Demographic Challenges in Serbia

Mirjana RaSevi¢, Demographic Research Centre, Institute of Social Sciences, Belgrade,
rasevicm@gmail.com

Marko Galjak, Demographic Research Centre, Institute of Social Sciences, Belgrade,
galjak@gmail.com

Users may only view, print, copy, download and text- and data-mine the content, for the purposes
of academic research. The content may not be (re-)published verbatim in whole or in part or used
for commercial purposes. Users must ensure that the author’s moral rights as well as any third
parties’ rights to the content or parts of the content are not compromised.

This is an Author Accepted Manuscript version of the following chapter: Rasevi¢, M., Galjak,
M., “Demographic Challenges in Serbia,” published in The Geography of Serbia, edited by E.
Mani¢é, V. Nikitovi¢, and P. Djurovi¢, 2022, Springer, Cham, reproduced with permission of
Springer Nature. The final authenticated version is available online at:
https://dx.doi.org/10.1007/978-3-030-74701-5 11

Rasevi¢, M., Galjak, M. (2022). Demographic Challenges in Serbia. In: Mani¢, E., Nikitovi¢, V.,
Djurovié, P. (eds) The Geography of Serbia. World Regional Geography Book Series. Springer,
Cham. https://doi.org/10.1007/978-3-030-74701-5 11

Abstract

The present chapter focuses on fertility and mortality problems as the two big demographic chal-
lenges facing Serbia. The trend of the average number of live births to women who were past the
reproductive age in 2011, considered by age cohorts, indicates an early below-replacement fertil-
ity and a long period in which the number of live births per woman was stable at the value of 1.8.
Although younger cohorts have yet to age beyond their reproductive years, markedly lower aver-
age number of live births by women aged between 36 and 40 compared to women aged 41 and
over in 2011 will probably deepen due to completed fertility declining below the 1.8 mark. At the
same time Serbia is struggling with high premature mortality. Premature deaths of middle-aged
people, but also younger, reproductively capable people, has effect on the economy, childbearing
and depopulation. In Serbia men are dying more prematurely then women. About half of all
deaths of men younger than 75 in 2015 could have been avoided by either prevention or adequate
and timely healthcare. Big urban centers are much better off in this regard, unlike more remote re-
gions which often lack good healthcare services.

Serbia is facing a multitude of serious popula- ageing, the relatively high death rate and the
tion challenges. The most notable ones are negative migration balance. The present chapter
childbearing far below the replacement level, re-  focuses on fertility and mortality problems as
sulting in depopulation and intensive population the two big demographic challenges Serbia is
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facing. Due to the lack of reliable data for Ko-
sovo, it is excluded from this chapter.

The childbearing crisis in Serbia is consid-
ered from a long-term perspective, including the
trends of completed fertility in the immediate fu-
ture, based on the selected micro, meso and
macro factors influencing the low fertility lev-
els. To that end, the first part of this chapter
gives an overview of research results that are im-
portant for understanding low fertility in Serbia.
In addition to the 2011 Population Census re-
sults, the first part of this chapter also examines
the findings of a series of quantitative or quali-
tative studies, which directly or indirectly relate
to the causes of below-replacement fertility in
Serbia.

Premature mortality, as a relatively new con-
cept that helps us view the mortality in Serbia
through two lenses: that of age and of specific
causes of death. The second part of this chapter
gives an overview of avoidable mortality which
in Serbia is happening prematurely. The data
used in that analysis comes from Serbia’s vital
statistics and population estimates made by Sta-
tistical Office of the Republic of Serbia (2018).
11.1. Childbearing crisis

11.1.1. Completed fertility stabilised at a low
level

None of the analysed 33 age cohorts of women
who were past their reproductive age in 2011
had an average number of live births greater than
two children (Fig. 11.1). Even the registered
women in the oldest analysed age cohort (gener-
ation born in 1930) had given birth to 1.88 chil-
dren on average. This is clearly the largest reg-
istered average number of live births. The age
cohorts that were past the reproductive age in
2011 had, on average, between 1.85 children
(generation born in 1931) and 1.75 children
(generations born in 1937, 1938, 1939, 1940 and

1941), while the most frequently recorded aver-
age number of live births was about 1.8. The
youngest age cohort of women who were past
the reproductive age in 2011 (the generation
born in 1962) had 1.82 children on average.

The trend of the average number of live births
to women who were past the reproductive age in
2011, considered by age cohorts, indicates an
early appearance of the phenomenon of below-
replacement fertility in Serbia and a long period
in which the number of live births per woman
was stable at the value of 1.8. The socialist type
of accelerated modernisation process, abrupt
transition from rural to urban areas, a significant
share of women in the labour market with full-
time jobs during their reproductive period, fast
secularisation, as well as widespread economic
hindrances for meeting reproductive needs were
certainly the most important factors contributing
to early occurrence of the phenomenon of be-
low-replacement fertility and its persistence in
Serbia. Serbia’s political and economic institu-
tions and experience as a constituent republic of
the Socialist Federal Republic of Yugoslavia
differed from most of the other countries of the
Soviet bloc since the late 1940s. In 1948, the
Moscow-dominated Cominform denounced the
relatively independent socialist policies of Pres-
ident Tito and expelled Yugoslavia. Yugoslav
socialism shifted from central decision-making
toward a policy of economic self-management
organized around workers’ councils and decen-
tralized local governments. Moreover, unlike
other socialist countries, Yugoslav society was
considerably more open to the Western system
of values and to a greater extent facilitated the
satisfaction of individual needs. This contrib-
uted to an increase in the economic and psycho-
logical cost of children (Rasevi¢ and Petrovié
1995).
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Fig. 11.1 Cohort total fertility rate in Serbia, birth cohorts 1930-1975

Source: authors’ calculation based on additional processing of the 2011 Census results

The different societal conditions to some ex-
tent affected the childbearing behaviour not only
during the 1960s, 1970s and 1980s, but possibly
even later (Basten and Frejka 2015). One of the
explanations for the childbearing stabilization is
the preservation of the universality of marriage,
which was contracted at a relatively early age,
whereas alternative forms of cohabitation were
practically non-existent (Rasevi¢ and Petrovic,
1995).

In 1945, the Federal Government introduced
child allowance and one-off financial assistance
for new-born children (1945-1967), as employ-
ment-based entitlements. Child allowance had
both social welfare and population policy ele-
ments almost from the very beginning. Namely,
means testing was introduced as an additional
eligibility criterion for child allowance, and par-
ents could receive this entitlement until their
child’s 20w birthday (or 26 for children in reg-
ular education), while its amount directly de-
pended on the number of children in the family.
Child allowance amounts were substantial until
the late 1950s. For instance, in 1958 they ranged
between 16% of the average wage for the first

child in the family to 59% for the fifth child. The
respective proportions in 1967 were 7% and
31% (Gavrilovi¢ 2005). Parental leave was in-
troduced in 1946 (84 days), and was continu-
ously extended, (90 days in 1949, 105 days in
1957, 133 days in 1965, 180 days in 1974, 210
days in 1977, 270 days in 1984) (Gavrilovi¢
2005). The reimbursement of the costs of child-
care in preschool institutions was also intro-
duced immediately after the Second World War.

The analysis of the average number of live
births to women under 40 years of age, in age
cohorts 1930-1962, shows that it is expectedly
the largest in the oldest generation of women
(1.84 children per woman). The same generation
is also associated with the biggest difference
(0.05 children per woman) between the cohort
total fertility rate, which includes live births un-
til age 45, and the rate that refers to live births
until 40 years of age (Fig. 11.1). Despite being
the biggest, this difference is insignificant and,
for younger considered age cohorts, it is mini-
mal and shows unambiguously that Serbian
women who were past their reproductive age in



2011 rarely gave birth to children after turning
40.

The 2011 Census results also facilitated as-
certaining the mean age of women at birth, by
age cohorts. The value of this family planning
indicator did not vary substantially among the
considered generations of women who were past

the reproductive age at the time of the Census
(Fig. 11.2). Thus, in the generation born in 1930,
the mean age of women at birth was slightly less
than 3 months lower than that of the cohort born
in 1962 (25.30 years and 25.53 years, respec-
tively).
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Fig. 11.2 Cohort mean age of women at birth in Serbia, birth cohorts 1930-1975

Source: authors’ calculation based on additional processing of the 2011 Census results

11.1.2. Deepening childbearing crisis

The average number of live births by women
who were approaching the end of their reproduc-
tive age at the time of the 2011 Census (Fig.
11.1) continuously decreased from 1.81 (the
generation of 1963) to 1.55 (the generation of
1975). The registered difference of 0.26 children
per woman is substantial. The mean age of
women at childbirth increases from older to
younger generations (Fig. 11.2). For the genera-
tion born in 1963, the value of this family plan-
ning indicator was 9.5 months lower than for the
cohort born in 1975 (25.62 years and 26.41
years, respectively).

The generations of women who were aged
between 36 and 41 at the time of the 2011 Cen-
sus were in their optimum childbearing period in
the 1990s and 2000s. In Serbia, those two

decades were marked by crisis and turbulence.
The 1990s were an exceptionally complex pe-
riod for the population of Serbia. In addition to
the impact of long-term factors, various tumul-
tuous events affected its demographic develop-
ment, such as the dissolution of former Yugosla-
via, armed conflicts in the neighbouring coun-
tries, sanctions imposed by the international
community, deep economic crisis, the collapse
of social stratification, political problems, insti-
tutional crisis and the NATO military interven-
tion. Maladaptation to the changed system of
values and norms, a lower level of personal at-
tainment, the feeling of insecurity, and living
under permanent stress are the main features of
life at an individual, psychological level. Depri-
vation or living at the subsistence level are the



main elements of the economic cost sustained by
the majority of the population (Rasevi¢ 2004).

In the 1990s, the government attempted to
mitigate the influence of irregular factors by im-
posing a pronatalist climate which entailed,
above all, the introduction of working mothers’
entitlement to paid maternity leave, where an al-
lowance in the amount equal to mother’s earn-
ings is paid for 12 months after the birth of the
first and second child, or for a period of 24
months after the birth of the third child. Working
women were entitled to 12 months of maternity
leave for the fourth and every subsequent child,
with maternity pay in the amount of 80% of their
wage (Rasevi¢ 1999).

It is difficult to explain the low birth level af-
ter the year 2000 without an in-depth investiga-
tion of this phenomenon. In contrast to a large
number of European countries, no significant
demographic surveys have been conducted in
Serbia. Not only was the Fertility and Family
Survey not conducted in the 1990s; the authori-
ties also failed to carry out more recent surveys,
such as the Population Policy Acceptance Study
and the Generations and Gender Survey. De-
spite this lack of information, in trying to iden-
tify the factors of low birth levels after the year
2000, the logically most prominent seem to be
the ones related to and/or resulting from the se-
vere economic and social crisis which has been
affecting Serbia for a prolonged period of time.
The list of distinct structural barriers to
childbearing has included new elements of indi-
vidual passivation, such as e.g. the feeling of
economic and psychological insecurity or social
anomie, as well as women’s dissatisfaction with
their status in partner relationships, family and
society. In addition to these factors, the low birth
levels can be explained by a deep transformation
of the society, corresponding to the changes that
began earlier in the developed European coun-
tries, which are a cause of low fertility (Sobotka
2004). These include, on the one hand, the pro-
motion of individualism, the desire for self-ac-
tualisation, changed concept of family, different
partner relationships, insisting on the quality of

one’s own life and the life of a child, while, on
the other hand, there is strong inclination to-
wards consumption and leisure (Government of
the Republic of Serbia 2008).

At the same time, there is no comprehensive
response of the state to the childbearing crisis.
There have been two direct population policy
measures significant for birth promotion at the
national level since 2002. These are birth grants
and maternity/parental leave. Birth grant was in-
itially designed as a one-off allowance paid to
the mother, in the amount of EUR 1,000 for the
second child, EUR 2,000 for the third and EUR
4,000 for the fourth child. After 2006, the model
also included a one-off allowance for the first
child, in the amount of about EUR 300. As a re-
sult, the amount of the birth grant for the second-
born and every subsequent child remained the
same, but it was paid in 24 equal monthly instal-
ments until the mid-2018. The expenditures for
this measure in Serbia were approx. 0.2% of the
Gross Domestic Product (GDP) — greater than
any European Union countries’ expenditures on
birth-related grants, expressed as a proportion of
the GDP (Matkovi¢ et al. 2018).

However, the sum of the GDP shares spent on
child allowance (0.29% of the GDP in 2016) and
on birth grant (0.17%) was still smaller than the
EU-28 average GDP share spent on child allow-
ance alone (1.1% in 2014), since this social
transfer is not means-tested in many of the coun-
tries, unlike Serbia, and is usually given to all
children (Matkovi¢ et al. 2018).

Since 1 July 2018, the design of the birth
grant has changed considerably in Serbia. It
amounts to EUR 830 for the birth of the first
child (paid as a lump sum), EUR 2,000 for the
second child (paid in 24 equal monthly instal-
ments), EUR 12,000 for the third child (paid in
120 equal monthly instalments) and EUR
18,000 for the fourth child (also paid in 120
equal monthly instalments) (Kabinet ministra
bez portfelja zaduZzenog za demografiju 1 popu-
lacionu politiku 2018).

The law also provides for a maternity pay
equal to the employed mother's earnings, during



maternity leave and childcare leave for a period
of one year for the first and second child, or a
period of two years for the third and any subse-
quent child. A comparative analysis (2016) of
the duration of the maternity and childcare leave
with a maternity pay equal to the employed
mother’s earnings shows that this system in Ser-
bia is more generous that in most EU countries,
although not extremely generous, except in the
case of third and any subsequent child when
mothers are entitled to two years of childcare
leave (Matkovi¢ et al. 2018).

Although younger cohorts still have a chance
of participating in reproduction, the identified
markedly lower average number of live births by
women aged between 36 and 40 compared to
women aged 41 and over in 2011 raises doubts
whether the completed fertility in Serbia will re-
main stable or if it will actually decline below the
1.8 mark despite the newly introduced signifi-
cant financial birth incentives. Especially consid-
ering that the postponement of childbearing is
widespread and has intensified among women be-
tween 20 and 34 years of age.

11.1.3. Postponement of parenthood

The postponement of first birth until increas-
ingly older age has been a significant factor in

the low fertility rate, which is nowadays a con-
cern for many (or all) European countries. The
problem is even greater when the population in-
cludes a relatively large share of women aged
30-34 who are still childless. The majority of
women who postpone childbearing will eventu-
ally have children. However, it is reasonable to
expect that a number of them will not be able to
achieve the desired number of children owing to
various reasons, such as physiological decrease
of fertility, secondary infertility, higher psycho-
logical cost of marriage and childbearing at an
older age, or not entering into a marriage owing
to illness. In addition, the postponement of
childbearing until advanced reproductive age
entails numerous risks of unfavourable course
and outcome of pregnancy (Schmidt et al. 2012).

A large number of women in the 20-24 age
bracket (82%), more than a half (55%) of
women aged 25-29 and about a third (31%) of
those aged 30—34 were childless in Serbia at the
time of the 2011 Population Census (Table
11.1). The 2011 Census results do not give in-
sight into the age at which men engage in repro-
duction in Serbia, because the question regard-
ing the number of live-born children was posed
only to women.

Table 11.1 The share of women without live-born children in respective age cohorts, by regions in the
Republic of Serbia, 2011 Census

. Women’s age cohort (years)
Region 2024 | 2529 | 30-34
Republic of Serbia 82.1 55.3 30.6
Belgrade Region 88.6 69.1 42.8
Vojvodina Region 82.4 54.9 29.2
Sumadija and Western Serbia Region 80.0 48.4 24.6
Southern and Eastern Serbia Region 77.4 459 23.0

Source: authors’ calculation based on additional processing of the 2011 Census results

There are also distinct regional disparities of
the share of women of various age cohorts with-
out live-born children. Among women aged
20—24 years, the greatest proportion of childless
women is registered in the Belgrade Region
(89%), while the smallest was in the Southern
and Eastern Serbia Region (77%).

The disparities among the regions in terms of
the share of women without live-born children
are even more pronounced in the age cohort 25—
29 years. The share is still the largest in the Bel-
grade Region, where more than two in three
women of the said age were childless, whereas
it was the smallest in the Southern and Eastern



Serbia Region, where almost half of the women
aged 25-29 years had no children.

Compared to the other large regions of Ser-
bia, the proportion of women aged 30-34 years
who do not participate in reproduction is the
largest in the Belgrade Region, at 43%. The
share of childless women in this age cohort is
smaller in the Vojvodina Region (29%) and the
Sumadija and Western Serbia Region (25%),

and the smallest in the Southern and Eastern Ser-
bia Region (23%).

The analysis of the share of women aged 30—
34 years who were childless at the time of the
2011 Census shows that, at the municipal level
(Fig 11.3), the largest share was registered in
Belgrade’s central municipalities of Stari Grad,
Vracar and Savski Venac (64%, 58% and 55%,
respectively).
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Fig. 11.3 Percent of childless women aged 30-34 (Census 2011)

Between 1981 and 1991, a trend of a slight
increase in the number of women who did not
give birth to any children in their optimum
childbearing period was recorded in Serbia
(Rasevi¢ and Penev 1995). This trend intensified
in the period 1991-2002 and it is considered to
be the heaviest toll of the 1990s in demographic
terms (Rasevi¢ 2006a). The share of childless
women also continued to grow between the last
two population censuses. This trend was per-
ceived in all three age cohorts. In 2002, the re-
spective shares of women who did not partici-
pate in reproduction for age cohorts 20-24, 25—
29 and 30-34 were 75%, 43% and 21% (Rasevic¢
2006b).

Unemployment, housing issues, low standard
of living, young parents’ childcare-related

problems, as well as the sense of insecurity and
social anomie undoubtedly play a major role in
the decision to postpone parenthood in Serbia.
However, in addition to the above economic fac-
tors, there are also factors that influence the
postponement of childbearing in the developed
European countries, too. The factors relevant to
the postponement of childbearing in contempo-
rary societies include increased female educa-
tion and female economic autonomy; rising and
high consumption aspirations that created the
need for a second income in households and
equally fostered female labour force participa-
tion; increased investments in career develop-
ments by both sexes, in tandem with increased
competition at the workplace; rising ‘post-mate-
rialist’ traits such as self-actualization, ethical



autonomy, freedom of choice and tolerance for
the non-conventional; a greater stress on the
quality of life with a rising taste for leisure; a
retreat from irreversible commitments and a de-
sire for maintaining an ‘open future’; rising
probabilities of separation and divorce, and
hence a more cautious ‘investment in identity’
(Lesthaeghe 2001).

The Population Census data and the findings
of various studies with various target groups in-
dicate the increasing prominence of the above
factors in the deterministic cause of sub-replace-
ment fertility and/or the postponement of
childbearing in Serbia, as well. The 2011 Census
1dentified a total of 74,666 childless women be-
tween 30 and 34 years of age. Targeted pro-
cessing of the socio-demographic census data
yielded the information about their profile,
which is defined as a set of characteristics most
frequently found among the respondents. An av-
erage respondent from this subpopulation de-
clared to be of Serbian ethnicity (86%), lived in
a city (78%), outside of a union (73%), was em-
ployed (64%) and had non-university or univer-
sity-level higher education (48%).

A number of research studies have been con-
ducted in the recent years which addressed, ei-
ther directly or indirectly, the cause of
childbearing postponement in Serbia. Their
findings have indicated the significance of eco-
nomic factors, as well as of the factors of other
nature, in the deterministic cause of postponed
parenthood in Serbia. They will be presented in
chronological order.

Research in 2009 dealt with the attitudes to-
wards parenthood taken by female students of
medicine, pharmacy and political sciences at the
University of Belgrade. The findings are based
on the responses obtained in an anonymous sur-
vey conducted on a randomised sample of a total
of 504 female students in the second and fourth
year of studies. About four fifths (79%) of the
respondents considered the period of life be-
tween age 25 and 29 to be the optimum period
for having the first child, 11% of them thought
the optimum period was 20-24 years, while

10% said it was 30—-34 years of age. Almost all
respondents (99%) stated that they wanted to
have children in the future. Among the factors
considered as important preconditions for hav-
ing the first child, out of thirteen proposed vari-
ables, the students identified “good health” and
“desire to have children” as the most important,
followed by “financial independence”, “‘em-
ployment” and “stable relationship”. “Marriage”
and “career” were assessed as less important for
engaging in reproduction, and “supportive envi-
ronment” and “social support programme”
ranked even lower (Sedlecky et al. 2011).

Two qualitative research studies were con-
ducted in 2014. The first research was based on
the discussion on this phenomenon in two heter-
ogeneous focus groups organised in Belgrade in
mid-2014, each consisting of seven childless
women over 25 years of age. The discussion re-
vealed several social and personal reasons re-
lated to the postponement of childbearing. The
most commonly cited reason in both groups was
the fact that respondents felt like members of the
“lost generation”, who had lived in chaos for a
long time and had no motivation for parenthood.
The personal reasons most frequently stated by
focus group participants were that they did not
feel ready for the challenges and expectations
associated with motherhood and that they did
not have a partner with whom they wanted to
have a child (Veljovi¢ 2015).

The other research considered the key causes
of the postponement of childbearing in Serbia
based on a qualitative analysis of the opinions of
the readers of the respectable daily newspaper
Politika on this issue, posted online as com-
ments on a published article on childbearing
postponement. In addition to general opinions
regarding to roots of this problem in Serbia,
many readers also cited personal reasons for
postponing parenthood until a later stage of their
lives. The authors of the research identified 251
individual reasons among the readers’ com-
ments, of which 43% were at the macro-level,
26% at the meso-level, and 31% at the micro-
level. The problem of finding a suitable partner



stands out as the most frequently cited reason,
and accounts for almost a fifth of all identified
reasons for the postponement of parenthood.
Readers underlined livelihood problems, dissat-
isfaction with the socio-political context and un-
certain future as the crucial considerations influ-
encing the postponement of childbearing at the
national level. Among the meso causes, empha-
sis was placed on the difficulties in achieving a
stable relationship, women’s heavy burden of
family duties and the lack of belief in the insti-
tution of marriage. Individualism, hedonism and
consumer mentality were identified as the key
micro causes of the postponement of childbear-
ing (Rasevi¢ and Sedlecki 2016).

11.1.4. Predominance of conservative birth
control

Motherhood at an advanced childbearing age in
Serbia is additionally put at risk by the fact that

women’s health and fertility are compromised
by predominantly conservative birth control
practices. Namely, the low fertility level in Ser-
bia goes hand in hand with its integral aspect —
the predominantly traditional approach to birth
control, most often based on the reliance on co-
itus interruptus, and consequently, in cases
when pregnancy is unwanted or unacceptable,
resorting to induced abortion. Hence the long
history of induced abortions in Serbia.

This sphere has not achieved progress in the
21« century, either. The most recent representa-
tive research showed that condoms, combined
oral contraceptives or intrauterine devices were
used by only 18.4% of women who are married
or in a stable union and do not want children
(Fig. 11.4). At the same time, according to the
Westoff (2007) method, the estimated total in-
duced abortion rate was 2.9 (Sedlecky and
Rasevi¢ 2015).
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Fig. 11.4 Use of contraception in Serbia: Percentage of women aged 15-49, married or in union, who
were using (or whose partner was using) a contraceptive method in 2014
Source: Statistical Office of the Republic of Serbia and UNICEF 2014.

Research findings have identified a series of
factors related to the lack of acceptance of mod-
ern values in the sphere of birth control. The
main ones are easy access to induced abortion
coupled with substantial obstacles to efficient
use of contraception, insufficient relevant
knowledge about and resistance to modern con-
traceptives among women and men in need and
health care providers, a firm social basis for tra-
ditional birth control, and limitations in the fam-
ily planning programme (Rasevi¢ and Sedlecky
2009).

Reproductive health preservation is also
threatened by the absence of screening for sex-
ually transmitted infections causing pelvic in-
flammatory disease. The most common among
these is genital chlamydia, which usually causes
subclinical chronic infections resulting in dam-
aged fallopian tubes. A study conducted among
sexually active adolescents in Belgrade detected
the presence of chlamydia in the uterine cervix
in 30% of examinees (Sedlecky et al. 2001).

Young women from higher social strata in
Serbia also threaten their reproductive health



with their behavioural patterns. A study that in-
cluded a large number of women aged 19-20
years, who visited the website of the Serbian As-
sociation for Reproductive Health in 2011,
showed that about one in four respondents en-
gaged in sexual intercourse before turning 17,
had four or more partners, had sexual contact in
relationships shorter than one week, and were
exposed to unplanned pregnancy and sexually
transmitted infections (RaSevi¢ and Sedlecky
2013).

11.1.5. Consequences of sub-replacement
fertility as the cause of the childbearing crisis

The prolonged presence of the phenomenon of
sub-replacement fertility is the principal cause
of depopulation and extensive changes in the
age structure of Serbia’s population (See Chap-
ter 10). An intrinsic part of this process is the
smaller fertile population, especially the one in
the period of optimum fertility. Thus, the num-
ber of women aged 1549 years in Serbia de-
creased from 1,632,708 to 1,537,044 between
2011 and 2017, i.e. by 95 thousand in only six
years. At the same time, the population of
women aged 2034 years shrunk by 60 thousand
(from 702,107 in 2011 to 641,941 in 2017) (Sta-
tistical Office of the Republic of Serbia 2018).
This is a typical example of how the conse-
quence of a phenomenon becomes one of its
causes.

11.1.6. Emigration from Serbia contributes
to the childbearing crisis

Serbia is traditionally a country of emigration.
In addition to the effects on the size of the pop-
ulation, emigration has also affected the scope
of insufficient childbearing and population age-
ing in Serbia. Namely, it is in the nature of the
emigration process that predominantly young
people leave the country of origin (See Chapter
12).

In the context of considering the fertility
trends in the immediate future, it is vital to un-
derline that Serbia’s emigration potential is still
substantial. The results of a representative

survey conducted in 2010 (Bacevi¢ et al. 2011)
showed that, in a hypothetical situation that Ser-
bia has already become an EU member state,
one in four respondents (26.4%) from the gen-
eral sample would “surely” look for employ-
ment in another EU country. “Probably”, the
next offered modality as an answer to the ques-
tion asked, was chosen by one in six surveyed
persons (15.2%) from the general sample. In
other words, 41.6% of the respondents from the
general sample demonstrated manifest or latent
preparedness to look for employment outside of
Serbia. Returnees to Serbia from abroad ex-
pressed manifest preparedness to look for em-
ployment in a different country (one in three re-
spondents), compared to somewhat lesser pre-
paredness of the general population (one in four
participants). However, if we look at the cumu-
lative manifest and latent preparedness, there is
almost no difference between the general sam-
ple and the special sample in terms of the pre-
paredness of the respondents to seek employ-
ment outside Serbia (41.6% and 42.4%, respec-
tively).

Particular preparedness to do so was notably
expressed by respondents under 30 years of age
(high school and university students), active per-
sons, the unemployed, persons from large and
poor families, those who believed that staying
abroad had positive effects on the people from
Serbia, as well as pro-West oriented respondents
(Bacevi¢ et al. 2011).

A study conducted in 2018 on a sample of
about 11,000 students confirmed that a signifi-
cant share of them (32.4%) planned to search for
better living and working conditions outside
Serbia (Bjelobrk 2018). More than 90% of the
students said that they enjoyed full support from
their parents to leave the country. About 70% of
the students who intended to leave Serbia upon
graduation had relatives and friends who lived
abroad. It is also important to underline that,
when asked about possible motivation to stay in
Serbia, one in four students (25.6%) responded:
“There is nothing that can reverse my decision
to leave the country”.



11.1.7. More recent insights into low fertility
and the policy response

The results of the 2011 Population Census and
the findings of a number of relevant studies sug-
gest that the childbearing crisis in Serbia will not
only continue, but will probably deepen, as well.
The findings on the non-participation of
younger age cohorts of women in reproduction
indicate to decision-makers that it is vital to
make efforts to mitigate the barriers to bearing
and raising one’s first child during the optimum
period. To that end, it is essential to reduce not
only the economic, but also the social and psy-
chological cost of parenthood through support to
modern forms of union between women and
men and assistance in reconciling family and
work, as well as childbearing and education
(Rasevi¢ 2018). At the same time, it is important
to raise the public awareness of the health con-
cerns related to the postponement of childbear-
ing. This includes the promotion of the modern
family planning concept with a view to preserv-
ing reproductive health. Actions taken towards
these outcomes would also be an incentive to
giving birth to a second and/or third child in the
family.

11.2. Premature mortality

11.2.1 Mortality Circumstance in Serbia

While Serbia is faced with a plethora of demo-
graphic problems, one that is probably the most
often overlooked is the problem of high mortal-
ity rates, especially among those relatively
young. High mortality rates are to be expected
in a country with a high proportion of old peo-
ple, however problems with mortality that Ser-
bia faces are only exacerbated by its age struc-
ture, whilst having different causes. Most of
these causes revolve around quality and availa-
bility of timely and effective healthcare (Galjak
2018a). Current life expectancy at birth in Ser-
bia (2016 data) is 75.7 years (Statistical Office
of the Republic of Serbia 2018). This places Ser-
bia among countries of Europe with lower life

expectancy, while on the global scale it ranks
similar to other middle-income countries.

Being that mortality circumstances, most of-
ten expressed through life expectancy at birth,
have a strong positive correlation with economic
development, the future of premature mortality
in Serbia is tied to its economic prospects
(Galjak 2014; Preston1975).

When considering mortality situation in Ser-
bia it is important to consider a couple of factors,
each of which is not exclusive for Serbia, but
their combination is very unique to Serbia. One
of these factors is the legacy of Yugoslavia and
Communism, which affected almost all demo-
graphic aspects, but especially mortality in the
countries of Europe where it was present
(Billingsley 2010; Mesle and Vallin 2002; Mi-
nagawa 2013; Sobotka 2003). The mortality sit-
uation in Yugoslavia was not as bad as it was in
the other former Communist countries of East-
ern Europe. The marks Communism have made
are present even now, with a clear East-West di-
vide in Europe (Galjak 2018b). Another factor
was the extremely difficult period during the
1990s which was marked by three wars that fol-
lowed the dissolution of Yugoslavia, and the
various sanctions which brought about deep
economic recession. This is important in two
ways — the obvious one is the correlation be-
tween the mortality levels and GDP/c, but an-
other one concerns the timing of this recession.
Namely, right after the crisis came was the pe-
riod when other demographically similar coun-
tries could reap the rewards of the second demo-
graphic dividend, while in Serbia all the pension
funds and savings were depleted during the
1990s marked by wars, economic sanctions, hy-
perinflation and corruption (Guardiancich 2010;
Lyon 1996; Wallace and Latcheva 2006). The
third special factor that is affecting Serbia is its
unreformed healthcare system designed to serve
much smaller population of old people. This is
becoming more apparent with boomers reaching
the critical age of sharply increasing death and
hospitalisation rates. This is only exacerbated
with the healthcare brain-drain which has



intensified to a such a degree that a recent survey
found that more than two thirds of medical stu-
dents want to emigrate (Marusi¢ and Markovi¢-
Deni¢ 2018).

Economically more developed countries
went through the cardiovascular transition and
are now experiencing very low mortality rates
from cardiovascular diseases, especially France
(Vallin and Meslé 2004). Unlike them Serbia
has yet to transition fully from high cardiovas-
cular mortality to low cardiovascular mortality,
which is currently very high not only among el-
derly but also among middle-aged people
(Marinkovic 2012). The tragedy of countries at
the similar stage of cardiovascular transition as
Serbia is that many younger elderlies die too
early of avoidable cardiovascular events.

11.2.2 Gauging premature mortality in Ser-
bia

Gauging premature mortality is not an easy task.
The fuzziness and relativity of the concept
makes it difficult to determine exactly what
premature mortality means. There are at least
two important components of premature mortal-
ity as a concept. First, the chronological age
component, but also the qualitative component
when it comes to classifying discrete instances
of death. A measurement for premature mortal-
ity including only this one facet concerning
chronological age exists in terms of years of po-
tential life lost (YPLL) indicator. This indicator
is relevant when the emphasis of chronologi-
cally young people’s mortality (see: Marinkovié¢
2012). When we are taking into account chron-
ological age only, and disregard the cause of
death, we are ignoring a very pertinent facet of
mortality. For example, a young person (e.g. 25-
year-old) dying of stroke will be considered
premature in any society. However, with the re-
cent advances made in last decades in tackling
cardiovascular diseases, a death of a 60-year-old
caused by stroke can also be considered prema-
ture. Nolte, E. and McKee, M (2004) working
on the shoulders of Walter W. Holland (1986)
devised a list of causes of death which, with

current standards of healthcare practices, meth-
ods and technologies, can be considered avoida-
ble. They further break down this list by listing
the causes of death they consider preventable
and amenable in the presence of timely and ef-
fective healthcare in specific age ranges (Nolte
and McKee 2004). A cause of death can be con-
sidered both preventable and amenable, so these
two lists overlap. Most of causes belong to ei-
ther or both categories for only certain age
ranges, and almost all of them are amenable or
preventable only when they occur in those
younger than 75. For calculations done in this
chapter the most recent classification made by
UK Office of National Statistics was used
(Olatunde et al. 2016). This list totals 723 indi-
vidual causes of death, 338 amenable, 437 pre-
ventable, and 52 that are both preventable and
amenable.

Causes of avoidable death that are the most
prominent in Serbia (Fig. 11.5) belong to the
cardiovascular diseases, which is not surprising
considering that Serbia still has very high cardi-
ovascular mortality, as over half of all mortality
in Serbia is caused by cardiovascular disease
(Galjak 2018a). Among the cardiovascular dis-
eases the biggest contributors to avoidable mor-
tality are acute myocardial infarction and cere-
bral infarction, i.e. heart attack and stroke. This
is very unfortunate since as far as avoidable
deaths go, curbing this kind of mortality can be
considered low-hanging fruit. Same goes for the
biggest contributor to avoidable deaths when it
comes to tumours. Even though the cardiovas-
cular causes of death are the main culprit in the
avoidable mortality, the most common cause of
avoidable deaths does not belong to this cate-
gory. Namely, lung cancer, a preventable cause
of death is the single biggest cause of death
among all avoidable causes of death in Serbia.
Curbing deaths caused by smoking can also be
considered as low-hanging fruit, considering
that many countries drastically reduced this kind
of mortality by reducing their smoking preva-
lence (Islami et al. 2015). Smoking is a problem
that causes many of the preventable diseases and



its higher prevalence among men is a major fac-
tor in sex differences when it comes to this kind
of mortality (Marinkovic 2017).
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Fig. 11.5 Causes of avoidable death in Serbia 2015.
Data Source: (World Health Organization 2018)

11.2.3 Sex and age differences in avoidable
mortality

Age and sex structure of a population are best
comprehended by taking a view at a classic pop-
ulation pyramid that shows sex and age structure
of the population. A mortality pyramid shows
the age and sex structure of population that died
in a particular year. The mortality pyramid addi-
tionally outlines the mortality that could have
been avoided (Fig. 11.6). The main takeaway
from this death structure is that avoidable mor-
tality in Serbia is not equally distributed among
sexes, not only when it comes to the age groups

leading up to the 75 years old mark, but also at
much younger ages. The mortality pyramid
shows similar number of total deaths among
men and women for ages younger than 75, but
we must keep in mind that the older the age the
more sex structure is skewed. The fact that the
mortality pyramid is so heavily skewed to the
right at the oldest ages is a testament to the fact
of big sex differences among men and women,
which are well known and seem not to be chang-
ing much in the last 50 years (Marinkovi¢ 2018).
The fact that men die prematurely, from avoida-
ble causes, is evident, since about half of deaths
of men younger than 75 could have been



avoided. The sex imbalance exists with the ages
older than 75, but as total proportion of deaths
these differences are negligible.
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Fig. 11.6 Mortality Pyramid of Serbia 2015.
Data source: (World Health Organization 2018)

11.2.4 Geographical distribution of prema-
ture mortality

Prevalence of avoidable mortality is not uniform
across Serbia (Fig. 11.7). Municipalities with
high amenable mortality tend to have high pre-
ventable mortality as well (0=0.756). This high
correlation is expected, not only since the two
indicators partially overlap when it comes to
causes, but also because it comes down to chron-
ological age. In other words, older populations
exhibit higher rates of both amenable and pre-
ventable mortality. Municipalities of Serbia that
are marked by high amenable and preventable
mortality are also marked by an aging popula-
tion, with municipalities of Eastern Serbia being
the most prominent example (Magdalenic and
Galjak 2016). Those parts of Serbia are more

rural, and it does not come as a surprise that
amenable mortality is much higher in rural parts
of Serbia than in the big urban centres, since
much of the amenability of amenable mortality
rests on timely effective healthcare, which is al-
most impossible to get in remote parts of the
country with bad infrastructure.

Overall variability of amenable mortality,
with 0.31 coefficient of variation (CV), is signif-
icantly higher than variability of preventable
mortality in Serbia which has CV of 0.24. Pre-
ventable, as less variable kind of avoidable mor-
tality is more deeply woven into the mortality
pattern that is affected by so much more than
just healthcare system, things like diet and be-
haviour. This also means that it is more difficult
to affect its change by economic development or
by targeted special programmes.
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11.2.5 Trends in avoidable mortality

Avoidable mortality rates are currently very
high, compared to economically more devel-
oped countries (Galjak 2014). However, avoid-
able mortality has been falling in Serbia in the
last decade (Fig. 11.8). Amenable more so than
preventable. Reason for this is that there were a
lot of gains to be made when it comes to /ow
hanging fruit with basic upgrades of the
healthcare system which has been financially

deprived and neglected for decades and espe-
cially during the turbulent 1990’s. Gains in the
preventable mortality department are more dif-
ficult to reap, since the effects of current efforts
take more time to realize due to the nature of
prevention. Consider anti-smoking campaigns,
where full benefits of lowering prevalence of
smoking would be seen throughout the longer
period in the future, but less so immediately.
That’s why amenable mortality reached the lev-
els of preventable mortality in 2011.
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The countries in Europe that have much
lower avoidable mortality rates, like France and
Finland, show the pattern of significantly higher
preventable than amenable mortality rates
(Galjak 2018b). The trend for most recent years
shows sign of reaching a plateau for both ame-
nable and preventable mortality, but 2014 and
2015 were atypical years regarding mortality be-
cause of an especially deadly flu season which
managed to lower over overall life expectancy
in Serbia and many other countries of Europe (.
Ho and Hendi 2018)

Future gains in tackling premature mortality
will be realized with further economic develop-
ment. However, recent economic stagnation
means that catching up and converging with the
most developed European countries will be dif-
ficult. Improving the quality of the healthcare
system and changing unhealthy habits in the
general populous does follow economic growth,
but much can be achieved with clever policy and
special programmes, especially in tackling the
long-term problem of preventable death.

Together with other demographic challenges,
principally the childbearing crisis and negative
net migration, premature mortality puts Serbia

in a demographically problematic spot. This de-
mographic dark triad is by no means isolated
from the other socioeconomic problems Serbia
is currently facing. With all demographic phe-
nomena there are multitudes of feedback loops.
Early mortality has been recognized as feedback
loop with poverty in the context of infectious
diseases in the developing countries (Lim et al.
2012).

However, the effects of premature mortality
in the more developed economies must be con-
sidered. Premature deaths of middle-aged peo-
ple, but also younger, reproductively capable
people, affects both the economy and childbear-
ing. Furthermore, high premature mortality
means that many potential mothers cannot count
on support of the child’s grandparents which is
important in countries with high proportion of
multigenerational households like Serbia (Gla-
ser et al. 2018). Therefore, it is important to con-
sider mortality as an element in the overall soci-
oeconomic and demographic dynamics, and not
just as some isolated end of the line phenomena.
With shifting paradigm of ageing, and people
staying productive well into their advanced age,
the prominence of premature mortality



challenge will only continue to grow. In ageing
countries like Serbia, which have much catch-
ing-up to do with curbing premature mortality,
overcoming this demographic challenge will be-
come even more urgent in the years to come.
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