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International Classification of Diseases

Information and Communication Technologies

International Organization for Migration

Integration of People with Disabilities Act

Juvenile Crime Prevention Division

Justice and Home Affairs Council
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Juvenile Correctional Facility
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Regional Health Care Centre

Regional Inspectorate of Education

State Agency for Child Protection

Social Assistance Directorate

State Agency for Refugees

Sustainable Development Goals

Special Educational Needs

Science and Education for Smart Growth

State Gazette

Sheltered homes

Social institutions

Socio-pedagogical boarding schools

Social services of residential type

Teaching and Learning International Survey, OECD Survey
Territorial Expert Medical Commission

Transitional Housing

United Nations

United Nations Convention on the Rights of the Child
United Nations Economic and Social Council

World Health Organization
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INTRODUCTION AND METHODOLOGY

This paper contains a review and analysis of data, cause-and-effect relations and key issues affecting
the lives of children in Bulgaria. They allow for analysis of the situation of children and women in the
country, identifying major challenges and opportunities, and development of recommendations for
national partners’ actions.

The methodology includes review of official statistical data, key legislation, strategic documents
and studies. The analysis of the situation and the factors impacting the implementation of children’s
rights, the interrelation between these factors, the identified needs and gaps, and the conclusions
and recommendations are based on studies and surveys, national statistics data and international
statistical and research organizations, as well as information from administrative sources and registers
and reports. Meetings and consultations were arranged with National Statistic Institute (NSI) experts
and major partners. The analysis also includes a review of the progress on major recommendations in
the area of children’s rights. Where there is available information, the analysis puts an emphasis on
the vulnerable groups of children and families. However, there are still remaining spheres where no
reliable data are available and areas for which data is incomplete or altogether absent.

The analysis compilation process took place in the period 2015-2017, and major data is current as
of the end of 2016. The analysis will be periodically updated to follow the progress and trends in the
individual areas.

The preparation of this document is possible thanks to the active contribution and kind assistance
of experts from the Ministry of Labour and Social Policy, Ministry of Education and Science, Ministry
of Interior, Ministry of Health, Ministry of Justice, Ministry of Youth and Sports, the State Agency for
Child Protection, Agency for Social Assistance, State Agency for Refugees, the Ombudsman of the
Republic of Bulgaria, the National Center for Public Health and Analysis, National Statistical Institute
and other partners.

NATIONAL CONTEXT AND KEY TRENDS

Bulgaria is an upper-middle-income country and an EU (European Union) member state since 2007.
Its population as of the end of 2016 is 7,101,859 people', of which children aged 0-17 (completed
years) are 1,194,454, or 16.8% of the country’s population. Data of the latest census (2011) indicate
that the main ethnic groups are: Bulgarians 84.8%, Turks 8.8% and Roma 4.9% (325,343 people).
Bulgaria’s Human Development Index (HDI) for 2014 was 0.7822, which places the country in the
group of states with high degree of human development and ranks it 59th of 188 states and territories.

Despite macro-economic stability, the country still strives to attain the EU standards in socio-economic
development and social cohesion. The per-capita income is only 47% of the average for the EU, i.e.
the lowest in the EU®. The Gini coefficient at the level of 37.0 (after social transfers) is among the
highest in the EU, which indicates significant income inequalities and weak impact of social transfers.
According to the EU SILC study “Social Inclusion and Living Conditions®, almost half of the Bulgarian
children — 43.7%* or 527,200 children live at risk of poverty or social exclusion. Particularly vulnerable
are those living in poor households, in families with more than 3 children or with only one parent,
children of Roma and Turkish ethnicity, those not attending school, children with disabilities, those

1 http://www.nsi.bg/sites/default/files/files/pressreleases/Population2016_722R06L.pdf.

2 http://hdr.undp.org/en/composite/HDI.

3 http://ec.europa.eu/eurostat/statistics-explained/index.php/GDP_per_capita,_consumption_per_capita_and_price_level_indices#Relative_
volumes_of GDP_per_capita.

4 http://www.nsi.bg/en/content/8288/social-inclusion-and-living-conditions
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living in remote rural areas or in regions with limited employment, children of migrant and refugee
families (and particularly those who are unaccompanied and separated from their families) as well as
children in resident care.

For the last 14 years, the infant mortality rate in Bulgaria has almost halved. However, it still remains
twice higher than the EU average, and in some parts of the country the mortality rate of children up to
1-year old is almost three times higher than the national average (6.5 per 1,000 live births in 2016). In
spite of the sustainable downward trend, the mortality rate during the first year of life remains higher
than the EU average (the neonatal mortality rate in Bulgaria in 2015 was 4.00 per 1,000 live births,
compared to 2.52 per 1,000 for the EU), which requires further measures for improving the access to
and quality of care during pregnancy, birth and in the post-natal period.

9.5% of the live-born infants are born to adolescent girls aged under 20°%, and in some regions their
share is even higher. The average share of abortions among young women aged under 20 is 36.7 per
100 live births of women of the same age group®. A major cause of pregnancies and abortions among
adolescents include harmful social norms in some communities, early initiation of sexual life and risky
sexual behavior in a context of inadequate sexual education at school and lack of access to sexual
and reproductive health youth-friendly services. Thus, 40% of the 15-year old boys and 20% of same
age girls admit they have already had a sexual intercourse, but only 56% of the girls and 66% of the
boys have used a condom in their latest sexual intercourse’.

In 2015, nine out of ten children aged 5 and 6 were enrolled in the educational system. However, in
the case of 3 and 4-year olds, one out of four does not attend a kindergarten®, and a larger part of
those unrolled children are from the most vulnerable groups. In the 2015/2016 school year, almost
15 thousand children dropped out from primary education®. At the same time, the share of public
spending for education in Bulgaria remains sustainably among the lowest in the EU — ranging from
3.7% to 4.2% of GDP in the period 2012 — 20147°.

The inequality among children of different ethnic groups remains. 45% of Roma children are not
attend pre-school education or kindergarten, and 15% do not go to school'. Only around half of
the children with disabilities are believed to be integrated into the mainstream education system,
while around 8,000 children with disabilities do not go to school'. The main barriers to the access
to education are related to poverty and the parents’ inability to pay the hidden costs of education,
parents’ low education level, poor health, poor command of the official language, prejudices and
discriminatory attitudes to ethnic minorities'®. Educational results are also below the expectations and
below the average level of the OECD countries, as Bulgaria ranks 45™ out of 72 countries participating
in the Programme for International Student Assessment (PISA), and more than 40% of children are
functionally illiterate in reading and mathematics.

In the recent decade, Bulgaria achieved an impressive progress in the child care system reform and
more specifically in ensuring the child’s right to live in a family environment. The number of children
in institutions of the old type decreased from 7,587 in 2010 to 1,232 in June 2016. In line with the
ambitious National Strategy “Vision of Children Deinstitutionalization in the Republic of Bulgaria”, all

5 These are 2015 data, National Statistical Institute, Statistical Yearbook for 2016 at www.nsi.bg

6 2014 data, TransMonee database

7 WHO, 2016, “Growing up unequal: gender and socio-economic differences in young people’s health and wellbeing”. Health Behaviour in
School-aged Children (HBSC) study [WHO International Report “Growing in Inequality: Differences in Health and Wellbeing of Youth by
Gender and Social and Economic Status”. Study “Health Behaviour of School Children”, 2016]

8 National Statistical Institute, 2016, http://www.nsi.bg/en/content/4802/group-net-enrolment-rate-children-kindergartens-statistical-zones-
statistical-regions

9 National Statistical Institute

10 Eurostat, 2012

11 The situation of the Roma population of 11 EU member states — Review of the Study Results, European Union Agency for Fundamental
Rights, 2012http://fra.europa.eu/sites/default/files/fra_uploads/2109-FRA-Factsheet_ ROMA_BG.pdf

12 Estimate based on data of the Agency for Social Assistance and the TransMonee data base

13 Lost Future? Non-enrollment and non-attendance of school: a study on the phenomena, UNICEF Bulgaria, 2013.
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institutions for children with mental disability and almost half of the homes for residential medical and
social care for children up to 3 years old were closed. The number of children aged three and below
in institutional care drastically decreased to 467 in June 2016 (compared to over 3,000 in 2010).
This progress comes as the result of the developed network of foster families and alternative family-
type children care. One third of the children raised in foster care (766 out of 2,312 as of September
2015) are up to 3 years old, and more than 6,000 children are living with families of close friends and
relatives.

Regardless of this progress, every year, many children are still separated from their families'. Children
from marginalized communities and those with disabilities face the highest risk to be separated from
their families. The main reasons are lack of quality services for children and insufficient resources for
support of the families. Other factors, which lead to separation of children from their families, include
stigma and prejudices, early pregnancies, and child marriages in some Roma communities®. The
updated Action Plan adopted in October 2016 for implementation of the National Strategy “Vision
for deinstitutionalization of children” 2016-2020 formulates steps for continuation of the reform in the
system of child care and puts a stronger emphasis on prevention of separation of children from their
families.

After the adoption of the Child Protection Act in 2000, Bulgaria developed a child protection system
also working on the prevention, identification and response to violence against children. Corporal
punishment is prohibited under the Child Protection Act, the Family Code (2009) and the Pre-school
and School Education Act (2015). In February 2017, the Council of Ministers approved a National
Programme on Prevention of Violence against and Abuse of Children, but violence against children
continues to be a serious problem. Recent research indicates that the determining factors are the high
levels of public tolerance and acceptance of violence, and the deficient understanding of some new
forms of violence, such as online sexual abuse and exploitation of children. Aimost 68% of parents
accept the use of “violence within reasonable limits“ as a disciplining method, while there are only
a few programmes in the country that support parents in using non-violent methods of education. In
2015 the child protection departments received 3,741 reports of violence against children and opened
957 cases after checking them. The registered cases mainly refer to serious forms of violence in the
amily. It should be noted that many cases of vilence are presumed to have not been reported and
documented.

The number of people convicted for violence is very low, and the children in Bulgaria still cannot seek
and get fair, timely and effective legal protection when their rights are violated. With the National
Coordination Mechanism for Combating Violence against Children, the intersectoral coordination of
policies has improved, but the cases on which multidisciplinary teams work are very few. According
to an UNICEF analysis'®, the causes of insufficiently adequate response to violence are the lack of
an efficient mechanism of identification and communication of cases of violence; lack of practices
and mechanisms of taking into consideration the child’s best interests; poor intersectoral cooperation
between the healthcare, education and social services systems; insufficient capacity of the
multidisciplinary teams and the lack of trained specialists from the child protection system, police and
justice system.

Since 2011 at governmental level various initiatives to reform the juvenile justice system have been
launched improving children’s access to justice. The main focus is on the most vulnerable groups
of children in contact with the judicial system: children in conflict with the law, children below the
minimum age of criminal responsibility, children who have committed status offences, children —

14 2,900 children as of September 2015. Source: Agency for Social Assistance.

15 Source: An UNICEF study on the causes of child abandonment and placement of children in infant institutions in Bulgaria, Agency for
Socioeconomic Analysis OOD, 2010

16 “Determinants Analysis and Theory of Change on Addressing Violence against Children in Bulgaria“ https://www.unicef.bg/assets/PDFs/_/
Analysis_and_Theory_Violence_BG.pdf
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victims and witnesses of violence and crimes. An important step towards the implementation of a
comprehensive approach to juvenile justice are the new draft on juvenile justice and the amendments
and supplements to the Penal Code (PC) and the Penal Procedure Code (PPC) initiated by the
Ministry of Justice and supported by UNICEF. The draft Act on Diversion from Criminal Proceedings
and Implementation of Educational Measures on Underaged introduces the guiding principles of
working with underage persons in conflict with the law and guarantees of due process.

Another positive development in the proposed legislative changes is the introduction of the restorative
justice approach through mediation and family conferences. The full implementation of international
standards relating to treatment of children in the administration of justice, however, requires
amendments to other regulatory acts, in order to guarantee the rights of children — victims and witnesses
of crimes, and to ensure access to justice for all children. There is an ongoing process of reform of
the PPC with a view to improve the protection for children victims of crimes, and certain progress was
achieved with the pilot project of establishing in 5 regional and district courts specialized court panels
or divisions for hearing cases with child involvement and specialization of the relevant prosecutor and
police units. As a whole, specialized knowledge and experience in children’s rights remain limited,
thus necessitating the introduction of initial and continuing training for all professionals — judges,
prosecutors and policemen working on cases with involvement of children in legal proceedings.

The processes of data collection of the situation of the children in Bulgaria are improving, particularly
with the recently launched integrated information system of the Agency for Social Assistance. Another
positive development is the strong commitment of the Ombudsman of the Republic of Bulgaria in
conducting an independent monitoring of the rights of the most vulnerable children and the strengthened
capacity of some non-governmental organizations for monitoring and reporting the enforcement of
children’s rights. However, the lack of disaggregated data and uniform methods of collection and
analysis of information in combination with the gaps in the national systems for monitoring of the rights
of the child and the limited research of households are serious impediments to the development of
evidence-based policies.

Due to its location at the outer borders of the EU, Bulgaria has evidenced a growing influx of asylum
seekers since 2013. In 2016, 19,418 migrants and refugees applied for international protection, of
whom approximately 30% were children, including unaccompanied children and children separated
from their families. The governmentimproved significantly the conditions for acceptance of applications,
and the basic needs of asylum seekers in terms of accommodation, food, medical care, are satisfied.
In spite of the progress, some challenges remain as regards the protection of unaccompanied children
and children separated from their families, owing to the insufficient capacity of the child protection
system to assume its obligations.

SITUATION ANALYSIS OF CHILDREN AND WOMEN IN BULGARIA
2017



Aodod/9|0z/e1ebing 430INN @




POVERTY

POVERTY

1. Institutional and Legal Context

The vision and priority lines and activities for reducing poverty and social exclusion in Bulgaria underlie
the “National Strategy for Reducing Poverty and Promoting Social Inclusion 2020”, adopted in 2013.

The Strategy is aimed at achieving the national goal of reducing the number of people living at risk of
poverty by 260,000 by 2020. It includes a separate goal for children — reducing the number of children
in the age bracket 0-18 living in poverty by 78,000.

Implementing the social inclusion policy is monitored by the National Social Inclusion Council to the
Council of Ministers as a body for coordination, cooperation and consultancy in the development,
implementation and monitoring of the state’s social inclusion policy.

The main tools in combating child poverty include ensuring financial and material support and services
for the children needing assistance and their families.

Bulgaria is among the EU member states where family allowances for children have a relatively large
scope, but are not large in amount. These allowances are not tied to a social security contribution
or parents’ employment and are not by their nature social security compensations or maintenance
allowance for families with children. They are not typical social assistance, although they are aimed
at complementing incomes with a view to covering the persons’ basic necessities of life. The income
criterion, based on which family allowances for children are granted, has a threshold of BGN 400 after
1 July 2016. This ensures that more families with children will be eligible for receiving allowances.
The amount of family allowances for children is not adjusted on annual basis under a mandatory
mechanism, but is rather determined each year by the Parliament in the State Budget Act upon a
motion by the government.

Family allowances are also intended to assist in raising children in a family environment by their
parents or carers, rather than to ensure meeting all their needs. All family allowances for children with
permanent disabilities, children with one living parent and children living with relatives and friends’
families or foster families under Art. 26 of the Child Protection Act are allocated without regard to
family incomes.

Due to the above described peculiarities of the Bulgarian system of family allowances for children,
the monthly social benefits system aimed at reducing the number of households living in poverty
should play an important role in mitigating child poverty. However, monthly social benefits are also
of inadequate amount and very limited scope — below 3% of the population, which makes their
contribution for reducing poverty insignificant.

2. Key challenges

In the last 10 years the poverty level in Bulgaria remained one of the highest, both among the old and
the new EU member states. In 2017, the number of persons who were below the poverty line, was
1,665.3 thousand representing 23.4% of the population.
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Poverty line and relative share of the poor to the monthly average line of poverty by region in 2017
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The main factor influencing the risk of poverty for the prevailing part of population is the economic
activity and participation in the labour market. The share of the poor people is highest among the
unemployed (58.7%) and the risk of poverty for unemployed males is 8.2 percentage points higher
than for unemployed females. Educational level influences considerably the risk of poverty for the
employed people. Highest is the share of working poor people with primary and without education —
65.6%. The share of the poor among the employed with primary education is halved, and among
those with secondary education — drops approximately by 8 times. The share of working poor people
with tertiary education is below 2%.

Poverty data by type of household show that poverty is concentrated among elderly single-person
households, women in single-person households, single parents with children and households with
three or more children. Every second women in single-person households lives in risk of poverty. In
2017 the share of the poor is lowest among households of two adults and one child (12.0%) and two
adults aged below 65 years (12.6%). Among single-person households the risk of poverty is around
1/5 higher for females than for males. Moreover, the risk of poverty among single-person households
varies according to the household member's age —in 2017 it is 29.3 percentage points higher for per-
sons aged 65 and over than for those aged below 65 years.
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Figure 2. Risk of poverty by household type
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Poverty data by ethnicity'

In 2017 the highest share of poor people are among the Roma ethnic group — 77.2% and the lowest
are among the Bulgarian one — 15.7%.

Considerable discrepancies are observed in the distribution of poor people belonging to separate
ethnic groups and depending on their economic activity. Among the poor belonging to the Bulgarian
ethnic group prevail retired people (53.3%), while among Roma one highest is the share of unem-
ployed (39.9%). Regarding employed people, highest is the share of working poor people among the
Roma — 25.9%, compared to 25.7% working poor people among the Turkish ethnic group and 20.1%
among Bulgarian ethnic groups.

The highest share of persons with very low work intensity is among Roma population — 38.8%, com-
pared to 18.4% — among the Turkish ethnic group and 6.1% among the Bulgarian one.

Risk of poverty is strongly influenced by education, regardless the ethnic group, and increase of edu-
cation decreases the risk of poverty of the employed people of the three main ethnic groups. Among

17 http://www.nsi.bg/sites/default/files/files/pressreleases/SILC2017_en_89UE9ZC.pdf, page 4

18 Since 2015 a new question on respondents’ ethnic group has been added to the survey main questionnaire. Self-determination principle is
applied i.e. respondents determine their ethnicity themselves and answering the question is voluntary. Children ethnic group is determined
by their parents and if the parents’ ethnic group is different, based on consensus..
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the Bulgarian ethnic group the risk of poverty for persons with primary education and without educa-
tion is 28 times higher compared to the risk of poverty for persons with tertiary education and within
the Turkish ethnic group — 5 times higher. Of the persons who have identified themselves as Roma
with primary or with no education, 73.2% are poor, and among the Roma with university education
there are no poor people.

The population suffering serious material deprivation (limitations in 4 out of the total 9 indicators)
is distributed, as follows: 23.7% among ethnic Bulgarians, 36.9% among ethnic Turks, and 81.0%
among the Roma.

People at risk of poverty and social exclusion'
In 2017 — 38.9% or 2,766.6 thousand persons were at risk of poverty and social exclusion.

The indicator value is higher among females (40.4%) than among males (37.2). Despite the general
improvement of the situation still 90.8 % of the Roma is at risk of poverty and social exclusion.

Figure 3. Population at risk of poverty or social exclusion by ethnic group
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Children at-risk-of-poverty and material deprivation

In 2015, 25.4% of the children aged 0-17 in Bulgaria were exposed to the risk of poverty, which is 6.3
percentage points less than in 2014. Social payments reduce the percentage of poor children by 15
percentage points. In 2017, 29.2% of children aged 0 - 17 years in Bulgaria were at-risk-of-poverty or
2.7 percentage points less than in 2016. The social transfers decrease children’s poverty rate by 12.6
percentage points.

19 A combined indicator including persons living at risk of poverty, suffering material deprivations and in households of unemployed or people
of low intensity of economic activity.
20 http://www.nsi.bg/sites/default/files/files/pressreleases/SILC2017_en_89UE9ZC.pdf, page 11
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Figure 4. Share of children at risk of poverty before and after social transfers
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Parents' educational level is an important factor of children's welfare. Higher educational level creates
opportunities for better access to the labour market and higher remuneration. In 2015, parents of 69.4%
of the children at-risk-of-poverty are with primary or no education. Nearly 12 times less or 5.6% of chil-
dren exposed to the risk of poverty live in households whose members have high level of education. In
2017, parents of eight of ten children at-risk-of-poverty (80.1%) are with primary and no education (Fig-
ure 5). Nearly 32 times less or 2.5% of children living in households which members have high level of
education were at-risk-of-poverty. The risk of poverty among children whose parents are with secondary
education is about five times higher than for those whose parents are with tertiary education.

Figure 5. Share of children at risk of poverty by educational level of their parents
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Data from a national representative survey for NEETs indicate?® that almost half of the young people
in the NEET group (46%) used to live with long-term unemployed people — by contrast in the control
group of young people the ones living in such an environment are almost three times less (17%).

21 http://www.nsi.bg/sites/default/files/files/pressreleases/SILC2017_en_89UE9ZC.pdf, page 12

22 http://www.nsi.bg/sites/default/files/files/pressreleases/SILC2017_en_89UE9ZC.pdf, page 12

23 Assessment of the condition and profile analysis of adolescents and youth not in employment, education and training (NEETs), UNICEF,
Sofia, 2015, page 37.
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Definitions and measurements of non-monetary poverty have become more sophisticated and
more detailed in recent years. Since 2003, UNICEF has developed an approach to measuring
multidimensional poverty that is based on child rights as established in the Convention on the Rights
of the Child (CRC). It considers seven dimensions of child poverty that are rooted in the CRC: nutrition,
clothing, educational resources, leisure activities, social activities, information access and quality of
housing. Children who are deprived in at least two of these seven dimensions are considered to be in
“multidimensional child poverty”.?

One of each three children in most of the Western, Central and Eastern European countries is exposed
to deprivation in two or more ways.

Figure 6. Multidimensional child poverty in the European Union

100% -

80%

60%

40%

20%

N Source: Chzhen et al (2017), “SDG 1.2: Child
multidimensional poverty in the European Union”,
Innocenti Working Paper, UNICEF Office

of Research, Florence

Multidimensional child poverty rate varies from 11 per cent in Switzerland to 77 per cent in Bulgaria
and 85 per cent in Romania. Less than one of each five children is poor according to more than one
indicator in the Netherlands and the Scandinavian countries. By contrast, one of each two children
is poor per one or more measures in Hungary, Slovakia and Italy, in Bulgaria — three of four and in
Romania six of seven.

Material deprivation among children?®

In 2015 the share of children with material deprivation (lacking 1 or more from 13 items?), was 54.0%
and for 10.7% of children no need can be satisfied due to financial reasons. Half of the children
(49.7%) were not able to afford one-week holiday per year (including family holidays, visiting rela-
tives, friends, organized by the school vacation, etc.); 43.1% — regular swimming, playing musical
instruments, participation in youth organizations, etc.; 45.9% — equipment for outdoor games (bicycle,
skates, etc.). Two of five children do not have a place suitable for homework preparation, meat, chick-
en or fish meal at least once a day and books suitable for their age (excluding textbooks and teaching
aids). In 2015, 33.4% of the children with material deprivation were at-risk-of-poverty. In 2017, 42.1%
of children with material deprivation were at-risk-of-poverty.

24 Chzhen, Y., Z. Bruckauf & E Toczydlowska (2017), “SDG 1.2: Child multidimensional poverty in the European Union”, Innocenti Working
Paper, UNICEF Office of Research, Florence

25 EU-SILC has collected data on material deprivation among children aged 1 to 15 years since 2013

26 Basic needs of children under 16 years of age: * Purchase of new clothes, * Purchase of two pairs of shoes in the proper size depending
on the season and/or for all seasons, * Fresh fruit and vegetables once a day, * One meal per day including meat, poultry or fish (or
the equivalent vegetarian meal), * Books suited to the child’s age (excluding textbooks and teaching aids), * Equipment for recreation
outdoors (bicycle, roller skates, skates), *Indoor games (educational games for small children, building blocks, domino, board games,
computer games, etc.), * Regular activities, such as swimming, playing a musical instrument, participation in youth organizations, etc.), *
Celebrating special occasions (birthdays and namesake days, etc.), * Inviting friends to play and eat from time to time, * Participation in
school excursions, activities and festivities, * Suitable place to study or write homework, * Vacation outside of home at least one week per
year. http://nsi.bg/sites/default/files/files/metadata/SILC_Metodology.pdf
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Figure 7. Material deprivation among children in 2016 and 2017
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In 2017, the shares of materially deprived (lacking 1 or more from 13 items) children by ethnicity were
as follows: 16.5% — among Bulgarian ethnic group, 32.3% — among Turkish one, 71.6% — among
Roma and 34.4% — among other ethnicities. No children’s necessity (limitation on all the 13 items)
could be satisfied for 0.6% of the Bulgarians, 1.6% of Turkish, 16.3% of Roma. About 21% of ma-
terially deprived children of the Bulgarian ethnic group live at-risk-of-poverty at the same time. The
shares for the other ethnic groups are: 45.5% of children of Turkish ethnic group, 85.5% of Roma and
5.0% of other.

3. Key Recommendations

V4

1

: Fighting against child poverty is a national priority, but implementation of measures based on an
; integrated approach among various sectoral policies should be stepped up, as preventing child
; poverty is not just a matter of financial support (e.g. through housing benefits, child benefits, or
| relevanttaxreliefforfamilies), but also highly dependent on taking the rightapproachin other areas —
| particularly education and the labor market without allowing any discrimination. It is necessary
| that socially disadvantaged groups receive targeted support through a functioning tax and transfer
I system. Breaking the cycle of disadvantage in early childhood and investing in children through
I a preventative approach allows reducing the risk of poverty and social exclusion. This implies
I not just providing children with adequate living standards: it also means helping them live up to
I their full potential through an integrated approach bringing them the best educational and health
'\ outcomes.

27 http://lwww.nsi.bg/sites/default/files/files/pressreleases/SILC2017_en_89UE9ZC.pdf , page 23
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The rights to life, health and development are fundamental rights under the Convention on the Rights of
the Child. Their realization is linked to the achievement of comprehensive physical, mental, emotional,
intellectual and social well-being that allows the child to fully develop her/his human potential. The
protection of these rights begins much before birth, with the care for the health of the mother during
pregnancy and continuous throughout the entire childhood.

Bulgaria has an established national system for maternal and child healthcare, and the health ser-
vices for pregnant women, mothers (up to the 45th day after childbirth) and children are regulated by
the Health Act, Health Insurance Act and other legal documents, including such issued by the Minis-
ter of Health. Over the last few years the National Assembly and the government adopted a number
of strategic and programming documents, such as the National Health Strategy for 2014-2022, the
Concept “National Health Goals 2014-2020”, as well as the National Program for Improvement of
Maternal and Child Health for the period 2014-2020, which make maternal and child health a priority
in the national health policies. National programmes in the fields of child oral health, prevention of
chronic and noncommunicable diseases, cervical cancer, HIV/AIDS and tuberculosis, prevention of
substance abuse etc. additionally focus the national efforts on prevention, prophylaxis and treatment
of significant diseases among children.

The provision of health services (medical and preventive) in the public healthcare system depends on
the health insurance status of each individual. An exception are activities such as emergency medical
treatment, psychiatric assistance, vaccine prophylaxis, transplantations, assisted reproduction, etc.,
which are fully funded by the state and are available to every Bulgarian citizen, irrespective of his/her
health insurance status.

Health insurance contributions for children under 18 years are covered by the state budget, as well
as the health insurance contributions for students who have come of age and continue their full-time
studies, until their graduation from secondary school. This guarantees access of all children to a package
of medical and preventive activities for protection of their health. The Child Health Care programme of
the National Health Insurance Fund (NHIF) sets out the specific preventive activities, including check-
ups, tests and vaccinations, provided for the purposes of monitoring the health and growth of healthy
children and for prevention of diseases. Activities are performed by the child’s general practitioner or
by a physician specialized in pediatrics, depending on the preferences of the child’s parents/guardians.
The NHIF Maternal Health Care programme offers pregnant women preventive care and examinations,
which may be performed either by the woman’s general practitioner or by an obstetrician-gynecologist.
A special ordinance also regulates the access of uninsured pregnant women to qualified health care for
delivery and one prophylactic examination and medical tests during pregnancy.

Outside the maternal and child health activities financed by NHIF from the state budget through the
Centre “Child Treatment Fund”, funds are provided for additional diagnostics and treatment of children
in the country and abroad.

Since 2015, the Ministry of Health has been funding via the National Program for Improving Maternal
and Child Health 2014-2020 specific health services for pregnant women and children outside the
coverage of the mandatory health insurance. They include mainly consultations, examinations and
medical tests, including for uninsured pregnant women. Free access to such services is provided in
all regional centers in the country. To date, no data and analyses are published about the programme
implementation.
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2.1. Maternal Mortality

The maternal mortality ratio, calculated as the number of deaths of women due to complications
during pregnancy, birth or in the post-natal period (up to 42 days after childbirth or termination of
pregnancy) per 100,000 live births, has decreased significantly in the first decade of the new century.
In 2011, two women died, thus registering the lowest value of this indicator. In 2013, a sharp increase
was observed, which almost brought the value of this indicator to the levels typical for the mid-1990s.
In 2014 and 2015, the maternal mortality rate changed to 7.4 and 6.1, respectively - values typical for
the recent decade, but higher than the EU average (4.72 per 100,000 live births in 2015).

Figure 8. Maternal mortality ratio (per 100,000 live births)
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Pregnant women living in rural areas remain considerably more vulnerable to complications during
childbirth and pregnancy. In the period 2011-2015 the number of births in rural areas was about three
times lower than the number of births in urban and the numbers of women who died during childbirth
were equally split between urban and rural areas, but generally the number of cases is very small to
allow for deriving a trend.

A confidential review of the cases of maternal mortality rate in some developed countries (e.g. the
UK, France and the Netherlands)?, indicates that almost half of the deaths are a result of insufficient
quality and organization of medical care and therefore could have been prevented. The annual
reports of the Executive Agency Medical Audit (EAMA) in the period 2012-2016 found a number of
omissions and violations due to noncompliance with the approved Medical Standard on Obstetrics
and Gynaecology issued by the Ministry of Health. It was foud that in individual cases maternal
death is accompanied by incompliance with the requirements of the standard and approved medical
algorithms of behaviour in relation to timeliness and adequacy of the medical assistance provided,
number and qualification of medical specialists, equipment and apparatuses, provision of medical
services around the clock, compliance with internal rules for implementation of the treatment and
diagnostic process, and completeness of medical and other documentation.

28 European Perinatal Report. Health and care of pregnant women and babies in Europe in 2010. Euro peristat, at http://www.europeristat.com/
images/doc/EPHR2010_w_disclaimer.pdf.

SITUATION ANALYSIS OF CHILDREN AND WOMEN IN BULGARIA
2017



Part of the maternal deaths result from postoperative complications, including after scheduled
Caesarean section, which was not subjected to an effective postoperative monitoring. According to
data of the World Health Organization, Caesarean section births in Bulgaria in 2011 were one third of all
births, and in comparison to 2010 their share increased by almost 2 percentage points?®. This increase
continued reaching 42% in 2016%°. According to WHO, only in 10-15% of the cases worldwide there
are medical reasons for Caesarean Section, and the unjustified high levels of C-section increase the
risks for the health of mothers and babies. Nevertheless, Caesarean section is often recommended
and preferred by women and specialists in Bulgaria.

Almost all births in Bulgaria take place in hospitals. Home births are not legally regulated and presently
involve significant risk for mothers and babies. According to TransMonee data, in the period 2012-
2014 the annual share of births unassisted by a qualified professional was 0.2% of all births, i.e.
133-138 births. Home births can be divided into two major groups — births resulting from the limited
contact of the woman with the healthcare system due to lack of health insurance, poverty or physical
distance from the health services, and cases where home birth is wilfully chosen by the women due
to their willingness to have a natural birth or lack of confidence in the quality of healthcare, including
the treatment of women in maternity wards.

2.2. Premature and low birth weight

Premature birth and low birth-weight are among the factors contributing to higher risk of death in the
neonatal period, increased morbidity and later difficulties in the motor and cognitive development of
children. The risk is particularly high when infants are born before the 32nd week of pregnancy and
with weight below 1,500 g.

In the period 2005-2009, on the average 8% of the newborn babies in Bulgaria were with low birth
weight. After 2010, this share has been slowly increasing to around 9 per 100 live births on average,
reaching its highest levels in 2014 and 2016 — 9.4% and 9.3%, respectively, i.e. approx. 6,000 babies
annually on average®'.

In 2010 the proportion of infants with extremely low birth weight — under 1,500 g — reached its peak of
12.32 per 1000, in the following 3 years a stable decline was observed, and in 2014 there was again a
sharp increase to a new peak of 12.99 per 1000 — the highest proportion of extremely low birth weight
infants since the beginning of the new Millennium.

Difficult access to quality healthcare and prenatal care for some groups of the population, the low
or advanced maternal age, risky behaviour (including tobacco smoking and alcohol consumption,
malnutrition, etc.) and the deteriorated health status of the expectant mothers (e.g. owing to chronic
diseases, obesity, stress or infections) are contributing factors for premature birth and low birth weight.
For example, during the period 2009-2014, the share of babies with low birth weight born to mothers
aged under 20 remained at the level around 12%, which was higher than the country averages. A
study conducted in 2007% indicates high smoking rates among pregnant women — 20%, reaching
40% among Roma women. Although such analyses are not available, it can be assumed that the
limited access to healthcare of pregnant women without health insurance is a contributing factor to
premature births and low birth weight. The increasing number of children born as a result of assisted
reproductive technologies may possibly have some, albeit limited, role. For 2015 this number is 2,231,
out of which 591 children were born of multifetal pregnancies.

29 WHO, Global Health Observatory Data Repository, http://apps.who.int/gho/data/view.main.1630, 2015

30 Letter, Outgoing Ref. No. 1861/15.08.2017 of the National Center for Public Health and Analysis.

31 National Statistical Institute, letter, outgoing ref. No. 07-14-2/7.11.2017.

32 National Center of Public Health and Analysis, National survey of nutrition of infants and children in the age group from 1 to 5 years and
rearing them in the family.
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Reduction of premature births requires comprehensive measures to ensure full access to quality
healthcare services for all pregnant women, as well as targeted programmes for promotion of healthy
lifestyle during pregnancy. At the same time, the specialized care and monitoring of the health and
development of prematurely born babies and babies with birth with low birth weight in the hospital
and in early childhood should be improved in order to reduce the risks for developmental difficulties
or disability.

2.3. Infant mortality rate

Reducing child mortality rate has been one of the main priorities of the Bulgarian government in the
recent decades. Infant mortality rate and the integrated indicator showing the probability of children’s
deaths before reaching the age of 5 are important indicators of the level of social and economic de-
velopment of every country and the quality of child and maternal healthcare.

In the last 14 years, the child mortality rate in Bulgaria has almost halved, reaching its lowest value —
6.5 per 1,000 live births —in 2016. Despite the progress achieved, this indicator remains around twice
as higher as the EU average. Annually around 540 infants on average for the period 2010-2016 die
within their first year, and another around 500 are still-born.

Figure 9. Infant mortality ratio in Bulgaria and EU-28 (in per mille)

16 144
14 13.3 13.3 =——Bulgaria =—@=EU-28
12
P
10
o
m 8
n ¢
n
4
"
2
0
Q & O & X O O A @ O O D VOV VW W& v L
O N7 V" 7 " L7 O O L O N & O 7 & &
vear O O O O O O O O OO O QRO QO Q9" Q
v v v A A A vy A A v v Y Y Y Source: Eurostat, 2016

There are considerable regional differences in infant mortality rate, which suggest the existence of
regional disparities in the level of social and economic development, and in the access to and quality
of maternal and child healthcare. In 2016, the infant mortality rate was extremely high in two regions —
the South East and North West regions — respectively 9.1 and 9.3 per 1,000 compared to 6.5 per
1,000 live births average for the country. Generally, in the period 2010-2016 infant mortality rate main-
tained the highest levels in these two regions, with its lowest value being in the South West region.

Regions of Sliven, Yambol, Montana, Shumen, Dobrich, Targovishte, Razgrad, Stara Zagora and
Pleven have maintained sustainably higher infant mortality rates than the country average. For ex-
ample, in 2016 the infant mortality rate in Yambol, Montana and Kyustendil was twice as high as the
national average.
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Figure 10. Infant mortality ratios by district, town and village (per 1,000 population) average for the
period 2000-2015
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The probability of dying within the first year of life in the rural areas is considerably higher than in
urban. The difference in the infant mortality rates in rural and urban areas decreased significantly until
2012 —to 2.5 points, but after 2013 it started growing again and in 2015 reached 5.7 points. In 2016,
a decrease was observed again, but in rural areas in some regions, such as Sliven, Pazardzhik and
Stara Zagora, infant mortality rate continued to be twice higher than the average for the country.

Figure 11. Infant mortality rate in towns and villages (in per mille)
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A sustainable downward trend is also observed with respect to the neonatal mortality rate (number
of children who die by the 27th day of birth per 1,000 live births) which is around 60% of all deaths of
children under 1 year of age. However, this indicator remains higher than the average for the EU (2.52
per 1,000 live births in 2015). Over the last years a decline in the perinatal mortality rate was also
registered, which reached ing the lowest level of all times — 9.1 per 1,000 — in 2015. Nevertheless,
Bulgaria lags behind the EU member states, mainly due to the high values of perinatal mortality rate.
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Neonatal mortality is a key measure of the quality of healthcare provided during pregnancy, birth and
the postnatal period, and its comparatively high levels clearly indicate the need for comprehensive
measures for increasing the coverage of pregnant women with antenatal care, improving the quality
of health care during pregnancy and around birth, and the care for the newborn infants, particularly
for those most at risk.

Figure 12. Neonatal, post-neonatal and perinatal mortality rate in Bulgaria by period
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Post-neonatal infant mortality rate (from 28th day to 1 year) has also decreased during the year, how-
ever it remains higher than the average for the EU.

With the adoption of amendments to the Obstetrics and Gynaecology Medical Standard in 2014, new
higher criteria for “potential viability” of prematurely born infants were introduced, which created conditions
for “administrative” decrease of the infant mortality rate. Thus, infants born with birth weight less than
800 g before the 26th gestation week, who did not survive 3 days were treated as abortions and were
not included in the official vital statistics. This does not correspond to the definition adopted by WHO. By
decision of the Supreme Administrative Court that standard was repealed and by instruction of the Ministry
of Health to medical treatment facilities — since January 2017 the definition of WHO has been applied.

No representative data and in-depth analyses are available at present to allow establishing the socio-
economic and ethnic profile of the groups among which higher levels of infant mortality rates are observed.
It can be assumed that infant mortality is higher among families living at risk of poverty and among the
Roma population, where a number of risk factors affecting the outcome of pregnancy and health of newborn
infants are more intensely concentrated, such as low maternal educational levels and risky behaviour (e.g.
tobacco smoking), poverty and unemployment, residence in rural areas or in segregated neighbourhoods
in poor housing conditions and overcrowding, as well as a large share of births by teenage mothers.

Table 1. Infant mortality rate by class of causes, ICD — X revision, 2015

Infant mortality rate by class of causes, ICD — X revision, 2015 %

Perinatal conditions 43%
Congenital abnormalities 27%
Respiratory system diseases 13%
Circulatory system diseases 5%
External causes 3%
Infectious and parasitic diseases 2%
Others 6%
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The main causes of infant mortality include some conditions occurring in the perinatal period, such
as conditions related to the pregnancy length and fetal growth, respiratory distress of the newborn
infants, asphyxia, etc. Around 43% of the deaths are owing to such causes. Congenital abnormalities
(developmental abnormalities) are another large group, followed by respiratory system diseases. 56%
of the deaths caused by respiratory system diseases are owing to pneumonia.

The decrease in neonatal mortality rate is related to improved care during pregnancy, birth and in the
postnatal period. The lack of access to antenatal care for women without health insurance is an issue
that need special attention when planning measures for reducing infant mortality.

Access of pregnant women to health care prior to and during pregnancy, including to preventive
services under the Maternal Health Care Programme of NHIF depends on their personal health
insurance status. Any interruptions in this status owing to long-term unemployment and low income,
lengthy stay abroad or employment in the “informal economy” may leave pregnant women ineligible
for access to important health care for safe pregnancy. The law provides for an opportunity for the
health insurance contributions of women, who are receiving monthly welfare benefits under the Social
Assistance Act, to be paid from the state budget for the period of eligibility for such benefits. In many
cases, however, this does not guarantee reestablishment of the health insurance entitlements of
women and consequently of their access to medical care, because of the existence of outstanding
unpaid contributions from past periods.

Figure 13. Share of childbirths by women without health insurance from the total number of childbirths,
2015
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According to NHIF data, in 2014 the number of cases in Bulgaria, where women without health insur-
ance were provided with obstetric care during birth was 9,094, in 2015 — 7,705 and in 2016 — 7,975%.
This constitutes 12-13% of all births during the respective year. This share is the highest in the re-
gion of Sliven and in the regions of Plovdiv, Montana, Pleven and Pazardjik. The lowest share is in
Smolyan region and in the capital city.

The current regulatory framework3* provides for medical care during childbirth, but allows for very
limited healthcare during pregnancy. According to the existing legal provisions, during pregnancy any
woman without health insurance is eligible to 1 preventive examination and test analyses, paid from
the MoH budget. The scope of heath care is very insufficient to guarantee the health and life of the
mother and the baby and does not meet the international recommendations. The World Health Or-
ganization recommends at least 8 contacts with qualified health specialists for monitoring pregnancy
in order to reduce the risks for perinatal mortality. The lack of access to the full package of health
services also runs counter to Article 14 of the Constitution of the Republic of Bulgaria and Article 127
of the Health Act, which reads: ,For the purposes of ensuring risk-free maternity, every woman shall
have access to health activities aimed at ensuring optimal health condition of the woman and the fetus
from the beginning of the pregnancy to the 42™ day of the child.”

Although limited, the opportunities for antenatal care provided by the existing legal framework to
pregnant women without health insurance remain largely unutilised. The number of cases of women
without health insurance who received obstetric assistance for childbirth in 2016 was 7,975, while
the number of obstetric and gynecological examinations provided to pregnant women without health
insurance was only 2,728 — or 34% of the number of women without health insurance giving birth®. In
some regions of this country such as Sofia — city, Sofia region, Pernik, Plovdiv, Tagrovishte, Haskovo
etc. just a handful of the pregnant women benefited from the available antenatal care. The main reasons
for the low number of women who utilise the available opportunities for antenatal care are related to
the insufficient awareness of the women and the medical specialists of the existing arrangements, as
well as to the lack of specialists in some parts of the country and the cost of traveling to the location
where services are provided.

The probability of a child to die before the age of 5, has been sustainably decreasing in the recent
decade, reaching 7.6 per 1,000 live births in 20163, which, however, is twice as higher than the
average for the EU.

In spite of the positive trend, Bulgaria is still significantly lagging behind most of the CEE countries. For
example according to the TransMonee database® in countries such as Hungary, the Czech Republic,
Poland, Lithuania, Slovenia, Croatia and Serbia the under 5 mortality rate is much lower.

The leading causes of mortality for children under the age of 5 in the period 2011-2016 included primarily
some conditions occurring during the perinatal period, congenital abnormalities (developmental
defects), deformities and chromosomal aberrations (continuing cause of mortality, which is leading for
the mortality of children under 1-year-old) or respiratory diseases and circulatory system diseases, as
well as external causes, incl. accidents.

The comparative analysis of data from the TransMonee monitoring system indicates that Bulgaria
lags behind the other countries in Central and Eastern Europe most in terms of decreasing the
mortality due to respiratory diseases in the age group 1-4 years. This required measures for
strengthening the healthcare for children aged up to 5 years, and particularly for enhancing the

33 NHIF, correspondence with UNICEF.

34 Ordinance No. 26 of 14 June 2007 of the Ministry of Health for provision of obstetric care to women without health insurance and for making
examinations beyond the scope of the mandatory health insurance of children and pregnant women.

35 Data of the National Health Insurance Fund. Letter outgoing ref. No. 23-00-264/25.05.2017

36 https://data.unicef.org/topic/child-survival/under-five-mortality/

37 http://transmonee.org/database/
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parents’ health culture and health seeking behaviour.

The mortality rate of children in the 5-9 age group is the lowest compared to other children age
groups, and in 2014 it reached 16.2 per 100,000 children, but in 2015 it started increasing again.

2.4. Immunizations

The review of data from the monitoring system of UNICEF and the World Health Organization from the
beginning of the century to 2015 indicates that around 5% of children in Bulgaria have not completed
their poliomyelitis immunizations. In the period 2014-2015 a sharp contraction of the immunization
coverage to levels of 87.6% and 90.7% respectively occurred in Bulgaria.

For a period of 10 years from 2003 to 2012, the average annual share of 2-year old children not
immunized against measles, rubella and epidemic parotitis has remained at the level of 4%. In the
next 3 years, however, these levels reached on average around 7% non-immunized, and in 2015 the
share of those immunized against measles was as low as 91.5% — the lowest since 2000. Such low
levels are largely attributable to difficulties in the supply of vaccines in the period 2014-2015.

In the last 15 years as an annual average around 3% of 1-year-old children in Bulgaria are not
immunized against tuberculosis. This share increased to over 4% in 2015 and marked its highest
level since the middle of the last decade, thus Bulgaria is drifting further from the attainment of the
Millennium goal of 99% immune children aged up to 1 year.

Table 2. Share of children covered by vaccination

Vaccine vaccine

Pt oehaar | 2000 2001 | 2002|2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 |2011 | 2012|2013 |2014 | 2015
Tuberculosis | BCG 98 | 97.76 | 944 | 968|938 |97.9| 98 | 98 | 98 | 978 | 978 | 977 | 97 | 972 | 967 | 958
Poliomyelits | Pol3 94 | 100 | 948 |972| 94 | 966| 96 | 95 | 9 | 943 | 94 | 952 | 953 | 949 | 87.55 | 907
Diphtheria, DTP3

tetanus, 92 | 98 | 913 | 967|924 |956| 95 | 95 | 95 | 941|936 | 951 | 953 | 94.9 |87.55 | 907
pertussis — 3

Rubella Rubella 926 957 | 96 | 959|961 | 965 | 945 | 937 | 951 | 932 | 915
Measles, MCV1

rubella, 85. | 99 | 97 |102|926|92| 96 | 9 | 96 | 9 | 965|945 | 937 | 951 | 932 | 915
parotitis

Hepalits B3 | HepB3 95 | 857 | 98 |914| 96 | 96 | 95 | 9 | 956| 95 | 96 | 954 | 952 | 95 | 916
Eiftﬂa““SB‘a‘ HepB_BD 99.08 | 961 | 98.2 | 94.4 | 98.6 | 98.6 | 98.5 | 98.4 | 98.4 | 98.5 | 9856 | 979 | 982 | 978 | 97

Source: UNICEF Data: Monitoring the Situation of Children and Women — at: and WHO vaccine-preventable diseases:
monitoring system, 2015 global summary, Last updated 15-Jul-2016 (data as of Data received as of 15-Jul-2016), http://www.
who.int/immunization/monitoring_surveillance/data/Coverage_survey_data.xls?ua=1

According to data of the World Health Organization in 2015, compared to 2010, there was a decline
in the immunization coverage of the entire Bulgarian population and it is minimal for immunizations
against tuberculosis and hepatitis B at birth, but significant for poliomyelitis, measles and diphtheria.

As a whole, the incidence of undesired consequences of vaccination remains low. According to data
of the Ministry of Health in 201438, only 27 serious cases of undesired consequences, such as death,
hospitalization or long hospital treatment, permanent or significant disability or threat to life were doc-
umented as a result of all the immunizations conducted in all age groups there. However, such cases
fuel anti-vaccination attitudes among a small portion of the population, which need to be addressed

through regular, targeted awareness and educational, evidence-based activities about the benefits of
vaccination programs.

38 Annual Report on Immunization Performance for the Period January-December 2014 from Ministry of Health Bulgaria to WHO/UNICEF
(WHO/UNICEF Joint Reporting Form on Immunization).
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The fluctuating levels in immunisation coverage in recent years generate risks of outbreaks of epi-
demics mainly among the groups with limited access to primary healthcare and those with extensive
contacts with unimmunised children . This risk remains particularly high for the Roma population liv-
ing in segregated neighbourhoods and having difficult access to healthcare services. This group was
most affected by the 2009-2010 measles outbreak that caused death among the children.

2.5. Nutrition and nutritional status of children in early childhood

Nutrition is of critical importance for child’s health, growth and ability to fully achieve his or her human
potential. Nutrition is particularly important during the prenatal development and the first 2-3 years
of life, when the brain is developing most intensively, and the foundations of mental and physical
health are established. The World Health Organization and UNICEF, as well as leading paediatric
associations worldwide recommend exclusive breastfeeding for the first 6 months and continued
breastfeeding until the age of 2 and beyond, and introduction of appropriate complementary foods
after the 6th month and subsequent intake of adequate and healthy food, which provides sufficient
intake of proteins, energy and micronutrients to meet the growing nutrition needs of the developing
child body.

In Bulgaria a number of regulatory and institutional conditions are established to promote adequate
nutrition of children: the labour legislation allows for a paid leave for childbirth and for breastfeeding,
the Medical standards on neonatology and paediatrics include support for breastfeeding and exclusive
breastfeeding among the activities of the respective medical specialists; a number of ordinances and
recommendations of MoH on healthy feeding in organized childcare facilities, schools, kindergartens
and nurseries are also in place.

In spite of these arrangement, some negative trends in nutrition and nutritional status of children are
observed. Some of these include late initiation of breastfeeding (after the 6th hour), low frequency
of exclusive breastfeeding for the first 6 months (1.5% at 5th - 6th months) and short duration of
breastfeeding, early introduction of complementary foods and feeding of infants with unsuitable foods,
high levels of iron-deficiency anaemia among pregnant women and infants, as well as wasting and
stunting levels®°.

In 2007, a study*® found that levels of anaemia among children aged from 6 months to 5 years are
in the range from 29.1% to 44%, which identifies this age group as a group at risk for iron-deficiency
anaemia. This risk is particularly high among Roma children with 61% of the children of the 6-11
months age group and 35.45% in the 12 months - 4 years age group affected. The levels of anaemia
are higher in mothers of Roma ethnicity.

Those unfavourable indicators require targeted measures for improvement of the nutritional status of
the most vulnerable groups, since if not addressed anaemia may lead to increased risk of pregnancy
complications, perinatal death and low birth weight, and in childhood and adolescence it may involve
increased morbidity and delays in physical and cognitive development.

17.1% of the children aged 1 to 5 years are at risk of overweight*'. In 2014, obesity was found in 5%
of the children aged 1 to 4 years, while for comparison this share in 2007 was 2.7%*2.

A number of factors contribute to these unfavourable trends. The most important include lack of
adequate nutrition in families with low socio-economic status, inadequate support for breastfeeding

39 NCPHA, National survey of nutrition of infants and children in the age group from 1 to 5 years and rearing them in the family, 2009.

40 NCPHA, National survey of nutrition of infants and children in the age group from 1 to 5 years and rearing them in the family, 2009.

41 Ministry of Health Annual report on the Health of the citizens of the Republic of Bulgaria and implementation of the National Health Strategy,
2015, p. 60.

42 National Centre For Public Health And Analyses, http://ncphp.government.bg/index.php?option=com_content&view=article&id=1475:deca-
ta_ni_zatlastiavat&catid=86:news&Itemid=519&lang=bg.
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in medical facilities and by medical professionals in the primary health care system, as well as in the
community, aggressive advertising of breast milk substitutes and lack of knowledge and skills for
healthy nutrition in expectant mothers and parents. There are also inconsistent recommendations
provided by General Practitioners and pediatricians on breastfeeding and complementary feeding.

2.6. HIV/AIDS

Bulgaria is a country with low HIV prevalence in the general population, with some vulnerable groups
most affected — injecting drug users, men who have sex with men and sex workers. Continuous efforts
were made in the recent years for prevention and control of HIV/AIDS. Regulatory and institutional
conditions were established for implementation of comprehensive measures for prevention,
identification, counselling and free of charge treatment of people living with HIV.

At present 14 Voluntary Counselling and Testing Centres for provision of free of charge and anonymous
services, as well as 17 mobile medical units and social and medical centers provide services to the
most vulnerable groups. A network of more than 50 nongovernmental organizations and 18 youth
clubs working with support from the Global Fund to Fight AIDS, Tuberculosis and Malaria contributed
substantially for prevention of HIV transmission and provision of care and support to the most-at-risk
groups. In 2017, a National Programme for Prevention and Control of HIV and Sexually Transmitted
Infections was adopted for the period 2017-2020, establishing conditions for consolidation of the
national efforts. There are concerns, however, that funding for the preventative measures envisaged
in the programme may not be sufficient.

In the period 2004 — 2013 the number of newly registered HIV cases gradually increased to 200
cases per annum, thereafter it became stable at the level of 200 — 210 cases a year on the average.
The observed increase was mainly due to the increased coverage of the groups most at risk with
HIV testing. By the end of 2016 the total number of registered HIV cases in the country was 2,474.
According to Eurostat data, in the period 2011-2013 Bulgaria ranked sixth in the EU with the lowest
number of deaths per 100,000 population, caused by the virus — between 0.15 and 0.11, after the
Czech Republic, Slovenia, Hungary and Finland.*?

In the recent years the number of children living with HIV varied between 17 and 20 (17 children in
2016). In 13 of the cases infection occurred due to risky behaviour and practices (injecting of drugs in
the case of 11 children and risky sexual behaviour in 2 cases)*. In 2016, 41 pregnant women living
with HIV were registered and annually 7 to 11 new pregnant women infected with HIV were identi-
fied. In the period 2006 -2015 there were also 21 cases of transmission of HIV from the mother to the
infant*s. The highest number of such cases was observed in 2010 and 2013, and their share in the
total number of newly registered cases was 2.5% and 2.0%, respectively*®. In 2016 there were no
registered cases of vertical transmission (mother-to-child) of HIV infection.

Conditions for access of all pregnant women, including those without health insurance, to free HIV
testing during pregnancy, as well as to antiretroviral therapy for reducing the risk of transferring the
infection during pregnancy, childbirth and breastfeeding are established in the country. The HIV test
is voluntary and is offered by medical specialists to all pregnant women.

However, the coverage of the pregnant women with testing is insufficient — for example in the period
2012-2014 only around 55% of the pregnant women were tested for HIV. This is partly owing to
the fact that counselling and testing for HIV is not consistently applied as part of antenatal care for

43 Eurostat, Death due to AIDS (HIV-disease), tps00143, 2015.

44 Data, provided by letter of MoH Ref. No. 48-05-4/24.02.2017.

45 HIV/AIDS Surveillance in Europe, 2015, European center for disease prevention and control and World Health Organization, at: http://ecdc.
europa.eu/en/publications/Publications/HIV-AIDS-surveillance-Europe-2015.pdf

46 Data, provided in the draft of National Programme for Prevention and Control of HIV and Sexually Transmitted Infections for the period 2016-
2020, published on the website of MoH.
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pregnant women. It is also a challenge to cover the pregnant women without health insurance, who
have very limited contact with the healthcare system and medical specialists. Often, their first contact
is when they are admitted in hospital for childbirth. The issue with payment for the test of pregnant
women admitted to hospitals for childbirth is not regulated either.

There is a need to ensure access of adolescents under 16 years of age to voluntary and anonymous
counselling and testing for HIV. At present, their access is constrained due to the requirement for
parental consent, and by the lack of youth friendly health services. Improving adolescent’s health
culture through health education programmes at school should also be an important element of the
efforts aimed to control HIV transmission.

Adolescence is a period of dynamic physical and intellectual development, of growing independence
from the family and expanding competences for participation in the family and community life. Good
health, as a state of physical, emotional and social well-being of adolescents, is of key importance
for the successful transition to maturity, and a basis for good health and welfare in the longer term.
From a health policy perspective, adolescence is considered to be a period of good health with the
lowest rates of mortality and incidence of chronic diseases, therefore often adolescents’ needs are
not considered in interventions.

3.1. General health

The majority of adolescents — 95.5% assess their health as good or excellent. Only 5% of the 13-year
old and about 6% of the 15-year old school children report that their health is not good or is bad*’. The
headache is the most frequent somatic complaint, mentioned by the adolescents.

On average 41.3% of the school children aged 11, 13 and 15 years report to have multiple health
complaints (two or more of the following complaints: headache, stomach ache, bad temper, irritabil-
ity, insomnia, daze, etc.) more than once a week or every day. Of the 11 years old girls, 39% mention
having two and more psychosomatic complaints, and this share increases with the age, reaching 60%
among the 15-year olds. Complaints are considerably less among the boys. As a whole, the share of
Bulgarian adolescents who report having multiple complaints is among the highest as compared to
the other 43 countries from Europe, US and Canada participating in the latest study “Health Behaviour
in School-aged Children®.

10.5% of the school-aged children — 11.7% of the girls and 9.3% of the boys — have been diagnosed
with a persisting disease, disability or health condition (such as diabetes, arthritis, allergy, cerebral
paralysis and epilepsy).

During the period 2011 — 2014, the share of school-aged children with overweight or obesity declined
or maintained the same level. In 2014 30,1% of the children between 5 and 18 years were with over-
weight, including 19,8% with overweight and 10,3% with obesity. 10-13 years old boys are most at
risk — 20% of them are obese*. In the age group 10-19 years 17.7% of the adolescents are overweight
, and 8.7% — with obesity*®. The rates of overweight and obesity are higher among the boys.

During the period 2006 — 2014 a positive change in the nutrition of children was observed — the

47 Health Behaviour in School-aged Children — HBSC, Institute for Population and Human Studies, BAS, HBSC, 2014.

48 National Center for Health Behaviour and Analyses, http://ncphp.government.bg/index.php?option=com_content&view=article&id=1475:dec
ata_ni_zatlastiavat&catid=86:news&ltemid=519&lang=bg

49 Data of the National Center for Public Health and Analyses, correspondence 2017.
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consumption of fruits and vegetables increased, while at the same time the consumption of sweets
and sweetened soft drinks decreased. However, the consumption of sweetened soft drinks among the
Bulgarian adolescents remains one of the highest among the 43 countries that took part in the study®°.

The life style of the school-aged children, including school attendance and participation in extra-
curriculum activities, to a greater extent influences the possibility to lead a healthy life and maintain a
healthy diet. In their own, the frequency and the quality of nutrition effect the overall child development
and their school performance.

Mortality among the 15-19 year old children is the second highest after the mortality among the
children up to 1 year of age. In 2014 and 2015 the mortality in this age group was 48 per 100,000 —
by 1/5 lower than the one in 2008. Accidents are one of the leading causes for mortality among the
children 10-14 and 15-19 year old during the same period. In the second age group the share of
children dying as a result of self-harm increased during the period 2011-2015 as compared to 2010.
The risk of death among the boys is almost two times higher than among girls.

3.2. Risky behaviour of adolescents

The main risks for the health of adolescents include use of drugs, alcohol and cigarettes, early initiation
of sexual activity and risky sexual behaviour.

Approximately half of all schoolchildren who participated in the survey on health behavior of
schoolchildren 5' reported that they had never smoked cigarettes. In comparison to the same survey
conducted 10 years ago®, the proportion of those who had never smoked decreased by 10 percentage
points — from 60% to 50%. 86% of the schoolchildren reported that they did not smoke. Among the
15-year old schoolchildren, 21% of the boys and 30% of the girls report that they smoke at least once
a week. The age between 13 and 14 years appears to be critical for starting smoking.

About half of schoolchildren at the age of 11-15 years responded that they had never consumed
alcohol. 11% of the children drank alcohol very frequently — more than 30 days in their lives before the
interview. Boys drink alcohol more often than girls. The majority of the school-age children in the age
group of 11 - 15 years reported that they had tasted alcohol for the first time at the age of 14 (21%).

An increasing risk of drug addiction is observed in Bulgaria in the period after the onset of the economic
crisis of 2009, when only in 3 years — between 2010 and 2012 the number of registered drug addicts
per 100,000 of population increased by 40% — from 10 in 2009 to 14 in 2012, and in 2014 and 2015
it marked unprecedented levels, respectively 18 and 19 per 100,000, which were nearly double the
values of 2009.

Among the 15 year old schoolchildren 8% have smoked cannabis once or twice and 6% — 3-9 times.
About 8% of schoolchildren have tried cannabis more than 10 times. There are no gender differences
in terms of cannabis use by schoolchildren. Most often schoolchildren have had their first experience
with cannabis at the age of 15 — 9%, but 12% have tried cannabis before reaching that age. If compared
with the results of the same survey conducted 10 years ago 5 the use of cannabis by the 15-year old
schoolchildren has increased by about 4-5 percentage points.

Early start of sexual activity is observed among the adolescents. About 21% of the 15-year old girls
and 40% of the boys at school report that they have already had their first sexual intercourse®. In
terms of this indicator among the boys Bulgaria ranks first among the 43 countries in Europe, the

50 Health Behaviour in School-aged Children — HBSC, Institute for Population and Human Studies, BAS, HBSC, 2014.
51 Health Behaviour in School-aged Children — HBSC, Institute for Population and Human Studies, BAS, HBSC, 2014
52 Inequalities in Young People’s Health, HBSC International Report from the 2005/2006 Survey, World Health Organization, 2008, p. 194.
53 Inequalities in Young People’s Health, HBSC International Report from the 2005/2006 Survey, World Health Organization, 2008, p. 136.
54 Health Behaviour in School-aged Children — HBSC, Institute for Population and Human Studies, BAS, HBSC, 2014

SITUATION ANALYSIS OF CHILDREN AND WOMEN IN BULGARIA
2017



USA and Canada, which participated in the cross-national study “Health Behaviour in School-aged
Children”. For the majority of the children this happen at the age of 14 and 29% had their first sexual
intercourse even earlier — between 11 and 13 years of age. There are significant gender differences in
terms of the sexual experience: greater share of the boys respond positively to the question whether
they have had sexual intercourse. There are substantial differences by gender in terms of the age at
which the first sexual experience took place — in the case of girls only 14% have had sex at 13 years
and less, while in the case of boys this proportion reached 35%.

On the average about 60% of the boys in school share that they used a condom during their last
sexual contact. This proportion is a little lower in the case of girls — 56%. The proportion of those who
did not use condoms increased in comparison to the period 2005/6, when it was 19%°% (not taking into
account the use of other protective means and methods, which is likely to increase).

The relatively high proportion of adolescents who do not use contraception during sexual contact
increases the risk of sexually transmitted infections. After a long decline until the middle of the past
decade, between 2007 - 2012 the number of syphilis and gonorrhea cases per 100,000 young people
in the age group 14 — 17 fluctuated between 15 and 19 per 100,000. These values are about 2-3 times
higher than the average for this country and indicate a need for intensifying the measures for decreas-
ing the risky sexual contacts in the group of adolescents. In 2012 syphilis and gonorrhea cases in
children at the age of 14 — 17 years per 100,000 were 3 times higher than the average indicator for
the country, in 2013 — double that and only in 2014 there was a decrease in the margin, but this was
due to the increased number of adult cases and to stabilizing of the number of syphilis and gonorrhea
cases in children.

Figure 14. Levels of syphilis and gonorrhea cases per 100,000 population in the age group 14-17
years (2003-2014)
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Source: TransMonee, 2015

3.3. Early pregnancies

Overall, after 2007, the aggregate ratio of abortions and births to mothers up below 19 years of age in
the total number of births continued to decrease, although with fluctuating values and a slowdown in
certain years. In the period 2010 — 2014 the proportion of abortions among girls below the age of 20
years per 100 live births to mothers in the same age group varies within the range of 36.4% - 41.9%.

55 Inequalities in Young People’s Health, HBSC International Report from the 2005/2006 Survey, World Health Organization, 2008, p. 144.
56 Inequalities in Young People’s Health, HBSC International Report from the 2005/2006 Survey, World Health Organization, 2008, p. 152.
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Figure 15. Ratio of abortions and births to mothers under to age 19 to total births
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In the recent 15 years the share of the abortions among girls below 15 years of age in the total
live births to mothers in this age group is around 50%. Only in 2010 and 2014 this proportion was
considerably lower, 34% and 40%, respectively. In 2016, 98 abortions (0.38% of all abortions) were
registered to women below 15 years of age and 2,165 to women below 19 years of age (i.e. 8.4%)%.

Risky sexual behaviour during adolescence, as well as very low health literacy are the main causes
for abortions in this age group. A reduction of the numbers of childbearing and abortions among
underage and minor women would require implementation of targeted programmes and measures
for improving family planning culture and health education among young people, for prevention of
undesired pregnancy and use of effective means of contraception. It is also necessary to develop
health services for counselling and support on issues of sexual and reproductive health, which are
accessible, confidential and consistent with the needs of adolescents.

Adolescent births may have a number of negative consequences for the mother and the child. In the
case of young mothers there is a higher risk of complications during pregnancy and birth, pre-term
birth and low birth weight, as well as increased risk of perinatal death. Very often, young mothers lack
the necessary psychological maturity to cope with parental responsibilities, which would reflect on
the quality of childcare. From a social perspective, those mothers often leave school early and fail to
finish their education, thus undermining the prospects for future realisation and increasing the risk for
poverty and social exclusion.

Bulgaria has one of the highest share of births among adolescent girls in Europe %. In 2009 each
5th child in the EU — 28 born by a mother of the age of 10 - 14 years was a Bulgarian citizen. This
proportion decreased to 15% in 2013 but still remains more than 10 times greater than the share of
births in Bulgaria in the total number of births in Europe.

For more than 20 years during the period of transition Bulgaria has registered a gradual decline
in the proportion of births in the age group under 20 years. In comparison to 1993 (25%) in 2014
(10%) this proportion decreased almost 2 and a half times. Nevertheless the country remains with
one of the highest indicators among the former socialist countries in Europe and the EU member
states. For comparison, in Slovenia and in the Czech Republic the respective shares in 2013 are
1.1% and 2.6%.

57 National Centre for Public Health and Analyses, http://ncphp.government.bg/files/nczi/opinf/aborti_16.pdf.
58 Eurostat database.
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Figure 16. Proportion of births to mothers below the age of 20 years of all live births

3 0 — ~ = 0 T O = T

25.0 1

23.0

21.0

19.0

17.0

15.0

13.0

11.0

9.0

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
year

Source: TransMonee, 2015

Even more alarming is the fact that a considerable number of adolescent mothers give birth of second
and third child, though there is a decreasing trend in this regard. For example, in 2013, 524 mothers

gave birth for the second or third time and 3 of them at the age of 16 gave birth to their third child®.

Figure 17. Births by age of the mother
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The births among adolescent mothers are more common in the South East region — mainly in the
administrative regions of Sliven, Yambol, and Stara Zagora, as well as in Pazardjik and Montana. The
are more frequent in municipalities, which are not regional centers, but their share is also very high in
the regional center towns of Sliven, Pazardjik and Yambol.

59 Survey of the social norms which prevent Roma girls from access to education. UNICEF. 2016.
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Figure 18. Share of mothers under 18 years of age in the total annual average number of births in
2000-2013.
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According to expert estimates, births among adolescents are in times more frequent among the
Roma community than in other ethnic groups. They are largely resulting from child marriages or
cohabitation®. The contributing causes to this phenomenon are complex and include both traditional
ethnocultural norms in Roma communities, poverty and low incomes of families and early school
leaving. In this sense, reduction of the share of birth to adolescent mother would require a
comprehensive, integrated approach, addressing by appropriate measures various cultural, social
and economic factors at individual and community level. Those measures exceed the scope of any
specific area of public policies.

3.4. Physical activity of schoolchildren

Only 1/3 of the boys and about 23% of the girls meet the recommended international standards for
physical activity at school age — minimum 60 minutes or more per day®'. About 38% of the students
have a moderate to intensive physical activity during less than a half of the week days, and for girls
this share reaches 45%. In the case of girls, the frequency of intensive physical activity decreases
with age, while in the case of boys it remains at a relatively constant level.

Activities such as TV viewing for prolonged period (a negative factor, with regard to which Bulgaria is
among the leading countries in Europe) and use of electronic games and computers (particularly by
boys at the age of 11 - 13 years) are among the factors contributing to increased risk of overweight
and obesity.

60 Ibid.
61 Health Behaviour in School-aged Children — HBSC, Institute for Population and Human Studies, BAS, HBSC, 2014
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Children’s mental health is determined by the dynamic interaction of a set of biological, psychological
and social factors. The first months and years in life are exceptionally important for the optimal
emotional and social development of every child and they lay the foundations for physical and mental
health in future. This development takes place in the context of daily relations and interactions of the
infant and young child with the mother or another significant adult and depends on the quality of the
attachment between them. Disruptions in the attachment may have a long-term negative impact on a
child’s mental health. This requires mental health care for children to include targeted measures that
support the attachment between the mother and the baby, ensure early detection of any attachment
disorders and early intervention. Such measures should also include care for the mental health of
the mother during pregnancy, as well as after the birth, when the risk of a depression increases dur
to the hormonal changes in the female body. Particular attention must be paid to pre- and post-natal
depression, which unfortunately frequently goes unnoticed, especially in its milder forms.

During early childhood — from birth until the enrolment of the child in school the most common disorders
are mental development problems, speech disturbances, difficulties in learning, emotional instability.
Often these disorders are discovered late — when the child is enrolled into a child care establishment.
Most common among young people are behavioural problems, psychoses, anxiety and depressions
and suicidal attitudes.

Unfortunately there is no accurate data regarding the frequency of such disorders, but according to
data of Ministry of Education and Science in the academic year 2015/2016 language and speech
disorders were observed in 1969 children in kindergartens, learning difficulties — in 1,080 children and
autism spectrum disorders — in 303. In 2015 a total of 915 children under the age of 16 were found to
have various degrees of disability due to mental and behavioural disorders®.

One in three students in Bulgaria states that he or she experiences “on daily basis” or “more than once
a week” nervousness, irritability or a bad mood®. Around half of the girls aged 15 share that they are
nervous or irritable at least twice a week, one girl in four feels depressed more than once a week and
almost a third of the girls share they find it difficult to fall asleep.

Suicides among children in the age group 10-14 years decreased sharply after 2007 and in the
following 6 years they varied between 0.3 and 0.6 per 100,000. These levels are commensurate with
the lowest levels among the former socialist countries. They are also on the average about a third of
the levels of suicides in Bulgaria in this age group in the period 2000 — 2007.

Figure 19. Number of suicides per 100,000 persons in the relevant age groups
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62 NCPHA, Health Care Reference Book, 2016
63 Health Behaviour in School-aged Children — HBSC, Institute for Population and Human Studies, BAS, HBSC, 2014
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In the group of 15-17-year olds Bulgaria ranked among the CEE member states with the lowest levels
of suicides in the period 2008 — 2013 — 3.3 suicides per 100,000 children on average.

Generally compared to the period 2000 — 2007, in the period 2008 — 2014 there is a decrease in the
suicide cases in this age group.

Health, quality of life and overall well-being of mothers, children and adolescents is influenced by a
complex interaction of a number of factors, related both to the access to and organization of services
in the maternal and child care system, and to the social and economic conditions, in which children are
born, grow and live. Parents and their ability to provide nurturing care are of paramount importance for
children’s development, particularly in early childhood.

The healthcare system has a key role for prevention of risks and protection of the health and
development of children and adolescents. In spite of the developed and functioning healthcare
system, which provides important healthcare during pregnancy and throughout childhood, a number
of challenges still remain.

Access to health care

Women and children, particularly the disadvantaged ones, may not be in a position to benefit from
the existing healthcare arrangements. Access to healthcare is influenced by a number of factors,
including the shortage of services and specialists in particular parts of the country, financial barriers,
parents’ non-health insured status, the complex and difficult requirements and procedures for access,
as well as by the quality of parental care, and in particular parents’ attitudes to health seeking.

Bulgaria has a high average availability of physicians, and the number of persons served by one
medical doctor remains among the lowest in the EU. At the same time, there are serious disparities in
the territorial distribution of specialists and services of key importance for child health. In many villages
and small towns, the existing shortage of general practitioners, paediatricians and obstetricians and
gynaecologists hinders the access of children, women and adolescents to key healthcare services.
Residents of such locations need additional resources (time and money) to be able to benefit from the
existing health services, and access for the poorest and most vulnerable groups involves considerable
financial costs. The Ministry of Health provides mobile units for providing primary and specialized
medical services (e.g. paediatric and obstetric and gynaecological) to the population from vulnerable
groups and remote areas, but their number is not sufficient to meet the existing needs. The access of
children with complex health needs to high quality care may be extremely difficult.

The lack of health insurance may further contribute to the parents’ health problems, thus reducing
their ability to provide adequate care for their children. Discontinued contacts of the parents with the
health system may be the cause for the children’s limited access to healthcare, particularly in early
childhood, as quite often parents who have lost their connection to the healthcare system, as well as
parents with very low educational level and poor health awareness do not have the mindset to seek
and use health services for their children, particularly in the case of preventive care.

Health care costs are another main barrier for access of children, pregnant women and adolescents
to important health care. The average annual financial cost of health care in the budget of households
per one individual increased steadily over the last 15 years and reached BGN 248 in 2015%, and the
share of healthcare costs in a household’s overall budget reached 5.4% in 2015. Activities related to

64 National Statistical Institute. Monetary costs of households by group of costs for 2015/2016.
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diagnostics, treatment and prevention of ilinesses are free for children, however medicines for home
treatment, many medical consumables and devices are only partially, or not at all, paid by NHIF.
Those costs, as well as the costs related to the travel and stay for obtaining medical services are seri-
ous challenges, particularly for lower-income families, as well as for the families with children, who
need prolonged treatment, rehabilitation and specific care.

Scope and quality of healthcare for mothers, children and adolescents

The quality of maternal and child healthcare is of key importance for ensuring the health of mothers,
children and adolescents. In the recent years, a number of important steps have been made towards
expanding child healthcare. Some regulatory amendments were made, providing for the establishment
of health and social services for children and families in the community in support of the prevention
of abandonment and for social integration of children with disabilities and chronic diseases. The
updated action plan for the implementation of the National Strategy “Vision for Deinstitutionalization
of Children in the Republic of Bulgaria“ envisages a network of services, including home visiting
service, centers for specialized health and social care for children with serious disabilities in need
of continuous medical care, and children with high-risk behavior, to be established initially with
funding from the Operational Programme “Human Resources Development®, and subsequently from
the national budget. At the end of 2015, 31 health-counselling units for maternal and child health
were opened at medical establishments, which facilitate the provision of comprehensive services for
pregnant women with pathological pregnancy, prematurely-born infants and children with disabilities
and chronic diseases. According to data of the Ministry of Health, from September 2015 to the end
of 2016 these counselling units provided psychological support and medical consultations to 20,172
pregnant women, prematurely born infants and children with chronic diseases and/or disabilities.
Additional medical tests were provided to children and pregnant women. With some amendments to
the Medical Establishments Act, legal conditions were established for the provision of comprehensive
service for children with disabilities and chronic diseases.

In spite of the positive trends, the healthcare system has not realized its full potential in providing
support for achieving optimal physical and mental wellbeing of the child from childbirth in the family and
community context. Health promotion and risk prevention activities are not adequately addressed and
the system’s possibilities for building knowledge, skills and behaviour for healthy life remain unrealized.

Access to high quality services for family planning and reproductive health is limited, particularly for
the most underprivileged groups and the adolescents. In spite of the commitment articulated in many
strategic documents, the National Programme for Sexual and Reproductive Health has not yet been
adopted. There is also a need of improving the adolescents’ access to information, counselling and
services suitable for young people and tailored to their specific needs.

Care in maternity wards is not fully compliant with international standards, particularly in regard to
breastfeeding and the care for the psychological needs of women and newborns. In many instances
mothers and babies are still separated immediately after birth, without an opportunity for an early skin-
to-skin contact and rooming in, in spite of the possibilities set by the medical standards of obstetrics
and gynaecology and neonatology. This undermines the establishment of a strong emotional bond
between the mother and the baby and interferes with the successful start of breastfeeding. Feeding
of babies with infant formulas, the offer of water and the lack of sufficient support for breastfeeding on
the part of medical staff additionally constrain breastfeeding, which is of an exceptional importance
for the mental and physical health of the newborns. Only some hospitals provide opportunity for an
accompanying person during birth. Psychological support for mothers and families is also limited. In
some hospital, the practice medical personnel to advise the parents to place a newly born child with
disability in institution continues.
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There is a need for expansion of the care for babies born with low birth weight. In many medical facilities
there is still a shortage of qualified medical staff. Parents’ access to and contact with prematurely born
infants through touch, words and skin-to-skin contact in the intensive care wards are limited and are
not actively encouraged in spite of the accumulated medical evidence of the benefits of early contact
for the development of premature babies. The psychological support and training of parents for coping
with child care after the discharge of the child from hospital is also insufficient.

Breastfeeding is not actively encouraged and supported by medical specialists in maternity wards and
in the primary healthcare system. The National Breastfeeding Committee has also ceased to function
long ago. Several hospitals in this country were certified under the Baby-Friendly Hospitals Initiative
of WHO and UNICEF, which is aimed at supporting and encouraging breastfeeding but the practices
in them do not meet the international standards.

The system of maternal and child healthcare provides a package of activities for monitoring child health
and development, which however is dominated by a medical approach focused on physical health
and development of children. In early childhood, monitoring child development does not include an
in-depth and comprehensive assessment of social, emotional and cognitive aspects of development,
nor any screening for children exposed to factors adverse to their development in the family, such as
abject poverty, violence and neglect, mother’s mental problems, etc. Neither are support for parenting
and enhancing parenting skills included in the package of activities aimed at improving child health.

Care for the maternal and child mental health should be an integral part of the health care for
mothers and children. Such care must start during the pregnancy by supporting pregnant women
and parents to establish an emotional bond with the baby and to continue after birth, including
through measures for detection of post-natal depression in mothers, as well as for early detection of
mental health problems in children. There is also a need for services and mechanisms that ensure
diagnosing and treatment with involvement of multidisciplinary in close cooperation with parents
and other professionals, such as social workers, teachers etc., as well as for better training of the
different specialists — general practitioners, pediatricians, nurses, social workers, kindergarten and
school teachers, police officers — in recognizing the symptoms of mental disorders and referring
children and families to appropriate services.

Reproductive health, pregnancy and childbirth:

Ensuring equal access of pregnant women without health insurance to the full available
package of medical and preventive activities.

Restoring and strengthening the operation of the regional child mortality committees with a
view of developing effective and evidence-based measures for reducing child mortality.

Development and implementation of programmes for improving the sexual and reproductive
health of the population of reproductive age, as well as family planning programmes
targeted at adolescents and at vulnerable groups, including counselling and provision of
contraceptives.

Implementation of measures for reducing the risk of iron and folate deficiency in pregnant
and breastfeeding women.

Adapting practices in maternity and neonatal wards to meet the psychological needs of
mothers and babies, to avoid separation of mothers and babies and facilitate contacts

65 Other more specific recommendations are reviewed under the Children with Disabilities section, which are relevant for the services to chil-
dren with disabilities.
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(including through Kangaroo care for babies with low birth weight), to encourage and protect
breastfeeding, as well as to guarantee the rights and dignity of women at birth.

Providing psychological support and counselling to parents of premature babies or newborns
with disabilities.

Care during early childhood and school age:

Development and implementation of comprehensive measures to encourage and support
breastfeeding. Adoption and promotion of methodological guidelines on feeding infants
based on the recommendations of WHO and UNICEF and leading paediatric organizations.

Removal of the NHIF regulatory mechanisms for examinations and medical tests for children
and expanding the list of medicinal products and consumables for home treatment of
children, as well as the medical services funded by NHIF.

In coordination between MoF and MLSP — introducing mechanisms for covering the cost of
transportation of the most disadvantaged children and the persons accompanying them to
access medical services.

Establishing an universal health visiting service (home visits by qualified nurses) with a view
of strengthening caregivers’ skills for the provision of nurturing care for the physical, cognitive,
social and emotional development of children, early detection of risks for children’s wellbeing
and developmental difficulties due to biological or social factors, and early intervention.

Improvement of the knowledge and skills of the health professionals in the primary health care
system for building parental skills to support social, emotional and cognitive development of
children in early childhood, as well as for comprehensive assessment of child development
using standardized instruments for early detection of children at risk of developmental
problems and early intervention.

In coordination between the Ministry of Health and the Ministry of Labour and Social Policy —
ensuring access to adequate and healthy nutrition for mothers, infants and children up to 3
years of age from the most vulnerable groups of the population.

Ensuring measures for strengthening the knowledge and skills of medical specialists for
identification of children, exposed to toxic stress caused by neglect, violence, mental
problems or substance abuse by the parents and for early intervention, including through
effective coordination and interaction with the child protection system. Introduction of a
compulsory screening for children exposed to toxic stress.

Increasing the number and availability of the mobile paediatric, obstetric and gynaecology
and other counselling services to guarantee access to qualified medical services for the
most vulnerable groups. Services should be also be concentrated in regions with the most
unfavourable indicators related to maternal and child health.

Mental health:

Improving the skills of the medical specialists in the primary health care system for
identification of early signs of mental suffering in infants and young children and for early
intervention through referral to appropriate services.

Ensuring support for mothers for building attachment with infants and young children, as well

as for counselling in response to their concerns about the development of infants and young
children.
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Improving the skills of medical specialists in the primary health care system for early
identification of signs of depression and anxiety in pregnant women and mothers with
children. Introduction and application of screening tools for depression and ensuring access
to mental health services.

Introducing services/programmes to ensure diagnosing and treatment of various mental
disorders in children with involvement of multi-disciplinary teams, as well as for providing
support to the family.

Establishment of legal conditions and incentives for increasing the number of child
psychiatrists and psychologists specialized in the field of early child development.

Changing public attitudes and social norms that have an adverse effect on child health:

Enhancing skills and knowledge of medical specialists for counselling adolescent girls from
vulnerable communities about health risks associated with early pregnancies and births.5¢

Implementing targeted measures for raising the awareness, education and changing the
attitudes of parents and medical specialists towards breastfeeding and nutrition, early
childhood development, smoking, safety and prevention of accidents among children,
alcohol consumption and other issues.

Collection and analysis of data concerning the health status and development of children

Establishing a system for assessment and periodic collection of information on key
indicators related to child health and development, including on physical, social, emotional
and cognitive development, prevalence of anaemia, etc. with a view to improving maternal
and child healthcare.

Addressing the recommendations of the UN Committee on the Rights of the Child for
improvement of the system for collection of data on child health and development by age,
gender, disability, residence, ethnicity and nationality and social and economic condition.

Health:

Providing the necessary human and financial resources for implementation of the National
Programme for Improving Maternal and Child Health (2014-2020) and strengthening support
for Roma health mediators.

Reducing the inequality in the access to primary and specialized medical services and
dental care for all children in the country, particularly those from economically and socially
disadvantaged groups, including Roma children and children with disabilities.

Implementation and application of the “Technical guidance on the application of a human
rights-based approach to the implementation of policies and programmes to reduce and
eliminate preventable mortality and morbidity of children under 5 years of age” of the Office
of the United Nations High Commissioner for Human Rights (A/HRC/27/31);

Full implementation of the International Code of Marketing of Breast-milk Substitutes
and development of a national programme for protection and promotion of breastfeeding
through comprehensive campaigns, support for mothers through counselling structures in

66 Social norms in Roma communities, which prevent Roma girls from education, particularly secondary education, Sofiya Zahova, Sofia,

2015, page 70-72.
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hospitals, clinics and the community and implementing the “Baby-Friendly Hospital” initiative
in Bulgaria.

Pursuing all necessary measures, including continuous training of medical specialists,
particularly those working with orin Roma communities, to ensure equal access to healthcare
services of the Roma population and other vulnerable groups.

Ending segregation by ethnicity in hospitals.
Introducing mechanisms of in-depth investigation of cases of death or serious injury of
children as a result of abuse or neglect and particularly conducting a full investigation of

allegations of considerable number of deaths of children in institutions of resident medical
and social care.

Adolescents’ health:

Implementing measures for improving reproductive health and prevention of adolescent
pregnancies including the provision of contraception to adolescents, education on
reproductive health issues at school and improving adolescent knowledge on family planning.

Conducting a comprehensive multidisciplinary research to assess adolescents’ health
problems, including their mental health.

Enhancing the training of general practitioners, nurses, social workers and other specialists
in the primary healthcare system in the areas of mental health and emotional wellbeing of
adolescents with a view to improving the capacity and quality of the mental health services
for children in the country.

Developing a comprehensive mental health policy, including for mental health promotion,
prevention of suicidal behavior and violence, outpatient and inpatient services for the mental
health of adolescents with mental problems, and programmes for support of families with
children at risk.

Strengthening prevention through public campaigns and educational programmes, particularly
at schools, for improving understanding of sexually transmitted diseases, including syphilis,
HIV/AIDS, and the ways of protection.

Pursuing measuresin cases of misuse of psychotropic substances by adolescents and children
by providing accurate and objective information and life skills training to prevent addictions —
including tobacco smoking and alcohol — and developing an accessible, suitable for young
people treatment of additions and harm-reducing services.
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EDUCATION

1. Institutional and Legal Context

Education is a fundamental human right and essential for the exercise of all other human rights. It
promotes individual freedom and empowerment and yields important development benefits.

In the past few years Bulgaria undertook a reform in the area of education. The new Preschool and
School Education Act, promulgated in October 2015, introduces for the first time inclusive education
in all kindergartens and schools, differentiates new types of support for children with disabilities and
children at risk, emphasizes dropout prevention with a focus on children from vulnerable groups.
Further to this, new state education standards, including on inclusive education, have been developed
and the curricula have been revised. Furthermore, the Ministry of Education and Science carried out
a number of activities to increase access to education and to improve the integration of children of
minorities, to reduce dropout rates and improve the literacy, including by adopting strategic documents
such as the National Strategy for Reducing Early School Leaving (2013-2020), the National Strategy
for Educational Integration of Children and Students from Ethnic Minorities (2015-2020), the National
Strategy for Lifelong Learning (2014-2020), the National Strategy for Improving and Promoting Literacy
(2014-2020) and the corresponding plans for their implementation. In 2017 by Resolution 373 of the
Council of Ministers an interinstitutional mechanism was created providing for clear responsibilities
and tasks of each institution in an attempt to improve intersectoral cooperation for enhancing the
coverage in the educational system and to reduce dropouts.

Education in Bulgaria is compulsory from the age of 5 to 16. Compulsory public education is free which
means that the education service, facilities for training, state exams are free of charge. Textbooks
for school children from | to VII grade, as well as textbooks on special subjects for students with
sensory disabilities up to XIl grade, and educational sets on general subjects printed in Braille are
also free. Since 2006 children from 1st to 4th grade receive free of charge breakfast. Provision of
free transportation for children travelling to school in another settlement relies on decision of the local
authorities.

The major challenges to the educational policies in the period since the beginning of the decade are
related to the absence of an adopted comprehensive regulatory and strategic framework for reform of the
pre-school and school education system, the lack of a uniform and coordinated inter-sectoral approach
and the reactive, rather than proactive, nature of interventions, as well as the insufficiently effective
implementation of the developed strategic and planning documents and measures. The fact that the
2011-2015 period coincided with the end of the previous programming period and the introduction of
the new OP “Science and Education for Smart Growth” (SESG) in the new 2014 — 2020 programming
period is among the factors for the delay in the efficient implementation of some action plans. The lack
of a uniform regulatory framework and educational standards continues to generate risks of increase in
the structural educational inequalities — e.g. lower interest to vocational secondary schools and growing
discrepancies in the educational results between the so-called “elite” schools and the rest.

A new operational programme “Science and Education for Smart Growth” (2014-2020) was adopted
in Bulgaria, which is managed by the Ministry of Education and Science with a total budget of BGN
1.37 billion (to be secured through European and national funding) as a key instrument for achieving
the targets adopted by Bulgaria under the Europe 2020 Strategy for smart, sustainable and inclusive
growth.

Education in Bulgaria is financed through a funding formula based on the number of students enrolled
and the per capita funding is bigger for children with disabilities or children at boarding schools.
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Bulgaria has already introduced changes to the funding model at all educational levels, including
the use of delegated budgets and unified cost standards since 2007.%" A further improvement of the
funding formula is part of the Pre-school and School Education Act.

General government expenditure on education as a share of GDP has slightly increased over recent
years but remains well below the EU average of 5.0% and continues to be among the lowest in the
EU-288%8, In 2014, it accounted for 4.1 % of GDP (below the EU average of 4.9 %) and for 9.7 % of total
general government expenditure®.

Part of the schools and kindergartens, especially in municipalities with limited financial resources,
cannot be maintained in a condition that guarantees the required minimum of heating all rooms during
the winter as well as the energy efficiency.

Eurostat figures show a dramatic decline of capital spending in education in Bulgaria since 2007.
While in the first two years of Bulgaria’s membership in the EU the share of capital investment in
education was 18% and 14% respectively, in 2010 and 2011 it was 3 to 3.5 times lower, at around
5%. By comparison, the average capital spending for the EU Member States is relatively stable and
non-campaign, and ranges between 8% and 9%, which is nearly twice higher than the most recent
figures reported in Bulgaria.

There are considerable disparities among schools in Bulgaria in respect to the quality of school
facilities. There are still no internal toilets in many small schools, which makes their use difficult.
According to figures of the National Network for Children, 70% of the students avoid the school
toilets”. Underfunding impedes the maintenance of all facilities, including provision of technical
resources, technologies and laboratories, which on its part stands in the way of the formation of
practical skills and knowledge connected with the technological dynamics and the demands of the
society and the labour market.

In some of the smaller schools the classrooms lack adequate heating during winter-time. It is very likely
that such schools cannot meet the minimum requirements of the standard of physical environment and
information and library provision under the new Preschool and School Education Act.

The options for extracurricular activities for students and youths are very limited in the rural areas
and also in some urban districts where the existing infrastructure for play and entertainment is
underdeveloped or in poor condition. Many schools are still without gyms or any other facilities that
could encourage physical activities and interest in sports among students.

Additional challenges of the Bulgarian school system relate to the relatively low attractiveness of the
teaching profession and a steady trend of ageing among teaching staff’’. Teachers in Bulgaria are
on the average older than in most of the other countries covered by the TALIS Survey (47.4 years
compared to an average age of 42.9 years among the countries subject of the survey). Bulgaria
also implements a National Strategy for Development of Teaching Staff (2014-2020) with a view to
providing conditions for attracting young specialists into the pre-school education and improving staff
retention. The period between the 2012/2013 and 2013/2014 school years saw a stepped up growth
of the share of teachers in the higher age brackets (50 years and over).

67 The reform resulted in savings and increase of teachers’ salaries (World Bank, 2009) but the latest data show that the results are controversial
and the funding principle may have put students from vulnerable groups in a more disadvantaged position (World Bank, 2014).

68 Eurostat, General government expenditure by function (COFOG), Last update: 01-03-2017

69 Source: Eurostat, General government expenditure by function (COFOG) database.

70 Is the need of new school toilets small or big? National Network of Children, , 11 November 2013

71 TALIS, OECD 2014.
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Figure 20. Teaching staff in vocational and comprehensive schools in the lowest and the highest age
bracket as a share of the total number of teaching staff in the respective schools
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The perceived status of the profession is similar to the EU average: 20% of teaching staff think that
their profession is valued in society (compared to 19% in the EU on average)™.

Among the causes for the weakening interest in teaching in schools and kindergartens are the lowering
of the social status of the teaching profession, the relatively low pay in the sector and the increased
workload in larger student groups and classes in some of the schools. Bulgaria is in the group of the
6 East European and Baltic EU Member States, where the teachers’ minimum salary is below 60% of
GDP per capita (as of school year 2013/14). In spite of the 12% increase of the teachers’ minimum
salary at the end of 2015, the average remuneration for work in the sector remains at levels not
significantly different from the average pay for the country.

Last but not the least is the demotivating fact that the present formal curriculum and bureaucratic
administrative requirements do not allow for teachers to fully implement their potential and to achieve
the best possible results.

In 2012 Bulgaria ranked among the three states in EU-28 with the lowest representation of men in the
teaching staff.”

As regards the inclusion of children with specific needs and disabilities in the educational system
there is a severe need of additional education, as well as providing specialized training for work with
children with special educational needs.

72 OECD Teaching and Learning International Survey (TALIS), 2013

73 Teachers’ and School Heads’ Salaries and Allowances in Europe, EC, 2013/14, page 9 and own calculations for Bulgaria for 2014, as the
country is the only one among the EU Member States that has provided no data. Failure to make such information available demonstrates
by itself information management weaknesses, for the elimination of which further measures should be taken

74 Eurostat, Teaching staff, educ_iteach, 2015.
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2. Description of status and key issues and trends

Despite the above positive developments thousands of children in Bulgaria do not receive inclusive
quality education. Poverty and inability of parents to pay hidden costs, low level of education of the
parents, health problems, poor command of the official language, and prejudice and discrimination
against children with disabilities and Roma children are among the main causes for the non-enroliment
or dropout™. The enrolment rate of 3-4 year olds is way below the EU average and the dropout rates
and early school leaving keeps increasing. Serious challenges remain, particularly in reducing the
equality gaps for the most vulnerable children and adolescents in the country. Children from ethnic
minorities, especially Roma, children coming from poor families and rural areas and children with
disabilities are among the most vulnerable and disadvantaged children.

The inequalities in education affect children’s school results, and around 40% of 15-year old students
perform below the level of basic reading and mathematical literacy, while performance is largely
influenced by the social and economic conditions in which the children develop.™

3. Early education and care

Early education and care in Bulgaria is organized for children 0-2 in individual nurseries or nursery
groups in kindergartens and for children 3-6 in kindergartens. The Ministry of Health is responsible
for the organization of care in nurseries and nursery groups while the Ministry of Education and
Science is responsible for the education of children at the age 3 - 6 years in kindergartens. Under the
Preschool and School Education Act from 2016-2017 school year kindergartens can organize groups
of 2-year olds, which meet the education standards of the Ministry of Education and Science.

3.1. Nurseries

At the end of 2015, 32,124 children attended nurseries and nursery groups in kindergartens (of whom
16,497 were boys and 15,627 girls). The coverage of 2-year olds is 38.3% and of 1-year olds —
8.1%. The low levels of coverage of 1-2 year olds is mainly due to the fact that the maternity leave
in Bulgaria is approximately two years and more importantly there is a fee for admission in nurseries
which is regulated by each municipality.

Data of the Ministry of Health shows that the number of children with disabilities enrolled in nurseries
is very low — 21 children in public nurseries (7 below 2 and 14 at 2 years of age) and none in private
ones. Only 315 of the 3-year olds with disabilities are enrolled in mainstream schools. This means that
many of the remaining children with disabilities are either taken care of at home or they are invisible
for the system — they are not identified and do not get timely and comprehensive support. In general,
trends on enrolment of children with disabilities are hard to analyze as data is insufficient, inconsistent
and hard to compare.

NSI data’” at the end of 2014 shows that there are no individual nurseries in all the villages of the
fol