 625.0 744.9
RUSSIA — — 100 — 38.4 352 216.3 156.6 —
UKRAINE — — — — — — — — —
ARMENIA — — — — — — — — —
AZERBAIJAN — — 100 100.0 484 6.0 2.0 1.3 —
GEORGIA — — — — _ — _ — _

12. RELATIVE PRICE OF HEALTH CARE

(1989=100) 1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC — = 100 109.9 1125 125.3 157.9 174.9 143.6
SLOVAKIA = — 100 161.0 148.7 134.6 1158 17.1 126.3
HUNGARY 97.9 93.7 100 932 93.9 104.5 16.1 1348 152.6
POLAND — — 100 136.1 155.0 169.0 171.0 177.5 183.0
SLOVENIA v — — 100 95.5 108.4 133.3 142.5 137.4 136.4
ALBANIA — = 100 97.6 478 402 37.1 474 —
BULGARIA — = 100 1189 142.4 1742 194.6 199.4 216.9
ROMANIA s — — 100 96.9 84.0 83.1 719 725 =
ESTONIA — — = — = — = — —
LATVIA — — 100 90.5 50.9 74.4 119.7 165.8 186.2
LITHUANIA — — — — — — — — =
BELARUS = — 100 95.5 50.8 38.1 33.0 314 43.]
MOLDOVA — = 100 955 129.0 89.8 106.3 191.0 158.6
RUSSIA — — 100 = 89.5 77.9 2823 124.6 =
UKRAINE — = — — — — — — —
ARMENIA — — — — = — = — =
AZERBAIJAN — — 100 100.0 67.1 21.4 77.0 56.4 —
GEORGIA — — — — = — — — —

- J




s E. EMPLOYMENT, INCOMES, PRICES AND CONSUMPTION

13. RELATIVE PRICE OF EDUCATION

(1989=100) 1980 1985 1989 1990 1991
CZECH REPUBLIC — — 100 924 782
SLOVAKIA — — 100 99.1 85.1
HUNGARY 120.1 90.4 100 98.3 94.0
POLAND — — 100 97.4 129.4
SLOVENIA — — 100 115.4 1227
ALBANIA — — 100 97.6 97.0
BULGARIA — — 100 915 79.0
ROMANIA s — — 100 98.8 67.5
ESTONIA — — _ — _
LATVIA — — 100 90.5 94.4
LITHUANIA — — — — —
BELARUS — — 100 95.5 49.2
MOLDOVA — — 100 95.5 483
RUSSIA — — — — —
UKRAINE - — — — —
ARMENIA . — — — —
AZERBAIJAN — — 100 100.0 484
GEORGIA — — — — 100.0

e 1980 1985 1989 1990 1991
CZECH REPUBLIC 1532 157.4 156.0 155.5 161.4
SLOVAKIA = = 153.4 158.6 158.2
HUNGARY 1151 110.0 1122 110.4 102.9
POLAND = — 120.5 lig4 121.1
SLOVENIA = 127.7 105.3 100.1 97.7
ALBANIA — — — — —
BULGARIA z = = 158.2 168.1 179.3
ROMANIA 172.7 143.0 157.3 158.5 145.3
ESTONIA 96.0 92.0 80.0 77.0 79.0
LATVIA 107.0 104.0 102.0 107.0 105.0
LITHUANIA 1.0 107.0 104.0 108.0 138.0
BELARUS = — — = —
MOLDOVA 168.1 159.6 138.7 136.4 133.8
RUSSIA =z == — 95.9 96.9 100.6
UKRAINE 146.0 138.0 137.7 141.0 143.0
ARMENIA = — 148.8 147.6 146.4
AZERBAIJAN == = 158.5 155.3 1524
GEORGIA 189.8 175.1 187.9 184.6 183.9

1992

95.0
89.8
94.7
136.3
120.4

73.9
81.0
47.9

1182

97.1
62.1

8.9
18.3

14. AVERAGE ANNUAL PER CAPITA CONSUMPTION OF BREAD AND CEREALS

1992

163.4
147.8
106.0
120.6
100.8

160.4
146.5

87.7
110.0
142.0

127.9
103.9
143.0

156.0
153.9
175.0

(continued)

1993

96.1
89.3
113.9
132.9
118.2

87.2
79.1
355

165.1

67.9
35.2

7.1
14.5

1993

164.5
142.0

98.0
126.4
108.6

201.0y
157.2
159.6

81.5
111.0
122.0

102.0
128.3
107.4
145.0

132.0
167.2
2143

1994

124.6

91.2
112.5
125.3
113.9

738
797
364

150.5

308
41.9

16.1
329

1994

162.7
142.8

920
117.8
105.3

205.0
156.0
158.6

81.8
112.0
135.0

98.5
123.3
110.4
135.0

154.0
158.9

1995

126.8

93.5
113.2
121.9
114.8

82.5

168.3

58.4
69.4

1995

138.0

H7.6
104.7

155.5

90.3

136.0

127.0
116.7

128.0

160.6




s E. EMPLOYMENT, INCOMES, PRICES AND CONSUMPTION (continued)

15. AVERAGE ANNUAL PER CAPITA CONSUMPTION OF MEAT, FISH AND THEIR PRODUCTS

(e 1980 1985 1989 1990 1991 1992 1993 1994
CZECH REPUBLIC 96.1 949 103.4 101.9 922 912 888 85.5
SLOVAKIA — — 88.5 88.4 80.8 733 68.7 68.0
HUNGARY 739 79.1 81.0 75.8 743 762 709 69.5
POLAND — — 643 68.9 72.1 69.5 69.8 65.6
SLOVENIA — 67.6 548 59.1 52.1 463 59.5 - 56.6
ALBANIA — — 13.1 14.1 — — 220 280
BULGARIA z — — 56.7 57.1 Q27 524 497 4.1
ROMANIA 67.9 624 57.1 66.1 6l.1 49.9 49.8 48.1
ESTONIA 82,0 89.0 84.0 84.0 63.0 449 45 403
LATVIA 89.0 98.0 98.0 96.0 83.0 64.0 60.0 59.0
LITHUANIA 85.0 92,0 102.0 108.0 85.0 76.0 64.0 60.0
BELARUS — — 102.0 100. 1 91.6 87.5 779 65.6
MOLDOVA 69.7 772 76.0 768 68.3 56.7 472 398
RUSSIA =z 702 704 717 69.8 653 57.9 57.3 58.0
UKRAINE 780 84.0 87.0 86.0 77.0 60.0 50.0 470
ARMENIA — — 492 408 30.0 204 10.8 —
AZERBAIJAN — — 407 364 282 24.1 249 16.6
GEORGIA 536 488 485 44.6 330 223 243 1.9

16. AVERAGE ANNUAL PER CAPITA CONSUMPTION OF MILK AND MILK PRODUCTS i

(0 1980 1985 1989 1990 1991 1992 1993 1994
CZECH REPUBLIC 2362 2522 259.6 256.2 2427 2144 190.1 191.9
SLOVAKIA = — 253.2 2263 211.8 193.8 170.6 165.7
HUNGARY 166.2 182.0 189.6 169.9 167.9 159.7 145.1 141.1
POLAND — — 133.2 124.4 117.6 114.4 12 107.0
SLOVENIA — 159.0 134.6 135.7 141.4 131.7 129.8 132.9
ALBANIA — = 128.3 152.7 — — 54.0 57.0
BULGARIA = = = 132.2 136.1 114.8 92.5 83.5 824
ROMANIA 162.9 170.6 135.9 140.1 163.3 163.7 176.9 179.5
ESTONIA 453.0 489.0 485.0 487.0 409.0 = = =
LATVIA 403.0 455.0 457.0 454.0 420.0 370.0 355.0 345.0
LITHUANIA 415.0 409.0 447.0 476.0 315.0 334.0 319.0 291.0
BELARUS = = = = = = 411.6 386.8
MOLDOVA 276.1 289.9 306.6 303.3 292.7 229.6 2315 180.7
RUSSIA z 390.9 377.6 388.6 3784 348.5 2942 305.1 3045
UKRAINE 331.0 350.0 366.9 3730 346.0 285.0 264.0 256.0
ARMENIA — = 459.6 448.8 303.6 216.0 188.4 =
AZERBAIJAN == = 404.4 3982 303.7 228.1 259.8 198.7
GEORGIA 342.0 321.0 3320 3113 308.0 144.1 148.0 102.8

.

1995

68.1

66.8
56.5

41.7

53.9
62.0

61.2
40.2
533
42.0

14.6

1995

190.0
163.0

101.9
129.3

740

238.0

344.1
161.8
2537
245.0

113.5




E. EMPLOYMENT, INCOMES, PRICES AND CONSUMPTION

17. DAILY CALORIE INTAKE PER CAPITA

(calories) 1980
CZECH REPUBLIC 3024
SLOVAKIA =z —
HUNGARY 3217
POLAND —
SLOVENIA =
ALBANIA =
BULGARIA =z =
ROMANIA 3259
ESTONIA =
LATVIA « 2868
LITHUANIA 2722
BELARUS -
MOLDOVA 3280
RUSSIA =z 2964
UKRAINE =
ARMENIA =
AZERBAIJJAN =
GEORGIA =z 2790
2) Estimate.
by Gross employment rate, ie. includes employed persons over the

working age.

) Compared to the 15-64 year-old population.

d) Source: UN Economic Commission for Europe, Economic Survey
of Europe in 1995 and 1996.

e) As percentage of labour force.

f) Data refer to last quarter of the year

g) Data refer to year end.

h) State statistical committee estimates that take into account ‘hid-
den unemployment' have put the 1994 unemployment rate at
8%, while a September 1994 survey of living conditions esti-
mated an unemployment rate of 17%.

i) A Labour Force Survey using the ILO concept of unemployment
showed an unemployment rate of |1.6% in the first quarter of
1995,

1) According to calculations based on Labour Force Surveys, the
unemployment rate in Russia was 4.7% in 1992, 5.5% in 1993,
74% in 1994 and 83% in 1995.

k) According to a Labour Force Survey conducted in October
1994, the unemployment rate was 4.7%.

) April and May only.

m) Source: Belarus Economic Trends, June 1996; July 1996.

n) Source; Ukrainian Economic Trends, March, 1996.

0) COMECON data, 1990, except Poland,

p) Data are deflated by the overall CPI multiplied by the average of
monthly indices of the referent year.

q) Data refer to Czechoslovakia.

r) Net wages.

1985 1989 1990 1991
3t71 3243 3304 —
= 3234 3333 3276
3246 3499 3386 3218
— 2891 = 2767
= 3049 3115 —
= 3269 3289 2894
3057 2949 3038 2832
2747 2618 2587 2496
2747 2752 2718 —
3143 2951 2969 2842
2739 2603 2590 2527
= 3517 3597 3445
— 2540 2460 2210
— 2560 2439 2222
2734 2718 2666 2416

s) Estimate calculated by the authors.

t) Estimate for the public sector.

) Data refer to USSR

v) Calculated using CPI deflator. Source: Russian Economic Trends,
March 1996.

w) Official monthly indices were used from August 1992. January-
July indices were projected on the basis of the 1992 overal
index. Source: President’s Report on the Economy, 1996,

x) Source: Government of Armenia in cooperation with UNICEF, A
Situation Analysis of Children and Women in Armenia, 1994.

y) The monthly wage data on the public sector have been adjusted
according to the results of more complete annual wage surveys.

7) Provisions related to net wages as opposed 1o gross wages.

aa) Compared to state government sector wages.

bb) Average monthly own-right old age pension related to average wage.

cc) Includes state price compensation benefits.

dd) Net pensions and wages.

ee) Source: World Bank, Estonia, The Transition to a Market Econ-
omy, 1993.

ff) Source: World Bank, Latvia, The Transition to a Market Economy,
1993.

gg) Pensions in December compared to December wages.

hh) Pensions of old-age pensioners. Pensions for workers, excluding
collective farm workers in 1980, 1985, 1989,

i) State sector wages, January values related to the yearly average
of monthly wages of the same year:

Ji) January values related to January wages of the same year, which,
due to delays in benefit adjustments, might be considerably dif-
ferent from ratio of yearly average values. Source: President’s

(continued)

1992 1993 1994 1995
3126 3143 3224 —
3298 3126 — —
2744 2667 2510 2504

— = 2550 a —
2801 2682 2665 2673
2758 2959 2872 —
2315 2375 2293 —

— 2755 2568 2803
2577 2566 2322 2226
2438 2552 2427 2347
3151 3031 2765 —
2040 1690 — —
2053 2247 1973 —
2119 2554 1752 1940

Report on the Economy, 1996,

kk) Minimum pension for full retirement period.

Il Yearly average per child allowance of a two-child couple {or the
most typical group of recipients) related to average wages with-
out separate price compensations.

mm) Including separate compensations.

nn) Since January 1993 the allowance has been means-tested.

00) Compensation programme discontinued temporarily.

p) Allowances refated to net as opposed to gross wages.

qq) The family allowance for 0-16 year-olds was introduced in April
1994, From August 1994 a separate allowance was added to the
base family allowance benefit which since [995 has been retained
only for children in low-income families.

rr) Allowances for 1.5-16 year-clds, including separate compensations
from April 1991 to January 1994; 1991 data refer to Apri 1991,

ss) For 6-16 yearolds, the alfowance was 6.8% of the average wage
in January 1996,

tt) Source: UN Economic Commission for Europe, Economic Survey
of Europe in 1993 and 1994.

uu) Family allowances were set at 50% of the minimum wage in
1992,

w) Food only.

ww} Incudes only certain drugs.

xx) Does not include fees.

yy) Tirana City.

22) Source: Household Budget Surveys.

aaa) Excluding fish and fish products.

bbb) Mik and milk products in kilogram equivalents.

ccc) Source: National Food Balance Sheets.




F.INCOME STRUCTURE, DISTRIBUTION AND POVERTY ~N

1. INDEX OF PER CAPITA REAL INCOME .

(1989 = 100)
1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC — — 100.0 98.9 875 82.1 822 85.1 90.1 b
SLOVAKIA — = 100.0 97.2 69.9 72.0 736 77.1 —
HUNGARY 86.9 95.0 100.0 98.2 96.5 92.4 872 90.0 =
POLAND — — 100.0 84.9 89.6 89.0 883 91.0 —
SLOVENIA — 93.4 100.0 92.9 72.6 64.2 842 86.3 85.5
ALBANIA — — — — — = — — —
BULGARIA — — 100.0 96.9 59.1 63.6 605 53.7 4901
ROMANIA « = — 100.0 112.3 937 80.7 — — =
ESTONIA — — = = — — — = —
LATVIA — = = — = — — — =
LITHUANIA ¢ — — — 100.0 72.9 405 27.2 317 28.3
BELARUS — = 100.0 112.0 112.1 89.7 = 79.4 62.7
MOLDOVA — = 100.0 98.2 80.5 57.5 554 24 36.5
RUSSIA — — 100.0 1146 105.3 617 68.0 79.0 78.3
UKRAINE = = 100.0 1.0 93.0 65.0 35.0 31.0 29.0
ARMENIA — — = = = — — = —
AZERBAIJAN — — 100.0 90.5 90.2 77.9 65.2 55.3 —
GEORGIA ¢ 889 104.6 109.1 100.0 79.2 772 = = =

2. INCOME STRUCTURE BY INCOME SOURCES
(%)

Wages Self Empl. Pensions Child Benefits Other Transfers Property income Other Incomes
CZECH REPUBLIC 1989 = = — — — — —
1992 60.9 8.6 19.1 29 6.7 0.3 1.4
SLOVAKIA 1989 795 = 6.9 — 8.7 = 49
1995 63.6 ¢ 16.7 85 6.0 1.5 — 3.7
HUNGARY 1989 62.8 e 8.9 16.0 79 2.2 0.2 1.9
1994 SI.5e 1.6 224 6.6 08 0.3 4.1
POLAND 1989 56.4 18.9 ¢ 14.7 54 1.4 — 33
1994 388 152 ¢ 223 27 3.0 02 48
SLOVENIA n 1989 67.8 54 2.4 — 1.5 1.0 14.9
1995 523 7.0 20.0 — 33 2.0 154
ALBANIA = = = — —_ — —
BULGARIA 1989 56.5 e 15.6 16.6 3.6 1.1 04 6.2
1995 41.0 ¢ 305 144 2.0 0.8 0.6 10.7
ROMANIA 1989 67.7 838 64 4.5 1.6 == f 10.8
1995 46.9 438 13.4 1.2 24 = | 313
ESTONIA 1992 58.8 4.9 6.8 52 0.9 = 17.0
1995 543 4.7 10.6 3.0 0.6 — 13.9
LATVIA 1989 74.0 6.1 6.1 0.1 24 14 8.6
1994 66.7 6.1 10.6 37 22 0.9 9.8
LITHUANIA 1989 68.7 9.3 8.1 0.1 30 = 10.9
1994 62.2 13.8 12.1 0.5 1.7 1.0 8.8
BELARUS 1989 72.6 3.5 9.2 1.6 1.9 = 92
1995 67.5 25 225 1.0 3.0 0.5 4.0
MOLDOVA 1989 66.1 0.1 7.) 0.1 4. 14.9 7.5
1995 40.0 — 33 1.2 1.2 372 17.1
RUSSIA 1989 75.2 3.0 10.4 = 3.1 1.6 6.6
1995 395 43¢ 9.9 = | 25 5.2 386 k
UKRAINE 1989 63.5 | 10.] ¢ 16.3 —m — — 10.1
1992 58.0 | 20.1 ¢ 1.2 —m = — 10.6
ARMENIA 1989 71.3 = 9.3 0.1 0.8 42 14.3
1993 3.8 — 31.8 29 0.1 9.5 515
AZERBAIJAN 1989 68.| 74 10.9 = — 0.3 8.0
1994 40.6 — 38 1.5 0.4 0.7 529
GEORGIA 1989 6l.1 0.1 12.5 2 04 = 25.7
1995 21.4 = 6.1 = 0.8 = 717




3. INDEX OF INCOME INEQUALITY
(Gini coefficient of net per capita household income, %)

1980 1985

CZECH REPUBLIC » — —
SLOVAKIA — —
HUNGARY = =
POLAND — —
SLOVENIA = —

ALBANIA - -
BULGARIA — —
ROMANIA — -

ESTONIA - -
LATVIA o =
LITHUANIA — -

BELARUS = =
MOLDOVA = —
RUSSIA = =
UKRAINE = =

ARMENIA - -
AZERBAIJAN = —
GEORGIA — =

4. FOOD SHARE

(% of consumption expenditures spent on food)

1980 1985
CZECH REPUBLIC = 349
SLOVAKIA — —
HUNGARY — —
POLAND = =
SLOVENIA — 332
ALBANIA = =
BULGARIA = =
ROMANIA 49.9 534
ESTONIA » = —
LATVIA 325 320
LITHUANIA 41.4 354
BELARUS — -
MOLDOVA 43.6 428
RUSSIA 425 40.8
UKRAINE = 36.6
ARMENIA = =
AZERBAIJAN — =
GEORGIA 38.1 359

1989

18.5
19.5
214
24.9
23.7

235

27.7
250
275

26.7

240

1989

33.0
314
316
49.2
29.1

425
54.7

36.0
350

375
404
38.0
39.0

46.4
572
382

1990

20.1
19.1

23.0

25.0
229

1990

319
30.2

51.8
297

40.6
572

338
34.1

337
383
36.1
328

47.7
534
356
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1991

222
19.9
20.5
26.0
210

28.0
25.6

26.0

26.0
26.0
18.9

1991

333
335
337
45.8
316

524
55.4

425
38.6

357
422
384
438

56.2
574
46.8

1992

21.0
20.3

270
220

320
26.7

343
320
389

289
274

1992

336
328

435
329

474
58.6

319
537
60.0

39.0
50.5
47.1
45.6

705
63.6
62.6

(continued)

1993

2i4
229
23.0
29.0
25.0

35.0
282

35.6

394

214

398

1993

322
324
33.8
44.2
274

78.8
46.6
61.8

319
50.5
61.9

49.3
58.6
46.3
57.4

71.8
68.7
65.1

1994

234
225

30.0

370
284

386

36.0

254
40.0
40.9

1994

319
353
34.0
42.8
287

720
48.5
63.8

29.2
515
57.3

57.2
62.1
46.8
64.7

74.3
82.0

1995

38.0

30.7

345

26.1

38.1

1995

313
35.1

40.7
259

49.7
60.2

3.0

56.6

61.6
65.2
51.9

76.0
770
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1980

CZECH REPUBLIC ==
SLOVAKIA —_
HUNGARY =
POLAND —
SLOVENIA —_

ALBANIA ==
BULGARIA -
ROMANIA —

ESTONIA —
LATVIA =
LITHUANIA ==

BELARUS =
MOLDOVA =
RUSSIA =
UKRAINE =

ARMENIA =
AZERBAIJAN =
GEORGIA =

1980

CZECH REPUBLIC =
SLOVAKIA —
HUNGARY 61.0
POLAND —
SLOVENIA —

ALBANIA =
BULGARIA =
ROMANIA ==

ESTONIA =
LATVIA —
LITHUANIA ==

BELARUS =
MOLDOVA =
RUSSIA - 20.7
UKRAINE =

ARMENIA =
AZERBAIJAN =
GEORCGIA =

1985

1985

1989

58
39
42
6.3

44

10.5
1.5

9.3
1.5
1.9

7.6

10.4

1989

59.8
64.6
40.9
62.6

62.7
62.5

1990

32

13.3

7.3

54

1990

539
59.8
285
51.9

1991

4.9

6.7

9.0
4.2

10.8

19.5
6.1

991

46.3
549
347
42.5

43.1

773

1992

6.0
13.9
7.5
8.6

19.2
18.5

212
30.1
27.0
10.1

214

1992

60.1
66.4
43.1
313

67.0
83.3

228
19.0

12.9

(continued)

5. PERCENTAGE OF WAGE EARNERS WITH WAGE BELOW 50°% OF THE AVERAGE WAGE

1993

9.2

14.9
8.9
9.6

10.2

18.0

232
370
364
2238

225

6. PERCENTAGE OF PENSIONERS WITH PENSION BELOW 50% OF THE AVERAGE WAGE

1993

625
716
379
394

100.0
100.0

14.6
51.0

234

1994

152
1.8
10.3

19.7
19.8

214
33.0
339

1994

64.3
66.4
36.1
42.6

6.6
100.0

1995

304

365

1995

723
74.2
372
48.1




-
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7. REPORTED NUMBER OF CASES OF REGULAR SOCIAL ASSISTANCE

(per 10,000 population)

CZECH REPUBLIC +
SLOVAKIA u
HUNGARY v
POLAND w
SLOVENIA x

ALBANIA
BULGARIA -
ROMANIA

ESTONIA
LATVIA a
LITHUANIA

BELARUS
MOLDOVA
RUSSIA
UKRAINE

ARMENIA <«
AZERBAIJAN
GEORGIA d

CZECH REPUBLIC g
SLOVAKIA
HUNGARY
POLAND i
SLOVENIA

ALBANIA
BULGARIA |
ROMANIA

ESTONIA
LATVIA
LITHUANIA

BELARUS
MOLDOVA
RUSSIA
UKRAINE

ARMENIA mm
AZERBAIJAN
GEORGIA

1980

1980

1985

1985

1989

94.7
40.7
116.4
2725
40.5

915.1

14.7

84

1989

241.3

834
792.6
262.1
203.5

3884

1990

101.2
39.1
132.9
281.1
520

9343

18.2

10.8

1990

2155

60.6
845.7
571.0
181.1

516.1

34

327

1991

188.0
249.2
162.7
3134

46.7

975.1

426

15.5

8. REPORTED NUMBER OF CASES OF OCCASIONAL SOCIAL ASSISTANCE +
(per 10,000 population)

1991

592.5

384
962.2
448.7
9.1

1088.7

7.5

43.0

1992

2586
628.6
226.1
364.9

57.2

1066.3

991.1 v

50.1

474

1992
509.9
165.8
1306.5
456.3
88.5

1022.1

2200.0 1
93.0

8.0

711

(continued)

1993

690.5
1026.1
355.3
409.8
154.5

951.0
1088.9

262.0

64.5

133.8

1993

540.7
2193
21149
7384
80.0

982.3

600.0

414.0

8.1

158.4

1994 1995
1041.2 =
1430.5 929.6

521.6 622.6

468.5 —
172.2 179.3
998.5 =
2776.0 2509.0
231.0 353.0
269.7 e —
1994 1995
513.0 =
2287 =
2075.4 23824
769.7 =
196.4 2374
895.8 =
3030.0 5567.0
850.0 1372.0
575.0 =
14.9 —
309.7 =




a) Source: Household Budget Surveys and National Accounts.

b) Preliminary estimate.

<) Assuming 1989=100, National Account data on per capita con-
sumption gave an index of 83.8 for 1992, 80.8 for 1993 and 85.1
for 1994.

d) 1990=100.

e) Includes income from cooperatives.

f) Includes income from private agricufture.

@) Included in part in ‘other incomes' and in part in ‘self-
employment incomes’.

hy Net personal available income equals 100%.

) Included in ‘other income’ (which also contains income in-kind).

) Included in ‘other transfers’

k) This comprises wages not reported to statistical agencies,
income from currency speculation, etc.

) Includes income of collective farmers.

m) Included in pensions.

n) Data are from the Household Budget Survey, which excludes
income in-kind and does not cover the entire population, but
only that of employee, farmer and pensioner households. The
1992 micro census showed considerably higher inequalities with
25.3% Gini coefficient.

o) According to experts in Estonia, part of the decrease in income
inequality in 1995 may be due to changes in the sample popu-
lation and survey methodology.

p) Cash food expenditures compared to all expenditures.

q) Data refer to December [989.

r) Data refer to the year-end percentage of old-age pensioners with
minimum pensions. In January 1993, 23% of old-age pensioners
and 63% of recipients of survivors' pensioners received minimum
pensions.

s) ‘Regular social assistance’ refers to persons or households that

F INCOME STRUCTURE, DISTRIBUTION AND POVERTY

receive cash assistance (not based on social insurance) for a
number of reasons; e.g low income, expired unemployment ben-
efit, maternity, parental and sick-child leaves, child-rearing, educa-
tion, care for the elderly (including social pensions if provided on
soclal assistance basis) and disabled or ill persons, The data also
include cases of regular in-kind assistance, such as access to basic
health services, exemptions or reductions for child care, subsidized
school meals, food aid and rent and utilities support. It is inevitable
that these data include ‘double-counting' and should be inter-
preted thus. As the social assistance systems in transition countries
are evolving at different speeds and directions, cross-national data
should be compared with caution,

Including cash payments for unemployed with expired benefits

(82,284 cases in 1994), child-related benefits, and benefits for the

elderly, sick and disabled; including the following in-kind benefits

in 1994: targeted rent support and home services forthe elderly.

Including cash payments for unemployed with expired benefit

(147,101 cases in 1995), child-related benefits, assistance for the

elderly and state-provided alimony paymenits. In-kind benefit data

are unavailable.

vy For the unemployed with terminated benefits, the Social Act of
January 1993 introduced a new regular form of assistance
(195,120 cases in 1994).

w) Including cash payments for assistance due to low income, child-
related benefits, benefits for the elderly, sick and disabled and ali-
mony support paymernits. The number of cases of in-kind benefits
totaled 1.65 million in 1994,

) Including cash payments for assistance due to low income and
the following in-kind benefits: exemptions from (or reductions
of} fees for pre-school education, subsidized school meals or milk
for children in compulsory education and targeted rent support.

y) Data refer to only in-kind assistance.

=

£

(continued)

7) Including cash payments for assistance due to low income, child-
related benefits, benefits for the elderly, sick and disabled and afi-
mony support payments. Regular aid-in-kind includes fee exemp-
tions for pre-school education, subsidized meals in compulsory
education, people receiving meals or food stamps and home ser-
vices for the elderly.

aa) Including only cash benefits for low-income support and the
number of elderly receiving a social pension.

bb) Data from a one-time survey showing that [0.2 miflion pen-
sioners, 2.5 million families with children and 2 million students
received additional payments from local administrations,

cc) Number of people receiving social pensions.

dd) Number of people receiving in-kind benefits.

ee) Besides regular in-kind assistance, 29,100 people also received
regular cash aid and 5,400 social pensions.

ff) 'Occasional social assistance’ refers to persons or households
that receive occasional cash and in-kind benefits (not based on
social insurance) for income support or for educational support,
medicine, etc. It is inevitable that these data should include
‘double-counting’ and should be interpreted thus. As the social
assistance systems in transition countries are evolving at different
speeds and directions, cross-national data should be compared
with caution.

gg) Refers only to cases of cash aid to families with children and to
the elderly.

hh) Including both cash and in-kind assistance.

if) Refers only to cases of in-kind assistance.

Ji) Including cash assistance and the following in-kind support: text-
books and uniforms for children in compulsory education, med-
icine and transportation.

k) Including cash assistance (although accounting for 8% of total
cases in 1994) and in-kind assistance.

) Free or reduced-price meals supplied by local administrations.

mm) Cash benefits only.




G. CHANGES IN THE WELFARE OF CHILDREN AND ADOLESCENTS ~N

1. BIRTHS ATTENDED BY HEALTH PERSONNEL
%

@) 1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
SLOVAKIA — — 100.0 100.0 100.0 100.0 100.0 100.0 100.0
HUNGARY 99.0 99.0 99.4 99.4 99.4 99.5 99.4 99.5 99.0
POLAND — —_ 99.6 99.6 99.6 99.6 99.6 99.7 —_
SLOVENIA 98.9 99.3 99.6 99.6 99.6 99.5 99.7 99.7 99.7
ALBANIA — — — — — — — — —_
BULGARIA — — 99.3 99.1 99.5 99.8 99.0 99.0 98.9
ROMANIA 99.5 99.8 99.9 99.8 99.9 99.7 98.9 99.0 99.0
ESTONIA —_ — — — — — — — —
LATVIA — — 100.0 100.0 100.0 100.0 100.0 100.0 100.0
LITHUANIA — — 100.0 100.0 100.0 100.0 100.0 100.0 100.0
BELARUS — —_ 99.9 99.9 99.9 99.9 99.9 99.9 99.9
MOLDOVA = — — — — — — — —
RUSSIA 99.1 99.1 99.2 99.2 99.2 99.1 99.1 99.1 99.1
UKRAINE 99.9 99.9 99.9 99.9 99.9 99.1 99.1 99.1 99.0
ARMENIA — — 99.7 99.7 99.7 98.3 95.5 933 —
AZERBAIJAN — — 97.3 97.3 97.2 96.5 96.3 99.6 99.7
GEORGIA 98.0 98.3 94.6 96.6 913 9.l 90.8 — —_

2. IMMUNIZATION RATES

(% of children under 2 years)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC DPT 99.1 99.2 99.1 99.2 99.3 99.2 99.2 99.3 97.0
Polio 99.0 99.0 99.0 98.7 98.7 98.8 99.0 99.0 98.0
Measles 99.0 99.0 99.3 99.5 99.2 99.3 98.0 98.0 97.0
SLOVAKIA DPT 98.9 99.2 99.1 99.4 99.7 99.3 99.1 98.9 99.1
Polio 98.3 98.9 98.8 99.0 99.2 98.6 98.6 98.6 98.6
Measles 98.3 98.8 98.9 98.5 98.0 96.2 97.9 97.8 97.4
HUNGARY DPT 98.9 99.2 99.9 99.9 99.9 99.9 99.9 99.9 99.9
Polio 99.0 99.4 98.5 98.6 98.6 98.6 99.9 99.9 99.9
Measles 99.0 99.4 99.9 99.0 99.2 99.1 99.8 99.8 99.9
POLAND DPT = — — — 89.1 88.5 87.7 88.5 89.0 89.9
Polio 95.6 94.3 — 95.7 94.4 945 95.0 95.5 90.3
Measles 915 91.6 — 94.6 935 949 953 95.6 96.0
SLOVENIA DPT — — 97.4 97.1 97.3 97.8 98.1 98.1 97.5
Polio —_ 95.3 96.5 96.8 97.6 98.3 98.5 98.5 97.5
Measles o= 89.6 90.8 92.3 90.6 90.3 89.7 9l1.1 93.1
ALBANIA DPT — — 99.5 99.5 99.4 97.9 97.7 93.3 94.8
Polio — — — 94.0 — 96.5 —_ — —
Measles = — 96.0 — 87.2 = — —
BULGARIA DPT — — 79.3 75.5 771.3 86.8 97.6 97.6 —
Polio — — 99.7 99.7 99.0 98.8 97.0 93.9 96.7
Measles — — 99.6 99.6 97.8 92.2 87.9 93.3 94.4
ROMANIA DPT — —_— 79.3 75.5 773 86.8 97.6 97.6 —
Polio — 89.4 80.5 83.5 92.3 90.7 91.0 —
Measles —_ _ 86.2 93.0 87.6 90.8 90.2 90.1 —
ESTONIA DPT — — — — —_ 79.5 82.3 — —
Polio — = — 83.8 84.4 86.5 =
Measles — —_ — — — 748 742 76.1 —
LATVIA DPT b¢ —_ — 8l.1 83.5 82.8 83.5 78.8 724 718
Polio * — — 83.6 85.6 84.1 64.5 80.9 59.3 763

Measles —_ — 89.4 89.1 89.4 684 78.7 v 66.4 v 755 b
LITHUANIA DPT = — — 81.9 784 749 87.2 86.8 87.2 97.3
Polio _ 84.7 86.6 77.1 79.7 88.2 86.3 87.9 89.3
Measles — — 922 89.0 85.7 89.0 91.8 927 93.7
BELARUS DPT =b —_ — 93.8 924 87.7 88.1 894 89.5 93.9
Polio — — 90.0 89.9 89.9 89.9 90.5 92.1 86.8
Measles — — 90.0 89.9 89.9 89.9 90.5 92.1 86.8
MOLDOVA DPT ® — — 95.0 96.0 89.0 88.0 88.0 90.0 —
Polio ® — — 92.0 91.0 89.0 69.0 68.0 90.0 —
Measles — — 94.0 94.0 93.0 91.0 92.0 95.0 —
RUSSIA DPT b 82.7 68.5 68.8 72.6 792 88.0 95.0 — 95.0
Polio * —_ — 68.6 69.3 71.5 6l.1 822 87.5 95.0
Measles —_— —_ 82.0 8l.1 78.7 82.6 88.2 91.3 95.0
UKRAINE DPT —_ —_— — —_ 65.5 82.7 95.6 9i.5 95.8
Polio —_ — 4].0 41.6 35.1 446 85.4 952 —
Measles — — 447 45.7 37.1 46.6 94.3 955 97.6
ARMENIA DPT o< —_ —_ 94.5 94.8 80.7 77.4 82.1 — —
Polio — — 8].5 82.3 83.0 85.2 853 — —_
Measles — — 93.1 933 91.8 91.9 91.9 — —
AZERBAIJAN DPT * = — 91.0 92.0 923.0 79.0 90.0 90.0 91.0
Polio —_— — 97.0 96.0 98.0 96.0 94.0 94.0 93.0
Measles — —_ 88.0 83.0 70.0 66.0 28.0 91.0 85.0
GEORGIA « DPT 42.5 41.9 3.1 362 304 0.5 24.4 300 —
Polio 39.8 39.8 36.6 388 325 36.7 385 36.7 —
Measles 373 36.4 348 37.1 285 9.1 36.6 265 —




s G. CHANGES IN THE WELFARE OF CHILDREN AND ADOLESCENTS  (continued) ~

3. LOW BIRTH WEIGHT
(% of live births)

197981 .  1982-87 . 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 6.1 ¢ 60 ¢ 52 55 59 5.7 56 5.5 55
SLOVAKIA — — 56 58 6.1 6.5 6.4 6.7 6.5
HUNGARY 12,0 10.0 92 93 93 9.0 86 8.7 83
POLAND 8.0 8.0 7.6 8.1 8.0 7.9 7.9 72 6.7
SLOVENIA — 62 5.5 52 57 58 5.5 54 52
ALBANIA — 7.0 68 65 63 58 56 — —
BULGARIA — 6.0 62 6.4 7.4 7.7 8.3 7.5 8.0
ROMANIA — 6.0 7.3 7.1 7.9 82 10.9 8.6 88
ESTONIA , — — 40 — — 49 43 50 —
LATVIA 45 47 45 46 45 49 5.1 5.1 49
LITHUANIA — — 38 37 41 44 44 43 42
BELARUS — — 42 43 43 43 46 49 50
MOLDOVA — — 7.4 58 59 57 57 5.9 6.3
RUSSIA 53 5.6 57 57 57 59 6.1 62 63
UKRAINE — — 5.3 — — — — — —
ARMENIA — — 68 65 6.7 7.7 74 — 7.6
AZERBATJAN — — 56 53 49 52 54 55 —
GEORGIA 5.3 55 53 49 86 5.8 58 7.3 —
4. INFANT MORTALITY RATE
000 live birth
(per 1,000 five births) 1980 ¢ 1985 ; 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 184 ¢ 14.0 ¢ 10.0 108 104 9.9 85 7.9 7.7
SLOVAKIA — — 13.5 120 132 12.6 106 112 1.0
HUNGARY 232 204 15.7 148 15.6 14.1 125 1.5 107
POLAND 1 25.5 20 9.1 19.3 182 173 16.1 5.1 136
SLOVENIA 15.3 13.1 8.2 84 83 8.9 68 6.5 55
ALBANIA 503 30.1 30.8 28.3 329 309 332 432 —
BULGARIA 202 154 14.4 148 169 15.9 155 16.3 14.8
ROMANIA 29.3 25.6 26.9 26.9 27 233 233 239 212
ESTONIA i 17.1 14.1 148 124 134 15.8 158 145 14.8
LATVIA | 154 13.0 1.1 137 156 17.4 159 5.5 182
LITHUANIA | 144 142 10.7 10.3 143 16.5 15.6 13.9 124
BELARUS « 163 | 145 | 1.8 1.9 12.1 123 125 132 133
MOLDOVA 3501 309 | 204 19.0 19.8 18.4 215 26 212
RUSSIA n 220 208 17.8 17.4 17.8 18.0 19.9 186 17.6
UKRAINE 16.6 15.7 13.0 12.8 13.9 14.0 14.9 14.5 144
ARMENIA 262 | 248 | 204 183 18.0 18.9 17.8 147 o 142 o
AZERBATJAN 304 | 294 | 262 230 253 255 282 252 26
GEORGIA 2546 239 o 19.6 15.8 137 124 183 252 —

5. UNDER-5 MORTALITY RATE
(per 1,000 live births)

1980 - 1985 . 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 20.0 ¢ 17.0 ¢ 11.8 12.4 12.1 iLe 10.1 102 9.5
SLOVAKIA — — 15.8 14.1 154 14.7 12.7 132 13.1
HUNGARY 26.0 21.0 18.0 16.8 17.6 159 14.6 3.5 12.5
POLAND 284 24.6 21.8 219 204 19.6 18.0 17.3 15.6
SLOVENIA 18.0 15.0 10.3 10.2 10.0 10.6 84 82 6.7
ALBANIA 58.0 52.0 45.5 41.5 4.5 56.8 62.9 — o
BULGARIA 240 21.0 18.3 18.7 214 20.6 19.6 20.9 19.0
ROMANIA 36.0 31.0 349 357 30.8 305 303 29.7 26.2
ESTONIA i — — 18.9 17.2 17.6 21.0 20.1 17.4 20.0
LATVIA j 20.6 17.1 152 18.1 205 222 222 20.1 19.5
LITHUANIA | 18.7 18.4 143 13.5 17.4 20.0 19.3 18.2 16.2
BELARUS « = G 154 15.8 16.2 16.0 16.2 16.2 16.4
MOLDOVA 43.1 38.1 27.1 252 250 245 276 288 274
RUSSIA m 28.0 26.0 220 214 219 22.1 242 25.0 228
UKRAINE 222 20.8 17.6 17.3 18.5 18.7 19.9 19.6 —
ARMENIA — — 27.1 238 226 242 242 214 19.9
AZERBAIJAN = = 45.6 40.5 40.1 41.7 444 45.2 442
GEORGIA = = 249 19.9 17.9 17.4 — = =




6. CAUSE-SPECIFIC UNDER-5 MORTALITY RATES

(per 1,000 live births)

CZECHREPUBLIC Infectious diseases
Respiratory diseases

Accidents, poisonings & violence
Congenital malformations

SLOVAKIA Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

HUNGARY Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

POLAND» Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

SLOVENIA Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

ALBANIA Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

BULGARIA Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

ROMANIA Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

ESTONIAI Infectious diseases
Respiratory diseases
Accidents, poisonings & violence

Congenital malformations

LATVIA| Infectious diseases
Respiratory diseases

Accidents, poisonings & violence
Congenital malformations

LITHUANIA; Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

BELARUSK Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

MOLDOVA Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

RUSSIAm Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

UKRAINE Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

ARMENIA Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations
AZERBAIJAN Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

GEORGIA Infectious diseases
Respiratory diseases
Accidents, poisonings & violence
Congenital malformations

1980

Lo

U—NO

Db
rokro

VW RN
O Wl
~Ah W

R e
o D R
OO

1985

H——0
oo —
R N®

.

eI =
W h O

LTI ER&8

BN —
D U — DD
-y

o
o

2.45

1989

0.09
0.54
1.06
313

0.20
1.88
1.16
3.56

0.31
.18
0.98
4.02

1.09
1.06
1.36
4.69

0.21
0.55
0.94
2.52

3.70
18.53
1.45
1.55

0.84
4.40
1.80
4.27

2.63
12.02
3.90
6.13

BN A= Ao
AW — —WWO OuUN
WANS Nh—— wWhO

1990

0.13
0.51
1.10
317

0.09
1.90
1.14
3.59

0.29
1.09
1.02
3.76

112
0.89
1.28
4.85

0.36

.25
3.44

1.07
7.35
0.65
0.73

0.84
464
1.84
445

2.51
13.02
3.90
4.88

0.85
1.52
3.27
3.09

1.45
0.69
301
5.80

0.56
0.40
223
4.77

1.08
2.15
1.77
4.26

2.30
6.27
379
4.99

1.65
1.92

420

1.02
1.98
232
4.38

4.17
6.61
249
2.80

6.95
20.52
2.16
2.95

2.00
7.29
1.62
0.93

1991

0.10
0.57
1.22
2.90

0.13
2.19
1.21
3.58

024
1.08
0.91
3.95

0.96
0.8l
1.21
4.63

0.37
0.74

L H

- Apu—
N No—o
[V,] w0 b 0O

10.64
429

b
=)

0.93
1.24
3.21
3.78

1.33
0.8l
3.38
4.74

0.32
0.68
228
4.95

BN =
40 W
Pr—o

1.67

404
493

1.55
2.04
272
4.38

I.16
}.98
2.60
453

3.73
5.63
238
3.14

4.67
22.94
232
2.31

.77
647
|.17
0.74

G. CHANGES IN THE WELFARE OF CHILDREN AND ADOLESCENTS
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1993

0.08
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G. CHANGES IN THE WELFARE OF CHILDREN AND ADOLESCENTS  (continued)

-

>k7. AGE 5-19 MORTALITY RATE

(per 1,000 refevant population) 1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 043 0.37 0.33 0.35 0.38 0.36 0.37 0.37 0.39
SLOVAKIA — — 0.36 0.37 0.38 0.36 0.35 0.35 0.34
HUNGARY 0.46 0.39 041 0.44 0.39 0.40 0.35 035 0.36
POLAND 048 0.39 041 0.40 0.41 0.39 0.36 0.37 0.36
SLOVENIA 0.50 041 0.39 0.35 0.35 0.36 0.33 0.44 0.38
ALBANIA — — 0.64 0.64 0.68 0.6l 0.53 — —
BULGARIA — — 0.50 0.53 0.51 0.52 0.50 0.50 0.50
ROMANIA 0.63 0.62 0.64 0.60 0.57 0.53 0.55 0.6l 0.62
ESTONIA — — — 0.73 0.65 0.68 0.67 0.67 0.66
LATVIA 0.76 0.74 0.79 0.85 0.79 0.75 0.77 0.67 0.59
LITHUANIA 0.70 0.60 0.66 0.58 0.68 0.60 0.62 0.62 0.54
BELARUS — — 0.54 0.52 0.58 0.57 051 0.56 0.54
MOLDOVA 0.73 0.64 0.68 0.60 0.66 0.72 0.65 0.70 0.63
RUSSIA 0.75 0.68 0.69 0.69 0.74 0.76 083 08l 0.80
UKRAINE 0.62 0.58 0.59 0.57 0.62 0.6l 0.62 0.65 —
ARMENIA ' — — 0.35 0.26 021 0.23 0.20 0.60 0.38
AZERBAIJAN — — 0.52 048 0.56 0.94 0.94 112 0.99
GEORGIA — — 0.44 042 042 0.44 — — —

8. AGE 5-19 MORTALITY RATE DUE TO ACCIDENTS, POISONING AND VIOLENCE ;
(per 10,000 relevant population)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 4 1.80 1.60 i.40 1.70 1.80 2.00 1.90 2.30 1.60
SLOVAKIA 4 — e 1.10 0.80 1.50 2.10 220 1.80 1.90
HUNGARY 2.30 q 220 4 1.91 2.14 1.88 1.96 1.46 1.57 1.49
POLAND q 2.60 2.10 230 240 2.50 2.30 2.10 2.30 2.20
SLOVENIA 280 q 2.70 4 212 1.97 2.12 1.79 2.20 3.20 2.40
ALBANIA = = 1.57 0.54 = 222 1.88 — —
BULGARIA = = 2,01 230 1.98 226 2.09 2.08 2.20
ROMANIA = = 277 291 2.93 2.54 2.65 = 2.80
ESTONIA q — = = 5.20 4.70 4.70 4.50 5.10 4.70
LATVIA ¢ = = 5.20 5.30 5.60 5.60 5.50 4.60 4.70
LITHUANIA 3.80 4.48 3.82 3.46 4.26 3.79 3.66 351 298
BELARUS = = 3.03 282 3.47 3.0 2.69 3.10 3.50
MOLDOVA 3.87 3.50 4.10 3.01 3.70 4.39 3.26 3.53 2.83
RUSSIA — = 4.88 4.93 5.42 5.64 6.40 6.24 =
UKRAINE 3.50 1.60 3.60 3.54 3.75 3.70 3.58 3.85 —
ARMENIA = — 2,55 2.16 1.62 2,03 223 = =
AZERBAIJAN = = 1.78 1.82 1.93 5.43 5.06 6.38 5.66
GEORGIA 4 — — 1.50 1.40 1.70 - 220 ¢ . — —




G. CHANGES IN THE WELFARE OF CHILDREN AND ADOLESCENTS  (continued)

9. AGE 5-19 SUICIDE RATE
(per 100,000 relevant population)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 404 304 23 23 36 2.9 32 3.7 46
SLOVAKIA — — 24 22 3.1 1.8 25 - 30
HUNGARY 504 304 43 45 35 5.0 42 44 39
POLAND 30 304 22 24 27 27 3.1 32 40
SLOVENIA 6.0 q 504 34 27 3.7 42 7.0 6.0 6.0
ALBANIA — — 5.0 40 — 1.6 1.5 — —
BULGARIA — — 4.0 37 36 38 44 4.0 40
ROMANIA — — 23 23 1.8 2.1 21 — 22
ESTONIA — = — 5.0 53 6.9 82 7.6 6.0
LATVIA - — 55 5.8 5.2 6.7 6.8 6.0 6.0
LITHUANIA 6.5 52 50 3.7 49 53 56 7.2 68
BELARUS — — 3.0 28 35 53 3.9 45 50
MOLDOVA 22 2.4 — 26 33 38 45 38 25
RUSSIA 40 46 49 5.7 5.9 62 7.4 8.0 7.0
UKRAINE — — 35 34 36 38 4.1 43 —
ARMENIA - — — — — — — — —
AZERBAIJAN — == 05 0.6 06 0.7 07 02 02
GEORGIA q — - 1.0 1.0 1.0 1.0 — — —

10. PRE-PRIMARY ENROLMENT RATE

(% of relevant population)

19805, ¢ 19855« 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC s 84.0 ¢ 84.0 ¢ 99.3 89.7 828 86.0 883 88.6 88.6
SLOVAKIA — — 91.5 83.7 75.7 78.1 780 749 708
HUNGARY 96.0 91.0 85.7 84.9 85.9 86.5 86.6 86.1 86.9
POLAND . 55.0 51.0 48.7 47.1 439 42.6 427 44.3 453
SLOVENIA u — = 55.0 54.9 53.2 53.6 56.5 58.1 61.4
ALBANIA 46.0 520 58.05¢ 60.05,t — — — — —
BULGARIA v 104.0 93.0 75.1 73.5 62.1 65.3 62.6 64.6 67.5
ROMANIA 83.0 75.0 82.9 70.5 68.7 68.1 578 55.2 584
ESTONIA 63.0 v 68.0 v 60.0 v 67.5 60.1 53.0 55.7 58.7 6l.1
LATVIA 55.0 61.0 v 627 54.7 46.6 369 354 37.1 47.1
LITHUANIA . 554 68.2 639 58.6 63.9 39.1 30.1 345 36.2
BELARUS u = = 83.3 83.1 8l.1 75.7 755 80.7 82.1
MOLDOVA w — — 61.0 62.0 59.0 51.0 50.0 47.0 45.0
RUSSIA 64.9 68.3 69.3 66.4 63.9 56.8 574 555 54.0
UKRAINE x 570 v 599 v 61.2 574 54.7 51.0 49.4 44.0 —
ARMENIA y = — 61.2 62.9 514 54.0 46.0 — —
AZERBAIJAN 19.0 v 200 v 19.0 18.0 17.0 16.0 16.0 16.0 16.0

GEORGIA 47.0 56.8 39.6 39.9 40.2 36.4 27.7 233 —
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11. PRIMARY ENROLMENT RATE
(% of relevant population)

1980: . 1985¢: 1989 : 1990 1991 1992
CZECH REPUBLIC = 92.0 ¢ 99.0 f 98.5 99.2 99.6 99.7
SLOVAKIA z — — 97.7 98.1 99.5 99.5
HUNGARY b 95.0 97.0 99.0 99.1 99.2 99.2
POLAND 98.0 99.0 98.1 97.5 97.3 97.1
SLOVENIA « = = 95.5 95.6 95.1 95.6
ALBANIA 113.0 103.0 — 89.0 87.0 84.0
BULGARIA « 98.0 102.0 98.4 98.6 97.3 95.1
ROMANIA 102.0 98.0 97.3 95.2 95.9 93.9
ESTONIA o = == 97.0 98.3 97.0
LATVIA — — — — 80.3 832
LITHUANIA s = = = 91.3 = 93.6
BELARUS == — 91.4 94.3 94.3 934
MOLDOVA a = = = — 95.0 95.0
RUSSIA dd 104.0 105.0 97.1 95.2 98.4 97.7
UKRAINE = === = 99.1 98.7 98.1 97.0
ARMENIA == = = === — =
AZERBAIJAN == — 66.0 68.0 68.0 68.0
GEORGIA 95.0 92.2 86.4 91.0 894 87.4

12. SECONDARY ENROLMENT RATE

(% of relevant population)

1980 1985 1989 1990 1991 1992
CZECH REPUBLIC ee — — — 79.6 793 88.4
SLOVAKIA — — 88.7 88.2 88.0 922
HUNGARY # 69.0 720 749 745 746 75.5
POLAND 770 780 789 77.8 78.1 793
SLOVENIA = = 793 80.3 83.1 8l1.9
ALBANIA 67.0 720 = — — —
BULGARIA 84.0 102.0 782 770 742 73.0
ROMANIA 71.0 84.0 9l.1 8l1.9 754 713
ESTONIA g G — — 88.8 87.8 86.0
LATVIA — — 84.7 83.5 80.7 794
LITHUANIA s = = i 934 — 84.5
BELARUS == = 88.7 86.0 85.3 838
MOLDOVA ee = == 920 90.0 88.0 86.0
RUSSIA th 95.6 98.9 96.3 95.3 93.6 923
UKRAINE i = — 622 61.2 55.2 55.8
ARMENIA = = = = = =
AZERBAIJAN = = 76.0 76.0 77.0 77.0
GEORGIA j 91.0 99.9 94.2 94.9 94.4 87.8

(continued)

1993

99.7
99.5
99.1
972
96.1

85.0
928
93.5

95.5
8l.1
93.5

94.4
96.0
99.6
99.0

71.0
86.6

1993

88.5
932
782
80.6
82.9

70.6
752

83.7
79.0
827

84.0
85.0
914
448

75.0
759

1994

99.7
99.5
99.1
97.1
95.5

97.1
99.4

94.2
84.9
94.1

93.5
96.0
95.8
96.9

74.0
74.1

1994

88.5
90.2
8l4
82.0
84.7

65.0
75.5

84.6
81.2
83.3

84.2
82.0
91.8
54.8

760
76.0

1995

98.9
99.5
99.1
97.2
975

93.7
99.5

95.6
84.5
94.9

94.3
97.0
94.1

83.0

1995

974
91.7
9.1
83.1
825

76.1
76.9

78.6
81.0
854

84.4
92.0
920

68.0




(absolute numbers)
1980

CZECH REPUBLIC 700
SLOVAKIA =
HUNGARY 1,028
POLAND =
SLOVENIA =

ALBANIA —
BULGARIA =
ROMANIA =

ESTONIA =
LATVIA =
LITHUANIA —

BELARUS =
MOLDOVA -
RUSSIA —
UKRAINE —

ARMENIA =
AZERBAIJAN =
GEORGIA —

(absolute numbers)

1980
CZECH REPUBLIC =
SLOVAKIA —
HUNGARY mm 8,422
POLAND 22,178
SLOVENIA —
ALBANIA =

BULGARIA m =
ROMANIA =

ESTONIA =
LATVIA =
LITHUANIA o =

BELARUS =
MOLDOVA =
RUSSIA =
UKRAINE qq =

ARMENIA =
AZERBAIJAN =
GEORGIA =

13. CHILDREN ADOPTED ANNUALLY

1985

597

11,435

1985

7,900
33,530

171,474

1989

546
382
982
4,289
154

1,123

12,329
6,475

538
697

14. CHILDREN IN FOSTER/GUARDIAN FAMILIES |

1989

5,262
2,348
8717
38,350

4,593

11,440

173,970
38,100

6,490

1990

499
395
958
4,299
132

1,084

584

397

12,828
5,821

312
608

1990
5,324
2,309
8,705
37,215
1,883

4,603

10,558

170,496
38,500

6,674

1991

530
399
1,016
3,827
141

928

64|

441

12,964

6,548

216
526

1991
5,348
2,350
8,499

37,591

9,141

4,935

10,329
4,987
180,334
40,200

7,171

G. CHANGES IN THE WELFARE OF CHILDREN AND ADOLESCENTS

1992

460
369
923
3,468
117

905

273
615
332

464
13,942
6,461

184
462

1992

5,311
2,356
8,487
38,650

1,766

5,223

10,404
4,033
190,451

7,622
2,800

(continued)

1993

463
449
892
3,281
103

1,994

38
469
Hs

734
15,264
6,765

168
375

1993

5,356
2,407
8,194
40,788
1,706

8,252

2,414 c0
3,253
5,390

10,552
3,912
201,408
56,100

7,920
2,500

1994

543
415
914
3,069
132

2,098
4,830

291
422
308

656
296
16,310
7,765

521

1994

5,460
2,375
8,004
43,911

1,655

8,342

4,570
5,309

6,098
3,889
225,456
59,400

8,176
1,950

1995

514
940
2,978
74

2,100
4,179

296
387
126

637
338
13,523
7,567

396

1995

2,321
7,860
46,101
1,626

2,145
5,451
5,865

7,137
3,953
252,540

7,976
1,634




15. CHILDREN IN INSTITUTIONAL CARE ~
(absolute numbers)

CZECH REPUBLIC

SLOVAKIA s
HUNGARY
POLAND w
SLOVENIA

ALBANIA
BULGARIA w
ROMANIA ww

ESTONIA
LATVIA
LITHUANIA »

BELARUS =
MOLDOVA
RUSSIA
UKRAINE obb

ARMENIA
AZERBAIJAN
GEORGIA

G. CHANGES IN THE WELFARE OF CHILDREN AND ADOLESCENTS

1980

16. YOUTH SENTENCING RATE

(number of juveniles [4-17 years old sentenced per 10,000 relevant population)

1980

CZECH REPUBLIC ddd =

SLOVAKIA f
HUNGARY ddd
POLAND eee
SLOVENIA

ALBANIA
BULGARIA
ROMANIA

ESTONIA
LATVIA
LITHUANIA

BELARUS
MOLDOVA
RUSSIA

UKRAINE

ARMENIA
AZERBAIJAN
GEORGIA

.

5.1

1985

1985

5.8

1989

16,400

9,030
28,748
32,476

28,867

1,542
2,748
7,414

8,673
15,620
122,284
27,500

178
7,218
2,477

1989

50.6
634
80.5
734
101.0

794
40.8

56.5
32.1
76.7
35.2

4.8
6.1
64

1990

15,241

8,562
26,861
31,684

26,813
85,786

1,497
2,449
6,263

8215
14,318
113,425
26,100

204
6818
1,617

1990

214
40.1
62.1
85.5
84.1

18.9
19.5

80.5
78.1
538

74.1
30.1
96.2
4.7

5.4
5.5
9.2

1991

13,302

8,655
25,328
31,986

26,169
87,655

1,404
2,151
5,798

7,613
12,463
102,942
24,400

292
6,305
1,249

1991

33.6
66.6
720
81.6
90.0

205
37.1

90.1
702
574

76.1
30.1
102.0
385

8.1
5.8
9.0

1992

10,429

8,628
23,907
31,007

25,801
75,334

1,382
2,276
5,14

6,996
7.724
100,026
24,900

289
5,821
1,128

1992

404
27.5
78.6
76.8
92.8

19.3
43.7

110.0
83.9
737

80.6
20.3
107.7
39.7

12.7
10.3
6.1

(continued)

1993

13,516

8,732
22,944
29,259

25,991
73,360

1,452
2,627
5,972

7,276
6,631
103,899
25,200

373
5,694
1,060

1993

50.9
75.1
76.0
69.5
90.3

10.2
66.2

1128
90.8
102.0

100.4
343
122.5
49.7

14.9
12.8
7.6

1994

14,231
8,732
22,377
29,284
2,219

500
25,972
98,397

1,482
2,452
6,205

7,583
6,701
102,593
33,100

5,653

1994

584
81.5
90.5
62.8
84.9

13.6
83.0

138.6
85.8
1.3

101.6
42.1
128.9
577

14.2
1.6
9.0

1995

9,259
21,952

2,168

2,409
6,441

7,894
6,337

5,592
2,797 cec

1995

59.9
107.0
110.4

41.3

13.6

165.6
79.6
95.6

106.8
44.1
130.5




a) Immunization rate for DPT includes only vaccination against diphtheria.

b) For children under | year of age.

¢) Immunization rate for DPT includes only vaccinations against
diphtheria and tetanus.

d) According to an EP! and Mass Immunization Coverage Survey
carried out by UNICEF in June/july 1996, 43% of children aged
0-2 years were EP! fully vaccinated and 55% were vaccinated for
measles.

e) Source: UNICEF, The State of the World's Children, 1985, 1988.

f} Data refer to Czechoslovakia.

g) Source: Council of Europe, Recent Demographic Developments in
Europe and North America, 1991,

h) Data for all years have been recalculated per WHO-

recommended measurement of live births and infant deaths,

which was introduced in Poland in 1994. The recalculated data
series is somewhat higher since the former rational concept of
live births excluded an estimated 4-5% of infant deaths.

Estonia shifted from the ‘Soviet' concept (see Definitions) to the

WHQO concept of live births in January 1992. According to cal-

culations for 1992 and 1993, the methodological change resulted

in figures 16.6% higher than the rates calculated using the former
concept.

J) The WHQO concept of live births and infant deaths was adopted
in January 1991.

k) These data still reflect the Soviet’ concept of live births (see Def-
initions). The WHO concept of live births and infant deaths was
introduced in 1994 and resulted in an infant mortality rate of
148.

) Source: Goskomstat, Sotsiafnoye razvitiye SSSR [Social Develop-
ment of the USSR], Finansy i statistika, Moscow, 1991,

m) Russia replaced the ‘Soviet' concept of live births (see Defini-
tions) with the WHO methodology in 1993. The increase in the
IMR figure for 1993 therefore partially reflects the effect of this
change, accounting for presumably around half of the 1993
increase over 1992,

n) Data partially reflect an increase in underregistration of infant
deaths due to more frequent births at home.

o) Source: UNICEF, ‘Children and Women in Georgia: A Situation
Analysis, mimeo, UNICEF Geneva, [9%4.

p) Excluding suicide.

q) Data have been rounded.

r) Estimate.

sy Gross enrolment rates.

1} Source; UNESCO, UNESCO Yearbook, 1992.

u) Ages 3-6.

v} Source: Goskomstat, Narodnoye khozyaystvo SSSR [National
Economy of the USSR), Moscow, 19%1.

w) Ages 3-7, includes only public institutions.

x) Ages 3-6, includes only public institutions.

y) Ages 4-7.

z) Gross enrolment rates except for Hungary and Poland.

aa) Ages 69,

bb} Ages 6-13.

) Ages 7-14.

dd) Because of changes in the primary education system that allow
parents to choose whether their children begin schooling at age
6 or 7 years, these data refer to the net enrolment of 8 year-olds,

ee) Ages 11-18.

fl) Ages 15-18.

gg) Ages 16-17. Students of Russian nationality are accorded an
optional additional year for coursework related to their national
culture and heritage.

hh) Pupils in secondary education compared to the 10-16 year-old
population.

ii) Ages 16-17 (secondary education refers to grades |1-12).
Excluding professional schools offering secondary education
(433,000 pupils in 1993).

Jiy Estimated for the 11-16 yearold population.

kk) Includes children entering guardian famifies,

I} Concepts of foster and guardian care vary widely across the
region.

mm) This figure excludes the number of children in ‘live-in lodging’,
which in 1989 was 247, but by 1994 had dropped to only 15
children, Since {991, data on professional foster parents have
been collected separately; the absolute number of professional
foster parents in Hungary was 1,608 in 1991, 1,825 in 1992,
1983 in 1993, 1,884 in 1994 and 1,860 in 1995.

nn) In Bulgaria, legislation for the legal basis of foster care is only
now under review.

00) Source: UNICEF, Estonian Situation Analysis, 1995,

pp) The annual number of new foster care arrangements was 843
in 1993 and 1,044 in 1994.

qq) Includes only guardian families; 613 children were cared for by
foster parents in 1995.

rr) ‘Children in institutions’ broadly refers to those children under the

fullime care of the State, including residential care for health

- G. CHANGES IN THE WELFARE OF CHILDREN AND ADOLESCENTS  (continued)

17. TOTAL REGISTERED CRIME RATE

(per 100,000 population) 1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC — — 11655 2092.6 27452 33457 38575 3603.1 3636.0
SLOVAKIA — — 879.4 13189 1668.6 1979.8 27443 2583. 1 21362
HUNGARY 12184 1567.4 21308 3290.6 42564 43319 3895.0 3795.4 4907.5
POLAND — — 1442.4 23173 2264.6 2541.6 2167 2351.0 —
SLOVENIA — — 1999.0 1919.7 211046 27100 22243 21939 1920.9
ALBANIA — — — — — — — — —
BULGARIA — — 664.0 749.0 2042.0 2620.0 2913.0 2639.0 24520
ROMANIA — — — — — — — — —
ESTONIA — — 12200 1515.0 2027.0 2671.0 2450.0 2384.0 2665.0
LATVIA — 9812 e 12988 1574.8 23511 2043.1 1608.6 1556.3
LITHUANIA 4149 602.7 846.3 995.5 12022 15131 1618.6 1575.8 16372
BELARUS — 5842 650.1 737.8 792.0 937.0 997.0 1612 12723
MOLDOVA — 535.0 942.5 986.8 1020.4 899.5 853.1 857.8 883.8
RUSSIA — 989.0 1096.0 1240.0 1462.0 1857.0 1885.0 1775.0 1858.0
UKRAINE — 4900 623.0 7130 780.0 9200 1033.0 1107.0 —
ARMENIA — — 239.4 3388 359.3 4366 3492 2648 269.8
AZERBAIJAN — — 2115 215.3 2157 306.2 2452 2485 269.0
GEORGIA — 351.3 3240 361.0 402,0 4430 406.0 3256 255.4

or family reasons. Data on children under state care in boarding
schools and incarcerated minors are excluded unless otherwise
noted.

ss) Including those in infant homes, special orphanages, school
homes and those incarcerated in security homes.

tt) Including infant homes, child residential homes, protective
homes for children and youth (awaiting permanent placement),
‘after care’ homes (for youths released from state care, but who
returned to state care pending an official decision of welfare
authorities), special children’s homes for those with serious beha-
vioural disabilities, institutions of the Ministry of Welfare, and cor-
rectional institutions. Data also including those in public care over
18 years of age (3,005 persons in 1994).

uu) Including infant homes, child homes, emergency child-care cen-
tres, specialized health homes, special education homes, family
child homes and, since 1992, SOS villages.

w) Includes children in ‘mother and child' homes, homes for
mentally/physically disabled children, schools for  disabled,
orphanages, social rehabilitation centres and prisons,

ww) Including infant homes, child homes, re-education schools, spe-
cialized heafth homes, vocational training institutions, and special
education homes.

x<) Includes children in infant homes, universal orphanages, special
orphanages for the disabled and school homes; Source: Statistical
Office of Estonia, Health Care, Social Insurance, Social Care: 1994,
Tallinn, 1995,

yy) Includes children in infant homes, state child homes, municipat
child homes (1993-94), private child homes {1993-94), boarding
schools, nursing care homes and family homes.

zz) Including infant homes, child homes, and boarding schools for
disabled children.

aaa) Including infart homes, child homes, family-type homes, board-
ing schools (only children without parental supervison), and
boarding schools for disabled children.

bbb) Includes children in infant homes, child homes, boarding
schools for orphans, SOS villages.

ccc) Source: The Ministry of the Economy of Georgia, ‘Children in
Difficutt Circumstances in Georgia, report for the MONEE pro-
ject, mimeo, 1996.

ddd) Ages 14-18.

eee) Ages 13-16.




H. CHANGES IN MORTALITY OF ADULTS

-

1. MATERNAL MORTALITY RATE
(per 100,000 live births)

1980 = 1985 - 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC 921 80+ 9.3 84 13.1 9.9 1.6 6.6 2.4
SLOVAKIA = = 5.0 38 14.0 1.3 12.3 6.0 8.1
HUNGARY 209 26.1 154 20.7 12.6 9.9 11.8 10.4 1.0
POLAND . 1.7 1.0 10.6 12.7 12.8 9.8 1.7 1.0 9.9
SLOVENIA 134 15.5 4.2 88 46 5.0 10.1 10.3 5.3
ALBANIA 45.2 57.6 — 377 29.7 32.6 20.0 = -
BULGARIA 21.1 12.6 187 209 10.4 21.3 14.2 126 16.3
ROMANIA 132.1 137.4 169.4 83.6 66.5 60.3 53.2 60.4 47.8
ESTONIA 27.0 4 46.6 4 4124 314 3L 222 33.0 564 51.6
LATVIA 253 302 56.5 237 31.8 412 29.9 57.7 22.1
LITHUANIA 27.0 222 287 229 19.6 20.5 12.8 6.3 17.0
BELARUS 29.1 4 17.0 4 248 21.8 311 211 204 19.0 13.8
MOLDOVA 64.1 4 49.8 ¢ 34.1 44.1 264 37.3 332 17.7 12.4
RUSSIA 68.0 54.0 49.0 474 524 50.8 51.6 523 51.8
UKRAINE 44.8 4 404 4 327 324 298 313 328 33.1 36.0
ARMENIA 2704 2244 34.6 40.1 23.1 14.2 27.1 293 347
AZERBAIJAN 387 41.1 28.6 9.3 10.5 17.6 344 43.8 —
GEORGIA 257 4 225 ¢ 549 4 = = — 29.1 42.4 =

2. MORTALITY RATE OF YOUNG ADULTS
(per 1,000 population aged 20-39 years)

1980 1985 1989 1990 1991 1992 1993 1994 1995
CZECH REPUBLIC t.18 .16 LIl 1.22 1.17 118 112 1.09 1.05
SLOVAKIA 1.0l 1.00 1.36 1.45 1.41 141 1.26 1.18 1.15
HUNGARY 1.65 1.91 2.00 2.12 2.10 222 223 2.06 1.86
POLAND 1.60 1.54 .63 1.70 1.77 1.66 .50 1.52 1.51
SLOVENIA 1.0l 1.00 1.38 1.14 1.34 137 1.46 1.36 1.12
ALBANIA = = 0.97 0.98 = — = — —
BULGARIA = — 1.37 1.45 1.36 1.46 1.51 1.56 1.46
ROMANIA 1.55 1.67 1.74 1.69 1.76 1.65 1.71 1.74 1.72
ESTONIA = = 1.99 221 231 2.51 276 3.54 3.00
LATVIA 2.80 220 222 2.31 248 279 3.33 3.76 3.90
LITHUANIA = = 2,08 2.05 240 232 2.70 2.95 270
BELARUS = — 1.93 2.0l 2.14 235 249 2.60 2,70
MOLDOVA 229 2.25 2.12 2.15 2.36 274 2.25 253 2.6l
RUSSIA 3.01 2.56 244 2.54 271 321 4.05 447 4.00
UKRAINE 220 1.92 2.02 2.09 228 251 2.56 2.85 —
ARMENIA = = 127 1.33 1.32 1.75 1.70 1.80 —
AZERBAIJAN 1.44 1.21 1.30 1.39 1.46 262 2.34 294 —
GEORGIA = = 1.54 1.51 1.59 1.90 = = —




-

H. CHANGES IN MORTALITY OF ADULTS

3. MORTALITY RATE OF MIDDLE-AGED ADULTS

(per 1,000 population aged 40-59 years)

1980
CZECH REPUBLIC 7.92
SLOVAKIA =
HUNGARY 9.04
POLAND 7.74
SLOVENIA 4.16
ALBANIA i
BULGARIA _
ROMANIA 7.08
ESTONIA -
LATVIA 8.6l
LITHUANIA -
BELARUS -
MOLDOVA 10.43
RUSSIA 9.89
UKRAINE 8.34
ARMENIA =
AZERBAIJAN 6.83
GEORGIA =

1985 1989
7.30 6.68
— 8.11
9.77 9.67
8.28 8.05
4.77 6.76
= 3.81
— 7.07
782 7.69
= 827
9.05 8.80
= 8.14
= 84|
11.43 9.38
10.45 9.15
8.92 8.28
= 6.32
7.57 7.50
= 6.86

4. MORTALITY RATE OF ELDERLY ADULTS

er |,000 population aged 60+ years
P pop g b4

1980
CZECH REPUBLIC 62.68
SLOVAKIA =
HUNGARY 60.54
POLAND 52.88
SLOVENIA 31.35
ALBANIA =
BULGARIA =
ROMANIA 55.94
ESTONIA -
LATVIA 56.06
LITHUANIA -
BELARUS ==
MOLDOVA 54.88
RUSSIA 50.81
UKRAINE 51.69
ARMENIA =
AZERBAIJAN 50.33
GEORGIA =

a) Source (except for Albania and where otherwise noted): UN
Demographic Yearbook, 1984, 1990.

1985 1989
60.03 57.71
= 52.89
57.82 5533
54.24 50.72
3341 45.49
— 43.94
— 50.36
54.56 49.90
— 51.60
59.04 5143
— 46.89
— 45.07
57.69 47.17
53.40 47.70
53.80 47.86
= 37.14
49.93 41.42
= 42.60

1990

6.93
827
9.85
8.04
6.33

3.45
7.06
7.88

8.73
9.38
8.44

8.67
9.70
9.41
8.68

6.58
7.68
6.75

1990

57.60
52.76
56.30
50.73
45.51

42.20
5L
49.07

53.78
54.27
47.96

47.20
50.51
48.77
49.42

37.95
39.37
40.60

1991

6.54
7.94
9.90
8.30
6.33

6.85
7.83

9.41
9.74
8.95

8.94
10.30
9.47
9.31

6.50
8.04
6.77

1991

55.13
52.98
55.50
5191
46.23

52.29
50.27

52.85
5291
47.93

48.61
54.94
48.59
51.70

40.43
40.32
40.40

¢) Entire data series recalculated to reflect the newly adopted

WHO definition of five births.

1992

6.32
7.36
10.56
791
6.07

727
845

933
10.63
9.17

9.33
9.35
10.69
9.96

6.49
8.37
6.53

1992

52.97
48.83
56.40
49.98
45.53

49.74
51.89

53.60
5248
47.64

47.92
52.75
49.89
53.00

42.34
43.16
40.20

(continued)

1993

5.90
6.89
10.76
7.31
6.31

7.36
8.63

10.81
13.04
10.67

10.49

9.65
13.56
10.62

6.68
848

1993

52.28
48.37
56.86
50.09
46.18

50.02
50.67

55.73
57.56
51.83

52.10
56.44
56.65
56.82

45.56
44.37

1994

5.82
6.64
10.57
7.09
5.93

7.56
8.86

12.58
15.00
11.36

10.55
H.31
15.44
11.36

6.00
851

1994

51.85
49.58
55.54
48.68
43.93

50.03
50.18

55.50
59.55
50.68

52.18
61.38
60.26
5849

39.40
43.90

1995

5.78
6.56
10.28
7.12
5.65

7.58
9.12

11.68
17.01
.25

11.00
11.80
14.50

1995

52.14
50.90
55.34
48.08
42.94

61.64
50.50

52.86
62.11
48.70

53.10
63.30
57.00

d) Goskomstat, Sotsialnoye razvitiye SSSR [Social Development of

the USSR], Finansy i statistika, Moscow, 1991




CENTRAL AND EASTERN EUROPE IN TRANSITION

Abortion
Includes all legally and illegally induced early foetal deaths.
Excludes spontaneous abortions (miscarriages).

Age-specific death rates
Number of deaths of persons of a given age during a year per
1,000 mid-year population. Age-specific death rates may be
further refined, for example, by calculating separately for
males and females (i.e. age- and sex-specific rates), or by
cause of death (i.e. age-, sex- and cause-specific death rates).

Cause of deaths
Individual classification numbers cited as per the ‘Interna-
tional Classification of Diseases’ (ICD) IXth Revision, 1975:
‘Infectious and parasitic diseases’ (1.001-139), ‘Neoplasms’
(I1.140-239), ‘Diseases of nervous system & sensory organs’
(V1.320-389), ‘Coronary diseases’ (V1.390-410), ‘Diseases of
the circulatory system’ (VIL.415-455), ‘Diseases of the respir-
atory system’ (VII1.460-511), 'Diseases of the digestive sys-
tem’ (IX.520-575), ‘Congenital malformations’
(XIV.740-759), ‘Conditions originating in perinatal period’
(XV.760-779), ‘Symptoms, signs & ill-defined conditions’
(XVI-780-799), ‘Accidents, poisonings & violence’
(XVIL.800-999), ‘Suicide and self-inflicted injury’
(XV11.950-959), ‘Homicide and injury purposely inflicted by
other persons’ (XVIL960-969), ‘Other violence’ (XVII
970-999).

Children in foster/guardian care
Children cared for by substitute parents as an alternative to
institutionalization. Foster care is provided by either relatives
or non-relatives, on a short- or long-term basis, but without
permanent custody of the child being awarded to the foster
carers. Foster carers are usually awarded an allowance by the
State — often similar in size to a child allowance payment —
for the care of the child.

Children in public care
‘Children in public care’ refers to three main groups: children
in permanent and temporary residential care (various types of
infant and children’s homes, including boarding schools for
children without a parental guardian); children with severe
disabilities in health facilities, although in some countries
this includes children with less severe disabilities in full or
part-time care; and children under foster/guardian care in
families. Children in punitive institutions are excluded in
most cases.

Consumer price index (CPI)
The most widely used measure of inflation, based partly on
recorded prices of consumer goods and services in retail trade
outlets and service units, and partly on actual consumer
expenditure patterns obtained through household budget sur-
veys. Proxies for the consumer price index include the retail
trade index (which usually does not cover services, and
where price data are often obtained from producers’ or retail-
ers’ reports or price lists), and the living-cost index (where
the expenditure pattern is based on a normative basket).

Consumption expenditures
Final consumption of new durable and non-durable goods
and services plus second-hand purchases made by house-
holds.

Crude birth rate (CBR)
Number of total births (live births and still-births) in a year
per 1,000 mid-year population.

DEFINITIONS

Crude death rate (CDR)
Number of deaths in a year per 1,000 mid-year population.
Disease incidence
Rate of occurrence of a disease. More specifically, the number
of new cases of a disease per 100,000 relevant population.
Disease prevalence
Percentage of the population affected by a particular disease
at a given time; includes both new and existing cases.
Employed population
Number of persons with permanent and temporary employ-
ment contracts or self-employed, including persons temporar-
ily away from work and/or on maternity or paternity leave.
Endogenous deaths
Deaths presumed to arise from the genetic make-up of the
individual and from the circumstances of prenatal life and
the birth process. They include all mortality from such causes
as the degenerative diseases of later life (e.g. heart disease,
cancer, diabetes) and certain diseases peculiar to infancy (e.g.
pre-mature birth, birth injuries, postnatal asphyxia). They
have a typically biological character and are resistant to sci-
entific progress.
Enrolment rates
The gross enrolment rate is the total number of children
enrolled in a schooling level — whether or not they belong
in the relevant age group for that level — expressed as a per-
centage of the total number of children in the relevant age
group for that level. The net enrolment rate — the total
number of children enrolled in a schooling level and belong-
ing in the relevant age group — is expressed as a percentage
of the total number of children in that age group.
Exogenous deaths
Deaths presumed to arise from purely environmental or
external causes. They include mortality mainly from infec-
tions and accidents and are relatively preventable and treat-
able.
External deaths
Deaths arising from accidents, poisonings and violence,
including suicides and homicides.
DPT :
Diphtheria, pertussis (whooping cough) and tetanus.
Foetal deaths
Death of foetuses of gestation age less than 28 weeks.
Gini coefficient
The Gini coefficient measures the degree of inequality of the
distribution of earnings. It is equal to zero in the case of total
earnings equality and to 100 in the case of total inequality.
Government (or public) expenditures
Consolidated expenditures of all levels and units of govern-
ment operating in a country (eliminating payments and
receipts between units or levels of government); see also the
concept of general government expenditures and lending
minus repayment of the Govemment Finance Statistics
(GFS) of the International Monetary Fund (IMF).
Government (or public) revenues
Consolidated tax, non-tax, and capital revenues of all levels
and units of government operating in a country (eliminating
payments and receipts between units or levels of government)
and grants from abroad (see also the concept of general govern-
ment revenues and grants of the Government Finance Statis-
tics (GFS) of the International Monetary Fund (IMF).
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Gross domestic product (GDP)
The most widely used concept of national income defined in
the System of National Accounts (SNA); represents the
total final output of goods and services produced by an econ-
omy, regardless of the allocation to domestic and foreign
claims and calculated without making deductions for depre-
ciation.

Gross personal income
Pre-taxation cash and non-cash income of households,
including income from self-employment; does not include
imputed value for public services received free of charge or
imputed rents of owner-occupied dwellings.

Household expenditures
Consumption expenditures, mortgage payments and other
housing expenditures of households.

Income from self-employment
Entrepreneurial income from non-corporate enterprises
(households) including the value of consumption from own-
account production and cash revenues from self-employment
net of expenditures incurred in relation to these activities.

Industrial production
Gross output of activities in industry (a sector defined some-
what differently in each country), covering both final and
intermediate goods and setrvices.

Infant mortality rate (IMR)
Annual number of deaths of infants less than one year of age
per 1,000 live births. More specifically, this is the probability
of dying between birth and one year of age. (See also note on
live births.)

Life expectancy at birth
Widely used measure of the general level of mortality, repre-
senting for a given year the summarization of mortality rates
for all ages combined; it is the theoretical length of life of a
newborn taking the given year’s mortality rates as constant.

Live births
According to the standard UN definition, this includes all
births with the exception of still-births, regardless of size, ges-
tation age, ‘viability’ or death of the newborn soon after birth
or his/her death before the required registration date. Of the
countries covered by this report, some have already adopted
fully or partially the World Health Organization concept of
live births, while others still utilize the so-called ‘Soviet’ con-
cept of live births. The Soviet concept excludes infants born
with no breath, but with other signs of life and infants born
before the end of the 28th week of pregnancy at a weight
under 1,000 grams or a length under 35 centimetres who die
during the first seven days of their life. These are recorded as
still-births and miscarriages, respectively. As previously dis-
cussed (see Regional Monitoring Report, No. 1.), while these
deviations from the international recommendations may
result in somewhat lower rates for several important indica-
tors (such as IMR or LBW), they barely affect the rate of
changes - if the concepts are used consistently. However, sev-
eral countries have changed their way of measuring live
births, while others maintain the ‘social’ concept. See also
footnote to Table G.4 in the Statistical Annex.

Low birth weight rate (LBW)
The percentage of infants born weighing less than 2,500
grams related to total number of live births. It is a sensitive
measure of mothers’ health and nutrition before and during
pregnancy. The further the infant’s birth weight is below
2,500 grams, the greater the infant’s vulnerability to infec-
tions and other problems, and the greater the risk of sickness
and death. (See also note on live births.)

Maternal mortality rate (MMR)
Annual number of deaths of women from pregnancy-related
causes per 100,000 live births.

Minimum wage and minimum pension
Minimum legislated remuneration for a full-time job and
minimum benefit of own-right pensions.

Net Material Product (NMP)
A concept of national income widely used in Central and
Eastern Europe before the transition; it includes the total
final output of goods and ‘productive’ services but disregards
activities (e.g. health, education or public administration)
that do not result in material output.

Net external migration
The balance of gross immigration and gross emigration for a
given country.

Own-account production for consumption
Subsistence production of primary products (typically agri-
cultural products) where both the production and consump-
tion units are the household itself.

Population
Refers to the de facto population, i.e. those physically present
in the area at the time of a population census or estimate, as
opposed to the de jure population, i.e. usual residents of an
area.

Poverty gap
The amount of money required to raise household income to
the poverty line.

Real wages
Net wages or salaries corrected by changes in consumer
prices; its index reflects changes in the purchasing power of
earnings.

Registered unemployment
Unemployed population registered at labour offices. This
‘administrative’ approach to unemployment reflects national
rules and conditions and usually gives results different from
those of surveys using the so-called ILO-OECD concept of
unemployment.

Relative prices
Changes in prices of a specific item in relation to changes in
the overall CPl.

Social security
The institutions and measures of social insurance and social
assistance aimed at providing existential security to the pop-
ulation. There are five ‘pillars’ of social security assistance:
(1) pensions and survivors’ benefits; (2) health care, sickness
and disability transfers; (3) family and maternal benefits; (4)
social assistance; and (5) unemployment compensation.

Social assistance
State-financed means-tested public transfers provided to peo-
ple meeting certain eligibility criteria for regular or occa-
sional income support.

Social expenditure
The sum of public expenditures on health, education and
social security.

Total fertility rate (TFR)
Overall measure of fertility representing the sum of age-
specific birth rates over all ages of the child-bearing period.
It represents the theoretical number of births to a woman
during the period of child-bearing years using the given year’s
birth rate as a constant.

Under-5 mortality rate (USMR)
Annual number of deaths of children under age five per
1,000 live births. More specifically, this is the probability of
dying between birth and age five. In this publication the
US5MR has been calculated by comparing under-5 deaths to
the live births in the current year rather than to the year in
which the deceased child was bomn.

Working-age population
Population older than the compulsory education age and
younger than the official retirement age. Most often this
includes men aged 15-59 and women aged 15-54 in Central
and Eastern Europe, except in Bulgaria and Romania (where

it covers ages 16-59/54) and Poland (ages 18-64/59).
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