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INTRODUCTION

The Covid-19 pandemic is considered the worst biological
disaster observed in the recent past. Its unprecedented speed
and spread made it a truly global event, and, moreover, it began
in the year that was supposed to be an important milestone
year for Sustainable Development Goals (SDGs), the Sendai
Framework, and the Paris Agreement. (Shaw & Chatterjee,
2020:5). It not only affected global, regional, national, and local
economies, but also hindered the achievement of SDGs, and,
contrary to the Leave No One Behind promise, widened the
current gaps (Wahba, 2022).

Dwelling conditions and the urban environment are the
fundamental and often defining aspects for disaster risk
management capacity. As with so many other areas, the
Covid-19 pandemic has brought about major changes in this
regard. Flooding, fires, and earthquakes result in temporary or
permanent removal of populations from their dwelling places,
homes, urban quarters, or rural areas and their relocation in
more or less uniform collective accommodation spaces, where
disaster survivors with different social statuses have relatively
equal access to emergency relief measures introduced by local
and national authorities. By contrast, quarantines, the first
course of action in pandemics, and lengthy lockdown periods
tie people firmly to their temporary or permanent places of
residence (Carteni, et al. 2020; Connolly, et al. 2020).

The facilities available in one’s living space, its siting in a rural
or urban location, and its infrastructural connections with
emergency management institutions and authorities largely
determine one’s ability to adapt, absorb shocks, and recover
(Wade, 2020; Duggal, 2020; Mishra, et al. 2020; Qian & Fan,
2020).

A space provided with electricity, hot water, and internet access,
with a sufficient number of rooms and sanitary blocks, allows
its dwellers to practise good hygiene (Naddeo & Liu, 2020;
Bhowmick, et al. 2020; Sharifi & Khavarian-Garmsir, 2020),

isolate sick household members, regularly receive updates on
emergency measures via television and online, and continue to
receive education or work from home (WIEGO, 2021), without
having to interrupt their work and face reduced incomes
(Kihato & Landau, 2020). Conversely, during the Covid-19
pandemic, groups that can be described as (i) ‘people without
accommodation’, (ii) ‘people living in temporary or crisis
accommodation’, and (iii) ‘people living in highly inadequate and
precarious accommodation’ have all faced distinct institutional,
social, and cultural challenges. In other words, those challenges
go beyond those experienced by most people affected by the
economic crisis brought about by Covid-19 (Fuijita, et al. 2020;
Qian and Fan, 2020; Cretan & Light, 2020; Krzysztofik, et al.
2020).

Apart from living space, the broader urban context also affects
the frequency of infection and the ability to receive treatment
and recover (Wasdani & Prasad, 2020; Biswas, 2020; de Oliveira
and de Aguiar Arantes,2020). Air quality (Xu, et al. 2020; Yao,
et al. 2020; Coccia, 2020; Berman and Ebisu, 2020; Conticini, et
al. 2020), the presence of green spaces, regular waste removal,
availability of transportation and the ability to use public
transport whilst observing social distancing requirements,
closeness to or distance from primary, secondary, and tertiary
healthcare institutions equipped to provide medical aid are all
major factors determining how populations have faced the crisis
(Macchia, et al. 2021; von Seidlein, et al. 2021).

Last but not least, housing and urban circumstances affect the
capacity of individuals and communities to create the human
and social capital that is a major driver of community resilience
(Kihato & Landau, 2020; Finn and Kobayashi, 2020; Mendes,
2020; Andelkovi¢ & Kovac, 2016).

This study focuses on two vulnerable groups' who lived
in temporary or crisis accommodation or inadequate and




precarious housing even before the Covid-19 pandemic.
These are the residents of several hundred substandard Roma
settlements? that have no running water or lack access to clean
drinking water, sewerage, or electricity, or all of the three (Social
Inclusion and Poverty Reduction Unit, 2021) and migrants/
asylum seekers/refugees® placed in accommodation of differing

available at socijalnoukljucivanje.gov.rs/wp-content/uploads/2019/02/
Treci_nacionalni_izvestaj_o_socijalnom_ukljucivanju_i_smanjenju_
siromastva_2014%E2%80%932017_eng.pdf.

2 Following the definition of UN-Habitat (2006), a ‘substandard settlement’
means a settlement formed of structures/dwellings of predominantly

poor quality (constructed using inadequate building methods and/or poor
quality materials; dilapidated through lack of maintenance and similar
issues; and potentially hazardous to their inhabitants) and has one or more
of the following characteristics: inadequate access to drinking water (no or
deficient water supply network or wells); inadequate access to sanitation
(no or deficient sewerage network or septic tanks; no functioning toilets

in dwellings); lack of security of tenure (including absence of clear title

to buildings and land/parcels in the settlement); and overcrowding, as
measured either by the average population density per unit of surface area
of the settlement or by the number of members in each household (less
than 8 square metres per person) (Vuksanovi¢-Macura & Jakobi, 2021:14

). For the purposes of this study, a substandard Roma settlement means

a settlement and/or location primarily inhabited by ethnic Roma. In the
absence of a universally accepted definition, this study based its term
substandard settlement on the definitions of ‘slum’ and ‘slum household'".
See UN-Habitat (2006). State of the world's cities 2006/7. Nairobi: UN-Habitat,
Earthscan.

3 ‘Migrant’ means a person on the move. Not universally defined in
international law, this word is increasingly being used as an umbrella

term for people who often change their place of residence, regardless of
whether they have had to leave their country for fear of persecution or

in search of a better life. ‘Asylum seeker’ means a foreign national who

has applied for asylum in Serbia pending a final decision in their case.
‘Refugee’ means a foreign national who is outside their country of origin for
justified fear of persecution due to their race, gender, language, religion,
ethnicity or social background, or political affiliation, and is unable due

to such fear to place themselves under the protection of that country, as
well as a stateless person who is outside their country of usual residence
and cannot or is unable to return to that country due to such fear. These
definitions of asylum seeker and refugee are set out in the Serbian Law on
Asylum and Temporary Protection (Official Gazette of the Republic of Serbia
No. 24/2018). For the purposes of this study, the term ‘migrant/refugee’
and ‘asylum seeker” are used interchangeably, and, where either status
entails particular rights of access to housing and other services, these are
specifically highlighted.

2

quality in reception/asylum centres* or outside these facilities,’
who had, before the pandemic, lived in unhygienic conditions,
deprived of privacy and with access to insufficient number of
sanitary facilities.®

The study examined the linkages between the urban
environment and dwelling conditions and the resilience
of vulnerable groups during the Covid-19 pandemic. The
approach relied on an overview of the relevant literature and a
field survey conducted in ten local authority areas throughout
Serbia where the sample comprised women, men, and children
from the local Roma population; returnees under readmission
agreements, internally displaced persons (IDPs) and migrants/
asylum seekers, including men, women with children, families
and unaccompanied children;” and representatives of local
authorities, inclusion initiatives, independent institutions,

4 Reception centres for migrants/asylum seekers/refugees are transit
facilities where these individuals can access temporary accommodation and
receive food and water as well as medical aid and other assistance. This is
where they are issued registration certificates as proof of their intention

to seek asylum, which they can use to enter their assigned asylum centre
within the following 72 hours. Asylum centres provide accommodation

for refugees whilst their asylum cases are reviewed. The centres also offer
all other basic necessities, such as clothing, footwear, food, and hygiene
products. Residents can enter and leave all asylum centres freely. See
azilsrbija.rs/zastita-i-prihvat.

5 In normal circumstances, many migrants live outside

organised centres, in wooded areas and improvised

accommodation. See, for instance, danas.rs/vesti/drustvo/
komesarijat-u-prihvatnim-centrima-5-082-migranta-van-njih-jos-oko-2-000.
6 AIDA ECRE Country Report: Serbia, 2021. This report is part of the Asylum
Information Database (AIDA), managed by the European Council on
Refugees and Exiles (ECRE) and funded by the European Programme for
Integration and Migration (EPIM), and is a joint initiative of the Network

of European Foundations and the European Union Asylum, Migration and
Integration Fund (AMIF).

7 'Unaccompanied child is defined in the Serbian Law on Asylum and
Temporary Protection (Official Gazette of the Republic of Serbia No. 24/2018)
as a foreign national under 18 years of age who is not accompanied, when
entering Serbia, by a parent, legal guardian, or other adult responsible for
them, or who is left unaccompanied, after entering Serbia, by a parent,
legal guardian, or other adult responsible for them.



and local and international non-governmental organisations
(NGOs).2

The study sought to answer two broadly based research
questions: whether the principle of inclusion was respected in
Serbia's efforts to manage disaster risk, and what outcomes
these actions have had on the socio-economic position of
vulnerable groups.

The goal of this study is to highlight the obstacles faced by
residents of substandard Roma settlements and migrants/
asylum seekers in accessing support measures made available
to the population at all stages of the emergency response to
the Covid-19 pandemic, present the long-term consequences
of the lack of inclusive urban development to the risk exposure
of these communities and their quality of life, and offer
recommendations for tighter links between inclusive urban
planning, emergency action, and creation of social and human
capital by vulnerable groups in Serbia in the context of achieving
the SDGs.

This study is divided into seven sections: introduction, strategic
and conceptual framework, background, methodological
approach, findings, discussion of findings, conclusions and
recommendations.

STRATEGIC FRAMEWORK FOR
DISASTER RISK REDUCTION AND
SUSTAINABLE DEVELOPMENT

THE SENDAI FRAMEWORK

Even though much research has been done after the outbreak
of the coronavirus pandemic, relatively few of these studies deal
with interconnections between biological hazards, emergency
action frameworks, and urban development (Targhi, Fardnava &

Saghafi 2021). This section outlines the conceptual framework
for the present study and describes the strategic documents
relevant for Covid-19, as well as endeavouring to consider
disaster response, sustainable urban development, and
sustainable development in the light of Covid-19.

A pandemic is an example of a biological hazard, which are
hazards that may be either ‘of organic origin or conveyed by
biological vectors' and are defined by characteristics such
as 'infectiousness or toxicity, dose-response, incubation
period, case fatality rate and estimation of the pathogen for
transmission’ (United Nations General Assembly, 2016).

As such, pandemics belong to the broad spectrum of hazards,
where a hazard is defined by the United Nations Office for
Disaster Risk Reduction (UNDRR) as ‘a process, phenomenon or
human activity that may cause loss of life, injury or other health
impacts, property damage, social and economic disruption or
environmental degradation’.?

The Sendai Framework for Disaster Risk Reduction, 2015-
2030 (SDRR) (UNISDR, 2015) explicitly mentions epidemics
and pandemics as biological hazards (Aitsi-Selmi, & Murray,
2016). The SDRR is the starting point for emergency action,
and, unlike its predecessor document, the Hyogo Framework
for Action: Building the Resilience of Nations and Communities
to Disasters (HFA) (UNISDR, 2005), introduces prevention and
preparedness as integral parts of emergency action (UNISDR,
2015). This is essentially the most important innovation of the
Sendai Framework, as disaster risk prevention and reduction
mitigate the challenges of managing residual risk in the disaster
risk management (DRM) process. Such comprehensive planning
and action builds resilience and so helps achieve sustainable
development.

Disaster risk prevention and reduction entail a number of
aspects: risk awareness; risk assessment; hazard, vulnerability,
and capacity analysis; knowledge development, including




education, training, research, and information; public
commitment, including the development of an institutional
framework that features the appropriate policies; development
of organisational capacity and legislative framework; and
involvement of local community knowledge in planning. At
the same time, DRM entails environmental management;
protection of critical infrastructure; application of science and
technology, partnership, networking, and financial instruments;
development of early warning systems, including prediction;
warning dissemination; preparedness measures; and response
capacity-building.

Community-based disaster risk management promotes the
inclusion of potentially affected communities in disaster risk
management at the local level. This includes community
assessments of hazards, vulnerabilities and capacities, and
their involvement in planning, implementation, monitoring and
evaluation of local action for disaster risk reduction.

The importance of urban planning and urban development as
integral elements of DRM is recognised at all levels of DRM.
Better land use planning or development of disaster-resilient
water supply systems are examples of preventive DRM that
recognises risks that may materialise if appropriate planning
is not undertaken.

Corrective disaster risk management activities address and seek
to remove or reduce disaster risks which are already present
and which need to be managed and reduced now. Examples
are the retrofitting of critical infrastructure or the relocation of
exposed populations or assets.

Compensatory disaster risk management activities strengthen
the social and economic resilience of individuals and societies
in the face of residual risk that cannot be effectively reduced.
They include preparedness, response and recovery activities, but
also a mix of different financing instruments, such as national
contingency funds, contingent credit, insurance and reinsurance
and social safety nets.

This comprehensive approach introduced by the Sendai
Framework aims at strengthening the resilience of communities
and their adaptive and transformational capacity to face,
respond to, overcome, and recover from risks by building back
better (UNISDR, 2017).

SUSTAINABLE DEVELOPMENT

Sustainable development cannot be attained while disasters
continue to undermine economic growth and social progress.®
As such, disaster risk reduction is an integral part of investing
in sustainable development in the international context (Alkire,
2010). The concepts of resilience and disaster risk reduction are
the common overarching theme of all SDGs (2030 Agenda) (UN,
2015), regardless of whether these concern social issues, the
environment, or human or labour rights (Andelkovi¢ & Kovac,
2016).

Sustainable Development Goal 11, Make cities and human
settlements inclusive, safe, resilient and sustainable, is the sole
exclusively urban-planning related objective of the 2030 Agenda
(Caprotti, 2017). It requires signatory countries to ensure access
for all to adequate, safe and affordable housing and basic
services and upgrade slums (Target 11.1), ensure access to safe,
affordable, accessible and sustainable transport systems for all
(Target 11.2), enhance inclusive and sustainable urbanisation
and capacity for participatory, integrated and sustainable
human settlement planning and management (Target 11.3),
reduce the number of deaths and the number of people affected
and substantially decrease the direct economic losses relative
to global gross domestic product caused by disasters (Target
11.5), and reduce the adverse per capita environmental impact
of cities, including by paying special attention to air quality and
municipal and other waste management (Target 11.6).

According to Vaidya and Chatterji (2020), SDG 11 demonstrates
the transformational power of urbanisation on ending poverty
(SDG 1), quality education (SDG 4), clean water and sanitation




(SDG 6), affordable and clean energy (SDG 7), decent work and
economic growth (SDG 8), and climate action (SDG 13).

Sustainable Development Goal 11 elaborates on the principles
of the 2016 New Urban Agenda (Habitat III),"" another
key transformational document that links sustainable and
participatory urban development, sustainable financing, support
for poverty reduction, and creation of partnerships between
national and local governments, civil society organisations, and
associations of citizens and professional planners and their
professional associations in achieving the objectives set by the
Agenda.

URBAN DEVELOPMENT AND SUSTAINABILITY

The Covid-19 pandemic has given a new impetus to
considerations of building sustainable and resilient cities
and sustainable urban development (Cheshmehzangi, 2020).
The coronavirus pandemic has posed particular risks for a
variety of urban contexts, such as dense, unplanned urban
agglomerations, distant outlying areas of urban centres with
poor connections to infrastructure, and urban pockets that
are home to marginalised groups condemned to poverty and
housing conditions that deprive them of the ability to meet their
basic sanitation needs (Targhi, Fardnava & Saghafi, 2021; Hu &
Takahashi, 2021; Geekiyanage, Fernando & Keraminiyage, 2020).

Pandemic response involves interventions to urban planning
and urban development. Urban planning is the production
of plans, regulation and management of cities and their
subsections and broader environments (urban agglomerations),
and the ordering of social and economic spatial relationships
at various levels of governance and management. The social
impacts of urban planning important for the pandemic context
are obstacles/access to resources, gentrification, urban renewal
and regeneration, and social exclusion (Targhi, Fardnava &
Saghafi 2021).

Particular attention has been devoted to substandard
settlements and slums, which the scant literature devoted to
the impact of pandemics on cities produced before Covid-19
highlighted as urban areas especially susceptible to rapid spread
of infections (Matthew & McDonald, 2006). Although slums differ
between countries, their shared trait is overpopulation, leading
to faster infection (Lilford, et al. 2017), whilst limited or no access
to water hinders preventive measures such as hand washing,
self-isolation, and physical distancing, exacerbated by confined
spaces inhabited by many family members and where one toilet
is used by multiple households (Tampe, 2020). Therefore, the
lack of prerequisites for preventive measures heightens the risk
and increases the likelihood of fatal outcomes for slum dwellers,
who often suffer from other chronic non-communicable
diseases, such as diabetes and obesity, to a disproportionately
greater extent than other populations (Snider, et al. 2017). In this
regard, diabetes and being overweight have been recognised as
particularly significant risks in Covid-19 patients (Flint & Tahrani,
2020).

Comprehensive quarantine, isolation, and mass testing have
also been considered in the context of preventing and limiting
infections in the migrant/asylum seeker/refugee population
(Turunen, et al. 2021; Jahn, Hintermeier & Bozorgmehr, 2022).
Researchers have been investigating a range of issues, including
accommodation in large reception/transit and asylum centres
and dispersed spaces, such as social or private housing; social
stigma and isolation of migrants/asylum seekers/refugees as
allegedly prone to poor hygiene; frequency of social and gender-
based violence and anxiety in the confined spaces of reception/
asylum centres (Bukuluki, et al. 2020); and uncertain livelihoods
of migrants/asylum seekers/refugees due to restrictions on their
freedom of movement.

The Covid-19 pandemic has also caused a re-assessment of
ingrained ideas of sustainable and healthy cities. These new
views reflect the specific risks introduced by the pandemic,
including the inability to use public spaces and confinement
indoors, which have had wide-ranging impacts on human
health, such as depression, isolation, aggression, stress, and



physical illness due to inactivity, absence of contact with other
people, and inability to undertake daily chores (Shahbazian,
2021). Here, for instance, it has been suggested that new urban
redesign strategies for housing units, buildings, public spaces,
squares, green spaces, and recreation areas ought to consider
the challenges brought about by the pandemic with regard to
ventilation, access to water, removal of medical and household
waste, and arrangement of housing units. These individual
homes should be planned so as to accommodate the various
activities and needs of household members (such as remote
working, remote learning, exercise, and access to a healthy
environment) when the spaces specifically envisaged for these
purposes - schools, offices, gyms, parks, and squares - are off
limits (Shahbazian, 2021).

In brief, the pandemic has caused a re-assessment of the
sustainability and resilience of cities, as well as re-affirming
the significance of planners’ current efforts to prepare cities to
respond to and recover from major risks at minimum damage
to public safety and health, the economy, and society (Klein, et
al. 2003), and whilst considering the various challenges related
to population concentrations in urban areas and the intensity
of pressure on public infrastructure (Bruch & Goldman, 2012;
Smith & Petley, 2009).

The experience of the pandemic has also confirmed the need
for thinking about the sustainability of cities in the context of
their ability to allow large numbers of people to work and live
together in a relatively small space (Macomber, 2013; Obianyo,
et al. 2021) that is a good place to live (Elkin, et al. 1991; Leff,
1990), is characterised by a balance between the environmental,
economic, and social dimensions of development (Rogers
,et al. 2008), accessibility of healthcare, emergency medical
services, infrastructure, and high-quality social protection
(Cheshmehzangi, 2020) and well-developed digital infrastructure.
This final consideration has been particularly emphasised by the
pandemic (Shaw, Chatterjee & Dabral, 2020).

The challenges of isolation and stigma faced by vulnerable
populations during the pandemic reflect another key concept,

that of socially sustainable cities. This means cities able to allow
harmonious development of a civil society where culturally
and socially heterogeneous groups are able to cohabit, which
encourage social integration, and which take care that the
quality of life is improved for all segments of the population
(Stren & Polese, 2000).

The resilience of individuals and communities - their social
capital - is closely linked with the resilience and sustainability of
cities (Lazarevic, et al. 2018; Andelkovi¢ & Kovac, 2016). The latter
is most commonly understood as improvement of the physical
assets of the community, even though sociological research has
revealed investing in physical infrastructure cannot prevent and/
or mitigate all risks and eliminate vulnerability (Aldrich, 2010).

For this study, it was particularly relevant to understand the role
of social capital in strengthening the resilience of communities
(Andelkovi¢ & Kovac, 2016). Here, the definition of social capital
proposed by Putnam (2000) as ‘links between individuals - social
networks, and the rules of reciprocity and trustworthiness
from which they arise’ is interpreted in the context of local
communities and all other forms of association that have the
potential of bridging and linking the social fabric. This ‘bridging
social capital’ permits connections between stakeholders who
are not necessarily closely linked by personal and family ties
(Ignjatovi¢ & Tomanovi¢, 2011) and is a significant resource
for overcoming crises and emergencies with help from family
members, friends, and the broader community (Andelkovi¢ &
Kovag, 2016).

Woolcock differentiates between bonding, bridging, and linking
social capital, with these designations reflecting the quality of
relationships between neighbours, with people outside the
community, and in relation to local authorities (Woolcock,
1998). This has proven particularly relevant during the Covid-19
pandemic, when some vulnerable groups have seen their already
weak ties with the broader community severed, in parallel with
the spread of rumours about their failure to observe health
safeguards and being a source of infection (IOM, 2021).



Participatory decision-making, involving the public in
discussions about how cities develop, from formulating future
visions to constructing missing features and designing housing
communities, where answers come from the bottom rather than
the top, is a theme that pervades all these strategic documents
and ties together the concepts of sustainable and resilient
cities and communities and social capital creation (Mirkov,
2012; Hardoy, Gencer & Winograd, 2019). In this context, the
devastating impact of the pandemic is seen as the consequence
of imposing an urban development approach that involves
top-down decision making, alienating community members
(Dias, 2018) and making residents merely users rather than
stakeholders in risk-sensitive urban development (Nahayo, et al.
2017; Haaland & van Den Bosch, 2015; Geekiyanage, Fernando,
& Keraminiyage, 2020; Da Mosto, et al. 2021), which ignores
the knowledge and experiences of affected local communities.

BACKGROUND

This chapter provides a brief overview of global pandemic action,
as well as of national and local measures deployed in Serbia,
with particular focus on Roma living in substandard Roma
communities and migrants/asylum seekers/refugees. The World
Health Organisation (WHO) declared a global pandemic of the
SARS-CoV-2 virus on 30 January 2020." In the early days of the
outbreak, governments across the world faced numerous issues
in designing a co-ordinated national and international response
to this type of emergency (Anderson, et al. 2021; Anderson,
et al. 2020; Forman, et al. 2020). Many countries resorted to
emergency powers to fulfil their duty of predicting the relevant
hazards and be proactive (Stevanovi¢ & Burdevi¢, 2021; Nickel,
2016). These measures included large-scale movement
restrictions, which brought into question their commitment
to human rights and the rule of law (Braithwaite, et al. 2020;

Venice Commission, 2020). Migrants and ethnic minorities
faced particularly severe curbs on their freedom of movement
(European Union Agency for Fundamental Rights, 2022; Shikova,
2021; Meghan, et al. 2021). Some of these were justified and
helped combat the spread of the infection in reception camps,
but others were motivated by stigma and resulted in breaches
of human rights, which ought to remain guaranteed even
amidst emergency response efforts (European Union Agency for
Fundamental Rights, 2022; Le6n, 2022; Shikova, 2021; Meghan,
et al. 2021; Nickel, 2016; Milosavljevi¢, 2015).

The UN issued instructions for managing the pandemic whilst
respecting human rights standards to its member states in good
time (Golubovi¢, 2020, Social Inclusion and Poverty Reduction
Team, 2020). Given the lack of experience in addressing similar
emergencies, the UN drew countries’ attentions to both poor and
good practices (Golubovi¢, 2020). From the very outset, senior
UN officials invited nations to show solidarity and sympathy
with vulnerable groups,’ called on countries to refrain from
excessively limiting their movement, and, especially importantly
in the context of this study, advised them to take emergency
measures to help people without appropriate accommodation.
This mainly involved groups living in overcrowded conditions,
the homeless, and all others without access to water and
sewerage. UN member states were advised to provide accessible
accommodation and care services if they were infected and had
to self-isolate.™

In these statements, UN representatives sent clear messages
to the world's countries to allow vulnerable groups to take
part in shaping national plans for tackling Covid-19, including
prevention, testing, and treatment arrangements,' strengthen




support measures, prevent pre-existing inequalities from
deepening, and respect the Leave No One Behind principle.'®

These measures were later vindicated when initial studies
suggested the likelihood of Covid-19 infection amongst slum
dwellers was some four times as high as for populations
enjoying better housing conditions (Macchia, et al. 2021;
Seidlein, et al. 2021). One early investigation of the impact of
Covid-19 on refugees and asylum seekers in Greece showed
that, during the first wave of the pandemic, from February
to June 2020, the risk of coronavirus infection was 28 times
greater for migrants/asylum seekers than for the local general
population; as the outbreak progressed and health restrictions
were imposed, the risk was reduced to 2 to 3 times that of the
general population. Similar studies demonstrated that the risk of
infection was largely dependent on housing conditions (Kondilis,
2021; Stojanovi¢, et al. 2022).

Pandemic management in Serbia and compliance with
international human rights standards

Serbia's first case of Covid-19 was registered on 6 March
2020." The country imposed a state of emergency as late as
15 March 2020, after the authorities had initially downplayed
the seriousness of the outbreak (Trifkovi¢, 2020; Stevanovic
& burdevi¢, 2021), with a SARS-CoV-2 epidemic declared five
days later.” To manage the pandemic, the Serbian Government
created a medical and a non-medical emergency response
committee, two bodies not envisaged under the country’s
current emergency action framework (Dimitrijevi¢ & Pani¢, 2022;

Strbac & Tomi¢, 2021; Mili¢, 2022). Other entities designated by
law as key for pandemic response, such as the National Expert
Group for Communicable Diseases, were side-lined (Dimitrijevi¢
& Pani¢, 2022). Along with the emergency response committees,
emergency management units were also set up in compliance
with the institutional framework. At the local level, these bodies
comprised social inclusion mechanisms (mobile social inclusion
teams in local authority areas where these existed), healthcare
institutions, centres for social work, schools, the National
Employment Service, the Red Cross, health mediators, learning
assistants and Roma co-ordinators,?® as well as migration
councils, with similar composition (healthcare institutions,
centres for social work, schools, National Employment Service,
and KIRS, the Serbian Commissariat for Refugees and Migration).

Emergency response mechanisms were completely subordinated
to the central level, especially at the start of the pandemic.”!
This was particularly true of local mechanisms of action. It
was only at the later stages of the pandemic response that
they were granted limited ability to independently assess and
manage the situation in accordance with their legal powers
(Dimitrijevi¢ & Pani¢, 2022). Civil society organisations were
excluded from proposing and planning additional measures
such as prevention, testing, and treatment of vulnerable groups
(Pajvancic, et al. 2020), although this had been envisaged by the
government order setting up local emergency management
units.?2 In common with earlier emergencies, civil society was
involved only in aid distribution.? %




The Social Inclusion and Poverty Reduction Unit (SIPRU) was a
key body tasked with collecting data, supervising aid distribution,
and evaluating support measures aimed at assisting vulnerable
groups during the pandemic.?® The SIPRU worked with the UN
Human Rights Unit in Serbia, and with the support of the Office
of the UN High Commissioner for Human Rights (OHCHR),
to undertake a series of studies in 2020 and 2021 into the
position of vulnerable groups during the Covid-19 pandemic,
as well as tracking developments in the field and monitoring
the distribution of emergency aid, such as packets of personal
hygiene products and technical equipment for schools.?

In common with other states, at the start of the pandemic
Serbia introduced movement restrictions for members of the
public?” and special quarantine measures for those entering
the country.” The lockdown was particularly strict for those
aged 65 and over and residents of care homes, Serbian
nationals returning from abroad, migrants/asylum seekers, and
refugees.?” Unlike some countries in the region (such as Slovakia
and Bulgaria), Serbia did not restrict the Roma population to

their substandard settlements, but these communities had also
been segregated beforehand.®

According to many experts and NGOs, restrictions on the
movement of vulnerable groups resulted in some human
rights breaches, whilst the decisions were at odds with Serbian
legislation. Even though, for instance, reception/asylum centres
were locked down to prevent coronavirus from entering,* the
severity and scope of this and other movement restrictions have
been criticised over both possible human rights violations and
procedural infringements and the impact on the welfare of the
overall population® and some vulnerable groups (Golubovi¢, et
al. 2020; Kovacevi¢, 2020; Beogradski centar za ljudska prava,
2020; Stojanovic, et al. 2021).

For instance, migrants/asylum seekers/refugees, most of whom
had left their countries due to war and armed conflict, were
re-traumatised during the state of emergency in Serbia when
the decision was taken for their reception/asylum centres to
be guarded by armed Serbian soldiers®* and police officers.




Migrants/asylum seekers/refugees were also stigmatised
by stigma verbal accusations of transmitting the virus, with
informal groups seeking to gain forcible entry into the reception/
asylum centres,* % (Stojanovi¢, et al. 2021; Trifkovi¢, et al. 2020;
Golubovi¢, et al. 2020, Kovacevi¢, 2020; Beogradski centar za
ljudska prava, 2021). The general lockdown prevented Roma
living in substandard Roma settlements from picking waste,
which deprived them of livelihoods at the early stage of the
pandemic, when no aid whatsoever was provided to these
households.®

Some of these lockdown restrictions were later relaxed or
removed,” either as it proved impossible to provide appropriate
quarantine facilities for Serbians returning from abroad? or,
for migrants/asylum seekers/refugees, under pressure from
international and local watchdogs, NGOs, and the public.*®
Some of the curbs (for the over-65s) remained in force
somewhat longer, as the Constitutional Court ruled they were
not discriminatory.“’ As the pandemic progressed, lockdowns,
social distancing rules, and restrictions on public gatherings

continued in effect,* but the public could freely decide whether
or not to comply.*?

Managing the pandemic entailed enacting a number of measures
that affected the usual functioning of urban communities,
yet very few of these actions were aimed at improving the
housing/accommodation conditions of vulnerable groups. Some
constraints that impacted the entire public were a temporary
ban on inter-city public transportation, changes to timetables
of urban transport lines, restrictions on businesses’ working
arrangements, including special permits allowing key workers
to commute during lockdowns,** and changes to operations
of public utilities and services (including enhanced cleaning
and disinfection of public spaces and buildings and a shift to
remote working, including by the police, schools, and social and
healthcare institutions). Existing healthcare facilities introduced
new services, whilst other spaces (such as fairgrounds and
sports halls) were adapted for medical and quarantine use.
Military facilities and other structures were re-purposed to
house migrants and Serbian nationals returning from abroad.
Dedicated healthcare institutions were later constructed as the
pandemic progressed.*

These actions had far-reaching consequences on the day-to-day
lives of members of the public and ability to exercise a variety of
rights, including access to personal documents, social protection
and healthcare, education, and employment. It was only later




during the latter stages of the first wave of the pandemic
that policymakers began to focus on obstacles to accessing
these rights caused by one's place of residence or dwelling,
including access to water, sewerage, electricity, and internet,
as well as ability to comply with preventive measures. The
difficult position of vulnerable groups was initially highlighted
by NGOs, who raised the issue with the European Court of
Human Rights* and two Serbian watchdogs, the Ombudsman
and the Equality Commissioner.* After visiting ten substandard
Roma settlements in Belgrade (Cukarica), Kovin, Pan&evo,
PoZarevac, and Kostolac in April and May 2020, the Ombudsman
issued recommendations for national and local authorities to
order the disinfection of all substandard Roma communities,
especially those facing poor sanitary conditions; provide waste
skips and ensure regular waste removal; permit uninterrupted
water supply and access to drinking water for all residents of
these settlements; permit access to electricity where this was
technically feasible; increase the supply of aid packages with
food and personal hygiene products; provide personal protective
equipment and mask and gloves, and raise awareness amongst
residents of Roma communities of protective measures to use
in the event of a renewed outbreak; ensure one-off financial
assistance payments were made as frequently as practicable;
take all possible measures to allow children to attend remote
learning sessions regularly; and ensure the return of health
mediators to these settlements.*” “ The authorities and

utilities also received similar recommendations* from the
Equality Commissioner (Redovan izvestaj poverenika za zastitu
ravnopravnost 2020, Redovan izveStaj poverenika za zastitu
ravnopravnosti 2021), as well as from NGOs (Trifkovi¢, et al.
2020).

More comprehensive information about the situation in
substandard Roma settlements throughout Serbia appeared
only in September 2020, once the SIPRU had completed its ad
hoc mapping of these communities. The SIPRU survey revealed
32,843 residents of the substandard settlements it had mapped
lacked access altogether or had unregulated access to clean
water, some 93,050 had no access or unregulated access to
sewerage, and some 24,104 did not have access to electricity, or
could use electricity intermittently and only at particular times
of the day (Tim za socijalno ukljucivanje i smanjenje siromastva,
2020a).

Nevertheless, only some settlements received regular water
supply using tanker lorries in 2020 and 2021, mainly due to
donor efforts, whilst some communities were also provided
with portable chemical toilets. In 2021, the Belgrade authorities
assumed responsibility for some of the city’s substandard
settlements, but one study revealed that the quantity of water
provided to these communities was below human rights
standards and that the water was not potable (Trajkovi¢-Stosi¢,
2021). Despite extremely unsanitary living conditions, nothing
was done in any of the other substandard Roma settlements
(Vuksanovi¢-Macura & Jakobi, 2022; Trajkovi¢-StoSi¢, 2021; Tim
za socijalno ukljucivanje i smanjenje siromastva, 2020b).

In April and May 2020, the Ombudsman visited migrant
reception centres in Obrenovac and AdaSevci and highlighted the
inhumane living conditions there. In its capacity as the National
Preventive Mechanism under the Optional Protocol to the UN
Convention against Torture, the Office of the Ombudsman
found many of these facilities were overcrowded (with some
residents living in less than 2 square metres each), poorly built




and lacking the basic amenities (these were tents that had no
heating or paved floors, resulting in many migrants sleeping
on the ground or on pieces of cardboard), and unsanitary (with
non-functional and unmaintained sanitary blocks). The centres
did not provide residents with access to electricity and lacked
sufficient quantities of bedding, footwear, and clothing® (Santi¢,
et al. 2022, Kovacevi¢, 2020). As the pandemic progressed, living
conditions in these and other centres improved after the EU
allocated funding.”'

Although reception/asylum centres no longer suffer from
pandemic-era overcrowding (when they had ranged from
being at capacity to housing more than four times the designed
number of people), the living conditions there remain below
the recommended standards (Kovacevi¢, 2020; Golubovi¢, et
al. 2020; Beogradski centar za ljudska prava, 2020; European
Council on Refugees and Exiles, 2021; Santi¢, et al. 2022).2
The AIDA report specifically states that housing conditions for
migrants/asylum seekers/refugees were not being accorded
attention and were often described as adequate, overlooking
the fact that their realistic capacities were 30 to 40 percent
lower than the official figures (European Council on Refugees
and Exiles, 2021), as the KIRS measures the centres’ capacities
with reference to the number of beds available rather than by
the space allotted to each resident (which ought to be 4 sqm
according to EASO standards).

The Covid-19 pandemic stretched Serbia's health service to
breaking point, further worsening the position of vulnerable

groups (Tim za socijalno ukljucivanje i smanjenje siromastva,
2020b; UNDP 2020). According to a survey done by UNICEF
(2021), multi-person households sharing limited living space
were less able to socially distance and obey health restrictions,
leading to increased risk of infection that was compounded
by the difficulties in procuring medications and disinfectants
(Stevanovi¢, 2022).

Both vulnerable groups were insufficiently informed about the
nature of the infection, hygiene measures, and prevention,
especially at the start of the pandemic® 5 (Tim za socijalno
ukljucivanje i smanjenje siromastva, 2020b; Trifkovi¢, et al. 2020;
Kovacevi¢ 2020; Beogradski centar za ljudska prava, 2020). In
addition, the lack of access to electricity and internet meant
that Roma found it difficult to apply for vaccination,® whereas
immunisation for migrants was offered at reception/asylum
centres.”®

Vulnerable groups received multiple in-kind assistance packets
containing personal hygiene products, disinfectant, and vitamin
supplements during the pandemic, and needs for this aid were
assessed on the fly>” based on data collected by the KIRS, mobile
social inclusion teams, Red Cross teams, Roma co-ordinators,




learning assistants, health mediators,*® and NGOs active in
Roma settlements.

According to the KIRS, low Covid-19 infection rates were
recorded amongst migrants/asylum seekers/refugees living
in reception/asylum centres,* whilst no figures were available
specifically for the Roma as the data were not disaggregated by
ethnicity. Lack of data has made it difficult to tailor protection
measures to specific population groups (UNDP, 2020a).

Serbia is the only country in the region not to have increased
the adequacy or reach of programmes targeting the poorest
population,®® instead retaining its previous arrangements.®
Instead of increasing assistance to vulnerable groups, as other
regional countries did, in 2020 and 2021 Serbia made multiple
one-off cash payments to all members of the public, regardless
of their social status. These disbursements did nothing to reduce
poverty and inequality in the long term as they were not targeted
specifically at poorer citizens®? (Matkovi¢ & Stubbs, 2020), with
some of the most vulnerable populations missing out on the
aid due to lack of personal identity documents (UNHCR, 2020b),
a situation criticised by NGOs® and the Equality Commissioner.

According to the Equality Commissioner, withholding financial
assistance to those not in possession of personal documents
‘disproportionately affected ethnic Roma who face housing
issues and do not own or rent their homes, because they
encounter difficulties with registering residence’.®* Only very few
refugees and asylum seekers housed in private accommodation
could access Serbian social assistance schemes, so the likelihood
of this population becoming eligible for emergency financial
assistance was much lower (UNHCR, 2020a).

During the pandemic, the Roma living in substandard
settlements and migrants received in-kind assistance in food,
footwear, and clothing on multiple occasions. This in-kind
and cash aid was often insufficient to meet the needs of the
recipients,®* who were forced to cut back on their spending,
including on food, education, and personal hygiene (Tim za
socijalno ukljucivanje i smanjenje siromastva, 2020b; 2021a;
2021b). Most hygiene products and food were provided by
donors and NGOs (Savet Evrope, 2020).

After the outbreak of the pandemic, all Serbian educational
institutions moved their teaching online,® with face-to-face
instruction reintroduced at several points during the lockdown.
Primary school lessons were broadcast on national television,
and virtual classrooms were later set up with assistance from
UNICEF.*” In addition, teachers used a variety of messaging
apps (such as Viber and WhatsApp) to communicate with




students, or made telephone calls. One early survey done with
support from UNICEF (UNICEF 2020) revealed that 1.2 percent
of all students could not attend online lessons, with vulnerable
groups accounting for much of this figure, including 17 percent
of Roma students.®® To address this issue, children housed in
reception/asylum centres and substandard Roma settlements
received internet-enabled tablets, paid for by donors,® whilst
in some cases assistance with schoolwork was also provided.”
The outcome of online teaching was inconsistent in terms of
both quality and coverage (Kuzmanovi¢, 2022), whereas parents
noted no improvement in the overall standard of teaching
during the course of the pandemic (UNICEF, 2021).

Researchers believe healthcare and education saw the greatest
backsliding in Roma inclusion during the Covid-19 pandemic
(Relji¢ & Simeunovi¢, 2021), whereas opinion polling of migrants/
asylum seekers/refugees revealed concerns over healthcare
but no changes in education (Tim za socijalno ukljucivanje i
smanjenje siromastva, 2021b). Here it ought to be borne in mind
that very few migrant/asylum seeker/refugee children attend
school (European Council on Refugees and Exiles, 2021).”

Some SIPRU studies (SIPRU 2021a and 2021b) revealed
respondents’ attitudes towards social capital. The Roma and

migrant/asylum seeker/refugee respondents reported they
could generally rely on themselves and their peers during
the pandemic, as well as to some extent on NGOs, whereas
government authorities were not perceived as major sources
of support (particularly by the Roma). The respondents also felt
they had been unable to communicate their needs appropriately
and could not access pandemic responses aligned with their
particular needs (UNDP, 2020a).

As the pandemic abated, national and local policymakers
continued working in accordance with strategic documents
outlining measures for the inclusion of the Roma and asylum
seekers/refugees. In this context, the position of the Roma and
that of migrants/asylum seekers/refugees (Tim za socijalno
uklju€ivanje i smanjenje siromastva, 2021c; 2021d) as analysed
from the perspective of commitments undertaken by Serbia in
its EU integration process. Corrective measures were pursued
in accordance with these strategies,’> and multiple studies
were performed that examined the efficiency of the current
institutional framework for emergency action from a variety
of perspectives and re-assessed existing mechanisms in the
light of new, previously unknown threats.” Here, models were
developed for overcoming the key restrictions on access to
housing (UNDP, 2020b; Vuksanovi¢ - Macura, 2021; European
Council on Refugees and Exiles, 2021) that were recognised as
the starting points for improving access to all other rights during
Covid-19 and in normal circumstances.

Starting from existing data on the position of Roma in
substandard Roma settlements and migrants/asylum seekers/




refugees in reception/asylum centres, this study aims at adding
to the current body of knowledge about vulnerable groups,
focusing on the relationship between housing and access to
healthcare, social protection, education, and the labour market
during Covid-19 to demonstrate the interdependence of these
issues and the impact of gaps in the strategic and institutional
frameworks and practices on the achievement of selected SDGs
relevant for the vulnerable groups included in this investigation.

With housing as its starting point, this study focused on the
following research questions:

Does Serbia’s current institutional framework for
sustainable development and emergency response
sufficiently acknowledge emerging threats, such as global
pandemics?

How does the current framework for action affect
inclusiveness in managing disaster risk and the social and
economic position of vulnerable groups?

What policies are required to ensure the construction
of sustainable and resilient cities and communities and
vulnerable groups’ social capital?

METHODOLOGY

This study uses on a qualitative approach that relies on semi-
structured interviews, focus group discussions, and secondary
sources. Interview and focus group discussion guides were
constructed so as to correspond to the three stages of
disaster risk management, namely preventive, corrective,
and compensatory activities. These were considered from
the perspective of urban planning, urban development, and
housing (SDG 11) and their impact on the associated SDGs,
poverty reduction (SDG 1), good health and well-being (SDG
3), quality education (SDG 4), clean water and sanitation (SDG
6), affordable and clean energy (SDG 7), and decent work and
economic growth (SDG 8).

Attitudes of vulnerable groups were examined in focus group
discussions with Roma respondents organised in Belgrade,
Bor, Nis, Pozarevac, and Novi Sad. These cities were selected
S0 as to be representative of a variety of urban contexts and
the focus groups included Roma living in substandard Roma
settlements within and on the outskirts of the urban areas. A
total of 40 respondents, both male and female, took part in the
focus group discussions.

Given the large fluctuations in migrant/asylum seeker
populations, data for this community were collected in interviews
with NGOs active in supporting migrants/asylum seekers/
refugees at the local level, an approach generally used in
literature (Da Mosto, et al. 2021). Reception/asylum centres were
selected with reference to their location and type of migrants/
asylum seekers/refugees housed there at the time of the survey.
This allowed the study to look at housing conditions for men,
women with children, unaccompanied children, and families, as
well as migrants/asylum seekers/refugees who had been living
outside accommodation facilities before the Covid-19 outbreak
but moved into these centres once the pandemic began. These
criteria led to the selection of the reception centres in Sid
(Ada3evci, Sid Centar, and Principovac), Bosilegrad, and Presevo,
and two asylum centres in Belgrade, namely Krnjaca and
Obrenovac. The NGOs interviewed for the study were selected
for the services they offered (free legal aid, psychological and
social support, learning support) so as to shed light on all needs
of these groups. As the interviewed NGOs provided services in
numerous centres throughout Serbia and had users housed in
children’s and youth care homes, their responses permitted a
comparison between the living conditions of migrants/asylum
seekers/refugees in the selected centres and those faced by
residents of other centres and accommodation facilities. A total
of five interviews with four NGOs were conducted.

Focus group discussions were also held in local communities
with Roma populations and/or reception/asylum centres, and
these involved local officials, emergency management units,



Emergency Management Administrations,’ the Red Cross,
centres for social work, the National Employment Service and
public health institutes, health mediators, Roma co-ordinators,
learning assistants, local and regional refugee commissioners,
the Commissariat for Refugees and Migration, volunteers, and
Roma NGOs. An interview was organised in Belgrade with two
officers of the Commissariat for Refugees and Migration (Krnjaca,
Principovac, and Sid Centar), as the Belgrade municipalities
of Palilula and Obrenovac, where the Krnjaca and Obrenovac
asylum centres are located, did not respond to invitations to
attend focus group discussions or interviews.

The five focus group discussions held in local authority areas
with Roma populations were attended by a total of 40 people.
Three focus group discussions and two interviews were
organised in local authority areas with asylum centres with a
total of 21 participants.

All of the focus group discussions and interviews took place
either online via Zoom or face-to-face, depending on the health
restrictions in force at the time in the various local authority
areas and Belgrade, between January and March 2022.

At the national level, interviews were held with officials of the
relevant ministries, institutions, and associations involved in
all stages of the emergency response, watchdog institutions,
public health experts, and representatives of international and
Serbian NGOs active throughout the country. Some data were
collected by means of freedom of information requests.

Atotal of 18 interviews were organised with 24 respondents. Of
these, one interview involved officials of the Serbian Ministry of
Education, Science, and Technological Development, one staff
of the Standing Conference of Towns and Municipalities (SCTM),
and one the Office of the Equality Commissioner. Another four
interviews brought together five representatives of NGOs active
in supporting migrants/asylum seekers/refugees at the local
level, whilst six interviews involved seven representatives of

international organisations (IOM, UNICEF, UNHCR, the Red
Cross, etc). Lastly, two interviews were organised with public
health experts, and a final three involved five staff of NGOs
working with the Roma and migrants/asylum seekers/refugees
at the national level. All interviews were conducted online via
Zoom or by telephone from March to October 2022.

Freedom of information requests were sent to institutions
from which information could not be collected in interviews.
Six institutions were contacted (Ministry of Interior, Ministry
of Human and Minority Rights and Social Dialogue, Ministry
of Labour, Employment, Veterans' and Social Affairs, KIRS, Dr
Milan Jovanovi¢ Batut Institute of Public Health, and Ministry
of Health), and all six responded. These data were gathered
from July to December 2022. The Ministry of Health provided
the information in December 2022, only after a complaint
was lodged against it with the Commissioner for Freedom of
Information and Personal Data Protection on 12 October 2022
for failure to respond.”

The study additionally used 14 testimonials detailing breaches
of human rights of Roma and migrants/asylum seekers collected
in the field from March to August 2022 by legal advisors on the
project Improved capacities and resilience of CSOs in Serbia
to protect economic and social rights of Roma and migrants in
the aftermath of the Covid-19 pandemic’ that were considered
relevant for the context of this research.

The focus group discussions and interviews were transcribed,
coded, and analysed against the relevant parameters. Emergency
response and urban planning experts were consulted to help
interpret the information. All data were used in accordance with
ethical principles of research (Townsend & Wallace, 2016) and
personal data protection regulations. Field testimonials were
drawn on to illustrate the challenges encountered by members
of the two vulnerable groups.




The study faced a number of limitations. Firstly, the Roma
focus groups did not provide balanced representation of all
substandard Roma settlements in the local authority areas
selected. In addition, as the NGOs aiding migrants/asylum
seekers/refugees had been barred from entering reception/
asylum centres during the pandemic, they could only provide
their beneficiaries’ perspectives of the housing conditions
prevalent in these facilities. Local focus groups did not
always include local officials or representatives of emergency
management units who had been fully aware of the procedures
implemented by those local authorities, or heads of urban
planning departments or similar services. As the research was
conducted over a lengthy period of time, not all respondents
were equally well placed to assess the long-term impact of
Covid-19 on the vulnerable populations examined. All of these
limitations are described in the findings section. All results were
interpreted with due care and cross-referenced with the findings
of other organisations and institutions that researched topics
covered by this study so as to additionally verify their validity.

The findings are presented below in two separate sections to
facilitate understanding of the position of, respectively, Roma
living in substandard Roma settlements and migrants/asylum
seekers/refugees accommodated in reception/asylum centres.

The section on the Roma population firstly presents the findings
of focus group discussions with the Roma community, followed
by those of focus group discussions with local stakeholders. The
section on migrants/asylum seekers/refugees firstly presents
the findings of interviews with NGOs active in supporting this
vulnerable group at the local level, followed by the findings of
focus group discussions with local stakeholders.

Lastly, a combined section sets out the findings of interviews
with national institutions, NGOs helping these vulnerable
groups at the national level, and international humanitarian
organisations. Where necessary, the findings are disaggregated
for Roma living in substandard Roma settlements and migrants/
asylum seekers/refugees.

A separate appendix to the study provides a comparative
assessment of the measures aimed at vulnerable groups,
including Roma living in substandard Roma settlements
and migrants/asylum seekers/refugees, during the Covid-19
pandemic in both Serbia and the Western Balkans.

The findings outlined in this appendix were used to draw
conclusions and develop recommendations.

DISCUSSION OF THE FINDINGS

The Covid-19 pandemic has had a drastic human and
socioeconomic impact and has unquestionably jeopardised
and delayed the attainment of nearly all SDGs (Elavarasan, et
al. 2022, Elsamadony, et al. 2022, Filho, et al. 2020). Academic
literature (Chan, et al. 2021) and policy papers seeking to
improve the Sendai Framework, 2030 Agenda, Paris Agreement,
and New Urban Agenda (Shaw, Chatterjee & Dabral, 2020) all
point out the need to better integrate biological hazards into the
structure of disaster response and SDG actions, and propose a
number of measures to do so, from enhancing access to water,
electricity, and adequate housing, to broadening the range of
steps designed to strengthen social resilience under conditions
of long-term isolation.

Moreover, the Covid-19 outbreak has highlighted the importance
of a multi-sectoral and holistic approach in developing action
plans for responding to biological hazards (Chan, et al. 2021) and
ensuring the continuity of healthcare, education, social services,
and economic activity throughout the stages of managing any
such crisis.

The lengthy effort to combat Covid-19 has seen the development
of insights into and knowledge of the patterns and pace of
pandemic spread in a variety of urban structures that offer key
lessons about the interdependence of the likelihood of contagion
and population density and the impact of housing conditions
on the severity of illness and death rates of impoverished and
marginalised groups (Wade, 2020). The experience of Covid-19
has particularly underscored the significance of innovative



information and communications technologies (ICT) in allowing
people to take many aspects of their daily lives online and
maintain social cohesion in spite of extreme physical distancing
requirements, as well as the need for digital literacy to enable
the use of these technologies.”

In this context, the following three chapters discuss the findings
of the study and present conclusions and recommendations
for policymakers. These chapters are inspired and informed by
Technical Advisory Document: Integrating Biological Hazards
(Including Pandemics) Into DRR Planning, produced by the
UNDRR,”” referred to throughout for convenience as Shaw and
Chatterjee, 2020. The findings of this study also considered in
the context of relevant international research.

The Discussion section is structured so as to follow all three
stages of disaster response and presents the findings seen as
the most relevant for attaining the selected SDGs.

PREVENTIVE ACTIVITIES

At the time of the Covid-19 outbreak, two operational
documents were in force in Serbia, one dating from 2018 and
the other from 2019, which followed the Sendai Framework
in incorporating biological hazards into their risk assessments
and emergency response plans. However, these documents
either underestimated the likelihood of an epidemic/pandemic
spreading,” and/or did not consider the likelihood of ‘severe

economic and social impacts® in the event of a widespread
epidemic.t’ This was a common occurrence even in countries
with otherwise well developed emergency management systems
(Khim, 2020). There were, however, best practices that Serbia
could have followed to ensure preparedness. One such case was
Japan, where the National Action Plan for Pandemic Influenza
and New Infectious Diseases (2013)8 envisaged multi-sectoral
action and a holistic approach in managing the crisis, and
contained recommendations for all stages of the response, so
ensuring uninterrupted access to healthcare, education, social
services, and economic activity under pandemic conditions.

The 2019 Serbia Disaster Risk Assessment, for which the lead
agency was the Emergency Management Department of the
Serbian Ministry of Interior,®® was Serbia’s only pre-Covid
document dealing with pandemic and epidemic issues in any
detail, whilst local emergency action plans mentioned biological
hazards only as an afterthought.

None of the national and local documents reviewed recognised
the importance of assessing the vulnerability of affected
populations, sectors, and systems to biological hazards,
including by considering health-related information (such as
concomitant illnesses and previous epidemics); occupation
(including healthcare staff, retail employees, and other key
workers); public health (such as daily calorie intake, access to
water and food supply, and waste disposal); and socio-economic
characteristics (such as living conditions, overpopulation,
employment status, exposure to discrimination, respect for




human rights, sustainability of livelihoods, and state of social
and financial security frameworks) (Shaw & Chatterjee, 2020).

Although acknowledging the needs of vulnerable groups,
such as the elderly, disabled, children, women, marginalised
minorities, LGBTIQ people, and the like is an integral part of all
stages of emergency action of any kind, the findings of this study
reveal that this had not been the case for planning epidemic/
pandemic responses prior to the emergence of Covid-19. The
sole exception were the over-65s and patients with chronic
illnesses, who were recognised as a vulnerable group warranting
a specific set of measures in recommendations issued by the
WHO and other institutions as the pandemic broke out.® Policies
affecting other vulnerable categories were generally adopted
ad hoc and after suggested by watchdogs and NGOs.

Serbia entered the pandemic with insufficient information
about the number of vulnerable individuals and their health
status and access to healthcare (SDG 3), education (SDG 4),
clean water and sanitation (SDG 6), and affordable and clean
energy (SDG 7). A series of national-level studies into these
issues was launched only after the pandemic was declared. As
such, measures to remove these and other obstacles and ensure
continuity of economic activity during the pandemic (SDG 8) and
mitigate economic vulnerability (SDG 1) were adopted only at
the corrective action stage.

Despite the efforts made in this survey, it proved impossible
to clarify the institutional arrangements for involving the
Commissariat for Refugees and Migration in national-level
emergency response planning.®

Although Article 34 of the 2018 Serbian Disaster Risk Reduction
and Emergency Management Law? stipulates that ‘associations

and other civil society organisations may (...) consider issues
of relevance for mitigating disaster risk, make appropriate
recommendations to the relevant national, provincial, and
local authorities and receive responses from them, and be
acknowledges as partners to public authorities in developing
and implementing disaster risk reduction policy’, none of the
NGOs included in this survey was ever consulted for a risk
assessment or planning effort before the Covid-19 outbreak. The
authorities drew on the resources of civil society only during the
corrective action stage, by enlisting them to help disseminate
information, distribute food and hygiene products, and provide
psychological support, assist students, and help individuals
apply for relief.

Similar studies, both more recent (Pajvancic, et al. 2020, Tim za
socijalno ukljucivanje i smanjenje siromastva, 2021b) and less so
(Andjelkovi¢ & Kovac, 2016), suggest the country had not learnt
the lessons of the 2014 flooding, which was expected to be a
watershed moment in instituting a new approach to emergency
management, as enshrined in the 2018 Law.

In contravention to Article 36 of the Law, vulnerable individuals
‘not included in elementary and secondary education’ were
unable to acquire ‘basic knowledge in disaster risk reduction
and emergency management provided by entities particularly
relevant for protection and rescue, as envisaged by special
legislation and programmed activities' in areas of the local
authorities covered by this study.

CORRECTIVE ACTIVITIES

Biological hazards tend to have differential impacts on different
demographic groups (like older persons, pregnant women,
persons with co-morbidity, etc.). Accurate and trusted baseline
data, including geo-spatial and multi-temporal data, data on
exposure, vulnerability and capacity; data on pre-disaster health
and socio-economic indicators of the population become key
to removing the conditions that give rise to biological risks in
the first place (Shaw & Chatterjee, 2020: 14).



As these data were unavailable for Roma living in substandard
Roma settlements and migrants/asylum seekers/refugees, it
was only once the pandemic had been declared that the many
aforementioned studies were first launched. There seems to
have been little, if any, co-ordination between these efforts
to assess the needs of vulnerable groups at the national or
local level and/or in accordance with donors' requirements.
The surveys relied on the capacity of the SIPRU, inclusion
mechanisms (Roma co-ordinators, learning assistants, health
mediators, and social inclusion teams), and NGOs.

The speed with which data was gathered and processed
nationally was at odds with the pace of action in the field. For
instance, the first relief packages containing hygiene products
and food had been distributed in the substandard settlements
as early as in the first months of the pandemic, whilst the
findings of the SIPRU team were collated and published as late
as September 2020. The present survey was unable to ascertain
whether subsequent SIPRU research had been used to improve
emergency management efforts.

INFORMATION DISSEMINATION

The two groups described in this study had access to information
provided from a single centre (the Ministry of Health and the
Dr Milan Jovanovi¢ Batut Institute of Public Health), via other
resources they used independently (such as national and foreign
news outlets, social media, and friends and family members),
and by NGOs that offered support. Both populations also
received printed and online resources with basic prevention
information in the appropriate languages. The content of
these materials was identical to that of information resources
produced for the general population. Whilst various channels
were used to disseminate information to Roma in substandard
Roma settlements (Red Cross staff, health mediators, learning
assistants, Roma co-ordinators, health workers engaged by NGO
programmes to deliver lectures via social media, and doctors
and nurses from local outpatient clinics and regional public
health institutes), information intended for migrants/asylum
seekers/refugees was, in the early stages especially, delivered

centrally from the Commissariat for Refugees and Migration
and, later, also disseminated by NGOs assisting migrants. In
addition, migrants also had access to pre-existing information
networks on social media and could rely on contacts with their
compatriots.

During the pandemic, many government leaders, medical
members of the national Emergency Response Committee,
and health workers sent mutually conflicting messages. This
caused confusion amongst the Roma living in substandard
settlements, which resulted in uncertainty and resistance to
complying with later instructions. The lack of information about
why migrants/asylum seekers/refugees were being locked down
in reception/asylum centres and why the Serbian Armed Forces
and police were being tasked with guarding them contributed
to re-traumatising migrants who had fled conflict zones.

People who were not digitally literate or lacked access to the
internet were denied access to information published by the
authorities on the official website or other online resources or
disseminated on social media. Here asylum seekers/refugees
housed in private accommodation were particularly vulnerable,
as they were not covered by information in their native
languages provided officially by the government. The absence
of such information, such as, for instance, day-to-day changes
to lockdown rules, led to hesitancy amongst asylum seekers/
refugees housed in private accommodation and produced fear
of breaking the rules.

There was two-way exchange of information between the
various levels of government, but this was closely managed
by the central government, which issued orders, opinions, and
instructions that local authorities put into effect locally. This
was contrary to the Sendai Framework, which emphasises local
planning, decision-making, and action.

The large number of intermediate tiers of government (at
the provincial and district level) meant that local authorities
faced delays in receiving some information. Local governments
and other stakeholders active in the field regularly collected



information and produced reports that were sent to the relevant
government ministries, the national Emergency Response
Committee, and other bodies. This survey was unable to clarify
whether these data were aggregated in a single database, how
they were structured and organised, and whether they were
used to adjust policies in the field. Their potential value for
future improvements to biological hazard response also remains
unclear.

ACCESS TO DISINFECTANTS AND FOOD

Especially at the very outset of the pandemic, both Roma
living in substandard Roma settlements and migrants/asylum
seekers/refugees housed in reception/asylum centres faced
many difficulties in maintaining personal hygiene, due to both
limited access to running water and the absence of minimum
sanitation requirements (as will be detailed below) and a lack
of disinfectants and personal protective equipment (masks,
visors, and gloves). These challenges were less pronounced
in reception/asylum centres that possessed some reserves
of hygiene products. Similar issues were also encountered
more generally by the broader population, institutions, and
organisations.

In time, these issues were addressed more or less appropriately
as aid packages of sanitary products were distributed. Access to
these packages and their size and contents varied depending
on the capacities and needs assessments of donors and the
various levels of government. At the same time, both sanitation
and food packages were less available in deprived and rural
areas and to people without personal identity documents.
Migrants/asylum seekers/refugees could receive this aid only
when housed in reception/asylum centres, whilst few of those
living in the open could rely on NGO support.

Given the high cost of personal protective equipment (PPE)
early in the Covid-19 outbreak, purchasing these items posed
a disproportionally high burden for Roma living in substandard
Roma settlements who had lost their livelihoods after the
lockdown was instituted. The same was true of migrants/

asylum seekers/refugees who had been working in the shadow
economy to secure additional income.

The findings of the field survey show that the volume of aid
provided to vulnerable groups in the form of food - as well as,
later, footwear and clothing - tended to vary with the availability
of donor and government assistance, local development levels
and local authorities’ commitment to social inclusion, and the
coverage of the Roma population in these settlements by NGO
services, which also received donations. In some local authority
areas, Roma living in substandard Roma settlements were able
to meet their basic food needs, whilst in some deprived rural
communities Roma populations were facing major shortages.
This undoubtedly affected the attainment of the Leave No One
Behind promise.

People without personal identity documents were particularly
hard hit, as they faced many obstacles in their attempts to
access aid. Data collected in this survey suggest there were
issues in communication between the line ministry and local
authorities that affected consistency in placing vulnerable
people on hygiene product distribution lists.

The findings also indicate the system was not sufficiently flexible
to recognise emerging needs and support smaller vulnerable
groups, such as asylum seekers/refugees living in private
accommodation who had lost their livelihoods once Covid-19
had broken out. In general, the approach to both one-off aid
and social protection, as will be detailed below, suggest that the
social security system was ill-adapted to these types of risks.
For a detailed discussion, see the Impact Assessment of the
Serbian Government's Economic Measures in Response to the
Pandemic on Vulnerable Groups, in Particular Migrants and the
Roma, which constitutes an integral part of this study.



PREVENTIVE URBAN PLANNING/HOUSING
MEASURES (WASTE DISPOSAL, STREET
DISINFECTION, PORTABLE TOILETS)

Although housing challenges faced by Roma living in
substandard Roma settlements had already been familiar and
thoroughly described in urban planning, urban development,
and social inclusion documents, they were not included into
emergency action plans, leading to inadequate responses.
Very few corrective measures were put into effect in this regard
during the pandemic (such as providing tanker lorries with
potable water or water canisters, portable toilets, and ad hoc
waste disposal), and those that were implemented followed
appeals by watchdog institutions, the Ombudsman, Equality
Commissioner, and NGOs that called on European human
rights bodies to help (Relji¢ & Simeunovi¢, 2021, Redovan
izveStaj poverenika za zastitu ravnopravnosti 2020, Redovan
izveStaj poverenika za zaStitu ravnopravnosti 2021, Zastitnik
gradana 2020). The findings of this study additionally suggest
misalignment between emergency action policies and SDGs,
especially SDG 11 (housing).

The findings particularly revealed how opaque the authorities’
housing quality criteria for reception/asylum centres were. Here,
the Serbian Government’s decisions to modernise reception/
asylum centres neither referenced national legislation relevant
for constructing public buildings (the Planning and Construction
Law®” and the Housing and Building Maintenance Law®) nor
clearly indicated that standards for constructing and refurbishing
these facilities were aligned with European recommendations
for housing standards for reception and asylum centres.

Internet access emerged as a major housing amenity during
Covid-19. Being able to go online allowed members of the public
to access healthcare, social protection, education, and work

without leaving their homes. Nevertheless, as shown by the
findings, the ability to use these tools was conditioned by access
to a stable power supply and the internet, digital literacy, and
occupation.® Low-income households and residents of remote
communities or urban districts lacking suitable infrastructure,
including Roma living in substandard Roma settlements and, to
a lesser extent, migrants/asylum seekers/refugees, had limited
ability to access these amenities. In addition, those working
jobs requiring them to spend much of their working hours out
of doors were also unable to benefit from working from home
or remote work.

In general, investigation of the access to housing of Roma living
in substandard settlements and migrants/asylum seekers/
refugees revealed substantial inequalities compared to the
general population, who were able to enjoy uninterrupted
access to water supply, sewerage, electricity, and the internet,
and generally experienced better housing conditions, such as
regular waste disposal, street disinfection, and better access
to healthcare facilities and other institutions, either in person
or digitally.

The above considerations suggest the importance of better
understanding the socio-economic characteristics of populations
and adjusting actions accordingly to ensure all people have
equal access to care during emergencies and disasters, without
discrimination of any kind and with equal respect.

INFECTION, ABILITY TO SELF-ISOLATE, AND
ACCESS TO VACCINATION

There are no data to assess the impact of ignoring the housing
difficulties faced by the two populations on the likelihood
of infection, serious illness, and greater mortality due to
concomitant disease, as the Dr Milan Jovanovi¢ Batut Institute
of Public Health does not disaggregate data by ethnicity




and maintains a single register of information on foreign
nationals regardless of their legal status. The lack of data about
actual Covid-19 infection and mortality rates precludes any
conclusions on the impact of socio-economic circumstances
on the vulnerability of Roma living in substandard settlements
and migrants/asylum seekers/refugees. It ought to be noted,
however, that some efforts had been made to keep real-time
statistics of Covid-19 infection rates in reception/asylum centres.

Covid-19 reinforced harmful stereotypes suggesting that Roma
living in substandard Roma settlements and migrants/asylum
seekers/refugees were particularly immune to Covid-19, as
they had allegedly been made ‘hardier’ by their difficult living
conditions.

Unlike Serbia, many countries conducted a series of
investigations into the impact of demographic, socio-economic,
health-related, and other factors on the speed and frequency of
infection with a variety of Covid-19 strains, guided by the desire
to better understand the nature of the emerging biological
hazards and provide information useful to national and local
policy-makers in planning responses to future pandemics. These
surveys took place in both the general population and discrete
groups (He, et al. 2023, Mansour, et al. 2022, Akinwumiju, et al.
2022, Mennis, et al. 2022) using a variety of statistical methods
and digital data sources (Vuong, et al. 2022, Perra, 2021, Grantz,
et al. 2020). The research efforts all complied with personal data
protection rules, which are often quoted in Serbia as reasons
for not collecting minority groups’ health-related and other
information.®

The vulnerable groups investigated in this study generally had
good access to immunisation. Residents of substandard Roma
communities in the vicinity or on the edges of urban areas
were informed about the benefits of vaccination, and those
interested in being vaccinated were directed to healthcare
facilities designated as immunisation points for the general
population. Mobile vaccination units were set up in more remote

communities. The survey was unable to ascertain whether this
approach was uniformly applied throughout Serbia.

Immunisation was also offered at the reception/asylum centres.
However, information about vaccination dates and times was not
appropriately shared with interested migrants/asylum seekers/
refugees, which meant some could be absent from the centres
at the time scheduled for immunisation.

Both groups' access to online vaccination appointments was
limited by their lack of digital literacy and the absence of
instructions for scheduling appointments online in languages
other than Serbian. However, the two vulnerable groups had
levels of access comparable to those of the general population.
During the pandemic, the respondents’ ability to access other
healthcare services was restricted. This was a consequence of
the strain placed on the health service and the constant re-
deployment of health workers to and from dedicated Covid-19
units, as well as the lack of preparation and planning. Health
services throughout the world faced similar issues, Serbia
being no exception (Pamucar, et al. 2020). Nevertheless,
the emergency reorganisation of the health service had a
disproportionately large impact on the two vulnerable groups,
who did not have the funds to pay for transportation to often
very remote tertiary healthcare facilities to receive treatment.
This resulted in additional deterioration of their health.

The pandemic reinforced the importance of healthcare
mediators, a cadre of women health workers who helped Roma
of both genders with health issues and many other aspects
of inclusion (such as data collection fieldwork and assistance
with accessing digital services and education). The Covid-19
outbreak brought multiple issues to the fore, both new and
old. Pre-existing issues related primarily to the status of health
mediators as part of the health service and their coverage of
the Roma population living in substandard Roma settlements.
New challenges involved not only health mediators, but virtually
all providers of services to vulnerable groups, who had either
ceased to operate either completely or shifted exclusively to
online work once the pandemic lockdown was imposed. It



may be pertinent to examine whether, in a future biological
hazard emergency, these services can be offered online without
interruption, and whether they would be as relevant as when
delivered face-to-face with beneficiaries.

ACCESS TO EDUCATION

Both groups were disproportionately affected by the switch
to online learning. Roma children living in substandard Roma
settlements faced issues in following lessons broadcast on
television due to inconsistent or limited access to electricity,
and also found it difficult to join online classrooms. The major
hurdles here were housing (the lack of power and internet, as
mentioned above, and the inability of children to find a quiet
space in the home to join their class), poverty, as exemplified by
families having only one smartphone each, and limited digital
literacy of both parents and children.

Similar issues were also faced by migrant/asylum seeker/refugee
children. This study completely corroborated the findings of
initial research conducted by UNICEF and the Serbian Ministry
of Education, Science and Technological Development on school
dropout rates in this group. Nevertheless, this was one of the
rare fields where research findings have informed the creation
of a comprehensive programme of corrective action, which
complied with the Leave No One Behind policy and included
distribution of tablet computers, enhancement of digital tools,
and, in some cases, major successes in involving Roma parents
in keeping tabs on their children’s education. Despite the efforts
involved, some Roma children were able to follow lessons only
using printed learning materials that were disseminated to
them.

The pandemic has also raised multiple questions that demand
more comprehensive answers. Here, firstly, learning assistants
are associated with particular schools, which disadvantaged
children from some schools when the education system switched
to remote learning, and, secondly, children’s unequal access to
learning materials (digital vs printed) introduced inequalities

into the acquisition of digital skills by children and parents living
in substandard Roma settlements.

Migrants/asylum seekers/refugees, in particular children, did
not enjoy anything like the protection afforded to the Roma
population living in substandard Roma communities. Support
for migrant children, in terms of both attending lessons and
taking part in extra-curricular school activities, was offered
by NGOs and the Commissariat for Refugees and Migration.
Similarly to issues that arose when Roma health mediators
were withdrawn, the problems that appeared as the civil sector
withdrew from reception/asylum centres or became unable to
provide services once these facilities had closed suggests the
need to consider alternative models of support to migrants/
asylum seekers/refugees. This area warrants further research.

ACCESS TO SOCIAL PROTECTION

As noted above, Serbia opted to keep its normal social
protection policies in place. During the pandemic lockdown,
the social services moved online, but quickly adapted to meet
the needs of members of the public unable to use digital
technologies: for instance, boxes were placed outside social
services centres for people to deposit their documents, or
face-to-face contacts were permitted in compliance with social
distancing rules. Nonetheless, these arrangements did restrict
opportunities for reviewing applications. The findings suggest
beneficiaries generally automatically received access to social
welfare benefits without having to visit social services centres,
with few facing issues in exercising their statutory rights. This,
however, did not come easy in some local authorities due to
Roma being discriminated against by social services staff. These
situations highlight the importance of strengthening ethical
standards for all authorities directly or indirectly involved in
providing assistance in emergencies. In addition to government
relief payments, some local authorities also drew on their own
budgets to provide one-off financial benefits on one or multiple
occasions.



The findings indicate that these disbursements, coupled with
the central government’s one-off 100 euro payment to all
adult citizens, allowed most vulnerable Roma to weather the
most difficult period during which the lockdown completely
deprived them of their livelihoods as waste pickers, buskers,
market traders, and in other similar occupations in the informal
economy. Most respondents reported their financial position had
either remained the same or deteriorated during the pandemic.
Additional research is required to unambiguously say whether
Covid-19 had jeopardised Serbia’s achievements in reducing
poverty under SDG 1. The Ministry or Labour, Employment,
Veterans’ and Social Affairs and the Ministry of Human and
Minority Rights have not dealt with this issue to date.

Roma living in substandard Roma settlements were able to
access the government’s emergency relief payments mainly
with the help of Roma co-ordinators, learning assistants, and
health mediators. The impact of this approach to supporting
the public and its effects on reducing inequality are described in
the Impact Assessment of the Serbian Government's Economic
Measures in Response to the Pandemic on Vulnerable Groups,
in Particular Migrants and the Roma.

In common with other forms of assistance, people without
personal identity documents also faced the greatest obstacles
in accessing financial relief. These individuals, who are often
particularly in need of such assistance, were restricted in their
ability to receive the payments due to the varying attitudes and
assessments of local police authorities, limited capacity of courts
to operate online, and other issues. The Equality Commissioner
also reacted, calling for an end to such discrimination. These
examples suggest the social protection system was insufficiently
flexible.

Pursuant to the Serbian Law on Asylum and Temporary
Protection,”” the Commissariat for Refugees and Migration is
responsible for meeting the social needs of migrants/asylum
seekers/refugees. Unlike other countries, Serbia does not
provide migrants/asylum seekers/refugees with a daily cash

allowance for personal expenses (Centar za zaStitu i pomo¢
traZiocima azila, 2018). Only migrants/asylum seekers/refugees
housed in private accommodation are eligible for social welfare
payments. The limited experiences collected during fieldwork for
this survey suggest this vulnerable subgroup faced substantial
hurdles in accessing this right.

ACCESS TO THE LABOUR MARKET

After a state of emergency was declared in Serbia in March
2020, the Serbian Government adopted a number of enactments
restricting freedom of movement and assembly. These
measures, together with the confinement of the migrant
population to reception/asylum centres, certainly generated
the most debate during the Covid-19 pandemic for their impact
on human rights (in particular freedom of movement). These
measures had a disproportionately large effect on workers,
causing new rifts between employees in both the formal and
the informal economy, who were divided into those able to work
from home, key workers (in areas such as healthcare, retail,
and other crucial services), and those completely deprived of
their jobs and livelihoods. The latter group comprised most
Roma living in substandard Roma settlements, who were
largely waste pickers, buskers, and market traders, or did other
work in the informal economy, and migrants/asylum seekers/
refugees, generally employed in a variety of service positions in
the informal sector. This study and much other research have
revealed that the financial position of these individuals and their
families had drastically deteriorated, with no adequate relief
forthcoming as no regulations or strategies had recognised
them as a category in need of systemic assistance and support
(Bradas, et al. 2020).

In addition, the present survey has demonstrated that the
closure of reception and asylum centres meant even asylum
seekers/refugees able to receive permits allowing them to move
during police curfews through their employers faced issues in
accessing this right, with only rare exceptions actually being
able to exercise the right with the intercession of NGOs.



In general, members of these two vulnerable groups and all
those in informal employment (craftsmen, home repairmen,
market traders, house cleaners, informal workers in the catering
industry and other sectors, and seasonal workers in sectors
prohibited or lacking demand during the state of emergency)
had their right to work drastically curtailed. Since these jobs
were quite frequently the only sources of income for these
people, who were also generally rather poor, it can be concluded
that these populations were disproportionately at risk of poverty
(SDG 1).

COMPENSATORY ACTIVITIES

At the time of writing, the Covid-19 has not been declared over,
either in Serbia or elsewhere. From March 2020 to the autumn of
2022, epidemiologists registered seven waves of the pandemic.?
As such, itis very difficult to distinguish between corrective and
compensatory activities, which by their very definition entail
measures to strengthen the social and economic resilience of
individuals and societies to face residual risk that cannot be
effectively mitigated.

The only such activity identified in this study was an initiative
by the Ministry of Education, Science and Technological
Development and UNICEF to strengthen digital literacy, which
was implemented in several Serbian schools also attended by
Roma children.

At the time of the fieldwork for this study (early 2022), no local
authorities were engaged in any compensatory activities due to
lack of capacity, as they were still focusing on corrective actions.
The Ministry of Labour, Employment, Veterans’ and Social Affairs
undertook an assessment of the Serbian labour market in light
of the economic crisis caused by the pandemic (Arandarenko,
2021) that did not specifically consider the two vulnerable
groups. Neither did the Ministry of Human and Minority Rights

analyse the impact of Covid-19 on vulnerable groups or assess
the adequacy of support extended to populations examined
in this study. This does not mean, however, that no policies in
response to these challenges were implemented as part of the
regular activities of national and local bodies.

The available data suggest only one small-scale public
consultation effort took place over recommendations for
pandemic recovery and prevention of future risk to residents
of the most at-risk substandard Roma settlements in Serbia.
This discussion emphasised the need to collect data regularly,
improve housing, and, in particular, enhance access to water
and electricity. Proposals were made to urgently address these
issues, and work was begun in a few communities with donor
assistance to provide sustainable access to water.

CONCLUSIONS AND
RECOMMENDATIONS

CONCLUSIONS

In general, this study revealed that biological hazards were
not appropriately considered in disaster response planning
and that these plans did not properly reflect the importance
of safeqguarding achievements in terms of access to water,
electricity, adequate housing, and greater social resilience as
envisaged by the SDGs.

The pandemic response did not entail a sufficient measure
of effort to develop a multisectoral and holistic approach to
developing plans of action to counter biological hazards. In
addition, continuity arrangements for healthcare, education,
social protection, and economic activity was ensured only
partially, and in most cases did not sufficiently extend to
vulnerable groups.

In developing responses to the crisis, both before the Covid-19
outbreak and during the pandemic, insufficient attention was
paid to the interdependence between the likelihood of infection



and housing conditions, in particular with regard to vulnerable
groups, who had faced overcrowding during the pandemic,
with limited opportunities to maintain personal hygiene and
adhere to prevention measures. The outbreak was also a missed
opportunity to collect information about the severity of disease
and mortality rates amongst impoverished and marginalised
populations. Major efforts were made to provide vulnerable
groups with internet access, but this extended only to children
in education. Policies implemented in response to the pandemic
did not devote sufficient attention to building the social capital
of vulnerable communities that were segregated either
physically (such as migrants) or effectively (such as Roma living
in substandard Roma communities) and exposed to various
levels of discrimination. Roma inclusion mechanisms and efforts
by charities and NGOs in support of both of these vulnerable
groups were a counterweight to these adverse trends.

In contrast to other examples of emergency response, no
tangible efforts were made, with minor exceptions, to assess
the impact of Covid-19 on the attainment of SDGs for these two
vulnerable groups.

In this regard, the findings have found not only weaknesses in
disaster response planning, but also the absence of systemic
linkages between emergency action, urban planning and urban
development, and the attainment of SDGs as enshrined in the
New Urban Agenda and incorporated into Serbian strategies and
legislation. This was particularly true with regard to migrants/
asylum seekers/refugees.

Overall, the greatest challenges with integrating inclusion into
disaster risk management were found in the areas of housing
(SDG 11), access to clean water and sanitation (SDG 6), and
decent work and economic growth (SDG 8), with somewhat
less significant issues registered with access to affordable and
clean energy (SDG 7), healthcare (SDG 3), and education (SDG
4). More research is needed to fully appraise the impact of the
pandemic on poverty reduction (SDG 1) and the broader social
and economic position of vulnerable populations.

RECOMMENDATIONS

Emergency action - biological hazards

Develop a new national plan of action in response to biological
hazards using a multisectoral and holistic approach. This plan
ought to ensure continuity of healthcare, education, social
services, and economic activity across all stages of emergency
management.

Amend the current national Emergency Protection and Rescue
Plan to incorporate rescue and protection measures and
procedures in response to biological hazards such as pandemics
and epidemics. The national Emergency Protection and Rescue
Plan must identify the needs of vulnerable groups such as the
elderly, people with concomitant illnesses, women, Roma living
in substandard Roma settlements, migrants/asylum seekers,
refugees, people with disabilities, sexual minorities, and other
populations.

Periodically update risk assessments using studies into how
vulnerable exposed populations, sectors, and systems are to
biological hazards. These assessments ought to look at the risk
faced by various population groups based on demographic,
health-related, and other criteria. Here, close attention ought
to be paid to living conditions (access to water and sanitation,
waste disposal, population density and overcrowding), socio-
economic characteristics of households (employment status,
sustainability of livelihoods, state of social and financial security
arrangements), social stigma practices, respect for human
rights, behavioural issues (readiness to comply with rules and
measures, hygiene patterns, and preventive measures), and
exposure to various environmental challenges and other aspects
that have proved relevant given experiences with Covid-19.




In relation to the above, assess the socio-economic and
psychological capacity of local communities to cope with periods
of restricted mobility. This is especially important in the event
of drastic complete lockdowns/quarantines.

Develop and test multiple scenarios for various stages of
epidemic/pandemic outbreaks and their impacts on areas,
populations, and sectors at risk. Particular attention ought to
be paid to the varying implications for urban, geographically
remote, and vulnerable regions, and the ability of the public to
receive equal access to services.

Formally designate the Commissariat for Refugees and
Migrations as an ‘entity of special relevance for protection and
rescue’ that will be specifically tasked with the protection and
rescue of persons placed within its remit (migrants, asylum
seekers, refugees, and internally displaced persons).*

Assess capacity of both local authorities and all other bodies,
institutions, and organisations for rapid response and early
recovery, including a consideration of healthcare resources,
accessibility of trained and properly equipped core service
providers, and existing protocols, against the gaps and
bottlenecks found during Covid-19. This should pertain to both
local authorities and the accessibility of all services delivered by
NGOs and public authorities, including the ability to apply for
asylum at asylum centres.

Test the ability of various sectors to adapt to alternative/online
operational arrangements, given the current capacity of ICT
infrastructure and its potential to cover remote and rural
locations, level of training given to staff in the use of digital tools,
and digital literacy of the general population. In this regard,
continuous work ought to be invested in improving digital
literacy of the population, their ability to use new means and
avenues of communication in emergencies, and their access to
devices that help them do so.

Regularly update existing databases and allow cross-referencing
of data held by various departments for purposes of emergency
action so as to fully understand the hazards and design holistic
measures and monitor their effects in real time. The registers
relevant for Roma living in substandard Roma settlements
are the Geographic Information System (GIS) for monitoring
the state of substandard Roma settlements in Serbia and the
Roma Inclusion Measures Tracking Database. Institutional
responsibilities for these registers ought to be clearly specified,
as should the stakeholders required to update them. The
Ministry of Construction, Transportation and Infrastructure is
responsible for the GIS, but the system requires mechanisms
to ensure the database is maintained regularly and that data
are collected and submitted regularly by local governments,
processed, and reported. The Roma Inclusion Measures Tracking
Database should have its primary agency redesignated, the
existing entries ought to be comprehensively reviewed, and the
data collection and use methodology should be overhauled to
ensure consistency, up-to-dateness, and ease of use. Robust
logistical support should also be provided for the primary




agency to ensure the database is accessible, as this is currently
often not the case.

Pursuant to Article 34 of the Disaster Risk Reduction and
Emergency Management Law, develop a system to exchange
information between the central government, local authorities,
academia, and NGOs active in supporting vulnerable groups to
ensure risks faced by particular segments of society are better
understood and described. Also, in accordance with Article
36 of the Law, train members of the public on how to act in
emergencies if they did not receive this knowledge through
formal education. Best practices here include promoting fire
prevention measures amongst farmers and engaging utility
companies to deliver occasional fire prevention presentations
in substandard Roma settlements.

Foster more studies by academia and research institutions
to fully understand the impacts of Covid-19 and identify best
practices and modes of action.

Create closer ties between policies for emergency action and
SDGs to ensure consistent adherence to the Leave No One
Behind promise. Academic literature and the findings of this
study clearly demonstrate the importance of making certain that
biological hazard action plans assess the effectiveness of these
measures with regard to the interdependence between urban
planning, urban development, and housing (SDG 11) and their
impact on relevant SDGs such as access to healthcare (SDG 3),
access to education (SDG 4), access to clean water and sanitation
(SDG 6), access to affordable and clean energy (SDG 7), and
poverty reduction (SDG 1).

SPECIFIC RECOMMENDATIONS

Emergency action: biological hazards and SDG 11

Ensure protection and rescue plans envisage public health
policies aimed at mitigating risks in substandard Roma
settlements/reception centres associated with unsafe water,
food and nutrition, hygiene and sanitation-related requirements
for temporary accommodation, epidemiological control,
measures to prevent and contain infections, healthcare
provision, personal safety, and other measures. These policies
are currently only envisaged to apply when these individuals
are moved to temporary accommodation (Ministry of Health
Emergency Protection and Rescue Plan).

The relevant documents (Law on Asylum and Temporary
Protection, Action Plan to Implement Chapters 23 and 24 of the
EU Acquis, and other relevant instruments) must unambiguously
state the that must be met by reception/asylum centres in
terms of housing (space available to migrants/asylum seekers/
refugees) and sanitation and other requirements (access to
water, sewerage, electricity, and internet), and a plan must be
developed to align the standards applicable to these centres
with European rules and national legislation (Planning and
Construction Law and Housing and Building Maintenance Law).
This exercise ought to reflect the lessons learnt during Covid-19
on the space that may be needed to isolate infected and ill
individuals.

In addition, in the event of a long-term lockdown, consider
temporarily allowing applications for asylum to be made at
these facilities.



Also in the event of a long-term lockdown, ensure procedures for
determining domicile and issuing personal identity documents
are adapted to the emergency in question.

Consider aligning the Sustainable Urban Development Strategy
to 2030 with the UN New Urban Agenda and the EU New Urban
Agenda to ensure urban regeneration projects for deprived
areas (including substandard Roma settlements) are more
closely integrated into urban development policy, as well as to
ensure inclusion of migrants and refugees and support local
authorities in facilitating integration of these populations into
existing urban systems and structures.

Emergency action: biological hazards and SDGs 11 and 3

Review how space is allocated in reception/asylum centres,
shelters for children without parental care, and temporary
centres accommodating returnees from abroad required to
quarantine, and use these experiences to produce new protocols
for setting up isolation and sick wards.

Use historic health data when assessing population vulnerability.
As Serbia does not disaggregate health information by ethnicity,
consider broadening the remit of health mediators to make
them responsible for systematically collecting relevant health
information for residents of substandard Roma settlements (such
as, for instance, data on immunisation and chronic ilinesses).
This should be accompanied by re-assessing the employment
status of health mediators and making them a permanent part
of the Ministry of Health response system. In addition, assess
the impact of health mediators in providing online support to
Roma living in substandard Roma settlements during Covid-19
and identify the best practices there. Consult the experiences
of countries that researched factors relevant for the spread of
Covid-19 in migrant/asylum seeker/refugee populations (such
as spatial, time-related, and other considerations).

When assessing whether to shift healthcare facilities into
emergency mode, take into account whether the institutions
will be accessible to vulnerable populations (Roma living in
substandard Roma settlements and migrants/asylum seekers/
refugees housed in reception/asylum centres away from urban
areas, as well as the general population). Work with local
authorities (for Roma living in substandard Roma settlements)
and donors (for migrants/asylum seekers/refugees) to plan
appropriate funds to offer transportation to facilities providing
regular healthcare.

Assess the various experiences with immunisation uptake by
Roma populations living in substandard Roma settlements
and migrants/asylum seekers/refugees and identify the best
practices there.

Emergency action: biological hazards and SDGs 11 and 4

Maintain and expand current stocks of tablet computers and
internet access points to ensure these can meet the needs of
students from vulnerable groups (Roma living in substandard
Roma settlements, migrants/asylum seekers/refugees, and
other impoverished members of the public) who lack these
devices.

Continue projects aimed at improving digital literacy of children
and parents. These ought to be informed by best practices
employed by donors, some local authorities (such as the
Belgrade Municipality of Zvezdara), and learning assistants in
empowering parents to track their children’s learning progress
and supporting learning using digital tools.

With regard to SDG 7, ensure uninterrupted supply of electricity
to all households without exception to permit children to access
education without hindrance.



In the event of long-term lockdowns, consider changing
learning assistants’ job descriptions to allow all children in need
living in substandard Roma settlements to receive learning
assistant support, regardless of whether their schools meet
the requirements for hiring learning assistants.

Review experiences with support for migrant/asylum seeker/
refugee children during lengthy lockdowns and develop new
protocols which would allow NGOs to provide learning support
for children without hindrance. Such reviews should also be
made for all other types of civil sector services that had to be
withdrawn when reception/asylum centres were closed.

Consider using local authority premises or other available spaces
as temporary classrooms during lengthy lockdowns, whilst
observing social distancing rules, for all students, including the
vulnerable groups covered by this study and other children living
in overcrowded accommodation and unable to attend lessons
from home.

Emergency action: SDGs 11 and 6

In relation to SDG 11, make efforts to find long-term solutions
to issues of housing in substandard Roma settlements. In
the meantime, invest efforts to provide these areas with the
minimum required sanitation arrangements. This should include
reviewing current donor practices (GIZ), consult recent expert
proposals for short-term measures based on responses to
challenges identified during Covid-19, and continuously strive
to improve sanitation in these settlements (through disinfection
and pest control, regular waste disposal, and ongoing
epidemiological control). Work with NGOs to develop incentive
programmes for residents of substandard Roma settlements
to keep their areas clean.

Plans for emergency action in response to biological hazards
ought to include needs assessments for water tanker lorries,
water canisters, portable toilets, and portable shower units

(on the pattern of existing shower units located in housing
container settlements in Belgrade). When assessing water needs
of residents of substandard Roma settlements, strictly adhere
to minimum water quantities per person prescribed by human
rights standards.

Emergency action: biological hazards and SDGs 11 and 7

Ensure uninterrupted access to electricity by all residents
of substandard Roma settlements in the event of lengthy
lockdowns.

Emergency action: biological hazards and SDGs 11 and 8

Ensure flexible financial support is available to all workers in the
informal economy in the event of lengthy lockdowns. Long-term
movement restrictions also require more flexibility in entitling
individuals without personal identity papers to both financial
and in-kind assistance.

In the event of lengthy lockdowns, give all workers equal access
to curfew permits.

Emergency action: biological hazards and SDGs 11 and 1

Assess the impact of relief measures (both in-kind donations
and one-off payments) on poverty/inequality indicators for all
vulnerable groups, including the two populations examined
in this study. Where needed, include compensatory activities
into existing inclusion programmes or one-off policies to allow
vulnerable groups made poorer by Covid-19 to improve their



situation or at least regain their pre-pandemic
position.

Use impact assessments for current social
assistance programmes and one-off policies
to comprehensively assess Serbia’s response
against that of other countries. Integrate best
practices from abroad into a new emergency
action plan to be developed jointly by the
Ministry of Interior Emergency Management
Department, Ministry of Labour, Employment,
Veterans' and Social Affairs, and Ministry of
Finance.

Consider working with donors to reinstate
the personal financial allowance for migrants/
asylum seekers/refugees.
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INTRODUCTION

This assessment seeks to present a broad overview of the
impact of key economic policies introduced by the Serbian
Government following the outbreak of the Covid-19 pandemic
that either directly or indirectly targeted the country’s most
vulnerable populations, with a particular emphasis on the
multiply vulnerable groups of migrants and the Roma. Drawing
on available official national, regional, and EU data, the review
found no government relief programmes specifically aimed
at these multiply vulnerable populations. Even the policies
designed at least formally to be universal (and, as such, intended
to automatically cover the groups most at risk, such as the
Roma), proved not to be truly universal or comprehensive in
practice.

The absence of universal old-age pensions in Serbia meant
many over-65s who did not receive any retirement income (a
large proportion of which are Roma) were excluded from relief
measures aimed at pensioners.

In addition, some Serbians were ineligible for government
financial assistance as they lacked personal identity documents,
and here again the majority were ethnic Roma.

This assessment also uncovered many weaknesses in the current
social protection system, as well as highlighting the lack of any
clear intention on the part of the authorities to remedy those
shortcomings, at least temporarily, during the global pandemic
and economic downturn.

Serbia is one of the few countries in Europe and the region
not to have made any changes to its unemployment benefits
arrangements. Serbia is also unique in the region in not having
increased either the adequacy of its programmes aimed at the
poorest groups (meaning the amounts disbursed) nor the reach
of those programmes (number of beneficiaries) during the
pandemic. Some studies reviewed for this assessment suggest
some 23 percent of all migrants and between 35 and 75 percent

of all Roma (depending on whether they lived in rural or urban
communities) lost their jobs during the pandemic (even if only
temporarily).

Years of economic policy mismanagement, coupled with
inadequate or late reaction by the authorities to inflationary
pressures, has caused Serbia’s cost of living to spiral out of
control. Particularly worrisome is the fact that food has
accounted for most of the price growth, hitting hardest the
poorest of the poor.

Food price growth has been much higher than the European
Union (EU) average. For instance, in November 2021, the official
consumer price index (CPI) for food was 12.2 percent higher
than at the same time one year previously, an increase four
times that of the EU average (of 2.9 percent).

Although covering a limited period, this assessment has
found government relief policies were not sensitive to some
marginalised communities, as well as that the inadequate
and deficient social protection system has had impacts in
numerous areas, especially in the context of the pandemic
and the economic crisis, a time when social protection is at its
most sorely needed. Inadequate economic policies went hand
in hand with poor social protection. Avoiding similar and far
more disastrous consequences of such social and economic
policymaking on society requires a broad-ranging re-assessment
of the current approach to socioeconomic developments.

LACK OF STATISTICS ON VULNERABLE
GROUPS

The statistics do not provide sufficiently clear insight into the
living conditions of the most vulnerable groups. In recent years,
statistical data have grown increasingly better aligned with
EU standards,” which is a prerequisite for analysis involving
comparator countries. However, data on the most vulnerable
groups still do not permit appropriate understanding of the




living conditions of those facing the highest risk, such as the
Roma and migrants, a fact that has been hindering analysis
and policymaking.

Even the most basic data, such as the total number of Roma in
Serbia, are often contested. According to the 2011 census, some
140,000 Roma lived in the country,? whilst some demographers
and the civil sector put this figure at as much as 450,000.2 Even
the Statistical Office’s census report on the Roma mentions the
practice of ethnocultural mimicry, whereby the Roma consciously
choose to declare as members of other ethnic groups.* This
issue may go beyond the scope of this report but does highlight
the hindrances in attempting to assess Roma inclusion policies.

Healthcare statistics are not granular enough to track relevant
data for vulnerable groups. Public health data, published by
the Dr Milan Jovanovi¢ Batut Institute of Public Health, do not
provide clear insight into how healthcare services are used by
the Roma and migrants - or any other vulnerable population
- preventing any analysis of how the pandemic has affected
healthcare. The European Commission (EC) progress report for
Serbia has noted improvement in the country’s statistics,® but
the social statistics section emphasises the need for further
improvement in health data, especially insofar they concern
spending.®

RELIEF PACKAGE

COSTLY, UNTARGETED MEASURES

According to the Serbian Fiscal Council,” in 2020 and 2021 the
country spent some 1.419 billion euros, or about 2.9 percent

of GDP, on a relief package aimed directly at the public. The
2022 budget has earmarked another 417 million euros for these
purposes, bringing the total value of the pandemic relief effort
from 2020 to end-2022 at close to 1.9 billion euros.

However, the bulk of the relief funds, some 90 percent,
according to the Fiscal Council 2 for the general public have
not been targeted. Targeted policies are defined as those that
help members of the public directly affected by the pandemic
(such as those who lost their jobs because of Covid-19) or those
that help people who had been vulnerable even before the
outbreak (those in long-term unemployment, families receiving
financial social assistance, no-income elderly, households at
risk of poverty, and the like). Except for the token one-off
payment made to all unemployed, by this yardstick no other
policy can be viewed as targeted.® At first glance, assistance to
pensioners may be considered a targeted policy, however, the
large variation in pension amounts and the exclusion of the
most vulnerable groups from the public pensions system belie
any such characterisation. This issue will be discussed at greater
length in the following sections.

Table 1: Public relief programmes (disbursements in euros)

Population 2020 2021 2022
Pensioners 76.60 50.00 170.21
Adults (over-18s) 100.00 80.00
Young people 200.00
Vaccinated 25.53
Unemployed 60.00




The relief package aimed at the Serbian public was the least
targeted effort of any other Central or Eastern European (CEE)
country. As noted above, 90 percent of the funds earmarked
for the general public were untargeted, as opposed to the CEE
average of about 30 percent. (Some policies pursued by other
countries will be discussed in detail below.)

The key problem with untargeted measures is that they cost
taxpayers much more whilst not giving the most vulnerable
groups the assistance they need to meet the increased costs
of living. The relief package for the public accounted for about
2.9 percent of Serbian GDP, in contrast to the CEE average of 0.8
percent.”” Untargeted measures made up some 2.6 percent of
GDP, as opposed to about 0.3 percent of GDP in CEE countries.

Conversely, targeted measures were nearly twice as extensive
in comparable countries (at over 0.5 percent of GDP), whereas
the figure for Serbia was no more than 0.3 percent of GDP.

The policies alone did not suffice to provide the most
vulnerable populations enough funds to cover their basic
expenses. According to the Ministry of Trade, Tourism and
Telecommunications,'in September 2021 the Serbian minimum
market basket cost 40,282 dinars, or approximately 340 euros.
In 2020 and 2021, each adult citizen received some 180 euros,
barely covering the cost of the market basket for one month
and much less than necessary for a decent quality of life.

Moreover, although the measures were formally universal,
some vulnerable individuals were excluded from them. Firstly,
many Serbians aged 65 and above receive no pensions. This
figure was about 250,000 according to the 2011 census, most
of whom (85 percent) were women.' The number is currently

assumed to have fallen to some 150,000." As estimated by the
Roma Forum of Serbia, in 2015 close to two-fifths (38 percent)
of over-65 Roma did not receive a pension. With the Serbian
legal framework still lacking universal pensions (monthly
disbursements to the elderly not eligible for pensions on any
other grounds), these individuals could not qualify for pensioner
relief even though they constituted a highly vulnerable group
at risk of poverty.

Secondly, members of the public who did not have identity
documents, a common issue with some Roma households in
slum settlements, were also unable to access this assistance.'® In
a survey carried out for a United Nations High Commissioner for
Refugees (UNHCR) report on the Roma population in informal
settlements,” some 5 percent of all heads of these households
reported they had not received the 100 euro relief payment that
all adult Serbians were eligible for.

REDUCTION IN NON-COVID-RELATED
HEALTHCARE SERVICES

During the pandemic, most healthcare infrastructure was given
over to dealing with the coronavirus, which severely curtailed
the volume of other (non-Covid) services offered by the national
health service. According to the Dr Milan Jovanovi¢ Batut Public
Health Institute,®in 2020 a decrease was registered in the
numbers of both primary and inpatient healthcare services.




Official statistics, such as those published by the Batut Institute, are not disaggregated by vulnerable group. Apart from being
gender-sensitive, the data do not show how health spending addresses the needs of the most vulnerable groups, such as the
Roma and migrants. (The absence of statistics covering groups most at risk was described in the foregoing section.) Given these
issues with data availability, this assessment is based on the total volume of services provided by public healthcare institutions
during the first year of the pandemic. The assumption was that the most severely materially deprived individuals primarily used
public healthcare and, as such, were the hardest hit by the cutbacks in services.

In primary healthcare,™ 2020 recorded 14 percent fewer general practitioner (GP) visits than 2019 (23 million visits in 2020 vs 27

million in 2019). Women's healthcare services also fell by nearly 29 percent. In addition, services aimed at children recorded a
contraction of 35 percent, whereas visits to primary specialists fell by 36 percent in 2020 in comparison with 2019.

Figure 1: Changes in visits to primary
healthcare institutions, 2020 vs 20192

Source: Batut Institute.

19 Ibid.
20 Ibid.
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Inpatient healthcare services” were
also reduced, as best evidenced in
the number of bed-days and number
of surgical interventions. Bed-days,
including Covid-19 patients, fell by
31 percent in 2020 when compared
to 2020. Many surgeries were also
postponed or called off, as seen
in the 17 percent annual decline in
interventions in 2020. The number
of some operations, such as eye
surgeries, was halved. A detailed
breakdown of interventions is shown
in Table 2 below.

Table 2: Patients treated at state-run
hospitals, by disease classification?

Source: Batut Institute.

Disease Group Change in
2020
Diseases of the respiratory system
Certain infectious or parasitic diseases
Factors influencing health status or contact
with health services
0%

Mental, behavioural, or neurodevelopmental
disorders

Pregnancy, childbirth, or the puerperium

Diseases of the blood and blood forming organs
and diseases of the immune

Ir;jur%/, poisoning or certain other consequences
of external causes

Neoplasms
Diseases of the nervous system

Symptoms, signs, and pathological clinical and
laboratory findings

Diseases of the digestive system
Diseases of the genitourinary system
Diseases of the circulatory system

Certain conditions originating in the perinatal
period

Endocrine, nutritional, or metabolic diseases
Connective tissue diseases

Diseases of the skin

Developmental anomalies

Diseases of the ear or mastoid process

Diseases of the visual system

D el bttt




The lack of healthcare services provided by state-run hospitals
forced the public to rely on private healthcare providers.
According to the Batut Institute, only 4 percent of the population
carried private health insurance,® and private healthcare was
generally paid out-of-pocket. The Batut report goes on to note
that even those who had private health insurance still needed
to pay private providers extra, as insurance policy cover was
limited.

The most vulnerable communities, such as the Roma, were hit
hardest by the withdrawal of public healthcare services. One
reason was their lower use of private health insurance, and the
other the absence of arrangements whereby the government
would reimburse private providers for the cost of services
delivered in replacement of those the public health system
could not cope with.

During the pandemic, government health spending was greater
in Serbia than in comparable countries primarily owing to a
long-term lack of investment in the national health service.
According to the Fiscal Council,* between 2020 and 2022 Serbia
spent some 2.7 percent of its GDP on the public health system,
which exceeds the CEE average of 1.5 percent. The Serbian fiscal
watchdog offered three explanations for this state of affairs.
Firstly, before the pandemic Serbia had been investing much less
in its health service than comparable countries, requiring it to
set aside more for that purpose after the coronavirus outbreak.
Secondly, wages in the public health sector were much smaller in
Serbia than elsewhere, which made it necessary to raise wages
and pay bonuses to health workers. Lastly, Serbia’s GDP was
much smaller than those of comparable countries, whilst the
costs of medical products (equipment, vaccines, and the like)
are global.

MISSING ECONOMIC AND SOCIAL
PROTECTION FOR VULNERABLE
GROUPS

As few as six of the 27 EU countries have not made any
changes to their unemployment benefit arrangements, such as
broadening their reach, increasing their amounts, or extending
their length.” In the Western Balkans, all countries except
Serbia and Montenegro modified their unemployment benefit
systems somewhat (with the exception of Kosovo*, which lacks
an unemployment insurance scheme and was therefore not
included in the assessment).

Most countries, 12 EU members, extended the length of
unemployment benefits to mitigate the adverse impact of
the pandemic on employment. In one such country, Serbia’s
neighbour Romania, the unemployed received a three-month
extension on the statutory period of between six and 12 months,
meaning the length of time these beneficiaries could continue
to receive payments effectively increased by between 25 and
50 percent.?®

Seven EU countries and North Macedonia and Bosnia and
Herzegovina altered their unemployment benefit eligibility
criteria to increase the reach of this assistance during the
crisis. Finland and Portugal halved the qualifying period. In
April 2020 the Federation of Bosnia and Herzegovina opened
the scheme up to people with unpaid social contributions.?” For
its part, North Macedonia temporarily broadened the scope
of unemployment benefits by granting two-month payments




to those than had lost their jobs between 11 March and 30
April 2020, regardless of their previous employment history
(one working day was all that was required).?® In addition, by
contrast to the previous arrangement, when only individuals
who had been made redundant were eligible for employment
benefits, coverage was also extended to those who had left
work consensually or had resigned.

Lastly, the actual benefits were increased in ten countries,
nine of which were EU states, and Albania, which doubled its
unemployment benefits from April to June 2020, albeit only
for existing beneficiaries and those who had successfully
qualified before the pandemic.?® Bulgaria raised the minimum
unemployment benefit by one-third in October 2020 and
then again by 50 percent in April 2022,%° cumulatively tripling
unemployment assistance since the start of the pandemic.?' In
addition, the country extended the disbursement period from
three to seven months, with these improvements not restricted
to the pandemic but planned to remain in effect indefinitely.

As noted above, Serbia is one of Europe’s few countries not
to have made any adjustments to its unemployment benefits
scheme. Given the distinct nature of the current crisis, with the
population constantly alternating between activity, inactivity,
employment, and unemployment in a fluctuating labour market,
and although the developments called for a systemic approach
to the issue, Serbia opted for a completely ad hoc, discretionary
policy of disbursing the equivalent of 60 euros to all registered
unemployed. Quite apart from this being nothing more than a
token amount, the government made no attempts to distinguish
between the various categories of the unemployed.

THE PANDEMIC AND AN UNRAVELLING
SOCIAL SAFETY NET

Given the unprecedented social and economic crisis, any
attempt by governments to protect and strengthen their social
protection systems is invaluable for mitigating the impact of
the emergency, especially on vulnerable individuals. By this
measure, the Serbian response has been deplorable. The first
suggestions the relief effort would be poorly handled came at
the very outset of the pandemic, when people who had turned
up at post offices throughout the country to take receipt of their
meagre benefits were turned away (in error, as it would later
become apparent) with the explanation that disbursements had
been suspended indefinitely.3

Economic policymakers also did not seem to be particularly
attentive to the needs of financial social assistance (FSA)
recipients, as evidenced by the requirement for them to apply
for one-off assistance, even though pensioners, for instance, did
not need to make formal applications for this relief. Application
requirements for FSA beneficiaries were lifted only after public
calls to re-assess the relative needs of the different groups. The
government’s only decision that directly affected FSA recipients
was to extend benefits otherwise set to expire on 15 March 2020
for the duration of the state of emergency imposed in response
to the pandemic.®




Table 3: Selected regional social protection policies, cost as % of 2020 GDP, and target populations

Country

Policy

Cost as % of
2020 GDP

population

Duration

Approx. 64,000
people

April-June 2020;
January-fune
2021; 8 months
total

March and July
2020; October
2021; 3 months
total

Approx. 5,500 new
households

April 2020 -
January 2021; 9
months total

Albania Montenegro  North Macedonia Kosovo*
Doubling of FSA | Three one-off Relaxation of Doubling of FSA
for 8 months payments to FSA | FSA eligibility for 8 months

beneficiaries criteria
Approx. EUR EUR 2.5mn to EUR Over EUR EUR 86.5mn
16.3mn 3mn 3.2mn
0.001 0.0007 0.0007 0.0007

Approx. 103,000
people

April-May 2020;
October 2020 -
March 2021; 8
months total

Source: European Social Policy Network (ESPN), Eurostat, authors' calculations.



Serbia is the only country in the region not to have increased
either the adequacy of its programmes aimed at the poorest
groups (meaning the amounts disbursed) nor the reach of those
programmes (number of beneficiaries).

Table 3 shows a selection of policies adopted by countries in
the region to strengthen their social safety nets during the
coronavirus outbreak. These figures reveal just how modest
the financial outlay on aid to the poorest groups has been
as a share of the countries’ GDPs. The amounts set aside for
social assistance in Serbia are thrown into sharp contrast by
the scale of pandemic relief across the world and the region
(amounting from 2 percent of GDP in Albania to as much as
7.9 percent of BDP in Montenegro). Even though Serbia’s total
Covid-19 assistance in 2020 and 2021 accounted for no fewer
than 10.4 percent of GDP, outstripping both the region and all
CEE countries (where the average was 6.7 percent of GDP), the
country invested virtually no additional funds in making the
social protection more resilient during the pandemic.

Unlike Serbia, North Macedonia removed the requirement for
FSA beneficiaries to register with the national employment
service and provide proof of actively seeking work, cut the
income testing assessment period from three months to one,
and removed property ownership conditions altogether. These
changes have temporarily broadened the reach of FSA by about
7,000 households, or some 25 percent.** Although initially
intended to be in effect for only two months (April and May
2020), this policy was later extended to the end of 2020. Albania
awarded a one-off payment of 130 euros to all individuals and
families who had unsuccessfully applied for economic assistance
between July 2019 and April 2020.%

The region’s countries deployed a wide variety of policies to
augment FSA. After the pandemic had begun, Montenegro

introduced several relief packages aimed at both FSA recipients
and other vulnerable groups, such as beneficiaries of personal
disability benefits and lowest-income pensioners. Family FSA
recipients were paid 50 euros in March 2020 and 200 euros
in July 2020; families with fewer than three members received
50 euros in Q1 2021, whilst those with four or more members
were paid 100 euros.®* North Macedonia extended its energy
subsidy for households on FSA from six to 12 months, so
effectively increasing social benefits. The Federation of Bosnia
and Herzegovina temporarily enhanced its benefits scheme by
introducing a six-month uplift for disabled FSA recipients. Local
authorities in Sarajevo, such as Novo Sarajevo and Stari Grad,
provided additional aid to vulnerable local pensioners. Stari
Grad set aside the equivalent of more than 250,000 dollars for
this purpose, whilst Novo Sarajevo increased its relief budget
by 75 percent in 2020 alone (as its assistance programme for
vulnerable pensioners has now been in effect for several years).’

Kosovo* and Albania have made the greatest strides. For the
eight months from April 2020 to March 2021, the Kosovo*
government doubled FSA payments. Financial social assistance
is paid in Kosovo* to all dependent persons (due for instance
to illness, disability, or age) and single unemployed mothers
able to work with at least one child under five years old; before
being doubled, the payments amounted to 105 euros on
average.® More than 103,000 people, or some 5.7 percent of the
population, benefited from this assistance in Kosovo*. In 2021,
as part of its recovery programme, the government announced
it would extend the scope of FSA in collaboration with the World
Bank in a project worth some 47 million euros. Since the start of
the pandemic, the Albanian government raised FSA benefits no
fewer than three times. The first such decision, taken as early
as March 2020, doubled the benefits from April to June. In 2021




the doubling applied to the period from January to June of that
year. Finally, in late December the government permanently
doubled the FSA starting in January 2022 for households with
three or more children under 18 (which accounted for 23 percent
of all FSA recipients) and increasing the benefits by 10 percent
for most other eligible groups.*

Apart from these policies, designed to increase the reach and
adequacy of social assistance programmes, countries in the
region also introduced wholly new social policies. In 2021,
Montenegro announced a universal childcare allowance,
amounting to 30 euros per month, for children between 0 and
6 years of age. For children already receiving some form of
social assistance, such as FSA or personal disability allowance,
this benefit is to be increased to between 44 and 60 euros. This
policy is to take effect in October 2022.

One particularly interesting approach, deployed in Kosovo*,
involved families with no income derived from employment
in the public or the private sector (in other words, formal
employment) or social transfers receiving 130 euros, the
equivalent of the minimum wage for the 15 to 34 cohort.
This measure was aimed at families whose members worked
informally and were ineligible for FSA due to failing the property
ownership requirement.

Given the size of the region’s informal sector, it came as no
surprise to see as many as 67,500 households apply for these
benefits, a figure on the order of 20 percent of all Kosovo*
households. Ultimately, a still significant 31,000 households
were deemed eligible.

MIGRANTS AND ROMA:

INVISIBLE POLICIES FOR INVISIBLE PEOPLE

The Serbian government has failed to introduce any economic
policies targeting migrants since the start of the pandemic, even
though this group virtually doubled during Covid-19. According
to the Serbian Commissariat for Refugees and Migration, a total
of 34,496 people were housed in the country’s asylum centres
and reception facilities in 2019, only for this figure to increase
to0 63,408 in 2020.* The upward trend continued into 2021, when
68,308 migrants were registered in Serbia.*?

In addition to no measures being aimed at migrants, the
Commissariat for Refugees and Migration saw its government
funding slashed for two consecutive years during the pandemic.
In 2020, the institution’s last pre-Covid budget amounted to 1.5
billion dinars,* falling to 1.23 billion in 2021, and again edging
down in 2022, this time by a more modest 6.6 million dinars.

According to one survey,* “ two-thirds of all migrants reported
a significant or partial deterioration in access to social services
after the outbreak of the pandemic; in addition, 27 percent
claimed to have lost their jobs due to the pandemic, with two-
thirds of these saying it would ‘impossible’ for them to find new
work or resume their old employment. The same study also
found 42 percent of the migrants had changed their eating,




personal hygiene, and sleeping habits during the pandemic due
to insufficient capacity of accommodation centres.

The foregoing sections have outlined the major impact of the
pandemic on most facets of Roma life. Like the migrants, the
Roma remained outside the scope of targeted economic policies
that could have helped this already highly vulnerable population
weather the worst of the crisis.

In contrast to Serbia, during the first wave of Covid-19 (April to
May 2020), North Macedonia froze rents for all social tenants
(including the Roma).“¢ Serbia did provide one-off payments that
were at least formally universal and so benefited the country’s
entire population, the Roma included.*

However, in addition to some Roma being unable to access
this sorely needed assistance because they lacked personal
identity documents,*® the measures were also economically
discriminatory against the entire Roma group as under-16s
age were not eligible for the benefits, and Roma families
typically had more children. For instance, a Roma single-mother
household with four children aged under 16 was set to receive
only the equivalent of 180 euros in government aid since the
start of the pandemic, whereas a household with two adults
and two children aged over 18 stood to receive the equivalent
of 760 euros.

The percentage of Roma households surveyed in Southern
Serbia* % that reported a ‘significant’ drop in income during
the pandemic ranged between 80 and 97 percent, depending
on their place of residence (a rural area, the larger urban centre
of Vranje, or Bujanovac municipality, the only of the three
communities that also included Roma slum settlements, even
though it accounted for only 23 percent of the sample).

The same study also found between 65 and 80 percent of Roma
households experienced a ‘significant’ deterioration in access to
regular healthcare, whilst between 50 and 70 percent claimed
a ‘significant’ deterioration in their children’s ability to access
education. Between 35 percent (in urban areas) and as many as
75 percent (in rural communities) households saw their primary
earner lose their job.!

When asked about the likelihood of returning to their old job
or finding new employment after the crisis, between one-sixth
of those polled (in urban areas) and one-third (in rural settings)
responded this would be ‘impossible’, whereas between 13
percent (rural areas) and 44 percent (urban areas) claimed the
likelihood was ‘minimal’.

GALLOPING INFLATION AND THE
COST OF LIVING CRISIS

In Serbia, inflation has exceeded the EU average since April
2021. For the greater part of this period the country’s inflation
rate has been between 40 and 50 percent higher than in the
EU, and, from September to late December 2021, Serbia would
have ranked third in the EU by price growth.>




Figure 2: Annual inflation rates, Serbia and EU
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Gaining some sense of just how much inflation has affected
living standards in Serbia requires comparing food price growth
rates with those of other countries, especially as the average
Serbian household spends 34.2 percent of its disposable income
on food and soft drinks,* three times as much as households
in countries such as Austria.>* For as long as six consecutive
months Serbia led the EU in year-on-year CPI food inflation.
Here, in November 2021 food prices, as measured by CPI,
officially grew by 12.2 percent compared to the same period
one year previously® (although the increase was up to two times
greater for some product groups), nearly one-third more than
Lithuania, then the second worst-ranked EU member state in
this regard, and four times more than the EU average (of 2.9
percent).*

The poorest 10 percent of Serbian spent nearly half of what they
earned on food,*” and the proportion increased with the degree
of poverty. Here, the survey of how the pandemic impacted the
Roma, referenced in the previous section, found 70 percent of
Roma households in the Southern Serbian city of Vranje spent
80 percent or more of their available income on food and soft
drinks, with the figure standing at 75.6 percent for the city's
neighbouring villages. When asked whether the crisis had forced
them to reduce their food and soft drink purchases, 88 percent
of those polled in Vranje and 92 percent in the surrounding
villages answered in the affirmative.

Obviously, FSA recipients, the most vulnerable visible group,
will spend the greatest proportion of their already low incomes
on food. With Serbia amongst Europe’s hardest hit countries
by food price growth, the authorities ought to have brought in
policies to protect the nearly 200,000 people in this category
but have failed to do so. The Social Protection Law requires the

nominal FSA rate to be adjusted to inflation twice per year, in
April and October.>® However, the benefits are indexed against
core inflation, which is significantly higher than the rate at
which food prices have been growing - so the increase has
still meant FSA beneficiaries’ cost of living has gone up, month
after month. This has long been the case, with Serbian CPI food
inflation exceeding the core price growth rate since August 2021.
Moreover, excluding August 2021, the first month when CPI food
inflation outstripped core year-on-year inflation, monthly food
price growth has exceeded the average inflation rate (which also
includes food) by between 55 and 77 percent over the period
ending in July 2022, the last month for which data are available.

Lastly, even though inflation is for the most part driven by
external factors, and although the government has made several
the right moves, including freezing the prices of some staples
and dampening the rise in the cost of fuel, Serbia’s high price
growth is no accident. It is the consequence of years of neglect
of agriculture, highly controversial and belated responses to
growing inflation by the government and the central bank,
and several counterproductive measures, such as dispensing
helicopter money during the pandemic, a policy that was to a
large degree unselective and extremely poorly targeted.




Figure 3: CPI food inflation, Serbia and EU
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