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Executive Summary

Introduction

This report was commissioned by the Social Transition Team in the USAID Bureau for Europe and
Eurasia to raise awareness of the situation of people with disabilities and present information on the
prevalence of disability in the transitional countries of Europe and Eurasia. The study presents social
constructs of disability across Europe and Eurasia' and provides data on the region’s prevalence of
disability, issues of institutionalization of people with disabilities, and a description of how people with
disabilities have been and are treated today. The social, political, and institutional systems left behind
after the Soviet era and the ensuing economic difficulties that affected the region, which further
marginalized people with disabilities are addressed. This report offers a cursory view of the diverse and
complex issue of disability in Europe and Eurasia, rather than presenting country-specific analyses on
precise topics, such as those detailing specific populations of people with disabilities, discrimination,
abuse and neglect, as well as economic analyses of pension and social insurance systems in relation to
disability.2

Methodology

In preparing this report, the author consulted international statistical databases, conducted internet
searches, and engaged several disabled people’s organizations (DPOs) across the region to locate
national disability statistics, when available, and provide background information on the current situation
of people with disabilities in Europe and Eurasia.

Geographic and Data Limitations

Presenting comprehensive information on the prevalence of disability across the region is complicated
by a number of factors, among them the geographic span of the region; the types and usability of the
data available; the social, economic and cultural differences between countries; differences among the
rights and opportunities afforded to people with disabilities in each country; and the organizational
development and experience of DPOs. Internationally-recognized, standardized data on the prevalence
of disability for the Europe and Eurasia region are limited. Existing national data are primarily concerned
with a narrow set of beneficiaries of the social welfare and pension systems. Furthermore, differing
definitions of disability add to the complexity, while widely varying classifications and methodologies
used to collect disability data and problems with conceptual frameworks restrict and potentially flaw the
information. It is no surprise that DPOs across the region refute their national data and welcome the
World Health Organization’s (WHO) estimate that people with disabilities comprise 10 percent of any
given population (WHO, 2003). Despite challenges in identifying the prevalence of disability, there is
persuasive information to guide development agencies and organizations in their response to the
development needs of people with disabilities.

! For the purposes of this report, the countries included in the Europe and Eurasia region include: Albania,
Armenia, Azerbaijan, Belarus, Bosnia, Bulgaria, Croatia, Georgia, Kazakhstan, Kosovo, Kyrgyzstan, Macedonia,
Moldova, Romania, Russia, Serbia, Montenegro, Tajikistan, Turkmenistan, Ukraine, and Uzbekistan.

2 Several country-specific reports addressing disability within different sectors and topics have been conducted by
international organizations such as the Center for International Rehabilitation’s publication of the International
Disability Rights Monitor, the EU Monitoring and Advocacy Program (EUMAP) of the Open Society Mental Health
Initiative, the World Bank, the World Health Organization, the UNICEF Innocenti Research Centre, Handicap
International and the Share-SEE initiative, Mental Disability Rights International, and Mobility International USA, as
well as the national governments and local DPOs and advocacy groups.
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Country Summaries: Official Disability Statistics for Europe & Eurasia

This report provides a basic overview of country-level statistical data. Efforts have been made to
systematize the data and include information on the nationally-recognized population of people with
disabilities, as well as information on the institutionalization of both children and adults with disabilities.
Where national data are nonexistent or limited, the author presents internationally collected data. An
overall estimation of the prevalence of disability throughout the region is presented in Table I. It should
be noted that the compilation of these estimates do not infer comparability.

Table |. Estimated Prevalence of Disability in European and Eurasian Countries
Country Current GDP 20084 | Population in Year Estimated Estimated
Population3 (US$) of Most Recent Disabled Disability
(millions) (billions) Disability Data’ Population Prevalence$
(millions)

Albania 3.14 12.29 3.13 94,804 3.0%
(2007)

Armenia 3.08 11.92 3.07 148,656 4.9%
(2006)

Azerbaijan 8.68 46.26 8.58 281,000 3.3%
(2007)

Belarus 9.68 60.30 9.70 512,500 5.3%
(2007)

Bosnia- 3.77 18.45 n/a n/a n/a

Herzegovina

Bulgaria 7.62 49.90 791 263,143 3.3%
(2001)

Croatia 4.43 69.33 4.44 429,421 9.6%
(2001)

Georgia 4.36 12.79 4.36 137,806 3.2%
(2008)

Kazakhstan 15.68 132.23 15.15 403,400 2.7%
(2005)

Kyrgyzstan 5.28 442 n/a n/a n/a

Macedonia 2.04 9.52 2.04 26,781 1.3%
(2006)

Moldova 3.637 6.05 3.76 164,891 4.4%
(2005)

Montenegro 0.62 4.52 0.62 67,000 10.8%
(2008)

Romania 21.51 200.071 21.55 539,241 2.5%
(2007)

Russia 141.80 1,607.82 142.10 13,014,000 9.2%
(2007)

Serbia 7.35 50.06 n/a n/a n/a

Tajikistan 6.84 5.19 6.17 104,272 1.7%
(2000)

Turkmenistan 5.03 18.27 n/a n/a n/a

Ukraine 46.26 180.36 47.45 2,500,000 5.3%
(2004)

Uzbekistan 27.31 223 26.49 n/a n/a
(2006)

3 Population 2008. World Development Indicators database, World Bank, |5 September 2009.

* Gross Domestic Product 2008. World Development Indicators database, World Bank, 15 September 2009.
*> World Development Indicators database, World Bank.

¢ Prevalence is based on the population estimate for the year in which the data was collected

7 Includes Transdniestr.
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The data in Table | above are based on figures calculated using disability data reported by national
governments and World Bank population data. Household survey data such as the Multiple Indicator
Cluster Survey (MICS) disability module provides a valuable alternate source of information. The MICS
disability module is particularly useful because it takes a biopyschosocial approach to disability, and
rather than asking whether individuals in the household have been registered as disabled, it probes on
how members of the household function and interact with their environment. That being the case, the
results are quite different from the disability prevalence rates reported by national governments. Table
2 below illustrates the differences in the data and the lack of participation among a number of countries
in the region.

Table 2. Multiple Indicator Cluster Survey Estimated Prevalence of Disability in European and Eurasian
Countries

Country Prevalence in MICS study
Albania 11.1%

Armenia Did not participate
Azerbaijan Did not participate
Belarus Excluded disability module
Bosnia-Herzegovina 6.5%

Bulgaria Did not participate
Croatia Did not participate
Georgia 14.4%

Kazakhstan Excluded disability module
Kyrgyzstan Excluded disability module
Macedonia 10.0%

Moldova Did not participate
Romania Did not participate

Russia Did not participate

Serbia & Montenegro 11.3%

Tajikistan Excluded disability module
Turkmenistan Restricted access

Ukraine Excluded disability module
Uzbekistan 2.0%

The countries with the largest variance between official reported data and household MICS data are
Georgia and Albania. Further, some countries that do not have official data available, such as Bosnia-
Herzegovina, Serbia, and Uzbekistan, have MICS data. These figures help shape the picture of the
region.

Regional Challenges in Disability Data

Disability data collection in Belarus and throughout Central Asia is more problematic than in the rest of
the former Soviet Union. Many DPOs and nongovernmental organizations (NGOs) working in Central
Asia and Belarus share the common experience of an entangled bureaucratic system. National disability
data for this region is particularly limited and practically no data were found on adults with disabilities in
national statistical databases. The sheer lack of information is intriguing, as the 1986 Chernobyl nuclear
reactor explosion in Ukraine had a significant impact on the health of citizens in Belarus, Ukraine, and
Moldova, as well as the service men and their families from Central Asia, the Caucasus, and Russia who
were sent to join the clean-up and liquidation efforts at the site. One would expect to find in-depth
information about people with disabilities in Belarus and throughout Central Asia due to the attention
Chernobyl brought to the region, but unfortunately it is absent.

Although disability statistics in Central Asia are currently lacking, the United Nations Economic
Commission for Europe (UNECE) Statistical Division has recently been focusing attention on improving
disability data collection in the region. Workshops and training events have been held with
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representatives of the statistical community from Uzbekistan and Kyrgyzstan. In addition to the work of
UNECE, the Japan International Cooperation Agency has generated disability reports for Uzbekistan and
Tajikistan, verifying the difficulties encountered with the actual data as well as challenges in obtaining
data. Civil unrest and conflict in the Abkhazia and South Ossetia regions, as well as in the Transdniestr
area, have formed significant reporting challenges for disability in both Georgia and Moldova.
Furthermore, migration and conflict in the Balkans have presented many challenges to disability data
collection and service provision.

Conclusions

The biggest challenge in developing this report was the lack of consistent and comparable data across
countries. Even within countries, definitions changed slightly over time, limiting their ability to be used
to produce effective analyses for policy making.

In spite of those challenges, however, there were two findings from this effort:

I. The challenges in collecting the data and the questions about the validity of the data (given the
differences in the definitions and models used) indicate that more rigorous data collection and reporting
practices would improve the knowledge about disability in the region and increase the likelihood that
effective services can be delivered.

2. In many countries, a disproportionate percentage of the individuals in institutional care are those
with disabilities. Institutionalization remains a challenge in the region, and recent studies produced by
USAID and others indicate that individual outcomes improve with community-based services.

Future Research

The ability to pinpoint and contrast the needs of one country versus another is complicated by the
geographic scope of this report, the diversity of disability, and the differing legislative environments.
Additional factors include the variations in effectiveness of DPOs in the region and lack of sound
statistical studies of the people throughout this region. Data are too sparse and fraught with limitations
to place greater priority on one country or group as compared to another. Even so, there is no
contention over whether there is a need for disability-based programming; the question lies in how to
meet the needs of this large and predominately excluded part of society. When designing a project,
interested parties should ask questions such as, “Are people with disabilities involved in all stages of the
project cycle, not simply as beneficiaries, but as participants and decision makers?”, “Can the project
provide appropriate training and support for DPOs and cross-disability networks in the region?”, and “Is
appropriate anti-discriminatory legislation in place to validate and justify host-country buy-in and
ownership of the project?”

The information, including the gaps in information, identified in this study give rise to the question of
whether donors should engage in further disability data collection efforts. Indeed, data collection efforts
are integral to understanding the needs of a population and how to design program services. Given the
severe shortage of comparable and consistent disability data observed during the course of this study, it
is recommended that donors pursue opportunities to support improvement of data collection
mechanisms and standardization of reporting. Studies should be designed within the context of programs
or priority areas such as education; employment; micro-finance and access to credit; rule of law and the
exercise of individual rights; gender; and maternal and child health. Research should be practical and
include best practices and recommendations to assist currently-funded programs to become inclusive
and inform new program development in this area.
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Priority Program Areas

Priority areas for programming include labor and employment, education and training, and community
and social integration. The ST team has produced separate analyses that provide lessons learned and
effective practices in these areas for USAID Mission staff and others who might be responsible for
meeting the needs of people with disabilities. Notably, readers interested in further programmatic
recommendations in these areas should refer to the following documents:
e The Job That Remains: An Overview of USAID Child Welfare Reform Efforts in Europe &
Eurasia (June 2009, DEC Doc ID: PN-ADO-922);
e Best Practices in Vocational Training for People with Disabilities in Europe & Eurasia (October
2009);
e Best Practices in Inclusive Education for Children with Disabilities: Applications for Program
Design in the E&E Region (forthcoming in October 2009);
e Emerging Practices in Community-based Services for Vulnerable Groups: A Study of Social
Services Delivery Systems in Europe and Eurasia (June 2006, DEC Doc ID:PN-ADG-301); and
e Promising Practices is Community-based Social Services in CEE/CIS/Baltics (October 2005, DEC
Doc ID:PN-ADF-930).
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Introduction

The purpose of this study is to raise awareness of the situation of people with disabilities and present
information on the prevalence of disability in the transitional countries of Europe and Eurasia. Herein
we discuss the social, political, and institutional systems left behind after the Soviet era and the ensuing
economic difficulties that affected the region, which further marginalized people with disabilities. This
report has been prepared for the Social Transition Team in the USAID Bureau for Europe and Eurasia.

This study presents social constructs of disability across Europe and Eurasia8 and provides informational
and analytical data on the region’s prevalence of disability, issues of institutionalization of people with
disabilities, and a description of how people with disabilities have been and are treated today. While this
report offers a cursory view of the diverse and complex issue of disability in Europe and Eurasia, many
country-specific analyses have been conducted on precise topics, including specific populations of people
with disabilities, discrimination, abuse and neglect, as well as economic analyses of pension and social
insurance systems in relation to disability.?

Methodology

In preparing this report, the author consulted international statistical databases, conducted internet
searches, and engaged several disabled people’s organizations (DPOs) across the region to locate
national disability statistics, when available, and provide background information on the current situation
of people with disabilities in Europe and Eurasia.

Geographic and Data Limitations

Several factors heighten the difficulty of presenting comprehensive information on the prevalence of
disability across the region. These factors include the geographic span of the region; the types and
usability of the data available; the social, economic and cultural differences between countries;
differences among the rights and opportunities afforded to people with disabilities in each country; and
the organizational development and experience of DPOs. Despite these gaps and limitations,
information is presented to identify where barriers exist and where development efforts are needed.

Internationally-recognized, standardized data on the prevalence of disability for the Europe and Eurasia
region are limited. Existing national data are primarily concerned with a narrow set of beneficiaries of
the social welfare and pension systems. Furthermore, differing definitions of disability add to the
complexity, while widely varying classifications and methodologies used to collect disability data and
problems with conceptual frameworks restrict and potentially flaw the information. It is no surprise
that DPOs across the region refute their national data and welcome the World Health Organization’s
(WHO) estimate that people with disabilities comprise 10 percent of any given population (WHO,
2003). While other estimates place this number lower, it remains clear that people with disabilities
constitute a large and growing population. Despite challenges in identifying the prevalence of disability,

® For the purposes of this report, the countries included in the Europe and Eurasia region include: Albania,
Armenia, Azerbaijan, Belarus, Bosnia, Bulgaria, Croatia, Georgia, Kazakhstan, Kosovo, Kyrgyzstan, Macedonia,
Moldova, Romania, Russia, Serbia, Montenegro, Tajikistan, Turkmenistan, Ukraine, and Uzbekistan.

? Several country-specific reports addressing disability within different sectors and topics have been conducted by
international organizations such as the Center for International Rehabilitation’s publication of the International
Disability Rights Monitor, the EU Monitoring and Advocacy Program (EUMAP) of the Open Society Mental Health
Initiative, the World Bank, the World Health Organization, the UNICEF Innocenti Research Centre, Handicap
International and the Share-SEE initiative, Mental Disability Rights International, and Mobility International USA, as
well as the national governments and local DPOs and advocacy groups.
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there is persuasive information to guide development agencies and organizations in their response to
the development needs of people with disabilities.

While it is often stated that the development needs of people with disabilities are the same as people
without disabilities, development agencies are obliged to understand the factors that marginalize people
with disabilities. For this to happen, a critical shift in the work of development agencies needs to occur.
International relief and development efforts need to go directly to people with disabilities through real,
on-the-ground activities that identify strategies, remove barriers, and increase skills and capacity in order
to sustain culturally-appropriate disability rights-based development initiatives. In doing so, development
organizations and DPOs will share a common philosophy that guides efforts. The shared philosophies
need to be based in the facts that:

1) Disability and poverty are inextricably linked, and;

2) Persons with disabilities are entitled to exercise their civil, political, social and cultural rights
on an equal basis with nondisabled persons as affirmed by the United Nations International
Convention on the Rights of Persons with Disabilities.

By working together using a shared philosophy, development organizations can model and support the
motto of DPOs: “Nothing for us without us.”

How This Report Is Organized

This report is organized into five chapters and |6 appendices.

¢ Introduction: Presents the objectives and methodology utilized in writing this report, and presents
the geographic and data limitations encountered.

¢ Historical Perspective on Disability in Europe and Eurasia: Describes basic definitions of
important terms and models within the context of disability and reveals the mindset that governed
the policies and practices of exclusion inherited from Soviet times and the resulting treatment of
people with disabilities.

¢ Defining and Statistically Measuring Disability in Europe and Eurasia: Presents information
on disability-data collection systems, methodology, and limitations, including distinctions between
nationally- and internationally-collected data.

¢ Issues Affecting People with Disabilities in Europe and Eurasia: Elaborates on the dynamics
of disability within certain contexts.

¢ Country Summaries: Brings to light the existing statistical information on disability in the Europe
and Eurasia region.

¢ Recommendations: Provides a summary of key problems and offers recommendations for
existing and new programming in this area.

e Appendices: In addition to the country specific data presented, the appendices include a guide to
international disability statistical sources, a guide to government agencies responsible for collecting
national information, and a guide to locating DPOs in the region, including those DPOs that
provided country-specific information for this report.
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Historical Perspectives of Disability in Europe and Eurasia

Disability in Europe and Eurasia

People with disabilities in the E&E region experience many similarities as a result of their countries’
shared Soviet past, including economic hardship and political instability, exacerbated in many cases by a
declining public health system, conflict and civil unrest, natural disasters, and an increase in
environmental hazards. People with disabilities also experience similar instances of discrimination, as
this discrimination has been embedded in the legislative frameworks, healthcare and pension systems,
economic and job sectors, and the educational systems of the region for decades. People with
disabilities face restriction of movement, have fewer opportunities to participate in civic life or lead full,
productive, independent lives.

This chapter addresses commonalities in public policies resulting from the Soviet era. These common
policies contribute significantly to current social attitudes and have formed the legislative and
administrative behaviors that continue to undermine the equalization of opportunities for people with
disabilities throughout the region.

Understanding historical approaches to disability and social models of disability helps to shed light on the
concepts that formed the Soviet and post-Soviet concepts of “disability” and the resulting legislation,
policies, and societal mindsets that generated a reliance on institutionalization and inadequate provision
of pensions in place of inclusive systems and opportunities (World Bank, 2000). Due to a shared
communist past, many of the current systems designed to address disability in Europe and Eurasia are
similar and have only been slightly modified, even today. Understanding these models is vital to
recognizing the roots of oppression and the inequity experienced by people with disabilities across the
region.

Understanding Disability and Disability-Based Discrimination

Disability is a complex, multi-dimensional, and evolving concept. Understanding the discourse on
disability, disability rights, and disability statistics is vital to understanding the complexities of assessing
the prevalence of disability, as well as to planning and facilitating disability-inclusive development
activities.

The most systematic and prevalent forms of disability discrimination are exclusion, isolation, and
separation. Scholars and disability policy experts have studied and systematized cultural and social
constructs that falsely justify the exclusion and isolation of people with disabilities and the segregation of
services of people with disabilities from people without disabilities. Models have been developed based
on different general views of disability that society carries. These models often govern behavior, policies,
and attitudes towards disability and people with disabilities.

Social Constructs and Models of Disability

Societal attitudes toward disability are generally influenced by official policies and definitions. Therefore,
the model of disability that a government uses is an important factor in determining the level of
participation of people with disabilities in the social and economic life of the country. An overview of
six models of disability is presented below.!® Soviet-era policies and practices were representative of

'® There are many descriptions of the models of disability. The information presented here is adapted from
multiple sources, including Kaplan, Deborah, The Definition of Disability
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the medical and rehabilitative models. Today, the medical model remains the most common model in
the region, but individual perceptions regarding disability represent a more nuanced mixture of the
medical, social, and biopsychosocial models.

A moral model of disability historically regards “disability” as connected with some sort of moral
breach on the part of the family. While this model is not overtly based in religious doctrine, in many
cultures people may associate disability with sin or individual, family, or community transgressions.
Themes regarding disability under the moral model are of impurity, sin, undesirability, weakness, healing,
and burden.

A charity model cultivates images of people with disabilities as victims, suffering as a result of disability,
incapable of helping themselves and necessitating pity.

A medical model defines disability as a defect or condition requiring a cure. In this model, disability is
seen solely in terms of an individual’s inability to function. The goal of this model is to “fix” the person
and return him/her to a state of “normalcy.” If a cure is not possible, the individual is typically banished
from society and placed in an institution. Frequently used terms within this model are “unhealthy”
“sick,” “insufficient,” “defective,” or “abnormal.”

Like the medical model, the rehabilitation model centers on the need for the services of a medical-
rehabilitative specialist. The rehabilitation model is particularly prevalent in post-conflict countries.
While the rehabilitation model focuses more on inclusiveness and participation in civil society than the
previously mentioned models, it is typically limiting due to its focus on the notion that people with
disabilities must be cured.

The moral, charity, medical and rehabilitation models not only contribute to a negative mindset
regarding disability and people with disabilities, these models also invariably lead to stigmatization of
people with disabilities. Additionally, in many places the rehabilitation model has led to greater stigma
and social division among people with disabilities. For example, across the region today, the
rehabilitative and pension systems provide greater benefits and privileges for disabled war veterans and
people whose disability is the result of a work-related injury than those acquiring a disability through
other life experiences or at birth.

In contrast to the models above, the social model embodies a dynamic shift. Under the social model,
disability is no longer a description of the physical characteristics of a person, but a social construct
evolving from the interaction of the person and their surroundings. The social model reflects an
attempt to shift focus, not only of the government institutions and agencies that address the needs of
people with disabilities, but of society as a whole. Lastly, the social model is intended to foster a
positive self-image and sense of empowerment for people with disabilities.

In the same way that the social model focuses on a person’s interaction with their surroundings, the
biopsychosocial model defines specific contexts within which a person may be placed at a
disadvantage. The biopsychosocial model goes beyond the medical and social models to measure
disability in relation to activities, participation, environmental factors, and personal factors, thereby
validating the idea that disability is an outcome of a host of barriers that lead to disabling circumstances
rather than strictly an individual attribute.

(www.accessiblesociety.org/topics/demographics-identity/dpa;lanpaper.htm ) and Making PRSP Inclusive,
(http://www.handicap-international.de/images/pdfs_multimedia/prsp_manual_eng_1.pdf) World Bank (2006).
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These models provide the most recognizable differentiating aspects within a continuum of attitudes
toward disability.

Barriers and Discrimination

Barriers, which result in disability-based discrimination, are organized into three subsets: attitudinal,
environmental, and institutional. Many of these barriers are rooted in the social constructs of
disability outlined in the models of disability above.

Attitudinal barriers, which include low levels of expectations, fear, ignorance, misdirected charity, and
pity, can result in restriction of opportunity and, therefore, discrimination. Attitudinal barriers are often
influenced by cultural, religious, and social beliefs. For example, special education and standard
education teachers may have low expectations for the social inclusion of their students with disabilities
and as a result exclude benchmarks, standardized tests, and plans for transition from school to a work
setting or higher education.

Environmental barriers limit a person’s access to participation in civic life. They are found in the
physical and non-physical constructs of public buildings (schools, banks, government offices, etc.) and
systems of transportation, as well as access to shops and services. For example, lack of physical access
to a school may restrict disabled students’ freedom of movement, ability to socialize with peers, and use
of the restroom, cafeteria, computer lounge, library, ggmnasium, and their own classroom. Non-
physical barriers, such as those found in electronic and information technology,!' include lack of access
to and restricted usability of electronically produced information such as websites, multimedia products,
software applications, and office machines. Charts, websites, databases, bank kiosks, and voting
machines are a few other examples.

Institutional barriers are forms of discrimination based in laws and policies. Common examples
include infringements on the right of people with disabilities to marry or have children. Other
institutional barriers include the exclusion of people with disabilities from schools or the workforce.

The Determination of Disability Status in Europe and Eurasia

In the E&E region, the determination of disability status is important for gaining access to education and
benefits provided through social protection systems. There are two specific committees, the medical-
labor examination review and the medical pedagogical commission, which have defined disability for the
region and contributed to a harmful, costly and intractable legacy of the command economies of Central
and Eastern Europe. They describe this legacy as “reliance upon residential institutions for the care of
children, the elderly, and people with disabilities.” To this day, this “harmful” system of
institutionalization is reflected in policies and is still deeply entrenched in society. As a result, a powerful
and systemic policy of segregation and socio-economic discrimination has been forged. This system
continues to undermine equalization of opportunity, particularly in education and employment.

The medical-labor examination review was established to assess limitations in people with disabilities’
ability to work in order to determine eligibility for the system of social benefits, including pensions
(Vasin, Malevoi Golodets, and Besfamil’'naya, 1999). The medical-pedagogical commission was

' Electronic and information technology is often misinterpreted as assistive technology. Assistive technology can
include mobility devices such wheelchairs and canes, as well as hardware, software, and peripherals that people
with disabilities use to access computers or other information technologies. The software program JAWS is
screen reading software that converts a standard PC into a talking computer. While users of JAWS can, for
example, access a website, it does not necessarily guarantee that a website has been designed to meet accessibility
standards necessary to ensure its usability.
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established to determine whether disabled children are “educable” (i.e., capable of being educated) and,
therefore, eligible for educational opportunities, including special education.

The Legacy of the Medical-Labor Examination

The core of the social protection system consists of a medical-labor commission that examines an
individual to determine the degree to which the individual’s work abilities are limited. The individual’s
disability status or level determines eligibility for benefits. Disability throughout the region, therefore,
became tied to a perceived incapacity to work and an inability to assume a productive role in society
(Seitenova and Becker, 2008). The medical commission for the assessment of ability to work affixes a
statement regarding the person’s lack of ability to work in a document called, in Russian, a spravka.!'?
The spravka in Figure | demonstrates the labeling of a person with a disability as “incapable of work.”
The medical-labor commission assigns people to one of three categories and each category makes them
eligible for a different amount or type of remuneration through the disability pension system. Each
category also determines whether a person is either fully incapable of work or capable in limited
capacity, such as in a sheltered work place or state-subsidized position.

The basic classification system, as developed during the Soviet era and utilized today across the region, is
presented below in Table |. Substantial changes incorporating environmental factors, engagement in
activities and participation have not been included, thereby placing the determination of “ability” to
work entirely upon medical determinations and an unaccommodating work and community
environment. This is particularly problematic when the assessment is based on whether or not the
individual requires care or support from another person. For example, in a barrier-free environment, a
person using a wheelchair is able to independently work unobstructed by the barriers in the
environment and, therefore, would not require “constant care.” In a restrictive and unaccommodating
physical and societal environment, however, support is necessary to maneuver around and avoid the
environmental constraints to performing one’s job effectively. The question thus is not how society
“normalizes” a person with disabilities, but rather how society can effectively accommodate diversity
and differences in order to cultivate a productive workforce.

Figure |: Spravka: “incapable of work”
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12 A spravka is a type of informational reference form that has many uses; for example, employers request them of
potential new hires and children cannot attend school or summer camps without them. Many spravkas are issued
by doctors to attest to health of a patient, but this is far from being their only use.
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Table I. Basic Framework of the Medical Commission for the Assessment of Ability to Work"

c Level | Persons who have lost Differentiation between the levels:
oc co ability to work entirely Level | requires consta.nt care.
o 59 Level Il Level Il does not require constant care.
Q8 (TR
g c S 29 | Levelll Persons whose ability to Level Ill does not require constant care.
= T .
@ g o< work has decreased
S8 o 590 ionifi |
EQgceoo significantly

Examples of currently-used medical-labor evaluation systems

Level I:
Severe disability (over 75%)

£ Level II:

§ Disability classification is determined by “the degree of Pronounced disability (50-
b vitality limitation, conditioned by the reduction or loss of 74%)

'é. — capacity to study, communicate, move, orient in space, control

2 § the behavior, help himselfiherself and work” (Zabieta, 2007) . | Level lII:

L Moderate (25-49%)

.E ‘3”

£ % Level IV:

25 Light (up to 24%)

Level |
The most severe disability resulting in the highest loss of
ability to work. “Group | persons with disabilities require | Level | and Level Il are

care and control by others working in special conditions differentiated by level of

at their homes, in cooperatives, associations of disabled required care. Group |l do
workers or in enterprises established for persons with not require the control or
visual impairment” (JICA, 2002). care of others.

Level II:

Persons with disability suffer from a significant loss of
functional abilities and a full loss of working ability.

Level I
Persons characterized by a partial loss of the ability to work. People in this category are
able to work and must work.

(excepted from JICA, 2002)

Tajikistan

Problems with the Medical-Labor Examination

Economic costs. The classification system for the determination of pension eligibility is a complicated
and economically burdensome system. The disability pension and social welfare programs for people
with disabilities in Europe and Eurasia constitute extremely heavy costs. The social welfare system is
based upon no expectation for an economically productive contribution by citizens with disabilities
(Mont, 2007). This is economically unsound and also perpetuates low societal expectations of persons
with disabilities.

I3 The author designed this chart based on information available from multiple sources including Disability in
Kazakhstan: An Evaluation of Official Data by Seitenova and Becker (2008); Disability in Russia: Reasons and Dynamics
of Disability — Contradictions and Social Policy Perspectives by Vasin et al. (1999).

"It is reasonable to presume that the changes to the disability classification system brought into effect by the
USSR Ministry of Health’s Instructions for the Determination of Disability Category, as ratified by the Ministry of
Health and the All-Union Central Soviet of Trade and Professional Unions, was utilized in all the Soviet states and
throughout the communist Eastern block.
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Potential for fraud. Allegations of fraud and corruption are cited across the region by DPOs and, more
specifically, in Ukraine by representatives from the World Bank.!5 Few doctors are interested in working
for the labor-evaluation commissions and many of those who do engage in corrupt behaviors. Corrupt
behaviors include taking bribes and assessing disability status at a higher economically-remunerated
pension.

Lack of access to the system. Across the region, with the exception of Georgia,'¢ access to the medical-
labor review commission is limited to major cities. For some people, pension eligibility requires
reevaluation of disability status on a yearly basis. Travel costs, application costs (fraudulent or real), and
time away from work, as well as social stigma, present barriers for the persons with disabilities who are
poor, people with mental or psychiatric disabilities, minorities, women with disabilities, and internally
displaced persons with disabilities.

Stigmatization of Disability. The medical-evaluation commission perpetuates myths and misinformation
about disability and people with disabilities. Terms utilized by the commission, such as “incapable of
work” or “not of full value” have become standard lexicon to describe a person with a disability.

Unemployment and Underemployment: A Ramification of the Medical-
Labor Evaluation System

Across the E&E region, employment of people with disabilities remains significantly restricted and,
therefore, low. Typically, data on employment stem from the information collected by the social
welfare pension funds and are based on how many people receive a pension. This method of data
collection, however, does not capture the number of unemployed who are not recipients of welfare or
the numbers of underemployed. The distinction between employment and underemployment can best
be understood by reviewing the opportunities afforded Level | and Level Il categories of people with
disabilities as illustrated by Table | (p. 8) for the case of Tajikistan. People with disabilities categorized
in Level | are provided work opportunities in cooperatives, associations of disabled workers, or
enterprises established for persons with visual impairment. During the Soviet era, organizations for
persons with hearing impairments and persons with sight impairments received preferential government
treatment over those representing other categories of disability. Today, while the benefits are not as
economically powerful as they once were, organizations for the persons with hearing and sight
impairments continue to receive tax subsidies and support for the state-sponsored sheltered-
employment factories. To support these segregated factories, the government established entire
disability-specific communities for persons with sight or hearing impairments. Factory workers lived in
specialized, isolated communities, worked in state-sponsored factories, and received community services
from state-sponsored disability organizations.

State-Subsidized Factories

While there may be some question as to whether these factories were ever profitable during the
communist era, the economic crises of the transitional period following the dissolution of the Soviet
Union in 1991 broke these institutions and factories. Today, the factories remain an economic burden
on the government and are not competitive in the real market. Even so, these factories continue to
operate under the provision that employment be reserved for people with hearing or sight impairments.

1> Fraud and the disability pension systems have been explored in pension reform processes across the region, and
is discussed in: Ukraine Disability Country Study Mission-Back-to Office Report (Beal, 2004) and The Kosovo Pension
Reform: Acheievements and Lessons Gubbels, J., Snelbecker, D. Z. (2007).

'® In 2007, Georgia changed the process of obtaining disability status from the medical commissions to any
standardized medical facility (PA Consulting, 2007).
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In 2004, the average income of a hearing impaired factory worker in Ukraine was 600 to 800 USD a
year, a rate of $0.38 per hour (Beal, 2004). In Ukraine in 2004, the organization for the sight impaired
owned and operated 76 state-subsidized factories and the organization for the hearing impaired owned
and operated 40 state-subsidized factories (Beal, 2004).

Mainstream Employment

A quota system has been established across the region for businesses regarding the employment of
people with disabilities. This quota system remains in effect today and is fraught with corruption:
fictitious hiring to skirt hiring quota rules is standard practice. Regardless of a potential employee’s
qualifications, it is often easier for employers to ignore employment quotas and continue workplace
discrimination. Paying a person with a disability to remain on a businesses’ employment roster, without
actually working, costs the company less than paying the fine for not employing people with disabilities,
and also secures tax breaks. Employers widely practice this fictitious hiring to reduce taxes and
reportedly avoid “employee discomfort” of a worker with a disability being on the premises.

The Legacy of the Medical-Pedagogical Commission

A person’s capacity for education is reviewed by a medical-pedagogical commission and is based on
criteria established by the theory and practice of “defectology.” Defectology theory is used in
pedagogical settings to separate treatment for “normal,” or nondisabled, individuals from treatment for
so-called “abnormal,” or disabled, people. This policy has manifested itself in the societal mindset of
countries in the E&E region, laying the groundwork for segregation, abuse, and neglect of people with
disabilities.

The medical-pedagogical commission reviews a child’s eligibility for specialized education and social
benefits when the child is approximately four years old. These benefits may include institutionalization
in a boarding or long-term residential educational facility and the possibility of disability social welfare
payments to cover the costs of care that is provided by a family member or guardian.'”

Access to Educational Systems

Much legislation regarding the education of students with disabilities in the E&E region is merely
declarative in nature. As a result, the legislation has limited, if any, budgetary support or commitment
for implementation. Officially, children with disabilities throughout the region have opportunities to be
educated in a standard school setting, at home, through distance-learning, or in specialized schools,
including long-term residential or boarding schools. The problem of access to education, however,
remains great. Although information is limited on the actual number of students with disabilities
receiving an equal education to their peers without disabilities, the available data are striking. For
example, among registered disabled children in Serbia, 85 percent are outside of the educational system
and receive no formal education; of the children with disabilities enrolled in school, 39 percent of
elementary-aged students do not finish elementary school (Toritsy and Calovska, 2007). This
information supports Ringold’s assertion that students in segregated school systems receive a
considerably lower quality of education and have fewer opportunities for post-basic education (2000).

During the Soviet era, children with disabilities, particularly those with intellectual disabilities, were
traditionally labeled “uneducable” and afforded no educational opportunities. Across the region today,
there are isolated cities and towns where this is no longer the case. Disabled people’s organizations and

'7 This system perpetuates family provision of services and renders one family member, typically the mother,
economically non-productive.
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some international groups are fostering local, potentially replicable systems of inclusive education.'8
Despite newly recognized opportunities, the educational situation for children and adults with disabilities
is steeped in old policies of seclusion and isolation. As a result, children and adults with disabilities
continue to be systematically excluded from education and society in general.

'® Many DPOs across the region are working at the local, regional, and national level to create inclusive educational
settings. Some of the organizations working in this sphere are: Perspektiva in Russia, Hayot in Uzbekistan, Bridge
of Hope in Armenia, Phab in Ukraine, and Save the Children in Georgia.
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Defining and Statistically Measuring Disability in Europe and

Eurasia

People with disabilities in the countries of the E&E region experience extreme poverty, isolation and
institutionalization, and multiple forms of discrimination. On the whole, the governments of these
countries have been unable to adequately transform the old systems. This, in turn, has led to the denial
of social and economic opportunities for people with disabilities, which undermines the collective well-
being and public health of countries and adds to the further vulnerability of people with disabilities in the
region (Marmot, 2004).

Humanitarian assistance and international development organizations are increasingly interested in
disability rights and empowerment, as well as their relationship to public health, post-conflict and
transitional economies, poverty reduction, gender and gender-based violence, natural disasters, and the
natural effects of an aging society. It is common to seek statistical data to help understand the
prevalence of disability in any society or region. Statistics on the prevalence of disability in the region
are often considered under- or misrepresentative and reliable data are elusive.!?

Disability data collection in the E&E region has been routinely conducted in order to ascertain the cost
and number of recipients of disability pension funds. It also assesses the cost associated with and
number of beneficiaries of state-subsidized educational and medical institutions. Existing national data
meet this purpose well. However, these data do not provide enough information to guide development
agencies or local disability organizations2? in provision of services. It is not possible to extrapolate an
overall picture of the disabled population from the limited criteria utilized to form a pension and welfare
system.

This problem is not unique to Europe and Eurasia. An international coalition of disability statistics
organizations and professionals formed the Washington Group, which works to guide and develop
statistical data collection in the field of disability. This group, together with WHO, aims to advance the
use and acceptance of the International Classification of Functioning, Disability, and Health (ICF) model
to assess disability.

According to Mont, there are three primary reasons for policy makers and development actors to
measure the population of people with disabilities: “l) to understand the functioning of their population,
2) to design service provision and, 3) to assess equalization of opportunity” (2007).

The ICF approaches disability as a relationship between function, contextual factors, and environment.
This is dramatically different from the system utilized in the majority of the E&E region in which disability
remains a medial relationship to one’s body function. The ICF can be an instrumental tool in ensuring
that disability research and statistical data will yield useful information for on-the-ground programs and
activities that serve the needs of people with disabilities.

Definitions of disability can influence reported rates of disability prevalence. Recently, the World Bank
tested disability prevalence rates using different definitions of disability in Uzbekistan. Among the

19 Disability data can be affected by many factors, including the definition of disability, cultural beliefs and
approaches towards disability, the methodology utilized to collect the information, and the initial purpose of the
study (Mont, 2007).

» Disabled people’s organizations across the region cite the lack of accurate and useable statistical information on
disability as a perpetuating factor to the exclusion of disability from the social and political agenda in their
countries.
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population of people seven years and older, using two different disability definitions, the statistics
differed by 8.8 percent. The broader, more inclusive, definition that incorporates barriers in civic and
community participation resulted in a |2 percent rate of disability in Uzbekistan, while the definition
limited to disability categories, such as blindness, deafness, etc., indicated a prevalence rate of 3.2
percent. Even so, official data for Uzbekistan reports that 3.8 percent of the population has a disability
(Mete, 2008).

The countries of Europe and Eurasia, particularly those that have joined or are joining the European
Union, have modeled disability definitions for new disability rights legislation and their respective
National Disability Strategies on the biopsychosocial model. Despite new definitions, working
definitions based on the older medical and functional limitation models are still utilized in legislative
frameworks and in the implementation of policies. Definitions of disability depend on the purpose for
which the definitions are used. They are generally specific to a program or service; therefore, the
definition for purposes of nondiscrimination laws would vary greatly from the definition for the purposes
of pension and social benefit eligibility. Below are a few examples of definitions currently active in
several countries in the region:

Armenia:

e A person who needs social care and protection because of limitations of vital activities as a
consequence of his/her health disorder. (Law on Social Protection for Persons with Disabilities in the
Republic of Armenia.)

e A person who needs health care and protection in connection with restriction of vital activity, in
consequence of physical or medical deterioration. (Statistical Yearbook of Armenia, 2006.)

Bulgaria:

e [A person with] loss of or damage to physiological and anatomical structures, resulting in a loss
of their physical and mental, and psychological functions. (Law on Integration of People with
Disabilities, entering into force, January |, 2005.)

Serbia:

e Persons with disabilities are persons with physical, sensory, intellectual or emotional
impairment?! acquired at birth or a later stage of life, which, due to social and other barriers
cannot fully participate, or are limited in their participations in social activities at the same level
as others. (National Strategy for the Enhancement of Status of Persons with Disabilities, Law on
Prevention of Discrimination against Persons with Disabilities, Official Gazette of Serbia, no. 33/2006.)

o [Disability is the] total lack of capacity to work due to the change of health conditions caused by
an accident at work, professional disease, or injury or disease contracted outside of work that
cannot be improved by medical care or rehabilitation. (The Law on Retirement and Disability
Insurance, 2003. Official Gazette of Serbia, no. 34/2003.)

Russia:

e “A disabled person has impaired health with steady disorder of body functions caused by
diseases, consequences of trauma or defects, leading to limited vital activities and bringing the
necessity of social protection” (The Federal Law on Social Protection of Persons with
Disabilities in the Russian Federation, Article, I, November 24, 1995, N. 181-FZ).

2! In Serbia, “persons with psychosocial and psychiatric conditions traditionally aren’t viewed as part of the
disability population” (IDRM, 2007).
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Distinctions among National and International Disability Data for the

Region
Official national data about people with disabilities in the E&E region are based on data collected for the
social benefits and welfare pension system. The statistics available do not provide a comprehensive
picture of the circumstances of people with disabilities in the region.22 Generally, data collected by
international organizations and donors across the region are either issue-specific or comparative in
nature, but are often based on the available national data. For example, the UNICEF Innocenti Research
Center and the WHO European Health for All databases serve an important function by collecting
national data and presenting multi-national comparative collections of data from national sources. Other
projects, such as the EU Monitoring and Advocacy Program of the Open Society Mental Health Initiative,
have identified intellectual disability as a primary project topic and have incorporated disability into their
standard topics in monitoring human rights and rule of law in Europe.

International statistical information is typically available in online searchable databases. Data for the E&E
region are extremely limited, however, as statistical methodology is underdeveloped. As a result, most
countries do not regularly participate in population surveys nor conduct their own on an annual or
biennial basis, nor do they contribute population data to these databases. See Appendix A: International
Disability Statistics Sources for information on methodology, data collection, and links to international
statistical databases.

National (and sub-national) data can be difficult to obtain, and disability experts often question its
validity. National disability data are generally collected by the representative ministry of the office
responsible for the service provision. For example, the Ministry of Labor and Social Protection will have
data regarding pension recipients and the economic cost of providing pensions, while the Ministry of
Education will keep data on recipients of special education and pupils at segregated boarding facilities
and institutions. See Appendix B: In-country Sources for National Disability Statistics to locate responsible
ministries or agencies in E&E countries and Appendix C: Additional Disability Statistics for the E&E Region.

Limitations of Disability Statistics in Europe and Eurasia

The primary reason disability statistics are incomplete is because of the reliance on social welfare and
pension systems’ official registration of people with disabilities. As noted above, extrapolating disability
prevalence statistics from criteria designed to form a disability pension and welfare system is unsound
and leads to chronic under-reporting of disability.

In general, disproportionately low reporting of disability is common and caused by a host of
interconnected reasons, including the following:

1) Narrow definitions of disability: Definitions of disability are often narrowly defined, restrictive,
and exclusionary (Handicap International SEE, 2006).

2) Restructuring of pension funds: Attempts to reduce costs of disability pensions have resulted in
greater restrictions in the disability classification system, causing many people who were
once eligible for disability welfare to be excluded (Gubbels et al., 2007).

3) Fraud within the medical evaluation and social welfare system: The restructuring of the pension
funds and the ensuing exclusion, coupled with continued economic hardship, have resulted
in the practice of paying the medical evaluation committee to award a higher level of

2 This view is espoused in several different sources, including the United Nations’ Circumstances of Persons with
Disabilities in Serbia: Rapid Assessment Project Report for UN System in Serbia, World Bank Ukraine report, Share-See.
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3)

6)

7)

8)

9)

disability status in order to receive the most economically remunerating pension. This
system has also contributed to under-reporting as review panels may underestimate the
disability compensation due to those with fewer financial resources.??

Lack of access and information: People with disabilities, particularly people with mental or
psychiatric disabilities and those living in rural areas, have limited access to the medical
evaluation process that determines eligibility for disability welfare services (Handicap
International SEE, 2006).

Prohibitive costs and low returns: Actual?* and presumed costs associated with travel to the
medical evaluation site, lost time at work, and associated bribes are, for many, prohibitive.
Additionally, parents of children with disabilities consider that the costs and social stigma
that accompany the disability determination outweigh the potential benefits. As a result,
they avoid the registration process (Seelman, 2007).

Inaccurate unemployment statistics: Unemployment statistics for people with disabilities are
limited to those who are registered with the medical assessment commission and therefore,
the resultant data are often inaccurate and problematic.2s

Underrepresentation of children: Children are often missing from data sets; such sets often
include only the number of children living in institutions or who receive benefits through the
social protection system.2¢

Lack of data on workplace injuries: Employers are reluctant to disclose workplace injuries, as
there is a substantial fine for unsafe working conditions.

Underrepresentation of mental and psychiatric disability: People with mental or psychiatric
disabilities are often not included in data sets or, if included, are limited to those living in
institutions under the social protections of the state.

10) Skepticism towards census and population surveys: Few people across the region are trained in

population and census survey methodology and there remains cultural skepticism about
revealing family and personal data to the state (Handicap International SEE, 2006).

2 Many DPOs in the region recount instances of fraud and corruption at the medical commission. This has been
documented in Ukraine and Bulgaria, but is believed to occur throughout the region.

 In 2006, the cost of obtaining a medical evaluation review to assign official disability status in Georgia required
payment of 25-50 GEL (approximately $14-28 USD). This is a recurring, annual fee (World Bank, 2006).

2 Unemployment statistics reflect only the portion of unemployed who are officially registered. Furthermore,
many people are fictitiously employed.

% Parents are reluctant to register their children as the costs and social stigma outweighs the potential benefits.

p. 14
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Issues Affecting People with Disabilities in Europe and Eurasia

Institutionalization of Children and Adults with Disabilities across
Europe and Eurasia”’

During the post-Soviet era, as the economy worsened and financial strains affected the family unit, more
and more parents of disabled children orphaned their children in boarding homes and institutions.
People with disabilities, and particularly people with mental or psychiatric disability in the region, have a
long history of being sent to long-term residential facilities, orphanages, or institutions for people with
disabilities where conditions are shocking and frequently violate basic human rights.28 Today, family
members and guardians are still encouraged to abandon infants, children, and adults with disabilities to
institutions. This social trend remains strong throughout the region.

Different types of institutions exist, including institutions for adults with disabilities; institutions for
persons with mental disability; boarding and residential schools and orphanages for children with
disabilities.

National ministries and statistical bureaus maintain information on the maximum capacity of these
educational and medical institutions. Many institutions across the region are operating at maximum or,
in some instances, over-load capacity. Disability statistics on the number of people institutionalized
often only represent the maximum capacity of these institutions, rather than the actual number of
people with disabilities residing there. While there is no consolidated place to find multiple country
cross-referenced information on the institutionalization of adults with disabilities, Mental Disability
Rights International and the EU-MAP project supported by the Open Society Institute offer several
country-specific reports that examine the human rights of institutionalized people with mental or
psychiatric disability. The UNICEF Innocenti Research Center collects and disseminates multiple
country cross-referenced information on the numbers of children with disabilities in institutions. The
UNICEF Innocenti Research Center’s database is updated annually through collaborations with National
Statistical Offices throughout the region. See Table 2 for a sampling from this database.

Institutionalization of Children with Disabilities in Europe and Eurasia
Increased attention to children with disabilities from groups like UNICEF, coupled with the availability of
more community-based options for families and scrutiny from the European Union and human rights
organizations, has spurred many countries across SEE to make efforts to reduce institutionalization of
disabled children and to promote community-based services. Much of the initial effort toward
deinstitutionalization has been spurred by pension policy reform and post-conflict humanitarian
assistance. The deinstitutionalization process is slow and fraught with challenges, but over the years, the
number of disabled children in institutions has decreased. According to Table 2, in 1989 the
TransMONEE database recorded 332,923 children with disabilities in institutions across ten countries.
By 2005, although 16 countries were providing information, the number of institutionalized disabled
children decreased to a total of 239,108. It is not known, however, if the reduction in the number of
children with disabilities in institutions is due to specific strategies toward deinstitutionalization. Despite

7 According to data based on officially registered people with disability.

8 Amnesty International, UNHCHR, UNICEF, and the WHO have documented conditions that violate basic
human rights in mental institutions and residential care facilities for people with mental or physical disability
(Rechel and McKee, 2003). Many studies document torture, abuse, and mistreatment of people with mental or
psychiatric disabilities in institutions. For a more thorough review, access country reports by Mental Disability
Rights International at www.mdri.org and studies coordinated through the EU-MAP project supported by the
Open Society Institute at: www.eumap.org.
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the decrease in institutionalized children with disabilities, a staggering 239,108 children with disabilities
continue to live in isolated, deteriorating institutions and care facilities across the region. Belarus,
Bulgaria, Moldova, and Russia indicate the greatest reduction in the numbers of institutionalized children
with disabilities. Uzbekistan, however, is the only country that has reported an increase in
institutionalization of children with disabilities. In 1995, Uzbekistan reported 12,948 children with
disabilities in institutions, whereas the number had risen to 17,246 by 2005. Institutionalization may only
decrease as much as community-based services and the school systems are able to meet the increased
demand for services that is produced by deinstitutionalization. Significant increases in community
services, legal protections, removal of barriers, and positive changes in societal attitude must occur to
support deinstitutionalization and community integration for people with disabilities.

Table 2. Total number of disabled children in residential care

1990 1993 1996 1998 2000 2002 2004 2006 2007
Albania a nla nla nla 277 288 354 331 345 316
Armenia 4,145 3,498 3,445 5,124 4,875 3,456 2,043 1,935 1,707
Azerbaijan 3,326 2,464 2,166 2,661 2,979 3219 3,705 3,051 4,290
Belarus 18849 | 14606 | 13792 | 14327 | 13880 | 12,934 | 10792 9,408 8,451
Bosnia- nfa na | 1238 | 1318 | 1451 1,553 1511
Herzegovina - -
Bulgaria 15,493 11,730 11,086 10,685 4,144 3,019 2,998 3,025 n/a
Croatia 3,348 - 3,047 2,455 2,777 3,266 3,090 3,283 n/a
Georgia b 2293 2,306 1,912 2,111 2,245 2,295 2,016 2,600 2,824
Kazakhstan . . nla nla 16,010 15,562 17,406 15,477 15,282
Kyrgyzstan - 4,087 3,419 2,945 3,536 2,993 3,050 3,088 3,084
Macedonia 1,132 842 849 826 649 592 566 521 502
Moldova c 11,381 5,550 5,400 5,340 4,788 4,770 5,506 5,003 4,674
Montenegro n/a n/a 390 388 342 366 n/a
Romania . R n/a n/a n/a n/a 5,909 n/a 10,108
Russia 255,484 206,744 202,305 194,785 183,976 174,432 162,221 149,409 141,848
Serbia d | 4,154 ) n/a n/a 3,362 3,395 3,296 3,612 n/a
Tajikistan 3,877 2,392 1,400 2,246 1,537 1,892 1,937 2,140 1,774
Turk- 247 240 | 2775 | 2721 2732 | 2568 n/a
menistan 197 299
Ukraine 10,458 8,716 8,276 8,024 7,977 7,781 7,716 7,304 7,158
Uzbekistan 15,645 14,142 13,612 14,956 16,961 18,079 16,133 16,694 n/a
a. Included disabled children 0-16 years residing in child homes, orphanages, boarding schools.
b. Data for 2005-2006 are UNICEF IRC estimates.
c. Data for 1992-2007 exclude Transdniestr.
d. Data for 1998 and 2000 exclude Kosovo.

Source: TransMONEE 2009 Database, UNICEF Regional Office for CEE/CIS, Geneva.
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Institutionalization of Adults with Disabilities Across Europe and Eurasia?®

Information about the number of adults with disabilities in the E&E region is more elusive than that for
children with disabilities. Statistics on the overall numbers of disabled pensioners and recipients of the
disability social-welfare system are published according to the individual’s status within the benefit
structure. Comparable statistical information on institutionalized adults in the region is not available.
Limited data which is available is presented in the country-specific section that follows.

Disability in the Community

Social Orphans

A large segment of social orphans are children with disabilities. The term “social orphan” is given to
children whose parents have, for any number of different reasons, decided to abandon their child to the
care of the state. In so doing, they relinquish their parental rights. The phenomenon of “social
orphans” is created by severe poverty, alcoholism, neglect, and often mental or physical disabilities. To
this day, parents continue to be encouraged to institutionalize infants and children born with disabilities,
and people with mental or psychiatric disability are routinely deemed unfit to raise children, resulting in
their children being removed from the family unit and brought up in orphanages.

Refugees and Internally Displaced People with Disabilities

People with disabilities are often considered a “hidden population,” particularly those people exiled in
institutions and those living with mental or psychiatric disabilities. Refugees and internally displaced
people with disabilities also constitute a “hidden population” in that their numbers are not often
reported. After having fled situations of extreme poverty, natural disasters, armed conflict, or
conditions of poor health and nutrition, refugees and internally displaced persons with disabilities often
become further marginalized when agencies fail to meet their needs due to a lack of sufficient disability-
specific skills and knowledge to assist them.

Across the Balkans in the late 1990s, Handicap International estimates that there were over three
million people displaced persons, hundreds of thousands injured, and 10,000 victims of landmines in the
region, resulting in an undocumented increase in the prevalence of disability due to conflict
(http://www.handicap-international.org.uk/page 366.php). Furthermore, Rechel and McKee note that
psychiatric disorders, psycho-social trauma, and disability are high among refugees (2003).

Disability Among the Roma

The situation of Roma with disabilities in the E&E region is particularly severe. Low levels of education
and high rates of disability are cited as characteristics that increase the risk of long-term unemployment
and impoverishment among the Roma population (Radicova and Vasecka, 2001). Roma children are
often misdiagnosed based on language barriers and sent to special educational institutions for children
with intellectual or mental disabilities (Radicova and Vasecka, 2001).

Victims of Trafficking with Disabilities

Across the E&E region much anecdotal evidence is presented regarding the exploitation of children with
disabilities in organized street-begging. Data suggest that Roma children and children with disabilities are
trafficked from Moldova to destinations within the E&E region for exploitation in street-begging rackets
(http://www.protectionproject.org/moldova.doc).

? According to officially registered people with disabilities and institutionalization of children with disabilities.
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Country Summaries: Official Disability Statistics for Europe

« 30
and Eurasia

Country summaries are included to provide a basic overview of the available statistical data. Efforts
have been made to systematize the data and include information on the nationally-recognized population
of people with disabilities, as well as information on the institutionalization of both children and adults
with disabilities. Where national data are nonexistent or limited, the author presents internationally
collected data. An overall estimation of the prevalence of disability throughout the region is presented in
Table 3. It should be noted that the compilation of these estimates do not infer comparability.

Table 3. Estimated Prevalence of Disability in European and Eurasian Countries
Country Current GDP 200832 | Population in Year | Estimated Estimated
Population3! (US9$) of Most Recent Disabled Disability
(millions) (billions) Disability Data33 Population Prevalence
(millions) 34

Albania 3.14 12.29 3.13 94,804 3.0%
(2007)

Armenia 3.08 11.92 3.07 148,656 4.9%
(2006)

Azerbaijan 8.68 46.26 8.58 281,000 3.3%
(2007)

Belarus 9.68 60.30 9.70 512,500 5.3%
(2007)

Bosnia- 3.77 18.45 n/a n/a n/a

Herzegovina

Bulgaria 7.62 49.90 791 263,143 3.3%
(2001)

Croatia 4.43 69.33 4.44 429,421 9.6%
(2001)

Georgia 4.36 12.79 436 137,806 3.2%
(2008)

Kazakhstan 15.68 132.23 15.15 403,400 2.7%
(2005)

Kyrgyzstan 5.28 4.42 n/a n/a n/a

Macedonia 2.04 9.52 2.04 26,781 1.3%
(2006)

Moldova 3.63% 6.05 3.76 164,891 4.4%
(2005)

Montenegro 0.62 4.52 0.62 67,000 10.8%
(2008)

Romania 21.51 200.071 21.55 539,241 2.5%
(2007)

Russia 141.80 1,607.82 142.10 13,014,000 9.2%
(2007)

Serbia 7.35 50.06 n/a n/a n/a

30 Official data are limited due to many reasons elaborated upon earlier in this document. The official data
presented here offer a glimpse into what is known statistically about disability in the region. Based on Metts,
estimates for disability prevalence in medium human development countries put a more accurate figure for
disability prevalence in the region at 4-10% of the population.

3! Population 2008. World Development Indicators database, World Bank, |15 September 2009.

32 Gross Domestic Product 2008. World Development Indicators database, World Bank, 15 September 2009.
3 World Development Indicators database, World Bank.

3 Prevalence is based on the population estimate for the year in which the data was collected

¥ Includes Transdniestr.
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Tajikistan 6.84 5.19 6.17 104,272 1.7%
(2000)

Turkmenistan 5.03 18.27 n/a n/a n/a

Ukraine 46.26 180.36 47 .45 2,500,000 5.3%
(2004)

Uzbekistan 27.31 22.3 26.49 n/a n/a
(2006)

The data in Table 3 above are based on disability figures reported by national governments and World
Bank population data. There are many other sources of data, including household survey data such as
the Multiple Indicator Cluster Survey (MICS) disability module. The MICS disability module is
particularly useful because it takes a biopyschosocial approach to disability, and rather than asking
whether individuals in the household have been registered as disabled, it probes on how members of the
household function and interact with their environment. That being the case, the results are quite
different from the disability prevalence rates reported by national governments. Table 4 below
illustrates the differences in the data and the lack of participation among a number of countries in the

region.

Table 4. Multiple Indicator Cluster Survey Estimated Prevalence of Disability in European and Eurasian
Countries

Country Prevalence in MICS study
Albania 11.1%

Armenia Did not participate
Azerbaijan Did not participate
Belarus Excluded disability module
Bosnia-Herzegovina 6.5%

Bulgaria Did not participate
Croatia Did not participate
Georgia 14.4%

Kazakhstan Excluded disability module
Kyrgyzstan Excluded disability module
Macedonia 10.0%

Moldova Did not participate
Romania Did not participate

Russia Did not participate

Serbia & Montenegro 11.3%

Tajikistan Excluded disability module
Turkmenistan Restricted access

Ukraine Excluded disability module
Uzbekistan 2.0%

The countries with the largest variance between official reported data and household MICS data are
Georgia and Albania. Further, some countries that do not have official data available, such as Bosnia-
Herzegovina, Serbia, and Uzbekistan, have MICS data. These figures help shape the picture of the
region.

Regional Challenges in Disability Data

Disability data collection in Belarus and the countries of Central Asia is more problematic than in other
countries of the former Soviet Union. Many DPOs and nongovernmental organizations (NGOs)
working in Central Asia and Belarus shared common experiences of an entangled bureaucratic system.
National disability data for this region is particularly limited and practically no data were found on adults
with disabilities in national statistical databases. The sheer lack of information is intriguing, as the 1986
Chernobyl nuclear reactor explosion in Ukraine prompted much international aid to victims and families.
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The Chernobyl disaster impacted much of the region, but it has had significant impact on the health of
citizens in Belarus, Ukraine, and Moldova, as well as the service men and their families from Central
Asia, the Caucasus, and Russia who were sent to join the clean-up and liquidation efforts at the site.
Due to the attention brought to the region by Chernobyl, one would expect to find in-depth
information about this subset of people with disabilities in Belarus and throughout Central Asia, but it is
absent.

Although available disability statistics in Central Asia are currently lacking, the United Nations Economic
Commission for Europe (UNECE) Statistical Division has recently been focusing attention on improving
disability data collection in the region. Many workshops and training events have been held with
representatives of the statistical community from Uzbekistan and Kyrgyzstan. In addition to the work of
UNECE, the Japan International Cooperation Agency has generated disability reports for Uzbekistan and
Tajikistan, verifying the difficulties encountered with the actual data as well as challenges in obtaining
data.

Civil unrest and conflict in the Abkhazia and South Ossetia regions, as well as in the Transdniestr area,
have formed significant reporting challenges for disability in both Georgia and Moldova. Furthermore,
migration and conflict in the Balkans have presented many challenges to disability data collection and
service provision.

Albania

Disability statistics collected by the government of Albania represent the number of people registered to
receive disability pensions and also those registered as recipients through the social welfare system. In
June 2007, 94,804 people with disabilities, or approximately three percent of the population, were
officially reported in Albania. Figure 2 shows the proportion of disability differentiated by category.

This estimate seems remarkably low, but may be explained through examination of cultural attitudes
toward disability. Rural poverty and restricted access to health care could be significant contributing
factors to underrepresentation of disability in Albania. A survey conducted in 2000 showed that 50
percent of rural respondents had a family doctor and only 45 percent had registered at a health center
(Rechel and McKee, 2003). These data support the idea that limited access to the medical evaluation
commission is a significant cause of the data limitations for the country.

The family tradition in Albania remains Figure 2. Percentage of People with Disabilities
According to Category

strong today and may account for the (Source: Albanian MLSAEO, June 2007)
availability, albeit limited, of
community-based day centers and a
low institutionalization rate in
comparison with other SEE countries

(National Albanian Center for Social mialids from

labor Born with

Studies, 2005). According to data 28% disability
from 2006, 18,423 people with 35%
disabilities were beneficiaries of _

community-based services3¢ and 604 B;LZ Paraplegic and
people made use of day centers, while Me”g?:’y:i’:"ry’ q“ad1rf£'egi°
542 people with disabilities resided in disability

full-care institutions (MLSAEO, June 29%

2007).

3 These community-based services include assistance with daily living activities.
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Data from 2000 indicate that, on average, |7 percent of the general population of institutionalized
children had disabilities (Rowlands, 2000). Furthermore, parental mental disability is a contributing
factor to the abandonment of children up to three years of age (National Albanian Center for Social
Studies, 2005).

Appendix E: Additional Disability Statistics for Albania provides data on the number of people with
disabilities accessing services of the social welfare system, special education, and different pension and
payment systems. Unfortunately, the data are not disaggregated by gender, age, or cause of disability.
Additionally, no disaggregated data were found on the number of adults with disabilities, including
mental disabilities, living in institutions.

The disability rights movement in Albania is placing an emphasis on community-based services and
inclusion, as opposed to reliance on the old policies inherited from previous regimes. Despite this
positive emphasis on inclusion, people with disabilities in Albania are “likely to be excluded from the
labor market, the health and education systems, and are more prone to falling into poverty,” according
to a report on exclusion and vulnerability in SEE (Groves, 2006).

Armenia

In 2006, the government of Armenia reported 148,656 people (approximately 4.9 percent of the total
population) with disabilities, of which 62,542 were women (42.1%), 8 449 were children (5.7%), and
95,975 people (64.6%) experienced temporary forms of disability (Ministry of Labor and Social Issues,
2006). Additional charts illustrating the distribution of disability by category, age, gender, and city of
residence are available in Appendix F: Additional Disability Statistics for Armenia.

In 2006, 387 children with disabilities resided in children’s homes; 355 of these children were in state-
run institutions and 32 in homes run by NGOs. Of the 387 disabled children in these homes, 181 were
girls. There were 626 reported adults with disabilities in homes under state care, 14 of them in homes
run by NGOs. Detailed information on the ages and gender distribution of children and adults with
disabilities in residential institutions can be found in Appendix F, Tables F.3. and F.4.

Azerbaijan

According to the State Statistical Committee of the Republic of Azerbaijan, the total number of
registered disabled pension recipients at the beginning of 2007 was 281,000. Data for 2005 indicate
there were 30,274 children with disabilities in Azerbaijan. The category of children with “poor eyesight”
constitutes the largest group of disabled children at 10,861 (see Appendix G, Table G.5). Figure 3
illustrates the distribution by category of childhood disability.

Figure 3. Childhood Disability by Type in Azerbaijan (2005)

Source: The State Statistical Committee of the Republic of Azerbaijan.

Poliomyelitis and Scoliosis (spinal
cerebral palsy curvature)
Children with Deaf children
disturbances of
speceh Weakly hearing
children who
Children with mental E’etz; become
defect
Poor eyesight
Blind children
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Children with disabilities in Azerbaijan may be placed in residential care facilities, boarding schools,
children’s homes, or nurseries. Information on services for adults with disabilities in residential care
homes is more difficult to access. Data on adults with disabilities and the general elderly population are
included in numbers of elderly in institutions (see Appendix G, Table G.l1). Furthermore, no national
data were found by this author on adults with mental disabilities.

Belarus

In Belarus, statistical information on people with disabilities is unpublished. In 2007, the government of
Belarus reported a population of 512,500 people with disabilities, of which 28,300 are under the age of
I8 (see http://sharkovshchina.vitebsk-region.gov.by/ru/news/republic?id=120).

The TransMONEE Database 2009 reports that in 2007 8,451 children with disabilities were in
residential institutions. No further data are available from in-country sources.

Bosnia-Herzegovina

The government of Bosnia-Herzegovina has not published data on disability prevalence or social welfare
recipients in Bosnia-Herzegovina. Furthermore, few international statistical organizations have had
access to statistical data for Bosnia-Herzegovina since the dissolution of Yugoslavia, with the exception
of the UNICEF Innocenti Research Center, which estimates that as of 2007, ,511 children were in
residential care centers.

War, Conflict, and Landmines

Despite the lack of reliable statistics regarding disability in Bosnia, regional conflicts, use of landmines,
and large refugee and internally displaced populations have undoubtedly led to an increased disabled
population.

Landmines constitute a major contributor to the number of people with disabilities in Bosnia-
Herzegovina. It is estimated that Bosnia-Herzegovina is “one of the five most heavily-mined countries in
the world” (see http://meds.queensu.ca/icacbr/Albkobih.php). In addition, the Landmine Survivors
Rehabilitation Database estimates one out of every 173 people in Bosnia-Herzegovina was disabled
because of injuries sustained during the civil war; the Database also estimates that 15 percent of the
population suffers from psychological trauma, specifically post-traumatic stress disorder
(http://www.Isndatabase.org/country rehab.php?country=bosnia).

Furthermore, migrants, internally displaced persons, and refugees are at a heightened risk of poverty and
reduced mental and physical health (Rechel and McKee, 2003). An estimated |.2 million people fled
Bosnia-Herzegovina during and after the recent wars. Refugees, migrants, and internally displaced
people, as well as people with mental or psychiatric disabilities constitute a hidden population and may
not be statistically recognized at accurate prevalence rates.

The post-war reconstruction and humanitarian assistance effort in Bosnia-Herzegovina alleviated a tiny
portion of barriers in the environment, yet people with disabilities still face significant stigma,
discrimination, and isolation.

Bulgaria

In 2006, 9,210 people with disabilities received benefits and services through residential institutions (see
Appendix H, table H.| and table H.2). During that same time, the Bulgarian National Statistical Institute
reported that 1,716 mentally and physically disabled adults accessed community-based services.
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In 2001, the Bulgarian census included for the first time a question regarding respondents’ disability
status. The definition utilized was based on the medical model of disability. According to the census,
263,143 Bulgarians have a medically-identified disability, representing approximately 3.3 percent of the
population (National Statistical Institute, 2005). While data is somewhat limited, the National Statistical
Institute maintains statistical data on people in residential and community-based facilities, as well as
records of those accessing social services in the community.

Bulgaria’s inclusion of disability information in the census is a step forward. However, DPOs across
Bulgaria repudiate these statistics based on differences in data collection techniques, classification, and
representation. Some examples Bulgarian DPOs cite include:

e Despite the source of the data purportedly being the same, the National Statistical Institute data for
2005 show 1,860 disabled children in residential facilities, while for the same time period, the
UNICEF Innocenti Research Center documents 3,052 disabled children in residential care; and

e The 2001 national census reported 263,143 people with a medically identified disability, but during
the same year twice as many disabled pensioners received the disability pension.3?

Croatia

In 2001, the Croatian national census, much like the one in Bulgaria, included a question on disability.
According to that census, there were 429,421 Croatians with disabilities. Interestingly, women only
represented 42 percent of the total population of people with disabilities.

While the 2001 census contained questions to assess the prevalence of disability, the earlier outlined
limitations in the data persist and population-specific limitations also arise. For example, the Roma
population is highly vulnerable and experiences significant social exclusion. Estimates place more than
30,000 Roma living in Croatia and yet, according to the Ministry of Labor and Social Welfare, only 73
Roma receive the personal disability allowance and only 265 Roma families receive the disability
assistance and care supplement.38

In 2006, there were 84 residential institutions for children and 192 residential institutions for adults.3?
These figures included state- and privately-run institutions or homes whose residents received state
welfare funding. Table 5 shows the numbers of children and adults with disabilities in these state-and
privately-run institutions or homes. Of the 192 adult homes, nine were specialized for physically and
mentally disabled adults and 28 for mentally ill adults. The majority of the remaining homes were for the
elderly (CBS, 2007).

3 For a more detailed description of disability data and implementation of rights of people with disabilities in
Bulgaria, see the Bulgaria Country Report published the IDRM Regional Report of Europe 2007
(http://www.idrmnet.org/reports.cfm).

% National Programme for Roma, http://www.vlada.hr/nacionalniprogramromi/EnpzrUVOD.htm. Dates for the
data collection were not identified.

¥ Detailed information on the recipients of social welfare institutions for children and adults is available online at:
http://www.dzs.hr/default_e.htm.
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Table 5. Disabled Children and Adults in State- and
Publicly-run Institutions or Homes
Homes for children with behavioral disorders 1,246
Children
Homes for physically and mentally challenged children 3,283
Adults Homes for physically and mentally disabled adults 840
Homes for mentally ill adults 3,740
Source: Social Welfare Institutions for Children, Youth and Adults, 2006, CBS

A total of 5,990 children were served in residential homes in 2006, 4,528 (75.6%) of whom were
children with disabilities. The remaining group represented children with inadequate family care (which
may have included children with disabilities or children from families where one or both parents had a
disability, as shown in Table 3.

See Appendix I: Additional Disability Statistics for Croatia for more information.

Georgia

In 2008, the Ministry of Labour, Health, and Social Affairs of Georgia reported 137,806 recipients of the
disability pension and in 2007, 34,200 children and families benefiting from the social disability pension.
People with a disability as a result of general disease constitute the largest group in Georgia, according
to the Ministry of Labor, Health, and Social Affairs (see Appendix ], Table J.I). Civil unrest and armed
conflict in the in the Abkhazia and South Ossetia regions have had a significant effect on disability in
Georgia, but the latest statistics do not reflect a large increase in the number of persons with disabilities.
In fact, in 2006, the number of disability pensions reached a high of 213,000, which decreased to 124,200
in 2007 and increased slightly in 2008 to 137,806.

Issues of employment, education, and freedom of movement remain central for people with disabilities
in Georgia. Continued efforts need to be directed towards strengthening existing programs and
addressing disability as a cross-cutting issue in all development activities in the region. In 1999, Georgia
joined the Education for All Program and, according to Agranovitch (2006), “is making significant
progress towards integration of disabled children in education.” While the Education for All Program
provides an internationally recognized framework for inclusive education based on groundwork by the
World Institute on Disability, recent collaboration among Georgian and Abkhazian DPOs resulted in an
alliance that focused on fostering promising practices in inclusive education and forming a cadre of
disabled leaders in Armenia, Azerbaijan, Russia, Uzbekistan, Georgia proper, and Abkhazia. USAID
provided additional training and capacity-building to equip DPOs with strong organizational
development, community organizing skills, and disability rights and advocacy abilities through a program
that ended September 2009.

Kazakhstan

Official data indicate that 403,400 people receive a disability pension in Kazakhstan. No data were found
that identified adults with disabilities independently from elderly in institutions. Furthermore, no data
were found on adults with mental or psychiatric disabilities. According to 2005 data, 12,100 elderly
citizens and adults with disabilities were in residential institutions (Statistical Collection, Republic of
Kazakhstan). In 2005, 5,400 children with disabilities were in residential institutions and 16,600 were in
specialized boarding schools for children with disabilities (Statistical Collection, Republic of Kazakhstan).
See Appendix K, tables K.I and K.2, for further information on children and adults in institutions and
boarding schools.
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Kosovo

Data from Kosovo are extremely limited. Some information, however, regarding recipients of the
disability pension, disability social welfare system, and educational services is available (see Appendix L,
tables L.I-L.5).

A brief summary of the information for January 2008 shows that 17,476 people received disability
pensions and an additional 1,936 families (2,080 people with disabilities) received support through the
social assistance disability system.40

As with all data from Kosovo, data regarding educational opportunities are scarce. The Ministry of
Education, however, tracks students with disabilities in specialized, separate educational settings and in
specialized “attached” classrooms in standard educational facilities. As of January 2008, the number of
students with disabilities in the Kosovo educational system was 1,436 (298 in special boarding schools,
213 in special schools, and 925 in attached classes). Students with disabilities encounter extreme
challenges in transitioning from grade level to grade level and, later, transitioning from the school
environment to employment. Based on data from six schools in which there were 64 attached
classrooms, 21 disabled students were enrolled in preschool, 825 in primary school, 89 in secondary
school, and zero at the university level. The high number of students in primary school and the
extremely low number in secondary school indicate a lack of transition from primary school to
secondary school. This extreme disparity may reflect the reality of low educational standards in the
specialized schools and the practice of letting disabled students “finish” standard primary school, but not
graduate with a diploma or certification that would allow them to enter secondary or higher education.

Kyrgyzstan

No published national statistics were found on disability for Kyrgyzstan. Children with developmental
and learning disabilities predominate in the category of school-age children who do not attend school.
In 1997, 1,575 people in this category did not attend any form of schooling and in 2002 this number
grew to 2,273 (UNICEF (b) 2002).

Development organizations began the process of creating community-based alternatives to
institutionalization in Kyrgyzstan in 1999, when day-care centers for disabled children were first funded
with support from several international organizations such as Mercy Corps USA and Save the Children,
Denmark.

Macedonia

Data are limited to recipients of the disability social welfare system, including those officially registered
through the medical evaluation committees. Macedonia’s State Statistical Office reports 10,384 children
with disabilities receiving disability social welfare and 16,397 adults (see Table 6 below). According to
the State Statistical Office, “ten percent (10%) of children 2 to 9 years of age have at least one reported
disability. This percentage is higher in the poorest quintile at |2 percent compared to eight percent in
the richest quintile” (State Statistical Office, 2005-2006).

* Source: The Kosovo Ministry of Labor and Social Welfare. The monthly disability pension is 40 Euro, while
benefits through the social assistance disability program range from 35-70 Euro per month (MLSWV, 2008).
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Table 6. Recipients of Social Welfare

Children Adults
EXh.Ibltl.ng Mentally Physically Physically and Exhibiting anti-
antisocial handicapped handicapped mentally social behavior
behavior PP PP handicapped
Total
Numbers 3,591 4,014 2,779 15,042 1,355

Recipients of social welfare by type of service

Children Adults
Mentally Physically Physically and Exhibiting anti-social
handicapped handicapped | Mentally handicapped behavior

Foster Care, Foster

Families 60 23 395 6l
Social Welfare

Institutions, “other”

institutions 119 59 181 28

Source: Republic of Macedonia, State Statistical Office, Social Welfare, 2006.

Like Albania, Macedonia has a relatively low number of people with disabilities living in residential
facilities. Data on social welfare institutions in 2006 identify three institutions, in which 521 people with
disabilities resided. Macedonia has had early success in addressing the problem of institutionalization by
utilizing foster care and foster families as community-based alternatives to institutions. See Appendix M,
Table M.3, for a geographic representation of the distribution of disabled welfare recipients in
Macedonia.

Similar to other countries in the region, multiple sources cite widely varying information regarding
aspects of disability. For example, the UNICEF Innocenti Research Center reported 552 disabled
children in institutions during 2005, whereas in 2006 the State Statistical Office showed only 178
disabled children in institutions, a downward shift of 374 in a one-year period. It is unlikely that the
actual population changed to such a large extent; it is more likely that these figures are capturing
different groups of institutionalized people.

Moldova

In 2005, 164,891 people with disabilities received disability pensions. The Ministry of Social Protection,
Family, and Children reported that, of the 164,891 people with disability, the largest group, constituting
122,189 people (74.1%), were disabled as a result of ordinary illness, while the second largest group,
constituting 23,112 (14.0%), were disabled children (Zabieta, 2007).

Like the countries of SEE, Moldova has a recent history of conflict and, as a result, must cope with the
traumatic effects of the Transdniestr conflict, including physical and mental disability. These issues will
have lasting consequences for the entire country (Rechel and McKee, 2003).

Little attention is directed to minority groups with disabilities in Moldova, including the Roma and those
affected by conflict.
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Moldova provides some institutional and community-based services for children and adults with
disabilities. State and private organizations provide services in the community that include home care
services, day-care centers, and social inclusion services (Zabieta, 2007), whereas institutions for children
and adults provide psycho-neurological assistance, nursing homes for people with disabilities, and
rehabilitation centers. According to data from 2005, 731 children and youth with disabilities attended
day-care centers and 610 children and youth were in residential institutions. Data from the same time
period reported by the UNICEF Innocenti Research Center show 5,316 disabled children in residential
institutions. Among the adult population, 2,038 utilize day-care centers and 1,495 remained in
residential institutions (see Table 7 below).

Table 7. Day-care Centers, Institutions, and Their Beneficiaries in Moldova

Number of Day-care Centers for Children, Beneficiaries from Institutions
Youth and Adults with Disabilities
Centers Beneficiaries staff 2004 | 2005

Children and
youth with Children with
disabilities 18 731 205.5 deficiencies 610 640
Adults with Psycho-chronic
disabilities 8 2,038 80 patients 1,495 | 1,554

Source: Annual Social Report, 2003, 2005. Source: Mir?istry of Social Protection, Family

. and Child Moldova (Excerpted from
(Excerpted from Zabieta, 2007) Zabieta, 2007)

For additional information about institutionalization, geographic distribution and gender breakdown, see
Appendix N, Tables N.I-N.7.

Montenegro

Statistics regarding the situation in Montenegro are extremely limited. DPOs and reports issued by
Share-See (http://www.share-see.org/) reference WHO’s estimate of 10 percent disability within any
population. Based on that estimate, there would be approximately 67,000 people with disabilities in
Montenegro.

Correspondence with leaders of DPOs in Montenegro affirms that there is a strong national family
tradition and people with disabilities usually do not live in institutions, but instead with their families.
This has not been confirmed statistically, however.

Limited information on the existence and capacity of four institutions in Montenegro is provided here.
Unfortunately, disaggregated data capturing gender and age structure and cause of disability is not
available. The four centers, which serve different populations and age groups, have a total capacity for
540 people. In January 2008, there were 325 disabled adults and children living in these institutions.

e The Center for Education and Training, named “June the Is,” located in Podgorica has a
capacity of 100 beds; as of January 2008, 63 people were living there.

e The Institute for Education and Professional Rehabilitation of the Disabled Youth and
Children in Podgorica has a capacity of 60 people. In January of 2008 there were 49 people
with disabilities residing in this institution.

e The public institution called “Komanski Most” located in Podgorica has a capacity of 220.
As of January 2008, 133 people with disabilities were living there.
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e The Institution for Hearing and Speech Rehabilitation, named “Kotor,” has a capacity of 160
and as of January 2008 there were 80 people residing there (Association of Youth with
Disabilities of Montenegro, 2008).

Romania

Romania has repeatedly been criticized by human rights groups around the world for its treatment of
people with disabilities.#' In an effort to demonstrate progress on this front, as well as meet standards
required for accession to the EU, the National Authority for Disabled Persons was established in 2003.
It serves as a regulatory authority and is responsible for policy formulation and national standards. The
National Authority collects and publishes a wide collection of disability data disaggregated by age,
gender, type of disability, and beneficiaries of residential and day care institutions (see Appendix O,
Tables O.1, O.3, and O.4).

The government of Romania collects and publishes disability data on a quarterly basis. According to this
information, 2.5 percent of the population of Romania is comprised of people with disabilities.#2 Based
on this data, women and girls comprise 54 percent of the disabled population (see Figure 4). A high rate
of institutionalization in Romania remains a serious problem. According to the data, there are 242
institutions with 17,424 recipients of services. Of these 242 institutions, 214 are residential institutions
that house 16,508 people with disabilities. The remaining 916 people attend 28 day-care facilities
supported by the state (see Table 8).

Figure 4. Proportion of Disabled Men and Women by Age Group in Romania

Proportion of Disabled Men and Women by
Age Group

180,000
150,008
120,000 |

90,000 ]

60,000
30,000 mi=uj
0-19 20-39 40-59 60-79 80+ower

Source: Romanian National Authority for Disabled Persons

—

@ Total m Men 0 Women

*Institutionalized adults and children with disabilities living in inhumane, squalid conditions have been the focus of
reports, studies, and newscasts by many international organizations, including Mental Disability Rights International
and the Open Society Institute.

“2 The 2007 total population of Romania according to United National Population Fund is 21,570,000. The official
number of people with disabilities reported in Romania is 539,241, as represented by the National Authority for
Disabled Persons, comprising 2.5% of the population.
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Table 8. Population of Disabled People by Type of Disability and Institutionalization

Non-Institutionalized Institutionalized
Type of Disability Total Children Adults Total Children Adults
Physical, visual, auditory, deaf-
blindness, associated and rare
diseases 226,505 20,284 206,221 2,802 54 2,748
Somatic 109,578 10,700 98,878 631 - 631
Mental and psychic (a) 182,367 24,236 158,131 13,064 40 13,024
HIV/AIDS 4,283 982 3,301 I 3 8
Total 522,733 | 56,202 | 466,531 | | 16508 |97 16,411

(a) The data collected for the institutionalized population contains an additional category of disability---Social. In this chart,
"social" disability is included in Mental and Psychic disability for Institutionalized population

Source: Romanian National Authority for Disabled Persons, 9/30/07

Russia

In January 2007, according to the Federal Service of State Statistics, there were 13,014,000 people with
disabilities officially registered in Russia. The statistical service keeps information by region, gender,
urban and rural residence, and type of disease of the population of adults and children with disabilities.

According to the data presented, in 2005 there were 11,484,308 adults with disabilities, while in 2004
there were 583,550 children with disabilities (of which 156,479, or 26.8%, were in residential
institutions). Figures 5 through 7 below indicate the geographic distribution of the adult and child
population of disabled people across Russia and, farther below, a chart tracks the trends in
institutionalization of children with disabilities over the past 14 years. For a detailed chart showing the
geographic distribution of disabled adults and children in Russia, see Appendix P, Tables P.I-P.3.

Figure 5. Representation of the 11,484,308 Disabled People by Federal
Districts of Russia in 2005

Southern Federal
District

Northwest Federal
District
Privolzhskii Federal

Centra District

Ural Federal District
Russia Far East

Federal District

Siberian Federal
District

Source: Russian Federal Service of State Statistics, 2005
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Figure 6. Representation of the 583,550 Disabled Children by Federal
Districts of Russia (2004)
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Source: Russian Federal Service of State Statistics, 2005

Figure 7. Russia: Total Number of Disabled Children in Residential Care
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Source: TransMONEE 2007 Database, Innocenti Research Center, Florence, Italy.

Serbia

There is no agreed-upon statistic regarding the actual number of people with disabilities in Serbia. Some
sources cite the disabled population as 350,000, while others give estimates as high as 800,000 (Toritsy
and Calovska, 2007). Statistical information to identify the number of people with disabilities in Serbia
does not exist; rather, data were collected to identify the numbers of disabled beneficiaries of certain
services. Because of this system, double counting and underrepresentation become serious issues. For
example, the Fund for Disability Retirement Insurance pays pensions to 375,000 people; the National
Employment Services shows 23,000 people with disabilities officially registered as unemployed and an
additional 55,000 nondisabled people receive a social disability allowance to provide personal assistance
services and care to disabled individuals (Toritsy and Calovska, 2007).
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Serbia is emerging as a regional leader in disability legislation,*} yet at the same time, Toritsy and
Calovska note that “people [in Serbia] with neurological, mental or development deficiencies often find
themselves confined to a bed, a home or an institution where they sometimes become victims of
physical, psychological and sexual abuse” (2007). Institutionalization is so heavily relied upon that there
are cases where people with physical disabilities have been placed in homes for the elderly and
intellectually disabled people were placed in mental health institutions for persons with psycho-social
impairments (Toritsy and Calovska, 2007). During 2005, 2,470 children and youth with disabilities were
placed in nine residential institutions across Serbia and 2,895 adults with disabilities resided in eleven
institutions (Toritsy, Calovska, 2007).

Tajikistan

The Ministry of Labor and Social Welfare reported 104,272 registered people with disabilities in the
year 2000. This number increased from 67,832 in 1990. Poverty, malnutrition, conflict, and economic
crises may have attributed to this increase.

No specific data were found for children or adults with disabilities or indicating numbers of persons with
mental or psychiatric disability.

Turkmenistan

No national data on disability in Turkmenistan were found. According to the WHO report Highlights on
Health in Turkmenistan, “the incidence of disability is lower in Turkmenistan than in most of the CAR and
NIS. In 1997 there were 159 registered people with disabilities per 100,000 population” (2000).

Ukraine

There are no consistent and reliable statistical figures on disability in Ukraine. In 2004, the Ukrainian
government recognized about 2.5 million people with disabilities, or approximately 5.3 percent of the
population (Prywes and Rybalchenko, 2005).

Disability as a result of the Chernobyl disaster remains a national concern. Of the 2,676,018 adults and
42,886 children receiving disability pensions, 3.5 percent were identified as having acquired their
disabilities as a result of the Chernobyl nuclear accident (Beal, 2004).

To this day, many parents are encouraged to give up infants and children with disabilities as social
orphans. Infants and children with disabilities are dispatched to spend their lives in institutions where
basic conditions are lacking, education is nonexistent, and neglect and abuse are common.

In 2005, Menahem Prywes and Katerina Rybalchenko of The World Bank reviewed institutionalization
data and undertook the difficult task of creating an accurate summary and account of children and adults
with disability in institutions. The process generated a series of questions, concerns, and issues of
accountability, as well as substantial information on people with disabilities in institutions. Prywes and
Rybalchenko estimate that 180,000 infants and children and 45,000 adults with disabilities are in state
residential institutions (2005). Table 9 has been excerpted from their work.

* In 2006, the Ministry of Labour, Employment and Social Policy adopted three major documents to promote the
equalization of opportunity of people with disabilities: the UN Convention on the Rights of Persons with Disability,
Disability Discrimination Law, and Disability Strategy of the Republic of Serbia.
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Table 9. Ukraine: Official Statistics on Number of People in Residential Institutions in 2004

Type of Of which
Institution Ministry Al Orphans Disabled Notes
| Infants  Children's homes Ministry of Health 15,387 3,475 N/ There are no data on number of disabled
A children in these institutions
2 Children's homes Ministry of 6,690 5,282 N/ There is no data on number of disabled
Education A children in these institutions
3 Sanatoriums schools Ministry of 15,138 1,471 15,138 [Not all children have status as invalids;
internats Education however classified as having
dysfunctions. Not all children live there
permanently

4 Special schools Ministry of 56,815 11,325 56,815 [Notall children have status as invalids;

Children (schools-internats) Education however classified as having
dysfunctions. Not all children live there
permanently

5 General schools - All ministries 87,687 17,810 N/ Not all children live there permanently.

internats (mainly Ministry of A There are no data on number of disabled
Education) children in these institutions

6 Internats Ministry of Labor & 7,716 3,257 7,716 |These are all disabled children.

Social Policy Ilhfdren do not receive education.

7 Adults and Internats / residential Ministry of Labor & 45626 N/ 27,416 |There are 27,416 people with mental
Elderly Social Policy A disabilities in these institutions, there may
people be additional people with disabilities, and

there are elderly people with disabilities
that are not officially recognized.
TOTAL 225,059 42,620 107,085

Source: State Statistics Committee of Ukraine

Adults with mental disabilities and families in which a member has a mental disability are most likely in a
situation of poverty. Of the 283,000 people with mental disabilities in Ukraine, only 29 percent receive
disability benefits as determined by the Medical Sanitary Expert Commission (Beal, 2004).

DPOs and disability service providers, with assistance from international donor organizations, have
piloted integration programs in Ukraine. However, for most of these organizations, restructuring the

educational system and real-life inclusive settings remain unrealized goals.

Uzbekistan

In Uzbekistan, the number of children registered as disabled increased from 70,000 in 1996 to 125,000
in 2005; nearly 20,000 children with disabilities are in institutions
(http://www.unicef.org/uzbekistan/media_4421.html).

No statistical data were available on adults with disabilities in Uzbekistan.
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Conclusions

The biggest challenge in developing this paper was the lack of consistent and comparable data across
countries. Even within countries, definitions changed slightly over time, limiting its ability to be used to
produce effective analyses for policy making.

In spite of those challenges, however, there were two findings from this effort:

I. The challenges in collecting the data and the questions about the validity of the data (given the
differences in the definitions and models used) indicate that more rigorous data collection and reporting
practices would improve the knowledge about disability in the region and increase the likelihood that
effective services can be delivered.

2. In many countries, a disproportionate percentage of the individuals in institutional care are those
with disabilities. Institutionalization remains a challenge in the region, and recent studies produced by
USAID and others indicate that individual outcomes improve with community-based services.

Future Research

The ability to pinpoint and contrast the needs of one country versus another is complicated by the
geographic scope of this report, the diversity of disability, and the differing legislative environments.
Additional factors include the variations in effectiveness of DPOs in the region and lack of sound
statistical studies of the people throughout this region. Data are too sparse and fraught with limitations
to place greater priority on one country or group as compared to another. Even so, there is no
contention over whether there is a need for disability-based programming; the question lies in how to
meet the needs of this large and predominately excluded part of society. When designing a project,
interested parties should ask questions such as, “Are people with disabilities involved in all stages of the
project cycle, not simply as beneficiaries, but as participants and decision makers?”, “Can the project
provide appropriate training and support for DPOs and cross-disability networks in the region?”, and “Is
appropriate anti-discriminatory legislation in place to validate and justify host-country buy-in and
ownership of the project?”

The information, including the gaps in information, identified in this study give rise to the question of
whether donors should engage in further disability data collection efforts. Indeed, data collection efforts
are integral to understanding the needs of a population and how to design program services. Given the
severe shortage of comparable and consistent disability data observed during the course of this study, it
is recommended that donors pursue opportunities to support improvement of data collection
mechanisms and standardization of reporting. Studies should be designed within the context of programs
or priority areas such as education; employment; micro-finance and access to credit; rule of law and the
exercise of individual rights; gender; and maternal and child health. Research should be practical and
include best practices and recommendations to assist currently-funded programs to become inclusive
and inform new program development in this area.

Priority Program Areas

Priority areas for programming include labor and employment, education and training, and community
and social integration. The ST team has produced separate analyses that provide lessons learned and
effective practices in these areas for USAID Mission staff and others who might be responsible for
meeting the needs of people with disabilities. Notably, readers interested in further programmatic
recommendations in these areas should refer to the following documents:
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The Job That Remains: An Overview of USAID Child Welfare Reform Efforts in Europe &
Eurasia (June 2009, DEC Doc ID: PN-ADO-922);

Best Practices in Vocational Training for People with Disabilities in Europe & Eurasia (October
2009);

Best Practices in Inclusive Education for Children with Disabilities: Applications for Program
Design in the E&E Region (forthcoming in October 2009);

Emerging Practices in Community-based Services for Vulnerable Groups: A Study of Social
Services Delivery Systems in Europe and Eurasia (June 2006, DEC Doc ID:PN-ADG-301); and
Promising Practices is Community-based Social Services in CEE/CIS/Baltics (October 2005, DEC
Doc ID:PN-ADF-930).
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APPENDIX A.
International Disability Statistics Sources

Methodology and Data Collection

World Health Organization’s International Classification of Functioning, Disability and Health
http://www.who.int/classifications/icf/en/

Woashington Group on Disability Statistics
http://www.cdc.gov/nchs/citysroup.htm or
http://unstats.un.org/unsd/methods/citysroup/washington.htm

Publications:

Barbara M. Altman, Sharon N. Barnartt (eds). International Views on Disability Measures: Moving
Towards a Comparative Measurement. Research in Social Science and Disability, Volume 4, Elsevier, 2006.

Daniel Mont, Measuring Disability Prevalence. Disability and Development Team, HDNSP The World

Bank, 2007.
Searchable Databases

World Bank: Data and Statistics on
Disability
http://web.worldbank.org/WBSITE/EXTERNAL/
TOPICS/EXTSOCIALPROTECTION/EXTDISA
BILITY/0,,contentMDK:21249181~menuPK:282
717~pagePK:148956~piPK:2166 | 8~theSitePK:2
82699,00.html

UNICEF: TRANSMONEE Database
http://www.unicef-
irc.org/databases/transmonee/

European Health For All Database (HFA-
DB)
http://www.euro.who.int/hfadb

The United Nation’s Disability Statistics
Database (DISTAT).
http://unstats.un.org/unsd/demographic/sconcer
ns/disability/disab2.asp

International Labour Organization Social
Security Database:
http://www.ilo.org/dyn/sesame/SESHELP.socialse
c_desc#tresult

European Commission EUROSTAT
http://epp.eurostat.ec.europa.eu/portal/page? pa
geid=1090,30070682,1090 33076576&_dad=po
rtal& schema=PORTAL

Measure DHS Project. Demographic and
Health Surveys
http://wwwmeasuredhs.com/countries/start.cfm

Listing of national statistical offices
worldwide available at:
http://unstats.un.org/unsd/methods/inter-
natlinks/sd_natstat.as
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APPENDIX B.
In-Country Sources for National Disability Statistics

Country

Responsible Government Agencies

Ministry of Labour,

Statistical Institute

Social Insurance

Ministry of Education

Social Affairs and Institute and Science
Albania Equal .Opportunities http://www.instat.gov.al
Albania http://www.issh.gov.al http://www.mash.gov.al
http://www.mpcs.gov.al State Social Service
http://www.shssh.gov.al
National Statistics Service Ministry of Health
http://www.moh.am
Armenia http://www.armstat.am/
State Statistical Committee of Ministry of Health Ministry of Labor and Social
the Republic of Azerbaijan Protection
Azerbaijan http://www.mednet.az http://www.azerin.com/members/m

http://www.azstat.org Ispp/

Medical statistics
http://www.azstat.org/statinfo/index
en.php http://www.mednet.az/index| en.ht

m
Ministry of Statistics Ministry of Health Belarus Ministry of Labor and
http://belstat.gov.by/ http://www.minzdrav.by Social Protection

Belarus http://www.mintrud.gov.by

Statistical office within Ministry of
health
http://www.minzdrav.by/med/article
[stat.php
Federal Office of Statistics Ministry of Health and Social Federal Ministry of Social

Welfare of Republika Srpska Affairs

Bosnia and http://www.fzs.ba/ http://www.vladars.net/en/min/mzsz  http://www.fmsa.gov.ba/

Herzegovina*

.html

National Statistical Institute

Bulgaria http://www.nsi.bg/

Ministry of Health
http://www.mh.government.bg

Ministry of Labor of Social
Policy
http://www.mlsp.government.bg/bg/
index.asp

Creative Associates International, Inc. & Aguirre Division of |BS International, Inc.
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Republic of Croatia Central
Bureau of Statistics

Ministry of Health and Social
Welfare

Ministry of Labor and Social
Protection

Croatia http://www.mzss.hr http://www.mrss.hr/
http://www.dzs.hr/
Statistics Georgia Ministry of Labour, Health and Social Affairs
Georgia http://www.statistics.ge/ http://www.molhsa.ge/eng/index.php
Agency of Statistics of the Ministry of Health Ministry of Labor and Social
Republic of Kazakhstan http://www.mz.gov.kz Protection of the Republic of
Kazakhstan Kazakhstan
http://www.stat.kz/ http://www.enbek.kz/eng/index.php
Statistical Office of Kosovo Ministry of Education, Science  Ministry of Labor and Social
and Technology Welfare
Kosovo e-mail: social@ks-gov.net http://www.mpms-ks.org
http://www.ks-gov.net/masht
http://www.ks-gov.net
National Statistical Ministry of Health of Ministry of Labor and Social
Commiittee of Kyrgyz Republic Kyrgyzstan Protection
Kyrgyzstan http://www.med.kg http://www.mlsp.bishkek.gov.kg/
http://www.stat.kg/
Republic of Macedonia The former Yugoslav Republic  Ministry of Labor and Social
of Macedonia Policy
Macedonia State Statistical Office Ministry of Health http://www.mtsp.gov.mk/
http://www.zdravstvo.gov.mk
Email: publikum@stat.gov.mk
http://www.stat.gov.mk
National Bureau of Statistics Ministry of Health, Republic of Ministry of Social Protection,
Moldova Family and Child
Moldova http://www.statistica.md/?lang=en http://www.ms.gov.md/ http://www.mpsfc.gov.md/
Individual links for each
institution
http://www.mpsfc.gov.md/md/instit
ut/
Statistical Office of Ministry of Health, Labour and Ministry of Labor and Social
Montenegro Social Welfare Welfare
Montenegro http://www.vlada.cg.yu/eng/minzdr/  http://www.vlada.cg.yu/eng/minrada

http://www.monstat.cg.yu/EngPrva.
htm

[kabinet.ph
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Romania

Russia

National Institute of Statistics

http://www.insse.ro/cms/rw/pages/i

ndex.ro.do

Ministry of Labour, the Family
and Equal Opportunities
http://www.mmssf.ro

Ministry of Education,
Research and Youth

http://www.edu.ro/

Federal State Statistics Services

Email: stat@gks.ru

http://www.gks.ru/wps/portal/russian

(health 3gpaBooxpaHeHnune B Poccun, 2005r. (2,0 M6).)

Serbia

Statistical Office of the
Republic of Serbia

http://webrzs.statserb.sr.gov.yu/axd
[en/index.ph

Ministry of Health of Serbia
http://www.zdravlje.sr.gov.yu

Ministry of Social Protection
http://www.minrzs.sr.gov.yu/cir/ind
exh.phpliduser= | &path=homepage

Tajikistan

State Statistical Committee of Tajikistan

http://www.stat.tj/

Turkmenistan

State Committee of Turkmenistan on Statistics
Phone(993-12) 39 43 49 Fax(993-12) 35 43 79 Email:

office@natstat.gov.tm

Ministry of Health and Medical Industry
http://www.tacistm.org/Governm/Govstruct.htm

Center for Medical Statistics

Ministry of Health of Ukraine
http://www.moz.gov.ua

Ministry of Labor and Social
Policy

Ukraine http://www.moz.gov.ua/ua/main/mi http://www.mlsp.gov.ua/control/uk/i
n/minstruct/?doclD=1926 ndex
State Committee of the Ministry of Health Statistical Ministry of Labor and Social
Republic of Uzbekistan on office Security
Uzbekistan Statistics http://www.gov.uz/en/section.scm!s

http://www.stat.uz/STAT/INDEX.P
ﬁ

http://www.med.uz/eng/minzdrav.ht
ml

ectionld=2332
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APPENDIX C:
Additional Disability Statistics for the Europe and Eurasia Region

All cases of

Countries Number of newly recognized Mental disorders, mental
disability cases prevalence in % disorders at
year's end
First available Last available First available | Last available 2006
Number | Year | Number | Year % Year % Year

Albania - - - - - - - - -

Bosnia and

Herzegovina 6,452 | 1990 6,452 | 1990 473 | 1980 | 1.97 | 2005 -

Bulgaria 29,593 | 1990 83,089 | 2006 2.10 | 1980 | 2.29 | 2006 175,680

Croatia 8,477 | 1990 42,084 | 2006 - - - - -

Montenegro - - - - - - - - -

Romania - - - - 033 | 1989 | 1.09 | 2006 235,276

Serbia - - - - - - - - -

TFYR

Macedonia 2,986 | 1990 2,153 | 2005 0.02| 1986 | 0.02 | 1995 -

Belarus 86,612 | 1993 52,602 | 2006 1.37 | 1993 | 1.18 | 2006 114,792

Republic of

Moldova 19,293 | 1990 13,700 | 2006 3.01 1980 | 4.12 | 2006 147,641

Ukraine 256,312 | 1992 213,764 | 2006 223 | 1980 | 4.59 | 2006 2,138,909

Armenia 6,821 | 1980 17,496 | 2006 0.86 1980 | 1.26 | 2006 40,461
Azerbaijan 11,345 | 1997 28,678 | 2006 1.13 1990 | 1.35 | 2006 114,880
Georgia 11,678 | 2001 22,823 | 2006 0.17 | 1980 | 2.03 | 2006 89,417
Kazakhstan 39,000 | 2002 43,800 | 2006 3.69 1988 | 3.99 | 2005

Kyrgyzstan 10,255 | 1991 10,317 | 2006 - - - - 65,763
Tajikistan 12,450 | 1991 11,458 | 2006 1.31 1990 | 0.64 | 2006 41,867
Turkmenistan 9,668 | 1991 7,383 | 1997 0.93 1991 1.93 | 2006 94,486
Uzbekistan 251,071 | 1995 53,693 | 2005 .12 1993 1.35 | 2005 -
Russian

Federation 765000 | 1990 | 1199761 | 2001 2.15 1990 | 2.69 | 2006 3,831,089

Source: WHO European Health for All Database ( http://www.euro.who.int/hfadb )
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APPENDIX D.
Disabled People’s Organizations in Europe and Eurasia

There are many disabled people’s organizations (DPOs) in Europe and Eurasia and many US and
International Disability Organizations operating projects and activities in Europe and Eurasia.

The following Disabled People’s Organizations assisted the author in different ways, oftentimes,
providing useful and valuable support in obtaining statistical data and representing the situation for
people with disabilities. Coordinated and planned collaboration with Disabled People’s Organizations is

essential to disability and development.

Armenia

Bridge of Hope

Susanna Tadevosyan — President

Koriuni 19-a

375009 Yerevan, Republic of Armenia
Tel: +374 (1) 58 91 86; +374 (1) 56 01 43
e-mail: bridge@arminco.com

Albania

Albanian Disability Rights Foundation
Blerta Cani Director, Florida Kalemi PC
Rr. Andon Zako Cajupi, Pall 15, katite,
Tirana, Albania

Tel: +355 4 269426

e-mail: adrf@albmail.com

www.adrf.org.al

Bosnia

Information Center, Lotos, Tuzla
Suad Zahirovic, Director

Sr. M.I. Crnogorcevica 3

Tuzla, Bosnia and Hercegovina
Tel: +387 (35) 251245

e-mail: ic.lotos@bih.net.ba
www.ic-lotos.org

Bugaria

Center for Independent Living , Sofia
Kapka, Ivanaova Panayotova, Director
37, 6th September Street

Sofia 1000, Bulgaria

Tel: + 359 (2) 9833117

e-mail: cil@cil-bg.org

www.cil-bg.org

Croatia

SOIH — Organization of Associations of People
with Disabilities of Croatia

Savska 3

10000 Zagreb Hrvatska, Croatia

Tel: + 385 148 29394

e-mail: soih@zg.t-com.hr, soih@zg.htnet.hr,
www.soih.hr

Kosovo

Handikos, Pristina

Halit Ferizi, President

Dardania 4/7, Lam D2

38000 Pristina

UN Admintered province of Kosovo

Tel: +381 (38) 548 326/550 834

e-mail: handikos@ipko.org handikos@eunet.yu

Macedonia

Polio plus, Movement against disability
Zvonko Savreski, President

Sr. Palata Unija 3Kat

1000 Skopje

Republic of Macedonia

Tel: +389 (0) 224 00 544

e-mail: polioplus@polioplus.org.mk,
zvonko@polioplus.org.mk
www.polioplus.org.mk

Moldova

MOTIVATION Moldova Association
transforming disability into ability
Traian 23/1, MD-2060, Chisinau
Republic of Moldova

Tel/fax: + 373 (22) 66 13 93

Tel: + 373 (22) 76 35 97

e-mail: motivationmd@yahoo.com
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Serbia

Center for Independent Living
Gordana Rajkov/ Mimica
Sr Radomira Vujovica 3
11000 Belgrade

or

Milenka Vesnica 3

1 1000 Belgrade

Serbia

tel: + 381 (11) 360 55 09
e-mail: cilsrbija@digit.co.yu

Montenegro

Association of Youth with Disabilities of
Montenegro

Milan Saranovic, Executive Director

PO Box 413

81000 Podgorica,

Montenegro

Tel: +381 (81) 266 039

Cel: +381 (67) 801 761

e-mail: office@umhcg.org, umhcg@cs.yu

e-mail: milansh@umbhcg.org
www.umhcg.org

Russia

Regional Society of Disabled People
"Perspektiva"

Denise Roza

8, 2-Frunzenskaya str.,

Moscow, | 19146, Russia

Tel-fax: +8 (495) 245-68-79, +8 (495) 363-08-
39, +8 (499) 242-50-94

e-mail: office@perspektiva-inva.ru

Ukraine

Simferopol Phab Club, Heidelberg House

12, Dybenko str.,

Simferopol 95000

Crimea, Ukraine

Phone: +380 (652) 250497, +380 (652) 512458
Fax: +380 (652) 600105

e-mail: club@phab.org.ua

http://phab.smtp.ru

Uzbekistan

Assistance Center for Disabled People "Hayot"
Contact: Meliya Asanova

Firdavsi |5 A

Samarkand, 703004 Uzbekistan

Fax: +998 (662) 33-53-00, 24-98-36

e-mail: darisé6@mail.ru

meliya asanova@mail.ru

The above listed organizations represent the few that corresponded with the author during the research
and writing stages of this document. There are many more disabled peoples organizations throughout
the region. To access information about DPOs, search Mobility International USA’s database of
disabled people’s organization at www.miusa.org.

Short-listing of US and International Disability Organizations:

Mental Disability Rights International: ~www.mdri.org

Mobility International USA: WWw.miusa.org

Handicap International: www.handicap-international.org.uk/

Christian Blind Mission: www.cbm.org/

Inclusion International www.inclusion-international.org/en/index.html
World Institute on Disabilty: www.wid.org

Disabled People’s International. www.dpi.org

SHARE-SEE www.share-see.org

Disability Rights Education and Defense Fund (DREDF): www.dredf.org

Global Partnership for Disability and Development:
http://web.worldbank.org/VWBSITE/EXTERNAL/TOPICS/EXTSOCIALPROTECTION/EXTDISABILITY/O,
.menuPK:282704~pagePK:149018~piPK:149093~theSitePK:282699,00.html
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APPENDIX E.
Additional Disability Statistics for Albania

Table E. I. Number of People with Disabilities According to Category

Type of Disability Total People with disabilities Caregivers
Born with disability 61,141 53,000 8,141
or becoming disabled from causes other than labor

Mental, sensory, physical disability 47,631 42,322 5,309
Blind 13, 045 9,907 3,138
Paraplegic and quadriplegic 1,465 771 694
Invalids from labor 41,804 41,804 0
Total 102,945 94,804 8,141

Source: Ministry of Labor, Social Affairs and Equal Opportunity (MLSAEO), June 2007, http://www.mpcs.gov.al

Table E.2. Number of people with disability benefiting from the state payment scheme

Year 2005

Year 2006

The number of Payment per

The number of Payment per

beneficiaries person beneficiaries person
Disability payment 50292 6800 53000 8000
(disability
allowance- Social
State Service)
Caretakers 8241 6800 9141 8000
Disability scheme 35000 3000 lek per month 44500 3000 lek per month
(invalidity pension 2000 lek per month 2000 lek per month

Social Insurance
Institute Scheme)

Source: Ministry of Labor, Social Affairs and Equal Opportunity (MLSAEO), June 2007, http://www.mpcs.gov.al

Table E.3. Number of beneficiaries of social welfare institutions

Kind of service Number Number Budget (in Number  Number of Budget (in
of beneficiaries  million leks) of beneficiaries  million leks)
centers in 2005 allocated by  centers in 2006 allocated by
in 2005 MLSIEO for  in 2006 MLSIEO for
disabled disabled
people in people in
2005 2005
Complete 6 305 109 6 355 120
residential service
Day care centers 2 60 10 2 66 12
Community - - - 8 240 560 000%
services in
collaboration w/
World Bank

Source: Ministry of Labor, Social Affairs and Equal Opportunity (MLSAEO), June 2007, http://www.mpcs.gov.al
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Table E.4. Number of Beneficiaries’ from payment schemes during the years 2005/2006

Disability allowance Invalidity pension
Beneficiaries in Beneficiaries in Beneficiaries in Beneficiaries in
2005 2006 2005 2006
Korce 4012 4323 3170 3607
Tirane 7523 8199 7962 9557
Shkodér 5588 5846 3110 3263
On 5707 6122 4747 5475

average

Source: Ministry of Labor, Social Affairs and Equal Opportunity (MLSAEO), June 2007, http://www.mpcs.gov.al

Table E.5. Number of beneficiaries from services during the years 2005/2006

Complete residential Day centers Community services
service
Beneficiaries Beneficiaries  Beneficiaries Beneficiaries in  Beneficiaries in Number of
2005 2006 2005 2006 2005 beneficiaries in
2006
Korce 64 65 69 71 98 98
Tirane 46 48 170 204 17 800 18 150
Shkodér 261 263 15 15 0 0
Durrés 136 166 190 314 165 165
Total 507 542 444 604 18 063 18 423

Source: Ministry of Labor, Social Affairs and Equal Opportunity (MLSAEO), June 2007, http://www.mpcs.gov.al

Table E. 6. Enrollment of Students in Special Education Schools

School name City Disability Category Females Males  Total
The School for Students with Vlore Intellectual and physical 20 71 91
Mild Mental Retardation
“Zéra Jete” (“Voice of Life”) Elbasan Intellectual and physical 23 47 70
“Liri Gero” Fier Intellectual and physical 10 17 27
“Luigj Gurakugi” Tirané Intellectual and physical 36 50 86
Institute For Children with Visual Tirané Vision impairments 17 41 58
Impairments
Institute for Children with Tirané Hearing impairments 50 89 139
Hearing Impairments
“3 Dhjetori” (“The 3™ of Shkodra Intellectual and physical 48 36 84
December”)
The School for Students with Korge Intellectual and physical 5 25 30
Mental Retardation
The School for Students with Durrés Intellectual and physical 29 62 91
Mild Mental Retardation
Total 238 438 676

Source: Ministry of Education, 2007
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Table E.7. The Degree of Intellectual Disability

Schools Mild Moderate Severe Total
L.Gurakuqgi” (Tirané) 30 39 17 86
The School for Students with Mild Mental Retardation 31 32 28 91
(Durreés)
“Zéra Jete” (Elbasan) I5 33 22 70
The School for Students with Mild Mental Retardation 30 35 26 91
(Vlore)
The School for Students with Mental Retardation (Korg€) I 10 21 42
“3 Dhjetori” (Shkodra) 40 24 20 84
Total 157 173 134 464

Source: Ministry of Education, 2007

Table E.8. Personnel Working in the Special Education Schools

Special Education Schools Teachers Educators Other Percentage of
administrative administrative staff

staff

L.Gurakugi” (Tirané) 12 9 I 524 %

The School for Students with 10 10 5

Mild Mental Retardation

(Durrés) 25%

“Zeéra Jete” (Elbasan) 12 8 3 15%

The School for Students with 13 8 6

Mild Mental Retardation

(Vlore) 28.6%

The School for Students with 7 - -

Mental Retardation (Korg€) 0%

“3 Dhijetori” (Shkodra) 25 - 10 40%

Institute for Children with 14 7 20

Visual Impairments* 95.2%

Institute for Children with 19 13 40

Hearing Impairments* 125%

Total 112 55 95 56.9%

Source: Ministry of Education, 2007
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APPENDIX F.
Additional Disability Statistics for Armenia

Table F.Il. Disability by age and gender for 2006

(yernosek)
Bcero M3 HUX: XKEHLUUH
Total of these, women
YncneHHoCTb NHBaNMaoB
Number of disabled 148656 62542
M3 HUX: 6eccpoyHo
Of these: permanent [disability] 95975 39411
no 18 nert
under 18 8449 2615
ot 18 oo 40 nert
18-40 24755 7223
M3 HUX: 6eccpoyHo
of these, permanent [disability] 13826 4008
oT 40 neT 0O NEHCUOHHOro Bo3pacTa
from 40 to pensioners age 63601 30079
M3 HUX: 6eccpoyHo
of these, permanent [disability] 30298 12778
NeHCMOHHbIN BO3pPacT U cTaplue 51851 22625
Age of pensioners and older
M3 HUX: 6ecCpoYHO 51851 22625

of these, permenant [disability]

Uecmoyruk: MuHucmepcmeo mpyda u coyuarbHbIx 8orpocos PA.
Source: Ministry of Labor and Social questions, Republic of Armenia, 2006

English Translation, Author.
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Table F.2. Gender distribution among disabled people, by city and group of disability, 2006

(4yernosek)
YucneHHoCcTb M3 HUX: MO rpynnamM MHBanuaHocTn
WHBanNMaoB Distribution by group categorization of disability
Number of
Disabled
Bcero u3 Hux: I il m pebeHok-
Total XEeH- UHBanug
WwuH | Bcero |3 Hux:| Bcero |u3 Hux:| Bcero |u3 Hux:| Bcero | u3 HUx:
of the | Total keHwwuH Total keHwmH Total |keHwwmH Total |meBouk
total, of the of the of the 7]
women total, total, total, of the
women women women total,
girls
r.EpeBaH
Yerevan 52508 22932 6478 | 2660 | 31187 | 13559 | 12614 | 6002 | 2229 71
AparayoTH
Aratashen 6359 | 2517 435 166 | 3818 1492 1641 726 465 133
Apapar
Ararat 11075 | 4658 813 311 5912 | 2371 3486 1685 864 291
ApmaBup
Armavir 9414 | 3399 752 294 | 5365 1940 | 2563 951 734 214
FerapkyHuk
Gegharkunki | 11181 | 4437 976 313 | 6048 | 2460 | 3445 1489 712 175
JNopwm /Lori 15604 | 6660 1240 537 | 8886 | 3873 | 4677 | 2015 801 235
KoTtamk
Kotaik 8587 | 3518 578 225 | 4417 1718 | 2905 1376 687 199
LWupak
Shirak 13990 | 5756 1041 386 | 8773 3503 | 3316 1602 860 265
CroHuK
Syunik 9103 | 3989 661 266 | 5304 | 2276 | 2635 1273 503 174
Bawou asop
Vayots dzor 3256 | 1487 182 68 1670 718 1224 632 180 69
TaByw
Tavush 7579 | 3189 745 277 | 4713 | 2040 1707 723 414 149
Bcero PA
Total
Armenia 148656 |62542 | 13901 5503 | 86093 | 35950 | 40213 | 18474 | 8449 | 2615
UecmoyHuk: MuHucmepcmeo mpyda u coyuarbHbix gorpocos PA.
Source: Ministry of Labor and Social questions, Republic of Armenia, 2006
English Translation, Author.
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Table F.3. Gender and age distribution of children living in child homes, 2006

(vernosek / people)
MucrneHHocTy B TOM umucne: no Bo3pacTty u nony According to age and gender
geten 19 netwmn
Number of ,qo;qo.qa 1-613 J;eT 7-3J;eT 101-‘(1)51J;eT 161-1681J;eT crapwe
children ) ) ) ) i 19 +older
Bcer| n3s |Bcer| ns |Bcer| us |Bcer| us |Bcer| us |Bcer| us |Bcer| us
O |HUX:| O |HUX:| O |HMUX:| O |HUX:| O |HUX:| O |HUX:| O |HMUX:
total | pe- |total| pne- |total| pe- |total | pe- |total | pe- |total | ne- |total | pe-
BOY- BOY- BOY- BOY- BOY- BOY- BOY-
K1 K1 KN KM K1 KN KN
girls girls girls girls girls girls girls
Hnenen | e
-HOCTb 908 | 446 | 66 | 38 | 207 | 86 | 135| 62 | 313 | 165 | 187 | 95 - -
.~ |governm
peten
ental
Ha
koney |HErocyAa
roga p-
CTBEHHBbI
Childre e 234 | 132 - -| 38| 20| 61| 31|107 | 60| 14| 12| 14 9
of year ental
N3 HNX
of them
rocypapc
TBOHNBIS 355 | 160 | 18| 8| 75| 32| 37| 19[105| 50120 | 51| -| -
governm
nHBa-
ental
nvasl
HerocyAaa
Disabl CTBEI-IHI:I
ed e 32| 21 - - 12 8 - - 2 2 4 2| 14 9
nongover
nmental

UemoyHuk: HCC PA.
Source: National Statistics Servicer, Republic of Armenia
English Translation, Author.
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Table F.4. Gender and age distribution of people under state care

(vernosek / people)
YucneHHocTb B TOM 4Yucre: No BO3pacTy u nony
noaoneYyHbIX According to age and gender
Number of
people in care
Btg:’;f "?K::_x po 30 net 31-50ner 51-70 net 11:::1:
WnH Up to 30 31050 51-70 70+older
women|Bcero| mn3 |Bcero| m3 |Bcero| m3 |Bcero| u3
total | Hux: | total | Hux: | total | Hux: | total | Hux:
XeH- eH- XeH- XeH-
LWWH LWKMH LWWH WKH
wome wome wome wome
n n n n
YucneHHoc [FlocyaapcTBeHHbI
b e 989 | 572 85 47 | 236 | 126 | 325 | 170 | 343 | 229
nopgoneyHbl| Governmental
X Ha KoHel,
ropa HerocyaapctBeH
Number of Hble
people in Non- 86 53 - - 2 2 16 6 68 45
care atend | governmental
of year
N3 HUX:
of them:
FocyaapcTBeHHbI
e
Governmental | 612 | 340 85 46 | 218 | 118 | 184 | 106 | 125 70
NuBanunabl|HerocyaapctBeH
Disabled Hble
Non-
governmental 14 8 - - 1 1 1 1 12 6

UcmouHuk: HCC PA.
Source: National Statistical Service, Republic of Armenia
English Translation, Author.
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APPENDIX G.
Additional Disability Statistics for Azerbaijan

Table G.I. Nursing and care houses for disabled and aged people

2000 2001 2002 2003 2004 2005 2006
Number of nursing and care houses for aged
people and disabled persons 7 7 7 7 7 7 7
in them:
number of places 1012 1012 1012 1012 1012 1012 1012
number of residents, person 677 712 731 774 767 797 776
Number of boarding schools for mentally
retarded children 2 2 2 2 2 2 2
in them:
number of places 605 605 605 605 605 605 605
number of residents, person 300 348 359 366 381 298 300
© The State Statistical Committee of the Republic of Azerbaijan

Table G.2. Number of invalid persons under 16 years old receiving social pensions
2001 2002 2003 2004 2005 2006
Total, person 26243 31460 36901 43342 49135 51925
age of 16 years till per | 000 children 10 12.3 14.9 18.1 21 22.7
Average amount of fixed monthly pensions
(compensation), manat 12.4 12.5 13.6 20 20 22
© The State Statistical Committee of the Republic of Azerbaijan
Table G.3. Boarding institutions for children

1996 2001 2003 2004 2005 2006 | 2007
Number of nurseries 4 4 4 4 4 4 4
number of children in them, person 166 197 173 152 144 156 142
Number of children's homes 4 6 6 6 6 6 6
number of children in them, person 395 684 749 750 719 734 648
Number of boarding schools for orphans and
children deprived of parental care 2 2 2 2 2 2 2
number of children in them, person 548 554 516 500 494 480 450
Number of special boarding schools for
children with limited health 13 13 12 12 14 12 I
number of children in them, person 1607 2679 2860 2933 3324 2915 2751
Number of boarding schools for mentally
retarded children 2 2 2 2 2 2 2
number of children in them, person 271 300 359 366 381 298 300
General type of boarding schools 38 38 39 39 38 39 34
number of children in them, person 15239 17638 | 18859 | 18832 | 18060 | 18664 | 12625

© The State Statistical Committee of the Republic of Azerbaijan
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Table G.4. Accommodation of children deprived of parental care

1996 2001 2003 2004 2005 2006 2007
Number of children deprived of parental care -
total 903 1027 1047 1060 961 898 932
of which accommodated:
nurseries, children's homes and boarding
schools for orphans and children deprived of
parental care 18 127 107 93 159 113 120
by guardianship (charge), adoption 885 900 940 967 799 784 812
vocational schools and vocational lyceums,
specialized secondary schools, higher
educational institutions and other educational
institutions fully supplied by state - - - - 3 I -
Number of orphans and children deprived of
parental care - total 23668 26977 | 28055 | 26494 | 25547 | 23780 | 20136
including:
children breeding up in families on the base of
guardianship (charge) 7976 9036 9295 9215 8842 7716 6670
children breeding up in families on the base of
adoption 14560 15089 14962 14749 14228 13923 | 11746
breeding up orphans and children deprived of
parental care in boarding schools 1132 2852 3798 2530 2477 2771 1720
of which:
nurseries 96 107 85 57 55 59 61
children's home 101 139 266 249 232 438 209
boarding schools for orphans 293 368 342 348 341 330 289
general type of boarding schools 502 1755 2692 1586 1416 1603 909
special boarding-schools for children with
limited health 105 280 228 136 321 280 184
in boarding schools for mentally retarded
children? 35 203 185 154 112 6l 68

DInformation of the Ministry of Health Care

Jnformation of the Ministry of Labour and Sosial Protection

© The State Statistical Committee of the Republic of Azerbaijan
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Table G.5. Number of mentally or physically retarded children in 2005

of which by age:
Total “';dse" 1,5-3 | 4-6 7 8-10 | 11-14
year years | years | years | years | years
Deaf children 920 7 50 166 100 262 335
Weakly hearing children and who later had
become deaf 1,977 20 118 337 260 603 639
Blind children 289 4 22 46 29 67 121
Poor eyesight 10,861 38 314 901 984 2771 5853
Children with mental defect 6,187 57 261 824 947 1971 2127
Children with disturbances of speech 5,040 46 457 1375 881 1184 1097
Poliomyelitis and cerebral palsy 2,659 62 234 551 327 655 830
Scoliosis (spinal curvature) 2,34| 9 39 176 253 701 1163
30,274
© The State Statistical Committee of the Republic of Azerbaijan
Table G.6. Occupational Injuries
2000 | 2001 | 2002 2003 2004 2005 2006
Number of persons losing
workability or dead in the 177 | 15 | 179 | 188 240 189 273
result of occupational injuries -
total, person
per |1 000 employee 0.2 0.1 0.2 0.2 0.3 0.2 0.3
Number of persons dead in
the result of occupational 37 27 59 52 72 54 8l
injuries total, person
per | 000 employee 0.04 0.03 0.06 0.06 0.08 0.08 0.08
Expenditures for protection of | go5g7 | 91483 | 7601.3 | 144287 | 126625 | 242652 | 27928.4
labour, thsd. manat
© The State Statistical Committee of the Republic of Azerbaijan
Table G.7. Number of children under 16 years old newly recognized as disabled
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006
Total, thsd. person 7.6 7.5 8.6 9.5 84 6 6.5
per 10 000 children 29 29.5 34.8 39.6 36 26.1 29.1

© The State Statistical Committee of the Republic of Azerbaijan
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Table G.8. Number of persons aged 16 years old and over recognized as disabled for the
first time

2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006
Total, thsd. person 29.4 29.3 335 36.9 26.7 19.1 28.7
per | 000 population aged 16 years

old and over 54 53 5.9 6.3 4.6 3.1 4.6
As percent to total number of disabled:

disabled persons of group | 85 6.9 6.5 57 5.2 6.7 1.6
disabled persons of group I 68 69.2 68.5 70.1 74.5 74.1 70.5
disabled persons of group I 235 23.9 25 242 20.3 19.2 17.9

In total number of disabled:

disabled persons at working age - 2.6 279 319 344 755 . 265
total, thsd. person : : . - . . .

as percent to total number of disabled | 90.5 92.9 93 93.2 955 953 923
© The State Statistical Committee of the Republic of Azerbaijan

Table G.9. Distribution of persons newly recognized as disabled by main diseases and age
groups in 2005

of which by age | Per | 000

Total person of
invalids, able-
person 16-23 24-35 bodied

population
2005

Total 19074 2011 3937 3.5
of which on main diseases:

tuberculosis 1215 167 377 0.2
malignant neoplasms 1328 37 172 0.2
mental diseases 2130 393 606 0.4
diseases of the nervous system 2036 298 455 0.4
diseases of the eye and adnexa 1608 246 331 0.3
diseases of the ear and mastoid precess 182 60 51 0.03
diseases of the circulatory system 3130 153 417 0.6
injuries, poisoning and some other results of 1320 175 325 0.2

impact of external reasons
occupational injuries 19 - 4 0.003
© The State Statistical Committee of the Republic of Azerbaijan
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Table G.9. Distribution of persons newly recognized as disabled by main diseases and age
groups in 2006

of which by age Per 1 000
Total person of
invalids, able-
person 16-23 | 24-35 | 36-62 bodied
population
2006
Total 28678 @ 4864 | 6599 | 15027 5.1
of which on main diseases:
tuberculosis 1702 349 561 789 0.3
malignant neoplasms 1964 165 312 1252 0.3
mental diseases 3216 937 906 1286 0.6
diseases of the nervous system 2602 538 617 1258 0.5
diseases of the eye and adnexa 3724 529 668 1463 0.7
diseases of the ear and mastoid precess | 275 119 61 89 0.1
diseases of the circulatory system 4274 456 670 2896 0.8
injuries, pgisoning and some other 2622 519 767 1278 05
results of impact of external reasons
occupational injuries 12 - I 7 0.002

D Data are indicated on the base of International Diseases Classification - X revision
© The State Statistical Committee of the Republic of Azerbaijan
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APPENDIX H.
Additional Disability Statistics for Bulgaria

Table H.l. Specialized Establishments for Social Services Provided in the Community in
2006
Source: National Statistical Institute, www.nsi.bg. Published on 15.06.2007

Establishments Persons in specialized establishments
Persons asof 31.12.

places as of| who used
the social total female
services

Social services, provided in the

community - total 312 50 295 81 506 55 300 25 417 29 883
Home care patronage ? - 38 204 47 055 38 758 18 360 20 398
Day centres for old age persons 30 | 063 2 24| I 109 355 754
Day centres for mentally retarded

adults 14 215 430 415 204 211
Day centres for physically disabled

adults 9 502 | 286 502 202 300
Centres for social rehabilitation

and integration 110 546l 16218 8 160 3166 4994
Day Centres for children or youth 55 | 693 7 154 2 102 | 293 809
Centres for temporary

accommodation 2 20 136 22 5 17
Crisis centres 9 34 983 258 45 213
Accommodation centres of family

type 6 207 231 222 123 99
Protected dwellings 42 272 340 269 134 135
Asylums 8 93 455 92 52 40
Units "Mother and baby" 7 34 103 68 16 52
Public support centres I5 2 433 4678 3259 | 433 | 826
Centres for work with street

children 5 64 196 64 29 35
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Table H.2. Specialized Establishments for Social Services, Provided Outside of the
Community in 2006

Establlshments Persons in specialized establishments

- atthe .
_Placesas | ¢ ladmittedl 95" | deceasedq | 2t the end of the
of 31.12. charged year

the year

Social services, provided
outside of the

community - total 213 13 991 14 062 4004 2415 1691 13 960
Homes for the elderly 73 4760 4691 | 884 962 863 4750
Homes for physically

retarded children or youth 2 85 72 24 9 2 85
Homes for mentally

retarded children or youth 28 | 677 1 731 125 134 41 | 68l
Homes for physically

disabled adults 26 | 469 I 511 472 252 287 | 444
Homes for mentally

retarded adults 56 4 484 4540 582 164 461 4 497
Homes for persons with

sensory disabilities 5 130 136 76 50 32 130
Social-educational

professional establishments 9 868 916 299 360 - 855
Homes for temporary

accommodation 14 518 465 542 484 5 518

" Incl. services, done by providers of social services, which are included in the Register of the providers of social
services at the Agency for Social Support.
Source: National Statistical Institute, www.nsi.bg. Published on 15.06.2007
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APPENDIX I.
Additional Disability Statistics for Croatia

Table I.1 Social Care Homes for Children (by Age and Sex, 2006)

Age
Total
o o3l o h_t0 [1-14 [I5-17 |ig-21 [ and
years over

All 5990 183 334 739 | 445 | 384 727 1 178

Total Male 3 591 97 193 425 921 840 44| 674
Female 2 399 86 141 314 524 544 286 504

Homes for children All | 461 145 130 279 404 384 115 4
without adequate family Male 748 75 74 140 227 182 49 I
care Female 713 70 56 139 177 202 66 3
) . All | 246 - - 65 592 459 127 3
b“;’:\:i::{;';!f;::sw“h Male 925 - - 42 420 346 114 3
Female 321 - - 23 172 113 13 -

Homes for physically and All 3283 38 204 395 449 541 485 1 171
mentally Male 1918 22 119 243 274 312 278 670
challenged children Female | 365 16 85 152 175 229 207 501

Source: Croatian Bureau of Statistics, http://www.dzs.hr/default_e.htm

Table I.2. Social Care Homes for Adults (by Age and Sex, 2006)

Age
Total
Under 1o 49 [50-59 [60- 69 [70-74 [70—-74 |75 - 79 [203nd
40 over
Al 18609 858 920 1547 980 1527 2418 3332 7027
Total Male 6247 537 528 836 470 607 82l 963 | 485
Female | 12362 321 392 711 510 920 1597 2369 5542
H o the elderty Al 13 903 48 152 468 481 1040 2002 3000 6712
‘:j“?efs. or the elderly  Male 3883 3] 87 234 212 387 655 853 | 424
and infirm Female | 10020 17 65 234 269 653 1347 2147 5288
Homes for physically Al 840 417 175 166 31 23 19 4 5
and mentally disabled Male 497 256 103 93 19 13 12 I -
adults Female 343 161 72 73 12 10 7 3 5
Homes for mentally il A1 37400 271 589 913 468 464 397 328 310
i d° |t:s or mentally I Male | 764 151 334 509 239 207 154 109 6l
u Female | 1976 120 255 404 229 257 243 219 249
Homes for persons All 126] 122 4 - - - - - -
addicted to alcohol, Male 103 99 4 - - - - - -
drugs or other narcotic 23 23 - - - - - - -
Female
substances

Source: Croatian Bureau of Statistics, http://www.dzs.hr/default_e.htm
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Table I.3. Beneficiaries by Reason for Home Placement, 2006

Reason for placement

Total Seriotfs Mental | Physical Ba<'1 Distur"bed Physical

Age |[chronic| ,. s housing | family |or mental| Other
- disorders|disability o . .

disease conditions| relations [disorders
All 18 609 4402 5003 3557 1553 926 695 | 938 535
Total Male 6247) 1049 1356 | 530 609 332 236 934 201
Female 12 362 3353 3647 2 027 944 594 459 1004 334
Homes for the All 13903 4343 4805 777 1382 879 666 598 453
elderly and infirm Male 3883 1028 1236 225 525 308 224 198 139
Y Female 10020[ 3315 3569 552 857 571 442 400 314
Homes for physically All 840 - - 26 79 - - 735 -
and mentally Male 497 - - 15 38 - - 444 -
disabled adults Female 343 - - I 41 - - 291 -
Homes for mentall All 3740 59 94 2754 92 47 29 605 60
ill adults Y Male | 764 21 39 I 290 46 24 12 292 40
Female | 976 38 55 | 464 46 23 17 313 20
Homes for persons  All 126 - 104 - - - - - 22
addicted to alcohol, Male 103 - 8l - - - - - 22
drugs or other Fernale 23 i 23 i i i i i i

narcotic substances

Source: Croatian Bureau of Statistics, http://www.dzs.hr/default e.htm

Table 1.4. Minor Beneficiaries of Social Care, by Categories, Situation and Change During

Year, 2006
Situation at Situation at the end of year
the Newly (31 December 2006)
Category of beneficiaries beginning of | registered Inactive
year and All M W.
(I January | reactivated en omen
2006)

Total 73 296 25535 239000 7493l 44 500 30 431
Children and youth under family and 28 728 7038 6820 28946 15376 13 570
legal protection

Parents deaq, missing, unknown or 954 235 290 899 507 392
of unknown residence

Parental right-deprived parents 438 165 116 487 286 201

Parent§ dgclared unaccountable 298 63 161 200 102 98
(temporarily insane)

Severely and chronically ill parents 682 165 206 641 326 315

Neglecting and abusive parents 8 954 3232 2951 9235 4 856 4379

Parents with insufficient earnings 17 400 3178 309 |7 484 9299 8 185
for upkeep
Children and youth with behavioural 10 117 6 152 4900 Il 369 9726 | 643

p. 60
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disorders
Vagrancy-prone youth
Adolescents with proneness to
begging
Prostitution-prone adolescents
Offence-prone adolescents
Adolescents with criminal
propensity

children and youth Physically and
mentally disabled

Adolescents with impairment of
vision

Adolescents with hearing
impairment

Adolescents with speech and voice
disturbances

Malformations, motor or functional
impairments of

individual organs and organ systems

Mentally retarded

Personality disorders

Mental disorders due to organic
causes

Psychoses

Multiple disturbances

Mentally ill and drug- or alcohol-
addicted children and youth
Mentally ill children and youth
Addicted to alcohol
Addicted to drugs and other
opiates

Other children and youth in need of
social care services

Youth with poor housing conditions

Individuals with a completed jail
sentence

Victims of natural disasters

Other

Source: Croatian Bureau of Statistics, http://www.dzs.hr/default_e.htm
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3143
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153
117

66
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I 169

201
96

872

8 968
| 182
16

7768
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40

I
682

703

7673
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232

221

2725
I 039
98
96

45
3 045
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88
21
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| 056
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Table L.5. Minor Beneficiaries of Social Care Services, by Categories, Gender and Age,

2006
Category of beneficiaries
Children and . Physically and Mentally ill and Other children
. Children and drug-
Total youth included outh with mentally or alcohol- and
. y : .
in legal behavioral disabled addicted youth in need of
protection of disorders children children and social care
family and youth youth services
Total 74 931 28 946 Il 369 16 934 | 465 16217
Male 44 500 15376 9726 926l I 169 8968
Female 30431 13570 | 643 7 673 296 7 249
Up to 7 years 19 544 8956 47 6362 - 4179
7 -15 years 30 291 13746 2962 6512 280 6791
15-18 years 25 096 6244 8 360 4 060 | 185 5247

Source: Croatian Bureau of Statistics, http://www.dzs.hr/default_e.htm

Table 1.6. Rights, Measures and Services of Social Care that Apply to Minor Beneficiaries,

2006
Category of beneficiaries
Children & Mentally ill
. Physically and and Other
youth Children and mentall drug- or children
Total | includedin | youth with entally & .
. disabled alcohol- and youth in
legal behavioural . . .
. . children and | -addicted |need of social
protection of| disorders : .
. youth children care services
family
and youth
Total 161 494 32 655 23 038 42 638 5417 57 746
Foster care and adoption 3034 | 865 71 211 21 866
Accommodation in
(assignment to) 7 552 2 887 859 2233 27 | 546
institutions and families
Care and security correctional 3325 158 3102 9 24 3
measures
Assistance in training | 812 I5 247 | 523 6 21
Financial support 49 000 6 620 888 17 671 | 053 22768
Other social care and services| 96 771 21110 17 871 20 991 4286 32513

Source: Croatian Bureau of Statistics, http://www.dzs.hr/default_e.htm
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Table I.7. Adult Beneficiaries of Social Care Services, by Categories, Situation and

Activity, 2006

Situation at Situation at the end of year
the Newly (31 December 2006)
Category of beneficiaries beginning of| registered Inactive
year and Al Mal Femal
(I January | reactivated ale emale
2006)
Total 328 278 95217 105 393 318102 154 638 163 464
rersons without sufficient means of 110220 22860  23812] 109274 49291 59983
Unemployed parents 20 904 4932 3 906 21930 10 287 11643
Single unemployed parents 3785 758 809 3734 593 3 141
Elderly and helpless 24 603 5216 5290 24 529 9750 14779
Seriously ill 22 266 4279 4015 22 530 10511 12019
Other 38 668 7 675 9792 36 551 18 150 18 401
Persons with behavioural disorders 7 626 3828 3 689 7765 6 521 | 244
Vagrancy-prone 357 161 211 307 172 135
With proneness to begging 233 97 100, 230 69 16l
Prostitution-prone 101 29 24 106 - 106
With criminal propensity 6 935 3 541 3354 7122 6 280 842
Physically or mentally disabled persons 74 383 16 035 14 642 75776 35706 40 070
With impairment of vision 2 500 578 570 2 508 1 260 | 248
With hearing impairment 2 637 425 438 2 624 1 421 1 203
With speech and voice disturbances 489 154 269 374 210 164
Malformations, motor or functional
impairments of 21 057 5191 2 990 23 258 10 565 12 693
individual organs and organ systems
Mentally retarded 9 286 1512 | 883 8915 4751 4 164
Personality disorders | 052 415 235 | 232 705 527
caul‘;l:sntal disorders due to organic | 698 431 340 | 789 900 889
Psychoses 3759 | 041 621 4179 2170 2 009
Multiple disturbances 31 905 6 288 7 296 30 897 13724 17 173
Mentally ill persons and drug- or 16 182 3074 3327 15929 9798 6131
alcohol-addicted persons
Mentally ill 10 847 | 744 I 331 1260 6 056 5204
Addicted to alcohol 3383 843 | 282 2944 2 354 590
Addicted to drugs and other opiates 1 952 487 714 | 725 | 388 337
itrtfcre':em“s in need of social care 119861 494200 59923 109358 53322 56036
With poor housing conditions 4 920 | 289 I 193 5016 2 391 2 625
Individuals with a completed jail 781 557 583 755 682 73
sentence
Victims of natural disasters 47 32 55 24 8 16
Other 114113 47 542 58 092 103 563 50 24| 53322
Source: Croatian Bureau of Statistics, http://www.dzs.hr/default_e.htm
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Table 1.8. Adult Beneficiaries of Social Care Services, by Categories, Gender and Age, 2006

Category of beneficiaries

Persons : Mentally ill and
. . Physically or Other persons
without Persons with drug- .
Total ) ! mentally in need of
sufficient behaviour . or alcohol- .
) disabled ) social care
means of disorders addicted .
oo persons services
livelihood persons
Total 318102 109 274 7765 75776 15929 109 358
Male 154 638 49 291 6521 35706 9798 53322
Female 163 464 59983 | 244 40 070 6 131 56 036
18-21 years 28 393 6336 4176 4313 1 236 12 332
22-39 years 77 043 26 668 2225 13969 4 068 30113
40-65 years 106 483 36 266 I 215 24 409 7074 37519
66-80 years 80717 30 422 144 25 628 3051 21 472
80 years and over 25 466 9 582 5 7 457 500 7922

Source: Croatian Bureau of Statistics, http://www.dzs.hr/default_e.htm

Table 1.9. Rights, Measures and Services of Social Care Applied to Adult Beneficiaries, 2006

Category of beneficiaries
Persons Mentally ill
with(;ut Persons |Physically or| persons Other
Total sufficient with mentally Jand drug- or| persons
behavioural | disabled alcohol- in need of
means of . . .
L disorders persons addicted | social care
livelihood
persons
Total 568 663 228 810 21 591 132 651 45 654 139 957
Foster care 22 605 302 145 6 764 9 526 5 868
Accommodation in (assignment to)
institutions 13 607, 2 456 281 3 680 3999 3191
and families
Care and security correctional | 731 58 | 585 14 28 46
measures
Assistance in training 643 Il 4 611 15 2
Financial support 260 169 127 604 | 574 79 536 10951 40 504
Other social care and services 269 908 98 379 18 002 42 046 21 135 90 346

Source: Croatian Bureau of Statistics, http://www.dzs.hr/default _e.htm
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APPENDIX J.

Additional Disability Statistics for Georgia

Table J.1. Distribution of the Persons Recognized as Disabled by Reasons of Disability

2004 2005 2006
Number of persons recognized as disabled for the first time 20198 24471 22823
of which women 9933 12263 10988
Of total number of persons recognized as disabled —
disabled persons of:
employment injuries, occupational diseases 88 69 47
general disease 18566 23015 20267
disabled persons among servicemen 872 734 231
children recognized as disabled 672 653 8722%
Disability for indefinite term 4256 5746 2603
* 2006 includes children under 18 also.
Source: Ministry of Labour, Health and Social Affairs of Georgia.
Table ).2. Assistance to Vulnerable Household
2005 2006
(at end of year) (at end of year)
Number of  Total Assistance, Number of Total
Households thousd. GEL Households Assistance,
thousd.GEL
Single pensioner's households 52605 13320 31694 12335.8
Pensioner's households with 2 or more members 9810 4142 5172 3553.4
Households with adopted orphans 1344 4885 1001 4780
Households with blind members of the |* invalidity group 13495 3524.6 9897 3364.5
Households with invalids under 18 years 12060 33157 9140 2944 4
Households with 7 or more children under 18 years 162 59.8 9] 62.8
Total number of households receiving assistance 89476 24850.6 56995 22738.8

Source: Ministry of Labour, Health and Social Affairs of Georgia.
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APPENDIX K.
Additional Disability Statistics for Kazakhstan

Table K.I. Institutions for Elderly and Disabled

Institutions for elderly and disabled
1991 1995 | 2000 | 2001 2002 | 2003 | 2004 | 2005
# of Institutions for elderly and
adult disabled 52 56 53 56 59 6l 6l 68
In these, there are number
of places (in thousands) 13.6 14.7 13.4 13.9 14.9 5.1 15.4 12.7
# of people in institutions (in
thousands) 13.6 13.1 12.9 13.6 14.4 14.6 I5 12.1
# of institutions for children
with disabilities 17 17 17 17 17 18 18 28
# of place in these institutions
(in thousands) 3.7 33 3.1 3.1 3.1 32 3.2 5.5
# of children in institutions (in
thousands) 34 2.8 27 2.9 29 29 3 54
Source: Statistical Collection 2006. Health of the Population and Protection of Health in Kazakhstan
* Figures from the Ministry of Health and Science, Republic of Kazakhstan
**Figures from the Statistical Agency of the Republic of Kazakhstan
Translation by the author.
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Table K.2. Boarding Schools for Children

Boarding schools for children

1991 1995 | 2000 | 2001 2002 | 2003 2004 | 2005

# of Baby Homes 25 25 28 28 28 30 29 29
# of infants/babies in them (in
thousands) 1.8 2 2.5 24 2.3 2.3 2.3 2.3
# of Child Homes 35 40 43 42 43 45 50
# of children in them (in
thousands) 3.7 6.3 6.3 6 6.1 6.4 6.7
Children homes of the family
type 32 33 33 34 33 29
# of children in them (in
thousands) 0.29 0.29 0.3 0.3 0.3 0.3

School-internat for orphaned
children and children without

parental rights* (in thousands) 21 26 27 27 27 28 25
# of children in them (in
thousands) 33 54 5.8 6 6.1 6.2 4.8

School-internat for children
with insufficient mental or

physical development (# of
schools)** 115 121 101 99 100 100 101 100

# of children in them (in
thousands) 20.4 20.1 16.4 16 17.9 17.9 17.4 16.6

Source: Statistical Collection 2006. Health of the Population and Protection of Health in Kazakhstan
* Figures from the Ministry of Health and Science, Republic of Kazakhstan
**Figures from the Statistical Agency of the Republic of Kazakhstan
Translation by the author.
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APPENDIX L.
Additional Disability Statistics for Kosovo

Table L.1. Number of People with Disabilities Benefiting from Disability Pension

Timeframe Number of people with disability Payment per person
January 2008 17476 40 Euro

Source: Ministry of Labor and Social Welfare/Department for Pension

Table L.2. State and Private-Run Residential Institutions and Community Based Service
Centers for Adults and Children with Disability

. # of # of <EI|ents Type of
Type of service institutes with disabilit
disability 4
|. Shtime Special Institute I 78 Intellectual
g g 2. Community houses for children 2 19 Intellectual
E g 3. Community houses in for adults 3 32 Intellectual
R 4. Elderly house I 25 -
x £
5. Shtime Intergration Center I 70 Psychiatric
TOTAL 224 | |
" 6. Mental heath community centers 8 300-500 Psychiatric
> @
E § 7. SOS kinderdorf I 6 Intellectual
5
£ @ 8. Community Based Rehabilitation Services / 13 312 Cross disability
g 3 HDK
O e 9. Club house “Deshira” I 150 Psychiatric/
@ Intellectual
TOTAL 768-968

Source: 1,2,3,4 MLSW, Division for Institutional Services; 5,6 Ministry of Health; 7, SOS Kinderdorf Local NGO, 8
Disabled People’s Organization, “Handikos”, 9, Club House “Deshira”, Local NGO
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Table L.3. Number of people with disabilities benefiting from family social assistance
scheme

Number of Number of members of families of Number of disabled Sum
families those families people among members
of families
1936 70327 2080 35-75 Euro

Source: Ministry of Labor and Social Welfare, Division of Social Services.

Note: The beneficiaries of this scheme are families and not people with disabilities as individuals, but people with
disabilities have impact on determination of the status of family

Table L.4. Enroliment of Students in Special Education and Attached Classes

Number of

Schools Number students Type of disability
Hearing 147
Special boarding school 4 298 Visual 56
Intellectual 95
Special schools 3 213 Intellectual
Attached classes 64 925 Cross disability

Table L.5. Representation of Students with Disability by Schooling Level

Education Number of students Male Female
Preschool 21 12 |
Primary 815 486 347
Secondary 89 57 32
University

Source: Ministry of Education Science and Technology. Note, this represents 6
schools and 64 attached classes all together.
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APPENDIX M.
Additional Disability Statistics for Macedonia

D

Skopje, Dame Gruev br.4, Tel. 02/3295-600, P. fah 506, Faks 02/3111-336
e-po{ ta: publikum@stat.gov.mk, veb-stranica: www. stat. gov.mk
Skopje, Dame Gruev 4, Phone 3892/3295-600, Pbox 506, Fax 3892/3111-336
e-mail: publikum@stat. gov.mk, web-page: www.stat.gov.mk

(NI 2.1.7.16

Godina/ Year XLV
SOCIJALNA ZA[TITA - SOCIAL WELFARE skopje, 21.05.2007 godina/Skopje, 21.05.2007

ORGANIZACI I, FORMI, MERKI 1 USLUGI NA
SOCHIJALNA ZALTITA, 20086
- PRETHODN1 PODATOCI -

INSTITUTIONS, TYPES, MEASURES AND SERVICES

OF SOCIAL WELFARE, 2006
- PRELIMINARY DATA -

ORGANIZACI N ZA SOCIJALNA ZALTITA, 20086
INSTITUTIONS FOR SOCIAL WELFARE, 2006

Brojna Brojna
organizaci i korisnici
Number of Number of
Institutions recipients
Organizacii zasmestuvawe na deca bez ) - Institutions for children lacking parental
roditel i iroditelskagri®a k. 28 care
Organizacii zazgri~ uvawe na | ica so Insttutions for care of persons with
posebni potrebi 3 521 disabilites
Zavod - centar za stru~no osposohuvawe 1 161 Institutions for professonal raimng and
I vrabotuvawe na inval idi employment of disabled persons
Pretprijatija za vrabotuvawe na Enterprses for employment of disabled
inval id persons
Privatna sopstvenost 236 1312 Privale ownership
Druga sopstvenost 20 5217 Other ownership
lavodi - za zgr i " uvawe, vospitanie i Institutions for care, education children
obrazovanie nadeca i mladi 1 30 and juveniles
) Reception centres for chikdren and
Ustanova za zgr i ~ uvawe na deca | . ' . ) ;
) ; o . ) 1 62 Juveniles with educational and social
mladisovospitno socijalni problemi T
difficulties
Ustanovi - domovi za vozrasni | ica 4 481 Institutions for adults
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FORMI, MERK1 1 USLUGI NA SOCIJALNATA ZALTITA, 2006
TYPES, MEASURES AND SERVICES OF SOCIAL WELFARE, 2006

Maloletni korisnici/Underaged recipients
i sonaru- | popre- i
S0 Zagro- popre=en|
{uvawa vo| ~eni vo ;
K- zeni - vo Fizi-- -
L odne- psihi-- . drugi
pno | semejni ; kiot raz-
v ilki | stvaweto kiot raz- vitok
p I li=nostal wvitok
lacking | exhibiting | mentally | physically
total | parental | antisocial | handi handi  |others
care behaviour | capped capped
Formi na socijalnaza{tita 4077 2483 307 s11 413 363 |Types of social welfare
Staratelstvo 816 604 12 43 19 138 | Foster care
Usvojuvawe 149 135 - - - 14| Adoption
Smestuvawe vo drugo semestvo 329 303 1 17 4 4 | Housing in foster families
Smestuvawe vo organizacii za 453 259 24 113 43 14 HGI._ISII'.Q for social welfare
socijalnaza{tita institutions
Smestuvawe vo drugi organizacii| 108 78 3 6 16 3 | Housing in other institutions
Par 1-na pomo{ 811 46 66 &2 7 &0 | Financial assistance
Postogna 1 privremena 89 73 - 1 - 15 Permanent and temporary
Ednokratna {povremena) 522 343 66 61 745 Single payments (occasional)
Druga pomo { 1104 593 - 218 275 18 | Other assistance
Pomo{ za { koluvawe 225 201 - 13 1" - Assistance for education
Pomo{ vo natura 260 235 - 12 13 - Assistance in kind
Nega i drugi uslugi vo stan - - - - - = Home care and assistance
Dodatok za tula nega 132 - - 45 87 - Assistance and care allowance
Dodatok za rehabi l itacija &1 - - 42 19 - Rehabilitation allowance
Drugi dodatoc i 426 157 - 106 145 18 Other supplements
Drugi formi 509 95 201 52 49 112 | Other forms
Merki nasocijalna za{tita 3737 2003 1400 98 €8 168 |Measures of social welfare
POT(T]{ Lads_meks_ LI.I\I’E:}\IdVE I"'a decawg Assistance for housing in
Ll graciiniel; prodol - en 4 1 ) 18 T | preschool institutions
prestojvou=-ili{te
Upatuvawe na { kol uvawe i 118 14 18 43 43 - | Training and vocational assistance
o5 posobuvawe
Assistance for employment in
Poma { vo vrabatuvawe (i vo 24 16 7 1| workshops rml'idFi’Iﬁy rofessional
za{titni rabotilnici) ) ) ops p g P
protection
Pomo{ vo re{avawe na pra{awa Conflict resokition in farmily
na deca od razvedent 111 1645 1564 18 1 2 50 disputes
roditel i1 vo brakorazvoden spor P
Disciplinary measures for the
Merki spremamaloletnici 1421 1z 1290 9 9 n
underaged
Ukor (opomena) 235 20 181 1 - 33 Reprimand (warning)
;as ilen nadzor od s.r_rana na 580 35 619 4 1 2 Increased care and supervision
roditel ite 1l 1 staratel ite by parents or foster parents
Zas il en nadzor vo drugo Increased care and supervision
- 104 1 103 - - - . )
semejstvo in other tamily
- - Increased care and supervision
Zas i len nadzor od organ za 184 40 232 1 ) 1 ? ancks p
staratelstvo by foster care institution
Upatuvewe vodiscipl inski A . . . . i Assignment to disciplinary
centr i center
Upatuvawe vovospitna Assignment to reformatory
) iy 30 10 20 - - - -
organizacija organization
Upatuvawe vo vospitno 10 3 24 . . 3 Assignment to reformatory
popraven dom institution
Upatuvawe vomaloletni~ki 17 3 1 . . 3 Assignment to juvenile prison
zatvor
Upatuvawe vo ustanova za 1 3 s Assignment to institutions for the
defektni maloletnici ) . ) mentally il underaged
Drugi merki nasocijalnaza{tita| 417 296 74 1 - 46 | Other measures of social welfare
Uslugi na socijalna rabota 7182 2095 1248 1995 1226 ¢&18 [Social welfare service
Pcnn {. vo srmuva.wc na bra-nite @34 497 85 & i 46| Marital counseling
I semajnite odnos i
Pomo{ vo ostvaruvawe na 621 570 &7 26 181 88 Assistance in achieving certain
opredeleni prava rights
Kategor izacija (razvrstuvawe) 835 . [ 360 467 2| Categorization (distribution}
Drugi us lugi na socijalna rabota | 5092 1328 1100 1604 578 482 | Socialand professionalwork
2
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FORMI, MERKI 1 USLUGI NA SOCIJALNATA ZALTITA, 2006
TYPES, MEASURES AND SERVICES OF SOCIAL WELFARE, 2006

Polnoletni korisnici fAdult recipients
S0 naru- o | stari lica
Fizi~ki [materi- .
{uvawa ST - materijal-
ipsi- Blno ) .
vkupno |vo odnesu no-soci- | drugi
hi~ki po-| neobez-
vaweLo | Blino
) | pre~eni | beden - )
| i=nosta zagrozeni
exhibiting physically| financik elderly
.= |and men-| aly persons
total antisocial . ! . others
behaviour tally handil unpre- | financially
capped | tected |unprotected
Formi na socijalnaza{tita 55889 1086 22873 14837 6397 10996 | Types of social welfare
Staratelstvo 967 56 367 8 180 356 | Foster care
Smes tuvawe vo drugo semejstvo 55 -] 28 5 7/ 10 | Housing in foster families
ii Housing for social welfare
Smes tuvawe vo organizacii za 388 15 150 7 203 12 | Housing
socijlnaza{tita institutions
Smes tuvawe vo drugi organizacii 43 12 31 - - - | Housing in other institutions
Par i~na pomo { 26975 G694 5812 13103 3979 3387 | Financial assistance
Postojana i privremena 8530 64 2679 3754 1700 333 Permanent and tempaorary
Ednokratna (povremena) 18445 B30 3133 9349 2279 3054 Single payments (occasional)
Druga pome { 23658 168 14364 1068 1557 6501 | Other assistance
Pomaq{ za { ko luvawe - - - - - - Assistance for education
Pomo{ vo natura 240 14 1 154 i - Assistance in kind
Nega i drugi us lugi vostan 1258 - 1257 1 - - Home care and assistance
Dodatok za Lu|a nega 21733 126 13063 12 1458 6374 Assistance and care allowance
Dodatok zarehabi | itacija - - - - - - Rehabilitation allowance
Drugi dodatoci 427 28 43 201 28 127 Other supplements
Drugi formi 3803 135 2121 346 47 730 | Other forms
Merki nasocijalnaza{tita 701 14 137 164 41 345 |Measures of social welfare
Upatuvawe na { koluvawe i 14 13 1 Training and vocational
osposobuvawe i . ) assistance
Pomo { vovrabotuvawe (i vo 41 41 Assistance for employment in
za{titni rabotilnici) workshops providing professional
Pomo{ vo re{avawe na pra{awa Contlict resolution in family
na deca od razvedeni ili 290 2 - - - 288 Lienutes
roditel i vo brakorazvoden spor P
Drugi merkinasocijalnaza{tita 356 12 83 164 41 56 | Other measures of social welfare
Uslugi na socijalna rabota 47397 2022 4843 24086 2328 14119 |Social welfare service
Dot poSTRLTWN 08 D] oo 1351 %5 19 52 2355 | Marital counseling
I semejn i te odnos i
Pomo { vo ostvaruvawe na Assistance in achieving certain
opredeleni prava 20 0 BLs B4z 18 1314 rights
Drugi uslugi na socijalnarabota | 40514 &11 4506 23247 1700 10450 | Social and professional work

\/o ce | okupnata dejnost na socija Inata za { tita, formite na socijaInata za { t ita u-estvuvaat so 50,4%. G ledano
odde Ino, po Tormi, dodatokot za tu)a nega e najmnogu zastapen so 36,5% ili 18,4% od vkupnata socijalna pomo {.

Merkite na socijalnata za { tita u-estvuvaat so 3,7%, od {to najgolem de |, odnosno 43,6% otpa|a na davawe
pomo { vo re{avaweto na pra{awa na deca od razvedeni roditeli ili roditeli vo brakorazvoden spor i na merki
sprema ma loletnici, 33,6%, od koi 86,5% se maloletnici so naru {uvawa vo odnesuvaweto na | i~nosta.

Odus lugi te na soc ijalnata rabota, pomo { ta vo sreduvaweto na bra-nite i semejnite odnosi e zastapena so 8,4%.

Drugite uslugi na socijalnata rabota, kako {to se napi{ani izve{tai, odluki, predlozi, ostvaruvawa na
pravo na zdravstvena za{tita, organizirawe na rabotna i ~ ivotna sredina na licata vo sostojba na socijalna
potreba i sl i-~no, se zastapeni so 83,6%.

In total activity of social welfare, types of social welfare participalte with 50,4%. Separately seen by types, the assistance
and care allowance is mostly present with 38,5% or 18,4% from the total social welfare.

Measures of social welfare participate with 3,7% and the largest amount namely 43,6% belongs to providing assistance
to conflict resolution in family disputes and 33,6% to disciplinary measures for the underaged out of which 86,5% are
underaged with exhibiting antisocial behaviour.

From other services of the social welfare, the assistance in the marital counselling is present with 8,4%.

Other services of the social welfare, such as written reports, decisions, suggestions, accomplishoment of the right to
health care, organization of working and life environment to the persons with social welfare and similar are present with 83,6%.
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KORISNICI NA SOCIJALNA ZALTITA
- sostojba: 31 dekemvri 2006 godina -
RECIPIENTS OF SOCIAL WELFARE
- status: 31 December 2006 -

Maloletni korisnici
Underaged recipients

Polnoletni korisnici
Adult recipients

— o i — - e T
- g |8 3 s =2 £ &
i 5 sl= - s 35 2| = T z
ENN R £ %l5|5.]7 ¢
— T E|"Z|TT ] slcc|(vB |2 B
= g 2 £l5 2815 2 3 slacs|las2|w c
o | =58 Zlez|8g o |3 332@@5 =
E & T |E - il B E S8 |= =| - olE=F
se|leelEgdlig|¥elael2 B2 25 5E|sE Elae
= g2 colzElne|TE| = céo|l2|E5 |28 El=5
LA LR PR R 2TgcElc2|55E[5%
B LR RS s- &8l |E5 |28 %
SES|E HeEsE|se z 9-=2|sB|E" L
= l= B e = El-g|=¢ o
2y |=s 2l=z & E- = = L@ |® tal
sx |2 E|cg|5E =~ Sl¥=2|se|2 =&
z z E|° =3 =X == =
o = £15 T = i i -
1 ] s HIEE AR _ =
= o ol O e = o] - w
I N N R
@ g2 |2 g =4 2
Vkupno 20987 | 10012 2681 4014 2779 590 [62123 1366 15042 22358 9204 G1g4 |Total
Skopje 3966 1944 984 523 515 - 9471 322 4737 2675 1654 83| Skopje
Berovo 140 56 34 13 28 9 537 3B 114 325 80 2| Berowo
Bitola 4035 3081 161 225 364 204 | 7550 332 1466 3538 1261 953 | Biola
Valandovo 704 570 18 80 36 - 817 18 113 513 43 130 Valandovo
Veles 833 153 188 329 129 34 | 1650 g 1M 67 1060 343 | Veles
Vinica 200 74 20 33 73 - 451 4 410 15 20 2| Vinisa
Geveel ija 157 79 3 30 13 - 808 55 393 7 294 59| Gevgelja
Gostivar 1206 919 83 78 59 &7 | 1329 51 168 503 206 401 | Gostivar
Debar 363 1186 26 46 24 151 259 4 48 88 25 94 | Debar
Del~-evo 214 94 10 57 41 12 | 1058 5 84 50 139 24| Dekchevo
Demir Hisar 34 15 4 10 5 - 17 4 1 12 41 3| Demr Hisar
Kavadarci 469 248 95 68 58 - 1104 8 781 80 119 1168 | Kavadarisi
Ki-evo 735 443 56 78 88 72 798 10 285 20 38 465 | Kichevo
Ko-ani 1337 273 486 305 273 - 2699 24 413 1449 570 26 | Kochani
Kratovo 85 20 24 7 14 - 748 - 287 392 24 65| Kratovo
Kriva Palanka 76 42 33 - 1 - 747 - 202 5 530 10| Kriva Palanka
Kru{ evo 17 7 5 2 3 - 1460 - - 1442 17 1| Krushevo
Kumanovo 529 108 158 155 101 =] 1230 8 697 113 112 300 | Kumanovo
Makedonski Brod 45 6 122 15 11 1 350 - 2713 39 a7 1| MakedonskiBrod
Negot ino 232 93 86 18 22 13 838 17 327 100 322 72 | Negotuno
Ohr id 938 95 315 352 173 3 241 41 165 4 15 16| Ohrid
Prilep 1227 167 210 598 252 - 890 20 386 59 195 30| Prilep
Probi{tip 558 341 125 71 19 - | 2488 29 483 992 54 930 | Probishup
Radovi { 1M 87 63 13 23 5| 1M 10 150 906 42 3| Radovish
Resen 131 89 12 g 9 13 909 2 308 213 309 77| Resen
Sveti Nikole 536 408 44 58 26 - | 1448 79 381 538 469 1| Svet Nikole
Struga 155 m 42 - 2 - 342 5 83 7 23 224 Stuga
Strumica 352 89 107 74 8z - | 121 - 199 16 976 20| Strumisa
Tetavo 926 87 23 BO8 208 - | 9421 23 829 8048 521 -| Tetovo
[tip 638 218 131 160 128 - | 1186 22 381 42 28 713 | Shup
4
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METODOLO[LKI OBJASNUVAWA

Podatocite za socijalna za{tita na deca, mladi i vozrasni lica se pribiraat so redovni statisti-ki
istra” uvawa.

Podatocite za maloletni i polnoletni korisnici na formi, merki i uslugi na socijalna za{tita se
pribiraat so redovno godi {no istra uvawe.

Definicii

Organizaciite za smestuvawe i zgri~ uvawe na deca i mladi bez roditeli i roditelska gri~a
obezbeduvaat smestuvawe, zqri~ uvawe, zdravstvena za{tita i vospitanie na deca i mladinakoi ime potrebno
smestuvawe vo dom. Tuka spalaat domovite za doen-iwa i mali deca i detskite domovi.

Organizaciitezazgri~ uvawe na I icasoposebni potrebi gi opfa}aatorganizaciite {toobezbeduvaat
smestuvawe, ishrana, nega, zdravstvena za{tita i vospitanie na deca i mladi popre-eni vo razvitokot, za
vreme na {koluvaweto i osposobuvaweto.

Ustanovi zazgri~ uvawe nadeca i mladi so vospitnosocijalni problemi opfa}aatustanovi i zavodi-
domovi za vospitno zapu{teni deca i mladi. Ovie organizacii obezbeduvaat smestuvawe, vospitanie,
obrazovanie i stru-no osposobuvawe.

Ustanovi.domovi za vozrasni licacbezbeduvaat smestuvawe, ishrana i zdravstvena za { titanavozrasni
lica. Tuka spa|aat domovite za stari i iznemo{teni lica.

Organizaciite za profesionalna rehabilitacija se organizacii za stru-no osposobuvawe i
vrabotuvawe na | ica sonama leni rabotni sposobnosti.Ovieorganizaciigi opTa}aatza{titnite rabotilnici,
zavodite-centri i pretprijatijata za stru-no osposcbuvawe i vrabotuvawe na invalidi.

Podatocite za formite, merkite i uslugite na socijalna za{tita se odnesuvaat na brojot naslu-aite
na oddeIni formi, merki i uslugi sprovedeni vo tekot na izve {tajniot period, a ne na brojot na |icata.

Kako kor isnik na socijalna za {tita se smeta sekoe fizi-ko |ice koe vo tekot na izve {tajnata godina,
edna{ ili pove}epati koristelo nekoi od formite, merkite ili uslugite na centarot za socijalna rabota.

NOTES ON METHODOLOGY

Data on social welfare of children, juveniles and adults are collected from regular statistical surveys.

Data on underage and adult recipients of social welfare (forms, measures and services) are collected from regular
annual surveys.

Definitions

Institutions for children lacking parental care provide lodging, care, health care, welfare and education for
children and juveniles who need a home. Infant homes and small children's and children's homes are also included
here.

Institutions for care of persons with disabilities include institutions that provide lodging, food, care, health care
and education for physically and mentally handicapped children and juveniles in the course of schooling and training.

Reception centres for children and juveniles with educational and social difficulties include reception centres,
institutions and homes for educationally neglected children and juveniles. These institutions provide housing, education
and vocational training.

Institution for adults provide housing, food and health care for adults. Homes for old and sick persons are
included here.

Institutions for professional rehabilitation are institutions for vocational training and employment for persons
with limited working abilities, and organizations, centres and enterprises for vocational training and employment of
disabled persons.

Data on forms, measures and services of social work refer to the number of cases of certain forms, measures
and services carried out in the course of the reported period and not to the number of persons.

A beneficiary of social welfare is considered to be any physical person who makes use of same forms, measures
or services provided by social work centres, once or several times in the course of the reported year.

Soop {tenieto e podgotveno vo Oddeleniete za socijalna za{tita, obrazovanie i nauka
The Report is prepared in the Department of Social welfare, Education and Science
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APPENDIX N.
Additional Disability Statistics for Moldova

Table N.I. Total Number of Disabled Persons that Benefit by Pensions

Number of disabled

Type of pension persons

2001 2002 2003 2004 2005
Pensions establls.hec.] in compliance with 115,526 | 115220 | 117,085 119,925 123,719
the Law on pensioning
Pensions established based on other laws 6,365 4,620 3,573 3,182 2741
(total)
State social allowances 19,040 21,534 36,035 37,235 38,431
Total disabled persons 140,931 141,374 156,693 | 160,342 164,891

Source: Ministry of Social Protection, Family and Child, “Analysis of Social Protection of Disabled Persons in the

Republic of Moldova.” Chisinau, 2007.

Table N.2. Allowances and Social Services in the Republic of Moldova

Source of

Social services .
financing

Social assistance provided to aged
people and disable persons at home
Social canteens

Hot lunches at the home of solitary
beneficiaries

Rehabilitation centres for children/
beneficiaries

Nursing homes for aged people/
beneficiaries

Social assistance provided to children
in a difficult situation

Organisation
that decides Amount of
upon the Numbfer f’f allowances
provision of beneficiaries (thou.sand
the allowance lei)
19,900
4,925
918
24 to 915
persons
14 to 396
persons

Source: Ministry of Social Protection, Family and Child, “Analysis of Social Protection of Disabled Persons in the

Republic of Moldova.” Chisinau, 2007.
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Table N.3. Dynamics of Care Allowances

2003 2004 2005

Total Total
Total
Number amount, Number Number amount,
amount,
of thousand of . of thousand
. thousand lei .
persons lei per persons persons lei per

er month
month P month

Beneficiaries of social pensions
Allowances for taking care of ht 2 0.1 - - - -
disabled child aged up to 16 with - - - - - -
| severity

Allowances for the persons
disabled from childhood with 2 0.1 - - - -
| degree of disability

Beneficiaries of social
allowance

Allowances for taking care of the 8,731 8724 9,390 1,146.7 13,251 1,713.5
disabled child aged up to 16 years 4,353 434.8 4,640 567.3 4,806 587.8

old, with | severity

Allowance fro persons disabled

from childhood 4,378 437.6 4,738 579.4 5,052 617.9

Allowance for taking care of the
disabled persons with | degree of
disability that participated in the - - 12 1.2 22 2.2
liquidation of the accident from
Chernobyl

Allowance for taking care of the
blind disabled persons with | - - - - 3,371 505.6
degree of disability

Total general 8,733 872.5 9,390 1,146.7 | 13,251 1,713.5

Source: Ministry of Social Protection, Family and Child, “Analysis of Social Protection of Disabled Persons in the
Republic of Moldova.” Chisinau, 2007.
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Table N.4. Dynamics of Beneficiaries from Institutions

Categories 2001 | 2002 | 2003 | 2004 | 2005
Children with deficiencies, persons 517 536 58I 610 640
Aged persons, persons 543 632 659 613 634
Psycho-chronic patients, persons 1,444 1,398 1,446 | 1,495 | 1,554
Total, number of persons 2,504 | 2,566 | 2,686 2,718 2,828
e ey, T "
% out of the total

Children with deficiencies 20.6 20.9 21.6 224 22.6
Aged persons 21.7 24.6 245 22.6 224
Psycho-chronic patients 57.7 54.5 539 55.0 55.0
Total 100 100 100 100 100

Source: Ministry of Social Protection, Family and Child, “Analysis of Social Protection of Disabled Persons in the

Republic of Moldova.” Chisinau, 2007.
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Table N.5. Number of Beneficiaries and Personnel from Social Institutions

2003 2004 2005
Number Number Number
of of of
Type of social institution | persons Personnel, | PErsONS | personnel, | PErsONs | personnel,
that are units that are units that are units
taken taken taken
care of care of care of
Psycho-neurological 267 138.5 292 137 288 155.5

boarding school from the
village of Brinzeni,
district of Edinet

Psycho-neurological 438 228 427 218 480 235
boarding school from the
village of Badiceni,
district of Soroca

Psycho-neurological 549 267.3 549 244.8 582 267.3
boarding school from the
village of Balti
municipality

Psycho-neurological 374 16l 373 156 363 171
boarding school from the
village of Cocieri,
district of Dubasari

Republican nursing home 222 125 220 115 221 140.5
for disabled persons and
pensioners from
Chisinau municipality

Republican rehabilitation
centre

for disabled persons,
war-disable persons, 255 150 247 146 254 156.5
industrial veterans and
war veterans form the
village of

Cocieri, district of
Dubasari

Boarding school for the
children

with mental deficiencies
from the

town of Hincesti (girls)

277 135.5 297 127 320 230

Boarding school for the 304 222.5 313 199 320 230.5
children with mental
deficiencies from the
town of Orhei (boys)

Total 2,686 1,427.8 2,718 1,342.8 2,828 1,582.3

Source: Ministry of Social Protection, Family and Child, “Analysis of Social Protection of Disabled Persons in the
Republic of Moldova.” Chisinau, 2007.
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Table N.6. Day Care Centres at Community Level for Children and Youth with Disabilities

Number | Number | Source
District Title of day care Catego.r yo f of bene- of staff of finan
centre beneficiaries
ficiaries | members cing
Chisinau Rehabilitation centre Neonates with deficiencies 50 10 NGO
’ Ascode
Centre Atentie Children with special needs 20 16 LPA
Re-socialisation and . . )
rehabilitation centre Ch'ldr?’? with auditory 30 75 LPA
Casa sperantei necessities
Day care and activity young pepple with mental 25 7 LPA
centre Start deficiencies
Day care centre Speranta | Children with deficiencies 29 10 NGO
Anenii Children with deficiencies
Noi, Day care centre Asclepio | and from socially vulnerable 75 14 LPA
Varnita families
.. Children with deficiencies
Straseni, Day care centre CVIS and from socially vulnerable 50 1 LPA
Scoreni families
laloveni, | 1, are centre Curaj | Children with disabilities 50 12 LPA
Costesti
Criuleni
Day care centre Speranta | Children with disabilities 43 I MHSP
Balti Day care centre Somato P'ersc?r'ls' with mental 30 7 LPA
; disabilities
Singerei Recovery centre Children with disabilities 25 8 NGO
Luminita
Recovery and social
Singerei integration centre Children with deficiencies 14 8 NGO
Dezdna
Soroca Day care centre Icar Children with deficiencies 35 9 LPA
. Children with deficiencies
ungheni Nursing home for and from socially vulnerable 40 10 LPA
everyone families
Rehabilitation centre for . ) .
Comrat children with functional Children Wlt.h functlonal and 35 145 LPA
and mental restrictions mental restrictions
Cahul Day care centre for | e gren with disabiliies 40 17 LPA
children with disabilities
. Day care centre fro _ ) )
Orhei, children with physical Children with physical 20 ¥ Church
Peresecina | deficiencies deficiencies
Taraclia Day care centre Plamkci | Children with deficiencies 120 22.5 MHSP
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Total

18

731

205.5

Source: Ministry of Social Protection, Family and Child, “Analysis of Social Protection of Disabled Persons in the
Republic of Moldova.” Chisinau, 2007.

Table N.7. Day Care Centre at Community Level for Adult Disabled Persons

Cat f Numb f Number Source
District Title of the centre ategory o umpoer o of staff of
beneficiaries beneficiaries .
members | financing
Centre Maica cuvintului | Aged persons and Caritas,
Chisinau divin (mother of the holly | disabled persons 15 8 Germany
word)
Rehabilitation centre
Bilti Respiratia a doua (Second | /\88d persons and | 1,000 persons 10 NGO
’ 7 disabled persons per year
breath)
Jewish charity centre Aged persons and
Hasad lacob disabled persons 500 per year 18 NGO
Singerei, Centre for medical and | Aged persons and 41 3 Caritas
Grigorauca social home care disabled persons Moldova
Glodeni oo persone and dismbled | Agedpersonsand | oo 3 Caritas
Stircea gedp disabled persons pery Moldova
persons
Centre for temporary
. . placement of aged Aged persons and
Orhei, Susleni persons and disabled disabled persons 7 ' LPA
persons
Centre for integration
Orhei. Zorile and rehabllltat|0|.1 of aged Aged persons and 30 7 LPA
persons and disabled disabled persons
persons
Riscani Centrt.a .for. socio-medical | Aged disabled 25 20 LPA
’ rehabilitation Renastere | persons
total 8 2,038 80

Source: Ministry of Social Protection, Family and Child, “Analysis of Social Protection of Disabled Persons in the
Republic of Moldova.” Chisinau, 2007.
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APPENDIX O.
Additional Disability Statistics for Romania

Table O.1. Number of Disabled Persons*, on September 30, 2007

Fatade: (To:) (+/-)

Total 30 septembrie 2006 31 decembrie | 30 iunie 2007 (June
(September 30, 2006 (December 30, 2007)
2006) 31, 2006)

Numar persoane, total (Number of 539,24 59.853 51,187 20.786
persons, total)
din care: feme (out of which: 291.544 35.593 30.095 11.556
women)
din total: (out of total:)
- copiil (children)l 56.299 1.482 1.178 51
- adulti  (adults) 482.942 58.371 50.009 20.735
In familie - neinstitutionalizate (In 522.733 60.905 52.017 20,121
family - non- institutionalized)
din care: femei (out of which: 283213 36.107 30517 11.782
women)
din total: (out of total:)
- copiil  (children)l 56.202 1.635 1.288 63
- adulti (adults) 466.531 59.270 50.729 21.058
Institutionalizate (Institutionalized) 16.508 -1.052 -830 -335
din care: femei (out of which: 8.33] 514 4 226
women)
din total: (out of total:)
- copiil (children)l 97 -153 -110 -12
- adulti (adults) 16.411 -899 -720 -323

| The number of children is made up of the number those for which the general directorates for social assistance
and child protection pay double allowance and the other entitlements and benefits - non-institutionalized children -
and the number of children in the institutions coordinated by the National Authority for Disabled Persons -

institutionalized children)
* Revised data
Source: National Authority for Disabled Persons

Creative Associates International, Inc. & Aguirre Division of |BS International, Inc.
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Table O.2. Number and Rate of Disabled Persons, by Regions/Counties, on September 30, 2007

din care (out of which): Ratal
din care: din total: (out of (Rate)%
femei total:) | In familie - neinstitutionalizate (In family - Institutionalizate
Regiune/Judet Total non-institutionalized) (Institutionalized)
(Region/County) which: din din
women)(out care: care:
of Copii | Adulti Total femei Copii Adulti Total femei Copii Adulti
(Children) | (Adults) (out of | (Children) | (Adults) (out of | (Children) | (Adults)
which: which:
women) women)
TOTAL 539.241 291.544 56.299 | 482.942 | 522.733 | 283.213 56.202 | 466.531 | 16.508 8.331 97 | 16.4l1 2,50
Nord-Est 82.094 42.571 10.709 | 71.385 | 78.706 40917 10.667 | 68.039 | 3.388 1.654 42 3346 | 2,20
Bacau 13.588 6.963 1.629 | 11.959 | 12.757 6.578 1.629 | 11.128 831 385 - 831 1,88
Botosani 9.880 5.028 1.556 | 8.324 9.510 4.830 1.556 7.954 370 198 - 370 | 2,16
lasi 18.199 9.335 2.338 | 15.86l 17.817 9.153 2.338 | 15.479 382 182 - 382 | 2,24
Neamt 13.539 7.304 [.301 | 12.238 | 12.872 6.953 1259 | 11.613 667 351 42 625 | 2,38
Suceava 16.418 8.873 2.326 | 14.092 | 15.699 8.553 2.326 | 13.373 719 320 - 719 | 2,32
Vaslui 10.470 5.068 [.559 | 891l 10.051 4.850 1.559 8.492 419 218 - 419 | 2,28
Sud-Est 66.338 35.765 6.364 | 59.974 | 64.743 35.024 6.364 | 58379 | 1.595 741 - 1.595 | 2,34
Braila 8.268 4.246 998 | 7.270 8.227 4.224 998 7.229 41 22 - 41 2,25
Buziu 11.258 5.940 1.239 | 10.019 | 11.120 5.862 1.239 9.881 138 78 - 138 | 2,30
Constanta 14.412 8.160 1.425 | 12,987 | 13.794 7.900 1.425 | 12.369 618 260 - 618 | 2,0l
Galati 9.199 4.560 1.295 | 7.904 9.157 4.546 1.295 7.862 42 14 - 42 1,49
Tulcea 5.658 2.879 475 | 5.183 5.219 2,676 475 4.744 439 203 - 439 | 2,25
Vrancea 17.543 9.980 932 | l16.611 17.226 9.816 932 | 16.294 317 164 - 317 | 446
Sud-Muntenia 87.305 47.596 7.669 | 79.636 | 84.077 45.924 7.669 | 76408 | 3.228 1.672 - 3228 | 2,64
Arges 22.173 12.589 [.595 | 20.578 | 21.554 12.160 1.595 | 19.959 619 429 - 619 | 3,44
Calarasi 7.155 3.754 751 | 6.404 6.872 3.631 751 6.121 283 123 - 283 | 2,27
Dambovita 13.284 7.006 .261 | 12.023 | 12.537 6.659 1.261 11.276 747 347 - 747 | 2,49
Giurgiu 7314 4.009 611 | 6703 6.985 3.876 611 6.374 329 133 - 329 | 2,58
lalomita 7.641 4.000 910 | 6.731 7.503 3.931 910 6.593 138 69 - 138 | 2,63
Prahova 21.462 12.183 1.770 | 19.692 | 20.480 11.683 1.770 | 18710 982 500 - 982 | 26l
Teleorman 8.276 4.055 771 | 7.505 8.146 3.984 771 7.375 130 71 - 130 | 2,00
Sud-Vest 56.083 29.417 7.117 | 48.966 | 54.677 28.644 7.117 | 47.560 | 1.406 773 1.406 | 2,45
Oltenia i
Dol 12.134 5.942 2.025 | 10.109 | 11.934 5.829 2.025 9.909 200 13 - 200 1,70
Gorj 8910 4.833 862 | 8.048 8.602 4.663 862 7.740 308 170 - 308 | 2,33
Mehedinti 9.060 4.699 853 | 8.207 8.967 4.651 853 8.114 93 48 - 93 3,02
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Olt 10.864 5.680 1.357 | 9.507 10.571 5.505 1.357 9.214 293 175 - 293 | 2,28
Vilcea [5.115 8.263 2.020 | 13.095 | 14.603 7.996 2.020 | 12.583 512 267 - 512 | 3,67
Vest 51.485 27.903 5315 | 46.170 | 50.34| 27.320 5315 | 45.026 | 1.144 583 - [.144 | 2,67
Arad 8718 4.756 839 | 7.879 8718 4.756 839 7.879 - - - - 1,90
Caras-Severin 9.771 5.344 1.281 | 8.490 9.713 5.304 1.281 8.432 58 40 - 58 | 297
Hunedoara 14.736 7.976 1.322 | 13.414 | 14.295 7.741 1.322 | 12973 44| 235 - 44| 3,11
Timis 18.260 9.827 1.873 | 16.387 | 17.615 9.519 1.873 | 15.742 645 308 - 645 | 2,74
Nord-Vest 79.971 45313 8346 | 71.625 | 77.978 44.309 8344 | 69.634 | 1.993 1.004 2 1.991 2,93
Bihor 22.503 13.645 2533 | 19970 | 22.164 13.468 2.531 19.633 339 177 2 337 | 3,78
Bistrita-Nasaud 6.381 3.138 761 | 5.620 6.154 3.021 761 5.393 227 17 - 227 | 2,0l
Cluj 17.630 9.789 1.543 | 16.087 | 17.243 9.565 1.543 | 15.700 387 224 - 387 | 2,54
Maramures 13.398 7.374 1.922 | 11.476 | 13.100 7.242 1.922 | 11.178 298 132 - 298 | 2,6l
Satu Mare 9.769 5.408 973 | 8796 9.380 5.203 973 8.407 389 205 - 389 | 267
Salaj 10.290 5.959 614 | 9.676 9.937 5.810 614 9.323 353 149 - 353 | 422
Centru 64.172 34.079 7.162 | 57.010 | 61.570 32.859 7.112 | 54458 | 2.602 1.220 50 2.552 | 2,54
Alba 12.349 6.635 1.789 | 10.560 | 11.809 6.422 1.782 | 10.027 540 213 7 533 3,28
Brasov 10.972 5.835 1.075 | 9.897 10.793 5.744 1.032 9.761 179 9l 43 136 1,85
Covasna 3.171 1.682 483 @ 2.688 3.159 1.677 483 2.676 12 5 - 12 1,42
Harghita 6.347 3.206 1.137 | 5.210 6.172 3.122 1.137 5.035 175 84 - 175 1,95
Mures 15.751 8.194 1.496 | 14.255 | 14.775 7.756 1.496 | 13.279 976 438 - 976 | 2,71
Sibiu 15.582 8.527 1.182 | 14.400 | 14.862 8.138 1.182 | 13.680 720 389 - 720 | 3,68
Bucuresti-lifov 51.793 28.900 3.617 | 48.176 | 50.64| 28.216 3.614 | 47.027 | 1.152 684 3 1.149 | 2,32
lIifov 5.627 3.040 412 | 5215 5.360 2911 412 4.948 267 129 - 267 1,93
Mun. Bucuresti 46.166 25.860 3.205 | 42.961 | 45.28] 25.305 3.202 | 42.079 885 555 3 882 | 2,38
I Calculated to the population of the county on | January 2007, published by the National Institute for Statistics

Source: National Authority for Disabled Persons
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Table O.3. Number of Disabled Persons, by Age Groups, on September 30, 2007

din care:

Fata de 30 iunie 2007
(To June 30, 2007)

din total (out of total):

Grupa de varsta femei (out (1)
TOTAL ) . . In familie din care: . .
(Age group) of which: din care: femei o , L din care: femei
women) | TOTAL (out of which: (nelnstltugu_)nallzate) femei (gut' Inst.ltu'g.lonalolzate (out of which:

(In family — non- of which: (Institutionalized)

women) institutionalized) women) women)
TOTAL 539.24| 291.544 20.786 11.556 522.733 283.213 16.508 8.331
0-4 ani (0-4 years) 11.152 5.122 623 I51 [1.152 5.122 - -
5-9 ani (5-9 years) 14.966 6.458 139 62 14.960 6.455 6 3
10-14 ani (10-14 years) 16.923 7.364 53 -133 16.895 7.348 28 6
15-17 ani (15-17 years) 13.258 5.827 -764 -34| 13.195 5.796 63 31
18-19 ani (18-19 years) 11.949 5.561 480 200 11.648 5417 301 144
20-24 ani (20-24 years) 25.848 11.698 690 262 24.012 10.767 1.836 931
25-29 ani (25-29 years) 29.212 13.156 269 140 27.428 12.261 1.784 895
30-34 ani (30-34 years) 30.828 14.580 193 105 29.359 13.830 1.469 750
35-39 ani (35-39 years) 33.789 17.020 482 196 32.465 16.417 1.324 603
40-44 ani (40-44 years) 24.420 12.528 1.142 465 23.537 12.130 883 398
45-49 ani (45-49 years) 31.251 16.898 664 293 30.309 16.503 942 395
50-54 ani (50-54 years) 45.844 25.812 2.293 1.302 44.625 25318 1.219 494
55-59 ani (55-59 years) 48.356 27.245 4.904 2.809 47.245 26.762 111 483
60-64 ani (60-64 years) 40.210 22.989 2.975 1.709 39.255 22.562 955 427
65-69 ani (65-69 years) 44.012 25.808 2.120 1.383 42.884 25.243 1.128 565
70-74 ani (70-74 years) 42.765 25.398 2.072 1.256 41.703 24.850 1.062 548
75-79 ani (75-79 years) 36.071 22.294 1.430 987 35.043 21.659 1.028 635
80-84 ani (80-84 years) 24.032 15.564 675 396 23.262 15.030 770 534
85 ani si peste (85 years and 14.355 10.222 346 314 13.756 9.743 599 479

over)

Source: National Authority for Disabled Persons
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Table O.4. Number of Disabled Persons, by Degrees of Deficiencies, on September 30, 2007

Fati de: . In familie (neipsti'.cugi.onali.zate) Inst.itut,.ionallizate
’(To:) (in family - non-institutionalized) (Institutionalized)
Grade de handicap (+1-) Fata de: (To:) Fata de: (To:)
(Degrees of deficiencies) Total Total (+/-) Total (+-)
30 septembrie 30 iunie 30 septembrie 30 iunie 30 septembrie 30 iunie
2006 (September | 2007 (June 2006 (September 2007 (June 2006 (September | 2007 (June
30, 2006) 30, 2007) 30, 2006) 30, 2007) 30, 2006) 30, 2007)
MR EISEATE, CofEL 539.241 59.853 20786 | 522.733 60.905 20121 | 16508 11052 335
(Number of persons, total)
din care, pe grade de handicap:
(out of which, by degrees of
deficiencies:)
- grav (severe) 194.046 15.920 3490 | 187.812 15.666 3.450 6.234 254 40
- accentuat (marked) 300.044 33.158 13.178 | 291.677 33.972 13.445 8.367 -814 -267
- mediu (medium) 42.959 11.722 3.843 | 41.370 12.121 3.884 1.589 -399 -41
- usor (minor) 2.192 -947 275 | 1.874 -854 342 318 -93 -67
din total: (out of total:)
- Copii (Children) 56.299 1.482 51 | 56.202 1.635 63 97 -153 -12
- grav (severe) 27.851 214 -253 | 27.775 309 -242 76 -95 -11
- accentuat (marked) 12.380 -859 72 | 12.366 -817 73 14 -42 -1
- mediu (medium) 15.860 2.209 240 | 15.853 2.224 240 7 -15 -
- usor (minor) 208 -82 -8 | 208 -81 -8 - -1 -
- Adulti (Adults) 482.942 58.371 20.735 | 466.531 59.270 21.058 | 16.411 -899 -323
- grav (severe) 166.195 15.706 3.743 | 160.037 15.357 3.692 6.158 349 51
- accentuat (marked) 287.664 34.017 13.106 | 279.311 34.789 13.372 8.353 -772 -266
- mediu (medium) 27.099 9.513 3.603 | 25517 9.897 3.644 1.582 -384 -41
- usor (minor) 1.984 -865 283 | 1.666 -773 350 318 -92 -67

Source: National Authority for Disabled Persons
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Table O.5. Number of Disabled Persons, by Degrees of Deficiencies and by Regions/Counties, on September 30, 2007

din care:
Total (out of which:)

Regiune/ In familie (neinstitutionalizate) Institutionalizate

Judet (in family - non-institutionalized) (Institutionalized)

(Region/ Grav | Accentua | Mediu Usor Grav | Accentua | Mediu Usor Grav | Accentu | Mediu | Usor
County) Severe t Medium | (Mino Severe t Medium | (Mino Sever at Mediu | (Mino

Total ( ) (Marked) ( ) ( r) Toral ( ) (Marked) ( ) ( r) Toral ( e) (Marked ( m) ( r)
)
522.73 16.50

TOTAL 539.241 | 194.046 | 300.044 42959 | 2.192 3 187.812 | 291.677 41.370 | 1.874 8 6.234 8.367 1.589 318
Nord-Est 82.094 31.879 43.585 6.376 254 | 78.706 | 30.624 41.742 6.174 166 | 3.388 1.255 1.843 202 88
Bacau 13.588 5.627 7.262 699 - | 12757 5.230 6.867 660 - 831 397 395 39 -
Botosani 9.880 3.183 6.061 590 46 9.510 3.136 5.830 544 - 370 47 231 46 46
lasi 18.199 6.164 9.795 2.191 49 | 17817 6.009 9.666 2.134 8 382 155 129 57 41
Neamt 13.539 5.664 7.238 634 3| 12.872 5417 6.858 594 3 667 247 380 40 -
Suceava 16.418 7.132 8.224 1.062 - | 15.699 6.934 7.705 1.060 - 719 198 519 2 -
Vaslui 10.470 4.109 5.005 1.200 156 | 10.051 3.898 4816 1.182 155 419 211 189 18 I
Sud-Est 66.338 21.880 39.078 5.333 47 | 64.743 | 21.157 38.368 5.184 34 | 1.595 723 710 149 13
Briila 8.268 3.160 4413 670 25 8.227 3.133 4.401 670 23 41 27 12 - 2
Buzau 11.258 3.692 6.623 941 2 11.120 3.663 6.600 855 2 138 29 23 86 -
Constanta 14.412 4.791 8411 1.198 12 | 13.794 4414 8.180 1.198 2 618 377 231 - 10
Galati 9.199 3.205 4.801 1.187 6 9.157 3.165 4.799 1.187 6 42 40 2 - -
Tulcea 5.658 2.150 3.189 317 2 5.219 2016 2.903 299 | 439 134 286 18 I
Vrancea 17.543 4.882 11.641 1.020 - 17226 4.766 11.485 975 - 317 116 156 45 -
Sud-Muntenia | 87.305 31.171 51.333 4.420 381 | 84.077 | 30.204 49.334 4.204 335 | 3.228 967 1.999 216 46
Arges 22.173 5.046 15.861 1.265 I | 21.554 4.924 15.490 1.140 - 619 122 371 125 I
Calarasi 7.155 3.524 3311 320 - 6.872 3.455 3.133 284 - 283 69 178 36 -
Dambovita 13.284 5.938 6.664 655 27 | 12.537 5.641 6.262 634 - 747 297 402 21 27
Giurgiu 7314 2516 4.143 521 134 6.985 2.406 3.940 506 133 329 110 203 15 I
lalomita 7.641 2.989 4.170 480 2 7.503 2917 4.105 479 2 138 72 65 I -
Prahova 21.462 8.112 12.529 803 18 | 20.480 7.851 11.840 788 | 982 261 689 15 17
Teleorman 8.276 3.046 4.655 376 199 8.146 3.010 4.564 373 199 130 36 91 3 -
Sud-Vest 56.083 19.426 31.090 4619 948 | 54.677 18913 30.437 4413 914 | 1.406 513 653 206 34
Oltenia

Dolj 12.134 4.534 6.254 1.186 160 | 11.934 4476 6.195 1.118 145 200 58 59 68 I5
Gorj 8910 3.559 4911 358 82 8.602 3.399 4.781 344 78 308 160 130 14 4
Mehedinti 9.060 2.741 5.630 689 - 8.967 2.722 5.575 670 - 93 19 55 19 -
Olt 10.864 3.979 6.157 726 2| 10.571 3.872 6.030 669 - 293 107 127 57 2
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Vilcea I5.115 4613 8.138 1.660 704 | 14.603 4.444 7.856 1.612 691 512 169 282 48 13
Vest 51.485 21.244 27.118 3.092 31 50.341 20.728 26.547 3.036 30| 1.144 516 571 56 |
Arad 8.718 4.045 4.188 455 30 8.718 4.045 4,188 455 30 - - - - -
Caras-Severin 9.771 3.442 5.724 605 - 9.713 3.437 5.673 603 - 58 5 51 2 -
Hunedoara 14.736 5.992 7.643 1.101 - | 14295 5.832 7401 1.062 - 44| 160 242 39 -
Timis 18.260 7.765 9.563 931 | 17.615 7414 9.285 916 - 645 351 278 15 |
Nord-Vest 79.971 28.200 42.652 8.777 342 | 77978 | 27.334 41.973 8.402 269 1.993 866 679 375 73
Bihor 22.503 7.938 11.384 3.007 174 | 22.164 7.791 11.268 2932 173 339 147 116 75 |
Bistrita- 6.381 2.165 3516 685 15 6.154 2018 3.479 656 | 227 147 37 29 14
Nasaud

Cluj 17.630 5.980 9519 2.112 19 | 17.243 5.857 9.328 2.055 3 387 123 191 57 16
Maramures 13.398 4.846 7.349 1.200 3 13.100 4749 7.171 1.177 3 298 97 178 23 -
Satu Mare 9.769 4.585 4.540 555 89 9.380 4337 4.446 508 89 389 248 94 47 -
Sélaj 10.290 2.686 6.344 1.218 42 9.937 2.582 6.281 1.074 - 353 104 63 144 42
Centru 64.172 22.045 35.397 6.628 102 | 61.570 | 21.000 34.119 6.376 75 | 2.602 1.045 1.278 252 27
Alba 12.349 3.086 7.736 1.513 14 | 11.809 2.993 7.345 1.459 12 540 93 391 54 2
Brasov 10.972 3.507 6.646 819 - | 10.793 3415 6.582 796 - 179 92 64 23 -
Covasna 3.171 1.250 1.572 337 12 3.159 1.243 1.571 336 9 12 7 | | 3
Harghita 6.347 1.924 3.450 920 53 6.172 1.876 3.342 905 49 175 48 108 15 4
Mures 15.751 6.463 7.535 1.730 23 14.775 6.153 7.045 1.572 5 976 310 490 158 18
Sibiu 15.582 5.815 8.458 1.309 - | 14.862 5.320 8.234 1.308 - 720 495 224 | -
Bucuresti- 51.793 18.201 29.791 3714 87 | 50.641 17.852 29.157 3.58l1 51 1.152 349 634 133 36
lifov

Mun. 46.166 15.794 26.938 3.364 70 | 45.281 15.455 26.540 3.242 44 885 339 398 122 26
Bucuresti

lifov 5.627 2.407 2.853 350 17 5.360 2.397 2617 339 7 267 10 236 Il 10
Source: National Authority for Disabled Persons
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Table O.6. Number of Disabled Persons, by Types and Degrees of Deficiencies, on September 30, 2007

fata de 30 din total, pe grade de handicap:

Tiouri de handi Total - iunie din total: (out of total, by degree of deficiencies:)
(.Il_Pun f andicap persoane - | 2007 (to (out of which:) Grav Accentuat Mediu Usor
de?iz?escies) (Total - | June 30, (Severe) (Marked) (Medium) (Minor)

persons) | 2007) (+/- Copii | Adulti Copii Adulti Copii Adulti Copii | Adulti Copii | Adulti

) | (Children) | (Adults) | (Children) (Adults) | (Children) | (Adults) | (Children) | (Adults) (Children) | (Adults)

TOTAL 539.241 20.786 56299 | 482942 27851 | 166.195 12.380 | 287.664 15.860 | 27.099 208 | 1984
Fizic 79.525 8.100 6.857  72.668 3224 20.383 1.685 |  47.451 1.929 4498 19 336
(Physical)
(Vv'fffl» 98.423 1571 3538 | 94.885 .355 53.992 802 | 37.070 1.375 3.597 6 226
Auditiv 20.092 251 1982 18.110 200 236 490 | 16.900 1287 942 5 32
(Auditive)
Surdocecitate
(Deafness- 494 343 71 423 54 5 8 410 9 8 - -
blindness)
Somatic (Somatic) 110.209 12.265 10.700 | 99.509 4113 17.055 2902 69370 3649 | 12.304 36 780
Mintal 108.599 985 13243 | 95.356 5.991 30.641 3.045 | 61.613 4.103 2921 104 181
(Mental)
Psihic 85.280 487 11.033 | 74247 7.377 31.906 1.760 | 40.272 1.880 1911 3 158
(Psychic)
HIV/SIDA
(HIVIAIDS) 4294 7 985 3.309 9% 2471 22 828 2 9 - |
Asociat 26717 -2.973 7213 19.504 4.190 7.564 1537 | 11.212 | 464 640 22 88
(Associated)
Boli rare 4056 124 677 | 3379 386 1150 129 2.068 162 159 - 2
(Rare diseases)
sockl 1.552 -374 - 1552 - 792 . 470 . 10 - 180

(Social)

Source: National Authority for Disabled Persons
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Table O.7. Number of Disabled Persons Residing in Family (Non-institutionalized), by Types and Degrees of Deficiencies, on September 30,
2007

Total din total, pe grade de handicap:
persoane din care: (out of total, by degree of deficiencies:)
A . cu (out of which:) Grav Accentuat Mediu Usor
Tipuri de hand , S
(T'F;:: ot d;?d;ages) han$|cap: (Severe) (Marked) (Medium) (Minor)
t

o T copi Adulgi Copii | Aduli Copii | Adulg Copii | Adul Copii | Aduk

persons) (Children) | (Adults) | (Children) | (Adults) (Children) (Adults) (Children) (Adults) (Children) (Adults)
TOTAL 522.733 56.202 | 466531 27.775 | 160.037 12.366 | 279.311 15.853 25517 208 1.666
Z‘}h‘;sical) 78.892 6.857 | 72.035 3.224 20.133 1.685 47.154 1.929 4.42) 19 327
Z/\I/T:S;n 98.009 3.538  94.47| .355 53.754 802 36.945 1.375 3.548 6 224
'&'ﬂfl‘i’ve) 19.986 1.982 | 18.004 200 207 490 16.836 1.287 932 5 29
Surdocecitate
(Doafnoss-blindness) 492 71 421 54 4 8 409 9 8 ; ;
Somatic
(Somatic) 109.578 10.700 = 98.878 4113 16.951 2.902 69.076 3.649 12.105 36 746
mr:n“‘t'al) 102.284 13217 | 89.067 5.973 28.069 3.042 58.457 4.098 2.382 104 159
(P;l*;‘:hic) 80.083 11019 69.064 7.367 30.531 1.757 37.022 1.879 1.402 16 109
(HAY\;?,L?SS) 4283 982 | 330 958 2.465 2 826 2 9 ] |
(A:;’S‘ﬁate 9 25.207 7.159 | 18.048 4.145 6.859 1.529 10.561 1.463 558 22 70
Boli rare 3919 677 | 3242 386 1.064 129 2.025 162 152 - |

(Rare diseases)

Source: National Authority for Disabled Persons
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Table O.8. Number of Institutionalized Disabled Persons, by Types and Degrees of Deficiencies, on September 30, 2007

Total din total, pe grade de handicap:
persoane cu din care: (out of total, by degree of deficiencies:)
Tipuri de handicap handicap (out of which:) Grav Accentuat Mediu Usor
¢(:|T¥“P? Of. d'(Tat:ﬂ (Severe) (Marked) (Medium) (Minor)
eficiencies isable
) persons) Copii Adulti Copii Adulti Copii Adulti Copii Adulti Copii Adulti
(Children) (Adults) (Children) (Adults) (Children) (Adults) (Children) (Adults) (Children) (Adults)

TOTAL 16.508 97 16.411 76 6.158 14 8.353 7 1.582 - 318
Fizic
(Physical) 633 - 633 - 250 - 297 - 77 - 9
Vizual
(Visual) 414 - 414 - 238 - 125 - 49 - 2
Auditiv
(Auditive) 106 - 106 - 29 - 64 - 10 - 3
Surdocecitate
(Deafness- 2 - 2 - | - | - - - -
blindness)
Somatic (Somatic) 631 - 631 - 104 - 294 - 199 - 34
::’Ilztmatlal) 6.315 26 6.289 18 2.572 3 3.156 5 539 - 22
F;;;::hic) 5.197 14 5.183 10 1.375 3 3.250 I 509 - 49
HIV/SIDA
(HIV/AIDS) : 3 8 3 6 ) 2 ) i i )
psociat 1,510 54 1.456 45 705 8 651 | 82 . 18
(Associated)
Boli rare
(Rare diseases) 137 - 137 - 86 - 43 - 7 - I
Socal 1.552 - 1.552 : 792 - 470 - 10 : 180
(Social)

Source: National Authority for Disabled Persons
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Table O.9. Social Assistance Institutions Coordinated by the National Authority for Disabled Persons, on September 30, 2007

Numar de
Tipul institutiei Numar beneficiari
(Type of the institution) (Number) (Number of
beneficiaries)
TOTAL 242 17.424
Cent.re re.Z|dent,|a|e 214 16.508
(Residential centers)
Centre de ingrijire si asistenta 86 6.698
(Care and assistance centres)
Centre de integrare prin terapie ocupationala
. : ’ 13 1.549
(Integration centres for occupational therapy)
Centre pilot de recuperare si reabilitare persoane cu handicap
. ’ e . 3 320
(Disabled persons recovery and rehabilitation pilot centres)
Centre de recuperare si reabilitare neuropsihiatrica
o ’ o 37 5.616
(Neuropsychiatric recovery and rehabilitation centres)
Centre de recuperare si reabilitare persoane cu handicap (Disabled
’ e 29 1.972
persons recovery and rehabilitation centres)
Locuinte protejate
(Shelter houses) 43 324
Centr.e respiro 2 2
(Respite care centre)
Centre de criza | 7
(Crisis centers)
Centre nerezidentiale (regim de zi)
i/ . 28 916
(Day care non-residential centers)
Centre de zi
(Day centres) 6 223
Centre cu profil ocupational
. N | 14
(Centers with occupational character)
Centre de pregatire pentru o viata independenta
. ., - . | 37
(Training centers for living an independent life)
Centre de servicii de recuperare neuromotorie de tip ambulatoriu
e . 20 642
(Centers for ambulatory neuromotory rehabilitation services)

Source: National Authority for Disabled Persons
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Table O.10. Number of Institutionalized Disabled Persons, by Types of Deficiencies, on September 30, 2007

Centre de ingrijire si

Centre de integrare

Centre de recuperare

(Care and a::'i:ttae:fz irinatte.r:‘zilg (;ier(':eabglita;s; Centre de criza Locuinte protejate Centre respiro
: | ocupatio overy (Crisis centers) (Shelter houses) (Respite care centre)
centers) | (Integration centers by rehabilitation
N . occupational therapy) centersl)
(TT'P“re' :fe df;?c‘?;acp) Fata de Fata de Fata de Fata de Fata de Fata de
P Y 30 iunie 30 iunie 30 iunie 30 iunie 30 iunie 30 iunie
2007 (To 2007 (To 2007 (To 2007 (To 2007 (To 2007 (To
Total June 30, Total June 30, Total June 30, Total June 30, Total June 30, Total June 30,
2007) (+/- 2007) (+/- 2007) (+/- 2007) (+/- 2007) (+/- 2007) (+/-
) ) ) ) ) )
TOTAL 6.698 -419 1.549 4 7.908 -16 7 7 324 265 22 10
Fizic
(Physical) 462 -10 18 2 141 37 - - 10 10 2 -
Vizual
(Visual) 311 -42 69 - 26 -2 - - 7 7 I I
Auditiv
(Auditive) 69 4 22 I 12 I - - 3 3 - -
Surdocecitate
(Deafness-
blindness) 2 -17 - - - -1 - - - - - -
Somatic 542 -94 2 2 60 -59 - - 27 27 - -
(Somatic)
Mincal 1.930 -112 898 17 3.301 -410 6 6 171 138 9 5
(Mental)
Peihic. 1.592 156 340 2 3.173 701 - . 88 71 4 3
(Psychic)
HIV/SIDA
(HIV/AIDS) I - - - 10 I - - - - - -
Asociat
(Associated) 513 -30 191 -5 784 -282 I I I5 7 6 I
Boli rare
(Rare diseases) 73 63 - - 63 25 - - I | - -
Social 1.203 -337 9 oy 338 27 - - 2 | - -

(Social)

I
Include: Disabled people recovery and rehabilitation pilot centers; neuropsychiatric recovery and rehabilitation centers; disabled people recovery and rehabilitation centers

Source: National Authority for Disabled Persons
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Table O. | I. Payments Made by the National Authority for Disabled Persons (NADP) for the Special Protection of Non-institutionalized
Disabled Persons and for Maintaining its Activity, | January-30 September, 2007

Expenditures | Monthly average
number of
beneficiaries
Total, din care: lei (RON) % |
(Total, out of which:) 45.351.103 100,00 -
Alocatia de stat pentru copii — cuantum dublul
(State allowance for children — double amountl) 991848 219 36.744
Alocatia lunara de hrana pentru copii infectati HIV/bolnavi SIDAI
(Monthly food allowance for the children infected with HIV or with AIDSI) 265.390 0.59 1908
Indemnizatii lunare (adulti cu handicap grav si accentuat) |
(Monthly allowances — adults with severe and marked deficiency)| 16.004.031 35,29 222.521
Abonamente lunare radio-televizor |
(Monthly radio — TV subscription) | 289.306 0,64 39.992
'g,t;]‘::;mb?n:f)‘f" impulsuri telefon| 6.670.369 14,71 174.828
Transp'or't interurban.— auto si tren . 11.632.833 25,65 108.957
(Intercity transportation — bus and train)
Abonament energie electrica (adulti nevazatori cu handicap grav) |
(Electrical energy subscription — blind adults with severe deficiencyl) 99.000 0.22 6.981
Servicii hotelierel i ) i
(Hotel services)|
Dobanzi la creditele persoanelor cu handicap 101.374 0,22 32
(Interests for persons with disability loans)
(P;foggrf:::s) .452.801 3,20 -
Cheltuieli de personal
(Staff expenditures) 2.357.640 520 i
- din care: comisia superioara de evaluare 78.100 017 i
(out of which: the superior committee of assessment) ) ’
Cheltuieli materiale si servicii
(Material expenditures and services) 734634 .62 i
Taxe postalel 228919 0,50 i
(Postal feesl)
Subventii2
(Subventions)2 [.152.958 2,54 -
Cofinantare Phare
(Phare national cofinancing) 3.370.000 743 i
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| The expenditures were made for the rights corresponding to December 2006. Starting with 2007, the rights are paid by the General Directorates for Social Assistance and
Child Protection from amounts allocated by Labour Directorates from the state budget through the Ministry of Labour, Family and Equal Opportunities budget, excepting the
intercity transportation and the interest for the credits contracted by the disabled persons, transferred by NADP, according to the Law no.448/2006. (Revised data).

2 Subventions to Romanian Blinds Association, Romanian Deafs Association, Romanian War Blind Invalids Association, The National League of the Organisations of Disabled

Persons in Craftsman Cooperation)

* Less than 0.05

Source: National Authority for Disabled Persons
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APPENDIX P.
Additional Disability Statistics for Russia

Table P.1. General Numbers of Disabled People

Mo PETMOHAM POCCUUCKOW ®EOEPALIMKY
By Regions of the Russian Federation

(Ha 1 anBaps) As of January 1

2001 2004 2005
Bcero, Ha 1000 Bcero, Ha 1000 Bcero, Ha 1000
Total yenosek Total yenosek Total yernosek
YyenoBeK | HaceneHusi | YenoBeK | HaceneHusl | YernoBek | HaceneHus
People Per 1000 People Per 1000 Person Per 1000
person person person
population population population
Poccunickas degepaums
Russian Federation o 10,720,897 73,8 | 10,933,040 76,4 | 11,484,308 80,7
LleHTpanbHbIn peaepanbHblil Okpyr | T
Central Federal District 8 3,280,847 85,9 | 3,425,809 90,8 | 3,656,289 97,4
Ceepo-3anagHbiii 2
North West Federal District Q 1,384,352 97,5 | 1,362,439 98,5 | 1,387,668 101,1
FOXHbI hegepanbHbIi OKpyr =
Southern Federal District % 1,439,824 66,2 1,511,357 69,5 | 1,570,880 72,5
TpuBOMKCKUIA &
Privolzhskii Federal District 5 2,388,754 75,8 | 2,217,531 71,8 | 2,364,177 77,0
Ypanbckuin pegepanbHbIi OKpyr ?E
Ural Federal District 3 703,589 56,4 730,269 59,3 723,163 58,9
Cwnbupcknin degeparnbHbl %
Siberian Federal District k%] 1,210,544 59,5 | 1,324,893 66,6 | 1,396,660 70,6
[anbHEBOCTOUYHbLIN =
Russia Far East Federal District 312,987 45,8 360,742 54,4 385,471 58,4

V'PacyeT Ha OCHOBaHUM JaHHbIX MUHUCTEPCTB Poccuiickoit Pegepaumn: MuHaapascoLpasenTis, MUHMCTepCTBa 060pOHSI,
MwuHncTepcTBa BHYTpeHHUX aen, PenepanbHoi cnyxobl 6e3onacHocTn Poccuiickon ®epepauum n MNeHcmoHHoro oHaa

Poccuiickon ®egepauuum.

Distribution on the basis of information from the Ministries of the Russian Federation: Ministry of Health and Social
Development, Ministry of defense, Ministry of internal affairs, Federal Security Service of the Russian Federation and
Pension Fund of the Russian Federation.

Source: Status of the Health of the Population, Protection of Health in Russia, 2005.
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Table P.2. Number of Disabled Children 0-17 Years Old

NO PETMOHAM POCCUNCKOW ®EQEPALMKY

By Regions of the Russian Federation

(Ha 1 auBaps) As of January 1

Poccuinckas ®epepaums
Russian Federation

LleHTpankeHbI tbeepanbHbIi OKpYr
Central Federal District
CeBepo-3anagHbin

North West Federal District

FOXHbI hegepanbHbIin OKpyr
Southern Federal District

MpunBomxckmn
Privolzhskii Federal District

Ypanbckuin begepanbHbii OKpyr
Ural Federal District

Disabled Children 0-15

Cwubupckun deneparnbHbl
Siberian Federal District

JanbHEeBOCTOYHbIN
Russia Far East Federal District

2000" 2001 2002 2003 2004
554,867 617,096 620,342 604,944 583,550
114,282 125,741 131,142 130,061 124,657

53,548 58,677 57,066 53,762 50,856
98,278 109,259 112,694 111,651 109,026
122,807 137,425 136,222 130,627 125,442
45,815 51,341 52,382 51,052 47,666
89,732 101,123 97,754 95,898 95,198
30,405 33,530 33,082 31,893 30,705

"' B Bospacte 0 — 15 net. Age 0-15

Distribution on the basis of information from the Ministries of the Russian Federation: Ministry of Health and Social
Development, Ministry of defense, Ministry of internal affairs, Federal Security Service of the Russian Federation and
Pension Fund of the Russian Federation.
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Table P.3. Prevalence of Disability over Time

1970 1980 1990 1995 2000 2001 2002 | 2003 | 2004 | 2005 | 2006

Bcero:
Tbic. Yenosek
thousand people 346 426 765 1347 1109 1200 | 1184 1092 | 1463 | 1799 | 1474
Ha 10 000 yenoBsek HaceneHus
per 10,000 population 26,6 30,8 51,7 91,5 76,2 82,2 81,5 75,51 101,7 | 125,7 | 103,4
B npoueHTax oT o6Len YMcneHHocTn
WHBanNnOoB.:
% of general population of disabled (by
category)
nHBanuap! | rpynnbl
Group | Invalids 11,3 12,6 11,9 12,9 129 11,3| 10,7 9,4
nHsanugpl |l rpynnol
Group Il Invalids 74,2 63,3 63,9 62,9 616 | 63,9| 599 | 54,7
nHsanugpl Il rpynnel
Group Il Invalids 14,5 241 24,2 24,2 255 248 | 294 | 359

M3 obLuen YncneHHOCTU MHBanMaoB -
WHBanNuAapl B TpyA0CNOCOGHOM BO3pacTe:
From the general population of invalids-of the
capable of work age

BCero, ThiC. YenoBek
Total, in thousands people 507 553 567 550 537 529 | 565,9 | 544,8

B NpoueHTax oT obLen
YUCNEHHOCTUN MHBaNWAOB
% of the general population of disabled 37,7 49,8 47,3 46,4 491 | 36,2| 31,5| 37,0

Ha 1 anBapsi 2007 r. obwasn YmcneHHocTb MHBannaoB coctaBuna 13014 Teic. YernoBek.
On January 1, 2007 the general population of invalids was at 13,014 thousand people.
j)Zl,o 2000 . - B BO3pacTe 16 net u ctapue, ¢ 2000 r. - B Bo3pacTte 18 net u cTapLue.
Data for the years up to 2000 begins at age 16, after 2000 begin at age 18.
Source: http://www.gks.ru/bgd/regl/b07 13/IssWWW.exe/Stg/d02/08-34.htm
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