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Executive Summary

1. Introduction: As a key preparation activity for the local policy of social services
delivery, the present study, the Needs for Information and Social Services, analysed a
wide spectrum of poverty and social groups at risk, investigated their needs, the services
available and institutions that provide them, and finally identified possible areas of
intervention. This study attempts to show how better to fill the gap between demand and
supply of social services in the city of Tirana.

2. General objective of the study: The study . the Needs for Information and Social
Services is a locally representative survey of households in Tirana city. The main
objectives d the survey are to assess the needs for information and social services, to
furnish data needed for monitoring progress and, finally, to act as a basis for future
policy actions. The study aims to:

ldentify the number, composition and distribution of the groups in need;

Identify the main causes of poverty and social exclusion, and assess and analyse access
to employment, income, living means, health services, the right for education, and
housing;

Identify indicators that represent poverty and social exclusion;

Identify the current needs of the groups in need, as well as the degree of the fulfilment
of those needs by state or non-state institutions of social services in the territory of the
municipality, while at the same time revealing the causes that lead to the failure of those
needs being met;

Establish a data-base on the social needs of the families and groups in need, as well as
on the current services or the services envisaged for them in the future.

3. Scope of work: The goal in conducting this study is to identify the needs of excluded
social groups and find the ways to meet those needs. In this context, the study identifies
and provides an analysis of (a) the kinds of current social services delivered in the city of
Tirana and (b) the capacities of the current social services, and (c) makes
recommendations for interventions aiming at the improve ment and development of social
and community services through the establishment within the city structure of a Centre
for Information and Social Services.

4. Main findings:
4.1 Assessment of poverty

The indicator of relative poverty level shows that one-third of Tirana's inhabitants are
poor;

The unemployment level has, in 2002, declined to 25 per cent;

The level of unemployment within a poor household is actually up to four times higher
than the official level of unemployment,

Sixty-seven per cent of cases of domestic violence occur within poor households;

Of children aged between 6 and 14 years and who live in poor families, 5.4 per cent have
to work.

4.2 Education



Ninety-six per cent of children of primary school age in Tirana city attend primary school;
Ninety-six per cent of disabled children in the city are illiterate ;
School drop-out level in poor families is double that in other households.

4.3 Health

There is almost no periodic medical preventive control and the health service is of low
quality for the poor social strata;

Tirana has a high level of immunization coverage, at about 98 per cent, but one that is
not equal for all the social strata that live in Tirana;

Poor children, who live mainly in the outskirts of the city, and those of Roma origin,
suffer a lower vaccine coverage, and are more prone to epidemics of diarrhoea
and infant mortality than other children from Tirana.

4.4 Social assistance and care

The wcial assistance programme provides financial support for only 15 per cent of the
city’s poor households;

The social care services are delivered through four public institutions, for social care for
orphans, disabled children and abandoned elderly;

The support provided to the groups in need is of residential type, while the quality of
services is poor.

4.5 Groups at high exposure or at risk

Disabled: In Tirana, 0.6 per cent of the population suffers from developmental disability
and two-thirds of this group are less than 18 years old. Lack of education, rehabilitation,
information and consultation structures exclude from economic and social integration 94
per cent of the disabled children.

Youth unemployment: Sixty-six! percent of the unemployed belong to the 17-34 year
old age group and unemployment is higher among youths who have completed only 8th
grade education and high school, where one in three? do not have work experience. This
category is not offered employment services such as information on the labour market,
counselling or employment intermediation.

Drugs users among teenagers and youth: The increase to the current number of
10,000 regular or occasional drug users within a short period of time is the result of
failure of the law to act, lack of complete and convincing information on damage caused
by drugs and the general indifference of Albanian society towards this phenomenon. The
marginal level of the city’s contingent of drug users is reflected in the insufficiency of
health and rhabilitation services at the community level. Only a small percentage of
regular drug users benefit from detoxification services, while the percentage of those
under communal therapy is a lot smaller still.

Abandoned elderly are daily faced with problems of old age, disease and loneliness.
Lack of social services for the elderly (such as services in the family, day-care centres for
the elderly, etc) and lack of services in the public health system force this category of
people to combat each day problems of health, food and heating provision and, above
all, loneliness and indifference from their family or relatives.

1 |_abour Office, Tirana.
2 VNICA, 2000



Abused women: While violence, whether emotional, physical, sexual, economic or
social, is experienced in Tirana by a large number of women, only one per cent of
them receive support, in two counselling centres, while for extreme cases there is only
one Shelter for Women available to them. Divorce, which in most cases leaves women
without housing or employment, holds no real value. For a violated and unemployed
woman divorce is unthinkable if her family does not provide her with both moral and
financial support.

Homeless people: Of the number of households in Tirana, 1.3 per cent do not have a
home and these families live with relatives or in shanties or buildings likely to collapse,
exposing them, in particular the children to the threat of death, disease and at the least
family conflict, making them feel even more the cold of winter and the heat of summer.
In most cases, difficult living conditions are exacerbated by problems with drinking water
and the poorly run down waste water systems.

Trafficked women and girls, and prostitutes, though small in number, are present
in Tirana. Often the victims are divorced or unemployed or both, teenagers from the city
outskirts or students living in dormitories or hostels. Poverty, lack of information and
deceit are the main reasons for their victimization. The fact that it is difficult to determine
the exact number and to identify them demonstrates that they are totally denied and
that their dramais totally neglected in general. For them, there are no services to enable
their psychological, social and health rehabilitation. There are no services that would
enable them to return to their families, for their families to accept them. Ironically,
Tirana is home to a number of international institutions that offer rehabilitation services
in shelters for trafficked women or prostitutes of non-Albanian origin.



Map of the eleven municipalities of Tirana used for social integration indicator
comparisons (based upon health, education and social protection)3.
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3 A system of points was developed to indicate the importance and weight of each of the most important
socia indicators. Economic poverty, infant mortality rate and school drop out were selected as the most
representative indicators for creation of the social exclusion index. The aggregate score (highest possible =
69) givesthe social exclusion value (worst performing). Table 20.



[. Introduction
Background to the survey

In July 2000, the Albanian Government approved an organic law on decentralization of local
government. This new legislation is designed for more space to be provided for local government
to exercise its powers in dealing with social matters. However, a limited budget and lack of
capacities have had a negative impact on any effective implementation of the law.

Within the framework of new competencies of local government, the Municipality of Tirana is
preparing a Master Plan for the long-term social development of its city. This local strategy is
based on the principles of the Convention an Human Rights. A Plan of Action will follow the
strategy for the Well-being of Citizens. By the end of the year, the Municipality of Tirana will have
a Programme on Social Well-being with goals and objectives set for twenty years (2001-2021).

Of great assistance towards understanding the current situation and founding a base for the
preparation of an initial report would be the current survey on the Needs for Information and
Social Services in Tirana Municipality. The survey was conducted in order to provide information
on a number of critical indicators. It was supported through funding by the UNICEF-Tirana office.
The city of Tirana created a working group comprising representatives from various professional
governmental, non-governmental and scientific institutions. The members of this group were
drawn from the General Administration of Social Services, the Albanian National Centre for Social
Studies (NCSS) and the Faculty of Social Sciences of Tirana University.

The survey represents an effort made to assess the most critical social and economic issues that
the city of Tirana is currently facing through reviewing existing data gleaned from records kept at
the municipality and in the sub-administrative units. The data will provide a detailed picture of
social and economic status according to administrative level. In this context, the current report
provides key data for policy makers to develop, propose and implement social interventions at
local levels.

Geographical, historical and social background of Tirana

Tirana is the capital city of Albania. It is located in the middle of the country, and at 200 metres
above sea level, close to Dajti Mountain, which lies to the east. It is the centre of the
administrative, cultural, economic and industrial life of Albania, and is home to about 485,0004
inhabitants.

The city was founded in 1614, when Sulejman Pasha Bargjini built a mosque, a public toilet and a
bakery in what was then a village and opened some shops. It began developing at the end of the
Xvi" century with the opening up of a bazaar where artisans worked their various crafts in silk,
cotton, leather, ceramic, iron, gold and silver, fashioning them into pieces of art. Some three and
a half centuries later, in 1920, the Congress of Lushnja made Tirana the capital of Albania.

The city grew tremendously during the communist regime and was turned into an important
industrial centre. Subsequently, Tirana has, since 1990, changed rapidly and drastically. Today, it
is the most important municipality in the country. The population is mostly composed of ethnic
Albanians, the majority of whom are Muslims. However, significant ethnic and religious minorities
also inhabit the capital city.




Tirana is the most heterogeneous city in Albania, given its economic, educational and cultural
diversity. A city of contrasts, richness and poverty, culture and ignorance, indifferentism and
altruism live here side by side. Phenomena that in the past either did not exist or were hidden
from view surfaced following the radical changes of the 1990s. Tirana society was totally
unprepared to face them. Now, poverty, drugs, prostitution, domestic violence, abandoned
elderly are present in Tirana and are growing.

The needs for social services for such a large population and with such diverse characteristics are
complex. Moreover, developments in the area of social services cannot follow such rapid
economic, demographic and social change, exposing a handicap between the need and the
degree for meeting the need with both quality and quantity.

Demography

Of Tirana's population of 485,000 inhabitants 50.5 per cent are female. The city’s population
represents thirteen per cent of the overall population of the country, and 28 per cent of its urban
population. Tirana has a young population and an average working age of 30. The annual
average rate of the natural growth of population is tending to decrease.

1995 1996 1997 1998 1999
Population (000s) 333.9 391.3 412.6 423.7 436.0
Live births per 1000 10.77 10.72 9.59 9.76
inhabitants
Deaths per 1000 inhabitants 4.14 4.89 4.79 4.67
Birth/death ratio 2.6 2.2 2.0 21

Migration has become a major factor since 1992. Statistics show that more than a quarter of a
million people have moved to Tirana, increasing its population size from 238,000 in 1990 to
485,000 in 2002. Such an uncontrolled movement of people has made significant changes to the
overall rural to urban population ratio. By 1997, the urban population reached at 45 per cent of
the total population.

Statistics show that the death rate has been roughly stable, apart from the period of civil turmoil
in 1997, when an above average number of young people died. The table above shows a gradual
decrease in the number of live births in recent years. Fertility indicators have also decreased.

The data highlight the need to adjust services in urban areas to accommodate an immigrating
population. Given the new social problems, such as drugs, prostitution, violence, that have arisen
in a population swollen by immigration, we can hardly expect the overall picture of health care
service in Tirana to have improved or to improve in the immediate future. In particular, priority
should be given to improving health care for the youngest age groups, as a means of making a
long-term social investment.

Main concerns

The Municipality of Tirana is in charge of distributing economic aid (hdihma ekonomike) to a
large number of households as a result of the lack of employment opportunities. The stress
imposed by this situation is exacerbated by the above-mentioned immigration from outside of
Tirana. Approximately 7,004 households (of approximately 25,000 individuals) benefit from the
economic aid programme.



The Human Resources Department, a new department in the Municipality of Tirana, is charged
with identifying individuals in need, and with ensuring and delivering education, health, housing
and social protection services to those people. The services currently offered by this department
are limited to providing monetary services for 7,004 poor households and payments to 2,964
disabled people. The orientation of the current services towards monetary services and the
failure to combine that with services in-kind is not helping with the integration of the excluded
groups, and is one of the most serious problems for the system of public services in general and
for those in Tirana in particular.

The very rapid changes made to the population structure and to the living standards make it
difficult for categories and individuals in need to be identified and targeted. Moreover, other
groups of people in need have arisen. They require special attention from the governmental and
non-governmental structures, as well as from other actors. A World Bank assessment shows that
75 per cent of the poor also face other social problems, which exclude them from participation in
social life. The most vulnerable categories are children, elderly, women and the disabled. They
lack the necessary information, protection and services.

I1. Survey Methodology

Survey objectives
The survey has as its primary objectives:

To provide up-to-date information for assessing the situation for children and women in
Tirana, and in particular groups in special need, the level of services provided to them and
opportunities for improvements and capacity building;

To identify the main causes of poverty and social exclusion;

To set up a system of indicators of poverty and social exclusion;

To contribute to the improvement of data and monitoring systems in Tirana and to
strengthen technical expertise in design, implementation and analysis of such systems;

To establish a database on the social needs of the families and groups in need, as well as
the current services or the services envisaged for them in the future.

Sampling design

Survey sampling was designed to provide estimates of various indicators at the local level within
the urban area. A total sample size of 944 households were chosen from the total number of
households in the Municipality of Tirana, which are subdivided into 11 mini-municipalities, or
clusters. From each cluster, from 84 to 89 households were systematically selected to represent
each mini-municipality
N
h=—
n
Where N = number of households for each mini-municipality

n = number of households to be interviewed.
h = step of households selection

In each mini-municipality, households were chosen at random from the lists of named families
living there according to the 2001 census.



The formula for the calculation of the sample size is derived from:

p” (- p).

n=¢"’ e

g

Minimal required rumber of households that should be interviewed in eleven municipalities
results n = 944.

In addition to household interviews, 67 interviews were conducted with employees in the local
and central administration. The selected public officials were either in leading positions or
providers of services in the territory of Tirana.

As a secondary source of information, the statistical and non-statistical data from official sources
of INSTAT, the Municipality of Tirana, National Employment Service, General Administration of
Social Services, Directorate of Primary Health Care for the District of Tirana, Directorate of
Education for the District of Tirana were used. Reports and assessments of different international
and local organizations were also consulted and found to be particularly useful.

Questionnaires

A questionnaire was completed for each household, collating various information on family
members, including sex, age, literacy, marital status, etc. The questionnaire also included
information on education, health, water supply, housing, income and employment. Of particular
interest was the part of questionnaire that provides information on domestic violence, drug
addiction, criminality and exclusion.

The questionnaire contained the following modules:

Household
Housing

Income
Employment
Health

Education
Services available

The Individual Questionnaire (Household Questionnaire) was designed to include questions
closed with a code. For more flexibility in answering the questions, it uses the ‘other’ option.
Interviews with public officials that direct, or are direct providers of, social services were
conducted using a semi-structured questionnaire, with open questions.

Fieldwork and data processing

The field staff, 32 supervisors, interviewers and enumerators from Tirana city, were trained for
two days. The staff were divided up into four local teams to collect the data. Each team
comprised six interviewers and a supervisor. The fieldwork was carried out between December 1™
and 27" 2001, and was organized according to a set timetable. Strong communication was
established among the enumerators, interviewers, supervisors and the Coordinator during the
survey. The team organized monitoring missions to various administrative units to provide
information on how the enumerators and supervisors were carrying out their duties.



Data were entered into SSPS software using four microcomputers. In order to ensure quality
control, internal consistency checks were performed. Data processing was carried out in January
2002.

I11. Sample Characteristics and Data Quality Response Rates

Of the 1,096 households selected for the survey sample, 944 were successfully interviewed for a
household response rate of 86 per cent (Table 1). The response rate was higher in old parts of
the city than in peripheral areas. This dfference can be explained by the rapid demographic
changes that have taken place in Tirana and by the difficulties in registering all the families.

Characteristics of the household population

Information on the characteristics of the survey respondents and their households is provided to
assist in the interpretation of the survey findings and to serve as a basic check on the sample
implementation.

Table 2 and 3 reports the per cent distribution of households in the sample by background
characteristics. Just less than half of the inhabitants of Tirana (over 6 years old) have completed
high school (40 per cent) and a good proportion have graduated from university (15 per cent).
Forty per cent of the heads of families surveyed have completed high school, 28 per cent 8"
grade education, 11 per cent only primary education, while 21 per cent have graduated from the
university.

Table 4 shows the characteristics of the labour market in Tirana. Currently, tere are 26,000
active private enterprises, of which trade services account for 77 per cent. Employment in the
state sector forms the greatest percentage, at around 33 per cent. Approximately 24 per cent of
the active population is self-employed (39,000 people), while registered unemployment accounts
for 16.5 per cent of the active population. Unemployment is higher among the young age groups,
where 66 per cent of the unemployed are under 34 years of age.

Table 5 shows the demographic changes Tirana has experienced during the last decade. Until the
1960s, the annual rate of increase of the Tirana population was relatively high, up to six per cent,
though the main source of revenue was still the village. The policy of halting urbanization, which
characterized the period from 1961 until 1990 inclusive, until the fall of communism in Albania,
not only put a halt to free movement, but also severely interrupted state-controlled move ment.
The growth of Tirana during this latter period was only two per cent per annum.

Lack of a strategy on town-planning and the removal of the control on free movement of people
characterized the period of transition to democracy after 1990. The result has been the current
very high level of urbanization of Tirana, with natural growth playing a less significant role.
Experts assess that current annual migration rates are at 10 per cent, while the annual level of
natural growth is only 1.5 per cent.

V. Results

Social servicesin thecity of Tirana

The social welfare state is a collection of measures and institutions set up to protect human
capital, ranging from labour market interventions and publicly mandated unemployment, old age
insurance to targeted income support. Social welfare interventions address individual, household



and community concerns in order to alleviate the risks that leave people vulnerable.
Theoretically, the core of this concept addresses minimum state interventions in democratic nations
with respect to health provision, income maintenance, social services and educational programmes.

The concept of a welfare state is applied, however, in different ways. One approach is to reserve this
name for generous programmes in contrast to minimalist specifications. Another way is to apply it to
generous programmes that are universalistic and thus linked to citizenship. Finally, one operational
specification of the term defines a welfare state as a state where at least 50 per cent of the
expenditure of the overall government is spent on the production of welfare for its citizens.

The institution of welfare emphasizes and captures the division of labour with respect to the
provision of welfare. Hence, the provision of welfare takes place in different arenas in society, such
as in the family, in the labour market, in public programmes, in voluntary organizations, etc.

Government institutions, central and local alike, manage public programmes. Most of them (with the
exception of social insurance) are non-contributory, and thus not linked to previous contributions.
Such programmes are paid by public budgets. Benefits are provided on the basis of the verified
needs of the claimant. The unit for needs assessment is the family household. Benefit levels may be
fixed and prescribed in detail, or determined by discretion. These alternatives should be understood
as polar opposites of a dimension; hence the actual definitions of eligibility and benefit levels may
represent compromises of specifications and discretion. They refer in common usage to cash
benefits and services.

In Albania, the governing system began to become oriented towards a decentralized system of
local government at the beginning of the 1990s, but only in 2000 did the formulation of a
decentralization strategy pave the way to local autonomy. The transfer of competencies and
responsibilities to local government gives to the citizens the possibility to participate in the
decision making process. In addition, tie current law on local government acknowledges the
responsibility of that body to deliver social services.

Despite these achievements, central government is still the key institution in the financing and
provision of social services. This is due to financial limitations and the lack of managerial and
institutional capacities of local government. Nevertheless, the Municipality of Tirana is currently
designing a long-term social welfare strategy. It aims at the establishment and operation of a
contemporary network of social services where qualitative and equal health service is delivered to
all citizens in need, access to school for every child is guaranteed, the protection of children’s
rights is assured, social care services are offered to all groups in need and every citizen has a
voice and the opportunity to participate.

The survey confirmed the main concerns of the welfare of Tirana’'s citizens. They are as follows,
illustrated with data provided by the survey:

Housing is one of the most critical issues. Albanians inherited from the communist system an
attitude that a shelter is a sufficient place in which to live, irrespective of size and level of
comfort. Privatisation of housing in 1992 enabled approximately 60 per cent of the urban
households to become owners of a house®. Table 6 (Annex 1) indicates that 85 per cent of
Tirana households own the apartment in which they live, while in six per cent of apartments
more than one household live, and 28 per cent of households that share an apartment include
more than one couple.

Data indicate that approximately 2,000 households or 1.3 per cent of the households of Tirana
face desperate housing problems. Approximately, 860 households live in houses or apartments of

5 INSTAT, Results of Living Standards Measurement Survey, October 1998.



owners expropriated after 1945, while 1,140 households have not benefited from the housing
privatisation, and yet another 50 households live in houses ready for destruction.

The Municipality of Tirana does not have sufficient funds to mitigate this housing problem.
Currently, housing for the homeless is covered by funds from the state budget, managed by the
National Housing Agency. During 2001, only 41 homeless households were housed, that is two
per cent of those needing housing.

Furthermore, much of the rest of the population lives in difficult housing conditions. Given that
most of the population lives in buildings built before the 1990s, the space and domestic
conditions are uncomfortable. Despite their financial difficulties, people have invested to improve
their living conditions, mainly in increasing the dwelling space, replacing floors, windows, toilets,
etc. However, dwelling conditions for 20 per cent of the households have worsened.

Education services are offered mainly by the central administration. The education department
in the municipality has very limited competencies, which consist only in the management of
operational expenditures of the schools that fall within its territory. Most of these operational
expenditures (such as repairs, heating, electricity, telephones, etc.) are covered by grant
transfers received from the Ministry of Education.

Tables 12, 13 and 15 (Annex 1) report that in the city of Tirana there are 121 public education
institutions (42 kindergartens, 55 elementary schools and 24 secondary schools) and 75 private
education institutions (24 kindergartens, 32 elementary schools and 19 secondary schools)
covering the 11 administrative units. In all, 73,428 students attend the public education system,
while 5,507 attend private education classes. The number of caregivers and teachers in the
public system is 3,550.

The investments of the Ministry of Education and various donors (such as AEDP, Soros
Foundation, UNICEF, CRS, OPEC, etc.) have substantially improved the public education system
in Albania, particularly in Tirana. However, there are still problems, mostly in the schools located
in the outskirts of the capital city:

According to the official data, one per cent of children of school age drop out from eight-year
schooling, while 27 per cent drop out from high school. But our data confirm that in reality, rates
of school drop-out at both levels are higher. The difference between the official and the real
figures has arisen from gaps in the data due to migration within the country. The present survey
has confirmed the rates presented in Table 14 (Annex 1). Abandoning obligatory education is
higher in mini-municipality numbers 1, 2, 6, 10 and 11.
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The doubling of the population size of Tirana® over the last ten years has not been accompanied
with the building of new school facilities at the same rate. Consequently, the average number of
students per classroom in the basic education schools is 367, while for high schools this ratio
goes up further, to 50-608. In order to deal with this situation, 60 per cent of schools operate
under two shifts, of which 20 per cent have reduced teaching periods. This situation is present
mainly in the schools in the Tirana outskirts (in mini-municipality numbers 1, 4, 6, 7 and 11). The
schools in these mini-municipalities are overcrowded and cannot meet the demands of the
children who live in these neighbourhoods.

Number of students per school for each mini-municipality in 2001

1297

1 2 3 4 5 6 7 8 9 10 11

Source: Education Directorate for Tirana district

Most of the schools (85 per cent) either lack sports grounds or playing fields or those they have
are in poor condition. This situation does not allow for a normal development of sports and
entertainment activities either during or outside class hours.

6 An assessment of the population of Tiranaincluding the unregistered population.
7 Tiranaeducation directorate.
8 Tirana education directorate.



In addition, the limited number of special schools and lack of proper programmes has worsened
the social situation for children with special needs. In Tirana, there are only two such schools,
where 248 children attend lessons. The current capacities do not cover the needs, especially
given the fact that these are national schools. They also lack special social services that should
be provided by specialized staff.

Health services are delivered through health centres (outpatient clinics, polyclinics and
emergency centres), local hospitals and specialized hospitals, women and child consultations,
family planning centres and pharmacies. Financing of public health services is covered mostly by
the state budget, and contributions from health insurance cover only partially the salaries of
physicians and reimbursements for prescription medicines.

In Tirana, primary health care is delivered through 20 health centres distributed among the
eleven mini-municipalities, in thirteen clinics and polyclinics, 15 family planning centres (of which
eleven operate within the primary health care) and four tertiary national hospitals.

The primary health care system provides basic health services such as diagnosis, immunization,
pre-natal service, family planning and monitoring child development. In this system, 472
physicians, or one physician for every 1,000 inhabitants (2.5 times less than in other countries of
Eastern and Central Europe) and 2129 nurses and midwives, or 4.6 nurses or midwives per
1,000 inhabitants, provide services for people in need. The number of medical staff is not the
same in all municipalities.

In addition to the public services, there is a network of private medical services. Currently, there
are approximately 24 specialized private medical clinics, 414 dental clinics, laboratories and
stomatology services, as well as 332 pharmacies.

Average number of children per physician for each mini-municipalityin 2001
2000
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Source: Public Health Directorate in Tirana district

The massive unchecked population movement into and within Tirana has not been accompanied
by the development of a necessary infrastructure, such as for water supply, road construction,
wastewater services or new centres for health care. However, health specialists indicate that the
city of Tirana is satisfactorily covered with medical services compared to the other districts.
Problems are present mainly in the poor areas of Tirana, and more specifically in its outskirts.
They are aggravated even further due o the insufficient social and health culture of the newly
arrived, from the settlement of households, generally with many children in unsuitable dwellings,
lack of hygiene and sanitation conditions, lack of water supply and wastewater treatment, making



them prone to epidemics. In 2001, there was an increasing incidence in the number of cases of
dysentery and TBC mainly in mini-municipality numbers 1, 6, 8, 9, 10 and 11.

Total number of cases of contagious disease for each mini-municipality during
2001
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Source: Public Health Directorate in Tirana district

Official figures indicate that 98 per cent of Tirana children are immunized. However, child vaccine
coverage is more problematic in the city outskirts, which are inhabited mainly by new settlers.
Lack of vaccination or failure to vaccinate completely a sub-population is higher among the
children of the Roma community and the new settlers from the 1990s, and moreover, it is very
difficult to identify their locations.

Approximately, two per cent of children up to 14 years of age suffer during summer from
diarrhoea, which is mainly caused by the polluted water and lack of personal hygiene. The most
affected areas are mini-municipalities 1,6, 7, 10and 11.

Incidence of dysentery, scabies and other parasites for each mini-municipality in 2001
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Source: Public Health Directorate in Tirana district

Infant mortality in Tirana is 17.4 for every 1000 live births, which is relatively low compared to
the figure of 28 on a national level. Nepenthes, infant mortality is higher in mini-municipalities



1,6,7,10 and 11, in which there is a higher concentration of poor households, the Roma
community and the newly settled, i.e. following the year 1990.

Infant mortality level for each mini-municipality compared with the city average in
2001
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Source: Public Health Directorate in Tirana district

Official figures indicate only 53 cases of HIV infection, of whom 15 have AIDS, though it is
thought that this figure is probably considerably higher. Although there are no data concerning
the epidemiology of this virus, it is important to reiterate that there are favourable conditions for
its rapid spread, as a result of complex moral norms, high-risk sexual behaviour and low level of
education and information provision. Groups at risk include drug users, homosexuals and
returning emigrants. Diagnosis tests can be performed free of charge, with the name kept
confidentially in the Institution of Public Health and in the Blood Screening Centre.

Medical and psycho-social treatment for HIV/AIDS infected persons is lacking. There are no
structures for the treatment of the terminally ill, and most importantly there are no protection
means for medical personnel. In virtually every case of death caused by AIDS, the affected
person has passed their last days in complete isolation and abandonment.

Health specialists have said that approximately half of the health centres of Tirana are located in
unsuitable and damp facilities, with serious absence of essential equipment. In the health centres
of mini-municipalities 2, 8 and 9 there is no water pipe connection.

Health Staff often has insufficient training, especially those that come from the districts.
Specialists of the public health department have reiterated the need for the holding of training
courses for medical staff in all the health centres of Tirana. Often treatment of a disease is
undertake n in an outdated way, often overloade d with a cocktail of antibiotics.

Social protection services according to the categories of beneficiaries include employment

services, social assistance and social care and social insurance. Cash benefits dominate over
services in kind. The state budget is the most important financial source.

Public employment services are delivered through the National Employment Service network, set
up in 1991, in every district. Tirana currently has registered 22,900 unemployed people. High
unemployment and low rates of new jobs being created have reduced the activity of the labour
offices to mainly registering job seekers and providing unemployment payments. Eighty-five per
cent of the unemployed are long-term, and 66 per cent are from 17 to 34 years to age. There is
almost no counselling and intermediation service for unemployment, and there are fewer job



promotion and vocational formation programmes. Table 4 (Annex 1) provides detailed
information.

In Tirana there are 709 local and international NGOs that deal with social concerns. They provide
counselling, social work, housing, food support, education and health care. Approximately 2,200
individuals, mainly street children, disabled children, orphans or maltreated women benefit from
social services based upon modern concepts of support for individuals or households. The
services delivered by these NGOs maintain the relations of the individual with his or her
household and the community.

Income support for the poor households and disabled people is the only public service managed
totally by the local government. The support is comprises economic aid for poor households,
disability payments and care giving benefit.

The economic aid programme offers support to the Albanian family household and citizens that
are totally without, or have insufficient, incomes and means of support According to the law,
economic aid is a means tested cash benefit granted on a family basis. Family households with
no income or means of support from economic activity, social insurance or other social security
schemes or assets, are awarded accordingly full or partial economic aid. The programme
currently supports 7,300 households in Tirana, with a monthly average payment of Lek3,000.

Number of families receiving economic aid in each mini-municipality in 2002
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Source: Administrative data from the Municipality of Tirana

The disability allowance is granted to persons either born disabled or who became disabled prior
to 21 years of age (24 years old if the person attends university). It is flat rate cash allowance of
70 per cent of the minimum wage, with no means testing, at Lek8,490 per month. To stimulate
the integration of disabled people into Tirana’'s economic and social life, the allowance is
increased to 150 per cent when a disabled person has worked for at least five years in the state
sector, and when attending middle (high) school it is set at 200 per cent of the minimum wage,
while during attendance of university studies it reaches 300 per cent of the minimal wage.

9 Information is from SHSSH .



Number of disabled individuals for each mini-municipality, year 2002

435
407

328
283 297

756 238
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113

Source: Administrative data from the Municipality of Tirana

The scheme of economic aid and disability payments is administered locally, and services are
delivered in the eleven mini-municipalities by a staff of 25 social administrators and social
workers.

Social care services for disabled children, orphans and abandoned elderly are delivered through
four institutions of residential type in Tirana with the number of clients totalling 191. These
institutions are national, meaning that their clients come from all parts of Albania. A decision of
the Council of Ministers in 2000 transfers them under the administration of the municipality of
Tirana, but the lack of a completed legal framework has hindered the implementation.

Social care institutions of residential type is a very old model that does not create conditions for
the provision of social work, psycho-social work and reintegration. Children who have been
treated in such institutions demonstrate emotional disequilibria and behavioural problems, which
complicate their integration into a normal social life.

Excluded social groups

The root causes of marginalization can be traced back to various inequities that have come to
characterize Albanian society, together with the inability of core social institutions (family,
economy, state, education and religion) to cater for basic economic needs. These inequalities
existed for some time in the past, but have subsequently been reinforced since transition.

The foregoing observations indicate that social assistance programmes do not provide adequate
support to help families cope with problems resulting from economic shortage. Poverty, lack of
education, lack of public health services, poor housing and social indifference directly affect
marginalized individuals in poor families. Whereas poverty is measurable and territorially
identified through analysis of official data at the community level, the net effect of poverty on the
basic necessities of life and enjoyment of fundamental human rights are still unknown.

Generally speaking, marginal groups have low levels of income and education, and high
unemployment. Members of marginalized groups tend to slip through gaps in the social safety
net, are often not accounted for and eventually slip further into deeper conditions of inequality.
Poor families with no social assistance cannot satisfy even the basic living or social condition
needs. Disabled persons mostly remain wholly dependent upon their families for support, adding



to their economic and moral degradation. Hopeless unemployed youths become addicted to
drugs, and are prone to delinquency and prostitution, while poor children drop out of school and
go out onto the streets to beg or to look for a job, and violated women exploited and threatened
yield to abusive situations with less resistance.

Excluded social groups in the city of Tirana are households and groups of individuals who are
either totally or partially excluded from the right to have (a) employment, (b) enough food, (c)
education, (d) adequate health services, (e) housing, (f) information and awareness, (f) legal
protection, (g) rehabilitation and integration services in day-care centres, residential centres or
shelters, etc.

Poor homeless families form a significant share of the group of households who suffer social
exclusion. Of the number of registered households, 1.6 per cent live in houses of ex-owners or in
old houses or shanties. In 50 per cent of cases the home is shared by more than one family.
Public funds available at the city of Tirana for housing cover every year only one per cent of the
needs.

Lack of dwelling facilities exposes families to disease, difficulty with resting or sleeping, fire,
family conflicts, no winter heating or summer heat protection, while the children have great
difficulty in learning and doing their homework. In the neighbourhoods populated by homeless
households either there is no wastewater system or it is damaged, and access to water is
inadequate and is threatened by pollution or is polluted.

Proportion of familiesin Tirana with housing problems

Families having
housing problems,
1.3%

Other families,
98.7%

Source: The study

Economically poor households follow next in terms of needs. The study concluded that 14.2
per cent of households in Tirana survive on less than Lek8,000 per month and 22 per cent live on
Lek8,001 to Lek15,000 per month. This level of revenue indicates that one in three of the
households in the city of Tirana live below the poverty line.10 The main problem for these
households is lack of income because of unemployment or limited opportunities to earn a living.
In most of the above-mentioned cases, the bread-earner $ unemployed, old or invalid. In
addition, in some cases, they have many children under 16 years old. Unemployment within
these two groups of poor households is respectively 4 and 1.5 times higher than the official level
of unemployment in the city of Tirana.

The Living Standards Measurement Survey in Albania conducted by INSTAT in
2001 indicated that half of the households in the big cities survive on about
Lek16,000 per month. Analysis of the level of income and number of completed
expenditures indicates that households with an income of less than Lek14,000

10 The study considers the poverty lineto be $2 per day per person.



per month could not meet their basic expenditures.

Percentage of families by mini-municipality with monthly incomes less thal
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Unemployment and insufficiency of revenues exposes these households to a large number of
social problems, including divorce, domestic violence, abandoning of mandatory education, child
labour, a higher frequency of disease, etc., and they are left with little opportunity to address or
facilitate these problems through the public structures.

Registered unemployment numbers at the labour offices indicates that the unemployed comprise
16 per cent of the active population, and 60 per cent of these belong to the age group 16 to
3411, However, the household interviews indicate that these figures are actually double those
indicated in the official figures, and higher still for the group age of 16-1812 years old, which in
general has little education and no work experience.

Children from poor households particularly suffer from exclusion. Poverty deprives them of their
basic needs: their food structure is poor, they are more likely to suffer from diarrhoea and
infection, and they lack proper education and entertainment. The incidence of school drop out for
7 to 14 year olds is higher than in other households.

11 Official datafrom thelabour office contain data on unemployment according to age groups 16-20, 21-34
and above 35 yearsold.
12 The percentage refers to the age group that does not attend school .



Registered unemployment according to age group

Unemployed over
35 years of age,
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Unemployed, 16 -
34 years of age,
66%

Source: The study

There is a close correlation between poverty and child labour. Children who work belong to the
Roma community or new settlers from the 1990s who live in the outskirts of Tirana. Often,
instead of attending school, these children work in order to supplement the low income of their
households. Although identification of child labour is difficult, tie results of this study indicate

that 5.4 per cent of children under 16 years old who live in poor households perform paid work
(beg, sell, wash cars or shine shoes).

School drop out percentage in poor families compared to average in
Tirana municipality
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The number of children who work in the informal labour market and do not regularly attend
school is increasing. This situation is influenced by various factors, the most important of which
are the economic conditions, social mentality and the problems with the public education system.
In the city of Tirana four per cent of children aged from 7to 14 years either do not regularly
attend school or have abandoned it. One third of this category has never gone to school. Of
these school drop-outs, 85 per cent are from the poor households of Tirana, mainly from the
Roma community or the poor immigrants. More than half of the children who do not go to school
have a job, and 72 per cent of these sell on the streets or wash cars, while 15 per cent beg
either alone or together with their parents. Children who work are deprived of entertainment and
recreation, and some of them do not even have toys.



Percentage of children from poor families who have a paid job

Children under 16
years of age who
have paid work,
54%

Source: The study

Within the category of children who work, children who beg are the most marginalized. Of
them, 60 per cent have never gone to school, while 36 per cent have only completed primary
education. Beggar children live in households where nobody works, and begging is the only
means of living. They are prone to high mortality as a result of malnutrition, infective disease,
ignorance and lack of health structures close to the place where they live.

Beggar children are even sold by their parents. Approximately two-thirds of beggar children are
both physically and psychologically abused. Most are forced by their households or guardians to
beg, and they are penalized if they do not bring home every evening a required amount of
money. Marginalization and extreme poverty are manifest in their modest wishes: enough food

and good living conditions 13.

Activity of Tirana children who do not attend school

8%

100% ~
90% o
80% A
70% A
60%
50%
40%
30%
20%
10%

0% -

O Street children
O Beggars
Working

@ Others

Source: The study

Youngsters in poor households are the most disfavoured category as regards education,
employment and self-employment. Eighth grade education is the highest level of education for 32
per cent of youths from 16 to 25 years old. Economic causes are more influential in the areas
closer to the centre of Tirana. Poverty and low education levels condition employment
opportunities. A low level of education imposes a disadvantage in the labour market and as a
member of a poor household, they have no property or collateral that could entitle them to

13 An assessment of qualitative needs of vulnerable groups, World Bank, 2000.



obtain credit and start a small business. Unemployed youngsters from poor households have little
hope and often resort to clandestine emigration or crime or prostitution.

Percentage of begger children
suffering violence

Education level of beggar children Other,
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Source: The study

Unemployed youth, like the rest of the unemployed, are totally excluded from employment
services, from information on the labour market and from counselling and job intermediation. An
analysis of the activity of the Public Employment Office in Tirana leads to the conclusion that
apart from generating a few limited new jobs through the employment promotion programme,
this office canmnot inform the unemployed of job vacancies that are on the market. Lack of fiscal
facilities, the very high cost of health and social insurance and failure to respect the legal
obligations ‘impede’ employers from declaring their real vacancies with the Employment Office.
The main source of information on job vacancies and being actually able to obtain a job is
through family relations or friends.

Unemployed people as well as other people view employment as one of the solutions to the
difficult situation from which two thirds of the crimes in Albania are committed. There is a
tendency for increased crimes and delinquency in periods full of political tension and disrupted
public order, as the conditions for crime are favoured.

Unemployment level in two young age groups
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Single families headed by women live in a dire economic and social situation. The
study confirmed that there is a positive correlation between poverty and the situation for the
head of the household. Divorced or widowed women head 15 per cent of the poor households
with children.



Poor families with children and different structure
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Source: The study

The violation of women is a widespread phenomenon in Tirana. Of the quarrels and physical
violence 67 per cent take place in poor households.

The violence in the families, as per the kind of the families
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Albanian women have always been and still are victims of the attitude that women are inferior
and obedient beings. In Tirana, part of them face frequent problems of emotional violence, often
combined with physical violence.

Women facing violence problems, as per the violence category
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While emotional, physical, sexual, economic or social violence is present for a sizable proportion
of Tirana women, only one per cent of them receive services delivered by NGOs in two
counselling centres, while for extreme cases there is only one Shelter for Women. Over the last
ten years, though there has been an increasing trend of violence exercised on women, the



divorce rate is declining. Divorce, which in most cases is not supported with housing and
employment for the woman, is in effect useless. It is very difficult for violated and unemployed
women to become divorced in Albania as their parents and relatives in most cases do not support
them morally, and worse still almost never economically.

Orphans as defined under Albanian Law Art.1, 31.10.1996 are all people aged up to 25 years
old deprived permanently or temporarily of parental care. The study confirms that over the last
ten years, there has been an increase in the number of social and biological orphans. There are
four institutions in Tirana that currently take care of orphans, of which one is in the maternity
home of Tirana. The orphanages of Tirana support 224 children aged up to 14 years, of whom 40
were abandoned in the maternity ward. One third of this category comes from households whose
parents either have emigrated or are poor. The proportion of institutionalised children is relatively
low, only 0.15 per cent of this age group. Approximately, two thirds of such children have been
settled in public residential institutions, where they totally lack social rehabilitation.

In Tirana, NGOs are more advanced in providing treatment for orphans.
The services that they deliver to this category are contemporary. The

Centre of Orphans, in the Tirana maternity home, tries to establish a
lasting relationship between mother and abandoned child within 6
months of the time the child was abandoned. The SOS children’s village
is a home that provides equal education possibilities within the biological
families. CARITAS provides housing and temporary support for
vulnerable pregnant girls who want to keep their child but who have
neither the means nor the support to do so in their own households.

Disabled people suffer both economic and social problems. The survey showed that in the city
of Tirana 0.6 per cent of the population suffer from development disabilities and two thirds of
them are children aged up to 18 years. Developmental disability is a poverty indicator. Poverty
and malnutrition are the main causes of dystrophy and other diseases that lead to disability.
Furthermore, this situation is aggravated by the weak functioning of a system for prevention of
disability caused by health problems or other biological and genetic factors. Tirana and other
areas of the country lack preventative and counselling centres for birth disabilities. There are no
Genetic Counselling Centres, while in rural areas and the outskirts of cities there is a marked
worsening of services for mother and child both before and after birth.

The disabled persons, as per the age groups
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Disability is more common in the poor neighbourhoods in the outskirts of Tirana, and even more
so in the Roma community and immigrant households, which came mainly from rural areas of
Albania. Of the disabled individuals 84 per cent are members of households that earn less than
Lek15,000 per month. Apart from a monthly disability payment, they receive no rehabilitation
service. Moreover, those who have suffered a development disability are discriminated against



regarding their education. The current education system does not respond to the specific needs
of this category, particularly the children and youth. First, there are only two special schools in
Tirana, where education is provided to six per cent of the disabled children (mainly mentally
retarded or autistic children, or children with sight difficulties). Second, in normal schools, which
have a wider territorial distribution, there are no special courses or differential treatment for
disabled children and no personnel to provide it. Third, there is a complete absence of
transportation facilities to bring them to school or which would help them move about in
classroom, and this has a severe impact on the education of children who have physical
difficulties. Often such children have to abandon education simply because of structural or
physical barriers found within Albanian schools.

Proportion of disabled children receiving education
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Source: The study

This category of people is in dire need of specialized health and medical care, and poor
households often have to pay for a health service that they are legally entitled to free of charge.
The health insurance system reimburses them for only a limited number of drugs, which often
are of low quality and with dubious expiry dates. Disabled children and youngsters receive no
physical or psychological rehabilitation services. The fact that during the interviews only 16 per
cent of households with disabled family members positively responded to the question regarding
the need for rehabilitation services, indicates that these services not only are not there, but that
the family does not have the necessary information on the means and services that fight
disability.

The number of teenage and younger drug users has increased during the last decade.
Statistics from various governmental institutions and NGOs produce contradictory and non-
credible figures about the number of drug users. Current statistics from the regional office
against drugs indicate that in Tirana there are about 10,000 occasional and systematic drug
users, and there are signs that this phenomenon is spreading into the eight-grade schools.

Such a rapid increase in the number of drug users has been aided by a lack of convincing
information on the damage that drug use creates for the individual, family and society. Problems
with information provision are not only related to preventative information, but also with
information about minimizing the damage from drug use and about therapies used to exit drug
abuse. From this perspective, lack of information is not only related to issues that need to be
covered, but also the groups that any such information reaches. Currently, the NGOs involved in
information and awareness activities are youth NGOs, schools and the media. Schools provide
preventive information only to those who attend. For the drug users and their households, there
are almost no counselling services.

There are few rehabilitation services in Tirana. Currently, assistance provided to drug users is
represented entirely by the medical de-toxification service at Tirana military hospital and by the
social rehabilitation service in the Emanuel community, which operates through two centres (one



each in Tirana and Vaqarr). A number of pharmacies that deliver therapy medicines form part of
the social network.

Abandoned elderly people in Tirana comprise 16 percent of total poluation. From this group,
only 6 percent cannot take care of themselves. They live in difficult economic and social
conditions. Their main means of support is the pension. Two thirds of them live in poor
households, whose income is less than Lek8,000 per month. The few monthly expenses are for
food, medical care, medicines and electricity bill, etc. In most cases food is of poor quality. Fresh
meat, fruit and vegetables are the ‘forbidden fruit’. Most of the abandoned elderly live in their
own homes. Only 113 of them reside in the House for the Elderly in Tirana (23 clients) and the
Centre for the Elderly (90 clients) run by the Missionaries of Mother Teresa. Although the rate of
abandonment of the elderly is still low, in Tirana there are the first signs of people sleeping on
the street, mainly adults and elderly with mental problems.

Elderly as a proportion of the population
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The ability of the elderly to look after themselves is limited by age and disease. Apart from
loneliness and age, most also face health problems, while one third of them also need to look
after another person (spouse or sibling) also with health problems. Due to age, illness and very
often financial problems, almost of all have problems doing daily shopping. One quarter of them
cannot take care of their personal hygiene and a small percentage cannot even eat unaided.
Almost half of the elderly receive help from their relatives or neighbours, while the rest have to
attend to their daily chores and needs themselves. Their abandonment and subsequent exclusion
from society arises from lack of family affection, insufficient income, little access to basic health
services and social protection, and a lack of active participation in the life of a society to which
they belong.

Although the abandoned elderly urgently need health services, they often have to forego this as
they cannot afford payments for medical visits, analyses and diagnosis, hospital treatment or
surgery, which often are illegal. Their home help does not function normally, and only a small
proportion benefit through the actions of relatives or friends. Reimbursed medicines cover some
basic needs, but often such medicines are of low quality and even past the expiry date.



Lonely elderly receiving supply services and support
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The 23 elderly people sheltered in the House for the Elderly in Tirana account for only one per
cent of the number of abandoned elderly or those living alone in Tirana. This institution meets
their most basic needs regarding housing, personal hygiene and food. Although they live in
groups, loneliness is present and expressed in lack of social contact with people outside the
House. Their social life is poor and conditioned by economic, cultural and professional factors.
The budget of the House is insufficient to meet the needs for clothing and food, which is
provided by humanitarian aid, donations or NGOs. This institution has no social workers. Finally,
society in general is barely aware of the needs, spiritual or otherwise, of this category.

V. Institutional Capacities of Social Protection in Tirana

Central Government is the strongest provider of social services through programmes of social
assistance, social care, education and health care. It is their responsibility to manage, finance
and monitor the implementation of social policy.

In the city of Tirana there are four social care public institutio ns including:

Two Orphanages, one for children aged up to 3 years (51 clients), and another for
children aged from 6 to 14 years (92 clients);

One Development Residential Centre for the rehabilitation of 38 disabled children;

One House for theElderly, which provides shelter and care for 30 abandoned elderly.

Local Government is a key actor in the provision of social services and its competencies
are gradually increasing. Currently, he Municipality of Tirana operates in the areas of social
protection and social care through its Human Resources Department, which manages (a) the
economic aid programme, and (b) the disability programme through eleven sections, one in each
mini-municipality. Economic aid accounts for 60 per cent of the municipality’s total annual
expenditure on social services, while disability support comprises 40 per cent, providing Lek4,900
a month to each of about 2,800 individuals.



Social expenditure budget of the Municipality of Tirana
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There is a special role to be played by Non-Governmental Organisations (NGOSs) in the
delivery of social services. In democratic societies, social services are not and should not be a
monopoly of the state. The efficiency of the provision of social services increases with the
involvement of initiatives of civil society and of the NGOs as a part of it. Therefore, pluralism in
the process of delivery of services and cooperation and coordination with NGOs based on some
rules is important. Services for the integration of socially excluded groups are complex and
contain elements of information, counselling, or psychological support, which require above all
special motivation and professional mastery. Currently, some NGOs, but not all of them, are most
advanced in this direction. This study, as well as others before it, has identified that not all NGOs
have the competency, motivation, knowledge and human resources, and only a few of them have
the financial resources to implement projects that fight social exclusion in a complex way. The
involvement of a large number of NGOs (Albanian and international) is done through grants,
which have various sources from outside Albania, such as the World Bank’'s Social Delivery
Project, a financing scheme based on project competition.

There are approximately 70 Albanian and international NGOs working in the city of Tirana. They
can be categorised according to their contribution in the area of social services: a) those that
contribute through the public institutions of social care, and b) those that deliver independent
social services. International NGOs have played an important supportive role, mainly in improving
the conditions and quality of services within social care public institutions, as well as making a
precious contribution to the reconstruction of buildings and in the supply of clothing, food and
medicines, and in improving the quality of services through professional training of staff. In
addition, there are many NGOs that are currently active in the social services area and that
deliver social services according to international standards. The services have been tailored
according to the individual needs of the client, and support is in the form of day-care centres,
counselling or consultation centres, household services, training and professional centres or
through temporary shelters. Such structures deliver independently from state structures a variety
of services for women, children, youngsters, disabled, elderly or individuals with ad-hoc needs.

Non-governmental organizationsthat support public institutional social care include:

The American Foundation Bethany Christian, which has totally reconstructed the orphanage
for children up to three years old and is currently assisting it with medicines, food and
clothing. This foundation has also made an important contribution regarding staff training.

The Hope for the World foundation, which has contributed towards the reconstruction of the
orphanage for children age from six to 14 years, and assists it with food, clothing, teaching
aid kits and finances various social activities for the children.

The Spanish Red Cross, which has financed the reconstruction of the House of the Elderly.
Currently, they are supporting that House with food, medicine, and clothing.

The development centre for disabled children has often received support from various



foundations and associations in terms of food, clothes, and medicine.

List of Albanian and international NGOs that deliver social services in the city of Tirana:

Emanuel community has established a polyvalent centre, whose main function is
psychological and social treatment, as well as the rehabilitation of drug and alcohol users;

The Charity Missionaries have set up two residential centres for the elderly;
SOS children village offers a home to the orphan children;

The Women'’s Centre offers support and temporary housing in shelters for maltreated women
and their children, as well as counselling services;

The Multidisciplinary centre for children offers counselling and rehabilitation services for
malnourished children etc.;

UNICEF’s YAPS project has supported the employment of orphans and disabled youngsters;
AiBi Friends of the Children offers distance support for 550 orphaned poor children;

In addition, there are other organisations such as: Dokita, Women, Realities, Visions, etc.

The existing potential for providing services is five to six times lower han the needs. The
aggravated economic situation, limited financial possibilities, growing number of individuals
requiring social services and social care has led to an increasing demand that is higher than the
development of capacities for social services, and is thus creating a gap between the needs and
the possibilities to meet those needs. Analyses of the level of services currently delivered by SSS,
the city of Tirana or the NGOs, and the identification of the excluded social groups, indicates that
the current level of services not only does not meet the demand but also does not make possible
the integration of excluded individuals into normal life, either at present or in the future.

The public system of social protection is very much oriented towards cash benefits. The
programme of economic aid supports with money only 15 per cent of the city’'s poor
households14 and the amount of the payment barely covers that required for survival. On the
other hand, poverty is closely related to unemployment, while the lack of employment services
(information on the labour market, counselling or job intermediation) and the limited financial
capacities available to promote job creation, or self-employment is a pre-requisite for poor
households to remain excluded.

Proportion of poor families in Tirana receiving income support

Poor families
benefiting from
financial support, 15%

Other poor families,
85%

Source: The study

14 7 300 households as compared to 46,000 households with income less than Lek 15,000 per month.



The disability payments programme covers satisfactorily the group of disabled individuals, but
their social exclusion cannot be fought with financial support alone. The fact that children and
youths with limited abilities, who make up two thirds of the disabled, cannot get access to
education, be rehabilitated to care for themselves, access orthopaedic means when required or
master skills or find employment according to their level of disability indicates that there are no
structures that enable their integration, and this category is destined to remain excluded for the

foreseeable future.

Support for the Tirana disabled through integration services

Disabled persons
benefiting from at least

Disebled persons one integration service
~ benefiting from (e.g. education,
financia support alone, rehabilitation in a day
90% centre, employment),
10%

Source: The study

The social care public system is suffering from the confines of an outdated model. Based on the
residential model, the system is failing to integrate children into normal life through the
application of an isolated, collective life, with few contacts with the surrounding community and a
serious deficiency in the professional treatment of the needs of orphans or disabled. The
consequences of this system lead to emotional dysfunction in behaviour and damage the
acknowledged ability of these children, exacerbating their social exclusion.

The non-governmental sector of social protection services is characterized by a diversity of
services based on contemporary concepts, which connect the individual with the community and
the family, and offer real potential for integration of excluded categories into normal life through
delivery of services such as counselling, social work with various groups, temporary housing,
income support, food, medical care, employment services, professional training services,
rehabilitation, resolution of conflicts, etc. Although these are quality services, the number of
beneficiaries is limited in comparison to the public programmes (2,200 clients 15, mainly women,
children and elderly), and limited in their duration, varying from six to 12 months, depending on
the project.

After analysing this situation, it is concluded that public structures in charge of the delivery of
social services contain the following weaknesses:

Orientation of social services towards cash benefits and failure to combine those with
other, in-kind services is one of the main weaknesses of the public system of social protection.
The social policy mainly focuses on alleviating the impact of poverty and lowering of social
tensions has been prevalent, conditioned by the limited possibilities of the state to develop in-
kind services. This system is not designed to address the needs of the excluded groups and, in
90 per cent of cases, is used instead of delivering international standard social services. Even the
few services in-kind delivered in residential centres are mostly oriented towards health care
rather than contemporary social integration.

15 VNICA, Institutional Capacities Assessment of Social Servicesin Albania, 2000.



Lack of local social policies that address poverty alleviation deforms the aims and
objectives of the social welfare state. Although the new organic law increases local competencies
with regard to implementation of local policies there is no policy-making unit.

Lack of economic development programmes and active employment policies (in both
central and local government) further aggravates the levels of social exclusion, causing the
excluded groups to become subject to refusal and targets of prejudice or violence.

Level of training and professional competencies is insufficient to address the new social
problems. Despite the efforts made there is still room for improvement.

Limited funds do not create favourable conditions for the building of sustainable projects.
There is no cooperation and coordination among local government, central government and

NGOs. Often there is overlapping of projects for one category, and no attention whatsoever paid
to other categories.

VI. Recommendations for | ntervention

One of the main directions taken towards the alleviation of social exclusion is the development
of social services at the level of mini municipality. Up until now, public social services have
not been delivered at this level, and have thus excluded precisely the categories most in need of
them the possibility of obtaining fast information and services.

Itis essential to work within the community and with the particular households in order
to speed up developments in this area. The emphasis placed on the importance of the role
played by social workers and community organizations results from the answers from the
guestionnaires with regard to the interviewees needs. People are not used to asking for help that
is not available. The study identified the needs of the citizens of Tirana for the establishment of
structures and services to whom they might address, discuss problems, receive advice and
information and feel welcome in communicating their desires or concrete needs of assistance.

The school should be the main object for these changes. The education structures and school
curricula should provide education for children with special needs. It is very important for
teachers to be trained further in order for them to be updated with contemporary teaching
methods and specific techniques. Moreover, introduction of awareness and information
programmes within schools and of alternative forms of education for different categories of
children have a direct impact in minimising social exclusion of children with special needs.

Information and awareness exerts social pressure that leads to institutional developments.
The creation of interest groups gives socially excluded groups a voice through which to express
their demands and needs to policy-makers, and also increases the number of social service
providers. The interest groups have the potential to provide information, professional expertise
and intervention alternatives in the area of social policies.

The school, interest groups (stakeholders) and social services, as well as information
awareness activities and media, play an important role in raising awareness of individuals or
of society in general.

Poverty, emigration, prostitution, begging, child labour and involvement in criminal activities or
drug use are positively correlated with level of unemployment. Employment needs are a
finding in common for almost all such groups, and more specifically are a means of economic and
social integration for poor households, women and youths. While social services cannot
guarantee generation of new jobs, they ought to provide the necessary intermediary



infrastructure for finding employment. Each mini-municipality should deliver employment services
that include counselling, intermediation, job seeking and training with basic information on a
range of professions.

Socially excluded groups are unable to care for themselves. They lack essential information and
the means to do so, since they are characterised by complex needs and insufficient levels of
education and health. The study indicated the need for the expansion of counselling
services, shelters for categories subject to maltreatment (domestically abused women,
trafficked women and girls, abused children), community centres (day-care or residential
centres) for the disabled, youngsters with drug use problems, abandoned elderly, children
involved in criminal activities, and social services at home for the disabled elderly.

The development of social services definitely requires the development of appropriate
health services, in line with the rehabilitation and reintegration of excluded groups. The
study indicated the necessity for the improvement of the quality of the existing health
services, and the introduction of new services within the present system or within the
social services themselves. The setting up of genetic consulting services will help prevent the
occurrence of birth disabilities, while the setting up of medical information centres, separate
wards for drug users, AIDS infected individuals or the terminally ill will qualitatively improve the
medical services for such groups.

Improvement of professional skills and communication techniques does not only apply
to the currently employed staff, but also to the expansion of that staff with people
trained in new professions. Improvement of professional and communication skills takes
place alongside the improvement of the professional level of the existing services, the
employment of staff whose profession is in line with the kind and nature of social services, the
introduction d new professions, the organising of training courses or training and re-training
programmes for existing staff, and with an increased inclusion of the role of professional social
workers in the social service structures.

Coordination of programmes that deliver social services requires the cooperation of all
stakeholders that deliver social services (whether in cash or in kind) with the purpose of
achieving maximal integration of socially excluded groups into their community.
Emotional and legal support and subsequent housing and employment for divorced women helps
with their rehabilitation and establishes normal conditions for their children. Physical or mental
rehabilitation of the disabled must be complemented with economic support, employment and
schooling. Helping women heads of households with cash, employment, child education, prevents
their children from becoming marginalized.

These examples indicate that the relationship and coordination among various stakeholders
complete full cycles of integration for groups with a complex marginality and this can only be
achieved with the intervention and cooperation of many stakeholders. At the mini-
municipality level, the public or private employment offices, the offices of social assistance and
the public social services delivered by NGOs, representatives of the interest groups should hold
regular meetings, for them to exchange information and coordinate their activities to provide
maximum support to the groups at stake.

The establishment of a special Social Development Fund in the city of Tirana with co-financing
by international donors and central and local government, aiming at the development of social
services, is an alternative that has been successfully employed in developed countries.
Development of Social Businesses is yet another alternative, one based on the market,
which generates social development funds that government finds difficulty in raising. The YAPS
project is one such initiative that is successfully being implemented by UNICEF in Albania.




YAPS project (Youth Albanian Parcel Services) is a UNICEF initiative currently
being piloted in Albania and Azerbaijan. Young children with integration problems
(homelessness, disabled or orphans have been trained to deliver mail for important
international institutions. The project generates not only employment, and
therefore integration for this category, but also money for use in opening up new

social businesses and delivering social services to excluded groups.

Annex 1

Table 1. Sample characteristics

Number of sampled households

Number of households selected for interview
Number of no response

Replacements

Response rate

1,096
117
117

86 %

Table 2. Education level of surveyed population

%

Not in school age 5.6
Primary education 12.7
Obligatory education 25.4
Middle 39.7
University + post graduation 14.4

[lliterate 18
Total 99.7

Missing information 0.3
Total 100.0

Source : Study

Table 3. Education level of household head ( surveyed population)

Primary
Obligatory
Middle school




University 20.3
Postgraduate 0.2
Other 0.5
Total 98.7
Missing I nformation 1.3
Total 100.0
Source : Study

Table 4. Economic activity in Tirana and labour market indicators

Number of active enterprises 26,071
Number of active enterprises economic by activity, in %
Industry 8%
Contraction 3%
Trade 58%
Transport 12%
Services 19%
Employment rate in state sector 33%
Registered unemployment rate 16,5%
Long- term unemployment as % of total unemployment rate 85%
Unemployment of young people under 34 years old as 66 %
percentage of total unemployment

Source: INSTAT, Tirana Office

Table 5. Demographic changesin Tirana

1960 1989

Population (in 000 108,2 136,3 2439 455,2
habitants)

Annual growth rate



in % ‘ +6%616 ‘ +6%6L7 } +29418 ‘ +12%19 ‘

Source: INSTAT

Table 6. Housing Condition in Tirana city

Percentage of families that have living house in property
85%
Percentage of familiesthat live in rented house 11%
Percentage of dwellings shared by more than one family 6%
Percentage of households, with more than one siblings, that live in 28%
one dwelling
Source: Study

Table 7. Population as per the mini-municipalities

Mini-municipality Population

69,191 14
37,332
31,205
55,522
53,239
44,415
43,958
34,957
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9 39,879 8

10 23,578 5

11 51,455 11
TOTAL 484,731 100

Table 8. Economical help in different Mini-municipalities

Families Individuals
Mini- benefiting the benefiting the
municipality economichelp  economical help

1 602 2.107 9

587 2,055 8

3 613 2,146 9

4 852 2,982 12

5 782 2,737 11

6 828 2,898 12

7 465 1,628 7

8 450 1,575 6

9 610 2,135 9

10 414 1,449 6
11 801 2,804 11
TOTAL 7,004 24514 100

Table 9. Individuals benefiting the disability payment in different Mini-municipalities

Mini-municipality Population The no. of the disables
for every 1,000
habitants
1 218 3.2
2 328 8.8
3 256 8.2
4 435 7.8
5 283 5.3
6 297 6.7
7 238 54




8 181 5.2
9 208 5.2
10 113 4.8
11 407 7.9
TOTAL 2,964 6.1

Tablel0. Unemplyment in % according to Mini-municipalities

Mini-municipality Unemployment in %

1 28
2 36
3 A
4 32
5 30
6 37
7 36
8 28
9 36
10 39
11 42
TOTAL 39

Mini-municipality

The number of the

1
2
3
4
5
6
7
8
9
10
11

unsheltered families

59
292
100
109
254

76
165
327
264
241
108




TOTAL | 1,995 | 100

Table 12. Number of the kindergarten and children in these kindergartensin different
Mini-municipalities

Mini- Theno. of the The no. of Family for each
municipality kindergartens children in the kindergarten
kindergartens
1 3 358 119
2 5 670 134
3 4 476 119
4 6 736 123
5 6 881 147
6 4 355 89
7 4 641 160
8 3 378 126
9 2 355 178
10 1 159 159
11 4 575 144
TOTAL 42 5,584 133

Table 13. The number of the schools (up to the third grade) and the number of the
studentsin these schoolsin different Mini-municipalities

Mini- Number of Number of the Students per

municipality Schools students each school

1 4 4,592 1,148
2 10 6,149 615
3 3 2,171 724
4 4 4,504 1,126
5 6 5,606 934
6 4 4,608 1,152
7 3 3,271 ,090
8 5 3,418 684
9 6 4,809 802
10 3 2,104 701
11 5 6,484 1,297

TOTAL 53 47,716 900




Table 14. School enrollment for the children of the age 6-14 years

Mini-municipality School enrollment in %

EBRoo~v~ouh~wNpr

94.2
95.3
97.3
97.0
97.2
94.6
96.7
97.0
96.1
96.0
92.2

TOTAL

95.8

Table 15. The number of the high schools and the number of the student sin these
schoolsin different Mini-municipalities

Mini- Number of the Number of the  Studentsin each

municipality schools students school
1 1 103 103
2 6 3171 529
3 1 661 661

4 1 1,037 1,037
5 2 1,917 959
6 4 1,526 382
7 1 638 633
8 4 1,024 256

9 2 2,623 1,312

10 1 1,755 1,755
11 5 611 122
TOTAL 28 15,066 538




Table 16. The number of the doctors for adults and children in different Mini-
municipalities

Mini-municipality Average no. of adults  Average no. of children
for every doctor for every doctor
1 2,328 1,378
2 2,195 1,095
3 2,282 1,195
4 2,309 1159
5 2,116 832
6 2,209 1,222
7 2,700 1,535
8 2,358 1,108
9 2,277 1,275
10 2,774 1,254
11 1,892 2,000
TOTAL 2,385 1,278

Table 17. The number of the cases of the contagious diseases in different Mini-
municipalities

Mini-municipality The Number of the

cases
2,468
1,449
1,353
1,411
1,398
1,919
1,726

©CoO~NOUITRWN -

2,177
10 2,939
11 2,012

12
7
6
7
7
9
8
1,966 9
10
14
10
100

TOTAL 20,818

Table 18. Mini-municipalities with the infantile mortality data higher then the average
of the Tirana City




Mini-municipality

1 X
2

3

4

5

6 X
7 X
8

9
10 X
11 X

TOTAL

Table 19. The number of the families with monthly income less then 15,000
Leké&month in each Mini-municipality

Mini-municipality %
1 44
2 39
3 37
4 36
5 34
6 33
7 37
8 31
9 29
10 27
11 27
TOTAL A

Table 20. Ranking of the Mini-municipalities as per the social exclusion indicators
(Lowest value corresponds to the highest exclusion level)



Mini-municipality Social Exclusion I ndicator

38
42

47
55
58
59
62
69

oo wWkRr A~NODMNMNOD










Annex 2

Questionnaire

Eor
The Study on the Needs for Information and Social Services in the
Municipality of Tirana

Good morning, my name is and | make part in a group that is carrying out a
study in the Municipality of Tirana, in relation to the needs for information and social
services. This study is a collaboration between the Municipality of Tirana and UNICEF and
will serve to reach qualitative and quantitative changes in the community social services for
individuals and families that need help and support. The information collected from each of
you is very important to us and we welcome any suggestion in order to improve our job. The
information that you will give us will be considered very confidential. You and your family
will not be identified in the report that we are preparing with your real names and address.
Can we start with the interview?

SECTION 1 GENERAL INFORMATION ON THE INTERVIEW

Family Code

1.1 The number of the mini-municipality /12 The number of the family _ /

. . Mini-municipality Family
1.3 Date of the interview ,

14 Interview startingtime __ /| 15 Interview ending time __ /

1.6 The interviewed family belongs to the:
1. first list !
2. alternative list !

1.7 Results of the interview of the selected family.
1. completed,
2. rejected,
3. family not at home
4. family not available/away
5. other

1.8 Interviewer's code / Signature

1.9 Supervisor's Code / Signature




1.10  Operator's Code / Signature

1.11  Name of the interviewed person

1.12  Does the family belong to the rome community? 1. YES ! 2. NO! 99. No answer !

STRICTLY CONFIDENTIAL



SECTION 2

GENERAL INFORMATION ON THE FAMILY

The term “family” will include all the individuals that at the same time live at the same place and share the same account.
Head of the family on top of the list
Avter you fill the Section 2, fill the list -sheet at the end of this questionnaire then go to Section 3.

2.1 2.2 2.3 24 25 2.6 ) 2.7 ) 2.8 29
The kind of | Gender Age Civil Status | Highest (Only for children [ (Only for children | Are there If YES, for which of the
relation with (years) _ education under age of 18) | under age of 18) other following reasons they
the head of the 1. Female 1. married level Do the parents members of don't live with you now:
family 2. Male g dl_\éorcsd i P Avre the parents: | the family 1. works in an other place in
. widow/er ive ? Albania,
1. pre-school age who actuall ' .
Name 1 wife/husband 4. bachelor ) e?ementar g 1 divorced do not Y 12 works out of Albania,
No. 2 sehool y 1. YES, both 2 bothin o notfive 3. military service,
son/doughtier 3. third level 2.YES, onlyone | emigration with you? 4. student
3. mother/ 4. high school 3.NO, none 3. only one of them 5 jail
father e has emigrated 6. hospital
5. university 9 LYES 7. other ( specify)
4. father_/ 6. postuniversity 4. none of them 2 NO .
mother in law 7. other
5. nephew ' ( specify)
/niece
6. brother/sister
in law
7. other
( specify)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.

?  Fill the list-sheet at the end of this questionnaire.




3.1

3.2

3.3

3.4

35
3.6

3.7
3.8

3.9

SECTION 3 HOUSING, POTABLE WATER, HYGIENE AND HEATING

Year when the family arrived in Tirana:
1 Priorto 1990 !; 2. 1991 -1996 ! 3. 1997-2001 !

The type of the house where your family lives is:
1. apartment [

one floor house !;

villa !;

destroyed house !;

barrack !;

other ! (specify)

[SRENCLINFE SN CL BN

What is the main material of the walls of your house:
pre-fabricated !;

bricks !

stones !;

sun-dried mud (clay) !;

wood !;
sheet-metal !;
other ! ( specify)

No gk wbddE

Which of the following rooms do you have in your house and how big are they?

Rooms Number Surface in m2

1. Bed room

2. Kitchen

3. Corridor

4. Bathroom/WC

5. Sitting room

6. Other ( specify)

7. Total (1+2+3+4+5+6)

How many families (couples) are living in your apartment/house
What is the status of your relationships with the house where you live?
1. ownership !;
2. rentingit!? g¢oto3.8
3. other ! ( specify)
99. no answer !.

Year when you have started this relationship
What is the reason for renting the house?
1. noshelter!; ? goto3.9
2. | amrenting my own house !;
3. Waiting the constructions works of the new building, on the land where my old
house was, to finish !;
4. other !, (specify)
99. no answer !.

Only for the unsheltered
How long you have been having this status for:




3.10

311

3.12

3.13

3.14

3.15

3.16

The kind of potable water supply in your house is:
1. Water tap in the house !;

. Water tap in the street !;

. Well !l

. Water tank truck !;

. Bought water !

. other ! ( specify)

. don't know !

9. no answer !,

2
3
4
5
6
0
9

In your opinion, the potable water that you have is:
1. Clean!

2. Polluted !,
3. Some times clean and some times polluted !;

4. Don't know !.
99. No answer !.

The number of hours of water supply in your house during 24 hours:

What kind of WC do you have in your house?

1. Simple WC !,
2. WCwith flush !,
3. Septic hole !;

4. Other ! (specify)
99. No answer !

Is the WC in your house used by other families, as well?
1. YES 2. NO! 99. No answer !

What is the main heating source during the winter in your house?
1. Electrical heating !;

Wood I

Gas!;

Petrol !

. other! ,

9. no answer !

© U1 W N

Do you manage to have heating through all the winter season in your house?
1. Yes, during all the season !;
2. partially I;? goto 3.6
3. notatall!? gto3.6
99. no answer !

( hours)



SECTION4

EMPLOYMENT AND OTHER ACTIVITIES GENERATING REVENUES IN THE FAMILY (during the last month)

List al over 16 years old family members, except of the emigrants ( use the family list-sheet)
Don’t forget to ask about the retired family members.

Name

4.1

The
number
as per
the list-
sheet

4.2

Has he/she
been
working
during the
last month?

1. YES? 43
2. NO? 44

4.3

If YES, what
kind of job was
that?

1. state's
employment?

2. private
employment

3. self-employment
4. casual employment
5. other ( specify)
99. no answer

44

If NO, for what of
the following
reasons?

1.illness

2. maternity

3. out of the season
4. temporarily closed
5. other ( specify)
99. no answer

45

(for all the listed
persons)

Is

actually looking
for a job?

1 YES ? 47
2. NO ? 46

4.6
If NO, for what of the
following reasons?

1. no job available

2. ill/maternity

3. mentally/physically disable
4. studding

5. looking after children

6. housewife

7. retired

8. happy with the actual job
9. other (specify)

99. no answer

47

What is the main
way to look for a
job?

1. labor office

2. answer to
applications

3. advertisements
/newspapers

4. through friends /
relatives

5. contacting directly
employers

6. other ( specify)

goto 4.8

4.8

Is registered
at the labor office?

1 YES
2. NO




51

5.2

53

SECTIONS

(Attention: estimations are in new Leké)

REVENUES AND EXPENDITURES OF THE FAMILY

In which of the following classification of the monthly family revenues you belong?

(Fill only one option)

Monthly revenues in Leké

Up to 2,000

2,001- 4,000

4,001- 8,000

8,001 - 15,000

15,001 - 25,000

25,001 - 40,000

40,001 - 60,000

Over 60,001

Q| O N| O] U | I N Y

No answer

What is the source for these revenues:
(Select more then one, when this is the case)

© OoNo~ W -
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State's employment !;

Private employment !;

Self-employment !;

A member of the family in emigration !

Help form other relatives working in emigration !;
Retirement pension !;

Other social insurance's payments !;
Unemployment payment !;

Economical help !,

. Disability / carer payment !

. Rented property !,

. Help form humanitarian organizations !;
. Begging in the street !;

. Other! (specify)

. No answer !;

Please identify the expenditures of your family as per this classification:

Classification

Amount in
Leké

Monthly expenses for the food

Monthly expenses for norn-food items (personal care items, cigarettes,
transport, family obligations, etc.)

Monthly expenses for the health service and drugs

Annual expenses for education and books

Annual expenses for clothing and shoes

Annual expenses for sheets, house equipment, kitchen kit, reparations to the
house, etc.

Annual expenses for heating, electricity, telephone, and rent of the house.

Other annual expenses f ( specify )




Section 6

Education of the Children
List all the children between 5-17 years old (use the family list-sheet)
Make the following questions to each of them

Name

6.1

Number
as per
the list-
sheet

6.2

The highest

education level that
has

graduated

1. pre-school age

2. elementary school
3. third level

4. special third level
5. high school

6. none

6.3

Is

actually
frequenting
the school?

1. YES?
6.4
2. NO?
6.6

6.4
Is YES, does

frequent the

school
regularly every
day?

1. YES
2.NO? 65

6.5

For what, of the

following reasons
doesn't

frequent the school on

regular bases?

1. the teaching is not carried out
regularly

2. | don't like some of the
classes

3. I have to work

4. other ( specify)

99. no answer

6.6
For what of the following reasons
does not go to school?

1. economical reason

2. mental / physical disability

3. don't like it

4. the grade | have graduated is enough to me
5. bad progress / hard to pass / not passing
6. fearing the kidnapping

7. not regular teaching program

8. other ( specify )

99. no answer




SECTION 7

THE HEALTH STATUS AND THE ABILITY TO WORK OF THE MEMBERS OF THE FAMILY
Ask every one at the list-sheet if they have had any health problem during 2001
Then list all the members of the family that have had health problems and make the following questions to each registered member

Name

7.1
Number
as per
the list-
sheet

7.2

What illness has
suffered from

during the last year?

1. respiratory disease / asthma
2. psychical disorders

3. internal disorders

4. diabetes

5. high blood pressure

6. anemia,

7. arthritis / rheumatism,

8 other (specify)

99. no answer

7.3

Has

been absent at
school or at
work because of
the illness?

1. YES? 74
2. NO

74

If YES, for
how many
months

have been
through
during the
year?

Months

75

What of the

following illness
has

suffered from

during the last

year?

1. influenza / running

nose

2. thorughing up

/diarrhea,

3. contagious diseases

4. skin's decease

5. other (specify)

99. no answer

7.6
For how many
days during
this year

has
been through
these
problems?

Days

77

What kind of
treatment has
received for the above
mentioned problems?

1. no one,

2. treatment at home

3. medications

4. taken to the clinic

5. treated in the hospital
6. other ( specify)

99. no answer




7.8 Do you have any member in the family having any mental / physical disability? 1. YES!; ? goto7.9 2. NO !? o to Section 8
7.9 7.10 7.11 7.12 7.13 7.14 7.15
Number | What kind of The dependency from How many How many hours a
as per disability is the others grade members of the day (average) you
the list- having? | (personal care, feeding, family take care of take care of
sheet moving in and out side _ ? for?
Name 1. motor disorders the house, etc) is one of
g' Isi:t\?e(rj;vgilga%rinliiigts the following: 1. onlyone? 7.13
4. blind 1. total 2. two persons? 7.13
5. deaf and dumb 2. partial ? 7.12 3. the hole family ? 7.13
6. other (specify) gg tr(:gagil]si\r;v%?pendent ? 712 gé.ngoogéwer hours
SECTION 8 CHILDREN'S LABOR
List all children under age 16 (Use the family list-sheet)
Make the following questions to each of the children
81 82 8.3 8.4 8.5 8.6 8.7 8.8 8.9 8.10 8.11
Number | Does If YES, | Does IfYES, | Does If YES, Does If YES, | Does If YES,
as per the how help with the how how how how
list-sheet | make any many house works, many beg in the | Many sellany many work with | many
work for hoursa | such as cleaning, | hoursa street? hours thing in hoursa | youor hours a
some one day does | shopping, day does does the street?  day does | helps in day
who is not he cooking or taking | he/she he/she he do the does he
member of work? care of younger does this stand/beg this for? | family’s do this
Name this family? children? for? Lyes g7 | ONthe | 2 VBT 89 business? | for?
‘ne | street? '
2.NO
1. YES? 83 1 YES? 85 1. YE® 811
2 NoO __hours | 2N© ___hours |___hours __hours | 2NO | __hours




(Only for the working or begging children)

8.12 What are the revenues earned from your child begging or working?

8.13 What is the money used for?

Leké/month

1. help the family? !;
2. spends the money for his/her food !;
3. spends the money for his/her books !;
4. spends the money for his/her clothes!;
5. spends the money for his/her entertainment with friends!;
6. other ! (specify)
7. don’t know !
99. no answer !
SECTION 9 DRuUG UsE
9.1 Does any of your family member make any use of drugs and alcohol? YES I; NO!? @
to Section 10
9.2 9.3 94 9.5 9.6 9.7
Number | |she/shea | Ishe/she At what age In your opinion, what is | What are the
as per user of alcoholic? did he/she the reason for which resources with which
the list- drugs or start the he/she started the use | he/she buys
Sheet alcohol? drug/alcohol of drugs/alcohol? drugs/alcohol?
1. YES? 95 use?
2. NO 1. disagreement/fightsinthe | 1 family
Name é '\\:(E)S? 95 family 2. he/she works

2. economical problems
3. just curious

4. friends

5. unemployment

7. other, ( specify)

8. don't know

99. no answer

3. friends / known people
4. sells things from home
5. other ( specify)

6. don't know

99. no answer

9.8 What efforts have you tried to turn keep him/her away form drugs / alcohol?
Fill more then one option
1. De-toxication in the hospital !;

Treatment with medication !;

Use of reconstituents !;

Psychotherapy !;

Rehabiliation in a social center !;

Don't know what to do !

nothing !

. other ! (specify)

99. no answer !

©ONo Ok WN
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SECTION 10 VIOLENCE IN THE FAMILY

10.1 When you have any problems / disagreements in the family what is the most
frequent behavior of the members of the family?

1. Yell / speak loudly !;
2. Swearing /insulation !;
3. Physic threatening !;
4. Beating !;

5. Other ! (specify)

99. No answer !,

10.21s violence / beating occurring very often in your family? YES ! NO ! ? o to Section 11

10.3 If YES, does it happen as violence of:
1. Husband on his wife !
2. Parent on the child/ren !
3. Son/doughtier on the parent/s !;
4. Amongst children !;
5. Father/mother in law on the doughtier in law !;
6.  other! ( specify)
99.  no answer !;

104 What is the main cause of violence in your family?
1. Frequent fights/ disagreement !;
2. Economic problems in the family !;
3. Mental problems of the person/s who applies violence on the
others !;

4. Frequent use of drugs and alcohol !;
5. Other! ( specify)
99. noanswer !

SECTION 1l  THE FREE TIME OF THE CHILDREN (only for the children of 6-18 years old)

11.1 Where do your child/ren pass most of their free time?

1.

©o UM wN

9.

Playing in the street !,
Athome !,
In the bar / disco !,

In the gym / sportive center !
Other ! (specify)

Don't know !

No answer !

11.2 Do you have any place near your house where your child/ren can pass their free time?

LYES! ? ¢oto113

11.3  If YES, what are they?

1.
2.

2. NO!

Square in front of the building/house !;
Sportive square !;

39
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3 internet center !;

4. electronic games center !;
5 park!

6 other ! (specify)
0 don't know !;
99. no answer !

11.4  During the entertainment, are your children threatened by:
1. Vehicles !;

Kidnapping !

Wasting / pollution !;

dust !;

drugs !;

building under construction !,

other ! ( specify)

Nooo ko

SECTION 12  ACCESS TO THE INFORMATION

12.1  Incase you need help or solution to your problems or of your family, do you have any
information on which state's institution or NGO/humanitarian organization you can go to?
1. YES!; ? @tol22 2. NO!? gtol23.

12.2 If YES, what was the source of your information:
1. Municipality employee !;

State's institution employee !;

Electronic media !;

Written media !

NGO !

relatives/friends !;

other ! (specify)

99. no answer !

No gk w

12.3  If NO, what was the main reason?
(Fill only one option)
Didn't know where to go to ask help !;
I don't need help !;
No one can give me the kind of help I need !;
I am to embarrassed to ask help !;
Not enough money !;
other !; (specify)
99. no answer !

o gk W
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SECTION 13. ACCESSTO THE BASE SERVICES

13.1  Economic Support (in Leké)

The kind of support (in Leké)

1.

Does your
family benefit
any of the
support
mentioned in
the other
column?

1 YES? 2
2. NO? 3

2.
If YES, who offers
you that?

1. State /municipality
2. NGO/humanitarian
organizations

3. relatives/friends

3
If NO, for what of the following
reasons?

1. don't have information about this
2. don't know where this is offered
3. there are no services like that

4. 1 am not entitled /don't meet the
requirements

5. 1 am entitled but not enough funds
6. Expecting for an answer

7. not fare practices/corruption

8. too much bureaucracy

9. other ( specify)

10. don't know

99. no answer

1. economical help

2. unemployment payment

3. retirement pension

4. invalidity payment

5. disability payment

6. carer for a disable payment

7. family pension

8. other ( specify)

132  Employment service /employment

Type of the services

1. employment in the country

1. 2. 3.
Does a If YES, who is If NO, for what of the
member of offering it? following reasons?
your family .
benefit any of | L State /municipality | 1. don't have information about
. 2.NGO/ this
the services | humanitarian 2. don't know where this is
mentioned in | organizations offered
the first 3. relatives/friends 3. there are no services like that
column? 4. Don't need
5. too much bureaucracy
6. bad quality
1YES? 2 7. Expecting for an answer
2. NO? 3

8. other ( specify)
9. don't know
99. no answer

2. employment out of the country (e.g. through IOM)

3. advisory services / information on the vacancies

4. training courser /professional qualification

5. temporary employment in the public sector

6. other ( specify )
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133

Health services (offered in the country - Albania)

The kind of the health service

1.

Does a
member of
your family
benefit any
of the
services
mentioned in
the first
column?
1.YES? 2
2. NO? 3

2.
If YES, who is
offering it?

1. State /municipality
2.NGO/
humanitarian
organizations

3. relatives/friends

3.
If NO, for what of the
following reasons?

1. don't have information about
this

2. don't know where this is
offered

3. there are no services like that
4. the law is never applied

5. don't need

6. not enough money to pay for
a visit / service

7. just go to the hospital

8. low quality of the services

9. other (specify)

10. don't know

99. no answer

1. ambulatory service

2. hospital service

3. reimbursement of the medicaments

4. vaccination

5. information service / awareness campaign

6. dentist's service

7. other ( specify)

134
had-treated women and children)

Social Services (make the questions only to the disables, invalids, drugs users, alcoholics, or

Thekind of the social service

1.

Does a
member of
your family
benefit any of
the services
mentioned in
the first
column?

1.YES? 2
2.NO? 3

2.
If YES, who is
offering it?

1. State /municipality
2.NGO/
humanitarian
organizations

3. relatives/friends

3.
If NO, for what of the
following reasons?

1. don't have information about
this

2. don't know where this is
offered

3. there are no services like that
4. there are no vacancies

5. bad previous experience

6. low quality of the services

7. not necessary

8. too much bureaucracy

9. embarrassment / fear

10. other ( specify )

11. don't know

99. no answer

1. rehabilitation In the rehabilitation centers for the
disables

2. rehabilitation in the for the drugs / alcohol users

3. advisory services for the bad-treated women and
children

4. temporary protection in shelters for the bad-treated
women and children

5. legal protection

6. police protection

7. special education

8. orthopedic equipment, whiles chair

9. other (specify)
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135  Which of the following services does your family need? (Or a particular member of
your family) and who will offer this service?

Economical Support Municipality NGO
/State

1. Employment

2. Financial support

Health care

3. Health care / medications

4. Orthopedic equipment /whiles chairs

5. Health rehabilitation service

Social rehabilitation support / care

6. Residential center for the disables / elders

7. Daily center for the disables / elders

8. the shelter for the women and children needing
support

9. Care / help for the children

Education / training
10. Special Schools

11. Schools / kindergartens

12. Professional Qualification courses

Advises/ information

13. Information

14, Consulting/awareness

15. Free legal help
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List sheet

For the interviewer: Copy the names, personal codes, the age, and the gender of all the member of
the family reported in the Section 2.

Use as a reference to fill it in the following sections.

NAME Personal Code Age Gender ( F/M)
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