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EXECUTIVE SUMMARY
It has been nearly a decade since the JDC-FSU formally organized its efforts to
examine the needs of and develop programs for children at risk in countries of the
Former Soviet Union (FSU) (Safran, Doobov, Manusov & Vesselov, 2004). The
work of this Children’s Initiative extends as well to countries in Central and Eastern
Europe (CEE) that had been allies of the Soviet Union, whose close political and
economic ties to the Soviet Union resulted in similar challenges and struggles as they
developed their own post-communist states. Throughout the FSU, the American
Jewish Joint Distribution Committee (JDC) has supported the development of
children’s programs to assist in the provision of services to Jewish children and
families in need.
The purpose of the present report is to examine the conditions related to risks for
children in the CEE/FSU. The focus is on the conditions in Ukraine and Russia as
well as Latvia, Bulgaria and Romania. We compare country-level indicators of risk
to those in the United States and Israel. We also review and summarize data on
children currently being served in Russia and Ukraine by the JDC through its Hesed
welfare system.
Over 19,000 children received services in the past year. More than half (53%) reside
in Russia and 47% in Ukraine. In both countries, over 60% of the children who
received services were aged 7 years and older. Services provided to children Hesed
clients consisted primarily of material support, assistance accessing medical services
and social programs.





More than 80% of the children received some kind of material support.
More than 65% receive material support for food assistance and almost
30% material support for medicines.
More than 12% of the children received medical services, the
proportion being slightly higher in Russia than Ukraine.
The proportion of children who received social services was slightly
higher in Ukraine than in Russia.

The country-level indicators highlight some of the challenges in the larger social
context affecting Jewish families and children, particularly when compared to
countries such as the United States and Israel. CEE/FSU countries are clearly much
poorer and much less able to fully fund social programs, including health care,
education, and family benefit packages.


GDP per capita for the United States ($47k) is 2.5 times larger than
Russia ($20k) and 7 times larger than Ukraine ($7k).



The economic crisis of 2008 led to a decrease in GDP by 15% in
Ukraine and 8% in Russia, compared to just 4% in the U.S.
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Total health expenditures per capita in the FSU are far below those of
the United States. In 2010, expenditures in Ukraine were $500 per
capita and in Russia, $1000 per capita. In the United States, by
comparison, expenditures were $8,400 per capita.



Public expenditures as percent of GDP, which indicates the total
government spending on health, including social health insurance
programs, has hovered below 4% of GDP in the FSU countries
compared to nearly 8% of GDP in the United States.



Private expenditures – which include household out-of-pocket
spending, private insurance, charitable donations and payments from
private corporations – are nearly equal to or exceed public
expenditures, whereas in Russia and Ukraine, private expenditures are
lower than public expenditures. This indicates that there are fewer
private resources available to supplement the lower percentage of
public resources.



Out-of-pocket expenditures are higher in all of the CEE/FSU countries
than in the United States. Expenditures are more than 3 times greater
in Ukraine and Bulgaria than in the United States. Over 40% of health
care costs must be paid out-of-pocket in these countries compared to
approximately 13% in the United States. Rates of out-of-pocket
expenditures are similar in Russia and Israel, each at around 30%.

Further challenges affecting Jewish families are increasing consumer costs.
Consumer prices have increased dramatically in all of the CEE/FSU countries, and
the proportion of household expenditures required to meet food costs are up to four
times higher in CEE/FSU countries than in the United States.


In 2010, consumer costs in Ukraine had nearly doubled since 2005,
and had increased by 63% in Russia. In comparison, consumer costs
in the United States increased 12% between 2005 and 2010. The
increased costs represent increased burdens on consumers for basic
needs such as food, shelter, and energy.



A greater proportion of expenditures within CEE/FSU households are
required to cover food costs compared to the United States and Israel.
Between 10% and 20% of total consumption expenditures in the
United States and Israel are required to cover the food share of
expenditures. In Ukraine, food costs account for nearly 60% of total
expenditures.

The impact of economic declines is also seen in rates of poverty and unemployment.
Poverty is perhaps one of the most difficult indicators to compare internationally.
Definitions of poverty thresholds vary by country.
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Using government defined measures, Ukraine reported the highest
rates of poverty at 35% in 2009. Russia reported the lowest rates of
poverty at 16% (see Figure 11).



Since 2008, with the exception of Latvia where unemployment rates
increased to nearly 20%, all countries struggled with similar levels of
unemployment around 7%-8%.



The rates of long-term unemployment (i.e., unemployed for
continuous periods of a year or longer), show the depth of the
problems in the CEE/FSU countries compared to countries such as
the United States and Israel. In the United States long term
unemployment – as percent of total unemployed – typically hovered
around 10% over the past decade and half, increasing to nearly 30%
between 2007 and 2010. In comparison, long term unemployment in
the CEE/FSU countries has been well over 40% over the past decade
and a half for all countries reporting. In Bulgaria and Romania rates
have been as high as two thirds of all unemployed being out of work
for a year or longer.
Unemployment, particularly long term unemployment, creates strains
on families and reduces investment in children’s health and
education.

Life expectancy, which can be considered a proxy for living conditions as well as the
effectiveness of health care systems, is substantially lower in the FSU countries.


Average life expectancy in all of the CEE/FSU countries, which
range from 69 years in Russia to 74 years in Bulgaria, are lower than
life expectancy in the United States (78 years) and Israel (82 years).



Life expectancy has increased in Russia from 65 years in 2000 to 69
years in 2010, with male life expectancy increasing from under 60
years of age to 63 years. Increases in life expectancy occurred in
other CEE/FSU countries. All, however, remain substantially lower
than the United States and Israel.



Rates of suicide among adolescents are fewer than 25 per 100,000
across all countries. In 2010, they were highest in Russia (18) and
lowest in Bulgaria (3) and Latvia (6). Rates in the United States (10)
appeared comparable to those in Ukraine. Rates for the United
States, however, include young adults as well as adolescents and
therefore over-estimate the prevalence in comparison to the
CEE/FSU countries.
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Overall, comparison of country level indicators provides clear evidence that children
in the CEE/FSU countries are living in countries that are struggling to greater degrees
than countries like the United States and Israel. The CEE/FSU countries have far
lower GDPs than Israel and the United States. Per capita expenditures on domestic
programs such as education and health are much lower in the CEE/FSU countries, an
indication that education and medical services available to children and families are
more constrained in these countries. There is very little non-governmental
expenditures on health care in the CEE/FSU countries, particularly compared to the
United States, and to Israel to a lesser degree, where public expenditures on health are
supplemented by private expenditures. This suggests that greater demand is placed
on overburdened public systems as the primary source of funding. Life expectancy, a
proxy for living conditions and the effectiveness of health care systems, is
substantially lower in the FSU countries, while child mortality rates remain higher
despite substantial gains made over the past decades. High rates of poverty and longterm unemployment among CEE/FSU countries lead to increased requests and need
for social assistance programs (e.g., unemployment benefits, food assistance).
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INTRODUCTION
It has been nearly a decade since the JDC-FSU formally organized its efforts to
examine the needs of and develop programs for children at risk in countries of the
Former Soviet Union (FSU) (Safran, Doobov, Manusov & Vesselov, 2004). The
work of this Children’s Initiative extends as well to countries in Central and Eastern
Europe (CEE) that had been allies of the Soviet Union, whose close political and
economic ties to the Soviet Union resulted in similar challenges and struggles as they
developed their own post-communist states. Throughout the FSU, the American
Jewish Joint Distribution Committee (JDC) has supported the development of
children’s programs to assist in the provision of services to Jewish children and
families in need.
The socio-political changes in the post-communist states of the Soviet Union and
Central and Eastern Europe greatly affected the situation for children (Unicef, 2004).
In a study conducted by researchers at the Innocenti Research Centre, the authors
found that despite improving economic conditions in many countries, market reforms
increased uncertainty. For children, this uncertainty resulted in very different
childhoods from those experienced by their parents. Increased freedom and
opportunity was accompanied by more poverty, increased disparity between rich and
poor, and concomitantly, greater risks for children.
The economic crisis of 2008 introduced additional challenges (Heltberg, Hossain,
Reva & Turk, 2012; Ortiz, Chai & Cummins, 2011; Richardson, 2011). First were
dramatic increases in the costs for basics needs such as food and fuel. Many countries
tried to buffer the economic shocks through stimulus packages that increased public
expenditures. This was followed, in 2010, in many countries by fiscal austerity
measures. Countries tried to alleviate the impact on their national economies through
dramatic reductions in public spending. Reductions in public assistance were
implemented despite the urgent and significant needs among the most vulnerable
populations. The effects of austerity measures typically are on those programs that
have the greatest impact on children and poor households.
Providing immediate and adequate support for children and their families
is therefore an urgent imperative. This requires a careful assessment of the
risks facing vulnerable populations and balancing policies to restore
medium-term macroeconomic sustainability with those to protect and
support children and poor households in the immediate term. Both of these
are necessary to achieve a country’s sustained growth and human
development potential (Ortiz, et al., 2011, p. 21)
Children have a higher risk of poverty than the population as a whole and in many
countries, including the United States, they have a higher risk of poverty than
pensioners (Bradshaw, 2011). Jewish children and families in these countries have
similar levels of risks (Block & Foreman, 2005). One third of Jewish children in
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Moscow live in single parent families. Fifty percent have a total family income lower
than the cost of living. Up to 11% of children live in extreme poverty. In Bradshaw’s
analysis of family benefit programs in 28 countries that offer universal child benefits,
countries such as Bulgaria, Latvia, and Romania were among the lowest in terms of
the value of the benefit packages.
The purpose of the present report is to examine the status of Jewish children in the
CEE/FSU in terms of the macro-level indicators of conditions related to risks for
children. The focus of the analyses is on Ukraine and Russia as well as Latvia,
Bulgaria, and Romania. We compare the indicators in these countries to those in the
United States and Israel. Such comparison provides perspective on the challenges
and risks to Jewish children residing in the CEE/FSU – countries with far smaller
economies and less history as free market economies. In the context of these broad
social indicators, we also review and summarize data on children currently being
served in these countries by the JDC through its Hesed welfare system.
As part of site visits of JDC centers in the cities of Dnepropetrovsk and Melitopol in
Ukraine, we had the opportunity to meet with parents of children who receive services
through Jewish Family Services and the JDC Hesed centers. In addition, we were able
to observe programs for children. Further, in both of these communities and in
Moscow, we discussed issues for children at risk with representatives from Jewish
Family Services and with service providers. These discussions included review of
available data on these children and families. One goal of this report was to conduct
preliminary analyses of the data that local service providers were collecting as part of
service provision. Much of the data that was described during our visits were part of a
new Children’s Initiative data collection, which was still under development and not
available for analysis for this present report. The focus of this report, therefore, is on
the macro-level indicators. These indicators highlight the risks to children living in
countries with unstable economies. Many of these countries provide, or have, fewer
resources to support the needs for social services such as health care and education.
The lack of government support results in greater out of pocket expenses for families.
Under conditions of high rates of long-term unemployment and high rates of poverty,
the strains on families increases the risks to children.

MACRO-LEVEL COMPARISONS
POPULATION INDICATORS
The number of children relative to the total population provides an indication of the
vitality of the population as well as the demands on public and private systems related
to services for children and families with children, such as education and health care.
Although the number of children relative to the total population has decreased over
the past two decades across many countries, the rates of decline have been greater in
the CEE/FSU countries compared to rates of decline in the United States and Israel
(see Figure 1). All CEE/FSU countries were similar to the United States in 1990 with
approximately one quarter of the population aged 17 years and younger. However,

Page of

Childre
en at Risk
Brandeeis University Co
ohen Center for Modern Jewish Studies & the Stteinhardt Institu
ute for Social Reesearch

whilee the rate rem
mained stable in the Unitted States ovver the past ttwo decadess, rates in
CEE//FSU countrries declined to between 16% and 188%, fewer than one fifth of the
total population.
FIGUR
RE 1. POPULAT
TION AGED 0-17 YEARS AS PERCENT OF TO
OTAL POPULAT
TION, 1990-20
011.
40

Percentage age 0-17 years

35
30
25
20
15
10
5
0

Israel
Bulgaria

Russsian Federation
Latvia

Ukraine
Romania

Un
nited States

Source: World Development
D
Ind
dicators (WDI) an
nd Global Develo
opment Finance (GDF) on World
d Bank World
databank (2012
2).Estimates for 2011
2
from United
d States Census International Pro
ograms (2012).

he most receent year of data, 2011, on
ne can see thhe distributioons of childrren by
For th
age groups
g
differrs dramaticallly in CEE/F
FSU countriees comparedd to the Uniteed States
and Israel (see Fiigure 2). Leess than 18%
% of the popuulation in Ruussia, Ukrainne,
a Romaniia are under the
t age of 188. In the Unnited States, over
Bulgaaria, Latvia and
23% of the popullation are ch
hildren. In Issrael, over 300% are childdren. That thhe
wed more tow
ward the eldeerly can affeect the availaability
CEE//FSU countrries are skew
and allocation
a
off resources fo
or programs that affect cchildren and families.

Page of

Children at Risk
Brandeis University Cohen Center for Modern Jewish Studies & the Steinhardt Institute for Social Research

Page of

FIGURE 2. POPULATION DISTRIBUTION, 2011.
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A key issue associated with the effects the population of children is its size relative to
the working population. The proportion of children relative to all those of working
age represents the burden of children on the working population. Figure 3 displays
trends in the aged dependency ratios over the past decade and half. Bulgaria has
consistently seen the lowest proportions of children relative to the working
population, ranging from a high over 25% to below 20%. All of the CEE/FSU
countries are similarly low (around 20%) compared to the United States and Israel,
which have proportions of children relative to working adults over 30% and 40%,
respectively.
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the different price-levels across countries. Real GDP (adjusted for PPP) for the
United States and Israel each exceeds GDP in Russia and Ukraine. U.S. GDP ($47k)
is nearly 2.5 times larger than Russia ($20k) and 7 times larger than Ukraine ($7k).
TABLE 1:
ECONOMIC INDICATORS: 2010
GDP
(constant 2000
U.S.$)
Russian Federation
Ukraine

$ 414.4 billion
$ 47.6 billion

GDP per capita
(constant 2000
U.S.$)
$2,923
$1,037

Real GDP per capita,
PPP (current
international $)
$19,840
$6,721

Bulgaria

19.2 billion

$2,550

$13,931

Latvia

11.2 billion

$5,011

$16,276

Romania
Israel
United States

$56.5 billion

$2,637

$14,524

$ 169.8 billion

$22,274

$28,546

$ 11,597.9 billion

$37,527

$47,199

Source: World Development Indicators (WDI) and Global Development Finance (GDF) on World Bank
World databank (2012).

The economies of the CEE/FSU countries are not only smaller, overall, than the
economies of the United States and Israel, they were disproportionately affected by
the economic crisis of 2008 (see Figure 4). Prior to 2008, nearly all of the countries
had positive economic growth. Growth rates, however, varied substantially. For
example, GDP in Ukraine increased by 12% in 2004, but only by three percent in
2005. In 2009, with the exception of Israel, all countries saw significant declines in
GDP. GDP in Russia and Bulgaria declined by 15%, Romania and Ukraine by 8%,
compared to 4% in the U.S., while Israel saw slow growth of 1%.

individual good or service as one unit of country B’s currency will purchase in country B. International
dollars are then defined as the purchasing power parities at the global level for each economy and are
computed with the United States = 1.00 referred to as “real expenditures in the international dollar”. (
ICP 2005 report, http://siteresources.worldbank.org/ICPINT/Resources/icp-final.pdf).
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FIGUR
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EXPENDITURES
Coun
ntries with hiigher public expenditurees on health hhave improvved health coonditions
for ch
hildren (Ortiiz, Daniels & Engilbertsd
dottir, 2012)). Further, thhese researchers
found
d that higherr public and private spen
nding on eduucation and oother social aassistance
progrrams reduced
d inequality in education
n and improvved conditioons for families with
childrren.
HEALLTH
Healtth expenditu
ures in the Un
nited States far exceed thhose in the C
CEE/FSU coountries
(see Figure
F
5). Th
hese includee all public and private exxpenditures in the provision of
health
h services, family
fa
planniing activitiess, nutrition aactivities andd emergencyy aid. In
2010, expenditures in the United States were
w $8,400 per capita coompared to $500 in
Ukraine and $1,0
000 in Russiaa.
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Publiic expenditurres as percen
nt of GDP in
ndicates the ttotal governnment spendiing on
health
h, including social health
h insurance programs
p
(s ee Figure 6aa). In the CE
EE/FSU
counttries, this nu
umber has ho
overed aroun
nd and below
w 4% of GDP
P for well ovver the
past decade,
d
throu
ughout the period
p
of tran
nsition. In coontrast, in thhe United Staates,
publiic health exp
penditures arre nearly 8% of GDP. Fuurther, in thee United Stattes,
privaate expenditu
ures are nearrly equal to or
o exceed puublic expendiitures (comppare
Figurre 6b). In CE
EE/FSU coun
ntries, privatte expendituures tend to bbe lower thann public
expen
nditures, ind
dicating theree are fewer private
p
resouurces availabble to suppleement the
lowerr percentagee of public reesources.
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FIGUR
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Bank World da
atabank (2012)).
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Estim
mates of out-of-pocket paayments for health expennditures as a percentage of total
health
h expenditurres provide a measure off the effectivveness of heaalth insurancce
system
ms in a coun
ntry (see Fig
gure 7), as well as burdenns on familyy incomes. A lack of
publiic and private insurance coverage ressults in increeased burdenns on househhold
incom
mes to coverr health care costs indepeendently. Ouut-of-pockett expenditurees are
higheer in all of th
he CEE/FSU
U countries th
han in the Unnited States. Expenditurres are
more than 3 times greater in Ukraine
U
and
d Bulgaria thhan in the Unnited States. Over
40% of health carre costs musst be paid ou
ut-of-pocket iin these couuntries compaared to
appro
oximately 13
3% in the Un
nited States. Rates of ouut-of-pocket expenditurees are
similar in Russia and Israel, each
e
at aroun
nd 30%.
FIGUR
RE 7. PRIVATE HOUSEHOLDS’ OUT-OF-POCKET PAYMENT
T ON HEALTH A
AS % OF TOTAL
L HEALTH
EXPEN
NDITURE: 1995
5 TO 2010.
50
45

% of total health expenditure
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Bulgaria
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n
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Romania
a

United States

Source: World Development
D
Ind
dicators (WDI) an
nd Global Develo
opment Finance (GDF) on World
d Bank World
databank (2012
2).

EDUC
CATION
Publiic expenditurres on educaation have co
onsistently bbeen lower inn Russia, Buulgaria
and Latvia
L
compaared to the United
U
Statess and other ccountries (seee Figure 8). Rates
have varied from
m a high of 7%
% in Israel in
n 1998 to a llow of below
w 3% in Bulggaria. In
2009, expenditures in Russia were just ov
ver 4% of G
GDP compareed to 5.4% inn the
Uniteed States. Th
he latest dataa available for
f all countrries is 2009 aand, thus, dooes not
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reflecct changes in
n expenditurres that have resulted froom responsess to the econnomic
crisiss of 2008. Ortiz,
O
Chai an
nd Cumminss (2011) repoorted that in the second pphase of
respo
onses to the crisis,
c
beginn
ning in 2010
0, most goveernments intrroduced austterity
measures, and scaaled back pu
ublic spendin
ng. The degrree to whichh public spennding on
her social weelfare prograams that affeect families w
were impactted is yet
educaation and oth
to be shown.
FIGUR
RE 8. PUBLIC EXPENDITURES
E
S ON EDUCATIO
ON, 1998 – 200
09.

Public expenditure on education as % of GDP
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Source: World Development
D
Ind
dicators (WDI) an
nd Global Develo
opment Finance (GDF) on World
d Bank World
databank (2012
2).

CONSUM
MER PRICE INDEX
N
The impact
i
of eco
onomic chan
nges is refleccted in the C
Consumer Prrice Index (C
CPI),
which
h represents changes in the
t cost to th
he average cconsumer of acquiring a basket of
goods and servicees within eacch country. The declinees in GDP cooincide with increases
in thee CPI (see Fiigure 9). Co
osts in all of the CEE/FS
SU countries increased raapidly
throu
ughout the 90
0s. Further, costs escalaated at much faster rates since 2008 ccompared
to costs in the Un
nited States and
a Israel, which
w
have stteadily increeased but at m
much
sloweer rates of ch
hange. This is
i especially
y so in Ukraiine, where thhe CPI increaased from
appro
oximately 12
20 in 2007 to
o nearly 200 in 2010. Inn the U.S. duuring the sam
me period,
the CPI
C rose by only
o
two indeex points fro
om 110 to 1112. Such incrreases in thee CPI
represent increaseed burden on
n families fo
or basic needds such as foood, shelter, and
energ
gy.
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FIGUR
RE 9. CONSUMER PRICE INDE
EX, 1990 TO 2010.
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Source: World Development
D
Ind
dicators (WDI) an
nd Global Develo
opment Finance (GDF) on World
d Bank World
databank (2012
2).

FOOD COSTS
O
A greeater proporttion of expen
nditures with
hin CEE/FSU
U householdds are required to
coverr food costs compared to
o the United States and IIsrael (see Fiigure 10). B
Between
10% and 20% of total consum
mption expen
nditures in thhe United Sttates and Isrrael are
requiired to coverr the food shaare of expen
nditures. In U
Ukraine, foood costs accoount for
nearly
y 60% of tottal expenditu
ures.
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FIGUR
RE 10. FOOD COSTS, 2000 TO
T 2010.

Share (%) of food consumption expenditure in total household
p
p
expenditure
consumption
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Source: Food and
a Agriculture Organization
O
of th
he United Nationss (2012).

SOCIAL
L INDICATO
ORS
POVERTY
Y
The impact
i
of eco
onomic decllines is also seen in ratess of poverty and unemployment.
Poverrty is perhap
ps one of thee most difficu
ult indicatorrs to comparee internationnally.
Defin
nitions of poverty thresh
holds vary by
y country. U
Using governnment defineed
measures, Ukrain
ne reported th
he highest raates of poverrty at 35% inn 2009. Russsia
reporrted the loweest rates of poverty
p
at 16
6% (see Figuure 11).
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FIGUR
RE 11. POVERT
TY RATES: 200
00-2011.

Public expenditure on education as % of GDP
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Sources: CIA World
W
Factbook (2012),
(
Denisova
a (2012), Shaban
nov (2012), Unite
ed States Censu
us (2012).
Data were unav
vailable for Latvia
a.

A key
y issue is how to define poverty in a way that is comparable across counntries.
The World
W
Bank measures usses standardiized indicatoors of the coost of living aacross
counttries. Thosee living on th
he equivalentt of $1.25 peer day are coonsidered to be living
in poverty. Using
g this measu
ure, nearly no
o one in the CEE/FSU ccountries are
consiidered to be living in pov
verty (see Taable 2).
TABLE 2:
A
WORLD BANK POVERTY INDIC
CATORS
20
009
Bulg
garia
Latv
via
Rom
mania
Rus
ssian Federatio
on
Ukra
aine

2008

2007

Poverty $1.25 a day (PP
PP) (% of popu lation)

0.00

a $2 a day (PP
PP) (% of popu lation)
Poverty at

0.41

Poverty $1.25 a day (PP
PP) (% of popu lation)

0.14

0.21

a $2 a day (PP
PP) (% of popu lation)
Poverty at

0.37

0.47

Poverty $1.25 a day (PP
PP) (% of popu lation)

0.41

0.5

0.79

a $2 a day (PP
PP) (% of popu lation)
Poverty at

1.67

1.96

3.56

Poverty $1.25 a day (PP
PP) (% of popu lation)

0.00

0.00

0.02

a $2 a day (PP
PP) (% of popu lation)
Poverty at

0.05

0.08

0.29

Poverty $1.25 a day (PP
PP) (% of popu lation)

0.06

0.04

0.06

a $2 a day (PP
PP) (% of popu lation)
Poverty at

0.17

0.13

0.21

Sourrce: World Devellopment Indicato
ors (WDI) and Glo
obal Developme nt Finance (GDF
F) on World Bankk World
data
abank (2012).Nottes: a) Data for the
t United States
s, Israel and othe
er high income ccountries are una
available.

Page

of

Children at Risk
Brandeis University Cohen Center for Modern Jewish Studies & the Steinhardt Institute for Social Research

In contrast to the $1.25 a day measure, which arguably poorly represents poverty
among countries other than the most poor, others, such as the members of European
Union (EU), define "relative poverty" as an income below 60% of the national
median. For Bulgaria, Latvia, and Romania, which are members of the EU, rates of
poverty using this criterion range from 33% to over 60% (see Table 3) and are
substantially higher in Bulgaria and Romania than those based on official government
statistics represented above in Figure 2. Data based to this measure are unavailable
for non-EU countries. In the United States, however, as comparison, just over 29% of
the population had incomes below 60% of the median household income.2
TABLE 3:
EUROSTAT POVERTY INDICATOR
Bulgaria
Latvia
Romania

2006

2007

2008

2009

2010

2011

61.3
41.4
--

60.7
36
45.9

44.8
33.8
44.2

46.2
37.4
43.1

41.6
38.1
41.4

-40.1
--

Source: Eurostat, 2012.

UNEMPLOYMENT
Unemployment, particularly long term unemployment, creates strains on families and
reduces investment in children’s health and education (Unicef, 2012). Over the past
decade, unemployment rates have been substantially higher in the CEE/FSU countries
compared to the United States (see Figure 12a). Since 2008, with the exception of
Latvia where unemployment rates increased to nearly 20%, all countries are
struggling with similar levels of unemployment. It should be noted that official rates
of unemployment are based to the share of the labor force that is without work but
available for and seeking employment. Rates do not include those who have dropped
out of the labor force and are not currently seeking work.
The rates of long-term unemployment, that is, those who have been unemployed for
continuous periods of a year or longer, show the depth of the problems in the
CEE/FSU countries compared to countries such as the United States and Israel (see
Figure 12b). In the United States long term unemployment – as percent of total
unemployed – typically hovered around 10% over the past decade and half,
increasing to nearly 30% between 2007 and 2010. In comparison, long term
unemployment in the CEE/FSU countries has been well over 40% over the past
decade and a half for all countries reporting.3 In Bulgaria and Romania rates have
been as high as two thirds of all unemployed being out of work for a year or longer.

2

Secondary analysis of the Current Population Survey, March Supplement for 2011, conducted by
Brandeis University, does not include adjustments for household size and composition.
3
Data for Ukraine are unavailable.
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FIGUR
RE 12A. UNEMP
PLOYMENT RATES, 1995 TO 2010.

Unemployment, (% of total labor force)
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FIGUR
RE 12B. LONG TERM UNEMPL
LOYMENT, 199
95 TO 2010.

Long-term unemployment (% of total unemployment)

80.0
70.0
60.0
50.0
40.0
30.0
20.0
10.0
0.0

Israel

Russian Federation
n

Ukraine

United States

Bulgaria
Lattvia
Romania
a
D
Ind
dicators (WDI) an
nd Global Develo
opment Finance (GDF) on World
d Bank World
Source: World Development
databank (2012
2).

Page

of

Children at Risk
Brandeis University Cohen Center for Modern Jewish Studies & the Steinhardt Institute for Social Research

HEALTH OUTCOMES
LIFE EXPECTANCY
Average life expectancy provides a broad measure of the effectiveness of a country’s
health care system and the living conditions within a country. Average life
expectancy in all of the CEE/FSU countries are lower than life expectancy in the
United States and Israel (see Table 4). Life expectancy has increased in Russia from
65 years in 2000 to 69 years in 2010, with male life expectancy increasing from under
60 years of age to 63 years. Increases in life expectancy occurred in other CEE/FSU
countries. All, however, remain substantially lower than the United States and Israel.
TABLE 4:
LIFE EXPECTANCY, 2000, 2005 & 2010
Russian Federation

Ukraine

Bulgaria

Latvia

Romania

United States

2000

2005

2010

Female

72

72

75

Male

59

59

63

Total

65

65

69

Female

74

74

76

Male

62

62

65

Total

68

68

70

Female

75

76

77

Male

68

69

70

Total

72

73

74

Female

76

77

78

Male

65

66

69

Total

70

71

73

Female

75

76

77

Male

68

68

70

Total

71

72

73

Female

79

80

81

74

75

76

Total

77

77

78

Female

81

82

83

Male

77

78

80

79

80

82

Male
Israel

Total
Source: World Health Organization (2012).
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UNDEER FIVE MOR
RTALITY
As liffe expectanccy has increaased, rates off child mortaality have deecreased acrooss all
counttries (see Fig
gure 13). Raates remain, however, hiigher in all oof the CEE/F
FSU
counttries comparred to the Un
nited States and
a Israel.
FIGUR
RE 13. CHILD MORTALITY, 19
990 TO 2010.

Mortality rate, under-5 (per 1,000 live births)
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Source: World Development
D
Ind
dicators (WDI) an
nd Global Develo
opment Finance (GDF) on World
d Bank World
databank (2012
2).

Adolescent Suicide
a
adoleescents are fewer
fe
than 255 per 100,0000 across all countries
Ratess of suicide among
(see Figure
F
14). They are hig
ghest in Russia and loweest in Bulgarria and Latviia. Rates
in thee United Stattes appear co
omparable to
o those in Ukkraine. Ratees for the Unnited
States, however, include youn
ng adults as well as adollescents andd therefore ovvermate the prev
valence in comparison to the CEE/FS
SU countriess.
estim
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FIGUR
RE 14. ADOLES
SCENT SUICIDE
E, 1999 TO 2010.

Suicide rate (deaths per 100,000)
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Source: TransM
MonEE 2012 Database, UNICEF
F Regional Office
e for CEECIS (20
012). Estimates ffor CEE/FSU
countries are fo
or adolescents ag
ged 15 to 19 years. United State
es estimates are ffor those aged 15 to 24 years
(Centers for Dis
sease Control, 20
012). Estimates are unavailable for Israel.

SUMMA
ARY
The macro-level
m
indicators hiighlight som
me of the chaallenges in thhe larger soccial
conteext affecting Jewish famiilies and children, particcularly whenn compared tto those
in cou
untries such as the Uniteed States and
d Israel. CEE
E/FSU counttries are cleaarly much
pooreer, and, as su
uch, much leess able to fu
ully fund soccial program
ms, including health
care, education, and
a family benefit packaages. The CE
EE/FSU couuntries are coomprised
der populatio
ons which sh
hift the burden to supporrt of pensionn systems, rissking the
of old
diverrsion and dim
minution of funds
f
availab
ble to suppoort family bennefits and otther
sociaal programs for
f children. Per capita health
h
care eexpendituress in the CEE
E/FSU are
only a fraction off expenditurees in the Uniited States annd Israel andd are indicattive of the
lowerr level of ressources availlable to treatt the health ccare needs of the elderlyy. This
realitty is also refllected in the high proporrtion of out-oof-pocket paayments for health
expen
nditures in th
he CEE/FSU
U, particularlly in Ukrainee. Expendituures on educcation are
also lower
l
in Russsia, Bulgaria and Romaania and weree declining iin Ukraine aat the
pointt of last availlable data in 2007. Conssumer pricess have increaased dramatiically in
all off the CEE/FS
SU countriess, and the pro
oportion of hhousehold exxpenditures required
to meeet food costts are up to four
f
times hiigher in CEE
E/FSU counttries than in the
Uniteed States. Although
A
dataa on poverty
y are difficultt to comparee across counntries,
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rates are as high as 40% in CEE countries and Ukraine. The situation of
unemployment is clearer. Although overall unemployment rates, with the exception
of Latvia, are similar among the CEE/FSU states in comparison to the United States
and Israel, of those who are unemployed, greater proportions of them in the CEE/FSU
countries have been unemployed for a year or more. Life expectancy, which can be
considered a proxy for living conditions as well as the effectiveness of health care
systems, is substantially lower in the FSU countries. Child mortality rates have been
decreasing steadily over the past two decades in the CEE/FSU countries but still
remain higher than in the United States and Israel.

Page

of

Children at Risk
Brandeis University Cohen Center for Modern Jewish Studies & the Steinhardt Institute for Social Research

CHILDREN SERVED BY HESEDS
The JDC, through its Children’s Initiative, provides services to children at risk in the
CEE/FSU. Information on all children who receive services is collected as part of the
in-take/case-management information system maintained by Hesed centers
throughout the FSU. These centers provide assistance and services to mostly elderly
Jewish clients, as well as families and children in need. We were given access to an
up-to-date version of this database (as of mid-December 2011) for all clients aged 17
years and younger who received services in Russia and Ukraine during 2011 (from
October 2010 through December 2011), a total of 19,452 children.
As part of the Children’s Initiative, the JDC is developing a separate, but related,
Children’s database in the FSU. The children’s database collects more detailed
information on the conditions of children who receive services from Jewish Family
Services and Hesed centers. This includes assessments of health and social issues as
well as socioeconomic conditions of the family. The Hesed database, in comparison,
contains basic information about each individual child. This includes age, type of
apartment, type of heating, whether the child has an official disability status,4 and
what services were received through Hesed. Being incomplete, data from the
Children’s database were unavailable for secondary analysis at the time of this report.
This analysis, therefore, is limited to basic information on the numbers of children
who receive services and the types of services they receive.

POPULATION
Of 19,452 children who received services, 53% reside in Russia and 47% in Ukraine.
A greater number of the children who received services (53%) are male rather than
female. In both Russia and Ukraine, over 60% of the children who received services
are aged 7 years and older. Fewer than 2% are under the age of 1 year old.

SERVICES HESED CHILDREN RECEIVED
Services provided to children Hesed clients consist primarily of material support,
assistance accessing medical services and social programs. For this report, we
summarize the following service categories:


4

Material Support
o Food: provision of food/bank cards, food packages, food orders
o Medicines: monetary assistance to access essential medications

Official disability status are those recognized by national agencies within each country for purposes
of granting disability pensions. Such pensions are granted, after review by Medical Expert
Committees, to those suffering from chronic disease, work-related injuries, and disabilities from
childhood that ultimately would impair the individual’s ability to work. See Merkuryeva (2004) and
Becker & Merkuryeva (2012) for discussion of issues associated with the disability status measure as a
measure of disability. It typically underestimates the true rates of disability among a population.
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o
o
o
o

Page

Clothes and Shoes: monetary assistance to buy clothes and shoes.
School Supplies: monetary assistance to buy school supplies.
Winter Relief: payment of heating and other winter relief related costs.
Other: monetary assistance for the purchases of bedding, furniture,
household items and electrical appliances.



Medical Services
o Medical and Psychological consultations.
o Other Medical Services and equipment such as loans for medical
equipment eyeglasses, urgent assistance, hospitalization, transportation
expenses, and other medical services.



Home Care
o Home care services: assistance with personal hygiene and home sanitary supplies.
o Staff/personnel to provide home care.



Social Services: social programs such as family camp, shabaton, day center
activities & warm homes.



Other food Services: such as hot lunches and meals on wheels.

From 80% to 90% of children in the Hesed data system received some type of
material support (See Table 5). In Ukraine, 71% of children received food assistance,
compared to 65% of children in Russia. Thirty three percent of children in Ukraine
received assistance with the costs of medicines compared to 27% of children in
Russia. Fewer than 10% of the children received assistance with costs of medical
services.
TABLE 5:
PERCENTAGE OF CLIENTS UNDER THE AGE OF 18 RECEIVING SERVICES: 2011
All
83.2

Russia
86.7

Ukraine
79.3

Food

68.0

65.4

70.8

Medicines

29.8

26.7

33.4

Clothes and Shoes

21.3

20.1

22.7

School Supplies

28.1

33.8

21.8

Winter Relief

5.5

9.2

1.4

Other material support

8.2

8.2

8.3

Any material support

Medical Services
Medical and Psychological consultations

6.5

7.6

5.4

Other medical services

6.0

7.1

4.8

Home Carea

7.8

8.5

7.0

Social Services

7.2

5.2

9.5

Other food services

2.2

.6

3.9

Notes: a) Only 0.1% of the children (n=13) in Ukraine and none in Russia received home care
hours. Estimates reflect primarily other forms of home care assistance such as massage therapy
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SUMMARY
The analysis of the Hesed client data provides just a glimpse on the situation and the
needs of the children in these countries. The data include more than 19,000 children
in both Russia and Ukraine ranging from new born to 17 years old. Overall, however,
more than 80% of the children received some kind of material support. More than
65% receive material support for food assistance and almost 30% material support for
medicines. More than 12% of the children received medical services, the proportion
being slightly higher in Russia than Ukraine. On the other hand, the proportion of
children who received social services was slightly higher in Ukraine than in Russia.

DISCUSSION
Analysis of macro indicators provides clear evidence that children in the CEE/FSU
countries are living in countries that are struggling to greater degrees than the United
States and Israel. The CEE/FSU countries have far lower GDPs than Israel and the
United States. Per capita expenditures on domestic programs such as education and
health are much lower in the CEE/FSU countries, an indication that education and
medical services available to children and families are more constrained in these
countries.
Moreover, there is very little non-governmental expenditure on health care in the
CEE/FSU countries, particularly compared to the United States, and to Israel to a
lesser degree, where public expenditures on health are supplemented by private
expenditures. This suggests that greater demand is placed on overburdened public
systems as the primary source of funding. Life expectancy, a proxy for living
conditions and the effectiveness of health care systems, is substantially lower in the
FSU countries, while child mortality rates remain higher despite substantial gains
made over the past decades.
Detailed studies of OECD and European Union member states indicate that during the
economic crisis of 2008 child poverty rates increased, unemployment and youth
unemployment continued to rise. This was seen in analysis of macro-indicators, with
high rates of poverty and long-term unemployment among CEE/FSU countries.
Increased rates of unemployment, in turn, lead to increased requests and need for
social assistance programs (e.g., unemployment benefits, food assistance), as well as
mortgage defaults (Bradshaw, 2011; Richardson, 2011).
Analysis of the Hesed client data for children who receive services in Russia and
Ukraine indicates that a substantial number of Jewish children in these countries are
exposed to the negative consequences of the economic turmoil. In the past year,
nearly 20,000 children received some sort of assistance through the Hesed welfare
system. Need based on financial hardship is met to some degree by assistance with
the high costs of daily living. Where financial hardship affects the ability of families
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to provide care for infants or children with disabilities, Hesed provides additional
support.
In the future, with the availability of data from the JDC’s Children’s Initiative, it will
be useful to describe in greater detail the degree of need among Jewish children or
Jewish families in need. On our site visits to Dnepropretrovsk and Melitopol in
Ukraine and Moscow in Russia, representatives from Jewish Family Services
reported that the main problems families require assistance with include medical
problems of children, as well as the adults who care for them. In addition, there are
basic struggles with financial hardship – funds to support household expenses for
necessities of food, medicines and clothing; and psychological and social problems
(e.g., unplanned children, single/divorced mothers unable to support family, alcohol
addiction or domestic violence). We do not know the prevalence of these issues
among clients, or among Jewish families more broadly. There is little systematic data
on the prevalence of these issues at the national level, particularly in Ukraine, and
none that would afford the opportunity to determine the prevalence among Jewish
families in particular.
It is recommended that future work explore in greater detail the possibility of
alternative sources of data, including the newly developing Children’s database. One
study could focus on a community that is more advanced in its methods of client data
collection and its integration of information from Jewish Family Services and Heseds.
Ideally, this would be a community for which there is also external sources of data on
risk factors among the broader population, and data that is collected in a way that
allows for international comparisons. In the United States, the Annie E. Casey
Foundation provides support for “Kids Count,” an initiative that provides state by
state monitoring of indicators related to the well-being of children throughout the
United States. In the CEE/FSU region, a similar effort is realized through
TransMonEE, which monitors 180 indicators related to the situation of women and
children in the CEE/CIS. On some dimensions TransMonEE is comparable to data
for the United States and was included in this report. On others, such as the Kids
Count indicator of the proportion of children living in families where no parent has
full-time year-round employment or at least one unemployed parent, there are no
comparable measures in the TransMonEE.
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