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Introduction

The two decades since the International Conferemc®opulation and Development (ICPD) in Cairo
have seen a continuation of strong population arstagability trends in some parts of the ECE regio
but stalling in others. Public policies and progsanave experienced similar disparities. Taken toaget
the countries of this region constitute a globa#iievant laboratory in which much can be learneauab
the relationships between policy and outcomes,mmdich emerging issues can be identified alonigp wi
policies and practices that might effectively afyplor constrain their consequences. Indeed, many
challenges that the ECE region is facing today exgected to become relevant in other parts of the
world. With this global perspective in mind, thiggort discusses recent trends in population aradect!
outcomes as well as the policies that may influehese outcomes in the ECE region, always through a
lens focusing attention on the futdre.

The Report is structured into three analytical pafart 1 contains a description and analysis cénte
trends in population and related matters, as veeluture population prospects. Part 2 focuses alysis

of policy responses to these recent demographidsrand challenges, highlighting concrete exampiles
policy implementation, particularly best practiGsoss the region. We emphasize policies that appea
most efficient and the conditions under which spolicies best operate. Part 3 extends the two puevi
parts with a set of policy recommendations derifrech the analysis of best practices and a forecfst
possible population trends under different policgrarios.

Our focus throughout is on trends that are seemas pressing in the ECE region and most likely to
continue, or that may well emerge over the nex@@ears. Among these, we emphasize particulagy th
trends that will require special policy attenti@doth the trends and the policies will be found sw
considerably across the sub-regions and acrossotlngries within them. Because we combine analysis
of past trends with a view of future developmemts,emphasize indicators for which trend data iretim
series are available for most countries in thearegindividual country values are presented in Ajujve

2. Our prospective analysis is based on the 2018g#vistein Centre (WIC) expert argument-based
population projections by age, sex and educationtz(let al., 2013), hereafter called the "WIC
projections.” We use these projections rather #iternatives because their unique design featwesre
argument-based scenarios of future population coeps by level of education in addition to the lisua
distinctions of age and sex.

Among the wide-ranging aspects of population isswes distinguish those that are seen as the most
pressing in the ECE region. We translate thosefmio “Hot Questions.” We pay particular attentimn
the rationale for each Hot Question, the scientifiédence regarding its relevance, and the policy
alternatives for addressing it.
The Hot Questions are:

1. Is population ageing a threat for the ECE countries

'The authors acknowledge and appreciate the cotititsuof Samir KC, Wolfgang Lutz, and Nikola Sandithe
overall conception of this report and the generatind representation of data. Werner Haug, Martav@dova, and
xx have contributed significantly to the reportentent and clarity. All remaining errors are thspensibility of the
authors.



2. Is migration a threat or opportunity for developit®en
3. s fertility in the ECE region too low?
4. Are ECE countries becoming less equal societies?

Two cross-cutting themes run through the Hot Quoastias well as the whole report, leading to the
emerging trends and policy emphases formulatedaitkpin Part 3. The cross-cutting themes are:

* Investment in human capital, particularly educatand health, is essential
Policies and programmes that increase investmargslication and human capital more broadly
expand people’s choices. More productive work i@ ldbour market yields higher incomes for
individuals and families while supporting aggregaeonomic growth and expanding the
possibilities for sustainability. Moreover, knowirapbout and using family planning expands
opportunities to fulfil fertility desires. Adaptat to natural disasters is now known to be
facilitated by a more educated population. Evenartmmoadly, education has a crucial societal
dimension: it enables the transition to democraag promotes development of citizens in a
globalizing society. Good health throughout the tfcle facilitates productivity and participation
not only in the labour market but also in the fanaihd society.

» Societies can prosper without growing populaticd@entinuing population growth is now known
to be less important to a country’s economic grotiiéin long assumed by macroeconomic models
and policymakers. In fact, it is human capital, #émbodied capabilities and skills of people and
the duration of their lives in good health and\acarticipation, that matters for economic growth
and more broadly for national prosperity, ratheantithe numbers of people. Nations facing
slowing population growth and even moderate dedlieed not fear an ageing of population or a
diminution of national influence, if their humanpt@l development policies are strong and
effective and their social welfare systems adjdsiaately to the demographic changes.

For purposes of the analysis we divide the ECEoregito seven sub-regions. This regional division
distinguishes EU from non-EU countries, which istigalarly relevant for the analysis of policiesdan
strategies because the EU often provides policgedimes or frameworks for member states. The regjion
division also respects geographic proximity, wite partial exception of the region comprising Canad
the U.S.A. and lIsrael. Neither geographic nor malitalignment places Israel naturally among other
countries in the region, so we consider it alonthwivo countries at a similar level of developmérite
division of the ECE region into sub-regions is prasd in Appendix 3.

Our analysis of past trends and future prospeg@rdeng population size and structure includes bio¢h
analysis of demographic change (fertility, mortalinigration, and population size and structureabg
and education) and also social and economic clearstats such as labour force participation, poyert
health and reproductive health, and issues of enwiental sustainability linked to health. According
we analyse future population trends and the effetctdternative policy regimes on future outcomgs b
comparing the results of three very different pokcenarios at the global level: Continuation afrent
policy trends, Sustainable development policies] @ilobal fragmentatioh. These describe three

The Intergovernmental Panel on Climate Change (lFE€Currently finalizing its Fifth Assessment Rejpadn this
context the global modeling community on Integratessessment and Vulnerability, Risk and Adaptatias
agreed to refer to a common set of Shared SocioesienPathways (SSPs) that describe alternativerdutworlds
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radically different directions that population atelelopment policies might take in the world. Coast

of the ECE region take their places in these po#cgnarios according to their different levels of
development and their different positions in thebgll economy. In turn, these alternative scenanipsy
three different futures for the size and charasties of the region’s population, as reflectedhia WIC
projections. We feature these particular scendersuse they enclose the most likely courses mneleva
policies are likely to take, because they place BE@E region consistently within its global policy
contexts, and because the associated WIC projectmmthe ECE countries are part of an internally
consistent set of projections for all countriesSkection 3, these scenarios will illustrate how plo&cy
gaps identified in Section 2 may play out if padgicontinue much as they are, compared with atieena
regimes of sustainability emphasis, on the optimste, or increasing global fragmentation, in dtieer
direction.

In Part 1 we concentrate on the scenario of “Caiatilon,” in which trends of recent decades pergigh
some progress towards achieving development goadiictions in resource and energy intensity at
historic rates, and slowly decreasing fossil fuelpehdency. Some international cooperation and
investments in technology development and trargfipport moderate economic growth in low-income
countries, with slower economic growth in high-inw countries. Technology development proceeds in
industrialized countries, but is not shared wit-iocome countries. There is evidence of degradatio
the environment. This middle-of-the-road scenadnaasponds to the medium variant of the new WIC
population projections. It combines assumptionsetlium fertility with medium mortality and medium
migration for all countries. The population growvgiojections featured in Part 1 of the Report arevdd
from this scenarid.

Population change results from an interplay ofilfgrt mortality, and migration, and the observetda
projected population growth in the individual caigd is a result of a different mixture of the #ar&Vhat

the region had in common in the last two decades pvagressive population ageing, increases in the
mean age of childbearing, and increasing importasfcaeet migration effects on overall population
growth or decline. We now focus on these procetsesday behind population change.

Hot Question 1: Is population ageing a threat for he ECE countries?

Today, the most important process that moulds @diou dynamics in the ECE region is population
ageing through low birth rates and the increasiiegsipan of the population. In 2010, the median @fge
the population in the ECE region was 37.7 yeard, iirs expected to rise to 45.5 by 2050 (See Table
1.1)* Population ageing will certainly be the sourcénaportant challenges in coming decades, not only
in the ECE region where it is a prominent issuealy but also in most other parts of the World.

Under this Hot Question we focus on the aspecimoptilation ageing linked to mortality, longevitydan
changes in life expectancy. The aspects of ageimigd to birth rates are developed under the Hot
Question 2.

with respect to social and economic mitigation atthptation challenges. WIC/IIASA staff have conitédd

substantially to this formulation. The three sc@sadescribed in this Report are selected frometdesseloped for
the IPCC.

3Full descriptions of the three scenarios can beddn Appendix 1.

*Median age divides the population into two numéljcaqual groups, with half of the population beipgunger
than this age and half older.



Table 1.1 Median population age, 2010-2050

2010 2030 2050
South-Eastern Europe 30.0 36.8 42.2
Eastern Europe and Caucasus 37.7 433 45.8
Central Asia 25.0 31.8 37.5
New EU States 38.9 46.0 51.1
EU15 41.5 46.4 49.0
Western Europe - Non EU Member 40.2 448 47.8
North America and Israel 37,0 40.4 43.0
Total 37.7 42.5 45.5

Source: Ediev et a(2012)

In order to understand well the current and futtitallenges of ageing societies, adequate meastires o
ageing must be used. Expectations and fears adficheasing burden of older persons on nationalaxelf
systems and prosperity have nearly always beendbaseconventional measures of ageing that link
characteristics and conditions of persons to ttt@ionological ages (Sanderson and Scherbov, 2819).
this can be very misleading since people are nigtliting longer but also staying healthy longer.

Life expectancy

Life expectancy at birth grew by five years on ager for men and about three years for women in the
ECE region between 1990 and 2010. The highestdavete for both sexes in Western Europe with the
highest male life expectancy of almost 81 yearSwntzerland and Iceland, and the highest femate lif
expectancy of over 85 years in France, Iceland,lahg In all the ECE sub-regions, the life ex@auty

of both sexes grew between 2000 and 2010, bueid®0s and 2000s the sub-regions of Eastern-Europe
and Caucasus, and Central Asia went through araeladicrease in life expectancy for both sexes,
particularly for men (Table 1.2, Figure 1.1 and)1he decrease in life expectancy in Eastern Europ
was driven mainly by Russia and Ukraine. Currdet dixpectancy levels for women in both Russia and
Ukraine have after a previous decrease progressedtb the same level as in 1990; men life expegtan

in these two countries is remain lower now thad®®0 but has been trending upward the last several
years (Appendix 2, Table 1 for individual countjidsife expectancy is clearly higher among the more
highly educated than among the lower educated (Agige2, Table 1).



Table 1.2 Life Expectancy at Birth by sex 1990-2050

Life Expectancy at Birth, men 1990-2050

1990 2000| 2010| 2030| 2050
South-Eastern Europe 62 68 72 75 79
Eastern Europe and Caucasus 64 60 64 70 75
Central Asia 63 62 64 70 75
New EU States 67 69 72 77 82
EU15 73 75 79 83 88
Western Europe - Non E 4 77 80 85 89
North America and Israel v 74 76 80 84
Total 69 71 74 78 83
Life Expectancy at Birth, women 1990-2050

1990 2000| 2010| 2030| 2050
South-Eastern Europe 67 73 76 80 84
Eastern Europe and Caucasus 74 72 75 79 83
Central Asia 71 70 72 77 81
New EU States 7% 77 80 84 88
EU15 80 81 84 88 92
Western Europe - Non E 80 82 85 89 93
North America and Israel 79 80 81 85 89
Total 77 78 80 84 88

Source: UNDR2011)and Ediev et al(2012)




Figure 1.1 Life expectancy at birth (Men)
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Considerable life expectancy increase is expectatid coming decades in all ECE countries, with the
levels for women reaching well over 90 years and meund 88 years in Western Europe, Israel, and
Canada by 2050, and reaching close to 90 for waenenwell above 80 in the New EU States and USA
(See Appendix 2, Table 1). Thus, the WIC populaparjections anticipate at least the same pacifeof |
expectancy increase in the coming decades as kasobserved in the past two decades. In the cesntri
with the highest life expectancy today, furtherngain life expectancy are expected to be concemtrat
mostly in age groups older than 50, as was the icasecent decades (Luy et al., 2011). In the Easte
European and Central Asian countries there is éur§tope for mortality improvement in the younger
ages, as well.

Increasing life expectancy contributes to the iasiieg proportion of the population aged 65 andralde
the population. Although in the last two decadesshare of persons 65-plus in the ECE countries gre
relatively slowly at about 2.3 % annually and resthi4.1% in 2010, it is expected to grow much faste
in the coming decades to reach about 20 % by 268@6& % by 2050 (See Table 1.3). This increase will
propel growth of the old age dependency ratio (@db#)> For example, Germany, the country with the
oldest population in the ECE region (with mediarpydation age of 44.3 in 2010), has an old age
dependency ratio of 34 % in 2011, which is expettettach 68 % in 2050This looks like an alarming
number. Indeed, it is unless we take into accowmntonly the chronological ageing but also the dctua
changes in disability-free life expectancy.

Table 1.3 Population ages 65 and above (per cetutaf) 1990-2050

1990 2000| 2010| 2030| 2050
South-Eastern Europe 4.75 6.46 7.50| 12.6 20
Eastern Europe and Caucasus 10.37| 12.49| 13.10| 18.8 24
Central Asia 4.66 5.00 4.88| 9.15 15
New EU States 11.08 13.47| 14.84| 21.8 31
EU15 14.63] 16.37| 18.10| 24.9 31
Western Europe - Non EU  15.14 15.17| 15.82| 23.2 29
North America and Israel 12.31 12.35| 13.11| 20.0 23
Total 11.75| 13.05| 14.06| 20.4 26

Source: UNDR2011)and Ediev et al(2012)

> Old age dependency ratio is computed here as nuafitee population age 65 and more divided by iheutation
aged 20 to 64.

®Source: Ediev et al. (2012). Old age dependendy imtdefined here as a proportion of the poputatiged 65+
over the population aged 20-64 years.



Table 1.4 Old-age dependency ratio 65+/20-64, 284d 2050. Prospective old-age dependency ratio,
2011 and 2050

Old-age dependency ratio 65+/20-64, 2011 and 2050

2011| 2050
South-Eastern Europe 143 40,69
Eastern Europe and Caucasus 195 44.04
Central Asia
New EU States 23.4| 55.93
EU15 30.0f 59.25
Western Europe - Non EU Member 26.4 56|67
North America and Israel 219 37.30
Total 23.9| 47.98

Prospective old-age dependency ratio, 2011 and 2050

2011 | 2050
South-Eastern Europe 12.83 20.3p
Eastern Europe and Caucasus 22.9 30,08
Central Asia
New EU States 199 | 28.61
EU15 184 | 25.11
Western Europe - Non EU Member 149 22.57
North America and Israel
Total 19.1 | 26.01

Note 1: Please note that the regional averageshmdéjased by missing country-specific data.

Note 2 Prospective old-age dependency ratio is defineth@asumber of people with life expectancies of hfl a
fewer years, divided by the number of people atl@f years old in age groups with life expectangieater than
15 years

Source: Ediev et al. (2012)

Health-adjusted life expectancy

Health-adjusted life expectancy (see Table 1.5)¢chvbescribes how many years of life are spenbindg
health, is increasing rapidly in most countries tire region, at approximately the same rate as
unconditional life expectancy (Bhattacharya et 2004; Sanderson and Scherbov, 2010). This reflects
the fact that more and more people now are liviaglthy lives well above the age of 65. Therefdneyt
can still be economically productive, participatesbcial life, do not need to be dependent, andchare
particular burden to the health care systems. Inm@ey the healthy life expectancy is 72 years.theo
Western European countries and in Canada and Isradletween 72 and 75 years, in the New EU State
about 67 years, but lower in the eastern part ®BEE region (Data for 2007, source: WHO, Table 1.5
and Appendix 2, Table 1). Hence, more important thi@logical ageing is the actual health conditdn
the population (not only of older persons) andph&portion of those who are really in disabilitydaim
need of assistance and special care.



Table 1.5 Health-Adjusted Life Expectancy 2007HIseixes)

2007
South-Eastern Europe 65.9
Eastern Europe and Caucasus 60.2
Central Asia 57.5
New EU States 66.7
EU15 72.6
Western Europe - Non EU Member 74.4
North America and Israel 70.4
Total 68.0

Note: Please note that the regional averages malyidsed by missing country-specific data.
Source:UNDR2011)

As life without disability gets longer it is usefid think about ageing not only in terms of chragital

age but also in relative terms, for example, re¢atdo the expected remaining years of life. If vgsuame
that 15 years of remaining life is roughly a thi@dhwhen the probability of health impairment istoey
considerably higher, we can formulate an altereatidicator of old age dependency, the Prospe€ilde
Age Dependency Ratio (Sanderson and Scherbov, 26083pective Old Age Dependency Ratio is
defined as "the number of people with life expeckas of 15 and fewer years, divided by the numlber o
people at least 20 years old in age groups withdipectancies greater than 15 years" (Sandersbn an
Scherbov, 2010: 1287). Prospective Old Age Depernyd®&atio shows a slower pace of ageing than its
conventional counterpart, and therefore the pictifrageing looks much less dramatic in all the ECE
countries than it does with conventional measufeblé 1.4). In Germany, for example, the Prospectiv
Old Age Dependency Ratio in 2011 is 22% and thgepted the Prospective Old Age Dependency Ratio
for 2050 is 31%, less than half of the projecteldieaf the conventional OADR (Figures 1.3 and Eg.
individual country values see Appendix 2, Table 1).



Figure 1.3 Conventional old-age dependency ratipragected for 2030
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Figure 1.4 Prospective old-age dependency ratipragected for 2030
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Another relevant concern related to the burden gificais the share of disabled adults in the total
population. Following the conventional extrapolatiof the current health status of the population we
should expect considerable absolute as well adivelgrowth of disability in the population. But
Sanderson and Scherbov (2010) show that becausarajeex-specific disability rates are changingrov
time, the ratio of disabled adults to non-disabéetlilts will not change dramatically in the coming
decades. Further data harmonization across thetr@simnd improved data availability are needed to
develop internationally comparable measures obdita

Not only physical capacities but also maintainednitive skills are important to longer fithess and
disability-free independent life in the older agbgernationally comparable tests of seniors’ ctgei
capacity allow measurement of differences in cagmitcapacity among older persons in different
countries. These comparisons (Skirbekk et al., pGtdw important international variation among
seniors' cognitive abilities as well as differenaeshe age dynamics of these capacities. In thedke
immediate recall of words from 10 read-out noureniars from the USA and Western European
countries score the best followed by the Centrabfgeans and, at further distance, the South Eunspea
(Skirbekk et al., 2012). Higher levels of educati@mve been identified as an important predictdredfer
cognitive skills of elderly individuals, while cojive training in advanced ages has also showntigesi
results (Ball et al., 2002; Le Carret et al., 20@¥jrbekk et al., 2012). Furthermore, it has been
demonstrated that cognitive performance is incrgasi successive cohorts (Flynn, 1987; Sacuiu .et al
2010; Tuddenham, 1948) under conditions of imprgwducational attainment, nutrition, mortality and
economic conditions (Sacuiu et al., 2010).Takerettogy, this evidence leads to the conclusion that
"nations that are truly challenged by ageing mayhose where the cognitive performance among their
seniors is poor; not those who have chronologiaalther age structures” (Skirbekk et al., 2012: 772)

Aging and economic performance

“Working longer and retiring later is not only a ttea of whether older individuals want to remairize

in the labour market as long as possible, but deygends on employers” capacities and willingness to
employ and retain older workers” (van Dalen et2110). A recent study among employers in five
European countries (Greece, Hungary, The Nethes]aBgain, and United Kingdom) showed that most
employers associate older workers with more expeeebut perceive that their cost is higher than the
productivity gain. This is also reflected in a talaly low proportion of employers that find it dexble

that workers work until higher ages. Less than BO qgent of the employers surveyed agreed that it is
desirable for a worker to work after the age of Be exception was the United Kingdom where 60 per
cent agreed. Less than 10 per cent of the emplage®eece, Hungary and The Netherlands found it
desirable that workers work over the age of 655rain and the UK the proportion was higher but stil
less than 30% (van Dalen et al., 2010).

These perceptions of employers are, however, adintel by some research on the age-wage, age-
productivity relationships. Studies at the aggredavel of firms do not bring clear evidence thiteo
workers are less productive and/or more costly (btig et al., 2013 provides a literature reviewyms
studies show that productivity of older workers a@ms constant over a range of ages as does thefcost
their work (Aubert and Crépon, 2006). A mismatchaleen cost and productivity was also not found in
the study of Austrian firms (Mahlberg et al., 2018pme other studies show however that separation o
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older workers can be profitable for certain firmaspecially those in manufacturing and informatiod a
communication technology (Ilmakunnas and Malira@@Q7).

Pension ages

Many countries have introduced mechanisms thairemeasing normal pension age in reaction to the
increasing life expectancies. These policy measareshowever often unpopular and in some countries
progress too slowly to adequately reflect the gaméife expectancy (as for example in France and
Austria).

As of 2010 only a few ECE countries (USA, IsraebriMay, and Iceland) have set legal retirement age a
higher than 65. All other ECE countries have legétement age of 65 or even lower. In many coastri
especially in the East ECE region, women are stititled to earlier retirement than men, despitgrth
longer life expectancy (Appendix 2 Table 2). Weabe also a mismatch between legally set and de
facto retirement age. In most of the ECE countiesaverage effective labour market exit age igadigt
lower for both men and women than the legally egtament age (See Table 1.6)

Table 1.6 Average effective labour market exit &§¥)0 and 2010

Average Average Average Average
effective effective effective effective
labour labour labour labour
market exit | market exit | market exit | market exit
age 2000 age 2010 age 2000 age 2010
Men Men Women Women
South-Eastern Europe
Eastern Europe and Caucasus
Central Asia
New EU States 59.0f7 62.32 56.94 59.78
EU15 60.64 62.09 59.97 61.67
Western Europe - Non EU Member 6405 64.10 63.35 62.63
North America and Israel 64.37 64.42 63.01 63.65
Total 61.97 63.09 60.85 62.27

Source: Eurostat (2012a), OECD (2012), European @dsion White Paper on Pensions (2012b) and nationa
reports and surveys.

Smoking, alcohol consumption, and obesity

Health conditions of the population over the whidkecycle determine life expectancy and disabifitye

life expectancy. The health status of populationghie ECE region is quite diverse and depends on
various factors such as medical standards, acoessality health care and behavioural risk facgursh

as smoking.

Smoking is considered “a major health hazard arel ainthe most important factors that contribute to
mortality differences between individuals and pagiohs” (Luy et al., 2011). Smoking has been shown
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to be positively associated with higher occurrenteseveral types of tumor, lower fecundity, many
cardiovascular diseases and other undesirable magdn most countries in the ECE region, smokéng i
more prevalent among men than among women, whicbrisidered a strong contributing factor to the
life expectancy differentials between men and wom&hrough various interventions, national
governments of most of the ECE countries try taicedsmoking prevalence. Over the past twenty years
the proportion of regular daily smokers decreasednost of the ECE countries but still remains on
average at about 25% of the population aged 15abode. The most progress in reducing number of
regular smokers was in the Western Europe Regi@remine number declined from 34.5 in 1990 to 19.5
in 2010 (Table 1.7. Individual countries valuesiar&ppendix 2, Table 3).

Table 1.7 Percentage of regular daily smokers engbpulation 1990-2010

1990 2000 2010
South-Eastern Europe 34.68 33.15 24.99
Eastern Europe and Caucasus 371.95 33.92 31.48
Central Asia 14.0( 19.37 22.33
New EU States 30.0b 28.66 24.81
EU15 30.08 29.12 22.76
Western Europe - Non EU Member 3454 26.68 19.48
North America and Israel 34.00 27.00 21.70
Total 31.62 30.10 25.94

Source: WH(Q2013)

Although there is clear progress in reducing smpkirevalence in the ECE region, alcohol consumption
another important contributor to mortality, hasysta relatively unchanged. In 2010, it was about 9.5
litres per capita of population aged 15-plus in BEE region. In the last two decades, alcohol
consumption increased considerably in some cowntrietably in Belarus, Moldova, Russia, Ukraine,
and the Czech Republic.

Obesity is another factor known to increase risksefious diseases, impacting life quality and life
expectancy both for individuals and in the aggrega#ccording to the World Health Organization
(WHO, 2013), a person is considered obese if lherhas a Body Mass Index (BMI) of 30 or more. The
populations of developed countries are getting notmese over at least the second half of the twiantie
century, now constituting a serious problem. Almms¢ quarter of the population in the ECE regios wa
obese in 2008 (24.5 %)with slightly more obese women than men. Theomaii differences are quite
high. The lowest level of obesity is in the Centdalian republics with the lowest level in Tajikista
(10%), while the highest level is in the USA (32.%dme countries exhibit a striking difference bagw
the level of obesity in men and women. In Turkegwtl86 per cent of women are obese, compared with
23 per cent of men. Armenia and Azerbaijan showneligher differences. (Appendix 2, Table 3,
regional averages are in Table 1.8).

"This is an age-standardized estimate.
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Table 1.8 BMP 30 (age-standardized estimate) Total, Women anu 2088

Total | Women Men
South-Eastern Europe 27.88 32.55 23.02
Eastern Europe and Caucasus 23.66 28.36 17.50
Central Asia 18.04 20.59 14.97
New EU States 22. 7L  22.26 22.76
EU15 20.06 18.84 21.12
Western Europe - Non EU Member 16,93 14.21 19.68
North America and Israel 30.94 32.18 29.51
Total 24.46 25.65 22.83

Source: WH(Q2013)

High blood pressure is a wide-spread problem irBG& region; about 35% of men and 29% of women
suffer from high blood pressuféhe sub-regional differences are marginal althoumfional differences
exist. However, the age-standardized measures maf varied reliability.

Environmental health

Good health and quality of life depend on, amorofactors, the quality of the environment in vhic
the population lives. Access to a clean water soared CO2 emissions per capita are two environrhenta
quality indicators. The first reflects quality ofel and good health prospects for individuals; Kiger
reflects the ecological footprint society leavesibd, due principally to production and consumption
methods and patterns. The cumulative impacts ofldtter are felt globally and will also affect the
wellbeing of future generations.

Access to a high-quality water source in satisfgcéanounts is almost universal in the ECE regianit a
was already in 1990Some countries, such as Turkey and Georgia, withumiversal access in 1990
have subsequently made significant progress towaridersal provision of secure water sources. neso
other countries progress has been slower and ssgfurther attention, as in Tajikistan, Azerbaijand
Uzbekistan (see Table 1.9 and Appendix 2, Table 4)

*Unstandardized measure, defined as (SBB0 OR DBP> 90).

®Access to an improved water source refers to theepéage of the population with reasonable accesant
adequate amount of water from an improved soumeeh &s a household connection, public standpipeshiote,
protected well or spring, and rainwater collectidtnimproved sources include vendors, tanker trucks]
unprotected wells and springs. Reasonable accetefireed as the availability of at least 20 litarperson a day
from a source within one kilometer of the dwelling.
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Table 1.9 CO2 emissions (metric tons per capital) lamproved water source (per cent of populatiorhwit
access) 1990-2010

CO2 emission (metric tons per capita) 1990-2010

1990 2000 2010
South-Eastern Europe 2.67 3.5 4.0
Eastern Europe and Caucasus 8.8 9.1
Central Asia 5.3 6.6
New EU States 8.23 6.6 6.4
EU15 7.88 8.4 7.4
Western Europe - Non EU Member 6.80 6.7 7.1
North America and Israel 19.01 19.8 16.9
Total 11.85 10.9 10.1
Improved water source (% of population with accd€90-2010

1990 2000 2010
South-Eastern Europe 88.25 94.15 99.67
Eastern Europe and Caucasus 92.11 94.72 96.64
Central Asia 92.66 86.64 86.75
New EU States 90.98 9431 99.75
EU15 99.78 99.94 99.97
Western Europe - Non EU Member 100,00 100.00 100.00
North America and Israel 99.12 99.12 99.12
Total 96.61 97.28 98.44

Source: Carbon Dioxide Information Analysis CentEnvironmental Sciences Division, Oak Ridge Nationa
Laboratory, World Health Organization and Unitedtid@s Children's Fund, Joint Measurement Programme

CO2 emissions per capita vary greatly in the EQjore in general the countries with higher GDP per
capita have higher CO2 emissions per capita thanozaically less developed countries (see Figurg 1.5
The biggest CO2 polluting country is the USA with3 metric tons of CO2 per capita per year, whike t
smallest polluter is Tajikistan with 0.4 metric $orMost of the West ECE region countries managed to
decrease their per capita CO2 emissions betwee@ 488 2010, including the USA. New EU states
showed positive progress in the 1990s but expegterstagnation or only a small decrease in the
subsequent decade However, the biggest per caglitgipg country in the New EU States, the Czech
Republic, has been relatively successful in deangdts CO2 emissions. Further east and south-dest,
ECE countries had a slight increase in per capid@ @missions in the last two decades (see Table 1.9
and Appendix 2, Table 4).
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Figure 1.5 GDP per capita (current US$) 2010 an@ €Rission (metric tons per capita) 2010
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Source: World Bank Database (http://data.worldbang/indicator)

The answer to Hot Question 1

The answer is more nuanced and useful than wosldtrigom simply looking at changing age structures
Chronological ageing of the population in the E@gion is going to accelerate in the decades to come
but relative population ageings measured by fitness, health, disability and cogaittapacity will
progress much more slowly than chronological ageige- and sex-specific disability is constantly
changing in the successive cohorts. This is exgettecontinue improving in the ECE countries over
time. None of the ECE countries can escape agdéng.the healthier societies with fitter elderly
populations will age more slowly, in the respedtattmatter most, than even chronologically younger
societies. So for example, when comparing RussiaFaance, much chronologically younger Russia in
2050 will have a higher Prospective Old Age DepecgeRatio than much chronologically older France.
Which of the two societies will be older? In impont respects, the answer will be Russia.

More generally, the answer to Hot Question 1 depamgbortantly on the educational, social, healtdh an
welfare systems in each country and on their enwiiental policies as these affect health. What hasnpe
national economic performance is not populationirageper se. It is rather insufficient activity tife
national governments and firms to prepare for pauh ageing and adjust to it. Countries with
successively healthier, better educated and ecaadiyniactive cohorts entering traditional retirernen
ages may well find themselves better off thanuide people were reaching retirement age but witleto
health and cognitive functioning and economic deleery. National governments should design policies
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to: keep older persons in economic activity by atijg age at retirement to growing healthy life
expectancy; institute policies to reduce smokind abesity; control unhealthy emissions; adjust jens
schemes to the increasing remaining time peoplebeaexpected to remain in pension; and educate
younger cohorts so as to maintain their economialytivity at older ages. We focus on the policy
debates and on social and welfare systems thataikeng toward these goals in Part 2 of the Report.

Hot Question 2: Is Migration a Threat or Opportunity for Development?

Migration is a principal means by which people tiojymaintain or improve their wellbeing. Apart from
forced migration, this motivation frequently sucdedor the individuals and families who migratet bu
the consequences of migration for the areas entarddhose left behind are much more mixed. These
consequences arise in labour markets, settlemétdrps and characteristics of social cohesion. Whe
migration in or out is substantial enough to affeountries’ or areas’ age and/or sex distributions,
conseqguences can be long-lasting. Consequencistility levels are discussed along with othetifity
considerations.

Volume of migration

A basic distinction is between migration that oscwithin the boundaries of countries and migrathat
crosses international borders. Although many of fitecesses shaping internal and international
migration are similar, the controls countries exa®r international migration are much greater tthese
within countries. Internal migration is usually soma available option than international migration,
involving less regulation, smaller distances, lowests, ease of travel, and less economic, sonl a
cultural disruption. Accordingly, in most contexite rates of internal migration are much greatan tine
rates of international movement. But because iat@nal migration influences country-level
demographic change, we concentrate here on theeform

While only 3.1 per cent of the world’s populatiovels outside of their country of birth, this pertzge is
above 10 per cent for nationals of some countReseign-born shares can also be substantial rel&tiv
the population of countries of destination, withidis above 10 per cent in North America and most of
Western Europe and Oceania, and parts of SouthAS#st In some of those countries, the percentage i
significantly higher than 10 per cent.

Table 1.10 shows the importance of internationagration across the ECE sub-regions in several
dimensions (Country detail is in Appendix 2. Tab)eIn 2000, the EU15, Western Europe non-EU, and
North America and Israel had substantially largelative stocks of immigrants than the sub-regions
farther east and south. Their population propostialso gained over the subsequent decade, while the
eastern and southern sub-regions held relativedpdst Differences in net migration—number of
immigrants minus emigrants over a five-year peridargely correspond to these percentage differences.
However, one important flow is hidden in these oegi averages (but evident in the Appendix table),
that from the former Soviet countries to the Rus&iaderation.
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Table 1.10 Migration Stocks and Flows

International | International | Net Net Emigration
migrant migrant Migration | migration | rate of tertiary
stock (% of| stock (% of| *° 1996-| 2006- educated (% of
population) | population) | 2000 2010 total tertiary
2000 2010 educated
population)
2000
South-Eastern Europe 3.0 2.6| -130,147| -46,429 8
Eastern Europe and
CaucasL 9.0 9.1| 1,359,372 728,922 2
Central Asia 9.4 8.0| -579,374| -282,103 1
New EU States 3.4 3.4| -138,160 28,481 13
EU15 8.4 11.0| 424,437 948,080 9
Western Europe - Non EU 15.7 17.5 61,276 174,123 9
North America and Israel 13.4 15.1| 7,607,677, 4,483,341 1

Note: Please note that the regional averages majabed by missing country-specific data
Source: United Nations Population Division, Worldglation Prospects

Figure 1.6 gives a snapshot of gross internatiorigiation flows between 2005-2009, aggregated et th
level of the ECE sub-regions and other major weelglons'* The size of the bands is proportional to the
number of migrants, the colours of the bands cpmed to the colours of the inner circle segments of
each region that is sending migrants, and the emtgof the bands indicate the regions receivivgy t
immigrants. Hence, Eastern Asia is sending manyigrants to the North America and Israel region
(mostly to North America) and relatively few to ERl1Africa, on the other hand, sends many migramts t
EU15 but relatively few to North America and IsraBpart from these instances, the large flow from
Latin America to North America and flows from Westé\sia, the ECE region “trades” people with the
rest of the world considerably less than do thermtiorld regions. In particular, the counter-flofssm
North America and Europe to Asia are negligiblegghlighting the strong impact of migration on the
redistribution of population. Overall, most intetioaal migration occurs within the greater ECE oggi
rather than between the ECE and other world reginms much of that within sub-regions.

' Net migration is the net total of migrants durihg fperiod, that is, the total number of immigrdass the annual
number of emigrants, including both citizens andaitizens. Data are five-year estimates.

" These flow data are a time series forecast of tae g¢resented in Abel, Reiomena, and Sari@det3),
representing the number of people changing cowftrgsidence over the five-year period. These cahaaeadily
compared to annual flow statistics published byostat and some countries.
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Figure 1.6 “Circos” Plot of Gross International Migtion Flows
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Factors influencing international migratién

In general, people may change their place of raesiEldor economic, demographic, migration policy,
environmental, or political reasons. Often, migratis the result of an interaction of these factors
making it difficult to distinguish the relative iropance of each.

Most commonly, peoplenigrate to further their economic position or twnj family members who
migrated before thenBut other economic and non-economic factors plegla&in influencing the timing
and geography of international migration flows,the poorest people from the poorest countries are
generally not the most likely to migrate to thenast countriesMany move with more explicit purposes,
to reduce different forms of social, economic, fcdil, and environmental vulnerabilifBardsley and
Hugo, 2013) Such purposeful migration typically spans intéoral borders and often occurs despite
multiple barriers to movement. Explicit migrationligy can play a significant rolé€&or instance, several
kinds of active private and public recruitment effojump-started Turkish migration to Germany
(Abadan-Unat, 1995; Massey et al., 1993).

Whatever the original motivation for internatiomaigration, it can set in motion a series of sociadl
economic changes in both sending and receivingeBesj occurring through the progressive expansion
and elaboration of migrant networks. When a migggets a job in a high-wage country, news can spread
over that person’s social network. Friends andtivga acquire a tie to someone who might lower the
costs of movement and overcome the barriers ty.eBich new departure from the source country may
expand the migrant network further. Among the d@ffdn the sending country can be the splitting of
families, leaving children behind in the care admgpiparents. Once begun, international flows thod te
become self-perpetuating and acquire momentumctinaipersist even after the original conditions have
disappeared.

The answer to Hot Question 2

For many host countries in Western Europe, NortheAca (and the Russian Federation), migration has
partially compensated for the smaller cohort sizéhe "native" population compared to the generatb
their parents. Most migrants migrate in youngerthdod. They contribute to the size of the reprdisec
cohort and therefore contribute to the host soagietyonly by their economic activity but potentyadllso

as parents to children born in the country. Morepapart from explicit policies to attract student
migrants, the host country did not bear the burafetineir schooling and rearing. When well integdate
and employed, migrants are an asset for the hogtgoApart from migrant worker situations thatesf
succeed, the causes of difficulties are invariabtadequate integration, social exclusion and
unemployment of migrants, challenges that are neadler to state than to overcome.

On the other hand, in the countries in the East E€#on that have experienced massive net out-
migration such as Bulgaria, Romania, Serbia, MagieddAlbania, Moldova, Ukraine, Belarus, Central
Asian Republics, and Baltic states, productivitgeiag, family support systems and sustainabiligy ar
negatively affected by the migration losses, despite remittances by migrant workers. In these
countries, it will be difficult if not impossibletfind substitutes for the out-migrants, whethethia labor
market or civil society more broadly. Neither ingsed investments in physical capital and infrastnec

2 The material in this section is partly based onlABeiomena, and Sand@o013).
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nor productive uses of remittances can make uphervaried but lost contributions to a society of
educated and ambitious young adults, gainfully eygd.

Altogether, the challenges and opportunities adrimational migration merge domestic with multinatib
interests like few other phenomena. At the basdiestethe incentives to migrate and the motivasiar
those who migrate. Following closely are the waligeand human rights of particular people, both the
migrants and those left behind. The effects theaagpbroadly in both sending and receiving natitvves.
shall see in Part 2 that cooperative internatipodities, while they are difficult to establish amgintain,
tend to meet the challenges and take advantageeaigportunities better than when countries acatealo
in their own interests.

Hot Question 3: Is fertility in the ECE region toolow?

Most countries in the ECE region have below reptea@ or just replacement levels of fertility. The
concept of replacement fertility is a simple one: Have aggregate fertility of today's women in
reproductive ages that would allow them to be mgdanumerically. Under current mortality conditions
this implies a fertility level of on average 2.lildren per woman over her reproductive lifetime tte
policy debate, this benchmark of replacement fgrtds the desired level is very present. Consetyen
many national governments are concerned that fieeiility level is too low if it does not reach
replacement fertility.

Fertility patterns and trends

Although most countries in the ECE region belonghgroup of countries having a period total figyti

rate (TFR) below the replacement level, the regapresents a very heterogeneous group of courries
terms of fertility histories (Table 1.11). In geakrthe TFR fell significantly in the 1990s in tkastern
part of the ECE region and then stabilized or émereased slightly in the first decade of thé' 2éntury,
whereas in the western part of the region this dyoavas much weaker. In all the countries of South-
Eastern Europe the TFR was declining between 188@®A10, most substantially in Turkey and Albania
(from 3.00 in 1990 to 2.07 in 2010 and from 3.2Lt41, respectively). The countries of Eastern Eerop
and the Caucasus saw a decline in the TFR aftdy 488 a slight increase after 2005. Similar dynamic
can be observed also in the New EU States. All wimsin the above mentioned sub-regions now have a
TFR of less than 2.1 with the exception of Azedai]

The highest fertility among the ECE countries istlie Central Asian republics. Although their TFR
dramatically decreased in the 1990s, it increag@than the last several years, now surpassingn2al

five republics with the highest levels in Tajikisté8.58) and Kyrgyzstan (3.08)The Western European
and North American countries and Israel had higherearly the same levels of TFR in 2010 as in 1990

Data source UNICER2012)
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Table 1.11 Total Fertility Rate 1990-2050

1990 2000, 2010| 2030| 2050
South-Eastern Europe 2.80 2.17 1.93| 1.83 1.72
Eastern Europe and 1.96 1.23 1.53| 1.54 1.68
Caucasus
Central Asia 3.83 255 2.37| 1.95 1.76
New EU States 190 1.33 1.39| 1.52 1.58
EU15 155 1.52 1.65| 1.75 1.76
Western Europe - Non EU 1.67 1.66 1.69| 1.83 1.86
Member
North America and Israel 1.90 2.06 1.93| 1.94 1.91
Total 1.94 1.69 1.74| 1.77 1.78

Source: United Nations Population Division, Worldilation Prospects and Wittgenstein Centre for Dgraphy
and Global Human Capital

This brief overview shows a certain reversal of lbreg-lasting pattern in which the economically mos
developed and richest countries also experienaadbthest fertility. This is no longer the case, ooty
within the ECE region but also globally with veigw fertility in countries such as China and Iranda
rapidly decreasing fertility in most of the world&®untries except for sub-Saharan Africa and a few
Asian countries. How can such a pattern be expd&@ne the low fertility in some ECE countries gotog
persist or is it merely in a transition period aftdich their fertility will stabilize again at hingr levels?

A broad demographic, economic and sociology litestexists on different potential explanations of
fertility decline. They are well summarized in Baset al. (2013) and we shall follow here theséangt
arguments. Several factors act together to determpémiod fertility as well as long-term fertilityehds.
Reviewing these factors will facilitate understargdinot only why fertility has developed in the ECE
countries as it has but also whether these coshfadility can be expected to increase and urvdeat
conditions. In addition, this review will shed lighn the usefulness of the replacement fertilieleas an
ideal and provide a realistic answer to the questiovhether the fertility in the ECE region is taov.

Replacement fertility

"In a precise demographic sense, replacementitfertinly leads to constant population size and age
structure in the absence of migration, under comstertality conditions and the absence of irregalge
structures. In most existing populations none ebéhconditions is met. Moreover, it is not cleaethier
constant population size is actually a desirablécypdarget and how population heterogeneity afect
such criteria." (Striessnig and Lutz, 2013)

The fertility indicator that is most often interpgd as measuring the current level of fertilitynadmen in
the reproductive ages is the period total fertildye (TFR). This indicator is very sensitive t@obing in
timing of fertility among women and in particular fertility postponement. Several studies have show
that this indicator is misleading for these reasammd does not reflect well the actual number ofdcén
women have over their reproductive life (Sobotkd &ntz, 2011). In this respect, the only absolutely
reliable indicator is to measure the completed dofestility rate of women who have completed their
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reproductive age. Table 1.13 and Appendix 2 Taldbdv these indicators for women born in 1970 with
almost completed fertility. Other alternative perimeasure such as adjusted TF&nd tempo- and
parity-adjusted TFR are attempts to overcome thblpms of TFR and when compared to cohort fertility
give much more accurate results (Table 1.13 anceAgix 2, Table 6). Where data permit, the alteweati
TFR indicators should be used rather than the atioreal ones (Bongaarts and Feeney, 1998; Bongaarts
and Sobotka, 2012).

Not only numerical replacement matters when werderested in measuring population sustainabifity i
a broader societal context. The productivity of gleamatters as well. A population constituted ofreno
productive but less numerous people can be moteisable than a population with numeric replacement
of generations but without increases in produgtivithe economic contribution to society differs amo
individuals. This can be taken into account by nfiotethe productivity contribution of the populati

by the level of education. Striessnig and Lutz @0hodelled the impact of education on productivity
differentials and concluded that "if education gsuamed to present a cost at young age and results i
higher productivity during working age, then for shaountries the desirable long-term total feytitite
turns out to be well below replacement level."

In this context, the employment of the populationeconomically active ages is very important. If a
country has a young population with replacemertilifgrbut its youth suffer high unemployment, the
country is experiencing a burden to the social esystather than contributions to its sustainability.
Similar issues may arise with long parental ledeeyoung mothers. Women are not economically activ
during long leaves and often have problems findingdequate job after labour market absence. Nt on
the women but also the state is losing productimiben women are not provided with adequate options
to combine parenthood with a professional career.

Fertility postponement

Postponement of the age of childbearing is a psotest is inherently linked to the transition friagher

to lower fertility levels in the last fifty yeartn the West ECE region, the current mean age stt Birth
ranges between 28 and 30 years, four-to-six yedes than in the early 1970s (Basten et al., 2013;
Schmidt et al., 2012). In the East ECE region,fénglity postponement started only after 1989, émel
mean age at first birth grew from a quite univeteakl of 23 to levels between 25 and 28. The tsend
suggest that further postponement will take placthé region in the coming years. A slightly diéfat
situation is found in the Caucasus and CentralmAsgpublics where mean age at first birth has asmzd
only slowly and remains under age 25 (Appendixahl& 6).

This postponement of first births is explained @ity as the result of the expansion of higher atioa
and consequent later entrance into the labour méBesten et al., 2013; Ni Bhrolchdin and Beaujouan
2012). Other factors include the spread of hormameltraception, rising economic and employment
uncertainty in young adulthood, decline of marriage rise of more unstable forms of partnershipd, a
spread of values incompatible with parenthood @ast al., 2013). As a consequence the proporfion o
births to mothers aged 35 and older is increasi@ching about 24 per cent in Western Europe, 20 pe
cent in North America and Israel and somewhat ileshe East ECE region (Table 1.12). Moreover the

 An indicator proposed by Bongaarts and Fed@98) that is based on fertility data by birth order.
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dynamics over time is very strong. In the countrigth the highest proportion of mothers 35+, sash
Spain, the proportion of children born to them eased by nearly 10 percentage points over thedast
years (from 19.7% in 2000 to 29.7% in 2010).

Table 1.12 Percentage of all live births to motheige 35+ years 2000 and 2010

2000 2010
South-Eastern Europe 8.32 12.33
Eastern Europe and Caucasus 5.63 8.03
Central Asia 5.04 6.74
New EU States 7.58 12.92
EU15 17.73 23.57
Western Europe - Non EU Member 1811 25.19
North America and Israel 15.32 20.07
Total 12.01 16.91

Note: Please note that the regional averages may Hiased by missing country-specific data
Source: UNDR2011)

In a situation of postponing parenthood, the pemlicator most commonly used to measure fertititg,
TFR, is exposed to a “tempo effect” distortion, tgadarly strong in the years when the cohorts of
younger women start postponing their births anémoldomen have already given births to their chiddre
(Sobotka and Lutz, 2011). This results in low lsvel TFR. This effect can explain the particulddw
TFR in the East ECE countries between roughly 1868 2005. However, some observers tend to
incorrectly interpret these values as implying &anty low cohort fertility levels in the future, ggesting

an alarmist interpretation. A more accurate eseénedtthe period fertility is th&djusted TFRsee Figure
1.7 to 1.9 and Table 1.13). In almost all countakthe ECE region, the current period TFR is ieflaed

by the tempo effect: hence, higher fertility levelwuld be finally expected when the female cobbrt
today’s childbearing age reaches menopause. The Mgfitilation projections take this into account,
showing expected TFR levels in 2050 between 1.52a6dn the countries of the ECE region (for the
countries’ TFRs and Adjusted TFRs see Appendix &)™

!> For countries where data are available we usedeanu parity-adjusted TFR; where data do not
allow, we use tempo-adjusted TFR.
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Figure 1.7: Fertility trends in the Czech Republi®88-2010
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Figure 1.8: Fertility trends in Austria, 1974-2010
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Figure 1.9: Fertility trends in Spain, 1980-2010

Mean age at first
birth (right y axis)

Tempo and parity-
adjusted TFRp*

Fertility rate
Mean age at first birth
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Table 1.13 Total Fertility Rate 2010, Adjusted Higyt Rate 2010 and Completed Cohort Fertility 1970
(children per woman)

Total Fertility Adjusted Total Completed Cohort Fertility,
Rate 2010 Fertility Rate 2010 | women born 1970 (Children
per woman)
South-Eastern Europe 19 2.2 2.87
Eastern Europe and 15 1.7 1.59
Caucasus
Central Asia 2.4
New EU States 1.4 1.6 1.82
EU15 1.6 1.8 1.85
Western Europe - Non 1.7 1.9 2.04
EU Member
North America and 19 21 2.12
Israel
Total 1.7 1.9 1.94

Note 1: Please note that the regional averageshminased by missing country-specific data

Note 2: Adjusted TFR for the individual countrisscomputed mostly as tempo- and parity-adjusted, T#fere not
available as Adjusted TFR.

Source: Ediey2012)
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The best indicator for measuring fertility is thenpleted cohort fertility rate of the generationnafmen
close to the end or after the end of their reprodecage. Unfortunately, this cannot be computed fo
women still in the childbearing ages, who may stilve more children. Currently, the youngest
generation with almost complete fertility is thengeation of women born in 1970. The lowest 1970
cohort fertility in the ECE region is registeredlialy (1.46), Spain (1.47), Germany (1.50), anddiike
(1.55). Relatively high fertility of the 1970 colioabove two children per woman, is found in Turkey
USA, Ireland, Iceland, Sweden, Norway, France, Ggand Albania (see data in Appendix 2 Table 6).

These patterns suggest that the postponementtilifyfdeads to a different result in different auies.
Although it seems that fertility postponement i tdordic countries leads to recuperation and figrtil
levels of around two children per woman, in Spaml dtaly it does not. Similar differences can be
observed among the East ECE countries. In the N@®tates, women born in 1970 have cohort fertility
of around 1.8, a much higher level than would lmhcated by the period TFR. However in the Eastern
European countries, the 1970 cohort fertility iscimlower than in the New EU States.

Cultural factors

Cultural factors determining fertility are importarecause they create the environment in which wiome
and couples make decisions about having childréres@ factors influence their desire for children
(fertility intentions), the role they expect to leavor themselves after the child is born, and their
expectations about the cultural environment intactvichildren would be born. The latter expectations
are strongly linked to gender roles and the impmetaof religion in the society, as well as to famil
arrangements.

Fertility intentionsrefer to desired number of children and are mostmonly measured among women.
It is an important indicator because it foreshadautsial fertility behaviour to some extent. Desgibene
problematic points in measurement (Testa et all12ahe measure also has high policy relevancatfor
least two reasons. First, desired number of childepresents in the aggregate approximately tha ide
fertility women would like to have. Under the cotioln of widespread accessibility of modern
contraceptives, women can achieve their desireshiimns. When aggregate fertility is lower thanices
fertility, it indicates the presence of some obgmadhat did not allow women to fulfil their fertyt
desires. To understand these barriers and workiroimidhing them is a relevant policy issue. Second,
pronatalist policies that aim to increase fertiléljove the desired number of children women agtuall
want to have are very unlikely to succeed.

Women in the EU countries have on average a (tatdesdesire for a two-child family, as shown in
many consecutive waves of teeirobarometersurvey (Testa, 2012, 2006). The same survey hlsos
that more than one-third of Europeans stop childbgavith fewer children than initially desired (8an
et al., 2013; Testa, 2012). At the same time athOet5 per cent of Europeans respond that they lactua
have more children than they initially desired. Fam all newborn children in the ECE region result
from careful planning. For example, the proporidminintended and unwanted pregnancies in the Wnite
States is very high, about 46 per cent in 2006 tBast al., 2013). It is particularly high among&e
married young women and Latinos (Basten et al.,.320occa et al., 2010). More generally, it is
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estimated that 47 per cent of pregnancies and 22que of births in more developed countries aile st
unintended (Basten et al., 2013; Singh et al., 2010

Gender relations and gender equatigem to play an important role in the developedchttas when it
comes to childbearing, although the evidence isethiX he relationships depend on what sort of gender
equity is measured, whether it is societal (paitiempowerment), household (division of labour), or
attitudinal on the individual level (gender rolditatdes) (Basten et al., 2013). Some evidence sigge
that in the countries with more role equality beswenen and women fertility is higher than in coiastr
with less equal gender relationships, even whemrmgmrconomic development and individual affluence
are taken into account. Research conducted in trdidNcountries implies that gender equity between
men and women in childcare has a positive impachemumber of children the family has (Duvander et
al., 2010; Olah and Bernhardt, 2008).

On the societal level, the Nordic countries are alsiong those with the highest proportion of worimen
leading positions. For example, they score the dsghn the proportion of women in the national
parliament, already in 1990 and reaching more #taper cent in 2010. The East ECE region scorgs ver
low on this measure, with the proportion of womemational parliaments still well below 20 per cent
Central Asia is somewhat higher in 2010 at 20 mt.cSome other Western ECE countries score no
better. In the USA the share was also well belo%28s it was in Great Britain, France, Ireland, and
Greece in 2010 (see Appendix 2 Table 8).

The culturally embedded role expectations for wommrthers also play an important role. In the
societies where women are expected to devote tithetd childrearing for several years, the deaisio
have a child may be more difficult than in societighere such a social norm is not present. Comgast
countries in this respect are the German speakmgtdes and France. In Germany, Austria and
Switzerland, women are commonly considered the pegste caregiver for the child until the age of
three, whereas in France this norm does not étigh childlessness of women (and especially of digh
educated women) in the German speaking countrigbenbe partly attributed to the conflict between
career and childrearing that is particularly strahgre. Similar conflicting situations for young men
exist in the East ECE region. Evidence from thedGzRepublic from the 2000s shows that particularly
for women with high education it is difficult to otine a professional career with motherhood, as the
prevailing public opinion considers long materriizave (three years) to be the best option for odild
(Chaloupkova, 2005; Kulhavy and Bartdkova, 200@)mid-2000 about 92 per cent of Czech women
stayed on parental leave for at least two yeaes &itth of their child. This is a higher proponithan
before 1989. The fear that motherhood means pdrsswiation and a threat to the professional career
also became widespread among young people witbdidry education (Kulhavy and Bartakova, 2007).

Religion is positively correlated with higher fdit§i in Western countries when measured by church
attendance or self-assessed religiosity (Philipoy Berghammer, 2007). It is more individual religgo
practice and membership in a religious communit tmake the difference rather than mere formal
adherence to a church. However, even some ratkefasesocieties such as France and Sweden have
relatively high fertility, while societies like Sppa and Italy have among the lowest. Hence, the
relationship between religion and fertility on thggregate level is more complex than on the indafid
level (Basten et al., 2013).
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Sex ratio at births normally a biological constant, but in some sties with strong preference for sons it
may occur that female foetuses are aborted moea attereby skewing the sex ratio at birth andtorga
imbalances in the age structure. In more genenaistethis is a sign of the inferior position of wemand
girls in such societies. In the ECE region, Armeamal Azerbaijan show a skewed sex ratio at birth in
2010 as do Georgia, Tajikistan, and Albania in 2088pendix 2 Table 8).

Employment and economic uncertainty

The relationship between employment and economeemiainty, on the one hand, and fertility, on the
other hand, has been long observed, ever sincgrthdtaneous development of increasing female labou
force participation and declining fertility in ddeped countries. The competition of work experience
career growth and accumulation of capital for egttoneself up independently, and the long-time
commitment connected with childbearing, presentfludimg decisions today and much more so for
young women than for young men. Factors on bothinbd&vidual and aggregate levels matter for the
depression of fertility, so that not only the indival experience of unemployment and difficultydiimg a

job matters, but also the social distress fromnfivand working in an environment where unemployment
threatens and contract duration is limited. Shemtat contracts with meagre provisions and higher
turnover have expanded, in particular, since th80%9 This development has often resulted in a
dualization of the labour market where the youngehaostly unstable contracts and the older geroerati
still regulated ones, pressing particularly on todorts in the prime childbearing ages (Bastenl.et a
2013). This is particularly the case in the Souttteuropean countries but also in France and elsewhe

Studies on the impact of the current economic risave shown a relationship with fertility across
countries with different severities of the crisis. most countries, the previously rising fertilityends
halted and did not show any further increase &0€9. Some even started to decrease (Sobotka, et al.
2011). Basten et al. (2013) state further thata'irecession, women who are at a point in theirchfele
when human capital accumulation is crucial may pas¢ childbearing to acquire more work experience
and education. The pervasive long-term and you#mytoyment characterised by the recent recession is
bound to have a large negative impact on housepeithanent income. It may render childbearing
unattractive not only for those directly affectgdumemployment but also to those threatened by it.”

The youth unemployment rate (of those aged 15-24 d@he not fulltime students) is currently much
higher than ten years ago in all countries of t&Fegion and is also much higher than among tta to

population age 15+ (Table 1.14 and Appendix 2, @&l Accordingly, youth unemployment stands at
more than 40 per cent in Spain, Serbia, Armenid,Bosnia and Herzegovina.
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Figure 1.10: Period TFR in selected countries, 2@00Q.1
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Table 1.14 Unemployment, youth total (% of tothblaforce ages 15-24) 200 and 2010

Unemployment, youth total (% of total labor foragea 15-24) 2000 and
2010

2000 2010
South-Eastern Europe 15.47 22.17
Eastern Europe and Caucasus 21.12 18.09
Central Asia 17.30 6.70
New EU States 26.9p 24.32
EU15 16.95 21.72
Western Europe - Non EU Member 6.95 8.22
North America and Israel 9.78 17.95
Total 16.26 19.94

Source: International Labour OrganizatidA011)

Economic uncertainty was a principal reason for thpid fertility decline in the post-communist
countries in the first decade of transformationb@ka et al. (2008, p. 403) conclude for the cdsthe
Czech Republic that “the rapidity of observed clemgan be explained as the outcome of a simultaneou
occurrence of several factors, especially the esipanof higher education, the emergence of new
opportunities competing with family life, increagijob competition, rising economic uncertainty in
young adulthood, and changing partnership behatiour
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Migrants’ fertility

Migrants tend to have higher fertility than the tima” women in the ECE region (Sobotka et al., 2008
However, the origin of migrants matters in thisaiely Where the second generation is concerned, very
often they show similar fertility patterns as theative women”. In this context it is useful to ssehat

“in most European countries with sizeable immignatimigrants’ fertility has had a small positivéeet

on country TFR around 2007 and 2008, ranging frod3 G Germany to 0.13 (England and Wales) in
absolute terms” (Basten et al., 2013). These foyslinontradict the common wisdom that birth rates
among immigrants have huge impacts on the dontestility rate.

Biomedical factors

With the increasing mean age at birth and postpenerof conception, the risks that women will not
succeed in getting pregnant and not carry the megn successfully to term are increasing. Natural
sterility or the inability to get pregnant increastowly after age 30 and progresses much fasiar ade

40. By age 40 almost 17 per cent of all women amnpnently sterile and about 35 per cent of women
who will try to conceive for the first time will reain childless (Leridon, 2008). This effect comhine
with more and more women postponing childbearingpéseasing the demand for assisted reproduction
services. These are, however, quite costly anddar @ages not so successful unless the oocytes)(egg
come from a donor woman. In 2008 about 4.6 per @énthildren were conceived via assisted
reproduction in Denmark and about 0.5 per centurkd@y (according to ESHRE 2011, cited from Basten
et al., 2013).

Male infecundity and low sperm quality are othestéas that may prevent a successful conception. The
link to age is, however, less direct and the prsgjoa of male infecundity while ageing is much sow
and later in life than among women. A secular decin sperm quality over time is observed in some
biomedical research, but the evidence and causestitiinconclusive.

Education

Traditionally, higher levels of education of womkave been associated with lower fertility. However,
today in the low fertility countries where highatugation of women is increasing, this relationshifess
straightforward and less universal. There are mpleltieffects that higher education has on fertility
behaviour. As more women today get higher educdtiese effects are relevant for a larger sharbef t
cohorts in the prime reproductive age. First, 4 that women spend more years in education keaals
postponement of childbearing into higher ages, esiiicis generally considered undesirable to have
children during the studies. Moreover, women witghlkr education (and therefore higher time and
financial investment in education) may want to lesh themselves in the labour market and create
financial independence for themselves before cenisig a career break due to childbearing. Thigesla
to the second point, that higher educated womee haher opportunity costs of childbearing. Thisyma
contribute not only to delay but also to declindestility (Basten et al., 2013).

Gender equality and accessible formal childcarengeebe particularly important for the fertility cision

of highly educated women (Van Bavel andz&&ka-Putek, 2010)). It has been shown that in thelido
countries, "the fertility gradient by level of eddion has almost disappeared for women, and parity
progression ratios to a second and third childpmstively associated with women's education level"
(Basten et al., 2013; see also Kravdal and Rind®@@8). It seems that this positive associatidimiged
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to generous family policies in the Nordic countrigsaccessible child care for children under the af
three, and to promotion of gender equity in fartifly (Basten et al., 2013; see also Kravdal andifiss,
2008) .

In the ECE countries where female education is grgwapidly, the key factor in maintaining higher
fertility or increasing it is to give women the appunity to combine work and family life and to pmote
gender equality in the cultural framework, and ¢f@re in women’s and couples’ mindset.

Reproductive health

The maternal mortality ratibin the ECE region has generally declined in tisé¢ tao decades. The West
ECE region had a very low maternal mortality raticeady in 1990 and has maintained these very low
levels. The eastern ECE countries have made gamtess in substantially decreasing maternal moytali
over the last two decades (Table 1.15 and Appekdikable 7). In particular, the New EU States have
made significant progress, with some countrieseadhij comparable levels of maternal mortality with
the West ECE countries. Countries such as Estaava bhampioned the decrease in maternal mortality
from 48 to 5 in the last two decades.

Central Asia and Eastern Europe and the Cauca$iusase relatively high maternal mortality ratiosit
have slowly progressed compared to the 1990 estgndthe highest levels are in the Central Asian
republics and Georgia with levels above 50 (exéapUzbekistan, where it is much lower). Although i
most countries maternal mortality decreased ovee,tithe USA was one of the few countries with an
increase between 2000 and 2010. The US materndalitoratio in 2010 was at comparable levels to
Turkey (ratio of 21).

Table 1.15 Maternal Mortality Ratio (Modeled estimgper 100,000 live births)

1990 2000 2010
South-Eastern Europe 97 34 19
Eastern Europe and Caucasus 65 51 33
Central Asia 74 62 45
New EU States 51 20 13
EU15 11 8 7
Western Europe - Non EU Member 8 7 8
North America and Israel 1 13 20
Total 32 23 19

Note: Please note that the regional averages malyidsed by missing country-specific data
Source: UNFPA, UNICEF, WHO and the World B&tkL2)

The proportion of teenage mothers has been dengeasihe ECE region and is very low in all the sub
regions. Less than five per cent of all childrea laorn to teenage mothers on average in the EG&nreg
with the highest proportion in Georgia at 13 pentc@able 1.16 and Appendix 2, Table 6). Eastern

*The maternal mortality ratio is the number of wonvem die during pregnancy and childbirth, per 100,0ve
births. Here we use modeled estimates based oas®gn models with information on fertility, birdtendants, and
HIV prevalence. Data source: World Bank Database
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Europe and the Caucasus have experienced a lacggade in the proportion of young mothers in tiseé la
decade, particularly in Ukraine, Armenia, and Betar

The decrease in teenage pregnancies could be chysetigher prevalence of contraception and spread
of modern contraceptives or by increased abortameng teenage pregnant women. In the East ECE
region where the decrease in the proportion of memsbto teenage mothers was the strongest, wetdo no
observe an increase in abortions of teenage woaeima( as measured by the number of abortions per
1000 live births). This means that most of the éase in teenage births had to be due to moreegftici
and more frequent contraceptive use.

When teenage pregnancy happens, abortion is a moch common outcome in West ECE countries
than in the East (Table 1.17. For individual coyrtata see Appendix 2, Table 7). Most of the Wester
European countries with available data have moseage pregnancies ending in abortion than in live
births and this is a growing tendency over timeCémtral Asia and Eastern Europe and the Cauctmsus,
abortion outcome is the least frequent with a desingy tendency over time.

Table 1.16 Percentage of Live births to motherg, agder 20, 2000 and 2010

2000| 2010
South-Eastern Europe 81 5.9
Eastern Europe and Caucasus 141 8.4
Central Asia 7.3 4.4
New EU States 9.3 6.1
EU15 4.2 3.1
Western Europe - Non EU Member 1.7 1.3
North America and Israel 383 23
Total 7.3 4.7

Note: Please note that the regional averages may Hiased by missing country-specific data
Source: UNDR2011)

In general however, abortion rates are declinindp@gnECE region. This trend is particularly stramghe
East ECE countries where the abortion rate was kigly in the past. Still today, with the exceptioh
some Central Asian Republics, the ECE countrieg lzaliigher number of abortions per 1000 live births
than in Western Europe. Currently the highest rafi@bortions to live births is in Russia, Hungary,
Estonia and Romania, where for every two live kitthere is one abortion. Nevertheless, in partidala
Russia, the decrease in abortion over the lastdéesas very significant, although in 2000 thereewer
still more pregnancies ended by abortion than it loif a child (Table 1.17, Appendix 2 Table 7).
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Table 1.17 Abortions per 1000 live births, age urzglzand total, 2000 and 2010

Abortions per 1000 live births, age under 20 yeds2000-2010

2000| 2010
South-Eastern Europe 184 206
Eastern Europe and Caucasus 540 226
Central Asia 192 119
New EU States 646 555
EU15 1032| 1206
Western Europe - Non EU Member 1658 1724
North America and Israel 622 687
Total 831 848
Abortions per 1000 live births 2000-2010

2000| 2010
South-Eastern Europe 473 87
Eastern Europe and Caucasus 1991 477
Central Asia 254 137
New EU States 464 231
EU15 217 206
Western Europe - Non EU Member 12 184
North America and Israel 142 118
Total 568 269

Note: Please note that the regional averages may Hiased by missing country-specific data
Source: UNDR2011)

Prevalence of HIV in the ECE region has shown aiBggnt increase, especially in the last two desad

In particular, HIV prevalence in the population dgé-49 has exhibited an increasing trend ovefasie

20 years, especially in some countries (Table ari@Appendix 2, Table #}.For instance, Ukraine and
Macedonia have shown substantially increased Hitgence between 1990 and 2000. Also, Estonia
and Latvia have shown large increases in HIV pened. Causes of the HIV epidemic vary across
countries in the Region. In Estonia, injecting dusgrs are the most at risk (Ruutel et al., 2001her
countries have shown similar trends wherein thejeeat risk are intra-venal drug users, men hasgg
with men, and young people in the 15-24 age group.

Prevalence of HIV refers to the percentage of peagks 15-49 who are infected with HIV. Data sau¢erld
Bank Database
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Table 1.18 Prevalence of HIV, total (per cent gbylation aged 15-49)1990-2010

1990| 2000| 2010
South-Eastern Europe 0.10 0.10 0.10
Eastern Europe and Caucasus 0.1.56 0.59
Central Asia 0.10 0.12 0.24
New EU States 0.10 0.11 0.13
EU15 0.21| 0.24 0.32
Western Europe - Non EU Member 0.16 0.22 0.32
North America and Israel 0.46 0.56 0.65
Total 0.25| 0.34 0.41

Note: Please note that the regional averages malyidged by missing country-specific data
Source: UNAIDS2012)

The answer to Hot Question 3

Optimal fertility is not replacement fertility, nd2.1 children per woman. Optimal fertility is not
replacement fertility because the quality of pedpléerms of their education, health, and prodiifgtiv
matters for the things nations value at least ashnas the number of people. Population size and it
composition by age and sex are only one part o$tiwy (Striessnig and Lutz, 2013). In most of B@E
countries, where reproductive and general healgo@ and education levels high, optimal fertiligs
below 2.1. Although nations with exceptionally Idevtility might seek to increase it, investing iagple,
their education and work opportunities, their Heahd wellbeing as well as in gender equality is
generally more important.

Hot Question 4: Are ECE Countries becoming less e@lisocieties?

Among the world’s more developed countries, thera pervasive question of whether the resources and
products of society are as equally shared as theyld be. This concern often extends beyond

employment and money to other aspects of wellbeiggdueation, health, and the aggregated concept of
social cohesion. This generalized concern aboujualgy, arguably as strong in the ECE region as

elsewhere, is both generated and reflected in theulpr press, academic debates, and political

deliberations. It features many dimensions andnisbns that are easily confused.

Concepts of inequality

Economic inequality is nearly always an importaomponent of the discussion. One distinction that
matters is between income and wealth, the forméngba flow per unit time, the other a stock or
accumulation, built up from past positive and negatiows. How unequally income may be distributed
in a society, wealth is even less equally distedutSo where wealth matters more, as in suppomgiur
retirement, surviving a period of sickness or unleyipent, buying property, or leaving bequests te’sn
heirs, wealth is the relevant concept. Anotherimtitibn is between what economists call the faciaal
personal distributions of income. The factor disition of income describes how income is divided
among categories of factors of production, thatbstween labour earnings, returns to financial
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investments, profits, and rent to land owners. Byt@ast, the personal distribution of income déwsgi
how the total income pie is divided up among pessamhouseholds.

The personal distribution of income is the dimensid monetary inequality most reliably measured in
official statistics and, at the same time, mosnprently noted and discussed. Indeed, as we séalin
Part 2, much policy concern in ECE region countf@sises on this dimension. This concern can take
different forms depending on the populations oériest: intergenerational inequality, gender inegual
urban-rural inequality, regional inequality, andgnaint or ethnic inequality.

Population indicators

Accordingly, we here examine briefly several measwf inequality that allow comparisons over time.
We will find that sub-regions of the ECE region ywaonsiderably according to these measures, with
individual countries varying even more. Unfortutgteata availability also varies.

Table 1.19 displays two measures, the Gini Indektha poverty gap at $2 a day, both for 2000 arid20
for regions supplying data. Data for particular rioies are in Appendix 2, Table 9. With perfect &gy

and complete inequality corresponding to 0.0 aridréspectively, the Gini Index has in fact declined
over this period in each included sub-region, iatiig declines in income inequality. Only seven
countries of the 36 with data for both years exgered increasing inequality by this measure. These
include Germany and Sweden, although both, eshe&alteden, had among the most equal income
distributions of all the Region’s countries in bgtmars.

Table 1.19 Gini Index and Poverty gap at $2 a ®@yF) (per cent) 2000 and 2010

Gini  Index | Gini Index | Poverty Poverty Gap
2000 2010 Gap at $2| at $2 a day
a day 2000 | 2010
South-Eastern Europe 40.3 37.6 1.3 0.5
Eastern Europe and Caucasus 36.7 36.2 2.5 0.3
Central Asia 41.1 30.8 18.9 2.9
New EU States 31.¥ 29.6 13 0.2
EU15 32.6 31.0
Western Europe - Non EU Member 30.6 28.3
North America and Israel 40/0 37.3
Total 36.5 34.1 3.6 0.5

Note: Please note that the regional averages mayidsed by missing country-specific data
Source: UNDR2011)and World Bank2012)

36



The same story is told by data on the poverty gaf2aa day® This measure of impoverishment has
fallen markedly between 2000 and 2010 in the fail-regions with published data and in every country
but one.

These data extend only to 2010 and do not showgesawithin the ten-year trend. Subsequent indisator
strongly suggest that the financial crisis thataregp 2008 has taken its toll on income equalgygersing
the trend in many countries in the region. Howevessearch has yet to adequately partition the
responsibility for this reversal between the reimgssitself, and government actions to deal witke th
recession and other factors, for example, attenaptontrol the levels of national debt (Jenkinsalet
2013).

Unemployment is a strong contributor to povertyth@igh measures are very sensitive to current
economic conditions. Reporting countries in the E€fon show no consistent pattern of change in the
unemployment rate between 2000 and 2010, with 2@itces reporting an increase and 15 countries a
decrease. This pattern repeats for the unemploymert for ages 15-24 (see Table 1.20). These
differences likely reflect the different paths afoeomic recovery or stagnation following the great
recession, with most countries still suffering.

Table 1.20 Unemployment, youth total (% of totablaforce ages 15-24) 2000 and 2010

2000| 2010
South-Eastern Europe 155 22.2
Eastern Europe and Caucasus 21.118.1
Central Asia 17.3 6.7
New EU States 26.9 24.3
EU15 16.9 21.7
Western Europe - Non EU Member 6.9 8.2
North America and Israel 98 18.0
Total 16.3 19.9

Note: Please note that the regional averages may bimsed by missing country-specific data
Source: International Labour Organizatid#011)

Subpopulation indicators

Other indicators can suggest less directly the ssoaf inequality over time by charting the changing
wellbeing of segments of the population most likedybe disadvantaged. This evidence suggests a less
consistently favourable picture than do the generabme and poverty indicators. Looking first at
children, the ratio of children in residential cgper 100,000 population aged 0-17) declined betwee
2000 and 2010 in 14 of the 23 countries of theareddr which this indicator is reported, but rosenine

(see Table 1.21). The highest proportions in 20&fevin Kazakhstan, the Czech Republic and Lithuania
This pattern can be complemented by the crossosegicture of the child poverty rate in 2008, as

8 The poverty gap is the mean distance below therpplire (in this case $2) as a proportion of tlwgrty line
where the mean is taken over the whole populationnting the non-poor as having zero poverty galarger
poverty gap means more poverty.
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reported by the OECD. Israel, Turkey and the USAtae only reporting countries with rates of child
poverty above 20 per cent, indicating clearly thigh GDP per-capita is not a guarantor of low child
poverty. Policy makes a difference. Spain and RBaitare close behind. However, only Turkey among
countries in the South-Eastern Europe, Easterngeuamd Caucasus, and Central Asia regions reports
this statistic; some of the missing countries &y among those with high child poverty rates.

Table 1.21 Rate of children in residential carer(@0,000 population aged 0-17) 1990-2010

1990| 2000| 2010

South-Eastern Europe 234 245 239
Eastern Europe and Caucasus D70835| 1097
Central Asia 280 242| 1182
New EU States 688 568 690
EU15

Western Europe - Non EU Member

North America and Israel

Total 815 702 946

Note: Please note that the regional averages may bimsed by missing country-specific data
Source: UNICER2012)

At the other end of the life cycle, people nearamgl exceeding retirement age may also be at etbvate
risk of poverty. Of these, statistics on percentaigpeople at risk of poverty or social exclusion2010
indicate that women are at higher risk than meseviery country in the EU and Europe more broadlg, an
at all three age groups, 50-64, 65-74, and 75+ @fher sub-regions, along with Israel and USA, db n
report.). This completely consistent gender diifiee2 in a comprehensive risk measure is the most
systematic of all the indicators examined in tleigart. Given the range of countries included, themo
reason to expect exceptions in the countries rddied.

Some diseases show consistently higher incidenca@ithe poor. The incidence of tuberculosis tends t
be much higher in low-income populations. Among $b-regions, it rose between 2000 and 2010 in
Eastern Europe and the Caucasus and Central Asialédble 1.22), suggesting that in some of thegwoor
countries, the less well-off portions of the popioia may have suffered declining health conditiomer

the decade. Among the New EU States, four cowtrRulgaria, Estonia, Lithuania, and Malta—
experienced rising incidence. Every country indgbieer sub-regions experienced declining incidence.
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Table 1.22 Incidence of tuberculosis (per 100,080gte) 2000 and 2010

2000| 2010
South-Eastern Europe 37 27
Eastern Europe and Caucasus 142 104
Central Asia 287 136
New EU States 68 39
EU15 13 8
Western Europe - Non EU Member 8 6
North America and Israel % 4
Total 56 34

Note: Please note that the regional averages may biesed by missing country-specific data
Source: WHO

Disease and other conditions of poverty can varywéen urban and rural populations. These
relationships are more pronounced and systematiess) developed countries than in the ECE region.
Nevertheless, urbanization is a process of cordidierpredictability over time and related to selvera
outcome indicators of interest in this Report.Ha tegion as a whole, the proportion of persoriadiin

an urban place rose from 71.3 to 73.5 between 20002010 (see Table 1.23). However, 11 countries,
entirely in Central Asia and the New EU States abee less urban over the decade. Many of these were
already among the least urbanized, so their reigress this regard is something of an anomalyméty
reflect return migration to rural areas, and even subsistence agriculture, during particularly
unfavourable urban economic conditions in the tatéar.

Table 1.23 Urban population (per cent of total) 2Ghd 2010

2000| 2010
South-Eastern Europe 62 67
Eastern Europe and Caucasus 70 71
Central Asia 42 41
New EU States 62 62
EU15 74 77
Western Europe - Non EU Member 5 76
North America and Israel 7P 82
Total 71 73

Note: Please note that the regional averages may biesed by missing country-specific data
Source: United Nations (2012)

A particular concern in many countries of the regiespecially in Europe and North America, is the
weakening of the “middle class” and related concasout the growing distance between income and
wealth of the upper part of the distribution fronoge in the middle. Countries that may be consitlere
progressive in their poverty policies now find eande of these trends that affect the rest of their
populations. These tendencies emerged first inBihglish-speaking countries and recently spread to
much of Western Europe, although there are exaepti@ee Bigot et al., 2012). Research is just
beginning to understand the reasons for this dewedmt and the patterns of policies that may be
contributing to it or, at least, failing to stop This research is well organized and presentguapers
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associated with the Luxembourg Income Study (seticpkarly Kollmeyer, 2012). Dallinger (2013)
presents strong evidence for a range of developedties, including many in the ECE region, that
increased female employment reduces income indggudlut increased prevalence of single-mother
families heightens it.

The answer to Hot Question 4

Economic inequality encompasses flows of income twer time produce stocks of wealth. Beyond
economics, inequality encompasses opportunitiesiéceed as well as outcomes of relative success or
failure. And success has many dimensions—poljtisatial, and economic—while spanning many
distinctions—age, gender, ethnicity and geograptigtorically, inequality is a concept of little reotn

poor societies, coming to the fore instead as natievelop. Within the ECE region, both concernuabo
inequality and data to inform this concern are \sptead.

General indicators of economic inequality show dasing inequality in 80 per cent of the countries o
the region from 2000 to 2010. However, recent ewidepoints to a slowly shrinking middle class in
North America and the countries of Western Eurdgevement out of the middle class seems to be
occurring at both ends, into both the higher incogreup and the lower. Beyond economic
considerations, trends in indicators of child aodith wellbeing show worsening conditions in many of
the countries over this same period. In every aguoider women are at greater risk of poverty agial
exclusion than men of the same age. These tredisate the importance of focusing on populations at
risk, when describing and analysing inequality, jugt country-level indicators, as well as looking
beyond the obvious economic indicators.

Conclusions

The four hot questions addressed in this report laaswers.

1. Is population ageing a threat for the ECE countries
In coming decades we can expect older populationthé ECE region but with more people staying
healthy into higher ages, remaining independentcapdble of economic activity, and without being a
larger burden to health care systems than in tbe plw this potential of fitter elderly shall beatized
is not a demographic question but instead an is§wppropriate adjustment of the social and welfare
systems. The experiences of countries that aremaking appropriate adjustments strongly suggest tha
it can be done. More than financial means, politigidl, acting on the strong and encouraging eviten
summarized here, is the crucial driver.

2. Is migration a threat or opportunity for devetamt?

Migration among countries in the ECE region and sime of these countries from outside the region i
also likely to increase. The only effective coumsdling force would be equalization of economic
opportunity across countries or much stronger dfetteve legal barriers. Neither of these is likety
happen on a scale that would much reduce the poweniderlying incentives to migrate or people’s
ability to respond. As it is the younger, bettairied, and more risk-tolerant individuals who témgbick

up and move, the sending countries are likely tdhémemed. On the other end, receiving countries can
gain substantially, but this is not a foregone tasion. It is clear from common experience, nat jine

40



confirming research, that effective opportunities £mployment and social integration in the host
countries are essential, without which internationggration can constitute a burden for both coestr
even if it improves the wellbeing of the migrants.

3. Is fertility in the ECE region too low?

The course of fertility in the region is difficuto predict, although the WIC projections under the
Continuation scenario, as well as other projectiamicate fertility rates that may rise somewirathe
lowest fertility countries and decline slowly irhets. Family- and gender-related policies that cedhe
time and money trade-offs between employment anldlgaring for women can moderate very low
fertility. However, research indicates that, in fieetility range of most if not all countries indlECE
region, it is far more important to invest in thdueation, health and gender equality than to spend
substantial resources trying to increase the ptipalahrough higher fertility. The optimal fertyitin
most ECE countries is below the replacement firtigvel of 2.1. This results from the increased
productivity of people with higher education andtéehealth, which is more prevalent among the goun
than among the older cohorts. In West ECE countneseover, net migration gains add to the cohafrts
reproductive age. In the East ECE countries, orother hand, the net migration losses have a negati
impact on the size of the cohorts of reproductige. dn neither case does the replacement ferafit¥.1
assure a sustainable cohort succession. The misebdnchmark of replacement fertility should net b
used as a measure of desirable national fertéirgls.

4. Are ECE countries becoming less equal societies?

Inequality of economic and social outcomes, andhefeopportunities, still persists among the meraber
of society in every ECE country, as indeed in exaher country in the world. Still, many ECE cousr
are among the international leaders in addressiaguiality and creating equal opportunities, and the
general situation is improving in most. Since 200, financial crisis and the Euro crisis have haave
led to a reversal of trends in several countrieshaen region. Evidence suggests, that children, goun
adults, older women and some ethnic minoritiestla@emost vulnerable. Older women are at higher risk
of poverty or social exclusion than are men in gvawuntry, the most universally consistent pattern
reported here.

Answers to these four questions are interrelatemlitfh our two cross-cutting themes:

* Investment in human capital, particularly educatiod health, is essential.
» Societies can prosper without growing populations.

Indeed, concerted attention to the first theme—amifies, communities, and at the national and EU
level—insures the second theme. Neither experiancghe research that analyses it has so far redeal
just how policy can effectively induce either higliertility or slower numerical ageing. How to irsten
human capital to meet people’s and societies’ divgs for wellbeing, however, is well establish®aurt

2 now examines the policy environments in the E&ftan that have shown the most promise.
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Part 2: Policy Responses and Best Practices

Governments in the ECE Region, as elsewhere, mgertant concerns beyond the four Hot Questions
that have motivated our analysis of trends. Howeasrthis analysis has suggested, these trendsdexte
their influence widely and deeply into multiple asts of people’s lives and of governments’ abitity
influence people’s behaviour and increase theithe&lg. Accordingly, we now turn to an examination
of government policy in the ECE Region, casting itle¢ broadly across the domain of policy concerns
that are known through research to influence theames of interest in this report. It remains uk&ju

do so under the rubric of the same Hot Questions.

Hot Question 1. Is population ageing a threat forlie ECE countries?

The role of health care system and preventive Inealte

Health care, its organisation, its financing, itpigy and accessibility are crucial for populatioealth
outcomes, including prevention of disease. All ¢ddes in the ECE Region have policies and laws
establishing primary and secondary health caresadoe the population residing in their territorigdée
health care systems in the ECE region are genefaibnced through taxation, social insurance
contributions, voluntary insurance premia and dypacket payments or user charges. Most of the West
ECE countries and the New EU States cover the thealpenditure through a combination of revenues
from taxation and social health insurance. Outafket payment and private schemes account often for
less than 15 % of expenditure on health care isetf@muntries. The exceptions in Western Europe are
Greece, Italy, Portugal and Switzerland that ha®@e%3 or more expenditure on health from private
sources (Mossialos et al., 2002). The various fasigrepayment allow for a health care that iséfrg
free at the point of use. Many countries in WesEHRegion have also special funds that cover thie bas
and emergency health care to population segmeatsath out the insurance schemes such as homeless,
asylum seekers, or illegal immigrants. In the UiSsurance plans differ so much among states, publi
and private providers, and categories of servited,generalization is difficult.

The non-EU post-communist countries, but also Raaand Bulgaria, withessed a deterioration in
health care provision in the last twenty years @apared to the situation before 1989. In most eé¢h
countries the situation is improving slightly incemt years but is far from being stabilized. Thetpo
communist transition and macroeconomic context anynEast-European countries led to a sizeable
decline in state revenues and therefore also ircesdor payment for health care. During stateasison
there existed a constitutional right to health dareall. Health care provision was universal andelated

to contribution status. This contrasts with theiation in the West ECE countries where the systém o
health care coverage and public insurance develppagessively.

A legacy of the communist system was an incomgagitwf health care contributions and expenditures,
which were usually larger than the contributionofgialos et al., 2002). The result was unsustdityabi

of the health care systems in many post-communpisttcies after 1989. The pre-payment of health care
has nearly collapsed there, so that most of thétheare has been covered by out-of-pocket payments
including so-called informal payments. In Caucasud Central Asian Republics out-of-pocket payments
are estimated to account for more than half ofl fo¢alth expenditure. This deterioration of healtine

has had a negative impact on primary and prevehiadth care availability, geographic accessibibty
health care, and affordability for large segmert$he population. The collapse of the socialistltiecare
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systems had far reaching consequences and cerisinlye of the determining factors in the increased
mortality and decreased life expectancy in nedtlgast-soviet countries in the 1990s and early(®00

The soviet system of organisation of health cargiges in a different stage of transformation ihthe
post-soviet countries. It was designed to providerersal care and cover all the territory. Thistegs
suffered, however, from many drawbacks, includinghhcentralisation, over-orientation to inpatient
hospital care at the expense of primary care, asdfficient coverage by general practitioners.Ha t
Central Asian republics in the post-soviet eralifearchical system of care remained in place bet t
infrastructure has deteriorated, sometimes lackiven basic amenities such as running water (McKee e
al., 2002). Hospitals dominate the health careesysh the post-soviet republics consuming moshef t
health care expenditures. In Central Asian repabtics as high as 70% (McKee et al. 2002). Thiults

in an excess in impatient care, too many hospédkkper capita, and non-necessary long stays iehjmt
under hospital care. The low quality and low actégy of primary health care both geographicagdipd
financially lead to significant inequalities in mes of health outcomes in these countries. In Kaztalhin
2010 life expectancy at birth varied between 66.8 e North Kazakhstan oblast and 73.2 in Astatya Ci
There were also strong variations in infant andemmatl mortality (Katsaga et al., 2012). There ase n
national screening programmes in most of the pmges countries although, for example, in Russia an
opportunistic screening is provided through thequie health check that people expected to attend.

In most of the countries in this sub-region, podtirepresentatives started to pay higher attertiche
health status of the population and to the hedltle services and system of provision in the lasade.
Russia has introduced a National Priority Projeetlth in 2006 to improve health prevention
programmes and mother and child health servicess plogramme is thought to have some partial
success and could have contributed to the decréasesternal, perinatal, and infant mortality, in
tuberculosis mortality, and through early detectionancer (Golikova, 2010). However the reformeche
to be taken further. Particular attention should geed to the efficiency of expenditures in the
underfinanced health care sector. For example dfficiency of social spending in the Russian
Federation, including health expenditure, has lms=®ssed as poor because similar health outcomes in
terms of mortality as in the Russian Federationcdrgerved in other countries spending 30-40 per cen
less on health” (Popovich et al., 2011, p. 23).

Remedies to the health care system in the poseisowuntries will not be easy to devise and put int
effect. Doing so is highly dependent on overallreznic development and the institutional capacity of
the countries, conditions made even more difficaltthe recent global recession. In particular, the
prevalence of out-of-pocket payment for health d¢anensustainable, particularly when a prioritytioé
health care system in the post-soviet countriés pgomote equity in access to health care. Thashard
goal in itself since social inequality is risings are the disparities between incomes of ruralwabdn
populations.

Another urgent issue is to respond to the preskurrprivatization. A hasty privatization of healtare
services may deteriorate even more the accesgibilihealth care and the possibility of public cohtn
these countries with still a relatively poor finasystems and control mechanisms.

A comparative analysis of health care systemserBGE region reveals that there does not exisfibne-
for-all model of health care system financing amgaaisation. Instead, a functional health careesyst
and its supporting revenue potential reflect aifeabalance across a wide range of factors inclydin
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political structures (including administrative caja and level of corruption), economic activityf (o
population, and as reflected in overall GDP), arteémmal pressures (such as EU directives), but also
social values (such as support for welfare stateygbence of informal payments, and the rule of)jJaw
and environmental factors (such as occurrence of egidemics, and revolutions) (Mossialos et al.,
2002). The demographic profile of the national gapon (including age structure, household strustur
and level of urbanization) influences the balancthe health care systems as well, but are notrgépe
dominant over the other factors mentioned above.

There are apparent advantages of publicly fundedttheare systems in terms of equity and efficiency
including free access at the point of use, extengsk pooling, near universal coverage and costrob

In comparison with publically funded care, userrgea, out-of-pocket payment and other features of
voluntary health insurance schemes are dependeabitity to pay. In addition, risk pooling is lineitl

and cost control tends to be weaker (Mossialod.e2@02). The introduction of user charges in many
ECE countries reflects an effort to reduce unnergss excessive use of services and to raiseiaddit
revenues. However they tend to have adverse ougdmeeause they deter both unnecessary and
necessary services. The user charges may alscaldagese effects on the population in danger ofagoci
exclusion that may be particularly reluctant to iettiate payments for health care.

Long term care and active ageing

The European Commission (2013) defines long-terne ¢aTC) as "a range of medical and social
services for persons who are dependent on help lvailic activities of daily living, caused by chroni
conditions of physical or mental disability.” Lotgrm care operates at the boundaries between health
care and social care. Different divisions of resiaifities between families and public, different
organisations of health care and social care, #sawdifferences in defining boundaries betweenliosd

and social care result in great variations of |tgrga care services, their organization, and thele r
within the social protection systems of the ECEmntoes.

In the future, we can expect that the need for lamg care services will increase as the populagon
ageing and the number of oldest olds is growindp imtabsolute and relative terms in all ECE cowstri
Even if we can expect an increase in healthy kfpeetancy and postponement of disabilities interlat
ages, this cannot mitigate completely the effecthef large absolute increase of the elderly pojmulat
All ECE countries do have policies, programs, amnatsgies to deal with LTC. The challenge of agesng
to adjust and reform these systems so as to preufiieient and effective care at acceptable ctusthe
growing number of users.

At present, the backbone of any long term careegyss family caregivers. In the OECD countries more
than ten per cent of adults are providing carefffil people. The proportion is the highest inytaind
Spain. Two-thirds of informal caregivers aged o%€r are women. The informal caregivers usually
provide care for less than ten hours per week arduapaid (Colombo et al., 2011). More intense
informal care is very demanding and is not gengralell rewarded. High intensity care giving is
associated with a reduction in labour supply fadpaork, a higher risk of poverty, and a 20 % highe
prevalence of mental health problems among familsegivers, than non-caregivers (Colombo et al.,
2011). The reliance on the family care-givers maypboblematic in the future because of the higher
employment participation of women, expected workvdg into later ages, smaller families, and highe
education of womerAccording to a survey, most people in the OECD toes agree that the system of
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long term care relies too much on the informal adreelatives. This feeling is particularly stromgthe
new EU countries reaching more than 80 per cetitasfe surveyed. These are also the countries éth t
lowest expenditures on long term care (as per cE@DP) of all OECD countries. In the future, the
engagement of family members will most likely stdften more towards less time consuming activities
and financial support. This is why the pool of falrare givers should be broadened.

Formal care givers are usually found in instituibnare settings. Still, in many countries in théEe
Region it is increasingly common to have a fornalecgiver in a home care setting, usually immigrant
females. This situation is very widespread in Ikeael Italy, but also in Austria and other West ECE
countries. These workers in long term care arenéadifficult working circumstances both physicadgd
psychologically and at relatively low pay. Thisdsao undesirable results such as high turnovei@mnd
retention of workers, and often low quality of dees and low productivity.

Although most LTC users receive the services ateh(@ii per cent in OECD countries) most of the LTC
spending is consumed by institutional care (62 @emt of total LTC expenditure in the OECD).
Institutional care may be more costly because tloeentare-intensive patients tend to be treated in
institutional care, but the observed disproportibexpenditure is unlikely to be a sole reflectimfrthat
Home care is less costly and more convenient fastrobthe care recipients. The trend in the WedEEC
countries is towards deinstitutionalization of LTdDd individualization of care (see the example of
Denmark below).

In the East ECE region LTC services are less affectmore underfinanced, and generally less
developed. The weight of LTC on family members ighh There is often lack of coordination of care
between health and social protection authorities ¢ikample in Russia, Czech Republic, or Slovakia).
The capacities of LTC institutional care are inmigint and as a result many LTC patients are stgiyin
hospitals beyond their need for inpatient hospitale. This makes such care costly and ineffective.
Accessibility of LTC services tends to be regiopalheven, in particular in Russia, and Central Asia
republics. The best services are in the big townereas they are scarce in rural areas.

LTC services are very well developed in the Noatiantries. Denmark is working toward an approach to
long-term care that takes into account individweds of patients, keeping them as long as posaible
their own homes with only in-house care and agsistaThis is a decentralized system linked to gean

of preventive care services including medical ceebabilitation, and cognitive training.

Long-term care facilities are varied and numerau®éenmark including conventional nursing homes,
psychiatric nursing homes, small apartments (lata@gjacent to nursing homes and providing basic
medical care), group homes and foster homes (Olejaal., 2012). Services of LTC as well as
rehabilitation are decentralized, mainly underrégponsibilities of municipalities. The service deare
assessed together by the general practitionerrendient, special assistance is available to mfolients
about all care options and to assist in findinglibst individually tailored solutions as well ashtp fill

out necessary forms. Services are provided by mytsomes and also in protected housing where slient
have nursing service at their disposal accordinthéwr individual needs. These services resembitake
housing with expenses covered by the clients, tebms. The expenses of low-income clients are paid
from a proportion of their old-age pension allowau@®lejaz et al., 2012).
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Home nurses offer day and night services for pagdncation, care and treatment, as well as hililfi

out applications for various needs. All disabledlbmdividuals can have an emergency or safety ca
system installed in their home that provides theith @irect 24-hour contact to their public healtirse
(Olejaz et al., 2012). Denmark is one of few OECDdries that spend more money on home care than
on LTC in institutions. Older people in need of dr@w living arrangement for health reasons may be
offered a more suitable residence from the arragpetially designed housing with different degrees
nursing and other assistance.

Denmark is also advanced in providing support fdorimal caregivers. Someone who wishes to be an
informal caregiver for a close relative may be ewpt by the municipality. If the care needed is
equivalent to a full time job and after fulfillingome formal criteria, an informal caregiver can be
employed for up to six month by the municipalitydabenefit from a salary that corresponds
approximately to three-quarters of the average anbanish income. Relatively favourable conditions
leave are also given to people who wish to carefiaiative with a terminal illness. About 80 pentof
Danish establishments offer care leave to theirleyags, which makes Denmark the leader among
OECD countries (Colombo et al., 2011).

Active ageing and pension systems

Increasing longevity is a reality in all ECE coues$rtoday and in West ECE countries already foersdv
decades (Tepe and Vanhuysse, 2009; Vanhuysse ame§02012). By international comparison, East
ECE countries tend to have relatively inactive aedfstates that are, in addition, comparativelyihea
biased towards elderly citizens (Vanhuysse, 2018jlay, legacies from earlier post-communist padicie
and practices such as inadequate health-care gasctinternationally very low labour market
participation rates among women and older work&srgmi and Vanhuysse, 2009) and historically
unprecedented “great abnormal pensioner boomsly(ead disability retirement) (Vanhuysse, 2004)
have prepared East ECE countries badly for the rmgrfiree decades, when their societies will enter a
period of particularly fast demographic aging. Agiipopulations have both demographic and policy
aspects. The demographic aspect is described irl Rader Hot Question 1. This discussion emphdsize
that people will not only live longer but they wilive longer in better health. Despite this impatta
qualification, the absolute number of older persaik grow, including those who will need care and
assistance. The social security schemes shoukkctdfiese demographic changes and undergo reforms
that will allow them to remain sustainable. A numb&countries in the ECE region have taken steps t
reform their social security and welfare systemsoadingly. Most commonly, the reforms concentrated
on the pension systems. In general, pension schamefinanced by obligatory contributions of both
employers and employees. This can be complementesbtial pension schemes. Often mandatory,
pension insurance system exists alongside voluriptipns. Currently most of the pension systems in
Europe are heavily dependent on "pay-as-you-gaesys in which the current economically active pay
into the social security system for the pensionghef currently retired. This system is based on the
expectation that also in the future the economjicaditive will be able to cover pension needs of the
cohorts that are retiring. This system may be $eissainable given the effects of population ageing.

To assure sustainability of the pension system®itapt reforms must be adopted. The minimal reform
requirements are an increase in contributory peribichiting early retirement options, and increasihe
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retirement age. However, these reforms face imphatien challenges. They are politically sensitive,
unpopular among many, and often not well commueatt#b the public.

The OECD Pension Outlook 2012 states that "It maly feel like it, but today’'s retirees are living
through what might prove to have been a goldenfagpensions and pensioners. Far fewer older people
live in poverty than in the past: about a quargsvdr than in the mid-1980s. They also can expeliveo
longer. Today's and tomorrow’s workers, in contragtl have to work longer before retiring and have
smaller public pensions. Their private pensionsmaueh more likely to be of the defined-contribution
type, meaning that individuals are more directlypased to investment risk and themselves bear the
pension cost of living longer.” (OECD, 2012).

The governments of the ECE countries must not tmyiyto reform their pension systems but are also
committed to tackle other ageing-related issues. 2012 Vienna Ministerial Declaration stated urttier
general motto "Ensuring a Society for All Ages: fading quality of life and active ageing" (UNECE,
2012) a commitment to promote and support:

- Longer working life and maintenance of the apiti work

- Participation, non-discrimination and social irgibn of older persons
- Dignity, health and independence in older age

- Maintenance of intergenerational solidarity

Active ageing promotion and support is crucial tfee future sustainability of social welfare systeansl

the economic prosperity of individuals and the whsbciety. Longer working life as a part of active
ageing is, however, a challenge. Meeting the chgdedepends not only on commitment and activity of
governments but also on the efforts of employerketep older workers in employment and the will of
employees to work longer than the previous cohdrte general understanding of the adequacy of
current retirement ages is based on a number digniytat are highly questionable in light of scifint
evidence from the Survey of Health, Ageing and Retent in Europe (Shaf@) (Bérsch-Supan et al.,
2012). The authors highlight in particular the doling:

Myth 1: Older people cannot work because they are unhealdealth is not a primary cause of
retirement in Europe. Older people aged 60-69 pardihemselves as relatively healthy (about 80 per
cent aged between 60 to 69 years) and more th@ers€ent of them have no functional limitationseTh
authors suggest that a flexible retirement age avdad much more effective in dealing with these
differences than a fixed age: people with healtbfams need to retire earlier whereas most peaplilc
easily work longer.

Myth 2: Older people should not work because they are niesh efficient than younger workers
Research in manufacturing industry shows that olMtekers tend more often to make small mistakes but
that younger workers tend to make less larger antenostly mistakes (Bérsch-Supan et al., 2008).
Older workers show high productivity in the worlatlthey know and are experienced in, although they
accommodate less readily to a new job. Other reBean the productivity of older workers has not

¥ The survey includes 19 EU countries and IsraekeMioformation on the survey dnitp://www.share-project.org/home0.html
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produced much evidence that older workers’ progitgtivould be either lower or higher than of younge
workers. Altogether, these studies imply that iddwisable to keep experienced workers in theirecuir
workplaces instead of forcing them to look for rjelas (Borsch-Supan et al., 2008).

Myth 3: Life after retirement is blissfulife satisfaction after early retirement decreafsster than after
retirement at a later age (Borsch-Supan and JU2§€s). Later retirement is also shown to havetpesi
effects on cognitive abilities and their retention.

Myth 4: Active ageing harms the younghis argument does not hold. If it did, countriggh early
retirements should have a lower unemployment rteeoyoung. This is not the case. One of the m®so
is that early retirement is expensive and a seftiouden on the economy (Borsch-Supan et al., 2012).

Myth 5: Population ageing is a tsunami and its consequeace®ur demographic destin\Demography
can foresee quite accurately the numbers and piopasf elderly to come and can predict quite well
their probable health status and mortality condgiander generally holding conditions. This is why
national governments are able to prepare thems&vetemographic ageing. Demography is not destiny
because policies can mitigate much of the unddsiradicial and economic effect of ageing and prevent
its negative impact on the social welfare systevianfiuysse, 2013).

Successful active ageing policies combine manyfeatand incentives from different policy arease Th
active ageing policies in Sweden are a useful el@anfhey combine changes in the social welfare
systems (pension system, social insurance), taentives for employers and older aged employees,
lifelong learning, active labour market policy, protion of healthy working conditions, and polictest
combat age discrimination on the labour market.

Sweden began its reforms of pensions and benefitslder workers about two decades ago in mid-1990
when it became very clear that the current “pay@asgo” system was unsustainable in the current and
prospective demographic development. The adjustimfetite system is continuous. The idea behind the
reforms was that both employees and employers mesohtives to be willing to stay in employment
longer and employ older workers. The current Swegisnsion system is progressive, allowing retiring
and claiming pension benefits from the age of 61lenstill being employed. Alternative exit routes t
retirement have been limited such that today e&tiyement can be granted only for medical reaskns.
is only granted on a temporal basis, and work iaciy status is evaluated later on a regular Hasthe
Swedish Social Insurance Agency (Anxo, 2012).

Swedish tax incentives for older workers’ employieclude a higher in-work tax credit for peopleavh
have turned 65. Special employer contributions tokers' wages and the tax income for those over 65
were abolished, so that employers now have to pdy 10.2 per cent of the wage cost instead of the
standard pay-roll tax of 31 per cent. This makekeolvorkers cheaper and represents, in fact, implic
subsidies for older workers” employment. The aggewarofile in Sweden is relatively flat by
international standards with a relatively low seityowage premium. This not only makes older wosker
cheaper but also facilitates their further educafioanced by employers. Increased productivitythef
worker after training does not increase the watge peoportionally (Acemoglu and Pischke, 1999).

Lifelong learning is an integral part of the Swédieducational and employment system. The system
allows employees to return to education after tewrpimterruption, or to take a special training sa
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along with employment. Lifelong learning can bewiced through formal education (the regular school
system), or through training provided by employargnicipalities or on an individual basis. The
Swedish adult population scores among the highedifedong learning in the ECE Region: in 2006 73
per cent of the population aged 25-64 participatedome form of education or training. Although
participation declines slightly with age, it remsistill quite high (65 per cent for those aged 85/68ars
(data from Anxo, 2012). About half of the lifeloglucation or training is provided by employers.sThi
high participation in adult training is related tioe existence of powerful social partners and well-
developed social dialogue.

In case of unemployment, Sweden has a wide rangetive labour market policies, such as training, j
search support and recruitment subsidies. Nonleofi is particularly targeted to older workers, $ne
have special conditions for the unemployed agedaa® over. One of these tools, "New Start Job,
provides support for the employers that employrgiterm unemployed person. For job seekers over 55
long-term unemployment is defined when lasting doperiod of 6 months and longer, instead of 12
month for younger job seekers. The support is aptishred via subtraction from the employer's payroll
tax of the wage he gives to the unemployed jobesedtor those over 55 this subsidy can be attribute
for twice the time allowed for the subsidies foupger workers. Research has shown that measuses clo
to the regular labour market are on average morezessful to tackle unemployment than other
programmes (Forslund et al.,, 2004). The wage sigssithrgeted to senior workers in long-term
unemployment may well contribute to reducing eaxit of the labour forc€Lindqvist, 2007).

Hot Question 2: Is Migration a threat or Opportunity for Development?

Migration is different. Answers to the other thi¢et Questions are based on choices, constraingeegs
are, that all societies in the ECE region have mbalbecountry would have the increased longevity tha
arises from better health and living standardshgodther way, and no affected country would haee th
hardships brought on by the collapse of the USStRerecent global recession continue. Likewisehea
wants women and couples to be able to have the ensndf children they want, although some would
like this desired number to be higher. And eachntguappears through its policies to desire less
inequality among its people.

But migration is different. Depending on the timadacircumstance, and indeed on who is giving an
opinion and what kind of migrant is considered, engtigrants entering the country is desirable or hot

is the same for migrants leaving the country. Ardhinis deemed good in the country on one end of the
flow may be, and often is, deemed bad in the cgunirthe other end.

Policies to deal with migration, that is, to ename or discourage it and then to turn its consempseto
advantage rather than harm, are as complicatdteandtivations behind them. In receiving countribe,
concerns span diverse policy areas: settlemenerpait ethnicity mixing, job availability, tax-paid
economic benefits, impact on upward social mobhilttyme, and voting behaviour. Similarly diverse ar
the opportunities: employment in “undesirable” joligined and innovative minds, the vigor of
population variety, and supplementing small segseftthe native-born age structure. In sending
countries, the concerns and possible opporturatiesequally diverse. Where unemployment is highy, ou
migration can relieve it. Where household incoméoig, remittances can raise it. Confronted with the
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diversity of policy areas that affect these conseand opportunities, this section can only sugtjest
principles involved in useful policy and highligftme best practices to implement these principles.

The United States, because almost its entire ptpnlegs immigrants or descended from immigrants, is
an obvious place to start our brief survey of peicin spite of relatively restrictive immigratiqolicies
and practices, nearly one in five inhabitants tisexi him/herself an immigrant or the child of aideone
immigrant. In most recent years, the U.S. accepteck legal immigrants as permanent residents than a
other countries in the world combined. As guidedchyrent legislation, family unification accounts f
approximately two-thirds of legal immigration toettdS. The number of foreign nationals who became
legal permanent residents of the U.S. in recentsyas a result of family reunification far exceedeuase
who were accepted on the basis of employment skildsfor humanitarian reasons.

Once arrived, legal immigrants are helped (or hiedgmore by state and local laws and practices tha
national ones. As a rule, they find their way isthools, communities, and jobs without much more
difficulty than others. While residential segregatis common, particularly in the first generatianis
usually voluntary and only rarely accompanied byegalized dispute and violence (Tichenor, 2002).

From the fact that the U.S. labour market and $dalbric have relatively painlessly absorbed an
extraordinary proportion of immigrants in the lastf century, one might look to American policy and
practice as examples. Unfortunately, the look wdnddong and ultimately unrewarding. Whether thie ap
metaphor is “melting pot” in which all come to loakke or “salad bowl” in which each maintains his
own flavour to make a savoury combination, the tgtmgeographically diverse practices along with t
long tradition of ethnic and language mixing matkis tasesui generis

lllegal immigration into the U.S. is a perennialanuch more contentious issue. Estimates of thebrum
of illegal immigrants range from 11 to 20 milliomheir legal, social, and economic situation is ofte
precarious, but not so much as to reduce pent-oqade to enter. Only the recent severe recessithein
U.S. job market has lessened this demand in rgeams™

Let us turn instead to Sweden, whose policies tdwamigrants are frequently looked to as enlightene
and successful. Swedish immigration policies arsetiaon the principles of multiculturalism and
diversity, under which the number of immigrants hiaen steadily for 25 years. The government has fo
decades offered language classes and other progoafasilitate labour market success. Residency and
citizenship are relatively easily achieved, celfazompared to the U.S., for example, and the agunt
welcomes dual nationality. Liberal family reunifimn regulations are in effect. Yet, a recent study
(Wiesbrock, 2011) found that immigrants are twoetsmmore likely to be unemployed than native-born
persons. By this criterion, Sweden is an averagec&lhtry, many of which provide far less assistance
One cannot know the counterfactual, what immigrgatsexperience would be without such welcoming
policies, but this outcome, even apart from exationaof other measures of success, strongly suggest
that the integration of immigrants is not easilpiaved.

At the other end of the process, few studies hay#oeed the effects of policies designed to control
emigration from a sending country (Kurekova, 20Mpst emigration policies that encourage or restric
emigration aim to control the migration of specifiooups of individuals based on gender, skill level

Drora general treatment of unwanted migration,llegdlegal, see Thielemann (2005)
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education, or ethnic affiliation (de Haas and VéizZ2011). The effects of such policies on migratio
flows seem to be unknown, likely due to the low lgyaof emigration data, the relatively infrequent
emigration policymaking compared to immigrationdahe fact that the right to leave one’s country is
internationally recognized. This last cause ishatheart of the difficulty for countries, such asng in
the East European and Central Asia sub-regionssevimational interests, if not the interests of out-
migrants, would likely be served by discouragingigration, even considering the benefits of
remittances. There is little in the realm of explmigration policy that they can do. Instead, theyst
see to policies that improve employment and livagnditions at home, a challenge made harder as
skilled and ambitious young persons leave. Or thagt try to fill in behind the leavers by embodying
the stayers the same education and training thaarteel with the leavers. Philippine investments in
nursing training is an instance of such a policy.

Governments in sending countries can also ensul@bgnd regulation that remittances sent homeerri
at their destination, and they might, although ssstul examples are lacking, redirect some propodf
remittances to projects that benefit the societyenwoadly than just the networked recipients. A
foreign remittances exceed the sum of foreign tiiegestment and foreign aid that crosses all
international borders. And they continue to grovthat global level. In total, some 250 million migta
are forecast at a recent IFAD conferentip(//www.ifad.org/pub/index.htnp send home $500 billion
in 2013, an increase in remittances of almost 2& @Rt from the previous year.

In all these efforts of sending and receiving caaest perhaps the most encouraging signpost focyps
research findings gathered by the Joint Migratiod Bevelopment Initiative (JMDI), a program of the
UNDP in collaboration with five other UN agencid®M, ILO, UNHCR, UNFPA, and UN Women
(2013). This evidence-based effort seeks to “dffelt harness the potential of migration for
development”. They find that “the most successful austainable M&D interventions are those with
strong anchorage with the local governments in t@s of origin and destination, in line with the
essential local-to-local dimension of the M&D nexWhen local authorities share a common vision with
civil society partners, they develop a sense oferaimp over projects that lead them to commit time,
energy and resources, which effectively contriltatthe success and sustainability of an M&D initiat
For these reasons, the drivers and impact of nidgratre often most strongly felt at the local levs it

in terms of effects on the local labour market, s and demographic of the local population,her t
need for public service provision. This is why prmes and local authorities are strategic levels of
governments to be involved.”

Carrying these and other experiences into the dutwo recent papers (Akerman Bérje, 2013; Knotl an
Keijzer, 2013) examine perspectives and priorifas how migration policies could contribute more
positively to development policy. Part 3 of thispRe suggests even more broadly that explicit ntigna
policies and others that indirectly affect migratimust now be viewed in the context of investment i
human capital that take place in populations thatr@ longer growing, the two cross-cutting themes
this Report.

Hot Question 3: Is fertility in the ECE Region toolow?

We analysed levels of fertility in the ECE Regiamdadiscussed the reasons for such levels and their
trends in Part 1. Here we concentrate on the paboys that may influence these fertility levelsid
useful first to reflect briefly on who would like tinfluence fertility levels and why. At the levef
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individuals, couples wish to have children or notla certain number. Appropriate policies can help
them to achieve their fertility desires. At the sagate level, policymakers and politicians may aet
desired fertility level for the country because ythiink it would benefit the economy and foster
prosperity. The aggregate desired fertility thagrages many couples’ desires may or may not biaén |
with officials’ idea of desired aggregate fertilifhere is no reason why they should be the same.

Experience strongly suggests that policy interstitimt go against individual desires, for example b
setting a numerical goal, are very likely to failthe long run and can, at the most, change fgrtdivels
only temporally by shifting couples’ timing of bt (for example, the pronatalist policies in thenfer
communist countries of Central and Eastern Eurogfere 1989). Policy attempts are therefore best
oriented towards creating conditions that makeaiier for couples to have their desired number of
children. Here we will focus on such policies andhtegies that may facilitate couples having their
desired number of children while promoting the restitation of work and family life.

Since the 1960s, labour force participation of wonh@s been increasing in all countries of the ECE
Region. Most women in ECE countries do not pictilmemselves primarily as housewives but want to
participate in the labour market, both as a paithefr self-realisation and to (help) support theifly.
Given the changing family compositions and struegumany women, particularly if single or divorced,
are the only breadwinners in the family. At theneaime, in all the ECE countries women are gt t
prime care-givers for their children. It can befidiflt in these circumstances for women to harmenis
work and family duties.

Evidence regarding the impact of family policies femtility is rather inconclusive (Gauthier, 2007).
There is some evidence that a wider set of polieiggbling women and men to combine work with
family life encourages fertility, but the patteraie not completely consistent (for a literaturdeevsee
Gauthier, 2007; and Thévenon, 2011). Family pdiade not function in isolation from other policies,
and from culture and the economic situation. Ithierefore very difficult to measure their effects.
However, research on the impact of family policégsoss Europe finds some indications that family
policies, fertility, and women’s labour-force paigiation are interrelated (Neyer, 2005). In mosteEC
countries, the state through its policies largadyedmines the availability of services for the rilgttion

of care between public sector and private sectat between men and women.

Family policies may be designed with different ammsl they may also differ in their effects. The sioh
family policies can be usefully categorized asdiat (following Thévenon, 2011):

- Dual-earner family modelThese policies encourage women's employment ecwhciliation of work
and childcare. They aim to secure women's continimployment, including support for flexible
working hours, and to provide benefits that compé&ndor income loss during parental leave. These
policies include parental leave, formal day care young children, and tax systems that contain
incentives to work. A rationale for these policieghat higher employment participation contributes
the economic and financial stability of the state.

- Improving gender equitylhese policies aim at a balanced share of palduapaid work between the
partners, including childcare. This objective cangoomoted by childcare related leave for both qiare
with a special emphasis on father's leave that dvbel lost if not taken, or by "fractionable" pasgnt
leave.
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- Direct compensation for the economic cost of ckifdiThese policies include cash benefits and fiscal
transfers. They aim to narrow the gap in earnirgsvben families with children and the childlesseTh
cash benefits are usually directed at nuclear familln general, they may encourage a relatively
traditional division of domestic labour, since thase most likely used by the mother (Crompton ed,
1999; Lappegard, 2009).

- Poverty reduction and income maintenanthese policies focus on the allocation of spdugalefits to
low income families with children and may includauking benefits.

- Support for early childhood developmeltany countries design family policies based as tijective.
The notion of what is beneficial for children maiffet across countries. It usually includes quality
formal preschool education and parental care. Noabwmut the appropriate age for entry to formal
education vary greatly across the ECE countries.

- Raising birth ratesLow fertility is a concern in many ECE countriéfowever in only a few are family
policies designed with the explicit aim of raisifegtility.

ECE countries differ in the aims, design and outesarf their family policies (Figure 2.1).

Nordic countries are characterised by generouslyasuipport that allows and motivates women with
small children to participate fully in the labourarket by providing generous compensation for lost
income during full-time childcare, and providingt&t-subsidized and therefore affordable care fango
children. Family policies in Nordic countries watesigned to allow for gender equity at both worll an
childcare. They are often described as the mostrambd with respect to gender equality.

These Nordic policies allow families relatively widlexibility in organising their work and childaar
tasks. Total investment in childcare and educatemvices for children below age six is costly inrtNo
countries, representing about 1.5 percent of GDRpared to an average of 0.5 percent in Anglo-Saxon
countries, and 0.7 % in Southern Europe (ThéveradrlR This high cost is reflected in high payroll
taxes. Overall, the Nordic countries have high wam@articipation in the labour force, relativeligh
fertility, and high proportions of children aged3Oyears in formal childcare (more than 70 per déent
Denmark, 44 per cent in Sweden, and 35 per cedbiway, Thévenon 2011).

The Anglo-Saxon countries have in many respect®@osite support system for families than the
Nordic countries, but they also achieve high raitk$emale employment and relatively high fertility.
Their systems provide much less public investmemarental leave and early child care. Accordingly,

is much more expensive in direct costs for parémteave a child and provide care. Some balance is
achieved by generally wide availability of part-arwork for mothers with small children, by relative
flexible labour markets that allow easier re-entgd through tax-breaks for families. Cash benefits
mostly reserved for families in need to protecntifeom poverty. In United States, for example, ¢hisr

no state-subsidized maternity leave. Women ardleshtio three months of unpaid leave, and further
benefits are state- or corporate-dependent.

Southern European countries are also charactebyddss extensive provision of child care services.
There is no state support consistent with the daater family model, and much care for young chitdr
relies on family members. Women'’s labour force ipgration is low, as well as fertility.
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Figure 2.1: OECD countries by type of family padisi
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Source: Figure reproduced from Thévenon (2011)
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Eastern European countries are in many respeciisim Southern Europe. In general they have longe
parental leave, but the benefits are very low asadlrother monetary or tax compensations for feasil
(with the exception of Hungary). Their systems @b support early return of women into work and are
characterised by fragmented policies. As an exaniplthe Czech Republic women can return to work
after six months of maternity leave but cannot fiefrem any state subsidies for formal childcafeere

is virtually no public childcare for children undtite age of three and private care is expensivest Mo
Czech women stay at home to take care of theid@nl until the age of three. They can engage in
economic activity at the same time, but only vexw part-time jobs are available.

This overview illustrates that family policies assoECE countries are very diverse. In general, the
countries with higher fertility levels have higHabour force participation of women with young cinén
and relatively short parental leaves.

Hot Question 4: Are ECE Countries Becoming Less Eql Societies?

History suggests that the natural tendency of husoareties as they become richer, and even when the
simply move sideways over time, is toward ineqyaltith few exceptions, communal action is required
usually by governments, to thwart this tendencwtéty also suggests that such action, to be suotess
must be multifaceted and continual. Even thenyéiselts are never consistent and complete, asritie b
overview in Part 1 suggests. Indeed, the prinogoaiclusion of théVorld Development Repof2006)

still holds: “Inequality of opportunity, both withiand among nations, sustains extreme deprivation,
results in wasted human potential and often weak®nspects for overall prosperity and economic
growth.”

This section briefly reviews the tools contemporgoyernments of the ECE countries employ to reduce
inequality, first general inequality of income awdalth, then inequality more broadly in the dimensi

of generations, gender, and ethnicity. We pay @aleti attention to several countries whose poligiesk

well and several others where progress is slow.

Governments seek to influence the distributiomobime and wealth most generally through their tak a
transfer systems, with progressive tax rates onrévenue side and a great variety of redistributive
policies on the expenditure side. Except at theeexts of tax progressivity, taxes have a weaker
influence on inequality than do transfers. Thisaiseast partially due to the tighter focus of fen
programs on target populations; taxes are a muattdy tool. However, the distribution of incomesns
fact quite insensitive to both taxes and transégthin the central range of country experiences.ti®
extent that transfers consist of goods and serditasimprove well-being without directly increagin
measured income—for example, medical care, foogleamentation, and job training—such transfers
can measurably reduce the inequality of well-beimage than is reflected in income statisfits.

All countries in the ECE region have progressivaime tax schedules on paper and most in actuateffe
although the progressivity in effect is usuallyhdt always less than in the spirit of the law. ledlethe

2 OECD (2008) reviews the relevant data for thesmtrees and examind®w the various government tax-benefit systemshaffeese trends.
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perceived failure of some national tax systemsditect due taxes from wealthy individuals is neae t
heart of the current controversy within the EU otlee responsibility of some member countries to
contribute to the economic recovery of othershimwake of the great recession.

Accordingly, bringing tax compliance into line witax law, where the gap is large, can be considared
fundamental policy step toward reducing inequaltfhether such tax reform ends up benefiting persons
at the low end of the distribution of well-beingdathereby reducing poverty depends on transfecyoli
which is quite a different matter. Reducing inegyak not necessarily the same as reducing poverty
There are many other worthwhile ways of spendingéaenue.

Intergenerational equity

We now turn to consideration of policies targeted iacreasing the well-being of particular
subpopulations often considered at particular rsginning with intergenerational equity, particlya
that of children and the elderly or, as it sometiramerges, children versus the elderly. VanhuyX3&3)
surveys patterns of “intergenerational justice’twenty-nine OECD countries, focusing particularly o
the extent to which current socioeconomic policieflect a bias toward today’s older or younger
generations. His analysis takes account of difteasd changing age structures across the courdsies
well as implications for future generations, reigigitin a comprehensive intergenerational justiaiein
that accounts for economic-fiscal, social and exnritental aspects of policies and outcomes.

Estonia has the highest overall index rating, fe#id closely by Israel, Hungary and the North Euampe
states of Norway, Denmark, Sweden and Finland. @eymmanks in the middle, with Canada, Greece,
Italy and the U.S. at the bottom. Estonia perfopadicularly strongly in the economic-fiscal dimers

at the young end of the intergenerational scald) thie lowest level of public debt per child. A Ichin
Estonia current bears only $6,400 in public debngared with Germany at $267,000, Greece at
$299,000, Italy at $308,000. In contrast, Polardy&kia, and the Czech Republic feature per-chddtd
levels of $50,000 to $65,000 (Vanhuysse, 2013,2). Zhis debt measure will play out as currently
young cohorts age. While they are young, thoughkiepgg matters more. The North European states rank
best in this dimension, along with Slovenia, withild poverty rates of 3.7 to 7.0 per cent. Wors ar
Israel, the Southern European states and partigaber U.S. at 21 per cent. In most countries giddihe
child poverty rate is higher than that of the diger

In the search for policy causes of these intergeimeral differences, social spending by target grgeip

is an obvious candidate. Every country in the staliiycates more social spending to older rathen tha
younger persons. Poland, Greece, ltaly and Slowliaate an unusually large share of such experdit
to the elderly, with Poland at an 8.6 ratio. Inttast, Ireland, Belgium and Estonia allocate reédyi the
most to children and young people, although s&lsl than to older persons. Among the “oldest”
countries, Italy shows a strong tilt toward oldergons, Germany is in the middle, and Sweden d#eca
more evenly across the generations, although fatitburing the elderly (Tepe and Vanhuysse, 2010;
Vanhuysse, 2013).

This relationship between age structure and sepiahding patterns is suggestive but not at allistars.
Not all older societies have relatively high sospénding on the elderly. The relationship is gjteened
considerably by adding racial/ethnic compositionaopopulation to the analysis. Mather (2007) and
Alesina et al (1999) show that for the case ofuli®., the states with the highest racial/ethnitedifnces
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between older people and children spent the lowsleates of gross state product on public education,
while states with the least such fragmentation spem highest shares. The same holds true across a
sample of American communities. The differences sanestantial. More broadly, Alesina and Glaeser
(2004) show that racial/ethnic divisions may explap to half of the gap in social spending on ¢kitd
between Europe as a whole and the U.S.

Partly because of the younger age structure of Wngigrants and their generally higher fertility,
minority children have accounted for more than 88 gent of growth in the American child population
over the last two decades. By now, minority chitdi@nstitute about one-half of the population of
children under age five. Countries of the ECE rediwat will experience increasing immigration might
anticipate pressures similar to those in the LbSohstrain expenditures on children who are ettlyic
different from those paying the supporting taxes.

Particularly in Eastern Europe, the prevalence wf-af-pocket payments and, reportedly, frequent
requests by health care providers for informal payis are significant barriers to accessing health c
services. The consequences fall disproportionalywmmen and young children through deficits in
sexual, reproductive, and maternal health ¢@@ombini et al., 2011; Newport, 2009RRelatedly, the
Roma populations of Europe have long suffered ek informal racial discrimination in employment
housing, financial protection, and health careyr@blem that persists when Roma people move among
countries.

Program efficiency in delivering money and servitestarget populations will become increasingly
important as immigrant populations increase andhasnically underserved populations, like the Roma,
spread more evenly across the EU countries undexgine of open migration. Among the policy
measures that have been shown to benefit childtarh as child tax credits, nutrition interventioasd
generous family allowances and parental leave ipslicthe research is clear that early childhood
education and care programs are the most effe@sging-Andersen, 2008; Heckman, 2006; Vanhuysse,
2008) Such investments not only benefit children asdchit, but have been shown to improve
employment rates, monthly earnings, welfare recgtgus, and crime rates, all later as adults. d\liwe
way, early learning makes later learning easierraack effective.

But how to insure that investments in children {®@nd even increase in an era of diminished ressu
and demographic counter-pressures? In an idea wmmeel but now increasingly discussed, Demeny
(1986) proposed giving each parent one-half extra votefuivalently each mother one full extra vote)
to be cast on behalf of each child younger thamngoage. In so acting as trustees for their childre
parents would be upholding the democratic one-permsioe-vote principle. IWanhuysse's (2013, p. 42)
words, this policy “would add a degree of hard poteethe intergenerational politics game becauseeo
enacted, it would change governments’ electorahntiges in favour of younger generations.” The degr
of change would likely be significant but not numaly overwhelming (Sanderson and Scherbov, 2007).
To our knowledge, no country has yet implementegh supolicy, which would in many countries require
a constitutional change.
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Gender

More than intergenerational inequality, gender uaiy has long proven a particularly difficult
challenge in the ECE countries and, indeed, a¢hesglobe. In recent decades, women'’s lives arooed
world have improved dramatically (World Bank, 2012)t gaps remain in many respects and all places.
Although, as Part 1 documented, women still fass eell than men across various dimensions (with th
notable exception of longevity) and in every coynthe discrepancies are larger and with more sever
consequences in Eastern Europe and Central Asmiththe other countries of the ECE region. We
concentrate here on these countries and on palitigtives that make a difference in their settifgss
discussion is largely based on Colombini et al1,22@&nd Newport, 2009).

Alongside less control of monetary resources arg$ ldecision making power in the family and
community, the lack of programmatic and fiscal eagit on aspects of life that affect principally wam

is an enormous hindrance to their equal partiayaith these countries’ wellbeing. What to do altbig

is no mystery. Both the experience of other coaatim the ECE region and program evaluation rekearc
globally point to the interventions that make thestrdifference. Cultural differences across natimage
remarkably little difference in these prioritiesedal, geographical and financial access to sexual,
reproductive and maternal health care heads theldisEastern Europe and Central Asia, broadening
health insurance coverage is key. Improved acoesmily planning makes a difference in these
countries as well, including removing costs for plo@rest populations. General education about wtsmen
existing rights to services and in the face of abwssich as these rights are, is also shown to rmake
difference.

As these investments and improvements occur ineBagturope and Central Asia, the lack of treatment
protocols and of data and analysis for targetind ewmaluation will be growing issues, unless they
improve apace. Not all countries have standardasinistrative data systems that usefully describe
inputs, processes, and outcomes. Evidence largelyn felsewhere demonstrates that prescribed
investments and interventions work, but without da¢a to document it in-country, political suppcean
wane. On the basis of evidence, that also can tig@ated.

Gender-based violence remains another challenge Hastern Europe and Central Asia. The effective
policy and program measures to meet this challapgear more culturally dependent than in the chse o
health care, as the sources of such violence b&en deeply rooted social norms and practices$ ey
even encourage it, much less tolerate it. Nevegtiselbasic principles seem universal (UNFPA, 2009):
Young men, partners and husbands must be invoednust male-dominated institutions such as the
police and military. Commitments from influentidfioials in local and national government instituts
must be obtained. Participation among apatheticaggomust be encouraged. And action, not just
knowledge, must be the goal.

Finally, women'’s rights in the areas discussed heeseunder-enumerated and under-protected in niost o
these countries. Evete jurg constitutions and legislation do not everywhesafarm to international
norms. Such provisions as equal protection anddisitrimination clauses, equal retirement agesjaex
harassment laws, minimum legal ages of marriage stand-alone gender inequality laws are missing in
various combinations. Where sudh jure provisions exist, effective implementation is gppincluding
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establishment of effective monitoring systems. gdjeUNFPA (2009) concludes that “The overarching
theme running through all the domestic countryifgsfis the inadequate implementation of laws.”

Education

The ubiquitous roles of education in nations’ ecor®s, polities and societies are well establishred i
research. Increasingly, the questions about caysatid selectivity that have long bedevilled firm
scientific conclusions and strong policy resporesesusefully if not completely dispell¢tdutz and KC,
2011) Indeed, of the policy interventions that can ioya the lives of children, now and later as adults,
early childhood investment in education and casdhehe lis(Esping-Andersen, 2008; Heckman, 2006;
Vanhuysse, 2008)Through improved secondary school graduationsragéenployment rates, monthly
earnings, welfare receipt status, and crime rdlkese investments pay off well into the future.eed,
geographically widespread evidence now indicates mimore highly skilled people adapt more quickly
and usefully to environmental insults and climétargge(Butz and Sendzimir, 2013[Fven the tendency
toward democratization appears causally relatetheéoeducation level of the citizenfiutz and KC,
2011)

In spite of the more recent evidence for decreasingme inequality in ECE countries since 2000, a
longer term trend has held sway across the indliged world since at least the early 1980s. A ilegd
explanation points to the rapid development of sijgated technologies in the workplace, technasgi
whose appropriate use requires the knowledge apdbdaies that higher levels of education impatrt.
According to this evidence, these ever more soiphistd technologies drive an employment and easning
wedge between the workers who can flourish withmhend those that cannot. Hence, the overall
distribution of earnings and income becomes lessl¢Goldin and Katz, 2008)

Manyika et. al.(2013) and Brynjolfsson et g2011) argue that innovations in machine learning, voice
recognition and nanotechnology, in particular avnrapidly progressing in such a way as to
disadvantage even the “knowledge workers” who lhmaaaly benefitted from the information revolution
up to now. Instead, “much of the forthcoming gafnem future technological change may accrue
increasingly to the investors who bankroll thes&yiendeavours, the innovators who produce therh, an
the consumers who use the cheaper and better psgdieaving the former beneficiaries of a computer
equipped workplace out in the cold, along with thess educated contemporaries.

Whether the future of the modern workplace follale historical path of the last 30 years or an even
more accelerated one, the effects will not be omafito the more industrialized countries of the ECE
region. As the rewards to education and initiatiVienb, selective migration of those most likely to
benefit can be expected to increase alongside gexating the costs of emigration from countries sého
industries do not keep up and from regions of tloasmtries that fall particularly behind.

The Recent Recession

In the extensive research literature about thectsffef economic recessions on the distributiomobime,
the recent “great recession,” beginning in 2008, kikely be the most productive of useful knowledg
This recession has been hard and long, globallgsprbad, and accompanied by the best data byrfar fo
studying its effects, prominently including panahs&y data that have documented the adjustments and
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consequences for individual persons and houselmltsiny world regions and countries. Because of the
recession’s tattered and uneven recovery, mores\garrequired for a full picture. Still, some tsrare
known.

Jenkins et a(2013)examine the early cross-national evidence reggilidgicome levels, poverty rates, and
income inequality, focusing particularly on casedstevidence for Germany, Ireland, Iltaly, Swedée, t
UK, and the U.S. Between 2007 and 2009, governsigoport through tax and benefit systems provided
a cushion against the downturn, and household ieatdistributions did not change much. But after 2009
much greater change in incomes is likely as a reduiscal measures to address the structuratitefi
revealed by the recession. The book's main pobegdn is that stabilisation of the household income
distribution in the face of macroeconomic turbukens an achievable policy goal. Most recently,
Population Europ€2013) has convened a forum of economic and policy ezperdiscuss Recession
and Social Vulnerability in Europe: Insights fronemography.” A report is forthcomirfg.

Recessions are a natural feature of market-orieetedomic systems and so will continue. Although we
can hope that future recessions will be averageramdqgreat,” the knowledge gained from this one,
particularly in the policy arena, promises to ssgahat was previously known and to be applicable
across the wide range of countries in the ECE regibseems likely that every policy or program
effective in reducing inequality of income and liea wellbeing in normal and good times will also
prove effective in dulling the effects of recessian the most vulnerable in bad times. Where such
complementarities and absence of tradeoffs arifeeipolicy arena, governments are well advisadke
advantage of them.

Conclusions

Best practices, whether in policy or any otherdfief human endeavor, must come along with stated
conditions under which they are possible and umdech they stand a good chance of being effective.
Principles may be applicable everywhere, but tret Wways to put them into action are not.

Within the ECE Region with its enormous diversifynmost everything that matters in determining what
policies are possible and which are effective, afl as its equally great diversity of starting piosis,
nearly every best practice has conditions. We heed to make these conditions and their implied
ranges of applicability evident in the precedinglgsis. In concluding this report, we present &amtk3 a
less subtle but hopefully more arresting treatnoéridest practices: an unadorned bulleted listabicp
recommendations.

22 In the meantime, see the video stream of the cenéer.
https://scic.ec.europa.eu/streaming/index.php?eseggionno=f3a3a63a79eb1831b0a2776bfd20d838
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Part 3: Policy Gaps and Possibilities

The ECE region, as the world at large, is in the-faiddle stages of a fundamental transformatiomfr
population growth to population ageing. Accompagyims transformation is another fundamental global
shift: from the importance of population numberspimpulation quality. A third transformation—far
advanced in some industrialized countries, wellemway in many developing countries, and surely on
the horizon in the rest—is taking place in the @uiee and functions of families. Meanwhile, migoati
continues to slowly transform where people livetiod globe—in which countries and whether urban or
rural.

The first of these transformations, population ageis new to the Earth, less than half a centlohbat
now widely recognized and worried over even wherg just beginning, and more so in the ECE region
where it is well underway. The second transfornmatihe emergence of population quality, or human
capital, as a more fundamental driver of nationgicgss or failure than population quantity is yet
relatively little recognized, and more in reseatitdin in public perception and policy. The thirdtioése
transformations—from multi-generational househdli®ugh nuclear families and on to the variety of
ways people in the industrialized countries are theig together, or apart—is everywhere underway i
the ECE Region, although at different stages ifieddht places. The fourth transformation, through
migration, has been underway for millennia, trackedoublic perception if not in data, and forced,
encouraged, discouraged or prohibited by governsnent

Of these four, it is the second, the emergenceupfdm capital in the form principally of educatiamda
health, that governments can most readily influetitea stoke of global good fortune, this is albe t
transformation that, if it accelerates, can mitgatany of the anticipated undesirable effects efdther
three, even turning them into gains for humankiidhough yet little recognized, this may well besth
yardstick by which historians of the future will asire the success of countries and their goversnent
our time.

Accordingly, we now build on the analyses in Parend 2 to identify the principal gaps betweenthan
one hand, the direction current trends in outcami@ators are leading countries in the ECE regiwh a
on the other hand, the policy measures necessargltén these trends in favorable directions.
Corresponding to the four Hot Questions that aiented to the present and recent past, we now
introduce four forward-looking Hot Issues for pgli¢-or each Hot Issue, best practices within thgiéte
provide possible ways forward. However, countriedifferent levels of development with different
cultures and institutions can face very differemstraints. One size does not fit all. Hence, sofribe
best practices must in some settings be thouglih ogality, as best goals. Actual practice maly k& a
ways off.
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Hot Issue 1: How can the ECE Region’s countries asge an ever-rising capability and participation
of older persons in the nations’ economic and sodife?

Populations will continue to get older everywhereahe Region, increasingly rapidly in more and more
countries. The analysis in Part 1 makes clearititaéasing investments in persons’ schooling aradthe
throughout the life cycle can counteract the pdssitegative effects of population ageing. Part 2
indicates the most effective ways governments @imbns themselves are carrying out these invedsnen
Business firms can also play an important rolestaining the elderly in the labour market.

The Region contains excellent models for meetiigdhallenge, as well as cautionary cases that pmin
possible consequences of under- or mis-investnWit.bring this evidence to bear here in suggested
integrated policy frameworks to fill the gap beiogated as low fertility in the past interacts wath-
going increases in life expectancy.

* Institute lifelong education opportunities, incladi employer-provided programs, for career
extension and redirection at older ages.

* Increase the proportion of young people with teyteducation.

» Improve primary health care including reproducthealth care where institutions, procedures
and outcomes are below the Region’s average.

* Improve data systems for monitoring and evaluatibprimary health care delivery where data
system quality is below the Region’s average.

» Prioritize and facilitate individualized home cdoe the elderly over institutional care, including
support for informal caregivers.

* Improve gender equity in health care delivery, dase findings from the data monitoring
system.

» Resist pressures for hasty privatization of hecite.

» Increase the retirement age, limit early retirengptions, and introduce tax credits for people
who continue working after standard retirement age.

* Provide (tax) incentives for employers to retaidenlworkers.

Hot Issue 2: How can the Region’s countries managaigration flows in the best interest of both
countries and individual migrants?

The analyses in Parts 1 and 2 indicate strongasang incentives for persons to migrate acrossdrerd
and probable resulting increases in actual mignatibhese analyses also point to broad-based
consequences in both sending and receiving coantdensequences that transcend the traditional
organizational units and geographic levels of gorents.

Policy actions can be of two sorts: to control thigration flows or to adapt to them. Best practices
identified in Part 2 tend to combine both approacladéthough the mix for a particular jurisdictiosncbe
an elusive juncture of domestic culture, econoraitd politics, along with international diplomacy.

» Institute language and culture classes to faalitalbor market success.

* Reduce residency and citizenship hurdles for désmenigrants.

 Improve employment and living conditions at home remluce out-migration of schooled,
ambitious and risk-taking young adults.
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* Involve local and province authorities in migratipolicies and decisions in both sending and
receiving countries.

» Establish international community-to-community coomtation and coordination at either end
of prominent migration corridors.

» Insure by law and regulation that remittances arawtheir intended destinations.

Hot Issue 3: How can the Region’s countries facilitte the introduction of policies that reflect
multiple family forms and that support women and me to have as many children as they want?

Household and family forms continue to evolve ire tECE region, where the future in the more
traditional countries and cultures can almost ubtidly be glimpsed in today’s least traditional @ne
the wake of these changes come a multitude of athallenges and opportunities. How policies can
adjust, much less get ahead of the curve, is yiegheéed out and evaluated. Some matters, though a
clear.

» Do not set a concrete numerical fertility goal amstitute policies to attain it that do not reflect
individuals’ fertility desires.

* Seek family policies that aim to achieve the cormabimnd mutually reinforcing objectives of
child education, adult autonomy, and gender equéather than approaching these goals from
different government ministries and policy direago

* In particular, coordinate child care support andlifation of parents’ labour market re-entry in
countries where these are disconnected.

* Support fathers’ participation in child care.

* Avoid very long-term parental leaves or incomeddsallowances for such leave, policies that
can keep women out of the labour market too longnémmal career progression.

* Institute childcare support for the period aftergoéial return to work

* Invest in formal early childcare.

Hot Issue 4: How can the Region’s countries increasthe well-being of the least well-off while
supporting the growth of a vibrant middle class?

The analyses in Parts 1 and 2 strongly suggestettaality of economic and social opportunity and
reward is not the natural state to which societeesl. Evidence suggests, moreover, that tendencies
toward inequality do emerge in vulnerable sub-papoihs, even in the most equalitarian countries.
Meanwhile, although the evidence is only suggestiie middle part of the income distribution, the
middle class, may be shrinking through movemen bptand down.

Again, the Region contains effective models for timgesome parts of this challenge, while policies t
meet other parts, particularly for vulnerable solpydations, remain elusive. While macro-econonag, t
and transfer policies lie outside the domain of tieiport, policies that invest directly in humapita are
directly relevant.
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* Increase the proportion of young people with teyteducation.

» Increase the amount of public expenditure on childaind young people relative to the amount
spent for elderly people.

» Of all alternative investments in children and ygutmphasize early childhood education and
care programs as producing the most effective ldsrtefsociety, both for the children and later
when they are adults.

* Resist the apparent tendency of education experditan children to fall as a society’s children
become more ethnically different from the older wlapon that is paying much of the supporting
taxes.

* Reduce the public debt burden per child.

* Broaden health insurance coverage in countries evhech coverage is below the ECE Region
average.

» Place remedial programmatic and fiscal emphasespects of life that affect principally women,
namely legal, geographical and financial accesseiual, reproductive and maternal health care,
in countries where such access is below the ECEoOR&yerage.

» Improve access to family planning in countries aedions of countries where such access is
below the ECE Region average.

* Bring equal protection and anti-discrimination das, equal retirement ages, sexual harassment
laws, minimum legal ages of marriage, and standealgender inequality laws into compliance
with the standards of industrialized countries.

* Implement laws and regulations already on the boegarding gender equity.

» Supply general information and education about womexisting rights to services and against
domestic abuse, where knowledge in the populatimutasuch matters is below the ECE Region
average.

* Involve young men, partners, and husbands, alotig tive police and military and community
influentials in education about gender violence cauntries where the incidence is relatively
high.

* Bring income tax compliance into line with tax lave that people pay their fair share and
government revenue is increased.

» In the face of macroeconomic turbulence, retain rist effective programs to underserved
populations, including formal education, in ordeistabilize the household income distribution.

The policy areas considered here, varied as theeyf@m only part of the broader policy contextattall
governments must deal in. In no government is famdlicy, retirement policy, immigration policy or
any other made in a vacuum. Hence, as foreshadatwét® beginning, we close this report by bringing
the analysis of demographically related policide irealistic context through presentation of thveey
different policy scenarios at the global level. Tgopulation projections implied by these scenachuart
three different paths for demographic and educatiottomes in the countries of the ECE Region.
Though the choices are constrained severely ireplathoices they still are.
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Stark policy choices

Slicing and dicing policy into discrete researcheaas; constituencies, ministry jurisdictions or
parliamentary committees, even into country umigs) run afoul of how policy is actually formulatadd
conducted. This is particularly true in the longwj over the decades in which governments must
reconcile each policy with the others, and all withat other governments are doing.

Accordingly, we now embed the best-practice padlidie handle each of the four Hot Issues into one
overarching scenario. Called the “Sustainabilitgrerio,” this is a medley of progressive policieatt
can move the ECE countries successfully throughibtelssues into a sustainable future. For emphasis
we compare the projections implied by this optimiscenario with the projections from the competing
“Continuation scenario* described in Part 1, assgnthat relevant policies proceed on their current
paths. Even more telling is the comparison with esspmistic “Fragmentation scenario” in which
countries’ policies turn back from their currenthsf® Because the scenarios specify the directions of
policy change (or lack of change) instead of désugi the current status of policies, they are rat\for

all countries in the ECE Region, regardless of whgeir histories and policies have placed them.tfow
Following the scenario descriptions are populagigramids that starkly illustrate the differences.

In the Sustainability scenario, the world and th@EERegion within it are making relatively good
progress with sustained efforts to achieve deve@pingoals. Elements that contribute to this are a
reduction of inequality both globally and withincemmies, rapid technology development, and a high
level of awareness regarding environmental degi@daRapid economic growth with high employment
levels reduces the number of people below the ppliee.

The policy emphasis shifts to strengthening edanatind health investments that raise schoolingdeve
increase labour market productivity, lower mortaland extend healthy years of life. In the coestof
the ECE Region, this emphasis on quality of lifad® to policies that make it easier for women to
combine work and family; hence, further fertilityeadines are unlikely. Migration is at intermediate
levels. Although increasing integration of labouarkets allows people to move around more freely,
rapidly converging income levels reduce migratiocentives.

In the Continuation scenario, trends of recent desgpersist, with some continuing progress towards
achieving development goals, reducing resourceesmaagy intensity, and slowly decreasing fossil fuel
dependency. Technology development proceeds irsiridlized countries, but is not shared with low-
income countries. Population growth is slow or niegain countries where these trends have already
emerged. Per-capita income levels grow at a megiace. Intra-regional income distributions improve
slightly with increasing national income. Achievaemef the ICPD goals is delayed by several decades.
There is evidence of degradation of the environment

This middle-of-the-road scenario combines assumptimf medium fertility with medium mortality and
medium migration for all countries. It corresporidsthe medium variant of the new WIC population

B The Intergovernmental Panel on Climate Change (lF€Currently finalizing its Fifth Assessment Repadn this context the

global modeling community on Integrated Assessnaeidt Vulnerability, Risk and Adaptation has agreedefer to a common

set of Shared Socioeconomic Pathways (SSPs) tlsatide alternative future worlds with respect taiaband economic

mitigation and adaptation challenges. WIC/IIASAfstaave contributed substantially to this formuteti The three scenarios
described in this Report are selected from thoseldped for the IPCC.

% Fuller descriptions of the three scenarios carobad in Appendix 1
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projections displayed in Part 1. To the extent thatfuture follows trends of the recent past, fitdure
of policy and the outcomes that accompany it cacdresidered the most likely forecast. However, the
future can be different, for better (the Sustailigtscenario) or worse (the Fragmentation scenario

In the Fragmentation scenario, the emphasis orriseat the expense of international development is
separating the world into regional blocks of coigstrwith little coordination between them. Populati
growth is low in industrialized countries and highdeveloping countries. Investments in researdah an
development and in human capital are low. Accoilginthere is little if any progress in reducing
mortality or increasing education levels. Fertiligmains very low in the ECE countries and higless
developed countries. Due to the emphasis on sgaurd barriers to international exchange, inteometi
migration is low for all countries. Disadvantagempplations continue to move to unplanned settlement
around large urban areas, often in places thgtateularly vulnerable to weather and climate g¢sen

Overall, these fragmented regions are characteliyezktreme poverty, pockets of wealth particulanly
the ECE region, and a bulk of countries that stieigg maintain living standards for a strongly giogv
population. This is a world failing to achieve global developmaoals, and with little progress in
reducing resource intensity and fossil fuel depange

Figures 3.1 and Appendix 4 show by means of pojuagiyramids the projected implications of these
three scenarios on the age structure for the y@a02 The ECE region as a whole is in Figure 3.1,
showing 2010 and the three alternative 2050 pyrafudcomparison. In addition to age and sex bg-fiv
year age groups, the pyramids also display the etsnbf persons with no education and primary,
secondary and tertiary education, actual for 20&D@ojected for 2050. (Education for children ygen
than 15 is not shown because their education mayatde completed.)

The pyramids in Figure 3.1 demonstrate the enormddtesences in population numbers and population
guality that alternative policy regimes can makerahe next three decades. Population growth betwee
2010 and 2050 is identical at about 14 per ceneu@ntinuation and Sustainability, but falls tdyod

per cent in the Fragmentation scenario, due lartgethe failure of life expectancy to continue rigpid
expansion and a decrease in migration intensityngdide, the standard old-age dependency rati® inse
all three scenarios, but by considerably more un8astainability and considerably less under
Fragmentation (for the exact figures see AppendixTé counterbalance this, the Sustainability world
invests more in education and health, showing a/@a% gain in mean years of schooling of persors 25
compared to only 0.8 years under Fragmentatiora $ealth-adjusted measure might well come out
ahead. For women 20-39 years old, the differen@avésm more extreme: years of schooling gains of 1.5
years, 1.0 years, and a projected decline of 0.8rsyaunder Sustainability, Continuation and
Fragmentation, respectively. For the wellbeing i hext generation, this may be the most important
difference of all because higher education is eeldd better health outcomes, better reproductzdtin,

and higher and longer employment, to mention juistaof the effects relevant to this report.

% More detailed pyramids for each sub-region ancdBG& region as a whole for 2010, 2030 and 2050 gaath the
accompanying data discussed in this section, amadied in Appendix .4
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Figure 3.1 Population Pyramids for the ECE Regarihree Policy Scenarios. 2010, 2050
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The sets of pyramids for each sub-region, as displin Appendix 4, show even more dramatic
differences across the scenarios. Looking at SGagtern Europe, for example, note the large difiezs
in population size and school attainment betweesiniegs as usual in the Continuation scenario asid be
practice adoption in the Sustainability scenarie @ifferences are even more striking when comptared
the Fragmentation scenario. This sub-region camgrding to these projections, dramatically incraese
schooling levels to compensate for a higher depsndeatio under the Sustainability scenario.

In general the future demographic prospects undtareht scenarios differ markedly across the ECE
sub-regions. In South-Eastern Europe, Eastern EBumod Caucasus, and Central Asia, population growth
and structure by education show the most extrefffereinces. There the Sustainability scenario preguc
slower population growth or even population deaeamnd faster population ageing than the
Fragmentation scenario. At the same time, humarntatajnprovement is close to zero under the
Fragmentation scenario and expanding under Subthipa

These two effects are interconnected and act teg@thmolding the future demographic structurgh#
population attains higher education, we may expembnvergence of fertility levels towards levelgsel

to replacement and increased life expectancy, weefactors that underpin population ageing. At the
same time, we can expect that such a populatidrbwiinore healthy and productive, able to secgmdfit
economically for a longer time, and less of a barfte society. Numerical population growth undes th
Fragmentation scenario results from the divergerglity differential between higher and lower edted
sub-populations. Population growth in this scen&@iaccompanied by stagnation of human capital, and
consequently by growing social cleavages. Theretbee numerical advantage of higher population
growth is not turned into a human capital and entn@dvantage. This development may mean the same
or most likely even a larger burden to social systend social cohesion.

These scenario projection comparisons demonstratecbuntries’ future population development goals
should not include numerical population growth kostead emphasize growth of human capital.:
Through focusing on quality education, health care] increased economic activity of the population,
including female and older populations, policymaksiould be making better use of the human potentia
that already exists in their countries. Popula@geing is a demographic issue, but it does notfoall
narrow demographic solutions.

In the New EU States and West ECE countries tHerdifices in population growth are smaller across th

scenarios. In the case of Western Europe and Marthrica, the scenario pattern even reverses, with
lower population growth under the Fragmentatiomade. This is because of diminished migration due
to policy restrictions on migration, as well as tlersening mortality conditions of some population

segment$®

% For detailed analyses of these and other projediiferences across the scenarios, see Lutz, ButK&, forthcoming 2013.
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The best policy

Embedded in this Sustainability scenario are mbsh® best practices identified in this Report. dou
governments pick and choose among them, attaingmg particular targets while continuing or even
weakening other parts of their social support amchdn capital investment portfolio? From historye th
answer is yes ... for a while. But the social falisistrong in all the ECE countries, woven as s of
history and culture. Policy research is repletehveikamples of narrow policy interventions that rafte
awhile ran up against these constraints and ceéadedction effectively.

Within these constraints of history and culture #m& more immediate challenge of recession-gergrate
limitations, a better choice than investment in dio@lity of people--their schooling and health—vii#é
hard to find. The economic returns are substargitiending into the retirement years and forwatd in
the next generation. The returns beyond economeslao substantial. Fortunately, there is no miyste
how to make these investments and no starting po20®13 too modest or two advanced that measurable
progress cannot be made.
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