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ABSTRACT

This development project aims to improve the quality of life of individuals from the most disadvantaged and underfunded sector of Azeri civil society: institutionalised children.  In order to proceed with the required structural reform to improve resource allocation and thus the conditions of our selected target group, UAFA has also developed and is currently implementing a care programme for children with special needs.

The need for structural reform is pressing.  The worsening post -soviet environment has left many families unable to provide their offspring with basic needs.  This has led to a growing number of children left in the care of the current welfare system.  Children are the future of any nation but these children have little future to look forward to.

Our long-term objective is to eliminate the need for children’s institutions, with the ideal being to keep children at home with supportive day care centres and respite facilities.  To begin this process, we are using a two-pronged approach: structural reform and advancement of attitudes to disabilities.

The need for this project has been identified because:

· the current system still adheres to soviet style resource distribution through a multi-tiered bureaucracy.  The loosening of state control combined with rigid bureaucratic procedures have created an environment conducive to back room deals.  The result is that after pay-offs, only a small percentage of funds reach their destination.

· care staff within institutions receive an average monthly stipend of $12 US/month.  Overworked and unappreciated financially, staff has low moral which is reflected in their often harsh and disciplinarian treatment of the children, especially those with disabilities.  Training of staff is equally neglected, out of date and must be paid for by staff members themselves.

· low staff moral and the institutionalised belief that children with special needs have no future in Azeri society has condemned children with even marginal learning difficulties to the life of an outcast, ejected onto the streets at the age of 18, or sent to an adult asylum.

· there is no co-ordination of aid to institutions from international and local NGOs.  Some institutions receive no help whilst others are inundated.  This creates a situation which leads to envy and a lack of focus on the real long-term problems such as failing health and education amongst these children.  Without co-ordination, it is almost impossible to gain a comprehensive understanding of what help is being given and what development work is being done.

With a comprehensive survey of 42 children’s institutions around the country, the first step to reform has been undertaken.  The survey, developed by UAFA, has nine sections with extensive questions in each: Staff, Infrastructure; Children; Disabilities; Medical Problems; Developmental Delay; Education; Nutrition; Children’s Survey.  The information gathered from this survey will create an accessible database for any organisation or government department, to target and co-ordinate aid more effectively.  The data will subsequently be used to define and campaign for an initiative in institutional reform.
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INTRODUCTION

During Soviet times, the need for residential homes for children developed for many reasons, including:

· the increase in orphans after the Second World War (more than 30 million Soviet people lost their lives)

· abortions were illegal

· women were encouraged to have large families, winning a gold medal from the Government if they had 11 or more children.  

This situation created a dependence upon the State to provide welfare for children without families and the bureaucratic system that is still in practice was created.  

This existing infrastructure in now managed by three Ministries: the Ministry of Health (MH), the Ministry of Education (ME) and the Ministry of Labour & Social Protection (ML&SP).  They control six types of institutions:

Sanatorium

Babyhouse 

Internat 

Boarding School for special needs 

Orphanage 

Kindergarten 

For the purposes of this report, these six will be referred to collectively as institutions.

Many families are forced to place their children in these institutions, despite the stigma attached, because of increasing poverty and family problems such as criminal activity, alcoholism and prostitution.  Other problems such as disability and a lack of education in how to care for those children with special needs also contribute to the growing number of children being left in institutions.

UAFA became aware of the need to research this social sector after working at one Internat, N16 for children suffering from poliomyelitis.  This work, which began two years ago, has involved assisting in basic needs such as food, clothing and renovations and this has led us into:

· supporting education (English teaching, art and provision of books and materials)

· providing Health & Hygiene education

· creating a programme of sport for the children, for those with disabilities and for those without

Since the beginning of January 2000, we have been working on a new and innovative project ‘Occupational Therapy for children with special needs’ in two institutions for children with psycho-neurological disabilities.  Twice per year in 2000 and 2001, two British occupational therapists (OT), with previous experience of working in Romanian orphanages, are holding week-long workshops in OT techniques (using play activities to stimulate child development) for staff from the two chosen institutions, staff from Baku Centre of Rehabilitation for Children and UAFA staff.  We are tackling the problem of care for these children by training the staff, giving them financial incentive and working with them to improve the lives of children.  

Through our contact with these three institutions, we have gained a deeper insight into the problems facing staff and children in institutions.  Therefore, to complement our practical knowledge, we have surveyed the majority of children’s institutions in Azerbaijan and the following report compiles the information we have collected.
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METHOD OF DATA COLLECTION

Part 2 is concerned with the method of collecting data for the area of study in question, where the data was collected from and an analysis of the data obtained.

Through consultation with Dr Judith Darmady, Consultant Paediatrician (retired), we developed a questionnaire at the end of 1999.  Please see Appendix 1 to view the questions asked.

We approached 6 different sources in order to compile a definitive list of institutions in Azerbaijan:

Ministry of Health

Ministry of Education

Ministry of Labour & Social Protection

Equilibre (French humanitarian organisation)

Counterpart (US humanitarian organisation)

UMCOR (US humanitarian organisation)

Each list provided by these sources registered a different number of institutions and none was complete.

We began by contacting each institution and soon found out that the existing information contained many errors.  Some institutions no longer existed; some were for adults; some were not actually schools but representative addresses.  A few were deserted during the school holidays or no longer provided accommodation.  Appendix 2 contains the definitive list of children’s institutions, including those that were not part of the survey.

In December 1999, we began our programme of visits to 42 institutions.  Our procedure was to contact the institution at least one day before we planned to visit, to explain our objectives and to arrange to meet key staff and children.  We were never refused a visit because most Directors viewed it as an opportunity to request direct help.  Our last visit was made in July 2000.

In addition to visiting the institutions, we have also made contact with the Regional Departments responsible for institutions.  These include:

Ministry for Health, Nakhchevan

Ministry for Education, Nakhchevan

Department for Education – Ganga, Khanlar, Lenkoran, Salyan, Sheki, Zakatala

During these meetings, we discussed the purpose of our research and confirmed which institutions on our lists were in that area.  A representative from these departments usually accompanied us on the visits though we did not allow them to be present in the interviews with staff to ensure that the staff felt as comfortable as possible.  

At the end of our visits, we met with or spoke to other NGOs who actively support children’s institutions.  These included:

UMCOR

International Women’s Club

Ichthus

Norwegian Humanitarian Enterprise

UNICEF

Umid-Yeri – hostel for street children, Baku

Equilibre had an extensive programme of aid to institutions approximately 5 years ago but the organisation no longer works in Azerbaijan.

These interviews are summarised in Appendix 3.

The statistical data from the questionnaires has been represented graphically and a quantitative analysis of the question follows.  Other information is discussed qualitatively. 
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DESCRIPTION OF RESULTS

The Description of Results follows the questionnaire according to Section
.  A copy of the questionnaire with the original responses can be provided upon permission from UAFA.

When referring to individual institutions, we use its number according to our list in Appendix 2.

3.a
SECTION 1 – STAFF

General staff list includes:

Director

3 Deputy Directors for Administration, Care and Education

Chief of Store

Accountant

Cashier

Doctor

Nurse

Technical staff including laundry, cleaners and maintenance

Carers/night nannies

Teachers

Sports teacher

Kitchen staff

Guard

Unusual positions that we have found include cobbler, hairdresser, gardener, wet nurse, Pioneer teacher (organises recreational time) and Military Instructor (gives lessons in military matters).  These latter two positions especially are a throwback to the Soviet system. The majority of staff are women so the children have few male role models.

Staff work in shifts which tend to follow the children’s daily routine.  Because salaries are so small and transport costs can become a major cost during one month, low skilled staff usually work for 12 or 24 hours.  Key members of staff and teachers work for 8 hours.  

Director’s Responsibilities:

A typical working day for a Director will include reviewing all matters concerning staff, children and budgets.  He/she will check all dormitories and the school; number of children; which teachers are on duty; lessons, mealtimes and how the children eat.  Regular reports must be made to the appropriate Ministry or Regional Department that regulates the institution.  Inspections are made by the relevant Ministry on a regular basis.

Directors officially work 6 days per week, 7 hours per day.  In an educational institution, their background will be in teaching.  In sanatoriums and medical institutions, the Director usually has a background in paediatrics.  Training is scarce but most Directors have taken at least one course in Management and Administration during their career.

We asked if the Director could hire and fire staff.  The results are represented in the following table.

	Ministry of Education
	Ministry of Health
	Ministry of L&SP

	Yes
	No
	Yes
	No
	Yes
	No

	19
	2
	0
	9
	2
	0


By law, directors in ME institutions have the authority to hire and fire but staff referrals usually come through the regional Government departments so it is rare that someone is hired by the usual process.

In MH institutions, directors can hire technical staff but not doctors and nurses.  

The overall impression is that Directors have little control over the running and organisation of their institutions.  They must work within a system of out-dated Soviet bureaucracy that is chronically under-funded and open to abuse.  The majority of their powers have been withdrawn and they have effectively become paper-pushers.  Those Directors that have strong relationships with the relevant Ministry appear to obtain more support but those with weak relationships have more difficulties.  For example, two institutions did not even appear upon our lists.  We interpreted this as a poor relationship with the appropriate Ministry.

Staff:children ratios

Please see table of figures in Appendix 4.

Appendix 4 shows the ratios for number of children per member of care staff.  The ratios range from 0.6 to 16.7.  The average is 5.1 children.  In a normal family, most children will have the attention of at least two adults.  Therefore, the figures illustrate how little individual attention a child will receive in a particular institution.

Staff numbers generally state the official number of positions rather than the actual number of people receiving a salary.  This means that staff figures are higher than in reality.  In most institutions, staff cover at least two positions or positions remain vacant because of the low pay.  It is our conclusion that these institutions are under-staffed.

Filling vacancies is difficult because salaries are so low and this leads to staff taking two positions or more to increase their salary.  For example, a teacher will take on a carer’s role after classes have finished.  Staff live nearby to avoid bus fares otherwise the salary would only cover bus fares but this does limit the choice of staff.  One Director wanted to take on pensioners as carers because they do not have to pay fares but this is not permitted by law.

Some staff members take their own children to the institutions in which they work to receive an education because their own families are so poor and food is then spared for another member of the family.

Job motivation

Division of labour is closely adhered to, not only a classic sign of poor job motivation but also a legacy of Soviet control.  The only exception seemed to be in No.35 where they especially commented that the staff all work as a team and do everything together.

One member of the kitchen staff at an institution we visited complained: “people always come here wanting to help the children but we need help too.  Who is going to help us?”  It is very important not to look at the staff as the ‘bad guys’ in the system because they are just as much the victims of it.

We also found out that the staff have no control over grouping children.  One teacher wished to separate the children into groups according to what she saw as the child’s ability but this was forbidden by the Ministry.  It is felt that there is a lack of regular evaluation by the Ministry needed to place the children at their appropriate level.

What training do medical personnel have – when did this occur

Most medical staff received their training more than 30 years ago and have had no modern training since then.  UMCOR has actually provided the most recent training for medical personnel and it was commented upon a few times that the nurses learnt more in this training than they did whilst at University.

Would staff be allowed time off to receive training

The most common complaints about training were that no new methodology was being taught and the courses had to be paid for by the trainee.  During a UAFA training course in Occupational Therapy techniques in May 2000, staff from one institution were worried that their salary for that week would be withheld as they were not at work.

Staff training is an area that has received little attention in the last 10 years.  Today, a teacher wishing to work in an institution must attend a course to change their profession according to need.  For example, a literacy teacher must re-train to be a maths teacher rather than fill a position that uses their original skills.  This course costs 60 shirvans (approximately $150 or one year’s salary). 

3.b
SECTION 2 – INFRASTRUCTURE

Is orphanage urban/rural

From our visits, there are 31 institutions in the Apsheron peninsula.  The rest are situated in the regions – Nakhchevan, Lenkoran, Salyan, Goychay, Ganga, Sheki and Zacatala.

	Urban
	18

	Rural
	19


Rural figures represent those institutions which are located in settlements (like small villages) and near the sea. 

In some orphanages (Nos. 4, 7, 13, 18, 20, 25, 32, 33, 40), in particular in Ganga, part or all of the accommodation has been given to refugee families.  There is little co-operation between the two groups and, in many cases, there is conflict between the institutions and the refugee community.  In No.25, the refugee children even have a separate school within the institution and there is no sharing of resources or time.

Bedrooms/bathrooms/toilets

The average number per dormitory is 12 children.  Please see list of figures in Appendix 5. 

Bedrooms, in the majority of cases, are completely bare and very large, containing only beds.  This allows for no personal space.  During the daytime, bedrooms or the dormitory block are usually locked so children can not get to their rooms.  Two institutions have paid particular attention to giving bedrooms an individual touch (No.6 and No.38).  No.28 in Lenkoran has a policy of putting two older children with two younger children, to care for them and create a family atmosphere.  

Children are usually split into groups, with a carer acting as ‘mum’ for that group.  She is responsible for their welfare, homework, clothing and washing.  In many of the Soviet-built institutions, the groups have one or more bedrooms, a recreation room and a bathroom.  The recreation rooms contain the few toys the children have.  However, many institutions also lock these rooms up at times that are not officially playtime.

Water – do they have hot and cold; does it reach upper floors

	Hot/cold water
	29

	Cold water only
	10

	1st floor water only
	22


Most institutions have a boiler servicing only bathrooms and kitchen, usually just on the 1st floor.  In those institutions which only have cold water, the only opportunity for children to have a shower is when they go home.

Exceptions to the above:

No.22 – no water in summer, must buy from truck

No.29 – no water all year, must buy from truck

No.35 – no water pipe system, must use buckets

The average number per shower is 28 children.  Please see list of figures in Appendix 5.  

Most bathrooms are in need of renovation
. 

Drainage – where does waste go – are there problems

	Cess pit
	9

	Main drain
	31


One of the major problems that institutions face is the poor condition of the drainage system.  In most cases, it is very old and needs to be replaced.  This contributes to the bad smell that can be noticed when visiting and contributes to poor hygiene and spread of infection.  Renovations by foreign organisations have tended to address the appearance of a bathroom and its facilities rather than the plumbing that leads to the drains.  We understand that replacing the drainage system is the most costly part of renovations but this could lead to a situation whereby the bathrooms will once again become unused and out-of-order if the problem is not resolved.

The average number per toilet is 34 children.  Please see list of figures in Appendix 5.  In Baby Houses, nappies are used until the child is old enough to use a potty and, so, the number of toilets is not relevant.

Electricity – constant supply?

In every institution, the quality of the electrical system is bordering on lethal.  At many institutions, there was evidence of fires around the electricity distribution boards and we seriously anticipate a major fire at some point which could lead to many deaths.

In the regions, where power is rarely constant, institutions must improvise and use wood burning stoves to cook and heat water.  This is not environmentally friendly and can contribute to eye problems.

What are the priorities for maintenance; what other organisation have or are giving assistance

The conditions of each institution and priorities for maintenance are detailed in the database of institutions.  These questions have been asked in an effort to improve the distribution of aid.

Although we did not specifically ask about roofs, this is another major area of repairs that needs attention.  A leaking roof leads to severe structural damage that can require construction of an entire new building.  The institutions that are most in need of roofing repairs are: 1, 2, 12, 17, 18, 20, 21, 29, 32, 33 and 40.

What is their annual budget for maintenance?

Please see list of figures in Appendix 6.  

The figures given for a maintenance budget from the Ministry of Education range from 6-40 million manats ($1300 - $9000
).  The Ministry of L&SP gives a considerably higher amount for renovations; 200-230 million manats ($45,000-$52,000).  The Ministry of Health gives no funds for maintenance.  

Judging by the condition of most buildings, the figures given above suggest that the full amount is not being spent on maintenance.  Most institutions rely on foreign organisations to help with renovations but the Government should consider methods of co-operation to ensure that these efforts are maximised.  For example, ML&SP will give Institution No.10 a sum of 100 million manats to work with the International Women’s Club on the renovations that will be undertaken this year.

	Maintenance Budget Available for 2000

	Ministry of Education
	Ministry of Health
	Ministry of Labour & Social Protection

	Yes
	No
	Yes
	No
	Yes
	No

	14
	13
	0
	10
	2
	0


Another Director whose institution was very well-kept made the comment that it is the children’s home therefore it is her duty to keep it nice.  She argued that some institutions purposely maintain a poor-looking environment to attract more support from foreign donors and that there are enough funds from the Ministry to do basic maintenance.

Laundry facilities – what are they

Most institutions have inadequate facilities for washing.  Once a machine breaks down beyond basic repairs, institutions state that they have no funds to replace or mend it.  A few institutions have been donated a new washing machine but, most often, washing is done by hand.  Occasionally, as was under the Soviet system, washing is sent to the City launderette but, since these have been privatised, institutions can not afford this expense.  Washing powder, too, is in very short supply.  The quality is bad and can be damaging to the foreign machines that have been donated.

Clothing – is there a clothing budget

Clothing is included in the ‘linen budget’.  This covers sheets, blankets and curtains as well as clothes. However, the finance received is not enough for its purposes.  Most institutions must make a choice between bed linen or clothes and then depend upon donations from aid organisations.  Please see Appendix 7.

	Clothing (linen) budget for 2000

	Ministry of Education
	Ministry of Health
	Ministry of Labour/Social Protection

	Yes
	No
	Yes
	No
	Yes
	No

	18
	9
	0
	10
	2
	0


By Government standards, clothes must be bought 4 times per year from State shops.  The budgets for the Ministry of Education institutions range from 5 million manats per year to 80 million manats ($1000 - $18,000).  At Institution No.10, run by the Ministry of L&SP, the budget is 150 million manats per year ($33,500).

Are clothes allocated to the child or group

	Per group
	16

	Per child
	20


Again, this contributes to the lack of individuality that a child suffers.  By sharing clothes amongst a group of children, the child becomes a homogenous part of the group rather than an individual with a distinct personality.

Which is the responsible Ministry

There appears to be considerable cross-over between the type of institutions that are under the authority of the three Ministries.  Many of those under the Ministry of Education house children who have some type of physical or mental disability but they do not receive the necessary medical attention.  In some sanatoriums, under the Ministry of Health, limited education is provided because the sanatoriums now perform the same function as residential institutions.  The two institutions under the authority of the Ministry of L&SP house a mix of children with physical and mental disabilities but all receive the same low level of care.  However, we question the appropriateness of these placements as the children are often just slow in their development and could be easily treated and provided an education. 
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What is the budget for food

The individual budgets can be seen in Appendix 8.  The budgets for ME institutions range from 1000 manats per child per day to 10,000 manats per day.  In MH institutions, budgets range from 0 to 5000 manats per day and in ML&SP institutions, they receive 7000 manats per child per day.  

Nutrition is discussed in more detail in Section 8.

Is there any connection with the State Refugee Committee?

Only one organisation has a connection with the State Refugee Committee.  This is an unofficial connection, the reason being that refugee children are brought to this institution (No. 21) to stay in summer.  No financial assistance is given.

Who finances the institution  
The following diagram defines the relationship between departments that finance the institutions:

Those institutions which are financed directly by a Ministry are noticeably better off as there are less bureaucratic tiers (as illustrated below) for leakage of resources to arise.  From personal observations, it is clear that those funded by the Regional Finance Departments are the most affected by mismanagement of funds.  

The two institutions funded by other sources are No.3 (Azerbaijan Transport Company) and No. 28 (City Hospital, Nakhchevan).

Delay of funds is another financial problem that affects the quality of care.  It is claimed that the Ministry of Finance has not paid money for food at one institution for 6 months and staff have been collecting their own cash to feed the children.  The Director subsidises this.

	Min. of Education
	5

	Min. of Health
	1
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Finance Diagram:

	City Dept. for L&SP
	1

	City Dept. for Health
	2

	City Dept. for Ed.
	2



	Regional Health Dept.
	5

	Regional Finance Dept.
	18


	Other
	2


Budget is received quarterly but can not be back-claimed so institutions often lose these funds, especially when they are delayed.  Salaries are regularly delayed by a couple of months.  This system also makes it difficult to pay for a large renovation job because a job must be paid for in total.

Institutions report to different Government departments to those from which they receive their finance.  There is no single body that is responsible for elaborating and carrying out overall policy in this sphere.  The present situation leads to different types of misunderstanding, misapplications and misappropriation.  The management of institutions needs comprehensive reform.  

One of the most conventional methods for corruption is called ‘obnalechka’.  For example, the director of an institution has 100 AZM in the bank account.  The money is assigned to buying 10 kilos of sugar which is usually sold at 8 AZM per kilo in the market.  Therefore, the director should pay 80 AZM but he finds friends, relatives or simply arranges with the supplier to buy the sugar at 10 AZM per kilo and remits 100 AZM by bank transfer.  As a result of this over-pricing, the gap between open market prices and this agreed price is 20 AZM.  Naturally, all documents show a correct purchase and the supplier returns 10 AZM to the director and keeps the other 10AZM for himself.  This scheme applies to all procurement.

Are any children sponsored by individuals

We asked if any children were sponsored by individuals to ascertain if there is a potential for this method of raising funds.  Everyone said no and did not really understand the question.  Often, teachers take their favourite children home for the weekend so this is as close to individual attention as the child gets.

3.c
SECTION 3 – CHILDREN

The following table shows totals for boys and girls in the five age ranges and their respective percentages as part of each total.  Between 7 years and 16 years old plus, the schooling years, the number of children is greater than in other age groups.  

	0 - 3 years
	4 - 7 years
	8 - 12 years
	13 - 16 years
	16+ years

	Boy
	Girl
	B
	G
	B
	G
	B
	G
	B
	G

	59
	80
	368
	266
	1825
	1217
	1311
	670
	206
	105

	42.45%
	57.55%
	58.04%
	41.96%
	59.99%
	40.01%
	66.18%
	33.82%
	66.24%
	33.76%


The figures show that, from school age (7 years) onwards, the number of boys to girls increases significantly.  As so many of the children in these institutions are from the regions of Azerbaijan where life is more traditional, it is likely that the girls are kept at home to help in the house because education is not seen as important for them as for boys.

What is the potential capacity of the institutions?

Summarising the answers given to this question, the potential capacity for the institutions that were part of this survey is 7108 children.

How many are orphaned/refugees

Total number of children covered by survey:

6107

This figure includes:-

Total number of orphans (incl. single parent): 
891

Total number of orphans (without parents):

76

Total number of refugee children:


451 (plus an additional 250 in summer)

However, it must be noted that figures given for number of children sometimes differed depending upon the member of staff we spoke to and Appendix 4 lists figures for number of children as 7093.

Legally, children are classified as orphans if they have one or no parents.  We have tried to obtain as realistic a figure as possible for true orphans in institutions.  The cultural significance of families in Azerbaijan means that it is rare for a child not to have an extended family who will take them into their home. 

How many have parental contact

In most institutions, children do have some form of parental contact.  This can be as much as going home every weekend and during holidays, summer holidays or occasional weekends.  It is impossible to give a statistic for the number having parental contact but we have since checked the number of children who are resident in each institution this summer.  From this information, we have found the number reduced to 2211 children.  This is a reduction of 64%.

We asked why parents bring their children to a sanatorium for an extended stay rather than directly to a babyhouse or orphanage as we were finding that this occurs frequently.  The reason we were given is that many documents are needed to send a child to a residential institution whereas the bureaucratic process is simpler for a sanatorium.  When the parents are having financial or other problems but expect the situation to improve within a few years, they will send the child to a sanatorium because it is easier to reclaim the child.  If a child is under the age of 7 years, it must stay in the residential institution for a minimum of 3 years before their case for return is reviewed.

What is the age of admission

Age of admission depends upon the type of institution.

Baby house: 0 – 7 years

Internat/boarding school: 6/7 – 16/18 years

Sanatorium: 3 – 12 years

How many children are transferred per year to adult institution/home/other

Transferring between institution is very hard to track and research.  From our survey, we have been able to identify a pattern for those children who will be institutionalised their whole childhood.  Please see Appendix 9.

Do the children have responsibilities outside of the classroom

Children’s responsibilities are generally to keep their rooms and recreational areas clean and tidy; to help at mealtimes, to garden and do gate duty.  In a couple of institutions, the older children have responsibility for younger children, fulfilling the ‘older brother/sister’ role and helping them to wash, dress and take care of themselves.

How does the Director assess the future for the children

The following is based on a number of suggestions and discussions with Directors and other staff.  

The greatest area of concern is the welfare of the children once they leave an institution.  In Soviet times, everyone was provided a job and accommodation once they had completed their education.  This is no longer possible so children without family homes or those who are incapable of working have little opportunity to make a normal life.  Many Directors wished to see hostels built for such children, to give them a place to live once they leave the institution.

In some institutions under the authority of the Ministry of Education, children are allowed to stay until 23 years, so they have a place to live whilst they are in further education.  Those who can not go to college, work and are fed by the institution until 23 years then transferred to adult institutions.

One director expressed his concern about education.  Some children would have the potential to be well-educated, as they would be if living at home, yet the majority will be uneducated because of the lack of books, materials and their personal belief in the future.  In particular, there is little provision for those with special needs who may need some specialist care beyond childhood but not to the extent that they are completely dependent.  Unfortunately, many children end up in adult institutions because there is no alternative.

One final quote:

“Only the Government can solve the problem about these children’s futures as they have nowhere to live when they leave school.  It is the survival of the fittest, as in the jungle.”

3d
CONCLUSIONS FOR SECTIONS 1, 2 & 3

It is clear that the transition from Soviet-planned bureaucracy has made little impression upon institutions apart from abject poverty.  As our survey shows, the system is in organisational disorder and there is now a significant lack of distinction between the institutions that are under the authority of the three Ministries.  In order to proceed with reform of the system, it is essential to examine the role of each institution and consolidate the process of management and administration.  To do this, we recommend that the role of a single commission to regulate the institutions is discussed.

In the sphere of finance, the inequalities between institutions is the most marked.  Budgets differ for each institution and do not seem to correlate with the number of attendant children or their specific needs.  Nutrition and education appear to be the most under-funded areas which is detrimental to the health and future of these children.

There is a great lack of control on the part of the institution.  Those who are in subordinate positions are very fearful of speaking out and showing initiative because of the pyramid of power that remains from the Soviet era – the top-down approach.  However, to achieve successful change, a bottom-up approach is needed to empower the Directors and their staff and encourage their participation.  For example, it was a commonly expressed desire by the Directors to control the budgets themselves, as they used to, so that they can direct the funds to more appropriate areas as they see the need.  This re-direction can then be inspected by the Ministry to avoid misappropriation.

The conditions for staff must also be examined.  Their low pay leads to poor morale and inadequate care of the children and insufficient training and narrow job descriptions provide little variety in their daily work.  This leads to boredom which again reflects in the care of the children.

Most of the institutions are in poor and dangerous conditions.  The environment is now unhealthy for both staff and children.  However, there is too much dependence upon foreign organisations to take over the improvement of infrastructure and the Government must consider what would happen if foreign organisations withdrew their assistance.  For example, the continuing maintenance of work already completed is an issue that must be addressed so that the renovation works remain money well-spent.

Finally, the approach to child-care is organisation/staff-centred rather than child-centred.  There is too little staff contact with each child which is reflected in their developmental delay and medical problems (discussed in further detail in subsequent sections).  Staff are under great pressure to look after too many children.

We must also note the disparity of figures for the number of children resident in an institution.  Figures are unclear to the extent that we have a disparity percentage of 16%.  This must be examined in more detail because it leads us to the conclusion that many children are registered at an institution but do not attend.

When considering how to plan for the future, it is important to recognise that every individual has specific needs.  Insufficient attention is given to these children which will affect their ability to mix socially when they are living in normal society.  Focus must also be given to integration of institutionalised children into society if the Government wants to break from institutional care as the only option available for unwanted children.
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SECTION 4 - DISABILITIES

These figures are based on interview with doctor/nurse with recourse to individual medical cards.

	
	
	No. of children
	% of total children

	Physical
	Cerebral Palsy
	177
	2.9

	
	Polio
	20
	0.3

	
	Skeletal1
	28
	0.5

	
	
	
	

	Other
	Paralysis2
	10
	0.2

	
	Dwarfism
	1
	0.02

	
	Rickets
	3
	0.05

	
	Epilepsy
	17
	0.3

	
	
	
	

	Learning Problems
	Severe
	879
	14.4

	
	Moderate
	664
	10.9

	
	
	
	

	
	Hearing3 
	624
	10.2

	Special Needs
	Visual4
	363
	5.9

	
	Nystagmus
	4
	0.07

	
	
	
	

	Severe emotional difficulties/psychiatric5
	
	437
	7.2


1 – Medical staff were not able to diagnose skeletal problems into specific conditions.

2 – This is a descriptive term and not a diagnosis.  However, the level of medical knowledge meant that staff were unable to diagnose further between the causes of paralysis.

3 – hearing includes: 
otitis media




neural deafness

It is impossible to conclude from this survey the number of children with hearing problems caused by chronic ear infections or other.

4 – visual includes:
stabismus (squints)




myopia




cataracts

5 – medical staff were generally unable to make a distinction between emotional, psychiatric and neurological problems.  

Whilst the figures above give a general indication of the type of disabilities found in institutions, they are in no way representative of the true scale of problems.  To provide a comparison, UAFA conducted a full survey of all 181 children at Institution No.2.  This can be seen in Appendix 10.

In specialised sanatoriums eg. No.22 and No.29, no attention is given to diseases or disabilities other than for what the child has been admitted.  They arrive with a diagnosis from their doctor and, beyond this, no other diagnosis is made or treatment given.  Yet, as our survey has showed, these sanatoriums no longer solely perform the function for which they were set up and instead accommodate children with a multitude of problems, both medical and psychological as a result of their abandonment.

What facilities are used for physiotherapy

What kind of programme is followed

Have the staff ever received training for such a programme

Physiotherapy, as we know it in the UK, appears to be non-existent.  Some institutions have a variety of physiotherapy machines which were bought during Soviet times and these were proudly shown to us.  However, many were broken or, in some cases, the staff had not been trained in how to operate them.  The most common method of physiotherapy is massage yet we only met one massage nurse at No.5.  She is given a list of children for treatment but does not follow a defined programme.

In the UK, physiotherapy machines are not used for children and massage is used to try and help a child who is very agitated to calm them.  It is of no use on its own for children with cerebral palsy or polio and is only beneficial when part of a therapy programme tailored to an individual child’s needs.

At No.8 and No.10, the institutions with the highest number of children with disabilities, no physiotherapy is provided. 

No.29 has an ECG machine that does not work and No.25 has an ECG machine which nobody knows how to use.  However, these machines are not needed in children’s institutions.  It’s most frequent use is to determine whether a person has had a heart attack.  The time it is used for a child is if they are thought to have a congenital heart disease as part of a general assessment in a hospital.  In an institution, a stethoscope used by a trained professional is of much more use.

Proper seating is one of the most important management needs for those with physical disability that can be used even without formal physiotherapy, especially for those with cerebral palsy.  It must be at the right height and support so that a child can make the best use of whatever function they have.  In no institutions was the importance of adequate individual seating appreciated.

For children with psychiatric illnesses, do they receive special attention

What drugs are used

Psychiatric illnesses are often misdiagnosed or confused with neurological problems and little treatment is given.  The main reason is that there is no budget for the drugs that are needed, with the exception of those institutions run by ML&SP.  On the occasions that institutions have funds to buy drugs, they are bought at the local chemist.

At No.10, there is a high proportion of children with psychiatric problems.  The only condition which they do not treat is schizophrenia (children are then sent to a psychiatric hospital) and drugs provided are mainly older type sedatives including barbiturates.

Is there any provision for children with special needs

If so, what does this provision involve

Please see Section 6.
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CONCLUSION FOR SECTION 4

The whole issue of disability in Azerbaijan is one that needs more attention.  According to statistics provided by the Association Design of Invalids in Azerbaijan Republic, there are more than 21,500 children (under the age of 16 years) with disabilities in the country.  Of this number, less than 1000 reside in institutions.

The goal is to reduce the need for institutions and encourage families to care for their children at home and progressive steps must be taken to enable this process.  Whilst the focus of this survey is on institutionalised children, it is important to consider the attitude to disabilities as a whole, in order to develop the care and opportunities available to these children country-wide.  It is this attitude which negatively affects the lives of those with disabilities and an effective programme of education needs to be developed in order to counteract the taboo.

Currently, institutions offer no specialised care for children with disabilities and there is a remarkable lack of knowledge in how to care for them and improve their development.  The first step is to concentrate on the training of staff who work with these children.  Section 6 outlines an occupational therapy (OT) project run by UAFA which is operating in two institutions for children with neurological disabilities and we urge that this project is adopted by the Government at a nation-wide level.

In the meantime, more use should be made of available resources.  Trained staff could work at a number of institutions with unskilled staff and any equipment used be made ‘mobile’ so that resources are not duplicated at great cost to the Government.

Alternatively, more use could be made of state-run physiotherapy centres so that children are taken in for treatment on a daily basis.  UAFA is already operating this system as part of the OT project in partnership with the Baku Centre of Rehabilitation for Children.  This partnership has the advantage of introducing the children to new environments and new people which increases their mental stimulation and opportunity for development.  It also takes the burden off unskilled staff and encourages the move to respite/day care.

3g
SECTION 5 - MEDICAL PROBLEMS

The figures in the third column represent the number of children suffering from the specific problem from 36 institutions who were able to respond.  Those institutions not able to respond were for reasons such as no medical staff or closed for holidays.

	Potential Surgery
	Inguinal hernia
	29

	
	Undescended testes
	4

	Ear Nose Throat
	Chronic ear infections1
	12

	
	Tonsillitis
	232

	
	Deviated nasal septum
	3

	
	Rhinitis
	1

	
	Hay fever
	2

	Cardio Vascular System and Respiration
	Congenital Heart Disorder
	14

	
	Bronchitis
	27

	
	Asthma
	3


1 – Otitis media

The level of medical knowledge amongst doctors and nurses in the institutions is very poor.  Often, there is no doctor on the payroll because of the low salary.  This leaves the nurse to perform all the medical duties for which she is not qualified.  Many times, we could only discuss medical problems with the nurse because the resident doctor was working elsewhere.  Diseases were confused and we often had to explain the differences between various conditions.  It must also be commented upon that, in most cases, the doctors and nurses were very old and had been working at the institution for many years, with little or no further training in the intervening years.  

The number of cases for potential surgery appears to be low but, during the course of this survey, UAFA has become involved in a programme of surgical support to institutions and have found many more cases for surgery than the figures above suggest. 

At No.25, there are nearly 500 children but when we visited, the doctor was not present.  Thus, any problems or potential surgery will have been missed from our statistics.

No.24 offers no medical attention as most children go home.  However, 50 of them are resident because their families live far away so these children (with mental disabilities) receive scant attention if problems occur.

Those institutions which act as a boarding school have no doctor and no medical facilities at all.  If a child gets sick whilst away from home, they must go without treatment unless their parents or other can afford to buy them medicines. 

The number of cases of recurrent tonsillitis seems high in comparison to other figures but actually reflects the problem of overcrowding and, therefore, the spread of droplet infection.  Other factors include the likelihood of inadequate courses of penicillin or other wrong use of antibiotics.  Poor nutrition and hygiene plus the cold and damp buildings will also make some impact to this problem. 

However, poor hygiene is really the cause of the spread of diarrhoea and vomiting illnesses, as described below.

	Skin & Hair
	Scabies
	12 institutions

	
	Nits
	12 institutions

	
	Psoriasis
	1 case

	Digestive problems
	Parasites1
	15 institutions

	
	Chronic diarrhoea
	5 institutions

	
	Colitis2
	7 cases


1 - gut parasites

2 – Colitis is another term for chronic diarrhoea which was mentioned by one doctor at No.35.  This doctor was a young volunteer, recently graduated and he was the only doctor( able or willing to give us a full, child-by-child, description of the problems.

The number of institutions who admitted that they have problems with the above were few.  Yet, because of their infectious nature, we are certain that it is more widespread than suggested.  Recourse to drug treatment is limited and UMCOR are the only providers of the drugs necessary for these conditions.

Infected water and lack of hygiene in the kitchens, lavatories and laundry must be part of the reason for cross infection and a lack of bacterial laboratories for specific diagnoses makes management difficult.  Nothing can stop children putting their hands to their mouths and drug treatment is inadequate so the problem of parasites is one that will continue indefinitely.

Isolation is necessary to counter spread of infection yet, whilst most institutions had isolation rooms for boys and girls, we only saw one incidence of a child in isolation.

Dental problems: do they have regular inspections and keep records

Inspections are made twice per year at 18 institutions and once per year at 4 of them.  The rest had no dental inspections.  The inspections are made by a tour of specialists who are sent from the local polyclinic once/twice per year to perform medical tests.  Records are kept on the children’s medical card.  Many institutions had a dentist’s office on site but the position was always vacant because of the low salary.

What are the most common problems

Cavities, gum disease and toothache.  However, as the institutions are poorly funded, dental treatment is rarely given.  In so many institutions, we have seen children with a mouthful of rotting teeth.

Do they have toothbrushes and toothpaste

In 14 institutions, we were told or saw evidence that the children had individual toothbrushes and toothpaste.  The rest had no such facilities.  This is generally the result of donations by foreign organisations or, in some cases, the parents will buy them.  We doubt, though, that many children brush their teeth regularly or know how to do it, especially in institutions for children with mental disabilities.  We must remember that it is our parents who teach us these habits and, in the absence of parents, it falls upon the institution to perform this role.

UAFA has introduced a ‘Health & Hygiene’ programme at institution No.2 to teach children the importance of keeping clean and brushing their teeth.  It is a programme that can be extended to other institutions and would especially be effective in those institutions where other organisations have donated toiletries and completed bathroom renovations.  For further details, please contact UAFA.

Visual problems: are eyes tested – how often

Eyes are tested once per year in 16 institutions, as part of the tour by the local polyclinics.  The rest had no eye tests.

How many wear glasses

43 children wear glasses though we rarely saw evidence of this.  Glasses are expensive to buy or replace and we believe that many children are going without for this reason.

Immunisation:

The following immunisations are given by law up to the age of 6 years in a program approved by MH and Unicef (please see Appendix 11).  In the babyhouses, these vaccinations are given to children under 6 years but in sanatoriums where many children are under 6 years, vaccinations have not been given as it is assumed that the child only stays for a few months. 

A card is kept for each child to record their medical history and any vaccinations given.

	Diptheria
	Tetanus
	Mumps
	Measles
	Chicken pox
	BCG
	Polio

	15
	11
	4
	10
	0
	3
	8


The figures represent number of institutions who have vaccinated since 1998.

Booster vaccinations are not given as the State-funded programme stops at the age of 6 years.

Hepatitis A and B vaccinations are not given, probably due to their high expense, but there have been cases of the diseases at a few institutions.

Please see Appendix 12 for the recommended childhood immunisation schedule in the UK.

Do they have facilities for storage of medicines

Medicine is generally kept in glass cabinets.  Occasionally, an institution will have a fridge to store those drugs which are temperature sensitive but, as there is a lack of drugs needing such storage, a fridge is rarely necessary.

Do they have facilities for syringe disposal

UMCOR provides special plastic boxes for syringe disposal to every institution that it supplies with medicines.  However, we found that most of the nurses did not know the correct procedure for disposal.  Sometimes they burn the syringes and throw away or sometimes they just throw away.  We explained to those who did not know that the correct procedure is: place in special container, burn syringes and container then bury in the ground.

Significant infections: TB/other infections

We found incidences of: hepatitis, measles, mumps, chicken pox, syphilis.

TB – 10 cases.  Children are not regularly tested for TB (or any of the above infections) so it is impossible to discover the true incidence.  Only 3 institutions have been able to properly vaccinate the children against TB.

In one institution, the doctor did not know the difference between Hepatitis A and B so was unable to tell us which the particular child had caught.

Two brothers suffered from syphilis which was passed to them by their mother.

No mention was ever made of the incidence of malaria.  In some regions of Azerbaijan, particularly the southern regions, this can occur.

The lack of vaccinations and drug treatment compounds the serious problems of a lack of hygiene and overcrowding, meaning that there is a greater danger of epidemics in institutions.  When an infection is detected, only then will vaccinations be given but this is reactive behaviour.  To prevent serious epidemics, treatment should be proactive.

What treatments are undertaken in-house

Primary health – colds, flu etc.

In specialised sanatoriums, treatment is given for cardio-rheumatoid diseases
 and TB but lack of funds, facilities and training make this difficult.

What cases are referred out to hospitals/clinics

Any treatment not given in-house.  Institutions will only send children if completely necessary because they must send a carer with the child which means that staffing at the institution becomes more stretched and, in hospital, food and medicines must be paid for but the budget does not cover these expenses.

Number of deaths in last years

12.  We were told by one babyhouse that their figure for deaths, 5 per year, usually represented those children with Downs Syndrome, 
How do they treat various diseases and what drugs are used

What medicines are most commonly used and for what

Treatment depends upon the drugs available.  UMCOR provides medicines to 33 institutions in the Apsheron Peninsula (not all are children’s institutions).  This box contains a mixture of some antibiotics, vitamins, analgesics, sedatives and re-hydration preparations.  These medicines are used for nits and parasites, coughs and colds, pain relief and to calm a child.

At No. 10, benzonal and finlepsin are used for neurological problems.

Who prescribes the medicines

Doctors

What happens in emergency situations

An ambulance will be called or, if car available, the child will be taken to hospital.  All staff are aware of these procedures.
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CONCLUSIONS FOR SECTION 5

It must be noted that all statistics are based on what we were told rather than medical diagnosis.  Our  experience and the medical survey at institution No.2, however, gives us a good indication of the reliability of our results.

The medical care of the children in institutions is outdated and severely under-resourced.  There is an urgent need for the assistance of adequately trained paediatricians and public health doctors to assess the needs of the children, taking into consideration nutrition, hygiene and emotional needs.

The immunisation programmes need to be updated and standardised.  A suitable medicine policy needs to be devised to reduce the reliance upon foreign organisations.  In particular, it is uncertain at the moment if UMCOR’s medical programme of support will continue beyond February 2001.

We also believe that there is too much reliance on children to draw a doctor’s attention to their medical problems, especially as most doctors do not seem to be in attendance unless there is a problem they must address.  If a child is feeling ill and knows that he/she will not receive any treatment either because the doctor is not available or because there are no medicines, it is unlikely he/she will complain and serious conditions could go unnoticed.
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SECTION 6 - DEVELOPMENTAL DELAY

Of the 42 institutions we surveyed, 22 gave answers which indicated that many of the children had significant developmental delay.  However, the concept of child development and the effects of institutionalisation are unfamiliar so we will not follow the questionnaire in analysing our results and observations.  Instead, we have chosen to discuss developmental delay and the underlying attitudes towards it.

A fundamental lack of education about child development and institutionalisation contributes to the current situation, which sees many children with mild learning disabilities or mobility problems condemned to a life in institutions. 

The most formative years of a child’s life are those between 0-5 years.  The lessons and experiences he/she has at this age are the building blocks for all other skills he/she is to learn throughout life.  It is important for the child to receive loving attention, to learn and be encouraged and shown how to play.  A child must go through the normal motor developmental stages of sitting, crawling and standing before a child can learn to walk and be fully mobile.  Communication and speech will develop only after a child has heard a considerable amount of relevant language in the vicinity.  He/she needs a carer or mother figure who will talk to him or her and encourage the first babbling, single words and phrases before language can form.  With this encouragement, a child forms his/her own identity and set of limits.  However, institutions can not give this kind of care and attention because staff have responsibility for so many children.  We also found that a lack of education in child development and disability issues play a large part in the treatment and disregard shown towards children with special needs.  

We see children placed on their backs all day long, staring at a white ceiling with nothing else in view.  Children who should be mobile and communicating remain in their cots, still at the level of a baby.  Other children with moderate mobility or neurological problems are condemned as beyond help and so their situation worsens and they become further delayed.

Based on these observations and our experiences of working with the children at No.2, UAFA has created an occupational therapy programme (using play to stimulate a child’s development) which we are currently implementing at No.5 and No.9.  Next year, we plan to extend this project to No.8 and No.10 and present it to the Government as an initiative for child-care and development in institutions.  For further details about this project, please contact UAFA.

These four institutions just mentioned cater for children, in our view, with the most severe developmental problems.  This is because all children have some form of disability, whether physical or neurological, and the care for them focuses on feeding and changing their clothes.  The staff who are in contact with the children have little time, knowledge or inclination, because of their beliefs, to provide the specialist help that each child needs individually to realise his potential.

No.5 – 95% are delayed in walking, 60% in speech.  50% can not feed themselves and all young children wet themselves day and night.

No.8 – statistics were difficult to determine but from observation, the figures will be no different to those above.  The stench that is present in the children’s rooms leads one to believe that most wet/soil themselves and clothes remain unwashed.

No.9 – 20% children are delayed in walking, 25% in speech.  15% can not eat by themselves and need help to wash.  30% (at least) wet themselves day and night.

No.10 – 40-50% can not walk; 50% can not talk or understand what is going on around them.  40-50% wet or soil themselves day and night.  Few can wash themselves or clean their teeth.

Not one single institution has a specialist in disabilities.  The focus is primarily on speech therapy and many of the institutions employ at least one person qualified in this area.  There are two institutions (No.18 and No.20) which are specifically for children with speech problems.  This, like bed-wetting, illustrates the problems with institutionalisation.  Children are not spoken to as often on an individual level as they would be if they were at home and, consequently, their ability to communicate is reduced.  When we asked the doctors and nurses why they thought there were so many children in need of speech therapy, their belief was that mothers often try to self-abort and this has damaged the child in the womb.  Another reason given was that, after 3 years old, children find it difficult to speak in Azeri and Russian so they develop bad habits in their speech.

Bed-wetting is seen as a medical issue, rather than psychological.  It is treated as enuresis due to birth injury or neurological problems.  Obviously, in some cases, this will be the case but in the majority of cases, it is because the child feels neglected.  Only one doctor, at No.16 gave the reason for bed-wetting as psychological rather than physical and at only two institutions were there no children who wet the bed.  These are both, characteristically, smaller institutions for less than 50 children.

No centile charts for the children were seen though it was said that they were checked regularly by out-dated Soviet standards.  From our observations, children appeared to be shorter than normal and all children were thin though not obviously bordering on malnourishment.  A major factor for their growth retardation is emotional deprivation – children who are unhappy and not loved do not grow.  Another factor is that many children with severe learning difficulties are shorter than average.

One final comment must be made about the regulations which state that staff in MH institutions must wear white coats at all times when with children yet, these institutions should be home for these children, not hospitals.  All children need diversity in their environment so that their senses are challenged but white coats create a uniform effect that would not be seen in the home.  For children with special needs, wearing white coats represents a lost opportunity to encourage visual skills and self-expression.
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SECTION 7 - EDUCATION

What is the daily routine

In every institution, we noticed a board on the wall that detailed the routine for each day.  The only change in this routine occurs in the holidays when school has finished.  The spare time is then used for recreational activities.

The following is a typical day during term-time:

	7.30am
	Wake up

	8.00am
	Breakfast

	9.00am
	School

	12.30pm
	Younger children (aged 11 years and under) finish school

	14.30pm
	Lunch (school now finished for all children)

	
	Recreation time/labour lessons/sleep

	16.30pm
	Homework

	19.00pm
	Dinner

	21.00pm
	Bedtime


Are children educated on the premises or at a local school

	
	Ministry of Education
	Ministry of Health
	Ministry of Labour/SP

	Premises
	24
	3
	1

	Local School
	5
	2
	

	None
	
	3
	1

	TOTAL
	29
	8
	2


ME institutions should provide children with a complete education of 11 years minimum.  As the figures show, most provide education on the premises.  A few are able to send the children to a local school.  This does not happen more frequently because the institutions can not afford the clothes, books and writing materials that are needed for each child.

Sometimes other problems have occurred - institution No.41 used to send their children to a local secondary school but they were bullied for being orphans and so they are now educated on the premises.

At institution No.12, a group of 12 children with mental disabilities are taught by teachers on the premises whilst the rest go to local school.

Of the eight MH institutions, five sanatoriums provide an education and the other three are for children younger than 7 years.  MH institutions are not obliged to provide an education because children are only meant to stay for a couple of months but, as this is not the reality, carers give the children an unofficial education, usually in reading, writing and arithmetic.

At institution No.21, two children go to local school because their parents can afford to buy them books but the rest are informally educated at the sanatorium.

The two institutions under ML&SP are mainly for children with severe mental disabilities but there are a few children who have the ability for a formal education.  At No.8, two teachers come from a local school to teach 20 children and, at No.10, the director has created a music school that now has 7 pupils. 

In all institutions for children with mental or physical disabilities teachers will make home visits to those who are registered at the institution but stay at home for various reasons.  This reasons include poor mobility and lack of finance for transport costs.  However, we have no indication of how frequent these visits are, if they are monitored or if the children are assessed.

Is the National Curriculum followed

All institutions follow the National Curriculum (NC) which has been devised by the ME for the designated 11 years.  Children with special needs study an adapted NC for 9 years.  The NC is followed for the first year (at the age of 7 years) and then classes are divided according to ability. 

At schools for deaf and blind children, an adapted NC is followed but the children do not learn foreign languages.

In many institutions, speech therapy is given alongside normal tuition because the level of speech is so delayed in institutionalised children.  This has been discussed at more length in Section 6.

A summary of the NC can be viewed in Appendix 13.

Are children taught by subject or age

Most children are taught by age.  Those who follow the adapted NC are taught by subject.

The main problem in following the NC is the lack of books, paper and pens; in particular, books printed in the latin alphabet.  From 1st – 4th class, the Government must buy text books for the children but from 5th class onwards, parents must provide them.  Herein lies the problem: parents mostly send their children to these institutions because they can not afford to send them to regular schools so they evidently do not have the funds to buy books.

We have visited some classrooms where half the children, without paper and pens, sit at the back observing the lesson rather than participating because nobody can buy them the materials they need.

In Nakhchevan, the contrast is more acute.  Both institutions (No.26 & 27) are seriously underfunded.  At No.26, we were shown the books that pupils must use and they were in tatters.  For example, 3 books were provided by ME for 17 children.  Their budget totals 1.5million manats (~ $340) for all educational needs that year for 182 children.  This budget is obviously not enough and made us question if there was an underlying reason for this i.e. to close the institution.  The situation at No.27 was similar.

The contrast mentioned is illustrated more distinctly between these two institutions and a Lycée for Girls in the same district.  This lycée is one of a network of Turkish lycées with an affiliation in Nakhchevan.  The parents pay $500 per year for their child to live and study at this school.  The physical conditions of the buildings are good and all books and materials are provided, with additional support from private donors.  All lessons from 7th class (13 years) onwards are in English.  We visited this school and the neighbouring institution (No.27) in one day and were very concerned about the disparity because, if these two institutions are to be closed down in favour of the lycée system, many of the children would have no alternative for an education.

Level of Literacy – how many achieve

This was a very difficult question to check because no institution wants to appear to be under-performing.  To gain a truer picture of how literate these children are, a separate survey would need to be performed.  We were able to ask a few children to read and write for us and do basic arithmetic and we found from these simple tests that children were literate as stated.  In institutions for children with special needs, however, this was not the case as education is so minimal.  Of this group of children, the ones we spoke to could not add up 2 + 2, tell the time or give us their correct age.

Are languages taught

Most institutions teach in Azeri.  The following table lists which languages are taught.

	No.2
	French; English taught by local UAFA employee with assistance from foreign volunteers

	No11
	English taught by a foreign volunteer

	No.13
	German

	No.16
	German

	No.18
	Russian and English

	No.20
	English

	No.23
	English

	No.25
	English

	No.32
	Russian, English and French

	No.33
	Russian and English

	No.39
	English

	No.41
	Russian and English


Provision for theatre/fine art/music/sport

Again, the lack of resources makes provision of the arts very difficult.  Sometimes, trips to the theatre or circus are organised at times of national holidays.  In most cases, children only get the opportunity for visits when donor organisations arrange them.  

We have seen some very fine examples of artistic talent during our survey, notably at No.2 and No.23. For a child with special needs, art is a form of therapy, one of the few ways these children have to express themselves but, again, the main problem is a lack of paints and paper.

Music, too, relies on access to instruments and radio/cassette players which most institutions lack.  In general, children are taught to sing and recite and this is the extent of music provision.

Sport also suffers from the lack of resources.  During morning assembly, we have observed stretching exercises and light athletics.  In addition to board games, this is the extent of sporting facilities.  Consequently, sports programmes are few and far between.  Most institutions have a sports hall, some ground and a sports teacher but no equipment or sports wear.  During Soviet times, there was an active inter-institution league of games but this has all but stopped and the opportunities to meet other children have diminished.  In particular, those who really suffer are the children with disabilities who have even less opportunity to be active.

UAFA now runs a sports programme at Institution No.2 for all children of mixed abilities.  We have provided equipment and sports clothes and visit twice per week to assist the sports teacher.  One day per week is devoted to those children with disabilities, to encourage them to play and move around.  In the first week, the children without disabilities showed surprise when we started to dress the children with disabilities for sport and could not understand why we would want to play with them because the general attitude is that ‘they can’t do anything’.  On the contrary, the children with disabilities revelled in the attention and have shown great signs of improvement in their mobility in the subsequent weeks.  It is a programme that is easy to replicate and can be developed in the long-term to encourage more interaction between children from different institutions and local schools.

The lack of transport especially hinders competitive sports and day trips.  A few institutions have their own minibus but most have no access to a vehicle and must depend upon donors for support.

Provision for living skills training

Living skills training is again a throwback to the former Soviet system when institutionalised children were guaranteed a job in a factory upon leaving.  Children have a certain amount of labour lessons each week where they invariably learn carpentry (for boys), sewing and carpet-making (for girls).  In rare cases do the roles interchange.  At No.27, the roles reverse because there is no female teacher so the girls learn carpentry and electronics alongside the boys.

Those institutions catering for children with neurological problems are especially dependent upon labour lessons as a way of giving the children some stimulation.  By Government standards, they must have 12 hours per week of these lessons yet the biggest problem is the scarcity of materials for the activities.  There is some potential for income-generating activities using these skills, as a number of directors have suggested.  Investment, however, would be needed to buy the materials necessary to supply a market with enough products to make the venture worthwhile.

Little attention is given to training in skills more applicable to a modern environment.  Only one institution, No.12, has access to computers.  They have been donated 2 computers which the children use 3 times per week.  We did question whether this actually happened because there appeared to be no teacher with the necessary skills to teach IT and we felt that the room was used more as a showroom, to give visitors the impression that the children have a variety of opportunities and recreational activities.

Do the children have any other recreational activities

In reality, recreational activities are limited.  When we asked this question, the responses were always gardening, watching TV or visiting the local library.  Children have few toys and games to play with and very few resources available from which to conjure up games.  Television is used most frequently to occupy children.  In one institution for children with neurological problems, a row of girls was sitting quietly watching the television.  The quality of transmission was poor, the girls’ eyesight was also poor and no thought had been given to the suitability of programme they were watching.  The television was merely being used as a babysitter, to keep the children quiet.

Do teachers have any other responsibilities

As mentioned in Section 1, many members of staff double up in duties in order to gain a living wage.  Teachers tend to take on the role of carer after lessons have finished for the day.  No other responsibilities were mentioned as part of their job.

How do the teachers view their pupils’ future

Same answers as in Section 3.

Do they know what happens to the children after they leave

Rarely
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CONCLUSIONS FOR SECTION 7

Education provides an escape from poverty.  Yet these children do not see a future for themselves and, as a result, do not take their education seriously.

Resources are scarce.  Children have little access to books and learning materials or even the tools necessary to learn with.  Ideas must be explored to provide the means for an education in an economical way.  This could be achieved, for example, by sharing resources and combining classes with neighbouring institutions or by sending more children to local school and, thus, saving on the costs of schooling within the institution.  

Sending children to the local school is an effective method of integrating them into society.  Whilst there may initially be some problems such as bullying, as has occurred in the past, this is a problem that would disappear with time, especially if a policy of integration is being actively pursued by the Government.

Sport and recreation also facilitate integration, though this is hindered by the lack of finance for sports equipment so that children have the opportunity to practice.  If sponsorship could be found to extend the UAFA programme in No.2 to other institutions, it would be possible to start competing between institutions and local schools.  Transport would need to be considered because most institutions do not have access to a vehicle.

The Ministry of Health must address the fact that education should be offered to children in sanatoriums as so many are now staying for longer than a year at a crucial time for learning.  Again, there is potential for uniting with local schools or nearby ME institutions, especially as the numbers are not so high.  This includes those children with special needs who would benefit from an education as much as any child.

Finally, the ‘living skills’ training that is currently provided is not as relevant to today as it used to be in Soviet times.  As a developing country, the Government must consider its education and training system in the light of the particular requirements of Azerbaijan.  Thus, training in computer skills, business management and languages would be far more useful and appropriate to the changing trends and needs of this society than the traditional subjects taught now.  Whilst skills in carpentry, for example, are useful and can be financially productive if the right investment is made, the country has more need of IT specialists and management professionals.

A child can grow up to be a burden on the state or a productive member of society, able to care and provide for him/herself.  The return on investment in education now will benefit the country in a far greater way in the future when these children become tax-payers themselves.
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SECTION 8 - NUTRITION

This section was the hardest to complete as institution staff were reluctant to answer our questions.  It was rare that a director would leave us alone in the kitchen to speak to the cooks and, more often than not, the director would answer all these questions despite our endeavours to speak to the kitchen staff.

Where is food bought from and who orders it

Ordering is the responsibility of the director, chief of store, doctor and cook.  They make a list of what food they need and this is sent to a regional Government store once per month.  If the food is in stock, it is taken back to the institution and money is transferred by the source of finance (see Section 3.b) to the store.  This is a prime area for misappropriation (obnalechka) as mentioned in Section 3.b.

Only two institutions receive money directly for food (No.27 and No.28) so that they can buy the food at a local bazaar.  This is the cheapest option as prices are much lower in a bazaar and gives the institution more choice in what they can buy.

This question also raised the most complaints about the current system, principally because the directors have no choice in what they can buy from the State stores.  The price of food in Baku is much higher in comparison to prices in the regions yet the food standards and their cost at the Store are the same, regardless of area.  By buying from the regional Government store, institutions have no choice about what they can buy or what price they will pay yet more food could be bought to the benefit of the children if purchasing power was given to the institution.

What is their monthly/annual budget

Please see Appendix 14.

Are any vegetables and fruit grown or poultry raised on the premises

This is rare because of limited land or because institutions are situated in areas where conditions are not suitable.  During Soviet times, most institutions had a dacha (summerhouse) where the children stayed during the summer and where fruit and vegetables could be grown but these are now occupied by refugees or the buildings are in very poor condition and go unused.

This table shows which institutions are able to grow fruit and vegetables.

	No.10
	Watermelons, tomatoes, cucumbers etc.

	No.20
	Herbs, fruit

	No.23
	Carrots, potatoes, tomatoes etc.

	No.24
	Herbs, vegetables

	No.27
	Flowers, vegetables

	No.38
	Fruit, vegetables


These institutions are all situated in rural areas.

The most commonly expressed desire is to start a chicken farm because this will provide meat and give the children new skills.  However, the capital needed to start up is beyond the means of the institutions.

If yes, who is responsible for them

At the institutions mentioned above, the children are responsible.

What are the children’s nutritional requirements

Please see Appendix 14 for the latest Government standards for nutrition, for children with and without disabilities.  

Nutritional requirements are determined by ME and these standards are then copied to MH and ML&SP.  They are updated quarterly but we found that, especially in the regions, standards as far back as 1994 are being used. We were told that the Audit Commission in Ganga have been using these old standards and this has caused institutions some bureaucratic problems because they were feeding the children different quantities to the specified amount.

Are they able to meet these requirements

No.  The budget received for food does not cover the standards set, especially for fruit and vegetables and one institution felt that they could only meet 40% of the requirements set by the Government standards.

Nearly all of the institutions we visited had their food supplemented by Counterpart, an US-based humanitarian organisation.  No.34 receives no food budget from MH but the Ichthus Centre, an UK based humanitarian organisation, provides for all their daily requirements.

This lack of food leads to many health problems: vitamin deficiency which can lead on to rickets, delay in growth, amongst others.  The worst cases for lack of food that we came across were No.21 and No.22.  As Appendix 8 shows, they have little or no budget.  During our visits, we were always present to see lunch served (the main meal of the day) and, in both these institutions, only thin onion soup and bread were available.

What is a typical daily menu

	Breakfast
	Milk porridge, bread and butter, sweet tea

	Snack
	Biscuits, sweet tea

	Lunch
	Soup, pasta (with meat), bread, sweet tea

	Snack
	Pirashki, biscuits

	Dinner
	Milk porridge/rice, bread, sweet tea


Have they ever received specific training in nutrition

None of the kitchen staff we spoke too had received any training in nutrition, health or hygiene.  

Every 6 months, each member of kitchen staff must undergo a physical check by the local polyclinic for diseases that could contaminate food.  A booklet is kept which logs these checks.

Samples of food for analysis are required to be kept in case a child becomes ill.  However, we only saw evidence of this in two institutions.

Food should be kept in separate stores for meat, dairy and daily use but there is chronic shortage of fridges which means that most only buy enough meat or dairy products for one day.  This, in turn, increases the cost because to buy in bulk would be a lot cheaper.

Is there appropriate and functional equipment to prepare food

Most equipment is soviet-style industrial machinery, totally impractical for their needs and usually broken.  There is a major lack of utensils such as glasses, plates and cutlery but, by law, plastic utensils are not allowed.

How do they rate the state of the kitchen

We saw a lot of blackened, damp kitchens because of leaking roofs which makes working conditions very unpleasant.  When asked this question, most staff felt that the kitchens were reasonable, they just lacked enough equipment.

Are they able to maintain sufficient hygiene levels

Chlorine is used to clean kitchens but more is needed than is usually provided.  Those institutions that only have cold water have some problems with cleaning but most answered that they were able to maintain sufficient levels.
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CONCLUSIONS FOR SECTION 8

Purchasing provides the most opportunity for unscrupulous individuals to misappropriate funds.  The quantity and quality of food that is bought from the State shops are considerably less than the standards recommend.  This has a detrimental effect on the nutritional intake of the children and this deficiency leads to a weaker constitution and less ability to fend off illness.

The system of purchasing and finance should be reviewed and modified to discourage abuse of funds.

PART 4

LIMITATIONS

1. We were not able to perform a full children’s survey as we were always accompanied by Director/member of staff.  This gave us little opportunity to talk to children as they were reluctant to speak in front of staff.  However, our project work at institutions No.2, No.5 and No.9 has given us a good understanding of the worries and attitudes of the children we work with.  This is summarised in Appendix 15.

2. The time factor when visiting, the number of visits and degree of specialisation has led to some sections receiving less attention than others.

3. The reliability of figures for staff, children and budgets is sceptical because of the fear of drawing attention to real facts.  The tendency when answering questions is to tell someone what it is thought they want to hear.

4. Key staff, in particular doctors, were often not available on the day of the survey.

5. We had to explain on numerous occasions that we were not a commission examining the institution.  This initial fear sometimes affected the quality of answers at the beginning of the survey.

6. During June and July, many children had already gone home for the holidays so we were unable to observe their manner and physical condition.

PART 5

SUMMARY OF CONCLUSIONS

The aim of this work is to provide the basis of information from which reform of the child-care system can be defined.  The long-term goal is to move from institutionalised care to family care with the necessary social services provided to support the families.

By performing this survey and analysis of children’s institutions in Azerbaijan, UAFA is now in the position of holding the greatest overall knowledge of this sector of society.  This knowledge can now be used effectively to co-ordinate current and future aid activity to the benefit of these institutions, with the co-operation of other participating organisations in this field.

There is a great reliance on international and national organisations to fill the gap which has been created by the economic situation faced by Azerbaijan.  In order for this assistance to reach its potential, co-ordination of activities is the key.

The survey has also highlighted areas of concern which must be examined and understood by those in authority before reform can be effective.  There has been no progression in this social sector since the break-up of the Soviet Union yet needs and provision have drastically changed in this time.

Several conclusions have emerged:

· All areas are underfinanced.

· The approach to child care is not child-centred yet the needs of every child and its family are different.  In order to provide the most appropriate care for a child, its individual case must be assessed and a flexible variety of solutions must be offered in order to limit the number of children who become institutionalised.

· Information/statistics can not be relied upon and can only give a general indication.  However, the statistic produced which shows that 64% of children leave the institution during the summer is an encouraging sign.  It indicates that many families are able to provide for their children at some level.

· The sense of fear which pervaded most institutions hinders change.  The staff are the group who has the most contact with all parties concerned – children, families, Government and NGOs.  They are in possession of the ideas and knowledge which can be used to improve the current system yet their opinion is rarely considered.  This lack of recognition can only reflect badly on the children’s upbringing and is an issue that must be addressed if reform is to be seriously pursued.

· Attitudes towards and care for children with special needs must be focused upon as these are the most disadvantaged children in this sector.  In the training of staff, emphasis must be given to specialised care for disabilities, to stimulate the child’s development.  If Azerbaijan is to move to a state whereby families are encouraged to care for their children themselves, it is important to address the issue of education and facilities for family support now.

These five points highlight areas that UAFA feels are very important to the process of change.  With this survey, we have created a catalogue of information that anyone, with or without experience of this sector, can read and understand.  It was Marx’s view that institutions chain a society to its past and so must be demolished.  In this case, in Azerbaijan, the old systems are tying this social sector to its past.  In order to develop life for institutionalised children, they must be swept away.

Appendix 1
ORPHANAGE QUESTIONNAIRE

SECTION 1 – STAFF

Director, Management, Doctor(s), Nurse/Medical attendance/Therapy, Teacher, Carer, Cleaner, Cook & food prepares, Maintenance, Laundry workers

What are:



Duties



Qualifications



Job description



Hours of work



Facilities

What training do medical personnel have – when did this occur

Would staff be allowed time off to receive training

SECTION 2 – INFRASTRUCTURE

Is orphanage urban/rural

Bedrooms – ask capacity for how many (count actual number of rooms and beds)

Is there a recreational room

How many bathrooms/lavatories (adequate/inadequate)

Water – do they have hot and cold; does it reach upper floors

Drainage – where does waste go (cess pit/main drain) – are there problems

Electricity – constant supply?

What is the condition of toilets; showers; heating; kitchens

What are the priorities for maintenance

How many people are responsible for maintenance

Have they had any specific training

What is their annual budget?

Laundry facilities – what are they

Clothing – are these allocated to the child/room is there a clothing allowance in budget

Which is the responsible Ministry and what is the process of communication

What other organisations have or are giving assistance – food/clothes/renovation

Is there any connection with the State Refugee Committee?

Who finances the institution

Is there any budget for maintenance work

When did the Government last provide funds for maintenance

What is the budget for food

Are any children sponsored by individuals

SECTION 3 – CHILDREN

	Age
	Boys
	Girls

	0 – 3
	
	

	4 – 7
	
	

	7 – 12
	
	

	12 – 16
	
	

	16 +
	
	


What is the potential capacity of the institution?

How many are orphaned

How many are refugees/IDPs

How many have parental contact

What is the age of admission

How many children are transferred per year to
- adult institutions; home; other

For what reasons

Do the children have responsibilities outside of the classroom 

How does the Director assess the future for the children – healthy/unhealthy

SECTION 4 – DISABILITIES

	
	
	No. of children

	Physical
	Cerebral Palsy
	

	
	Polio
	

	
	Skeletal
	

	Other
	
	

	Learning problems
	Severe
	

	
	Moderate
	

	Special Needs
	Hearing
	

	
	Visual
	

	Severe emotional difficulties/psychiatric
	


What facilities are used for physiotherapy

What kind of programme is followed

Have the staff ever received training for such a programme

For children with psychiatric illnesses, do they receive special attention

What drugs are used

Is there any provision for children with special needs

If so, what does this provision involve

SECTION 4 – MEDICAL PROBLEMS

Discuss with doctors and nurses the incidence of the following:

Potential surgery:
hernia




undescended testes

Ear Nose Throat: 
chronic ear infections




other

Cardio Vascular System and Respiration:
congenital heart disorder







asthma







weak chest

Skin & hair:

scabies




nits




other

Digestive problems:
parasites




chronic diarrhoea

Dental problems:
do they have regular inspections and keep records




What are most common problems




do they have toothbrushes and toothpaste

Visual problems:
are eyes tested – how often




how many wear glasses

Immunisation:

Dip/tetanus/mumps/measles/chicken pox/BCG/polio




Do they follow a program




Who funds it




Do they have facilities for storage of medicines




Do they have facilities for syringe disposa.

Significant infections:
TB/other infections

What treatments are undertaken in-house

What cases are referred out to hospitals/clinics
No. of deaths in last years

How do they treat various diseases and what drugs are used

What medicines are most commonly used and for what

Who prescribes the medicines

What happens in emergency situations

Are all staff aware of the procedure

SECTION 5 – DEVELOPMENTAL DELAY

Discuss with doctors and nurses the incidence of the following:

Delayed walking – over 2 years old

Delayed speech – over 3 years old

Significant feeding difficulties – do they need help/spoonfeeding/on bottle

Wetting – day/night

Can they wash themselves/clean their teeth

Soiling – what proportion wet their beds regularly

Significant growth disorder: do they use a growth chart/record heights and weights

SECTION 5 – EDUCATION

What is the daily routine

Are children education on the premises or at a local school

Is the National Curriculum followed

Are children taught by subject or age

Level of literacy – how many achieve

Are languages taught

Provision for theatre/fine art/music/sport

Provision for living skills training

Do the children have other recreational activities

Do teachers have any other responsibilities

How do the teachers view their pupils’ future

Do they know what happens to the children after they leave

SECTION 6 – NUTRITION

Where is food bought from and who orders it

What is their monthly/annual budget

Are any vegetables and fruit grown or poultry raised on the premises

If yes, who is responsible for them

What are the children’s nutritional requirements

Are they able to meet these requirements

What is a typical daily menu

Have they ever received specific training in nutrition

Is there appropriate and functional equipment to prepare food

How do they rate the state of the kitchen

Are they able to maintain sufficient hygiene levels

SECTION 7 – CHILDREN’s SURVEY

(to be asked of a random selection of children; note m/f, age)

What do you like about living here

Are you enjoying school

What do you think you will do when you leave here/what do you want to be when you grow up (depending upon age)

Do you know anyone who does that job

Is it cold in the dormitory at night and in winter

Do you have parents

Do you feel free in this orphanage

Test for literacy – reading/writing

Appendix 2
LIST OF ORPHANAGES

	№
	Name of Children Institution
	District
	Tel
	№ of chld.
	Source

	1
	School No 7 for Mentally Diseased Children
	Surakhaní
	20-45-60
	220
	ME

	2
	School №16 for Children with Polio
	Shuvelan
	54-23-15
	187
	ME

	3
	Baby House for well babies
	Nasimi
	40-28-50
	170
	MH

	4
	School No1 for Deaf Children
	8 km
	23-35-97
	320
	ME

	5
	Children House No1 for Mentally Handicapped Orphans
	Nariman-v
	90-64-59
	100
	MH

	6
	Secondary Internat School №2
	Mardakan
	54-23-71
	240
	ME

	7
	School No3 for Deaf Children
	8 km
	23-36-17
	205
	ME

	8
	Boarding House №3 for Mentally Handicapped children
	Shagan
	54-12-40
	150
	ML

	9
	Psycho-Neurological Children Sanatorium No41
	Romany
	24-10-61
	30
	MH

	10
	Boarding house N7 for Mentally Handicapped Children
	Sarai
	42-11-30
	150
	ML

	11
	School №1 for Mentally Disease Children
	Shuvelan
	54-30-23
	129
	ME

	12
	School No 3 for Orphans
	Ahmedli
	75-23-92
	105
	ME

	13
	Republic School for Blind Children
	Nariman-v
	64-25-27
	233
	ME

	14
	Sanatorium No 21
	Mashtaga
	55-28-23
	82
	MH

	15
	School No11 for Mentally Diseased Children
	Bílgah
	55-02-74
	213
	ME

	16
	School No1 for Orphans
	Mashtaga
	55-20-78
	257
	ME

	17
	Children Sanatorium (№35) (General therapy)
	Artiom
	59-66-75
	62
	MH

	18
	Republic School for Children with Speech Defects
	Turkan
	59-20-60
	132
	ME

	19
	School No1 for Orphans
	8 km
	76-20-69
	106
	ME

	20
	School No 14 for Children with Speech Defects
	Primorsk
	41-88-32
	290
	ME

	21
	Children Cardiology Sanatorium No39
	Lokhbatan
	45-24-74
	50
	MH

	22
	Cardio-Rheumatoid Diseased Sanatorium No37
	Zabrat-1
	50-64-15
	30
	MH

	23
	Tuberculosis Sanatorium №13 for Orphans
	Buzovna
	53-25-23
	312
	ME

	24
	City School No2 for Mentally Diseased Children
	Sumgayit
	2-13-40
	155
	ME

	25
	School No 10 for Orphans (with Rheumatoid Diseases)
	Pirshagi
	50-80-83
	497
	ME

	26
	Boarding School for Children
	Julfa

Abraguniz
	6-31-45

6-31-17
	80
	ME

	27
	Mahammad Fizuli city boarding school for children
	Ordubad
	7-02-32
	350
	ME

	28
	Baby House
	Nakhichev
	
	5
	ME

	29
	Cardio-Rheumatoid diseases Sanatorium No1 for Orphans
	Buzovna
	53-31-41
	50
	MH

	30
	Kindergarten for Deaf Children
	4th mcrdist
	68-48-12
	54
	ME

	31
	Republic School for Deaf Children
	Shuvelan
	54-12-60
	173
	ME

	32
	Samad Vurgun Orphanage
	Goychay
	5-11-19
	345
	ME

	33
	Pasha Guseynov school-orphanage No1
	Ganga
	
	321
	ME

	34
	Baby House
	Ganga 
	
	47
	MH

	35
	Children House
	Ganga
	5-84-01
	106
	ME

	36
	Azer Sapharov City Boarding school
	Salyan
	5-24-15
	382
	ME

	37
	Lancaran special orphanage for physical and mentally diseased children
	Lancaran
	5-26-71
	89
	ME

	38
	Osman city school for Orphans
	Lancaran
	4-67-83
	178
	ME

	39
	Internat School for Mentally Diseased Children
	Shaki
	4-24-14
	154
	ME

	40
	Boarding school
	Zakatala
	5-31-85
	320
	ME

	41
	City school for orphans
	Shaki
	4-24-48
	105
	ME

	42
	Psycho-Neurological sanatorium No22 for children 
	Zabrat-1
	50-62-46
	52
	MH

	

	The following institutions were not included in our survey for the reasons stated at the beginning of each group

	Sanatoriums: we have visited a representative sample 

	
	Pulmonary Sanatorium  No 36 
	Shuvelan
	54-13-07
	50
	MH

	
	Tuberculosis Children Sanatorium №5
	Shuvelan
	54-28-50
	80
	ME

	
	Osteotuberculosis Children Sanatorium
	Zagulba
	53-09-14
	70
	MH

	
	Tuberculosis Children Sanatorium No 4
	Ahmedli
	71-40-29
	30
	MH

	
	
	
	
	
	

	Institutions for adults:

	
	Treatment Pension
	Mardacan
	54-33-19
	60
	ML

	
	Boarding House №9 (7) for Disabled
	Buzovna
	53-25-96
	160
	ML

	
	Sanatorium for Mentally Handicapped Young People
	N/Romany
	20-39-87
	104
	ML

	
	Pension for War and Labour Veterans
	Bilgah
	55-02-71
	142
	ML

	
	Territorial Youth Centre, Boarding House No5
	Ganga
	5-33-06
	104
	ML

	**
	Boarding House N8 for Mentally Handicapped Children

(we visited this institution and a summary of that visit is included in Part X)
	Khanlar
	53-64
	104
	ML

	*
	Sanatorium No4 for Orphans

(this institution has been given to refugee families)
	Ganga
	
	390
	ME

	
	
	
	
	
	

	
	Special School For Juvenile Delinquent Children

(for children with extreme behavioral problems)
	Mardacan
	54-34-25
	116
	ME

	
	
	
	
	
	

	Schools: 

	
	School No.3 for Mentally Diseased Children
	8 km
	23-76-89
	153
	ME

	
	School No.55 for Children with Speech Defects
	Black t-n
	66-82-32
	122
	ME

	
	School No.11 for Mentally Diseased Children
	Nasimi
	95-79-45
	285
	ME

	
	School No.268 for Mentally Diseased Children
	Nasimi
	40-44-22
	243
	ME

	
	Home Sch-l N219 for Children with Physical Handicaps
	Sabail
	92-45-81
	435
	ME

	
	City School for Children with Speech Defects
	Sumgayit
	2-13-43
	30
	ME

	
	Home School for Children with Physical Handicaps
	Sumgayit
	2-13-43
	299
	ME

	
	School No45 for Mentally Diseased Children
	Ganga
	2-04-01
	244
	ME

	
	
	
	
	
	

	Institutions that have been closed:

	
	City School for Mentally Diseased Children
	Lankaran
	4-26-29
	89
	ME

	
	Bronch. Sanatorium
	Mingech.
	
	40
	MH

	
	City orphanage No1
	Shamakhy
	9-11-27
	39
	ML

	
	Internat School
	Tovuz
	
	100 
	ME

	
	Internat School
	Goranboy
	5-10-03
	50
	ME

	
	Internat School
	Fizuli
	
	450
	ME

	
	Internat School
	Balakan
	2-18-57
	330
	ME


Appendix 3
NGO Interviews

IFRC (International Federation of the Red Cross)

Have made renovations to orphanage for normal children (Nazila).  From December 1997 to 1998, IFRC gave $2000 per month to orphanage for mentally diseased children for food.  Staff from IFRC monitored this.  

IFRC still distributes medicine through their local branch in Lenkoran.

Counterpart

This organisation has a programme of food distribution to approximately 20 institutions.  The assistance comprises a monthly pack of soups, biscuits, rice etc. (US military packs).  The institution must return the bags to Counterpart at the end of the month to qualify for another month’s supplies.

This programme is covers the Apsheron Peninsula, Lenkoran, Salyan and Sheki.

UMCOR

This medical organisation distributes medicine and basic medical supplies to 33 institutions in and around the Apsheron Peninsula.  Initially, UMCOR visits with a box of medicine and a summary list is marked and signed.  A month later, the organisation will visit and check what has been used.  Replacements are then made according to need.  If the institution has no doctor, the UMCOR representative takes on this role and will diagnose children.

Training in primary health care is also given to nurses in some institutions.

The medicines that are donated include antibiotics, vitamins, analgesics, sedatives and re-hydration preparations.  Drugs for neurological problems, e.g. epilepsy and psychiatric problems, can not be brought into the country by UMCOR.

UNICEF

Under the title of the ‘Children in need of Special Protection’ Programme, UNICEF have begun 4 projects in the current 5-year cycle of work.  These are:

· A Situation Analysis of Children’s Institutions – in partnership with European Children’s Trust and UAFA

· Psycho-Social Support of Family-based Children with Disabilities – developing and adapting booklets for care

· Training of Care Staff in Institutions – 5 day training courses for carers, parents and children at 5 Ministry of Education institutions

· Research on Street Children – to learn about needs, lifestyles and aspirations

Umid-Yeri

This hostel for street children was established 3 years ago by a former Azeri journalist.  During the 3 years they have taken in 160 children and, at any one time, there is a capacity for 50 children.  When the children arrive, of their own accord, they are washed, clothed and tested by a doctor.  Police are then informed to try and find out more information about the child.  Following this process, the child either remains at Umid-Yeri or is referred to an internat.  Occasionally, Umid-Yeri performs a respite role for parents who are looking for work and need to leave their children for a short time.

Children remain at the hostel until 16 years old.  During this time, they are sent to local school.  Recreational facilities at the hostel include painting, carpet-making and dancing.  

Appendix 4
Staff:Children ratio

	Institution
	Name of Institution
	District
	No. of Staff

	1
	School No 7 for Children with Mental Disabilities
	Surakhani
	83

	2
	School No 16 for Children with Polio
	Shuvelan
	85

	3
	Baby house
	Nasimi
	191

	4
	School No 1 for Deaf Children
	8 km
	121

	5
	Children's House No 1 for Orphans with Mental Disabilities
	Narimanov
	75

	6
	Secondary Internat School No 2
	Mardakan
	100

	7
	School No 3 for Deaf Children
	8 km
	45

	8
	Boarding House No 3 for Children with Mental Disabilities
	Shagan
	74

	9
	Psycho-Neurological Children Sanatorium No 41
	Romany
	32

	10
	Boarding House No 7 for Children with Mental Disabilities
	Sarai
	73

	11
	School No 1 for Children with Mental Disabilities
	Shuvelan
	46

	12
	School No 3 for Orphans
	Ahmedli
	52

	13
	Republic School for Blind Children
	Narimanov
	137

	14
	Sanatorium No 21
	Mashtaga
	n/a

	15
	School No 11 for Children with Mental Disabilities
	Bilgah
	66

	16
	School No 1 for Orphans 
	Mashtaga
	86

	17
	Cardio-Rheumatoid Diseases Sanatorium No 35
	Artiom
	48

	18
	Republic School for Children with Speech Defects
	Turcan
	30

	19
	School No 1 for Orphans
	8 km
	95

	20
	School No 14 for Children with Speech Defects
	Primorsk
	96

	21
	Cardio-Rheumatoid Diseases Sanatorium No 39
	 Lokhbatan
	24

	22
	Cardio-Rheumatoid Diseases Sanatorium No 37
	Zabrat
	23

	23
	Tuberculosis Sanatorium No 13 for Orphans
	Buzovna
	103

	24
	City School No 2 for Children with Mental Disabilities
	Sumgayit
	37

	25
	School No 10 for Orphans (with Rheumatoid Diseases)
	Pirshagi
	104

	26
	Boarding School for Children
	Julfa, Abraguniz
	60

	27
	Mahammad Fizuli City Boarding School for Children
	Ordubad
	85

	28
	Baby House
	Nakhichevan
	14

	29
	Cardio-Rheumatoid Diseases Sanatorium No 1 for Orphans
	Buzovna
	63

	30
	Kindergarten for Deaf Children
	4th microdistrict
	41

	31
	Republic School for Deaf Children
	Shuvelan
	90

	32
	Samad Vurgun Orphanage
	Goychay
	159

	33
	Pasha Guseynov Boarding School No 1
	Ganga
	88

	34
	Baby House
	Ganga
	48

	35
	Children's House 
	Ganga
	43

	36
	Azer Sapharov City Boarding School
	Salyan
	83

	37
	Orphanage for Children with Physical & Mental Disabilities
	Lancaran
	62

	38
	Osman City School for Orphans
	Lancaran
	70

	39
	Internat School for Mentally Diseased Children
	Shaki
	100

	40
	Boarding School
	Zakatala
	142

	41
	City School for orphans                       
	Shaki
	77

	42
	Psycho-Neurological sanatorium No 22 for children
	Zabrat-1
	36

	TOTAL
	
	
	3087


	
	No. of Care Staff
	No. of children
	Max. Capacity
	Ministry
	Child:Care Staff ratio

	1
	53
	220
	160
	Education
	4,2

	2
	48
	181
	145
	Education
	3,8

	3
	64
	90
	120
	Health
	1,4

	4
	116
	317
	200
	Education
	2,7

	5
	30
	60
	100
	Health
	2

	6
	57
	396
	310
	Education
	6,9

	7
	n/a
	221
	200
	Education
	n/a

	8
	15
	153
	190
	L&SP
	10,2

	9
	5
	34
	60
	Health
	6,8

	10
	23
	140
	405
	L&SP
	6,1

	11
	38
	133
	160
	Education
	3,5

	12
	12
	113
	90
	Education
	9,4

	13
	88
	233
	120
	Education
	2,6

	14
	
	
	
	Health
	

	15
	37
	220
	400
	Education
	5,9

	16
	32
	256
	280
	Education
	8

	17
	19
	63
	70
	Health
	3,3

	18
	19
	141
	141
	Education
	7,4

	19
	26
	120
	120
	Education
	4,6

	20
	60
	290
	90
	Education
	4,8

	21
	3
	50
	75
	Health
	16,7

	22
	8
	38
	75
	Health
	4,8

	23
	54
	312
	250
	Education
	5,8

	24
	20
	155
	180
	Education
	7,8

	25
	47
	497
	600
	Education
	10,6

	26
	30
	182
	420
	Education
	6,1

	27
	45
	350
	150
	Education
	7,8

	28
	9
	5
	30
	Health
	0,6

	29
	41
	50
	300
	Health
	1,2

	30
	18
	54
	80
	Education
	3

	31
	60
	173
	150
	Education
	2,9

	32
	119
	345
	100
	Education
	2,9

	33
	55
	321
	150
	Education
	5,8

	34
	22
	47
	100
	Health
	2,1

	35
	19
	100
	100
	Education
	5,3

	36
	n/a
	380
	170
	Education
	

	37
	n/a
	89
	60
	Education
	

	38
	n/a
	178
	150
	Education
	

	39
	57
	154
	110
	Education
	2,7

	40
	87
	300
	240
	Education
	3,4

	41
	28
	98
	150
	Education
	3,5

	42
	13
	54
	50
	Health
	4,2

	TOTAL
	1477
	7093
	7051
	
	


Appendix 5
Ratios for average no. of children to bedroom/shower/toilet

	Average Children:room
	Average Children:shower
	Average Children:toilet

	
	
	
	
	
	
	
	
	

	Institution
	No. of Children
	Institution
	No. of Children
	Institution
	No. of Children

	1
	24
	
	1
	55
	
	1
	55
	

	2
	18
	
	2
	15
	
	2
	15
	

	3
	15
	
	4
	20
	
	4
	20
	

	4
	20
	
	6
	30
	
	6
	15
	

	5
	10
	
	7
	105
	
	7
	34
	

	6
	4
	
	9
	8
	
	8
	16
	

	7
	11
	
	10
	18
	
	9
	8
	

	8
	8
	
	11
	16
	
	10
	18
	

	9
	16
	
	13
	30
	
	11
	16
	

	10
	9
	
	15
	44
	
	12
	19
	

	11
	6
	
	16
	17
	
	13
	19
	

	12
	19
	
	19
	30
	
	
	
	

	13
	6
	
	20
	30
	
	15
	31
	

	14
	
	
	21
	14
	
	16
	16
	

	15
	7
	
	22
	12
	
	17
	31
	

	16
	
	
	23
	20
	
	18
	35
	

	17
	13
	
	24
	25
	
	19
	10
	

	18
	14
	
	25
	50
	
	20
	72
	

	19
	30
	
	27
	6
	
	21
	25
	

	20
	9
	
	29
	15
	
	22
	6
	

	21
	14
	
	30
	28
	
	23
	44
	

	22
	12
	
	31
	16
	
	24
	31
	

	23
	20
	
	32
	50
	
	25
	82
	

	24
	25
	
	35
	33
	
	26
	45
	

	25
	25
	
	37
	30
	
	27
	87
	

	26
	4
	
	38
	30
	
	29
	15
	

	27
	10
	
	39
	27
	
	30
	9
	

	28
	5
	
	41
	30
	
	31
	43
	

	29
	7
	
	42
	11
	
	32
	172
	

	30
	7
	
	
	
	
	33
	27
	

	31
	12
	
	
	
	
	34
	10
	

	32
	10
	
	
	
	
	35
	16
	

	33
	9
	
	
	
	
	37
	45
	

	34
	15
	
	
	
	
	38
	89
	

	35
	20
	
	
	
	
	39
	25
	

	38
	8
	
	
	
	
	40
	30
	

	39
	7
	
	
	
	
	41
	25
	

	40
	8
	
	
	
	
	42
	9
	

	41
	25
	
	
	
	
	
	
	

	42
	15
	
	
	
	
	
	
	


Appendix 6
Maintenance Budget

	Maintenance Budget
	
	
	Approximate amount

	
	
	
	
	
	
	

	Yes
	No
	Ministry
	
	
	
	

	
	1
	Education
	
	
	
	

	2
	
	Education
	
	30-40 million manats
	

	4
	
	Education
	
	40 million manats
	

	
	6
	Education
	
	
	
	

	7
	
	Education
	
	
	
	

	11
	
	Education
	
	15 million manats
	

	
	12
	Education
	
	none in 2000
	

	13
	
	Education
	
	14 million manats (1999)

	15
	
	Education
	
	10 million manats
	

	
	16
	Education
	
	
	
	

	18
	
	Education
	
	6-8 million manats
	

	19
	
	Education
	
	10 million manats
	

	
	20
	Education
	
	
	
	

	
	23
	Education
	
	
	
	

	
	24
	Education
	
	
	
	

	25
	
	Education
	
	25 million manats
	

	
	26
	Education
	
	
	
	

	
	27
	Education
	
	
	
	

	30
	
	Education
	
	9 million manats
	

	31
	
	Education
	
	10 million manats
	

	32
	
	Education
	
	10 million manats
	

	
	33
	Education
	
	
	
	

	
	35
	Education
	
	100 million manats in 97/98 for major renovations

	
	38
	Education
	
	
	
	

	39
	
	Education
	
	10 million manats
	

	
	40
	Education
	
	
	
	

	41
	
	Education
	
	8-10 million manats
	

	
	
	
	
	
	
	

	
	3
	Health
	
	
	
	

	
	5
	Health
	
	
	
	

	
	9
	Health
	
	
	
	

	
	17
	Health
	
	
	
	

	
	21
	Health
	
	
	
	

	
	22
	Health
	
	
	
	

	
	28
	Health
	
	
	
	

	
	29
	Health
	
	
	
	

	
	34
	Health
	
	
	
	

	
	42
	Health
	
	
	
	

	
	
	
	
	
	
	

	8
	
	L&SP
	
	200 million manats for 2000

	10
	
	L&SP
	
	230 million manats
	


Appendix 7
Clothing Budget

	Clothing/Soft Budget

	Yes
	No
	Ministry
	
	Amount available

	
	1
	Education
	
	
	

	
	2
	Education
	
	
	

	4
	
	Education
	
	
	

	
	6
	Education
	
	
	

	7
	
	Education
	
	
	

	11
	
	Education
	
	48 million manats

	12
	
	Education
	
	20 million manats

	13
	
	Education
	
	
	

	15
	
	Education
	
	70 million manats

	16
	
	Education
	
	
	

	18
	
	Education
	
	16 million manats

	19
	
	Education
	
	
	

	20
	
	Education
	
	
	

	
	23
	Education
	
	
	

	
	24
	Education
	
	
	

	25
	
	Education
	
	80 million manats

	
	26
	Education
	
	
	

	27
	
	Education
	
	10 million manats

	30
	
	Education
	
	
	

	31
	
	Education
	
	20 million manats

	32
	
	Education
	
	10 million manats

	
	33
	Education
	
	
	

	
	35
	Education
	
	
	

	38
	
	Education
	
	5 million manats

	39
	
	Education
	
	5 million manats

	
	40
	Education
	
	
	

	41
	
	Education
	
	15 million manats

	
	
	
	
	
	

	
	3
	Health
	
	
	

	
	5
	Health
	
	
	

	
	9
	Health
	
	
	

	
	17
	Health
	
	
	

	
	21
	Health
	
	
	

	
	22
	Health
	
	
	

	
	28
	Health
	
	
	

	
	29
	Health
	
	
	

	
	34
	Health
	
	
	

	
	42
	Health
	
	
	

	
	
	
	
	
	

	8
	
	L&SP
	
	12 million manats in '99

	10
	
	L&SP
	
	150 million manats


Appendix 8
Food Budget

	
	Name of Institution
	Food Budget: per child/per day

	
	
	
	
	

	
	
	
	Manat
	Ministry

	1
	School No 7 for Children with Mental Disabilities
	
	2500
	Education

	2
	School No 16 for Children with Polio
	
	6300
	Education

	3
	Baby house
	
	4500
	Health

	4
	School No 1 for Deaf Children
	
	4500
	Education

	5
	Children's House No 1 for Orphans with Mental Disabilities
	
	2500
	Health

	6
	Secondary Internat School No 2
	
	10000
	Education

	7
	School No 3 for Deaf Children
	
	6700
	Education

	8
	Boarding House No 3 for Children with Mental Disabilities
	
	5500
	L&SP

	9
	Psycho-Neurological Children Sanatorium No 41
	
	6800
	Health

	10
	Boarding House No 7 for Children with Mental Disabilities
	
	6700
	L&SP

	11
	School No 1 for Children with Mental Disabilities
	
	6000
	Education

	12
	School No 3 for Orphans
	
	5000
	Education

	13
	Republic School for Blind Children
	
	6200
	Education

	14
	Sanatorium No 21
	
	1000
	Health

	15
	School No 11 for Children with Mental Disabilities
	
	6300
	Education

	16
	School No 1 for Orphans 
	
	2600
	Education

	17
	Cardio-Rheumatoid Diseases Sanatorium No 35
	
	2500
	Health

	18
	Republic School for Children with Speech Defects
	
	2500
	Education

	19
	School No 1 for Orphans
	
	6500
	Education

	20
	School No 14 for Children with Speech Defects
	
	3000
	Education

	21
	Cardio-Rheumatoid Diseases Sanatorium No 39
	
	4500
	Health

	22
	Cardio-Rheumatoid Diseases Sanatorium No 37
	
	4000
	Health

	23
	Tuberculosis Sanatorium No 13 for Orphans
	
	2500
	Education

	24
	City School No 2 for Children with Mental Disabilities
	
	1500
	Education

	25
	School No 10 for Orphans (with Rheumatoid Diseases)
	
	3000
	Education

	26
	Boarding School for Children
	
	3000
	Education

	27
	Mahammad Fizuli City Boarding School for Children
	
	1300
	Education

	28
	Baby House
	
	3000
	Health

	29
	Cardio-Rheumatoid Diseases Sanatorium No 1 for Orphans
	n/a
	Health

	30
	Kindergarten for Deaf Children
	
	4300
	Education

	31
	Republic School for Deaf Children
	
	1500
	Education

	32
	Samad Vurgun Orphanage
	
	3000
	Education

	33
	Pasha Guseynov Boarding School No 1
	
	0
	Education

	34
	Baby House
	
	1600
	Health

	35
	Children's House 
	
	5000
	Education

	36
	Azer Sapharov City Boarding School
	
	0
	Education

	37
	Orphanage for Children with Physical & Mental Disabilities
	
	3500
	Education

	38
	Osman City School for Orphans
	
	n/a
	Education*

	39
	Internat School for Mentally Diseased Children
	
	7000
	Education

	40
	Boarding School
	
	7000
	Education

	41
	City School for orphans
	
	n/a
	Education

	42
	Psycho-Neurological sanatorium No 22 for children
	
	n/a
	Health

	
	
	
	
	

	
	*Ichthus Centre provides all food at present
	
	
	


Appendix 9
Child Referrals from 0 – 18 years

Owing to the difficult nature of plotting the transfer of children between institutions, we have chosen to outline the path for a child based on information given to us at each institution.  This information is useful for those organisations who are working in a particular institution, to gain an insight into where children are being sent to.

No.5 – Children’s House No.1 for Mentally Handicapped Orphans; ages 0-7 years

Transfer to:

· No.6 – Secondary Internat School No.2, Mardakan; ages 6-16+ years

· No.10 – Boarding House No.7 for Mentally Handicapped Children, Sarai; ages 4-18+ years

· No.15 – School No.11 for Mentally Diseased Children, Bilgah; ages 6-17 years

From here, depending upon ability, a child will be transferred to:

· Adoption

· Military College

· Stay and work

· Adult Institution

No.9 – Psycho-Neurological Children Sanatorium No.41, Romany; ages 3-12 years

Transfer to:

· No.8 – Boarding House No.3 for Mentally Handicapped Children, Shagan; ages 4-18+ years

· No.1 – School No.7 for Mentally Diseased Children, Surakhani; ages 7-15 years

· Home

From here, depending upon ability, a child will be transferred to:

· Adult Institution

· Stay and work

No.28 - Baby House, Nakhichevan; ages 0-6 years
Transfer to:

· Adoption

No.41 – City school for orphans, Sheki; ages 3-15 years

Transfer to:

· No.6 – Secondary Internat School No.2, Mardakan; ages 6-16+ years

· No.16 – School No.1 for orphans, Mashtaga; ages 7-16 years

· No.35 – Children’s House, Ganga; ages 3-16 years

From here, depending upon ability, a child will be transferred to:

· Military College

· Stay and work

No.34 – Baby House, Ganga; ages 3-16 years

Transfer to:

· No.10 – Boarding House No.7 for Mentally Handicapped Children, Sarai; ages 4-18+ years

· No.35 – Children’s House, Ganga; ages 3-16 years

· Adoption

From here, a child will be transferred to:

· Adult Institution

No.30 – Kindergarten for Deaf Children, 4th Microdistrict; ages 3-7 years

Transfer to:

· No.4 – School No.1 for Deaf Children, Nizami; ages 7-20 years

· No.7 – School No.3 for Deaf Children, Nizami; ages 7-18+ years

These children are sometimes referred on to:

· No.8 – Boarding House No.3 for Mentally Handicapped Children, Shagan; ages 4-18+

No.37 – Orphanage for Children with Mental & Physical Disabilities, Lankaran; ages 6-15 years

Transfer to: 

· No.2 – School No.16 for Children with Poliomyelitis, Shuvelan; ages 7-16 years

· No.6 – Secondary Internat School No.2, Mardakan; ages 6-16+ years

· No.38 – Osman City School for Orphans, Lenkoran; ages 3-23 years

From here, depending upon ability, a child will be transferred to:

· Military College

· Stay and work

· Adult Institution

No.32 – Samad Vurgun Orphanage, Goychay; ages 6-17 years

Transfer to: 

· No.16 – School No.1 for orphans, Mashtaga; ages 7-16 years

Appendix 10
Medical Survey, School No.16 for Children with Poliomyelitis

The orphanage is situated in the Shuvelan settlement, approximately 60 km from Baku. On the 9th of December the joined team of LCC (Dr. Kerimov) and UAFA (Dr. Mirzoyeva) paid visit to the orphanage in order to evaluate the living conditions of children, examine all of them and assess their needs. 

Medical team of the orphanage consists of Dr. Rita Valovich working as a pediatrician for full pay and neurologist for part time and nursing team of three:

· doctor’s own nurse

· nurse of physiotherapy room

· masseur

The doctor is very experienced and knows all needs of each other child, but she can help them just as a physician. In emergency case they refer children to the clinic hospital No12.

There is a stock of medicines, which is supplied and maintained by NGO UMCOR. Therefore they have approximately the same medicines kit as in Surakhani orphanage No7: antibiotics, multivitamins, aspirin, vermox, nytol, curpol etc. They do not follow any program of immunisation because of the big number of sick children before.  Children had tour of diphtheria/tetanus immunisation in1997.  Now Dr Valovich said that she would go to the policlinic and ask BCG and other vaccines for healthy children.  Occasionally some children have problem with scabies and nits but doctor copes with these problems. 

PATIENTS

Children’s age: from 7 to 15.

Total number - 181 children

	Age
	Boys
	Girls

	7 – 12
	82
	49

	12 –15
	36
	14


	Physical
	Cerebral Palsy
	20

	
	Polio
	1

	
	Skeletal
	Scoliosis-1; Flat foot- 6

	Learning problems
	Moderate
	In the 2nd year of study children are divided into two streams for normal and easier program.

	Special Needs
	Hearing
	Deaf-1

	
	Visual
	Ptosis-1; Squint-1; Astigmatism-1;Leukoma-1


Here is a list of children with disabilities detected during observation:

Potential surgery:
Aliev Zabit 10 years old – inguinoscrotal hernia 

Guseinov Akshin 8 y.o. – Equinovarus deformity of talipes, residual effects of infantile cerebral paralysis, nocturnal enuresis (bed-wetting).

Alekperova Elnara 13 y.o. – Leukoma of the right eye, nystagmus, partially blind, needs surgical operation.




Rzaeva Farida 8 y.o. – needs surgical operation of nose.

Respiration:
Shakhveladov Shakhvelad 14 y.o. - laryngotracheitis, asthmatic bronchitis.


Eyubov Kamil 13 y.o. – chronic bronchitis.
Visual problems:
Gadirov Anar 11 y.o.- wears glasses 

Hearing:

Shikhaliev Bakhram 8 y.o. – deafness in right ear, speech dyslalia.

Special needs:
Kuliev Khagani 10 y.o. – poliomyelitis ( deformity of the right foot) needs raised shoes or prosthesis


Agaev Ramil 15 y.o. – scoliosis, needs in special physiotherapy 

Mental disabilities:
Akshin Guseinov 8 y.o. – residual effects of infantile cerebral paralysis, equinovarus deformity of talipes, nocturnal enuresis (bed-wetting).


Neftaliev Neftali 8 y.o. - residual effects of infantile cerebral paralysis, arrest of mental development, nocturnal enuresis (bed-wetting).


Khalilov Mamed 15 y.o. – craniocerebral injury (headaches).




Gadirov Anar 11 y.o.- imbecility, wears glasses




Garaisaeva Roxana 11 y.o. – imbecility.




Garaisaeva Afsana 15 y.o. – imbecility.




Shuvalova Rosa 12 y.o. – debility.




Nisanova Natasha 12y.o. – debility




Kurbanov Adil 12 y.o.- debility, seizure




Melikalieva Vusala 9 y.o. – hysteria, enuresis.
Khalilova Sevil 12 y.o. - residual effects of infantile cerebral paralysis, speech dysarthria.

Mustafaev Rafik 12 y.o. - debility, underwent surgical operation on the foot, insignificant scoliosis.

Aliev Parvis 9 y.o. - residual effects of infantile cerebral paralysis, enuresis.

Alieva Ainura 10 y.o. - residual effects of infantile cerebral paralysis, convergent squint, enuresis.

Dadashev Bakhtiyar 10 y.o. - residual effects of infantile cerebral paralysis, right side hemiplegia 

There are 50 children with speech defects.

Speech disarthria:

1. Burjalieva Tarana 8 y.o.   

2. Ibragimov Elnur 8 y.o.   

3. Neftaliev Neftali 8 y.o.

4. Geidarov Khayal 8 y.o.   

5. Khalilova Sevil 12 y.o.   

6. Garaisayeva Roxsana 11 y.o.   

7. Garaisayeva Afsana 15 y.o. 

Speech dislalia:

1. Babayeva Aishan 7 y.o.

2. Iskenderova Ilaha 7 y.o.   

3. Nusratova Zeinab 7 y.o.

4. Iskenderova Gulnar 7 y.o.

5. Iskenderova Vasila 7 y.o.

6. Mamedov Radjan 7 y.o.

7. Guseinov Akshin 8 y.o.

8. Khanbiev Aslan 7 y.o.

9. Shihaliev Bahram 8 y.o.

10. Nisanova Natasha 12 y.o.

11. Melikov Soltan 11 y.o.

12. Alekperov Elvin 12 y.o.

13. Gadirov Anar 11 y.o.

14. Shumalova Rosa 12 y.o.

	No
	Name
	Age
	Surgical
	Respiration
	Hearing
	Visual
	Special
	Mental
	Nocturnal enuresis
	Polio
	Scoliosis
	Speech

	1. 
	Aliev Zabit
	10 
	X
	
	
	
	
	
	
	
	
	

	2. 
	Guseinov Akshin
	8
	X
	
	
	
	
	X
	X
	
	
	X

	3. 
	Alekperova Elnara
	13
	X
	
	
	X
	
	
	
	
	
	

	4. 
	Rzaeva Farida 
	8
	X
	
	
	
	
	
	
	
	
	

	5. 
	Shakhveladov Shakhvelad 
	14
	
	X
	
	
	
	
	
	
	
	

	6. 
	Eyubov Kamil
	13
	
	X
	
	
	
	
	
	
	
	

	7. 
	Gadirov Anar 
	11
	
	
	
	X
	
	X
	
	
	
	X

	8. 
	Shikhaliev Bakhram 
	8
	
	
	X
	
	
	
	
	
	
	X

	9. 
	Kuliev Khagani
	10
	
	
	
	
	X
	
	X
	X
	
	

	10. 
	Agaev Ramil
	15
	
	
	
	
	X
	
	
	
	X
	

	11. 
	Neftaliev Neftali
	8
	
	
	
	
	
	X
	X
	
	
	X

	12. 
	Khalilov Mamed 
	15
	
	
	
	
	
	X
	
	
	
	

	13. 
	Garaisaeva Roxana 
	11
	
	
	
	
	
	X
	X
	
	
	X

	14. 
	Garaisaeva Afsana
	15
	
	
	
	
	
	X
	X
	
	
	X

	15. 
	Shumalova Rosa 
	12
	
	
	
	
	
	X
	
	
	
	X

	16. 
	Nisanova Natasha 
	12
	
	
	
	
	
	X
	
	
	
	X

	17. 
	Kurbanov Adil 
	12
	
	
	
	
	
	X
	
	
	
	

	18. 
	Melikalieva Vusala 
	9
	
	
	
	
	
	X
	X
	
	
	

	19. 
	Khalilova Sevil 
	12
	
	
	
	
	
	X
	
	
	
	X

	20. 
	Mustafaev Rafik 
	12
	
	
	
	
	
	X
	
	
	X
	

	21. 
	Aliev Parvis 
	9
	
	
	
	
	
	X
	X
	
	
	

	22. 
	Alieva Ainura 
	10
	
	
	
	X
	
	X
	X
	
	
	

	23. 
	Dadashev Bakhtiyar 
	10
	
	
	
	
	
	X
	
	
	
	

	24. 
	Mamedov Sardar
	8
	
	
	
	
	
	
	X
	
	
	

	25. 
	Kalantarli Kamran 
	8
	
	
	
	
	
	
	X
	
	
	

	26. 
	Azizov Islam 
	8
	
	
	
	
	
	
	X
	
	
	

	27. 
	Ismailov Javad 
	8
	
	
	
	
	
	
	X
	
	
	

	28. 
	Rasulov Orhan
	12
	
	
	
	
	
	
	X
	
	
	

	29. 
	Aliev Teimuraz
	14
	
	
	
	
	
	
	X
	
	
	

	30. 
	Alieva Jalya 
	14
	
	
	
	
	
	
	X
	
	
	

	31. 
	Isayev Gabil 
	14
	
	
	
	
	
	
	X
	
	
	

	32. 
	Amirov Gulam 
	14
	
	
	
	
	
	
	X
	
	
	

	33. 
	Khalilova Subhana 
	8
	
	
	
	
	
	
	X
	
	
	

	34. 
	Gurbanova Ilaha
	8
	
	
	
	
	
	
	X
	
	
	

	35. 
	Azizov Ajdar 
	8
	
	
	
	
	
	
	X
	
	
	

	No
	Name
	Age
	Surgical
	Respiration
	Hearing
	Visual
	Special
	Mental
	Nocturnal enuresis
	Polio
	Scoliosis
	Speech

	36. 
	Azizov Akif
	10
	
	
	
	
	
	
	X
	
	
	

	37. 
	Gadashov Javanshir
	8
	
	
	
	
	
	
	X
	
	
	

	38. 
	Familly Gusein
	8
	
	
	
	
	
	
	X
	
	
	

	39. 
	Gulieva Afat
	9
	
	
	
	
	
	
	X
	
	
	

	40. 
	Bugliev Tarlan 
	14
	
	
	
	
	
	
	X
	
	
	

	41. 
	Bugliev Faig 
	13
	
	
	
	
	
	
	X
	
	
	

	42. 
	Malikova Seving 
	12
	
	
	
	
	
	
	X
	
	
	

	43. 
	Malikova Sevil 
	11
	
	
	
	
	
	
	X
	
	
	

	44. 
	Malikov Murad 
	8
	
	
	
	
	
	
	X
	
	
	

	45. 
	Babayeva Aishan 
	7
	
	
	
	
	
	
	
	
	
	X

	46. 
	Iskenderova Ilaha 
	7
	
	
	
	
	
	
	
	
	
	X

	47. 
	Nusratova Zeinab 
	7
	
	
	
	
	
	
	
	
	
	X

	48. 
	Iskenderova Gulnar 
	7
	
	
	
	
	
	
	
	
	
	X

	49. 
	Iskenderova Vasila 
	7
	
	
	
	
	
	
	
	
	
	X

	50. 
	Mamedov Radjan 
	7
	
	
	
	
	
	
	
	
	
	X

	51. 
	 Khanbiev Aslan 
	7
	
	
	
	
	
	
	
	
	
	X

	52. 
	 Melikov Soltan 
	11
	
	
	
	
	
	
	
	
	
	X

	53. 
	Alekperov Elvin 
	12
	
	
	
	
	
	
	
	
	
	X

	54. 
	Burjalieva Tarana 
	8
	
	
	
	
	
	
	
	
	
	X

	55. 
	Ibragimov Elnur 
	8
	
	
	
	
	
	
	
	
	
	X

	56. 
	Geidarov Khayal 
	8
	
	
	
	
	
	
	
	
	
	X


Appendix 11
Immunisation Schedule, Azerbaijan

Confirmed with Ministry of Health

14.09.1994 by order No 211

Immunisation Program

	Vaccination time
	Name of vaccines

	First 4-7 days of new-born babies 
	BCG, polio

	2 month
	Diphtheria, tetanus, pertusis* (DTP); polio

	3 month
	DTP; polio

	4 months
	DTP; polio

	12 months
	Measles

	18 months
	DTP, polio

	6 years
	DT


*Pertusis: whooping cough

Appendix 12
Children’s Immunisation Schedule, UK

	Vaccine
	Age
	Notes

	Diphtheria

Tetanus

Pertussis

Haemophilus B 

Polio

Meningitis C
	1st dose   2 months

2nd dose  3 months

3rd dose  4 months
	Primary Course

	Measles/Mumps/Rubella  (MMR)
	12 – 15 months
	Can be given at any time over 12 months

	Booster Diphtheria/ Tetanus

Measles/Mumps/Rubella  (MMR)
	3 - 5 years
	3 years after completion of primary course

	BCG ( Tuberculosis)
	As infancy

10 - 14 years (If Heaf neg;)
	

	Booster tetanus/diphtheria/ polio
	13 – 18 years
	


Children should therefore have received the following vaccines:-


By 6 months

3 doses of DPT HiB, Polio & Men C


By 15 months

MMR


By School entry
4th DT & Polio, 2nd MMR


Between 10-14 years 
If Heaf neg; BCG


Before leaving school
5th polio T, D

Appendix 13
National Curriculum

During the Soviet time, ME received all National Curriculum (NC) programs from Moscow.  The ME has now taken a summary of the old program and updated it with new history and other common core subjects.

All schools are divided into:

1. Standard schools (National Curriculum)

2. Special schools (National Curriculum adapted for children with special needs)

Special schools are divided into:

1. Schools for children with mental disabilities 

2. Schools for children with physical disabilities:

a. for blind children

b. deaf children

c. partially deaf children

d. children with cerebral palsy (they have local damage in the cranium which hinder their mobility but learning skills are not affected) and polio. 

During Soviet time all children with oligophrenia were divided in 3 groups:

1. debility (subnormal), who were taught in school\

2. imbecility, who also could be taught in school or at home

3. idiotia (anoia) they stayed at home, were never taught

Now, in Ministry of Education, there is medico-pedagogical commission, which makes the decisions about diagnosis of any child and where he/she must be placed.  This commission was established by MH and ME.

The commission has decided that children with imbecility can not be taught.  Therefore, two groups of children remain uneducated.

In 1994, ME of Azerbaijan created their own National Curriculum for the first time. 

National Curriculum is a sum of hours per each lesson in each class and core subject include:

Language and literature:

· Mother language

· Literature

· Foreign language

Mathematics/IT

· Mathematics

· Algebra

· Geometry

· IT

Social Sciences

· History (international)

· History (of Azerbaijan)

· Human being and society

· Economics and social geography

Sciences

· Environment

· Physics

· Astronomy

· Chemistry

· Biology

· Physical geography

Labour and Technology

· Labour

· Technical drawing

Sports/Military Service

Art & Crafts

NC for children with special needs is different from NC for other children.  There are correction lessons which help to rehabilitate some defects. 

For example: 

· for children with cerebral palsy, who usually have the speech defects ‘disartria’ lessons with a speech therapist are provided.

· for children with destroyed motor activities, they need physical training and massage.

· according to the profile of the school (e.g. for deaf children) – lessons for developing hearing and pronunciation skills (18 hours per week) are provided.

During the soviet times, deaf children were not allowed to speak with sign language.  All children were made to read/understand by lips.  However, all teachers in the world recently came to the decision that sign language between deaf people is normal communication, it is their own natural language.  There are lessons for sign language in all ex Soviet republics.

In the school for deaf and partially deaf children, there is training for 1 hour in first class (aged 7 years) and from 7th class (14 years) sign language lessons increase to 2/3 hours per week.

For blind children:

1 special lesson to orient in space (1 hour)

2 special lessons in physical training

3 special lessons for partially blind children: individual group lessons for development of eyesight.

For children with mental disabilities:

Special program: defectology (speech therapy) – now called rehabilitation pedagogy.  The aim of schools for children with special needs is to adapt them to independent life in society.  Special emphasis is given to labour education e.g. carpentry and carpet making. 

During an academic year, 40% of the time must be devoted to labor lessons.

Children with mental disabilities have lessons in social-household orientation (life skills), where the teacher introduces them to environment, house, hygiene, nature etc.  These children must also have rhythmic lessons, speech therapy and physical training.

Appendix 14
Food Standards

Standards for 1 day’s food per child (7-17 years) for all type of boarding schools:

2nd quarter, 2000

	No
	Food products
	Standard per day for 1 child

(in grams)
	Price for 1 kg 

(in manats)
	Standard per day for 1 child

(in manats)

	1
	White bread 1st quality
	200
	1600
	320

	2
	White bread 2nd quality
	200
	1300
	260

	3
	Wheat flour 1 quality
	39
	1100
	43

	4
	Potato flour
	1
	7000
	7

	5
	Millet, beans, pasta
	80
	1600
	128

	6
	Potato
	370
	1000
	370

	7
	Vegetables
	470
	1000
	470

	8
	Fresh Fruits
	300
	1500
	450

	9
	Fruits and vegetables juices
	200
	2000
	400

	10
	Dry fruits
	10
	3000
	30

	11
	Sugar
	65
	1500
	97

	12
	Sweets
	25
	4000
	100

	13
	Coffee and coffee drinks
	4
	20000
	80

	14
	Cocoa
	2
	12000
	24

	15
	Tea
	2
	5000
	10

	16
	Poultry, meat
	130
	7500
	975

	17
	Fish
	50
	4500
	225

	18
	Milk, yogurt, sour milk
	500
	3300
	1650

	19
	Curd
	70
	8500
	595

	20
	Sour cream
	20
	7000
	140

	21
	Cheese
	25
	6000
	150

	22
	Butter
	35
	9000
	315

	23
	Oil
	18
	5500
	99

	24
	Eggs( per one)
	1
	2200(for 10)
	220

	25
	Spices
	2
	10000
	20

	26
	Salt
	9
	500
	4

	27
	Yeast
	2
	10000
	20

	
	Total
	
	
	7202


Appendix 14 continued…

Food Standards for 1 day’s food per child for children with mental and physical handicaps:

2nd quarter, 2000

	No
	Food products
	Standard per day for 1 child

(in grams)
	Price for 1 kg 

(in manats)
	Standard per day for 1 child

(in manats)

	1
	White bread 1st quality
	200
	1600
	320

	2
	White bread 2nd quality
	200
	1300
	260

	3
	Wheat flour
	40
	1100
	44

	4
	Potato flour
	5
	7000
	35

	5
	Millet, beans, pasta
	80
	1600
	128

	6
	Potato
	370
	1000
	370

	7
	Vegetables
	450
	1000
	450

	8
	Fresh Fruits
	300
	1500
	450

	9
	Fruits and vegetables juices
	200
	2000
	400

	10
	Dry fruits
	10
	3000
	30

	11
	Sugar
	65
	1500
	97

	12
	Sweets
	25
	4000
	100

	13
	Coffee and coffee drinks
	4
	20000
	80

	14
	Cocoa
	2
	12000
	48

	15
	Tea
	2
	5000
	10

	16
	Poultry, meat
	130
	7500
	975

	17
	Fish
	60
	4500
	270

	18
	Sour cream
	20
	7000
	140

	19
	Milk
	300
	4000
	1200

	20
	Yogurt, sour milk
	200
	1800
	360

	21
	Curd
	70
	8500
	595

	22
	Cheese
	20
	6000
	120

	23
	Butter
	35
	9000
	315

	24
	Oil
	20
	5500
	110

	25
	Eggs( per one)
	1
	2200(for 10)
	220

	26
	Spices
	2
	10000
	20

	27
	Salt
	9
	500
	4

	28
	Yeast
	2
	10000
	20

	29
	Tomato paste
	1
	2600
	3

	
	Total
	
	
	7174


Appendix 15
Children’s Interviews

As we were not able to complete the survey of children, we have instead compiled a summary of a few conversations we have had during our work with children’s institutions, in particular in No.2, Shuvelan.  

At No.38 in Lenkoran: most children at this institution are orphans or have no family contact.

The children have got used to such a life in an institution but would like a mother.  They imagine that their parents will come to get them at some point.  In the meantime, they view their teachers and carers as their parents.  When asked what they would like to do when they grow up, one girl said she wanted to be a hairdresser and one a doctor.  One boy’s aspiration is to be a driver.

At No.2 in Shuvelan: most children have family contact but approximately 30 remain at the institution all year.

One day, one of the girls was crying because she had been thinking about her mother.  She still loved her mother but understood that she had to work abroad in order to earn enough money to make a home again.  This girl said she found strength because her friend at the same institution had no one but at least she still had a mother.

In general, the children are more advanced in their attitudes than their age suggests.  They have the maturity of adults because they have either seen a life that a child should never see or they know that they must fend for themselves because they have no family.  Their understanding is very clear; they believe that sometimes it is better to have no parents than those that some children have. 

They are most worried about their future because, in their eyes, they do not have one.  This belief de-motivates them in their studies and we have only seen them get excited about learning English – through the UAFA English Programme – because they see it as giving them more opportunity in their future.  
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� Please see Appendix 1


� A database of institutions has been created that contains details of those institutions which have already received help and those who are in need.  This database has been created as a tool to co-ordinate donor activities.





� At 4500:1 Azeri manats to US dollars; approximation


( with the exception of Doctor Valovich at No.2 who fully participated in our medical survey – see Appendix 10


� i.e. haemolytic streptococcal tonsillitis which may cause rheumatic fever, leading to potential heart problems in later life.  With proper use of cheap, ordinary penicillin, this can almost be eradicated.
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Institution Number

Ratio of Child to Staff

Comparison of Child to Staff Ratio over 41 Institutions



Stat1

		Institution		No. of Staff		No. of children		Max. Capacity		Ministry		Average Child:Staff

		18		30		141		141		Education		4.7

		24		37		155		180		Education		4.1891891892

		30		41		54		80		Education		1.3170731707

		35		43		100		100		Education		2.3255813953

		7		45		221		200		Education		4.9111111111

		11		46		133		160		Education		2.8913043478

		12		52		113		90		Education		2.1730769231

		26		60		182		420		Education		3.0333333333

		37		62		89		60		Education		1.435483871

		15		66		220		400		Education		3.3333333333

		38		70		178		150		Education		2.5428571429

		41		77		98		150		Education		1.2727272727

		1		83		220		160		Education		2.6506024096

		36		83		380		170		Education		4.578313253

		2		85		181		145		Education		2.1294117647

		27		85		350		150		Education		4.1176470588

		16		86		256		280		Education		2.976744186

		33		88		321		150		Education		3.6477272727

		31		90		173		150		Education		1.9222222222

		19		95		120		120		Education		1.2631578947

		20		96		290		90		Education		3.0208333333

		6		100		396		310		Education		3.96

		39		100		154		110		Education		1.54

		23		103		312		250		Education		3.0291262136

		25		104		497		600		Education		4.7788461538

		4		121		317		200		Education		2.6198347107

		13		137		233		120		Education		1.700729927

		40		142		300		240		Education		2.1126760563

		32		159		345		100		Education		2.1698113208

				2386		6529						2.7363788768

		3		191		90		120		Health		0.4712041885

		5		75		60		100		Health		0.8

		9		32		34		60		Health		1.0625

		17		48		63		70		Health		1.3125

		21		24		50		75		Health		2.0833333333

		22		23		38		75		Health		1.652173913

		28		14		5		30		Health		0.3571428571

		29		63		50		300		Health		0.7936507937

		34		48		47		100		Health		0.9791666667

		42		36		54		50		Health		1.5

				4774		11963						2.5058651026

		8		74		153		190		L&SP		2.0675675676

		10		73		140		405		L&SP		1.9178082192

				9452		23521						2.4884680491
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		Hot/cold water		Cold water		First floor only				Hot/cold water				29

		29		10		22				Cold water

		Tables

		Cess Pit		Main Drain

		9		31
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Stat2

		



Distribution of Institutions



Stat3

				Maintenance Budget

				Yes		No		Ministry

						1		Education

				2				Education

				4				Education

						6		Education

				7				Education

				11				Education

						12		Education

				13				Education

				15				Education

						16		Education

				18				Education

				19				Education

						20		Education

						23		Education

						24		Education

				25				Education

						26		Education

						27		Education

				30				Education

				31				Education

				32				Education

						33		Education

						35		Education

						38		Education

				39				Education

						40		Education

				41				Education

						3		Health

						5		Health

						9		Health

						17		Health

						21		Health

						22		Health

						28		Health

						29		Health

						34		Health

						42		Health

				8				L&SP

				10				L&SP





Stat4

				Clothing/Soft Budget

				Yes		No		Ministry

						1		Education

						2		Education

				4				Education

						6		Education

				7				Education

				11				Education

				12				Education

				13				Education

				15				Education

				16				Education

				18				Education

				19				Education

				20				Education

						23		Education

						24		Education

				25				Education

						26		Education

				27				Education

				30				Education

				31				Education

				32				Education

						33		Education

						35		Education

				38				Education

				39				Education

						40		Education

				41				Education

						3		Health

						5		Health

						9		Health

						17		Health

						21		Health

						22		Health

						28		Health

						29		Health

						34		Health

						42		Health

				8				L&SP

				10				L&SP





Stat5

		Age Range

				0 - 3 years				4 - 7 years				7 - 12 years				12 - 16 years				16+ years

				B		G		B		G		B		G		B		G		B		G

												106		57		39		18

												82		49		36		14

				25		40		16		14

												110		75		61		68		3

				7		10		25		18

								44		25		103		41		157		26

												54		38		76		46		3		4

								3		1		24		23		40		15		28		19

								10		8		8		8

								6		3		17		14		18		15		18		21

								3		3		38		26		40		20		2		1

								3		4		27		30		17		15		8		9

								21		7		80		31		40		12		24		11

								24		13		49		25		65		28		10		6

												108		54		55		25		9		6

								5		3		23		16		12		4

												35		32		46		22		6

										15		18		25		17		23		22

														130		77		61		22

										4		2		20		12		6		6

										16		8		102		56		68		34		17		11

														56		23		95		12		17		8

										28		27		224		113		75		28

				1		1		2		1

								35		19

								20		16		146		76		60		33

								12		13		151		83		58		22

						1		14		7		28		13		15		22

				8		8		17		20		34		43		16		30

								11		6		32		19		37		26		10		2

								31		22		119		70		54		24

				2				8				31		15		19		15		1		7

								10		2		18		12		6		6

				16		20		4		7

				59		80		324		275		1478		1407		1265		834		246		120

		Ratio B or G/Total		42.45%		57.55%		54.09%		45.91%		51.23%		48.77%		60.27%		39.73%		67.21%		32.79%

				0 - 3 years				4 - 7 years				7 - 12 years				12 - 16 years				16+ years

				B		G		B		G		B		G		B		G		B		G





Stats6

		Average Children:room						Average Children:shower						Average Children:toilet

		Institution		No. of Children				Institution		No. of Children				Institution		No. of Children

		1		24				1		55				1		55

		2		18				2		15				2		15

		3		15				4		20				4		20

		4		20				6		30				6		15

		5		10				7		105				7		34

														8		16

		6		4				9		8				9		8

		7		11				10		18				10		18

		8		8				11		16				11		16

														12		19

		9		16				13		30				13		19

		10		9				15		44				15		31

		11		6				16		17				16		16

		12		19										17		31

		13		6										18		35

		14						19		30				19		10

		15		7				20		30				20		72

		16						21		14				21		25

		17		13				22		12				22		6

		18		14				23		20				23		44

		19		30				24		25				24		31

		20		9				25		50				25		82

		21		14										26		45

		22		12				27		6				27		87

		23		20										29		15

		24		25				29		15				30		9

		25		25				30		28				31		43

		26		4				31		16				32		172

		27		10				32		50				33		27

		28		5										34		10

		29		7										35		16

		30		7				35		33				37		45

		31		12										38		89

		32		10				37		30				39		25

		33		9				38		30				40		30

		34		15				39		27				41		25

		35		20										42		9

		38		8				41		30						34.1891891892

		39		7				42		11

		40		8						28.1034482759

		41		25

		42		15

				12.425
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Stats7

				Urban		Rural

				18		19

				Responsibility for hiring/firing

				Ministry of Education				Ministry of Health				Ministry of L&SP

				Yes		No		Yes		No		Yes		No

				19		2		0		9		2		0

				Distribution of Clothing

				Per group		Per child

				16		20

				Refugees living in institutions

				Institutions:				4, 7, 13, 18, 20, 25, 32, 33, 40

								plus at least 2 in Ganga

				Finance Channel

				Min. of Education				5

				Min. of Health				1

				Min. of L&SP				1

				Regional Health Dept.				5

				Regional Finance Dept.				18

				City Dept. for L&SP				1

				City Dept. for Health				2

				City Dept. for Ed.				2

				Other				2





Stats8

		Food Budget: per child/per day

				Institution		Manat		Ministry

				1		2500		Education

				2		6300		Education

				4		4300		Health

				6		4500		Education

				7		4500		Education

				8		7000		L&SP

				9		1500		Health

				10		7000		L&SP

				11		2500		Education

				12		10000		Education

				13		6700		Education

				15		5500		Education

				16		6800		Education

				17		3000		Health

				18		6700		Education

				19		6000		Education

				20		5000		Education

				21		0		Health

				22		1600		Health

				23		6200		Education

				24		1000		Education

				25		6300		Education

				26		2600		Education

				27		2500		Education

				29		5000		Health

				30		2500		Education

				31		6500		Education

				32		3000		Education

				33		4500		Education

				35		4000		Education

				34		0		Health		Ichtus provides all food

				36		2500		Education

				37		1500		Education

				38		3000		Education

				39		3000		Education

				40		1300		Education

				41		3000		Education

				42		3500		Health

		No. of Orphans (incl. Single parent): 891								(true:76)

		No. of Refugees: 451 (+ 250 at least in summer)






