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SUMMARY OF THE COUNTRY PROFILE: Bosnia and Herzegovina

Árpád Baráth

A – General context of Ethnic Minority Elders in Bosnia-Herzegovina

Since the medieval times, “Bosnia” -- later called Bosnia-Herzegovina (hereinafter BH or BiH), always was and remained one of largest and most complex multiethnic societies on the map of Europe. As an old Yugoslav folk wisdom says, Bosnia’s history comprises of the followings: “Five nations, four languages, three religions, two alphabets, but only one desire – independence.”

Historians keep records on two major ethnic groups of non-Slav origin that settled in mediaeval times in Bosnia, and retained their cultural distinctiveness, except for language. These are the Jews and the Gypsies. Some authors would add a third ethnic group, called Vlachs or Vlassi by Slavs (“Aromanians”), with clear reference to the Latin origin of their language, and not to be mixed up with “Serbs”, “Gypsies” or any other ethnic group. Since the Austro-Hungarian rule (1878), dozens of other ethnic minorities showed up in the ethnic mix of historic Bosnia, including Hungarians, Czechs, Turks, Greeks and some other 25 ethnic minorities, but their history is poorly documented in the international literature. The ethnic mix of BH’s general population since the late 19th century until the outbreak of war in former Yugoslavia (1991) is best depicted with the following summary table, prepared by two experts on Bosnian history
 (Table 1).

Table 1 Ethno-religious makeup of Bosnia and Herzegovina, 1879-1991

	Census


	Orthodox
	Muslims
	Catholics
	Jews
	
	Others

	1879
	496,485
	448,613
	209,391
	3,426
	
	249

	1885
	571,250
	429,710
	265,788
	5,805
	
	538

	1895
	673,246
	548,632
	334,142
	8,213
	
	3,859

	1910
	825,418
	612,137
	434,061
	11,868
	
	14,560

	1921
	829,162
	588,247
	443,914
	n/a
	
	28,606

	1948


	1,136,116
	890,094*
	614,123
	n/a
	
	26,635

	Year
	Serbs
	Muslims
	Croats
	Jews
	Yugoslavs
	Others



	1953
	1,264,372
	n/a
	654,229
	310
	891,800
	37,079

	1961
	1,406,057
	842,248
	711,665
	381
	275,883
	41,714

	1971
	1,393,148
	1,482,430
	772,491
	708
	43,796
	53,538

	1981
	1,320,738
	1,630,033
	758,140
	343
	326,316
	88,686

	1991
	1,369,258
	1,905,829
	755,895
	n/a
	239,945
	93,747


*Includes 71,125 Muslims who declared themselves Serbs by nationality and 24,914 Muslims who declared themselves Croats by nationality.

Source: Donia and Fine (1994). Table 3, p. 87

According to the last federal 1991 census, BH had 4,38 million of inhabitants, and the national (“ethnic”) structure was:

	Muslims
	1,9 million
	(43.7 %)

	Serbs
	1,4 million
	(31.4 %)

	Croats
	756,000
	(17.3 %)

	Yugoslavs
	240,000
	(5.5 %)

	Roma and others
	100,000
	(2.1 %)


There are several fundamental issues, however, a researcher has to take into serious consideration when asking for “ethnic minorities” in present-day BH, and especially when asking for the situation Ethnic Minority Elderly in this country, as of today. First, let us remember that BH was one of the six republics of the Socialist Federal Republic of Yugoslavia (SFRY) created after the Second World War. In April 1992, BH proclaimed its independence. This brought to a bloody war in the period of 1992-1995. By signing the Dayton Agreement, in December 1995, the end of the war was proclaimed, and premises for peace and reconciliation were laid down, as far as military conflicts are concerned between three major constituent peoples, Serbs, Bosniak Muslims, and Croats. As by now (2002), the Republic of BH is consisted of two entities: One is the Federation of BH, with the ethnic majority populations Bosniak Muslims and Croats, in control of some 51% of the total territory. The other is Republika Srpska (RS), in her control of some 49% territories, with the majority of Serbs by national affiliation. Each entity has own constitution. Beyond the General Framework Agreement for Peace in BH (GFAP), that in its Annex no. 4 outlines the Constitution for BH as an independent state
, the difference between the constitutions of her entities is remarkable “as if...” were written for two different Nation States. In short, when one talks about “BH” (s)he should be careful for “which part” of this country refers to: the Federation or the RS part, called “entities” (see Map of BH in former SFRY, and Ethnic Maps of BH from 1991 vs. 2000).
 

Secondly, it is the heritage of former socialist system of SFRY, that none of the successor states of the former Yugoslavia provides a definition but a list of “recognised” national groups, which are drawn more-or-less arbitrarily, and almost always leave some groups outside the minority protection framework. For instance, the Croatian Constitution listed only seven minorities until 2000, and now it lists sixteen of them. In Slovenia, only Italians, Hungarians and Roma are recognised as minorities, and Bosniaks not. The current FR Yugoslavia did not recognise all until recently (November 2001) Croats, Vlachs (Aromanians), Sandzak Muslims and Roma as minorities. And finally, none of the Constitutions of BH entities, i.e. the Federation of BH and Republika Srpska (RS) names any minority, even as „recognised” ones, but all them lumps together in an imaginary category of “others”.

Thirdly, BH is the only European country, which has not, and probably will not organise an update population census for another ten years. The official explanation is that the country has no economic resources to pay, whereas many other reasons must exist behind. Consequently, there is no accurate information available on a new demographic structure of the population, let alone the vital and household statistics, mortality and morbidity estimates for specific ethnic groups, whether “state-constituent peoples” (majorities) or “others” (minorities).

Last but not least, special attention has to be given to the emergence of the so-called “new minorities” as a direct consequence of the war. To remind, one of the main goals of the war and related “ethnic conflicts” on the full territory of former Yugoslavia was, in effect, the so-called “ethnic cleansing” and prosecution of “newly created ethnic minorities” from the side of so-called “constituent peoples” that seized territories from another national group. Now, Serbs living in the Federation are “minority”, and similarly, Bosniaks or Croats living in Republika Srpska are “minorities” as well. The final outcome of the mutual “ethnic cleansings” between Bosniak Muslims vs. Serbs vs. Croats was, in effect, the “reshaping” of the entire ethnic map of pre-war BH in a rather dramatic way (see Maps 2 – 3). According to UNHCR sources,
 some 1.2 million refugees fled abroad as the result of the conflict in BH. mainly to countries of former Yugoslavia and Western Europe. In addition, 1.3 million people became internally displaced. Altogether, nearly 60 per cent of the total population was affected by the conflict. Though the majority of Bosnian refugees to Western Europe found a generously granted temporary protection, many of them need continued protection. Statistics show, that of all refugees and displaced persons (DPs) only a fraction returned to their pre-conflict homes between January 1, 1996 and February 28. 2002, exactly 444.416 persons. This amounts to only some 18% of those who were moved, for one or another reason. Moreover, of the estimated refugees who have returned to BH from abroad since 1996 until September 2001, only some 28% could return to conditions of internal displacement within BH, and not to their pre-conflict homes. 

B – Demographic Patterns

1- Age structure

According to updated official statistics released on the behalf the MEC Project, the age structure of the pre-war population of the country showed the following pattern (Table 2):

Table 2. Age distribution of pre-war population in BH by gender (1991 census)

	Age groups (years)
	Number of females
	Number of males
	% of 

females
	% of 

males

	0-14 
	500936
	526455
	22,8
	24,8

	15-24
	345983
	374016
	15,8
	17,8

	25-34
	352946
	380684
	16,1
	17,4

	35-44
	299524
	311457
	13,6
	14,3

	45-54
	234174
	224373
	10,7
	10,3

	55-64
	229815
	209843
	10,5
	8,6

	65-74
	116679
	70995
	5,3
	3,3

	75-84
	59434
	37257
	2,7
	1,3

	85+
	53747
	48715
	2,5
	2,2

	Total
	2193238
	2183795
	100
	100


Source: Central Statistical Institute for Bosnia and Herzegovina (December 2001)

UNHCR local teams for BH would estimate
 that the share of the elderly in BH current population approximates about 11 per cent, as opposed to 6.5 per cent in 1991. This would suggest a growth of some 4.5 per cent share of the elderly in the total population mostly due to the differential rates of emigration of younger age groups from the country during and after the war (1992-1995/ 1996-2001). Even so, the population of BH still does not belong, and probably will not belong to the cluster of “oldest populations” in Europe for the next twenty years or so, according to international comparative estimates.
 
2- Ethnic minority population in BH
According to the above quoted official sources, the share of “Roma and other” non-constitutional peoples (minorities) in the pre-war resident population of the country looked like this (Table 3):

Table 3. Ethnic minorities in pre-war BH (1991 census)

	Groups*
	Number of people
	% of the total population

	1. Roma (Gypsies)
	8864
	0,203

	2. Ukrainians
	3929
	0,090

	3. Hungarians
	893
	0,020

	4. Italians
	732
	0,017

	5. Czechs
	590
	0,013

	6. Poles
	526
	0,012

	7. Germans
	470
	0,011

	8. Jews
	426
	0,010

	9. Russians
	297
	0,007

	10. Slovaks
	297
	0,007

	11. Turks
	267
	0,006


*Note: Groups are defined on the basis of self-declared ethnic (minority) affiliation.

Source: Central Statistical Institute for Bosnia and Herzegovina (Update Dec 2001)

Except for a “rule-of-thumb” approximation, there exist no reliable statistics on the current ethnic makeup of BH, let aside the relative size, demographic patterns, health and social condition etc. of ethnic minorities presently residing in this country, whether counted as “old” or “new” minorities. According to the Helsinki Committee Report 1999, out of some 25 minority groups that lived in BH before the war, very few of them remained during and after the war. Local reporters to the Committee claimed, that “there remained only Roms [ca. 6,000] and Jews out of minority groups in Bosnia and Herzegovina”, as of 1999.
 However, this must be a serious underestimation since, according to our recent MEC estimates, there still live dozens of ethnic minority groups in BH other then Roma and Jews, including Slovenians, Hungarians, Czechs and others. Their number and size must be smaller though as compared to pre-war situation, and their membership must comprise mostly elderly people, yet they stayed in this country simply because they never, if ever, had the chance where else to go after decades of permanent residency in this country. In Sarajevo only, for instance, the Association of Hungarians (NGO) still counts nearly 400 members, as of 2002. The Czech’s NGO (“Ceska Beseda”) is about the same size. 

3- Settlement patterns

Since the medieval times, there were two settlement patterns typical for BH: In rural areas there were “typical” scattered, small-size villages with ethnically very homogeneous inhabitants (e.g. “Serb villages” vs. “Muslim villages”). Since the Ottoman centuries, sharply drawn ethnic boundaries were never, if ever, drawn between larger regions, such as cantons. The “newly drawn” ethnic regions are one of direct consequences of the war..
 The other prototype were the middle-size Bosnian towns traditionally with mixed ethnic residents, yet divided onto so-called “ethnic quarters” (e.g. Bosniak vs. Serb quarters of Sarajevo), with the domination of one of ethnic groups. Historic ethnic minorities (e.g. Roma, Jews, Hungarians) always gravitated towards urban settings as important trade and cultural centres. The most important urban settlements always been: Sarajevo, the historic capital of Bosnia, Tuzla and Bihac (dominated by Bosniaks), Banja Luka and Doboj (dominated by Serbs), Mostar and Livno (dominated by Croats), to name a few. Historic Bosnian urban settlements represented perhaps the first prototype of what we call now a multiethnic society.

We have no reliable information regarding the current settlement patterns of the general population in BH, letting aside the settlement patterns of ethnic minority elderly. The only available data on this matter to be drawn from the Euphin-East network database
, as shown below:

	Year
	(%) of BH urban population

	1980
	36.00

	1991
	62.00

	1997
	42.00


This simple statistics would suggest that the pre-war BH society was one of “fastest” urbanising societies in the Balkan region, and it has fallen “back” to the domination of rural residency of people from some 20 years ago, mainly due to the military destruction of major cities, on one hand, and the prosecution of “newly created” urban ethnic minorities from major cities.

At the time being, MEC focus group research suggest that indigenous ethnic minority groups share an equally chaotic settlement patterns as the “newly created” minorities on the ethno-geographic map of BH. This must be particularly true for the Roma population, as evidenced by numerous international Human Rights Watch Reports.

4- Projections

According to Euphin-East Network database,
 the share of the elderly (65+) in the total pre-war population of BH showed the following rates (Table 4):

Table 4. Share of the elderly (65+) in pre-war population of BH and forecast for 2020

	Years
	1985
	1986
	1987
	1988
	1989
	1990
	1991 census
	2020 forecast

	Value (%)
	5.76
	5.85
	5.87
	5.98
	6.07
	6.19
	6.29
	15.71


Source: Euphin Datbase Site (last visited May 5, 2002).

If we accept the official estimates on 11% share of the elderly (>60) in the current population of BH,
 the sheer linear forecast would be that in 2020 the proportion of the elderly may come very close to the cluster of “oldest” populations in Europe. Specifically, Italy expects the share elderly (65+) with some 23.2% in her general population, and Bulgaria 18.3% estimates for the year of 2002, to pick up only these two countries that make the “upper” and “lower” boundaries to oldest populations in some 15 European countries  (Dankó, 1998).

C – Socio-economic profile

According to official statistics, the following indicators are available for current socio-economic conditions in BH, as of 2002 (Table 5).

Table 5. Socio-economic indicators (2002 estimates)

	Major primary:
	Wood, coal, mineral

	Labour force:
	Industry  and mining 44%, agriculture 3.6%

	Per capita GDP
	US$ 880


Source: BH Embassy to US, Washington D.C. Internet site (visited May 5, 2002)

Different sources, however, report different statistics. For instance, the Institute for War and Peace Reporting (IWPR)
 maintains that the GDP per capita in BH amounted to US$ 1,770, as of 1999, i.e. higher then reported by the government. The share of the GDP by sectors was approximated for agriculture 19%, industry 23%, services 58% (1996 estimates.). The unemployment rate must be still 35 - 40%, according to IWPR estimates (1999), whereas in 1991 it was 11.9.%, according to Euphin-East network database.
 In 2000, the country’s export was worth of some US$ 950 million, its import US$ 2.4 billion, and its external debt was some 3.4 billion US$, according to Financial Times’ estimates for 1999: Government’s revenues are not available from any source, whereas the country’s expenditures in 2000 reached 1.6 billion US$.

1- Employment and ethnicity

According to the Federation’s official statistics, the total number of employees in BH in November 1999 (including RS) was 657,047. In July 1999, in Federation only with 2.5 million population, there were 407,224 employees; 65,913 laid off workers; 263,075 unemployed persons registered with the Employment Agency; approximately 150,000 black-market employees; 250,000 pensioners; and approximately 200,000 in need of social welfare.

No data are available on the differential employment of different national-ethnic groups. The only preliminary information we have currently at hand are those gathered so far by ‘critical incidents’ and ‘focus group’ techniques for this project as of 2002.
 Members of the Roma community must run far the highest rates of unemployment. This is partly due to generally low-level educational attainment of the Roma peoples in BH. However, there is enough reason to suspect discrimination must be present not only against the Roma, but against all “minorities” throughout the country, including both “old” and “newly created” ones.

2- Household structure

No cross-tabulations were, if ever, produced from former Yugoslavia’s population censuses (since 1948) that would show the breakdown of household structures by ethnicity. Hence, only an intelligent “guess-work” could hypothesise the current situation. According to one of our recent surveys done with school-aged (7-14) children in Sarajevo,
 the typical “Bosnian household” structure seems to pattern itself onto an extended family structure, as an economic unite, with two or more generations present in a single life-space (e.g. family house or apartment), including grandparents as an active (integrated) participants of the household economy. A “modal” Bosnian family in Sarajevo counts, on the average, four members, i.e., a marriage couple + two children, whereas Roma families in rural areas may count as much as 15-20 members living in a joint household (see MEC Focus Group Summaries for BH, Suljic, May 2002). Exact statistics on household structures of minority elderly in current BH are not available. Only a rough “intelligent guess” could be made, that the minority elderly in the current (post-war) population of BH are well-integrated onto the traditional family structures, except if refugees or displaced persons, or living separately with parts of the original families (e.g., originally made up of ethnically mixed marriages)

3- Housing

In November 2000, UNHCR requested from the International Management Group (IMG) to prepare an update report on housing stock and essential infrastructure status in locations identified by UNHCR, with special emphasis on housing needs of refugee and displaced person return. The results of this special assessment would suggest that the housing reconstruction needs of the country amount to 26,536 for on-going “minority returns” to pre-war places of residency, of which only 4,135 on-going housing reconstruction settled, with a total gap of some 22,401.
 The table below summarises the reconstruction gaps in the light of the return movements to only four selected regions of ethnically “re-cutted” ethnic map of the whole country of  BH (Table 6).

Table 6. Reconstruction gaps in the light of return movements of “new minorities” in BH

	UNHCR AOR
	No of housing unites in urgent need to be repaired related to return process
	Requirements in thousand DM/KM*
	Requirements in thousand DM/KM

	
	
	Housing
	Water
	Electricity
	

	EAST - Sarajevo
	1.167
	21.006
	2.033
	7.533
	30.572

	SOUTH – Mostar
	1.012
	18.216
	14.107
	9.536
	41.859

	NORTH – Tuzla
	9.448
	170.064
	22.107
	28.158
	220.329

	WEST – Banja Luka
	3.056
	55.008
	3.596
	13.396
	72.000

	Grand total BH
	14.683
	264.294
	41.843
	58.623
	364.760


*KM = Acronym for “Konvertibilna Marka”, that nearly equals to former 1= DEM (0.5 EURO)

Source: UNHCR/ IMG - International Management Group: Reconstruction needs in Bosnia and Herzegovina. UNHCR: January 2001. 

Much alike in Croatia, the main problem in BH represents the problem of return of refugees and displaced persons to their pre-war houses and property. This problem holds equally true for “old” and “newly created” minorities, and the rules laid down in Annex 7 to the Dayton Agreement seem “do not work”, as expected.
 As far as the “old” (indigenous) minorities are concerned, the housing problems of the Roma people appear far the most alarming.
 One of the most problematic regions in this respect is the Bijeljina region (East-West Bosnia). As one of many Roma Rights Reports Snapshots for BH reads, “Romani refugees have little chance of maintaining an acceptable standard of living in Bjeljina. According to the Centre for Protection of Minorities Rights, none of the approximately six hundred Roma in Bijeljina is employed and only three children attend school. In addition, since March 1999, there have been three cases in which unknown perpetrators have thrown bombs into the yards of Romani houses in Bijeljina and numerous cases of verbal abuse of Roma. The tense atmosphere has resulted in Romani returnees moving either to neighbouring municipalities under Bosniak (i.e. Bosnian Muslim) rule, or returning to Germany, where many of them spent the war.”

4 Health conditions

The recently published results of demographic data collection for 2000 in Europe include, among others, some statistics on BH as well.
 The next table displays comparative statistics on mortality and life expectancy in EU countries, and for three CEE countries selected for this project, i.e. BH, Croatia and Hungary.

Table 7. Mortality rates in EU countries, and in three MEC-CEE countries, in 1980 and 2000

	Country/ region
	Crude death rate
	Infant mortality rate
	Life expectancy at birth

	
	(per 1000 population)
	(per 1000 live births)
	Males
	Females

	
	1980
	2000
	1980
	2000
	1980
	2000
	1980
	2000

	EU countries)
	10.5
	9.7
	12.4
	4.9
	70.5
	74.9
	77.2
	81.2

	BH
	6.4
	8.0
	31.5
	9.4
	67.9
	69.7
	72.9
	75.2

	Croatia
	10.9
	n/a
	20.6
	n/a
	66.6
	70.2
	74.2
	77.0

	Hungary
	13.6
	13.5
	23.2
	9.2
	65.5
	67.1
	72.7
	75.6


a)  Eurostat, Council of Europe estimated mean values (n=15), including Belgium, Denmark, Germany, Greece, Spain, France, Ireland, Italy, Luxembourg, Netherlands, Austria, Portugal, Finland, Sweden, United Kingdom.

Source: Statistics in Focus. Joint Council of Europe/Eurostat demographic data collection. European Communities, 2001. Table 4,  p. 6.

The war statistics show an enormous proportion of human casualties and suffering of people of BH during the 1992-1995 war, including all nations and ethnic minorities (Table 8).

Table 8. General data on human casualties in BH during the 1991-1995 war

	Nations
	No. (%)a)
	Killed and missing b)
	Displaced b)
	Refugees b)
	Total affected b)

	Bosniak Muslims
	1.898,963 (43.4)
	138,800 (7.2)
	602.000 (31.1)
	641.000 (33.0)
	1,380,800 (72.7)

	Serbs
	1.365,093 (31.2)
	89,300 (6.5)
	350,000 (25.4)
	330,000 (23.5)
	769,300 (56.4)

	Croats
	759,906 (17.4)
	19,600 (2.6)
	135,600 (17.6)
	222,500 (28.9)
	377,100 (49.6)

	Other 
	353,071 (8.0)
	10,300 (2.9) 
	83,000 (23.1)
	57,500 (16.0)
	150,800 (42.7)

	Total
	4.377,033 (100.0)
	248,000 (5.8)
	1.170,000 (26.7)
	1.250,000 (28.6)
	2.678,000 (61.2)


a) Before the war (1991).

b) Percentages in brackets are with respect to the size of the entity.

Source: Bagaric, I. (2000). Medical services of Croat people in Bosnia and Herzegovina during 1992-1995 War: Losses, adaptation, organisation, and transformation. Croat Med J. 42(2):124-140.

The war adversely affected birth-rate and mortality rate as well, new-born mortality rate, maternal mortality and morbidity rate, and other health indicators, reads.
 During the war, the number of new-borns in the Federation decreased approximately 50% compared to the rate before the war. Reports on the mortality rates for 1992-1995 period (war time) indicate a rough mortality rate 3 to 5 times higher then before the war (1991).

Another aftermath of the war was in the dramatic increase of communicable diseases, in correlation with deterioration of living conditions. The number of people suffering from tuberculosis, for instance, increased on the average of 50%, and many young and old people contracted the disease, according to official reporting. Hepatitis A and enterocolitis were the main problems during the warfare, especially in overcrowded collective centres. Diseases transmitted by rodents, for example tularemia and haemorrhage fever, appeared as epidemics in 1995 (on the battlefronts and in unsuitable accommodations). Fortunately, even during the most difficult times, there were no epidemics that could significantly increase mortality from communicable diseases. The number of post-surgical anaerobic infection (gas gangrene, tetanus etc.) was also relatively low during the war.
 Next to communicable diseases, there war the emergence of massive physical injuries of both the military personal and the civilian population. Apart from normal structure of morbidity, approximately 20,000 of permanently physically disables persons live now in the Federation only, with large number of amputees (approximately 5,000 registered) and those with injured spinal cord, brain, and peripheral nerves.
 

As far as the elderly population (65+) is concerned, health statistics are available only to 1991 census year. The table below shows the standardised rates (SDR) of leading causes of death among the elderly between 1985 and 1991 (Table 10).

Table 10. Rates on leading causes of death among the pre-war BH population of elderly (65+) 

per 100,000

	Years
	Diseases of circulatory system
	Ischaemic heart diseases
	Cerebrovascular diseases
	Malignant neoplasms

	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female

	1985
	3277.65
	3287.48
	603.39
	381.42
	618.49
	636.40
	1026.11
	507.52

	1986
	3384.38
	3086.36
	639.21
	362.34
	666.51
	665.67
	998.94
	488.69

	1987
	3900.03
	3620.43
	669.36
	424.85
	742.06
	794.45
	1063.07
	514.31

	1988
	4266.25
	3748.71
	675.36
	425.81
	856.42
	836.17
	1126.80
	537.86

	1989
	4330.57
	4036.01
	778.39
	480.26
	852.84
	853.89
	1160.79
	597.55

	1990
	4312.15
	3791.30
	735.91
	435.95
	948.85
	913.38
	1150.68
	552.40

	1991
	3902.58
	3716.85
	697.63
	451.15
	941.86
	943.46
	1160.73
	563.42


Source: http://www.euphin.dk.hfa.Presult.asp  (last visited May 5th. 2002)

In summary, a few conclusion follow from the above listed health statistics. First, as compared to EU countries, BH’s global health situation as of 2000 “typically” belongs to the cluster of CEE (EU non-member) countries in which, except for Hungary, the crude death rates are lower as compared to the EU member countries, the infant mortality rates are higher, and the life expectancy at birth is lower for both genders by some 6-7 years. Secondly, as compared to the neighbouring Croatia, the pre-war health situation of BH was similar, thanks to a compatible health and social care system in SFRY. Thirdly, significant gender-differences were evident in the pre-war rates of leading causes of death among the BH elderly, with the loss of more men then women due to cerebrovascular diseases, ischaemic heart diseases, and malignant neoplasms. Fourth, two major factors influenced the mortality and morbidity of BH general population in the last ten years. The first was the direct effects of war (e.g. military destruction), and the other amounts to a million-size population of refugees and displaced persons, who are in continued need of international protection.

D- Providers

1- Health and Social Care Providers

a- Mainstream (statutory)

Medical doctors, pharmacists, nurses, midwives and many other mainstream providers obtained their professional accreditation at various university centres in former Yugoslavia (Sarajevo, Tuzla, Banja Luka, Belgrade, Zagreb, Split, Ljubljana, to name a few), and quite a number of MDs received their post-gradual training abroad. To understand the “mentality” and educational background of heath and social care providers in BH, much alike of the professional education of their colleagues in all other successor states of former Yugoslavia, their “specifics” to be found in combining health care services with social case work.
 Social work as a separate professional activity was always a rarity in BH, except for a few social workers, who accomplished BA degree in social work at some university centre offered in other republics of former Yugoslavia (e.g., Ljubljana, Zagreb or Belgrade).

Our next statistical table shows the “rise & fall” in the rates of mainstream (statutory) health and social services providers in BH before and after the war (Table 11).

Table 11. Selected indicator of health and social care human manpower resources in BH before and after the war (1980-1998)

	Years
	No. of physicians
	GPs  per 100,000
	% of physicians working in hospitals
	% of nurses working in hospitals
	No. of auxiliary nursing personnel
	No. of midwifes
	NO. of pharmacists
	No. of dentists

	1980
	4230
	42.29
	41.10
	41.30
	1415
	1281
	408
	799

	1985
	5829
	55.94
	38.60
	40.00
	919
	1503
	625
	1250

	1991
	7027
	62.01
	37.70
	40.80
	588
	1566
	811
	1346

	1998
	1740
	29.46
	64.40
	67.90
	42
	369
	55
	203


Source: http://www.euphin.dk.hfa.Presult.asp  (last visited May 5th, 2002)

The statistics shown above are self-explanatory. Before the war, the manpower resources in the sector of health and social care were fairly evenly distributed between the sector of primary (basic) and higher-specialist (clinical) care, the war brought along a dramatic decrease of health professionals working is the field of “basic health care” (whatever it means at the moment), including GPs, midwifes and the like, and a dramatic increase in the employment rates of health professionals working at hospitals and alike clinical centres (certainly due to emergency needs during the war time, i.e. “militarisation of health and social services”)

b) Voluntary or Ethnic Minority Providers

At the time being, over 600 international and local NGOs and humanitarian organisations are active on the whole territory of BH. However, a very few of them are known as minority organisations. The best known are: the Roma Union of B&H (Unija Roma), Association of Hungarian Citizens (Magyar Polgárok Egyesülete -Madjarsko Undruzenje Gradjana), Association of Czechs (Ceska Beseda – Udruzenje Ceha), and the Slovenian Club (Klub Slovenaca), to name a few. What is most critical in the functioning of the entire NGO sector in BH is the lack of its legal recognition and regulation by law, lack of resources, political hindrance, and the combination of these. Since the war, public debates are going on about a clear definition of the status of NGOs and persons employed in them.. Only few of NGOs have a specific goal such as for example finding donations for curing sick children or assistance of self-supporting mothers, raising the level of awareness about mines, care for the elderly and the feeble; agriculture, health, work with media, psycho-social support, religious activity in the sense of reconciliation. 

2- Service typology

As one of International Crisis Group field reports for BH (1999) succinctly points out, the health and social care system in current BH is a “labyrinth of pre-war, wartime and post-war institutions, often exercising overlapping administrative authority.””
 According to health authorities from both entities, i.e., the Federation of BH and Republika Srpska (RS),
 the health and social services system in BH shall continue the patterns of development from pre-war years. There follows a brief overview of the health care system, based on one of recent UNHCR field reports.

Primary health care provided at local health centres and their outpatient facilities, managed on the municipal level. The following types of primary care institutions exist:

· Ambulanta – Basic Ambulatory Primary Health Care. One may find Ambulanta (AMB) in nearly every village. Usually a nurse does the daily work, with a General Practitioners (GP) often visiting once or more a week. In larger villages, the GP is available every day. Equipment is minimal, consisting of such items as Riva-Rocci, stethoscope and thermometer. An AMB cannot refer patients directly to a hospital.

· Dom zdravlja (House of Health) – Advanced Ambulatory Care. Dom zdravlja (DZ) are located in main villages of each municipality, usually together with Hitna pomoc (HP – see balow) and often connected with a Farmacia (PH – Pharmacy). The staff of a DZ must include a GP, Epidemiologist, Occupational Physician, Gynaecologists, Paediatrician, a small lab and a small X-ray machine. Field works at DZs include ongoing triage for referrals, additional treatment, prescription on some additional drugs, and transferrals to secondary and tertiary health centres.

· Hitna pomoc – First Aid an Emergency Medicine. An HP is a combined first aid centre, emergency rook and transport centre, open 24 hours a day, seven days a week and usually located in DZ. An HP can be visited by patients directly or can be called by phone. Only a very few HPs have well-equipped emergency cars or ambulances, and most of these vehicles are items of international donations.

· Farmacia – Pharmacy. There are state-run pharmacies throughout BH, as well exists private pharmacies and some humanitarian pharmacies with stocks of drugs donated by international humanitarian organisations. State pharmacies are sometimes co-located with DZs, although many of them function separately.

Secondary health care is typically provided in Bolnica or General Hospitals (GH), located in the capitals of each canton (Federation of BH), and in each Region of the Republika Srpska (RS). GHs must have. Internal Medicine (common Internal Medicine, Nephrology, i.e., Dialysis centre, and Transfusiology), Surgery, Gynaecology/Obstetrics, Infectious Diseases (a speciality in BH), Anaesthesiology (often part of Surgery), Radiology (mostly X-ray only), Laboratory (often a small routine lab). According to UNHCR’s quality assessment, in most GHs the requirements are met, but in most cases the condition of the equipment is questionable. 

Tertiary health care in BH is mainly provided by Klinicki Centar, i.e. Clinical Centres (CCs), which assumes the infrastructure of clinical hospital centres that serve as teaching basis of the related university medical school. CCs generally are located in the capitals and major cities. In BH traditionally existed several CCs with high-quality teams of medical professionals and specialists trained at leading medical schools both within former Yugoslavia (Belgrade, Zagreb, Ljubljana), and/or abroad (e.g., Vienna, Prague). According to international standards, CCs should have almost all specialists and necessary equipment, and they are expected to represent the “top” of health care in BH. They are the institutions to which, in principle, all patients throughout the region should be referred when GHs are not in the position to provide necessary expertise, diagnosis or treatment.

We should remind the reader, that one of the major targets of military aggression both in BH and Croatia were the GHs (the other two were schools & libraries, and sacral places, e.g., churches). For this matter, the next table shows the list of cantonal hospitals and clinical centres in the Federation of BH, their pre-war capacities, their post-war capacities, and future plans of reconstruction (Table 12).

Table 12. Number of beds in the cantonal hospitals and clinical centres in the Federation of BH in 1991 and 1996, and future plans

	Hospital name and location
	No. of beds

	
	1991
	1996
	planned



	Clinical Centre Sarajevo
	3,306
	1,947
	1,740

	Clinical Centre Tuzla
	1,950
	1,793
	2,279

	Clinical Centre Mostar
	1,100
	1,200
	1,200

	State Hospital Sarajevo
	420
	250
	300

	Cantonal Hospital Zenica
	1,815
	1,109
	1,109

	Cantonal Hospital Livno
	280
	199
	248

	Cantonal Hospital Bihac
	800
	1,000
	800

	Cantonal Hospital Travnik
	410
	410
	410

	Cantonal Hospital Jajce
	200
	200
	200

	Cantonal Hospital Orasje
	0
	46
	70

	Cantonal Hospital Gorazde
	15
	17
	120

	Total
	10,296
	8,113
	8,476


Source: Ljubic, B., Hrabac, B. Op. cit (1998), Table 2. 

CMJ online. http://www.cmj.hr/1998/3903/390307.htm 

As in other successor states of former SFRY, social care activities in BH were always intermixed with health care activities at all three levels,
 and now the confusion between the two major types of services must be even greater with the introduction of paid private services. In locations and regions, where the health and social care facilities remained relatively intact and function (in great scarcity), the following types social services must be still available:

· At primary care level: Mixed health and social services in AMBs and DZs provided by GP-teams (mostly nurses), “open-type” services (e.g. home care, if any provided), centres for social work (employing health services providers and/or largely untrained clerks/social assistants).

· At secondary care level. Intermix of health and social care activities in general hospitals (e.g. psychiatric departments), homes for children and youth, homes for adults and pensioners, and the like, with partly specialised personnel (e.g., community nurses).

· At tertiary level. Specialised institutes or stationers (at DZs) for persons with long-term disability, rehabilitation centres with specialised medical personnel and special types of providers (e.g., physiotherapists, special educators, called “defectologists”, occasionally clinical psychologists at bigger centres).

3- Service usage pattern

Traditionally, the BH health and social service users were primary health care oriented, with the domination of “doctor-patient” relationship in close encounters, as the main predictor of service use, above and beyond all other predictors, such as perceived seriousness of illness, according to research from early 1970s.
 This rather peculiar services usage pattern was due to a well-adapted systems of GP services to the geographical conditions of the country (many scattered small villages in maintain areas), on one hand, and to the tradition of strong public health education of medical personnel in former Yugoslavia, on the other, since the early 1920s, called the “A. Stampar School of Public Health”, the founding father of social medicine both in in Royal Yugoslavia and SFRY, and one of founding fathers of the World Health Organisation (WHO).
 In the meantime, no comprehensive survey research was done on services utilisation patterns in the general population of BH, let aside specifics on the health behaviours of the elderly, including help seeking patterns from either formal (professional) or informal (paraprofessional) resources. 

There is no reliable data available on current services usage patterns of health and social services in any of the Entities, with special regard to minority elderly, as requested by MEC Project proposal, and available for most EU member countries. The only reasonable statistics available for BH as of 2002, are the statistics on hospital facilities, and the use their “hospital bed capacities” before and after the war (Table 12).
Table 12. Selected indicator of health systems resources and their utilisation in BiH before and after the war (1983-1999)

	Years
	No. of primary health care units
	No. of hospitals
	No. of hospitals per 100,000 residents
	Acute care hospital beds per 100,000 inhabitants
	Psychiatric care beds per 100.000 inhabitants
	Acute care in hospital admission per 100.000 inhabitants
	Average length of stay in acute care hospitals

	1983
	1921
	95
	2.27
	376.69
	50.38
	1.89
	10.90

	1985
	2086
	95
	2.22
	362.42
	45.61
	1.85
	10.50

	1991
	1463
	86
	1.90
	329.34
	49.11
	1.53
	9.70

	1994
	423
	36
	n/a
	399.20
	24.00
	0.85
	11.00

	1995
	638
	25
	n/a
	387.10
	23.50
	n/a
	11.00

	1998
	1488
	37
	1.01
	327.53
	28.94
	0.85
	9.80

	1999
	1193
	39
	1.90
	n/a
	39.19
	n/a
	n/a


Source: http://www.euphin.dk.hfa.Presult.asp  (last visited May 5th, 2002)

It is evident, that the war made an enormous damage to health care facilities of the country as a whole. In the Clinical Centre of Sarajevo only, the number of beds in 1991 was 3,306, and in 1996 counted 1,947 (a loss of some 59%). 

Planners of health and social care system assume, that the existing and improved primary health care resources should cover 70-80% of all medical cases, but in reality only 10-20% are dealt with at this level.
 Although no data are available regarding the usage patterns of different types of health services, even such rough estimate would suggest that must be an over-use of hospital services. Moreover, as public health officials for the Federation point out, the functioning of the entire system produces great much irrational use of resources. For example, health centres (DZs), which were supposed to be institutions for primary health care, became a hybrid of emergency care department of and specialised policlinics, some of which developed as a secondary level provenance. A relatively simple therapeutic procedures would be considered and paid as tertiary just because it was located in the university hospital centres, whereas the same or even more complicated activity was considered and paid as a secondary just because the service was provided in a general hospital.

As in many other successor states of former Yugoslavia, the health care system in the Federation of BH is currently under reconstruction with the aim of rationalisation of scarce resources (priority setting).
 One of the strategic plans is to reform the primary health care development with introducing a new concept to this level, called: “family-centred care.” According to this concept, “The field of practice of a family health doctor (...) will probably include epidemiological and managerial skills, as well as curative and preventive services, health promotion, advice and counselling.”

4- Barriers to access to services

Barriers to access to current services in BH could be attributed to a fully range of factor, and their complex interplay:

· Physical-environmental conditions: Most regions of BH are mountainous with many small and steep valleys. According to recent assessment on users of primary care services,
 roughly 70% of all patients (even within big cities like Tuzla or Banja Luka) must walk to an AMB rather than travel by motor vehicle, due to the lack of financial resources.
· War time losses. Losses both in services infrastructure and qualified manpower resources were enormous during the 4-year war on each side. Before the war (1991), there were 4.5 patient beds per 1,000 inhabitants on the average at 12 bigger cities, with a total of 30,147 health professionals of whom 7,027 physicians. During the war, almost all BH regions came under heavy military attacks and/or siege (e.g. Sarajevo, Mostar). This resulted with massive migrations of the population, including the migration of thousands of qualified health personnel. From Croat dominated territories, for instance, about two-thirds of physicians and other health professionals left their domicile institutions during the war. The loss of physicians in 10 cantons of the Federation amounted to 1,944 (of whom 1,169 specialists). The loss of dentists due to migration was 485 persons, the loss of pharmacists 272, medical technicians manpower lost 4,071 persons (total 6,772 health professionals left). Damage or destruction of the medical institutions caused further losses. In the areas with Croat majority, only 4 out of 35 institutions did not suffer any damage (5 of them destroyed to the ground).

· “Newly created” and unmet health and social needs. The war caused dramatic changes in the epidemiological makeup of the civilian population as well, with the emergence of new unmet needs. As we stressed earlier, apart from the normal structure of morbidity, approximately 20,000 of permanently disabled persons, with a large number of amputees, spinal cord and brain injuries. Federal Experts Team for Mental Health estimated that approximately 15% of the total population suffer from psychological disturbances requiring treatment. There is large number of people with post-traumatic disorder. The main consequence of the non-treated traumas is reflected in the increased rates of chronic mental health disorders, suicides, drug addiction, etc. In short, the enormous losses of the pre-war health care system, on one hand, and the newly emerging health and social needs of the population, on the other, brought together a full series of barriers to sheer access to professional help. Many unmet needs likely to aggravate the country’s otherwise poor public health situation for years, perhaps decades to come unless radical reforms are settled, as planned by the health authorities.
· Essential drug lists (EDLs) and drug availability. The World Health Organisation (WHO) EDL consists of about 250-300 drugs which should be available free of charge in all countries as a basic standard of treatment. In BH, the WHO EDL was served as the basis for different EDLs for each Entity, and again as the basis for separate EDLs specific to some Cantons or Regions. The Federation EDL consists of about 160 drugs and the RS Positive List (PL) of 105. The Croat dominated part of Canton no. 7 (Herzegovina-Neretva), the PL consists of 76 drugs. As UNHCR observers point out (as of 2001), the problem is not only that these lists are of various lengths, and far below the WHO standards, but the various EDLs and PLs are generally not functional. Often drugs placed on these lists can be obtained only by paying full price.
 Again, large-scale discrimination must be present on the whole drug market in BH especially against the poor and the elderly, and a large playroom has been opened for corruption among mainstream providers.
· Impediments to accessing health care. In theory, the vast majority of persons in BH are supposed to be covered either by public or private health insurance care (see below). In practice, however, many face barriers accessing their medical insurance. This occurs principally because coverage from health insurance is geographically fixed to the place where the contributions for the health care insurance are paid (‘Health Care Registration’) and is non-transferable to another Canton or Entity. If one person moves from one region to another, her/his health insurance does not move with. In the absence of effective insurance coverage, persons are obliged to pay the full costs of medical fees which, for the case of birth delivery range in the Federation 228-650 DM/KM, and in the RS between 300-500 DM/KM (i.e., 200-300 euro). As the above quoted UNHCR source point out, “Given the prevailing economic situation in BH, in which generally low salaries are only irregularly paid, and in which pensions and other state provided financial supports are often not paid, this requirement constitutes a considerable addition to an already-heavy financial burden.”

· Ethnic-minority discrimination. The premise of the BH Constitution (Article 3) is to provide equal rights to all its citizens, including equal conditions for their achievement. However, the reality is quite different. According to the Helsinki Committee Report as of 1999, “The present national political authorities take care only of their ‘own national corps’ so that no one cares about the so called ‘classical national minorities’, Roma in this case. It can be said that the national political authorities behave in such a manner, as the minorities do not exist at all.”
 As far as available MEC data are concerned drawn with minority elderly groups, of three “classical minority groups” selected for the study only the Roma group reported heavy discrimination regarding access to health and social services, and that both on economic and ethnic grounds. (Hungarian and Czech minority elderly put emphasis only on economic discrimination against the elderly, in general.) As the facilitator of one of Roma focus groups summarised in his conclusion (Tuzla, May 15): “All participants refer to very poor financial situation as a consequence massive of unemployment [among the Roma]. The only perspective one can have access to effective health care is money, what Roma do not have. To question whether they feel secondary citizens, i.e. whether they feel discriminated on ethnic grounds, they say as been always discriminated regardless what they did, regardless of the differences among them regarding schooling or whatever else. All that because of the colour of skin (...)”

E- Legal context

Under the Constitution of BH, health and social care falls under the competency of the two Entities. In spite of great many similarities inherited from the pre-war system, a number of significant differences exist between the two Entities, and consequently a number of difficulties exist in ensuring access to adequate health care services for the entire population of BH. According to UNHCR 2001 reporting,
 “”Health care systems in BH are basically regulated by Entity Laws on Health Care and on Health Insurance (...). While most people in BH are covered by these laws, there are also special laws relating to the provision of health care to particular categories of persons, such as war-veterans and invalids, families of soldiers killed in combat, displaced persons, and refugees.”

As far as health insurance is concerned, two types of insurance schemes are defined by law in BH: compulsory and extended (private). Of these only the former is currently optional in both Entities (Federation vs. RS). In each Entity, it follows from the relevant Law on Health Insurance, and is based on a system whereby compulsory contributions should be paid for all residents who receive any kind of regular income.
 The term “extended” health insurance schemes in each Entity would mean that a person already insured on a compulsory basis to pay, on a voluntary basis, higher contributions in order to secure premium right services. Needless to stress the fact, such a health insurance scheme is utmost discriminative to a million-size refugees and displaced persons in BH, who still have no permanent residency neither regular job in this country.

F- Refugees and asylum seekers

Since the end of war (1996) until January-February 2002, a total of 228,544 UNHCR organised/assisted repatriation of war refugees from BH was registered from a total of 36 countries (from Australia to US), most of them from Germany as the main host country (some 80%). In the Federation BH only, UNHCR estimates 210,000 displaced persons (DPs) and 8,150 refugees from former Yugoslavia as of 31 December 2001. In RS the estimated number DPs amounts to 206,500 persons, 950 refugees from FR Yugoslavia, and 23,500 refugees from Croatia. UNHCR counts some 1.43 million refugees and displaced persons from former Yugoslavia, who are currently in need of durable solution in South Eastern Europe.

The Constitution of BH explicitly assigns competence for Immigration, refugee and asylum policy and regulation to the State (Art II.1). However, partly due to the complexities of the legal system and much conflicting legislation, “much confusion continues to reign in this field. These gaps are coming painfully to the fore, as BH is faced with an increasing number of irregular migrants, many of whom are channelled by traffickers and smugglers who rely on BH as an ‘easy’ route to Western Europe,” reads UNHCR report as of January 2002.

BH Law on Immigration and Asylum
 states, that a persons granted asylum has the rights defined in Art. 3-34 of the 1951 Convention Relating to the Status of Refugees. These include right to “free basic medical care, in the case of need, both upon arrival and throughout the asylum procedure.” The Law entered into force on 31 December 1999, and it was drafted with the assistance of UNHCR, OHR and the Council of Europe. The Law replaces any other legislation relating to foreigners or refugees originating from outside BH, such as the former Law on Movement and Stay of Foreigners in RBH as well the RBH Law on Displaced Persons and Refugees.

G- Quality of life issues

Let us quote on this matter the following summary statement made by Janez Kovac (a pseudonym) from Sarajevo, in one of his IWPR’s Balkan Crisis Reports (April 12, 2002).
 “A decade after the outbreak of war, Bosnia is at peace but remains mired in petty political struggles and almost hopeless poverty (...). Constitutional changes, furious pre-election political games and a first ever “Oscar” award from part of Bosnia’s confused landscape as it marks the tenth anniversary of the beginning of war in this republic (...). For many people, ideological rhetoric and promises to protect the national interests are indeed a thing of the past. Although opinions and perceptions still differ sharply about the origins of the war and who is to blame, what matters most now are jobs and salaries (...). The moderates who took over the Federation and State Administration in 2000 have initiated several programmes to combat poverty, reform welfare and trim the social and military budget, which currently consume half the total expenditures, leaving few funds for employment, education and health. However, the unemployment rates hovers at the 40 percent level, though this official figure disguises a large number of workers who do not register as employed to evade taxes (...).”

H- Funding of services

Total expenses of health system in BH for 1991 were approximately 6.5% of the GDP or approximately US$245 per capita. These resources were above the average of other socialist countries in the region. During the war time, the GDP contribution to the health sector in the Federation has decreased to some 1.25% yearly (ca. US$5 per capita). Some estimates for 1997 suggested that the health insurance fund covered only 45.8% of the necessary resources. Consequently, the remaining part of the health budget has had to be collected from two additional sources: some 10.2% by direct payments from citizens, 29% from federal, cantonal and municipal budgets, and 15% from other sources, humanitarian in the first place.
 Taxing the services users with co-payment is not only discriminative especially for the elderly who live on minimum of pensions (50-60 Euro monthly, on the average), but led to a massive corruption among the mainstream providers, as we learned from recently run MEC focus groups of minority elderly.
I- Conclusion

According available evidence, there must exist two major problems with the health and social care of minority elderly in current BH. One is, that all the “priority settings” in BH’s health systems development misses even to mention the issue of “elderly care”, as if this portion of the general population were “non-existent”, by and large, let aside special needs of “indigenous” ethnic minority elderly. Second, the post-war re-structuring and functioning of the whole health and social care in BH seems to be heavily biased towards high-level, super- and hyper-specialised (profit-making) clinical services, at the expense of primary services. The effectiveness and accountability of the recently set reforms and priority settings by the health authorities yet to been seen in forthcoming years. Third, the “new” health insurance scheme as envisaged for BH (compulsory + extra fee-for-services) turns out as a “double” system of taxing the elderly, especially the minority elderly no matter whether they are counted as “classical ethnic minorities” (such as Roma) or “newly created minorities” as a consequence of partitioning the historic Bosnia onto political Entities, as the consequence of war.

Pécs, June 24, 2002. 
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