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Foreword

Foreworn

It is with great pleasure that I introduce the Socio-Economic Survey on the
Internally Displaced Persons carried out by the International Federation of Red
Cross and Red Crescent Societies in 2000.

There has been little reliable data on internally displaced persons in Georgia. The
present Survey is the first nationwide study on the conditions of the IDPs in all
regions of the country, and, therefore, I hope that the organisations, agencies
and NGOs, both local and international, currently working with the internally
displaced persons in Georgia will find the Survey useful and interesting. 1 also
hope that the findings of the Survey will facilitate better targeting of assistance
by identifying the most needy families and individuals and the type of support
they currently reguire.

However, the present Survey is only one step forward. Fuller information and
further studies and assessments on IDPs are required to improve targeting in the
overall context of vulnerability. We would like, therefore, to encourage other
organisations to take the Survey further and undertake the more detailed
analysis of the data collected. The Federation and the State Department of
Statistics of Georgia would gladly make the raw data available to all those who
would like to undertake such analysis.

2

Paul Emes,

Head of Georgia Delegation
International Federation of Red Cross
and Red Crescent Societies
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Executive Summary

Executive SUMMARY

This survey focuses on the 254,000 or so persons, about 6 per cent of the
population of Georgia, who fled from Abkhazia in 1992/93 and from the Tskinvali
region in 1990/91, and who continue to reside in Georgia as registered Internally
Displaced Persons (IDPs). Providing these IDPs in Georgia with better
.alternatives is part of the strategy described as the New Approach. This
recognises the inviolable right of all IDPs to return to their homes in secure
conditions. Insofar as a return in such conditions is not possible, on the other
hand, it also recognises the inviolable right of all IDPs to be treated equally and
in the same manner as all Georgian citizens.

In order to improve targeting within the overall context of vulnerability, 2 fuller
information is required on the condition of IDPs than has been available so far. A
series of assessments has been initiated of which this survey is one. It is indeed
the first ever national sample of IDPs, covering all regions of the country as well
as a wide range of topics, including income, employment, housing and
associated factors (water, electricity etc.), social assistance, credit/savings,
household expenditure, migration, education, heaith, nutrition, some aspects of
community development, migration and other demographic characteristics.

Comparison of conditions of IDPs with those of the local population is a major
purpose of this survey, as is the comparison between the two principal groups of
IDPs: respectively in private and collective accommodation. The survey was
designed therefore to include not only both groups of IDPs, but also a sample of
the local popuiation. The findings are intended to support policies, specifically
policies to improve targeting of assistance in the sense of identifying the most
needy families and the kind of support they most urgently require (cash, food,
housing, etc.).

Employment, income, and housing are the principal concerns. The employment
figures suggest that IDPs, and especially those living in collective centres, are
severely handicapped as regards employment in comparison with the local
population. The unemployment rate of IDPs in private accommodation is twice as
high as that of the local population, that of IDPs in collective centres is three
times as high. Wage employment, which is the principal source of househoid
income for the average urban household is, similarly, higher in the local
population than among IDPs in private accommodation, and almost twice as high
as for IDPs in collective centres.

Incomes (from all sources) are correspondingly higher for the local populiation.
What matters for policy purposes is not total income, but income before
government assistance. From the information available it is probable that
incomes of the local population exceed those of IDPs in private accommodation
by about a third and are about doubie those of IDPs in collective centres. The
effect of government assistance is to reduce this gap, bringing IDPs in private
accommodation close to equality with the local population as regards income,
but still leaving IDPs in collective centres with substantially lower incomes.

The difference between the three groups is substantiated by the higher
~ expenditure on food of IDPs, and especially those in collective centres, as a
percentage of total consumption expenditure, a sure sign of poverty. The much
greater possession among local households of durables, such as television sets or
washing machines, points in the same direction.

There is widespread economic insecurity among the local population as well as
IDPs. It is of note that most IDPs are reluctant to borrow money, in most cases
for the reason that they believe they cannot pay it back. It is a reflection of their
misery that most of those who borrow, do so to buy food. Indeed, the reported

Providing IDPs
in Georgia
with better
alternatives is
part of the
strategy
described as
the New
Approach. This
recognises the
inviolable right
of all IDPs to
return to their
hoemesin
secure
conditions.
Insofarasa
return in such
conditions is
not possible, it
also
recognises the
inviolable right
of all IDPs to
be treated
equally and in
the same
manner as all
Georgian
citizens.
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Executive Summary

incomes in all sections of the population are dismally low. Even if allowance is
made for underreporting of income and consumption expenditure (used as a
substitute for income) it is likely that the great majority of both IDPs and the
" local population are below the Government’s informal poverty line.

Differences between IDPs and the local population are probably smaller in
respect of health and education. About the same proportions of iliness were
reported by the three categories of households. Their mode of treatment is also
similar. Self-treatment and absence of treatment altogether are common
responses, usually for financial reasons. The implied neglect of some forms of
chronic illness could be serious in the longer term. Intensive health {including
nutrition) education could be a cost-effective remedy for all groups of the
population.

Reproductive health is similar for IDPs in collective centres (no data are available
for IDPs in private accommodation) and the general popuiation. IDP women’s
fertility rate is lower, as is the abortion rate. IDPs make slightly greater use of
public health institutions for pre-natal care and delivery, but the differences are
small.

Although no nutritional data were collected in the survey, material from other
studies indicated a tendency for a slightly higher degree of stunting (height for a
given age) among IDP children than children in the local population.

Contrary to widespread belief, enrolment figures at all three levels of education
(kindergarten, primary/secondary and higher) are similar for IDPs and the local
population. Nor is there much evidence of segregation. Most children attend
mixed schools {of IDPs and locals} and mixed classes within schools. Attendance
also is reported as fairly regular (in the spring and summer months; it may be
worse in the winter). Surprisingly, also, almost as many IDPs as locals continue
their studies from the age of 18 years, most of them at university.

If IDPs are not obviously disadvantaged in respect of health and education,
housing is for many of them a major concern in respect of overcrowding, access
to facilities, such as foilets or kitchens, and the condition of their
accommodation. Conditions are especially bad in collective centres in which half
the IDPs continue to live seven or eight years after their displacement. Average
living space is 8 sq.m. per person (compared with 18 sq.m. for the local
popuation), only one third have unshared access to a kitchen, one fifth to
bathroom/showers, two fifths to toilets. Fifteen per cent deplore broken windows,
almost 30 per cent a leaking roof.

While considerable hope is placed in the New Approach on community
participation as a means of mobilising latent resources, general attitudes are
unfavourable among both IDPs and locals. Membership of voluntary associations
is limited to three to four per cent (among the local population as well as IDPs).
Relatively few persons feel confident in the Government or other formal
institution to provide help in a crisis. Only friends and relatives fulfil this role. On
the other hand, while about half the IDPs consider that there is strong prejudice
against them with respect to access to housing, not many share this sentiment in
relation to other issues, such as education, health care or employment, This is
evidently a sector where an in-depth enquiry into institutional aspects of
community participation would be especially valuable. Household surveys can
provide only limited information.

Besides data on possible policy issues, the report includes background material
on a variety of topics, such as demography or external migration.

Internaily Displaced Persons: A Socio-Economic Survey



. Executive Summary

Some categories are more handicapped than others, but this is not necessarily so
in all respects. IDPs in collective centres are especially disadvantaged in respect
of employment, income and housing but, possibly because of the intervention of
government and charitable agencies, not or not to the same extent, in terms of
health or education. In this sense policies should be selective in respect of issues
as well as categories of households.

Further research would be desirable, including the qualitative assessments
planned in connection with the New Approach, and for which household surveys
are not necessarily the most suitable instrument. The role of community relations
(social capital) are an example, as is the use of land by IDPs and the conditions
in which tand could effectively implement their supply of food as well as provide
an income. The role of low-cost health care intervention, for example through
health and nutrition education, similarly, would bear further investigation.

+C
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Indroduction

INTRODUCTION

Providing Internally Displaced Persons® in Georgia with better alternatives is part
of the New Approach. There is little joy in being displaced anywhere. There is
none in being displaced in a country whose own citizens live in poverty and who
may not welcome the additional burden that newcomers impose.

This survey is about the 254,000 or so persons (72,000 families), about 6 per
cent of the population of Georgia, who fled the grim conflict in Abkhazia in
1992/93 and in the Tskinvali region in 1890/91 and who continue to reside in
Georgia as registered IDPs.? Others have long since migrated elsewhere. The
majority are ethnic Georgians. Scattered throughout Georgia they are largely
concentrated in the western part of the country, near the line that now divides
Abkhazia from the rest of Georgia: in Samegrelo and Imereti, as well as in the
capital Thilisi.

Just above half found refuge in private accommodation, with relatives, friends or
simply in whatever shelter offered itself. The remainders were lodged, and
continue to live, in what are known as collective centres: former sanatoria,
hotels, hostels and the like., Whether one of these two groups has better living
conditions than the other is one of the guestions this survey attempts to answer.
Another question is how the living conditions of each of these two groups
compare with those of the local population.

These questions have practical significance, well beyond their academic value.
Among the 15 ex-republics of the former Soviet Union, Georgia is the one that
was hardest hit by civil conflict and the economic recession in early transition. As
of 1998, production (GDP) still stood at no more than 30 per cent of its
pre-transition level. Per capita GDP in 1998 was around $ 1,000 (at exchange
rates, $3,420 at purchasing power parity) compared with $23,000 (ppp) in the
industrialised member states of OECD. Unemployment, underempioyment
(people working, but intermittently and/or at abysmally low wages) became
common coinage, while real money vanished in a spiral of inflation. Unable to
raise sufficient revenue, the Government dramatically reduced expenditure on
social services and welfare benefits (pensions, invalidity benefits, family
allowances). The basic pension is now 12 GEL per month, 35 to 45 laris for war
veterans, 18 laris for their widows.

The result has been widespread poverty. The poverty line in Georgia is much
disputed, Depending on which of the many alternative lines is selected, as of the
autumn 2000 the proportion of poor ranges from about 10 to 50 per cent. Using
the SDS’ current poverty line (approximately 110 GEL per month per active adult
male equivalent) about half the population are in poverty, many severely so.

This is the context in which policies affecting IDPs are determined and their
situation judged. It is argued, in particular, that whatever scarce resources the
Government can muster in social relief should go to the most disadvantaged, in

lAc:cording to the United Nations Guiding Principles on Internal Displacement (1998):
"Internally displaced persons are persons or groups of persons who have been forced or
obliged to flee or to leave their homes or places of habitual residence, in particular as a
result of or in order to avoid the effects of armed conflict, situations of generalised
violence, viclations of human rights or natural or human-made disasters, and who have
not crossed an internationally recognised State border.”

2 According to the Ministry of Refugees and Accommodation there were as of November

1999, 261,052 IDPs from Abkhazia, 10,897 from the Tskinvali region. However, as noted
in Annex A, the real figures may well be closer to 254,000.

10
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ways that will provide them with maximum benefits. IDPs are commonly
considered to be a disadvantaged group. The IDP programme in Georgia was
reported in a recent World Bank publication to be "one of Georgia’'s largest safety
net programmes, ranking second only to old age and invalidity pensions’.? In
1998, Republican budget expenditures for this programme totalled some 56
million GEL; in 1999 it was 51 million. IDPs also tend to be the recipients of a
large proportion of the humanitarian assistance donated by governmental and
non-governmental organisations operating in Georgia.

Whether these relatively large amounts should continue to go to IDPs, or be
given to the most needy, irrespective of whether they are IDPs or not, is part of
public discussion. It is the time also when, jointly with the Government of
Georgia, the international community has launched the ‘New Approach’ to
reconsider -the future of IDPs in a broader perspective than before. The New
Approach recognises the right of IDPs to return to their former homes and to
support such rehabilitation within feasible political constraints.

Insofar as a return in secure conditions is not possible, it recognises the
inviolable right of all IDPs to be treated equally and in the same manner as all
Georgian citizens. This would involve the abolition of certain legal and
institutional impediments (if they wish to retain their IDP status, IDPs may lease
but cannot now purchase land, for example). It would imply assistance with such
key items as accommodation, income generation and access to social services.
On the other bhand, it would remove certain privileges, including the receipt of
various forms of government assistance to persons who, although not otherwise
needy, receive such benefits purely in their capacity as displaced persons.

As the information base on which future policies should be designed is deemed to
be insufficient, assessments are in the process of completion or instigation,
covering the following topics:

e Socio-economic status

e Accommodation

¢ Income generation

¢ Access to social services
* legal issues

* Community development

ASsessment of the socio-economic status, mainly of a statistical, quantitative
nature, is the subject of this report. The other assessments, intended mainly as
gualitative enquiries in depth, are still in the planning stage.

The socio-economic survey described here covers household composition,
housing and associated factors (water, electricity etc.), household income and
employment, social assistance, credit/savings, household expenditure,
education, health, sccial capital, and migration of IDPs. As noted above, it is
intended to support policies, specifically policies to improve targeting tn the
sense of identifying both the most needy families and the kind of support these
most urgently require (cash, food, housing, etc.).

Comparison of conditions of IDPs and the local population is a major purpose of
this survey, as is the comparison between the two principal groups of IDPs:
those respectively in private and coliective accommeodation.

*World Bank, Georgia: Poverty and Income Distribution, Report No. 19348-GE, May 1999.

[nternally Displaced Persons: A Socio-Economic Survey
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A team consisting of representatives of the International Federation of Red Cross
and Red Crescent Societies, the Georgian Red Cross Society (GRCS) and the
State Department for Statistics of Georgia (SDS) carried out the survey. The
Federation assumed overall responsibility, supervised most phases of the work
and wrote the final report. GRCS did the actual interviewing under the
supervision of SDS and the Federation. SDS prepared the sample, assisted in
questionnaire design, supervised the fieldwork, processed and tabulated the
data.

Material from other studies by the Federation and other organisations has been
incorporated as appropriate, for example on nutrition and reproductive health.

The project was financed mainly by the UK's Department for International
Development ~ (DFID) and the United States Agency for International
Development (USAID), with contributions also from the United Nations
Development Programme (UNDP) and the Federation (in the form of staff).

Internally Displaced Persons: A Socio-Economic Survey



Section 1. Employment and Income

SectioN 1. EMPLOYMENT AND INCOME

The analysis is based on a total of 3,467 IDP households (12,249 persons) and
2,612 households (10,216 persons) from the local population. Of the IDP
households, 1,690 lived in private accommodation, 1,777 in collective centres.
Most (95 per cent) of the IDP respondents were from Abkhazia, 5 per cent from
South Ossetia (Table 1):

Table 1
Region of origin of IDPs

10P IoP
Private Collective
- per cent -
Abkhazia: 94 85
Gali 28 29
Gagra 8 5
Gudauta 2 3
Gulripshi 10 11
Sukhumi 32 32
QOchamchire 14 15
South Ossefia: 6 4
Tskhinvali 4 4
Other 2 0
TOTAL for both regions 100 100
n= 1,672 1,773

IDPJ10 - 111

The region of origin is shown separately for each region of present residence
(Annex Table D1). Most IDPs from South Ossetia currently reside in Shida Kartli
and to a lesser extent in Kvemo Kartli. Samegrelo has a high proportion of IDPs
originating from Gali. Thilisi has attracted a large share of the people from
Sukhumi.

Although sociologists are now discovering that money is not everything, income
nonetheless is the single most crucial variable to IDPs, as indeed to most people,
in Georgia. It enables them to buy food and other essentials, pay the doctor, buy
school books, restore a sense of dignity and saves them from social isolation. In
the sense that income is a kind of shorthand for many aspects of living
conditions, it is central to the analysis in this report. Employment (both for
wages and self-employment), similarly, and not withstanding welfare benefits, is
the key for most pecple to higher income.

Unfortunately for the analyst, income and employment are elusive concepts on
which respondents in surveys tend to withhold information. They forget minor
sources or they fear that by admitting receipt of remittances or gifts from
relatives they might jeopardise benefits that they might otherwise receive from
Government or charitable organisations, such as the Red Cross {who supplied the
interviewers), All this does not mean that the information from the survey is
worthless, but rather that it should be carefully evajuated for the truth it
contains, and adjusted in the light of other available information.

[nternally Displaced Persons: A Socic-Economic Survey 13



IDPs, and

Section 1. Employment and Inconme

1.1 Employment

Table 2 and Chart 1 show that in respect of employment IDPs, and especially
those in collective centres, are severely disadvantaged in comparison with the
local population, which is itself in difficulties

Table 2
Employment status™

especially - per cent -
those in 16 and over and below retirement* 100 100 100
callective (n =) (6,187) (3,878) (3,986)
centres, are ot which: '
severely Economically inactive 16 28 24
h_.?nd;cap ped. Ecohomically active 84 72 76
.asregards - -
employment - of the economicaliy active:A35
in comparison . Wage employment 27 20 15
with the local Self-employment 44 31 19
'jjopulatioh. o unpaid family work 14 i8 50
. e Total employment 85 69 55
Unemployed, looking for work 15 31 45
Total economically active 100 100 100
n= 5,275 2,959 3,026
*Men 16-64, women 16-59
**Based on seven days before interview.
M17 :
The classification in the table, based on ILO standards and definitions,
distinguishes first the economically active, defined as the sum of those working
plus the unempioyed, from the economically inactive {they may be very active in
other ways). The economically active are then divided {on the basis of what they
did during the previous seven days®) into various forms of employment and
unemployment. The criterion of employment is that respondents should have had
a remunerated activity for any part of the seven days or an unpaid activity in a
family enterprise, such as a farm, but not necessarily over the entire period.
Chart1 Employment status 1
‘E HBLocal Population
% BIOP Private
E DIDP Coltective
3
’ r
Wage ) Selt- unpaid  Unemployed, l
employment employment famity work roo:j:rg:( far ;
M17 ‘
4Questions were asked also of employment during the previous three months, with similar
results as regards the distinction between the local population and IDPs,
14 Internally Displaced Persons: A Socio-Economic Survey
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The activity could be brief and the remuneration a pittance, a condition
sometimas defined as underemployment. That is, people are nominally
employed, but receive little pay or they may be formally employed but placed on
permanent unpaid leave. Self-employment, especially, may involve petty trading
or subsistence farming with little money to show at the end of the day.

Table 3
income from employment*

Ltocal iDP IDP

Population Private Collective
- lari per month -

Wage employment

Main job - cash 419 285 18.3

Main job - in kind 22 4.0 0.4

Second job - cash 2.3 0.7 03
Self-employment 17.5 17.6 10.4
Total . 63.9 50.7 29.4
* Average per household, whether or not it contains

an earner
7

The figures in the table suggest that IDPs, and especially those in collective
centres, are severely handicapped as regards employment in comparison with
the local population. The unemployment rate of IDPs in private accommodation
is twice as high as that of the local population. The unempioyment rate of IDPs in
collective centres is three times as high.®

There are only minor differences between men and women in this respect. The
only exception is that male IDPs in private accommodation in towns are more
likely than women to have wage employment. The difference is made up by
higher unpaid family labour by women, so that the unemployment rates are the
same for men and women. Details are shown in Table 4.

Differences in employment between the aroups is affected by the fact that while
the employment pattern varies significantly between urban and rural areas
relatively more IDPs than local population live in urban, as distinct from rural,
areas.

Table 4
Employment status by urbanfrural

Urban Rural
Local iDP IDP Locat. IDP - IDP
Population Private  Collective | Population ' Private  Collective
- per cent -

Wage employment 39 25 i6 15 8 8
Self-employment 18 20 16 69 54 33
Unpaid family worker 16 19 22 12 15 19
Unemployed 26 35 46 4 23 39
Economically active 100 100 100 100 100 100
n 2,148 1,806 2,328 3,130 1,153 698

M11i

® The unemployed are defined here as persons of working age without employment,
available and looking for work. Relatively few of them register with employment offices.
According to the survey respectively 13 for the local population, 7 for IDPs in private
accommodation, 9 per cent for IPPs in collective centres.
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Overall levels
of"
uriemployment
arelower in
rural than
urban areas. .

6

Qverall levels of employment are higher, and unemployment levels, lower in
rural than in urban areas. This statement needs to be gualified in the sense that
rural employment is mainly self-employment. Most of it is in farming and, if the
respondents can be believed, with considerably smaller earnings than in
wage-employment. Most urban employment, on the other hand, s
wage-employment. Average reported wages were 70 GEL per earner/month,
average earnings from self-employment about 15 GEL.®

Chart 2 Unemployment in urban and rurat
‘areas

Urban
HRural

per cent
unemployed

0 : -
Population Private Collective
Local IDP | 1P

M11

Rural employment in the local population is high {(if not necessarily highly
remunerative) partly - because households owning at least one hectare are
deemed to be employed by government decree. No fewer than 56 per cent of the
local rural population were formally employed, the majority in farming. The
problem for IDPs is that they have much less access to land than the locals. Only
about one third of IDPs in private accommodation have access (mainly rented),.
no more than about one in seven in collective centres (Chart 3).7

Chart 3 Access to land

& Collective

0 20 40 60 86

per cent of households having access

A3(2)

Actual earnings of the self~employed were probably underreported - a very large

proportion said they had zero income. Income in kind {e.g. self-grown focd} was not
reported in monetary terms.

7 They may own land only if they give up their IDP status (including their residential
status in Abkhazia or S.0ssetia), thus forfeiting their right to the cash benefits to which
they are entitled as IDPs. They may however renf land. The land that IDPs in the survey
claimed as belonging to them was mainly in the form of small kitchen plots. It is possible
also some respondents referred to iand owned by them in Abkhazia.

18
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The amount of land available to most IDPs, moreover, was sufficient at best to
provide them with vegetables or fruit, but not a sizeable income. The average
amount was a little over one hectare for IDPs in private accommodation, no more
than 400 sg.m. {a plot 20 by 20 metres) for those in collective centres.

Access was considerably higher in rural than urban areas (though it was
relatively common also in the latter) and varied across regions, as shown in

Table 24 below.

The kind of work that IDPs do is shown in Tables 5 and 6. In urban areas half of
it is wage employment, half self-employment. In rural areas it is mainly

self-employment.

Table 5

Type of employment: economic activity sector
- (a) wage employment*

In urkan areas
half of the work
that IDPs do is
wage
employment, half
self-employment.
In rural areas it
is mainly
self-employment.

Local IDP iDP
Population  Private Collective
- per cent -

1. Agriculture 3.0 1.6 1.8
2-3. Manufacturing, mining 12.0 8.0 9.7
4. Water, gas, electricity 3.9 2.6 i.9
5. Construction 3.0 45 55
6. Commerce 8.9 14.0 17.5
8. Transport 8.1 6.7 7.0
9-10. Finance elc. 6.4 5.8 4.2
11. Government 11.8 14.8 18.4
12.Education 20.5 18.2 16.5
13. Health 12.4 12.8 7.7
14. Other social services 7.0 4.3 5.5
15. Domestic ) 0.7 3.8 1.2
Other 22 2.6 3.2
Total 100 100 100
n= 1,503 623 472

M12, Q3.4
* Employment in previous 3 months

Table 6

Type of employment: economic activity sector
- {b) self empioyed*

Local IDP IDP
Population  Private Collective
- percent -

1. Agriculiure 88.1 70.4 56.7
2-3. Manufacturing, mining 1.3 2.1 2.4
6. Commerce 7.7 245 33.8
Other 2.9 3.0 7.1
Total 100 100 100
n= 3,831 1358 881

M12, Q3.11
* Employment in previous 3 months
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Insofar as they have employment, the kind of work that IDPs do does not appear
to differ greatly from that of the local population. Most of it is in Government,
including education, health and other social sectors, a smaller amount in
manufacturing. Most self-employment is in agriculture. Trading (commerce)
accounts for one third of self-employment in the collective centres, about. one
guarter among IDPs in private accommodation.

Does the pattern of employment - higher employment rates in the iocal
population than for IDPs, higher rates for IDPs in private accommedation as
compared with those in collective centres - apply equally in all regions?

Table 7
Wage employment by region and urban/rural

Urban Local 30.0 40.8 39.3 . 57.3 370 27.8 37.3 44.4 346 39.3
182 (PA) 15.6 32.3 247 19.3 23.4 3.5 21.4 16.8 20.5 25.2
1DP {CC) 11.5 25.1 14.8 23.9 10.7 7.9 n.a. 13.8 6.2 16.2
Rural Local 22.4 na. 18.2 2.1 14.0 144 14.8 10.2 13.9 14.6
1DP {PA) 13.0 n.a. 17.% 6.0 6.3 8.7 16.8 7.1 3.1 7.6
1DP {CC) 4.8 n.a. 22.4 7.7 n.a. 1.8 15.8 8.0 2.4 8.2
Total Locai 24.1 40.8 23.6 23.4 26.7 18.3 18.9 20.2 23.8 26.6
IDP {PA) 14.0 32.3 20.6 16.0 13.4 3.8 18.5 1.9 10.5 19.6
IDP {CC) 10.7 25.1 16.4 23.4 10.7 7.8 15.8 11.3 5.9 14.8
M0

Table 7 shows the distribution of wage employment, which is the most significant
of the various forms of employment. With very few exceptions, the pattern is
repeated for each of the regions, that is to say more wage employment in the
local population, somewhat [ess for IDPs in private accommodation, and worst
for IDPs in collective centres, The picture is similar as regards unemployment.

Chart M10 Per cent of economically active in paid employment

B Local -
wiDP (PA)
DR (CC)

per cent of economically active
3

Kakheti Shidakarti  Kvemo Karti

amtskhe
Javakheti

The regional differences among IDPs appear clearly also in Chart 4. Thus, Thilisi
has the highest proportion of workers in wage employment among IDPs, followed
by Shida Kartli, with Ajara at the lower end.
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Table 8
Unemployment by region and urban/rural

Kakieth -
Urban Lagal 21.4
1DF (PA) 206
IDP (CC) 44,8
Rural Lecal 13.0
10P {PA) 136
IDP (CC) 38.1
Total Local 14.9
10P (PA) 159
IDP {CC) 44,0

M10, 03.15, 3.16. 3.21

IDPs are highly concentrated in five areas: in private and collective
accomrnodation in Thilisi (32 per cent of all IDPs in Georgia), in private
accommodation in both urban and rural Samegrelo {27 per cent) and in
collective centres in urban Imereti {10 per cent). The proportions of workers in
wage employment and those unemployed in these five sectors, accounting for 69
per cent of all IDPs, are:

In wage employment

per cent

Thilisi, private 32
Thbilisi, collective 25
Samegrelo, urban private 17
Samegrelo, rural private 7
Imereti, urban collective 6
Average - private 20

collective 15

In {other) words, IDPs in Thilisi are very much better off as regards wage
employment than their colleagues in the other centres of high IDP concentration,
Samegrelc and Imereti. The difference is less marked when self-employment or
unpaid family tabour (or unemployment, as the reverse of the picture) are added
but, as noted, it is wage employment that is best remunerated.

1.2 Employment Before Displacement

Lack of employment or of employment that is sufficiently remunerated, is at the
root of poverty. Vocational! training could be a means of employment
enhancement provided it is of the kind that stimulates employment in the
current highly sluggish empioyment market. The question is what skills the IDPs
possessed before displacement and whether these could be improved upon. The
details of occupations in Abkhazia and South Ossetia in Annex Table D3 are
summarised in Table 9.%

¥ From the perspective of vocational training, the relevant age group is 25 to 50, since

most of those below this age had no jobs before displacement, while those older than 50
are unlikely to benefit from training.

Before
displacement,
about half of
IDPs worked
in white
collar
occupations,
12% in
agriculture,
most of them
in unskilled
jobs, 15%
had jobs in
industry.
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Table 9
Occupations of IDPs before dispiacement
{(summary tabie) - persons now aged 25 to 50

Unweighted  Per cent

number
White collar and professional jobs _ 1,250 47 4
Salesmen 137 52
Service workers (including police etc.) 118 4.5
Skilied workers in agricuiture 90 3.4
Skilled workers in industry 382 14.5
Drivers 298 11.3
unskilled workers in agriculture etc, 215 8.2
unskilled workers elsewhere 148 5.6
Totat 2,638 100

M1(2)

About half the IDPs worked 'in white collar occupations, 12 per cent in
agriculture, most of them in unskilled jobs, 15 per cent had jobs in industry.

1.3 Household Income and Expenditure

IDP incomes are derived mainly from employment and government assistance.

‘Minor additional sources include remittances from family members working

abroad, home-grown food, gifts from relatives and assistance from charitable
organisations in cash or kind.

As of July 2000, when the survey took place, each IDP received 12 GEL per
month from the government, and those past retirement age {women 60 plus,
men 65 plus) a pension of another 13.4 GEL (the normal pension plus 20 per
cent). As of 1 September 2000, IDPs in collective centres were due to have 5
GEL deducted from their basic 12 GEL: 3 for electricity, 1 for water, 1 for
‘sanitary cleansing’.?

The Government pays 2 GEL monthly for each IDP in private accommaodation,
normally directly to the landlord. A special Government fund has been set up to
pay each destitute person (as defined} between 17 and 70 laris annually.” Such
persons also benefit from free health care. Finally, IDPs beneflt from free
transport in Thilisi and some other major cities.

? Since interviewing took place in June/July 2000, this would not affect the survey results.

0 Lonely unemployed pensioners, lonely unemployed pensioners with children under 18,
lone mothers with children -under 18, orphans, multi-children families with more than
three children under 18, disabled category I, Disabied children of I and II categories, wife
and children of persons who died ir. the war.
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Chart 5 Per cent of households
receiving government assistance

& Collective

a 20 40 50 80 100

per cent

W1

While 58 per cent of the local population nominally get government assistance of
some kind, mainly old age and disability pensions, virtuaily all the IDPs are
entitled to benefits (Chart 5). The question is whether these dues were in fact
received. Respondents reported having received seven to eight monthly
payments in the 12 months prior to the survey. IDPs did not vary significantly in
this respect from the local population.'t Average amounts received are shown in

Table 10.

Table 10
Government assistance

Local DR IDP
Population  Private  Collective
lari/fmonth - per cent h'hids -
per household
0 38.7 0.9 0.9
1-9 29.1 15.9 19.2
10-19 20.8 212 26.5
20-29 7.0 22.0 211
30-39 1.7 18.7 18.2
40-49 14 12.3 7.8
50-69 0.9 6.3 4.4
70 plus 0.3 2.8 1.7
Total 100.0 100.0 100.0
n= 2,612 1.690 1,777
Mean 12.3 39.7 382
Median 3.9 255 218
W4

IDP households in private accommaodation on an average reported receiving 40
GEL, those in collective centres 38 GEL. The local population reported an average

of 12 GEL per month.

1 Although this is not borne out by these fiqures, other evidence suggests that IDPs
normally receive their benefits more regularly than the local population.

internally Displaced Persons: A Socio-Economic Survey
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Table 11
Was non-governmental assistance received
and from whom

per cent househo
By one or more h'hld members 24 - 78 73
n (=no. of households) {2,587) (1,669) {1,759)

- per cent beneficiaries -

from:
Friends/relatives in Georgia 80 13 12
Abkhaz Govt. in exile 1 56 46
Humanitarian organisation 12 30 39
Friends/relatives abroad 5 1 1
Other 3 1 0
Total 100 100 100
n (=no. of beneficiaries) 852 2,056 2,293
W5, Q6.7

Other assistance was reported by about one quarter of local people (most from
friends and relatives) and 80 per cent IDPs, mainly from the Abkhaz government
in exite and humanitarian organisations (Tabte 11).

Most of the assistance was in the form of food and money, with smalier amounts
in medicine, clothing and transport. With the information available, it would
make little sense trying to assign a monetary value to these gifts that
nonetheless further raise the amount of welfare received by IDPs as compared to
those of the local population. The question is whether such benefits to IDPs make
up for the much smaller reported incomes from employment.!? Reported monthly
incorne and consumption expenditure are shown in Table 12.

Table 12 :
Household income and consumption expenditure

Larifmonth/household
Mean

Income g2 85 58
Consumption expenditure 124 120 928
Median

Income 46 51 45
175

12 The emphasis here is on the word reporting, since this may differ significantly from
actual income, not only from employment hut also from other sources.
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Household income in this case includes income from employment, government
benefits (such as pensions) and remittances from abroad. It excludes income in
kind, such as self-grown food.'* In any case, income is always underreported in
surveys the world over. To compensate, two kinds of adjustment have been
made, shown in Table 13.

TFable 13
Estimates of real ingcome before and after government assistance

Local oP DR
tarifmeonth/household Population  Private  Calleclive
1. Mean income as in survey 104 112 83 As reported in the survey
2. Mean expenditure as in survey 123 120 58 Substitute 1his as more reliable
3. Ratio of total SDS expenditure to
SDS cash expenditure 1.24 1.21 1.16 Ratio of total, fo cash, expendiiure
4. Estimated average h'hld expenditure 152 146 114 Applied to 2. above
of this:
5. Govermment assistance 12 40 38 less govt. assistance
6. Estd, av. h'hid expenditure as it would expendiiure before assistance
he without government assistance 140 106 76

" IDP non-cash expendituse weighted to acount for differences in urban/rural distribution
us

(i) Reported consumption expenditure, rather than reported income, is used
since it is generally considered that reporting of expenditure is more reliable than
of income, and in this sense it is a good indicator of real income.

(i} Only cash expenditure was reported in the survey. An addition has been
made for the monetary equivalent of the cansumption of home-grown food and
of food received as a gift, based on SDS estimates of non-cash consumption
expenditure for the local population. In 1999, it was about 16 GEL monthly in
urban, and 71 in rural, areas. In applying it to IDPs in Table 13, the amounts
have been modified to reflect the greater concentration of IDPs, as compared
with the local population, in urban areas. The ratio of total to cash expenditure in
the local population (SDS estimates) has been applied unchanged to IDPs on the
assumption that IDPs make up in gifts of food for their possibly [esser amount of
self-grown food. The overall conclusions are uniikely to be greatly affected by
this assumption,

Two estimates of expenditure (as an indicator of income) are included in Table
13: {a) total expenditure per household from .all sources, and (b} expenditure
fess government assistance. In deciding policy for welfare benefits, it is the latter
estimate that counts. The question is whether the local population and IDPs have
the same or different incomes in the absence of government support, a
difference that the Government may or may not wish to redress. From the
information available, it is fikely that without government assistance, incomes of
the local population exceed those of IDPs in private accommodation by about a
third and those of IDPs in collective centres by about one half,

The effect of government assistance is to reduce this gap, bringing IDPs in
private accommodation close to equality with the local population as regards
income, but still leaving IDPs in collective centres with substantially lower
incomes,

¥ 1n comparison with estimates by SDS it possibly omits zlso income from sale of
agricultural produce, rent and interest, money received from friends and relatives, loans
and credits.

Not counting
government
assistance,
incomes of the
local population
exceed those of
IDPs in private
accommodation
by about a third
and those of
IDPs in
collective
centres by
about one half.

Internally Displaced Persons: A Socio-Economic Survey

23



Section 1. Employment and Income

This is so, or nearly so, irrespective of the adjustments made here. Reported
survey income in Table 12 (including government assistance), for example, is
about the same for locals and IDPs in private accommodation, while both greatly
exceed incomes in collective centres.

Because household size and composition vary, estimates have been made also of
expenditure (again as an indicator of income) per adult equivalent, estimates
that account for differences in size and composition among household_s.“

“Table 14
Household expenditure per
adult equivalent

Means

Total expenditure 50.1 53.3 40.1
Expenditure less '
Government assistance 47.3 44.0 32.6
Median

Total expenditure 33.1 35.1 29.7
Expenditure less

Government assistance 28.9 24.0 20.2
i1

The gaps between local population and IDPs in private accommodation, on the
one hand, and those in collective centres, on the other hand, remain.

How does the pattern vary between urban and rural areas and among regions?

Table 15
Household expendifure per adult equivalent by region and urban/rural less Government assistance
' {cash expenditure only, lari/month)

Urban

Lacal 27 58 31 37 26 71 14 32 34 46
PA 24 57 31 33 29 48 17 29 28 43
cC 30 41 15 26 3 54 n.a. 20 24 30
Rural

Local 28 n.a. 17 22 n.a. 47 14 24 34 28
PA 39 n.a. 27 i7 53 73 16 22 26 23
cC 25 n.a. 25 24 50 39 19 17 31 18

(Imereti contains Racha Lechkumi and Kvemga Svaneli regions; Shida Karlli contains Miskheta
Mtiaret)
10

The differences between the three categories are maintained as regards total
urban and total rural expenditure (the final column of Table 15), and separately
for each of the three regions with large concentrations of IDPs, namely

1% Maie adults and teenagers aged 7-16 are counted as 1.00, children under seven receive

a weight of 0.64, females of working age a weight of 0.84, males over 60 & weight of
0.88, females over 60 a weight of (.76 (SDS figures).
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Thilisi,Samegrelo and Imereti, but not necessarily in the remaining regions,
where the picture is mixed.

Chart 6 1DPs: Expenditure per adult equivalent less government assistance

EHFDP {PA‘]E
WIDP (CCY,

lari/month
&

Thilisi  Alm  Samikthe Kakhei Kvemo  Shide  Imered  Samegmio  Guria
Javakhel Kartli Karti

As regards IDPs in private accommodation, the highest level of expenditure
(Chart 6) is in Tbilisi, followed by Ajara, with Guria at the end of the line. Ajara
has the highest level as regards collective centres, with Thilisi not far behind.
IDPs in Samegrelo and Imereti, other regions with high concentrations of IDPs,
have relatively low levels of expenditure. Comparison of conditions in the two
principal centres of concentration of IDPs: Tbilisi and Samegrelo, is very much in
favour of the former. Levels of expenditure in Tbilisi were distinctly higher among
IDPs both in private accommodation and collective centres than in urban
Samegrelo (there are no rural areas in Thilisi), reflecting the higher levels of
income of the local population in Thilisi generally.

Per adult equivalent
income, GEL/month/household

per cent
Thilisi, private 57
Thilisi, collective 41

Samegrelo, urban private 29
Samegrelo, ruraf private 22
Imereti, urban collective 24

The question has been raised whether IDPs in more remote regions, outside the
major concentrations of IDPs generally, are better or worse off than those in
Samegrelo or Tbilisi. Kakheti, as an exampie, has a relative small IDP community
(362 households - see Annex Table Al). Expenditure levels there were about
average (Table 15). On the other hand, IDPs in Ajara had levels well above the
average, those in Guria well below. Conditions vary. Mere exclusion from the
main centres of IDP concentration is clearly no guarantee of welfare.

1.4 Welfare Aspects

Comparative aspects apart, what is the significance of these figures for the
absolute welfare of IDPs as weli as the local population? A first factor of note is
that the figures cited so far are mean values, that is to say averages that, in
some instances, were biased by a small number of fairly high individual incomes.

The majority
of both IDPs
and the local
population are
below the
Government’s
informal
poverty line.
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Medians (that ignore untypical values) may more adequately describe the real

~ situation (Table 14 above).1s

Median expenditure (adjusted for non-cash consumption) is well below the mean
for each of the three groups. The amounts in the table, approximately one GEL
per adult per day - less in coliective centres - should be seen in the light of the
poverty line, the line that formally attempts to distinguish the poor from the
non-poor. A word of caution is needed, however. Even the poverty [ines that
purport to be absolute (and generally to convey undiluted truth) are not so in
fact.’® There is always a large element of judgement present arising from
technical details and from definitions of a minimum. A World Bank estimate in
1998 set the line at about 50 GEL/month per adult equivalent. The estimate (fess
than two GEL per day per adult) was criticised in UNDP's 1999 Human
Development Report as too low (they gave no alternative figure). A recent
estimate by the 3DS is 112 GEL per adult equivalent, a criterion by which
virtually everybody in this survey would be in poverty. There is little doubt at
any rate that amounts as in Table 14, of 30 or so GEL spell poverty in any
context.

As noted earlier, consumption expenditure figures are preferred to figures of
income (which are even lower). However, even the reported expenditure figures
may underestimate real expenditure (see Annex C). Data from the SDS’ national
household survey give higher estimates than the IDP survey (for the local
population; they have no separate data for IDPs) in respect of cash expenditure
by about 40 per cent.'” Whether these figures are accurate or not and whether
they apply equally to IDPs, is not known, however. Applying the 40 per cent
increase to the data in Table 16 would raise the levels as follows (leaving the
differentials between the three groups unchanged):

Table 16
Adjusted household expenditure per adult equivalent
(adjusted upward in line with SDS data)

living in e
- collective - Local .
centres, as a ‘Populatioh: P
percentage of
total Means
consumption Total expenditure 70.1 74.6 56.1
exp eng’:tur?, a ~ Expenditure less
z‘;;i‘f;g- no Government assistarice 66.2 61.6 45.6
Median
Total expenditure 46.3 49.1 41.6
Expenditure less o
Government assistance 40.5 33.6 28.3
12z
Mean expenditures would vary from 70 GEL/month/adult for the local population
to 56 GEL for IDPs in collective centres. The medians would vary from 41 to 28.
'> A median is calculated by stringing out all the values in a row by order of magnitude.
- The median-is the mid point of the row. Smalt numbers of extreme values at either end
have no influence on the mid point.
 Other lines, the so-called “relative’ poverty lines are deliberately relative in the sense of
identifying the poorest 5 or 10 per cent of a population, irrespective of the income
involved.
|7M.aking use of a seven day diary,
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In any case, they are stili short by a considerable margin of the 112 GEL poverty

line.

As an alternative indicator of poverty, the proportion of total consumption
expenditure spent on food has been widely used: the higher the percentage the
greater the poverty (Chart 7).%®

Chart 7 Expenditure on food as per
cent of total expenditure
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And indeed, while the proportions are high for all three groups (50 per cent
spent on food is sometimes considered a lower limit of acceptability), they are
higher for IDPs than the local population, and higher in collective centres than
for IDPs in private accommodation.

By and large, but with variations, the pattern is-fol!owed in most regions and in
urban and rural areas separately {Annex Tabie D4).

Possession of durables, similarly, is considered an indicator of well-being,
although age of the equipment has tended to erode the value of what many
people possess {washing machines are of the older, twin tub variety while motor
cars usually date back to Soviet times).

¥ rhe Engel coefficient (named after an obscure Prussian statistician, not Friedrich) based
on the commeon experience that absolute expenditure on food for a group of people (not
necessarily for each individual} is reasonably constant. So that with falling income the
proportion rises.

There is a much
greater
possession of
durables such
as television
sets and
washing
machines
among locals
compared to
IDPs.
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Table 17
Ownership of household durables

- per cent -
Per cent households owning the following:
TV 86 81 62
Refrigerator 72 52 22
Washing machine 47 26 8
The data confirm Radio/Audio equipment 41 42 27
the higher living Telephone 36 29 7
standards of the Car 18 6 3
local population Video equipment 16 9 4
and, as between Mini-Tractor 3 1 0
the two groups .
of IDPs, those in Bicycle 3 1 1
private Generator 3 0 0
. accommodation. "~ Tractor 2 0 0
- Motorcycle 1 ¢ 0
Households who own at least one of the
above items 94 28 69
2,612 1,690 1,777
H13-2.28

The data confirm the higher living standards of the local population and, as
between the two group of IDPs, those in private accommodation. Television sets
are the most commonly owned item, followed by refrigerators, radios and
washing machines. The situation for urban and rural areas and by region is
shown in Annex Table D5.

1.5 Subjective Well-being

The general state of poverty is mirrored in the low self-esteem not on|y of IDPs,
but of the population in general (Chart 8).

i | Chart 8 Respondents rating their
conditions poor or very poor

per cent

i Populauon i Private | Collective

I | Local ‘ [[o]3 ICP

CA
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Almost 80 per cent of IDPs in collective centres consider themselves as poor or
very poor, while half the local population took a similar view. Few of the
respondents felt they could withstand a personal crisis, such as illness or loss of
employment.

Table 18
Confidence in household's ability
to avoid crisis*

Local IDP IDP
Population  Private Collectlive
- per cent of h'hlds -

Very insecure 56 51 48
Somewhat insecure 34 36 39
Secure 2 1 1
DK 8 12 12
Total 100 100 100
n 2,602 1,683 1,768
* Such as loss of job orillness

wW7,Q8.10

IDPs in collective centres and private accommodation place low income at the
head of their preoccupations, together with lack of their own home. After low
income, ill health is the principal worry of the local population (Chart 9).

Chart 9 Major FELT concerns

Lack of own home

Social isolation [
: iOIDP Collective

{MIDP Private

{BLocal Popuation )

1 heaith

Low income

0 20 40 60 80 100

% households

C11

Felt social isolation is more a concern to IDPs than to the local population. The
extent, moreover, varied greatly among regions (Table 19}.

The general
state of
poverty is
mirrored in
the fow
self-esteem
not only of
IDPs, but of
the
population in
general.

Social
isolation is
more a
concern to
IDPs than
to the local
population.
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many local
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IDP households

- living in private
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‘as likely to have:
access:to.land:
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Table 19
Proportion of persons feeling socially isofated

Aot b
- per cent -
Local population 31 11 4 11 10 9 12 2 2 9
IDP (PA) 36 17 16 60 i6 15 14 18 5 19
. [DP (CC} 30 15 9 36 14 21 9 21 30 21

G4

1.6 Agriculture as a Source of Employment and Income

1.6.1 Access (ownership or rental) o land

As noted earlier, almost twice as many local households reported having access
to land as IDP households living in private accommodation. In turn, privately
accommodated IDP households were twice as likely to have access to land than
those in collective centres.

Of those households with access to land, a much greater proportion of local
households owned all or part of it compared to IDP households (particularly
those living in collective centres). IDP households are more likely to rent the land
to which they have access (see footnote 7 above). The majority of households,

~local and IDP alike, farm the land to which they have access.

collective Table 20
cantres. Access to land
Household has access to land 62 34 17
(n=} (2,607} (1,686) (1,768}
Of those households who have acess to [and:
‘ Owns all or part of land 99 49 i5
Rents all or part of land 12 60 78
Farms land 93 97 o8
(n=} (1,817) (649) (359)
A3(2) - 2.29, 2.30, 2.31, 2.33
The quantity of land varies greatly among the three groups. Most households in
collective centres, if they have land at all, have only small plots (400 sq.m on
average). The average for IDPs in private accommodaticn is 1,200 sq.m. For the
local population it is 2,500 sqg.m (Table 21).
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Table 21
Quantity of iand to which households have access

sq.m. 28 48 65

1,001 - 2,500 23 29 22
2,501- 5,000 13 16 11
5,001 - 10,000 28 8 2
10,001+ g 1 0

Total 100 100 100

Average (median) 2,500 1,200 400

n= 1,817 649 358

A7(2) - 2.36

1.6.2 Ownership of Livestock

Local households are almost twice as likely to own livestock as IDPs living in
private accommodation, four times as many as in collective centres. Cows, pigs
and poultry are the most common types of livestock owned by both local and IDP
households. The majority of the produce obtained was reported to be consumed
by the household. A smaller percentage was reported to be sold and exchanged
for other goods.

Chart 10 Ownership of livestock

Local | IDP

A4(2)

Table 22
Types of livestock owned

Per cent owning any livestock

of these:
Cow 35 16 5
Buil 3 1 0
Buffaio 1 1 0
Donkey 1 0 o
Horse 3 2 1
Pig 23 i6 7
-Sheep 3 Q 4]
Goat 2 1 0
Rabhbit 1 0 0
Bees 1 0 0
Poultry 47 27 12
n 2.612 1,680 1,777
Ad(2),2.34
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Table 23
Destination of produce obtained from households' land/livestock*

Baribey

- per cent

Consumed 97 95 o4

Sold 22 19 14

Exchanged 5 3 1
n 1,800 691 419

* |n the three months prior to the survey
** Some heusehoids gave more than one answer
A5(2}

There is of considerable variation as regards access to land and ownership of
livestock between urban and rural areas. Two thirds of IDPs in private
accommodation have access to land in rural areas, almost one third of those in
rural collective centres do so. Variation is also considerable among regions.
There is widespread access in regions such as Kakheti, for example, but little in
Ajara (Tabies 24 and 25).

Table 24
Access to land by region and urban/rural

Per cent of households with access

Urban Local 79 12 42 29 71 17 75 48 52 | 32
PA 68 2 15 26 15 0 58 35 24 17
cC 24 7 15 36 28 4 _ na. 17 17 14

Rural Local 29 na. 97 94 99 a1 97 100 98 97
PA 96 n.a. 89 59 76 17 90 67 44 &7
cC 82 n.a. 20 39 n.a. 0 36 28 80 29

Total Local g5 i2 82 71 82 62 92 81 74 62
PA 86 2 61 33 4 2 76 52 36 | 34
cC 29 7 17 36 28 3 36 22 19 17

Al

Table 25

Ownership of livestock by region and urban/rural

53 37 43 | 22 .

Urban Local 79

4 33 i2 49 9
PA 46 2 10 21 5 2 34 3 26 15
cC 21 2 14 29 14 0 n.a. 19 14 11
Rural Local 84 na 82 86 86 75 91 98 92 | 87
PA 71 h.a. 79 46 53 0 74 54 35 54
cC 41 na. 22 21 n.a. 2 36 23 47 | 24
Total local 83 4 69 60 64 49 83 76 BE | 52
PA 62 2 53 27 25 1 57 43 31 28
cCc 23 2 16 29 14 0 36 21 15 | 13

Al
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SecTion 2. SAviNgs AND CREDIT

As pointed out in the previous section, attempting to determine the armount of
money received by househoids is notoriously difficult. The same applies to
savings, information on which is included here because it confirms the general
trend - which is that people have no money to save. Information on credit
appeared easier to obtain and, it could be argued, is less likely to be biased than
the savings data.

2.1, Savings

Most households, whether IDP or not, reported to have no savings. The
predominant reason was the lack of money. Also, responses indicate that even if
a household was able tc save, it was generally unable to keep its savings (Table

26).

Table 26
Why households bave no savings

per cent
Household has no savings a5 a6 98
(n=1} (2605) (1681) (1775)

Reason for absence of savings:

Not enough money io save 88.6 88.1 90.4
Impossible o keep savings 9.5 11.4 8.5
Do not trust saving institutions 0.7 0.3 0.4
Other 1.1 0.2 0.6
Total 100 100 100
n= 2,466 1,603 1,752
5Ct1-4.1,4.2

2.2. Credit

A similar proportion of both local and IDP households reported to have taken a
loan in the twelve months prior to the survey. Relatives and friends were the
most common source of financial assistance, although IDPs living in collective
centres were more likely than other households to have obtained a loan from an
individual who was not a relative or friend. Approximately a third of all the
households (IDP and local) who had taken a loan during the twelve month
period, stated that it had been repaid

Thereisa
widespread
economic
insecurity
among the
local
population
as well as
IDPs,
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1+C

Table 27
Orlgin of loans*

- per cent -

Household has taken & loan 25 21 20
(in the 12 months prior to the survey)
(n=) (2607) {16886) (1777
From where the [oan was taken:
Relative/Friend : 85 67 55
Private person {other than relative/friend) 27 24 37
Pawn shop 3
Bank 3 1 1
Cther 1 3 5
Total 100 100 100
Loan was repaid during the fast 12 months 32 . 32 34
ne _ _ 598 312 396
* In the three months before the survey. '
SC2-48 48,47
Lo To buy food was reported to be the major reason for both IDP and local
To puy food households taking out a loan. Another common reason, more so for local than
'Wa.‘rrt o IDP households, was to pay for healthcare., IDP households were more likely than
_;eep;me o. local househoids to report that they had taken out a loan to invest in a business.
major
reason for
both IDP -
_and focal . Table28
- -households Reason for taking a loan
‘taking out a (in the 12 months prior to the survey)
foan. - - -
' Local IDP 1DP
Population Private  Collective
- per cent -
To buy food 47 48 57
To pay for healthcare 25 13 19
To invest in a business 7 17 11
To repay a dabt 3 9 [
Te pay for education 4 2 2
To pay for a ceramony e.g. a wedding 4 2 2
To buy or repair a house 3 3 1
To buy household durables 1 3 1
To buy land/iivestock 2 2 1
Cther B 3 3
Total 100 100 100
n= 610 324 406
8SC3-49 '

The households who said they had not taken a loan in the twelve months prior to
the survey, were guestioned on why no loan had been taken. About a quarter of
focal households, rather fewer IDPs, said they did not need a ioan. The most
common reason given was that they would be unable to repay it. Financial
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insecurity is commonplace, and especially among IDPs in collective centres (see

Table 18 above).

Table 29
Reason for NOT taking credit
Locai iDP iDP
Population  Private Collective
- per cent -
Can not pay it back 65 74 80
No need for a loan 24 15 a
Did not know where to get a loan 8 8 8
Loan request was refused 2 2 2
Previous debt problems 1 1 1
Total 100 100 100
n= 1,982 1,358 1,363
SC4-4.10

Financial
insecurity is
commonplace
especially
among IDPs
in collective
centres.

internally Displaced Persons: A Socio-Economic Survey



Section 3, Mealth

“iFalling ilfis

-1

' ‘:-unaffdrdéble :

“indulgence;

:being cured. -

“meanstotal

 bankruptcy’.

Difference .

'between '
.’the local

pOpulatmn is

ssmallerin
“réspect of
health.

SecTioN 3. HEALTH

Ill-health can have a marked effect on a household’s economic status. It can
influence a household’s ability to bring an income into the home, prevent its
members from attending an educational institution and can be a significant drain
on a household’s resources. The sentiment, expressed in a recent report on .
Armenia, that ‘Falling ill is an unaffordable induigence; being cured means total
bankruptcy*applies equally to Georgia. Health care before transition had many

‘positive features, including universal entitlement, an integrated and widespread
infrastructure, with services available down to village level and a well developed

referral system ensuring universal coverage. It was virtually free of cost to the
public,

Economic collapse after 1991 had immediate repercussions. Total health
expenditure fell from four per cent of GDP in 1991 to less than one per cent in
1998 (the relative fall was much greater if account is taken also of the decline in
GDP), yielding about & GEL per capita, insufficient to implement even the most
essential primary care services,

An immediate result was a serious shortage of the most basic medical supplies.
Maintenance of buildings and equipment virtually ceased. Low staff salaries,
often in arrears, have led to the requirement that patients should pay for
virtually every service, from simple consultations to the most sophisticated
intervention, including all medical supplies and drugs.

Health system reform has been initiated, including an attempt to provide
minimum services to those most in need, such as chiidren and the most destitute
among the IDPs (see Section 2.1 above). Shortage of funds has remained a
major constraint, however,

3.1 Chronic and General Health

An attempt waé made in the survey to assess the extent (although not the
nature) of chronic as well as acute illness and to see how IDPs and the local
population manage in this difficult situation.=°

3.1.1. Chronic lilness/Disability

Chronic iliness/disability was defined as any long-standing health condition.?
About the same proportion of local and IDP respondents reported to have a
chronic illness/disability in this sense.

About one person in ten reported a chronic illness/disability, as defined. More
startling is the fact that about one household in three (slightly more in the local

19 Armenia, Human Development Report, 1999 (p.33)
0 The survey was not designed to assess the actual disease pattern, which would have

" required the use of medically competent staff.

I Chronic disease for the purposes of this survey is any long-standing illness/medical

condition, such as diabetes, hypertension and other cardiovascular condition, “chronic
bronchitis, etc.
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popuiation, slightly fewer among IDPs in private accbmmodation) contained a
person in this condition (Table 30).

Table 3¢
Extent of chranic liness/Disability
~-local  IDP oo DR
- Population - Private’ T Collective”
- percent -
Respondents with a chronic itiness/disability 13 10 12
tn=) (9759) {(5880) (6156)
Respondenis of working age with a chronic illness/disability g 7 10
(n=) (5,830) {3,665} (3.740)
At teast one member of household has a chronic illness/disability 37 26 32
n= {2650) {1,681) (1.775)

HJ1-8.1

Respondent who claimed to have a chronic illness/disability were asked for how
many days they had been unable to carry out their normal activities due to their
health condition (in the three months prior to the survey). The average ranged
from 11 to 15 days in respect of all respondents, and from 7 to 15 days for those
of working age only (Table 31), an important issue at least for those who have

work to do, whether earned employment or in the home.

Table 31
Average number of days unable to carry
out normal activities due to chronic
illness/disability

All respondents
Waorking age only 10 15 7
Hi4

(This and subseguent tables refer to three months
before the survey)

Most respondents with a chronic health condition, particularly those from local
households, reported that they either treat their condition themselves or received
no treatment at all {Tabie 32). A slightly greater proportion of IDPs receive
qualified medical care compared to local households (possibly because certain
categories of IDPs have readier access to free medical care), but for both IDP and
ilocal households alike, if qualified medical care was sought, treatment was more
likely to take place in the home than in an outpatient or inpatient facility.

+C
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Table 32
Type of medicai care received for chronic illness/disability

- percent -

Self-treatment 31 27 25
No treatment at all 31 25 26
Treatment at hoeme under the supervision of a doctor 23 25 23
Cut-patient care 10 13 15
In-patient care 8 10 11
Other 0 1 1

Total 100 100 100

n= 1,227 654 782

HJ2 - 8.3

The predominant reason for not seeking medical care, was reported to be a lack
of money. The second most frequent answer was that the health condition was
not serious enough to justify treatment. This could also be interpreted as a lack
of financial resources that allows only those medical conditions that are
‘threatening enough’ {(as determined by the sufferer or his/her family) to warrant
medical care.

The majority of the chronically ill and disabled respondents who do receive
medical care, pay for it. This applies to both local and IDP household members,
although to a lesser extent to IDPs living in collective centres. The use of
household savings was repeorted to be the major method of paying for chronic
medical care, particularly for collective centre IDPs. Financial assistance from
friends and relatives and taking a foan were the common alternatives.

: Table 33
Payment for medical care for chronic iliness/disability

rivate . :Collective

Population.
- per cent -
Respondents paying for medical care for chronic iliness/disability 78 73 87
(n: (478} (282} (361}

Method of paying for medical care for chronic iliness/disability
Household savings 30 26 43
Money given by relatives/iriends 22 31 20
Loan 24 17 20
Sale of assets 11 - 9 4
Sale of agricultural products 7 4 2
Payment from an insurance policy 2 10 7
Used charge free service g 3 1
In kind 2 0 0
Other 3 0 0

Total 100 100 100

n= 352 21¢ 248
HJ3-8.4,85
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3.1.2. Recent Acute lliness

Respondents were asked whether they had suffered an illness in the three
months prior to the survey (March, April and May 2000). A similar proportion,
namely one in seven, of both IDPs and locals reported an illness during these
months. IDPs living in collective centres appear to have been marginally the
healthiest of all the categories of households during this period, which is
surprising in the light of the bad living conditions of this group (see the section
on housing below).

Table 34
Extent of recent illness
Local IDP IDP
Population Private Collective
- per cent -
Respondents who had been ill 15 17 13
(in the 3 months prior to the survey)
n= {9759) {5,880) {6,156)
Respondents of working age who had been il 11 i4 10
{in the 3 months prior to the survey)
n= 5,830 3,665 3,740

HJ5-87

Average time lost is as shown in Table 35.

Table 35
Average number of days unable to carry
out normal activities due to iliness

All respondents | 10 B 9 . - 9

Working age only 7 7 7
H14

Seif-treatment was the most frequently reported method of treating the
respondents’ most recent Hiness, particularly for IDPs living in private
accommodation. As compared with respondents’ management of chronic
itiness/disability, fewer people reported that they had not treated their last
illness (Tabie 36}).
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_ Table 36
Type of medical care received for last illness

Local IDP iDP
Population  Private Collective
- per cent -

- Self-treatment 48 63 49
Treatment at home under the supervision of a doctor 23. 16 22
Qut-patient care 13 9 14
No treatment at all 11 6 6
In-patient care 6 5 9

Total 100 100 100
n= ‘ o 1,407 840 770

HJ6 - 8.9

As is the case for chronic illness/disability, a significant proportion of people who
suffered an illness in the three months prior to the survey, sought no qualified
medical treatment for it. IDPs living in private accommodation were the most
likely of all household members not to have received medical care during their
last iliness. Again, the major reasons given for not obtaining medical treatment
were a lack of money and the fact that the illness was not serious enough to
need treatment.

Table 37
Reason for not receiving any medical treatment for last illness

accommodation. Local P IDP
T Population  Private  Collective
- per cent -
No medical care was received for last illness 59 69 55
Reason for not seeking medical care for last iliness
Could not afford treatment 54 55 63
Health condition was not serious enough 35 45 36
Incompetent medical staff 7 -0 0
Treatment was ineffecive 3 0 0]
Total 100 100 160
‘ n= _ 147 77 64
HJ9 -89 8.14
It is apparent also from the figures in Table 38 that the amount paid for medical
consultations are very small. Most of what money is spent on health care goes
for medicine. '
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Table 38
Medical expenses

) Local iDP 0P
larifmonth/household Poputation  Private  Coilective
Medicine 7.8 5.1 6.8
Visit to doctor 2.0 1.1 1.1
Visit to dentist 0.5 08 0.4
Hosp. treatment 3.4 0.7 0.8
Child birth 0.7 0.5 0.3
Total medicat 14.4 8.2 9.6
Total overall expenditure 124.3 120.1 97.5
i72

Most of the iocal population and IDPs who did receive medical care for their fast
illness reported having paid for it, although individuals from IDP households in
collective centres did so to a slightly lesser extent. Household savings were the
major source of money for health care. Although IDP households also used their
savings they were more likely to seek financial assistance from relatives and
friends. .

Table 39
Paying for medical care for last iliness

- per eent -

Payment was made for medical care for last illness 80 81 76
Method of paying for medical care for [ast illness
Household savings 37 28 26
Money given by relativesfiriends 18 32 27
Loan 17 12 26
Sale of assels 13 1Q 8
Sale of agricultural products 12 7 2
Payment from an insurance policy 2 7 10
Used charge free service 1 4 2
In kind 1 Y] 0
Other 1 0 ]

Total 100 100 100

n= 470 268 278
HJ7 - 8.10, 8.11

These results, and especially the large number of persons, who seek no medica!
treatment or provide their own treatment at home, give rise t0 concern. Some of
the illness may be trivial and medical care dispensable. However, many chronic
medical conditions, such as diabetes and hypertension, if incorrectly managed,
can lead to further, aggravated health problems. For-example, renal failure is a
potential complication of poorly managed diabetes and hypertension; blindness
can result from failure to reduce tension in glaucoma. In many cases, the
problem is a lack of money. In others, the patients and their relatives report that
the illness is not serious enough to require treatment, or treatment is undertaken
at home without professional intervention. As noted earlier, this may similarly
indicate a financial problem,

Given the general state of public and private austerity, intervention to provide
better health care would have to be highly cost-effective. A strong case could be
made for systematic public health education. This would be in the sense of

The implied
neglect of
some forms of
chronic illness
couid be
serious in the
longer term.
Intensive
health
(including
nutrition)
education
could be a
cost-effective
remedy for all
groups of the
pepulation,

Internally Displaced Persons: A Socio-Economic Survey



Section 3. Health

Reprodictive

health is similar. .

- for IDPs in
collective

' centres and the

general
population.

teaching people when and how to help themselves by way of health care;
alternatively when to consult which kind of medical authority. People couid then
continue to treat themselves which, given their poverty, may in many cases be
the only alternative anyway, but they could learn to do so more 