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Executive 
Summary



Low levels of foundational literacy and numeracy skills in Kosovo limit the ability of young adults to 
develop the skills required for the labor market and to lead full and productive lives. Low access to early 
childhood education in the country and low quality of services negatively impacts development of school 
readiness and the establishment of foundational literacy and numeracy skills.1 Weak foundations for early 
learning leave many Kosovar children behind from the start and struggling to catch up for years beyond 
(Figure 1). The gap persists, with the average Kosovar student by secondary school scoring well below regional 
and OECD averages. By age 15, four out of five students are functionally illiterate.2 These trends have long-term 
negative implications for the employability of young people, which is evidenced by the high rates of youth 
unemployment in Kosovo.

Figure 1. Percent of Kosovar Children on Track for Literacy and Numeracy
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Child survival in Kosovo, despite overall progress, is losing ground. While infant mortality and under-5 
mortality rates improved over the first 10-15 years of the millennium, they noticeably began to deteriorate in 
2016. According to the 2019-2020 Kosovo Mulitple Indicator Cluster Survey (MICS) report, the probability of a 
child dying between birth and their fifth birthday is 15 per every 1000 births.3 This number is almost two times 
higher for children from Roma, Ashkali and Egyptian households, with 27 children per 1,000 live births dying 
before reaching age 5. Compared to EU countries, the infant mortality rate in Kosovo was 2.8 times higher than 
the EU-27 average.4

Families, caregivers, public policy and programming play a critical role in shaping high quality ECD 
outcomes for children, though in Kosovo, efforts to deliver quality early care are hampered by inequities. 
Children from families in rural areas, in larger households, and in Roma, Ashkali and Egyptian communities face 
levels of poverty higher than the population overall. While 18 percent of the country population lives below the 
poverty line, estimated at 1.85 euros per day, poverty is higher in rural areas at 19.4 percent of the total rural 
population. For rural children ages 0-18, it increases to 24 percent. Among all households, families with more 
children are more likely to be poor, with the poverty rate of households with three or more children being 2.5 
times that of households without children. Children from Roma, Ashkali, and Egyptian communities also face 
higher risk of both poverty and severe poverty when compared to the population overall. Stunting remains a 
challenge for Roma, Ashkali and Egyptian communities, affecting 15 percent of births within this population 
in comparison to 4 percent for the general population.5 While public policy and programming aim to support 
strong investments in children by parents and caregivers through supportive services, particular emphasis is 
needed to connect services with those parents, families, and children who may require extra support.

1   ECDI, MICS (Kosovo) 2019/20. Foundational literacy is measured as the percentage of children age 7–14 years who can: 1) read 90% of words 
in a story correctly, 2) Answer three literal comprehension questions, and 3) Answer two inferential comprehension questions. Foundational 
numeracy is measured as the percentage of children age 7–14 years who can successfully perform: 1) a number reading task, 2) a number 
discrimination task, 3) an addition task and 4) a pattern recognition and completion task.

2  PISA, 2018.
3  MICS 2019/20
4  Eurostat. 2020. Enlargement Countries Population Statistics; EU-27 average of 3.5 infant deaths per 1,000 live births, as of 2017.
5  MICS (Kosovo) 2019/20.
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Inconsistent quality of services and persistent inequity in the early years constrain future labor market 
outcomes. Without a strategy to deliver high quality, accessible, and equitable early childhood development 
services, the full potential of the country’s human capital remains unharnessed. As evidence demonstrates, 
children in Kosovo, particularly from vulnerable communities, lack foundational supports in the early years, 
and later in life fail to catch up. High school students in Kosovo of all income quintiles are behind most OECD 
countries, as well as peer countries in the West Balkans, on PISA performance exams. Students lacking a pre-
primary education perform the worst.6 Achieving a well-prepared future work force will require alignment of 
efforts at the earliest stages and across relevant sectors. 

The high return to investing in the early years of life provides Kosovo an opportunity to make a 
meaningful impact in growing its human capital. By examining ECD service provision coverage and 
gaps across sectors, the government can more effectively pool existing efforts to deliver better coverage 
with increased quality and equity in individual sector programming. Investments in the early years have the 
potential to positively compound, supporting the development of advanced technical skills required for the 
future workforce of the country. 

A successful ECD strategy requires addressing multiple vulnerabilities of a child at the same time, and 
strong monitoring of child growth and development across several dimensions to ensure any development 
challenge is detected and addressed early. The interventions may be available, but they are not applied in 
the right combination to the same child, leaving that child still vulnerable and affecting substantially the 
effectiveness of ECD policies.7 Advancing ECD outcomes requires that all children receive the full range of 
services, that services are sequenced as they grow, and/or are tailored to their particular needs.

Social protection pays a key role in ensuring that the full range of ECD services reach children and 
families, particularly those who are poor and vulnerable.  The combined delivery of a continuum of 
healthcare, early childhood education and care and social protection at an early stage of life, especially via 
preventive services, is instrumental for breaking the cycle of poverty and disadvantage, by reducing exclusion 
and increasing the efficiency of investment in children. 

A more efficient and comprehensive system of early childhood sector services—even if imperfect—could 
help to forge a new economic future for Kosovo. Recent research reveals returns on investments to high-
quality early childhood programming to be even higher than previously estimated, delivering a 13 percent 
annual return on investment.8 Children who participate in high quality early childhood programming have 
stronger outcomes both short- and long-term, in education, health, crime and in economic productivity. Parents 
also benefit, with improved adult labor outcomes found for both child participants and their parents. Through 
a comprehensive approach to ECD systems improvement, improved referrals and cross-sectoral alignment, 
Kosovo can make a step forward toward strengthened economic and human potential for generations to 
come. 

Purpose and Scope of the ECD Situational Analysis 

The situational analysis presents evidence on ECD service delivery, challenges, and opportunities to support 
the development of a comprehensive strategy and enabling environment for the equitable expansion of 
quality ECD sector services in Kosovo. It examined access and coverage, quality, and equity of ECD services across 
three sectors taking the approach of looking at the whole child’s development and support system ages 0-6. 

1. Health – examining child and maternal health and nutrition services including: antenatal and post-partum 
care, immunization for mothers and children, breastfeeding promotion, monitoring of child development, 
dietary supports for pregnant women, new mothers, and young children, and overall quality of care and 
application of existing ECD relevant protocols. 

2. Education – examining early childhood education and care (ECEC) service delivery, including: early 
childhood education and care services for children ages 0<3; preschool education programs for children 
ages 3<5; and pre-primary for children ages 5<6. Public, private and community-based delivery of services 
were included in this review. 

3. Social Protection – examining programming supportive to young children and families through social 
services and social assistance, including: broad supports (birth registration), specialized services responsive 
to at-risk and vulnerable family situations, including violence, child abandonment, and children with 
disabilities; and targeted anti-poverty initiatives, including cash and in-kind assistance, for families and 
children facing severe financial instability.

6  On average across OECD countries, the mean PISA reading score for 15 year-olds was higher for those who attended pre-primary education 
for at least one year (471) than for students who had not attended or had attended for less than one year (444 points). Students who had 
received two to three years of pre-primary education performed the best, scoring on average 491 points and 493 points respectively; OECD. 
2020. PISA 2018 Results (Volume V): Effective Policies, Successful Schools, PISA, OECD Publishing, Paris.

7   In Peru and Chile, for instance, studies have been done showing that if children only benefitted from some interventions, impacts on ECD 
were much smaller.

8  Retrieved from: https://heckmanequation.org/resource/the-heckman-equation-brochure
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Identified Challenges and Gaps in ECD Coverage and Quality  

Key Health Challenges 

 • Systemic gaps and weaknesses in the delivery and quality of care, from antenatal care up to 
the first three months after birth. The current situation in Maternal and Child Health Care (MCHC) 
in Kosovo continues to be concerning, despite improvements made in the past decade. When 
considered from a health-systems perspective, Maternal and Child Health Care in Kosovo points 
towards gaps and weaknesses in the delivery and quality of care for new mothers and infants.

 • A lack of universal health coverage contributes to weakened outcomes for women and young 
children, particularly those from vulnerable communities. Women and children, particularly from 
low-income and ethnic minority communities in the country, face constraints in access to quality 
healthcare services and ineffective financial protection due to lack of a universal health coverage. 

 • Quality of care is constrained by a weak service delivery system. Although the network of public 
health facilities provides good geographic coverage and access to public health services for free, the 
first tier of service, Family Medicine Centers (FMCs), are not currently equipped to act as gatekeepers 
of care and are therefore missing an opportunity to serve as a resource and referral point.

 • An absence of coordinated referral systems and standardized clinical protocols leaves healthcare 
institutions, that are often understaffed, struggling to provide quality and patient-centered 
services.  While healthcare institutions are given national guidelines from the central government to 
develop clinical protocols, lack of resource inputs to implement standardized clinical protocols often 
leaves institutions unable to comply and resort to adaptation of best-practice standards. Standardized 
protocols and checklists have shown to reduce patient harm and improve health outcomes, decrease 
morbidity and mortality rates, and improve quality of services.

Key Education Challenges

 • Limits in public funding for ECEC and restrictive criteria to access services results in an almost 
stagnant number of public preschools, mainly in urban areas, poor targeting of ECEC provision 
to the most vulnerable, and alarmingly low enrollments. While waitlists for ECEC services 
demonstrate demand, limitations in public funding have stalled the expansion of public programming. 
Additionally, criteria to access public preschool leave the poorest families ineligible.

 • The supply of private preschools remains an underutilized resource and is sparsely regulated 
resulting in varied quality of services. Private ECEC programs present an alternative to children 
and families, able to meet demand and in some cases, better serve parent needs by offering flexible 
hours of service. However, many private ECEC programs remain unlicensed, losing out on supports 
and resources provided to regulated programs and unincluded in safety checks, educator training, 
and quality standards required that would ensure a standardized quality level of education and care. 

 • The number of hours children attend public pre-primary programs remains low and available 
materials and resources like children’s story books are lacking. While public pre-primary has been 
a successful focus of expansion by the government to meet demand with clear results over a short 
period, public pre-primary is struggling to maintain quality in materials, classroom resources, and 
attempts to follow appropriate play-based curricula and guidelines.

Key Social Protection Challenges

 • Restricted outreach and limited capacity results in a social services system that is largely 
remedial in nature, offering reactive rather than preventative care. Services provided to children 
and families are predominantly aimed at reacting to cases which are already of significant risk of harm. 
Services targeted to risk prevention, or to the promotion of favorable environments for children’s 
physical, emotional and intellectual development and well-being are far less common.

 • The reach of social services is currently small but could be strengthened by empowering social 
workers to serve as referral agents. The social protection sector in theory holds a valuable role in 
being able to connect poor and vulnerable families with an array of services to support their full range 
of needs. Ideally, social workers would be supported in linking families and young children with a 
range of pre-existing services, leveraging existing programming offered internally by the department 
of social services, or externally through the health or education sector, or via external NGOs. 

 • The current SAS benefit and eligibility system fails to serve many families in need. Nearly 20 
percent of large households in Kosovo live in poverty, but only between 5 to 8 percent of them 
receive SAS benefits. Stringent eligibility requirements exclude many poor families with children, 
though strong potential for change lies in ongoing planned reform to the SAS benefit scheme.
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Recommendations for Sectoral Improvements to ECD Coverage and Quality

While ECD is a necessarily integrative concept, ministries and sectors are by design separate entities, 
requiring deliberate directives and supports to reach integrated ECD service goals. In this report, 
recommended policy options for each sector focus particularly on action at the municipal level, given (i) the 
mandate of municipalities to directly support health, education and social protection within the decentralized 
context in Kosovo; and (ii) their capacity to be responsive in coordinating services for young children and families 
at a ground level. Following a discussion of sector-specific recommendations, this report presents a pathway 
forward for future integration, coordination, and leveraging of ECD efforts across sectors. Both strengthened 
sector service delivery and an ongoing commitment to coordination across ministries will be required to deliver 
high quality equitable outcomes for all young children and families in Kosovo. 

Recommendations for Improvements to ECD Health Sector Services

1. Strengthen service delivery for antenatal, childbirth and postnatal care through existing health 
care pathways. By standardizing protocols, regulating the process of referrals, and improving 
access to health and early detection services for hard-to-reach and underserved communities, 
Kosovo can improve both the quality and reach of existing health services. Strategies for engaging 
vulnerable communities can include: targeted home visits (exploring expanded digital solutions for 
outreach); incorporation of early detection and developmental screenings into existing check-ups, 
communications campaigns offering encouragement and reminders of key milestones in critical areas 
such as breastfeeding and routine vaccinations for at-risk communities; and weaving mental health 
and wellness services for women into existing pre- and post-natal check-up. In addition, incentivization 
models for providers may help to encourage providers to allocate dedicated time and attention to 
providing and following through on services. With limited resources, Kosovo could focus on targeted 
training programs to support providers in acting as supportive gatekeepers in the lives of children. 

2. Improve access to health care for families: Move forward with health insurance reform that would 
improve financial access for women/families to access healthcare services. In 2020, the Government 
of Kosovo announced that the coverage scheme for the Law on Health Insurance, an effort to foster 
improved quality and access to basic healthcare services for all, would go into implementation. 
Enactment of the health insurance reform should support improved access to ECD services and 
help to close equity gaps for families in need. Aligned with the health insurance reform, the poverty 
targeted mechanism for health insurance exempt categories should ensure equity in access for poor 
households with children. 

3. Implement measurement and data gathering through the HIS - develop and align new measures 
to track child development and monitor the quality of services. Use the results of evaluation to 
consolidate, extend, and improve programs. Resources can also be used to target resources where 
they are most needed.

Recommendations for Improvements to Early Childhood Education and Care Services

1. Increase access to quality early learning services by supporting the expansion of alternative 
ECEC financing models that ensure licensing and quality assurance mechanisms. Strategies to 
support expanded access to ECEC services for children and families can include: facilitating more 
public-private partnerships like the community-based preschool model, and connecting the small 
business registration and ECEC licensing process and offering incentives for private ECEC providers to 
become licensed, such as through small business tax breaks or low interest loans. There are currently 
no formal incentives offered to private ECEC businesses to become licensed. With children and families 
currently on waiting lists, expanded recruitment of new and existing businesses to become licensed 
could open up access while maintaining a standardized quality of care. Existing resources may be 
able to be leveraged to support tax breaks and incentives to new providers. The government currently 
offers resources to woman-owned small businesses. Promoting such offerings to new small business 
owners in the ECEC space could help to expand access for families, increase private licensures, and 
ensure quality.

2. Strengthen ECEC service quality through cost-effective improvements to early learning, 
continued monitoring of outcomes, and promotion of shared best practices. While limitations of 
resources are a concern, the exploration of low-cost and innovative strategies for quality improvement 
can help to strengthen services for young children and families. Consider exploring a cost-effective 
pilot to improve the number of hours per week students attend public pre-primary classes. In addition, 
examine supporting the procurement of quality low-cost classroom materials such as children’s books. 
A book rotation or material lending program in municipalities, for instance, could offer a low-cost 
solution to providing children a circulation of age-appropriate books and materials. Monitor outcomes 
by continuing to measure the Early Childhood Development Index (ECDI) and explore potential to 
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implement impact evaluations to track program outcomes and sustainability. Finally, promote shared 
best practices by encouraging classrooms, schools and municipalities to share innovative practices. 
Specific opportunities may come with supporting the Consultative Body for Care, Development and 
Education in its efforts to bring together stakeholders in ECEC to promote promising results and share 
best practices across programs.9  

3. Improve targeting of preschool services to the most vulnerable children/households; 
adjust policies and criteria for access to enable participation by the very poor and minority 
communities who are hardly covered at all; and educate parents on the importance of good 
quality ECEC and minimum acceptable standards. Dedicate resources to inspection for licensing 
and for the inclusion of non-public educators/teachers in Ministry-led professional development 
especially around curriculum changes and play-based teaching techniques.

Recommendations for Improvements to Social Protection to promote ECD  

1. Move forward with the planned reform to the country’s Social Assistance Scheme (SAS). As 
the Ministry of Finance, Labor and Transfers (MFLT) through its Department for Social Policy and 
Family intends, reform of the SAS will be critical to expanding access of benefits to families with 
children facing severe poverty. Top priorities should include eliminating categorical filters, adopting 
new poverty targeting to ensure that families in critical need receive benefits, and introducing a new 
benefit formula.  This will allow the program to reach many more poor families with children and to 
provide a more meaningful benefit. 

2. Consider empowering social workers to provide more integrated services to beneficiaries of 
social assistance and social services. Once the SAS is reformed, it will provide an effective means of 
identifying poor children who are likely being missed by key ECD services, while social services support 
vulnerable families and children who may similarly face ECD-related challenges. Consider providing 
more integrated services to social protection beneficiaries by establishing referral practices within 
Centers for Social Work (CSW). In addition, consider requiring social workers to assess ECD needs as 
part of the regular assessment of means, assets and other family circumstances carried-out in the 
process of applying and re-applying to the SAS. In the medium-term, explore a plan to integrate the 
management information systems for social assistance and social services. By maintaining a registry 
of children in need and information systems that track interventions and their impacts over time, the 
sector can better tailor social service provision and allocation of resources. Consider empowering 
social workers to consider the range of risks and vulnerabilities within beneficiary families, starting 
with a focus on ECD outcomes. This would require adopting a case management approach into the 
CSW.

3. Strengthen the delivery of social services with a view to prioritizing the shift from reactive to 
preventive service provision for young children.  Enable social workers to introduce interventions 
and offer referral recommendations before situations become more dire, shifting from a reactive to 
a preventative model of care.10 This will largely be achieved by advancing the proposed new Law 
on Family and Social Services, which proposes a new way of funding social services, among other 
reforms. This should be complemented by capacity building (through increased staff qualification 
and training, improved physical infrastructure and equipment, simplification of business processes 
and standardization of procedures) and by monitoring services provided to children of varying ages.

Recommendations for Integration of ECD Services

The shared nature of ECD sector services and needs of children and families invites a shared vision for 
distributing services. Efficiency of costs, human resources, and quality and coverage of services are limited 
when administering sectors operate in silos under strained resources. Efforts and outcomes across ministries 
can be maximized by strengthening the capacity of the individual sectors to work together, through the 
establishment of national level coordination systems and mechanisms. Opportunities to lay the groundwork 
for integrative services across sectors to improve outcomes for young children and families in Kosovo are 
outlined below.

1. Institutionalize referrals among sectors, allowing for linkages in supports across health, 
education and social protection. Beginning with social workers and needs-assessments, a referral 
system connecting social protection participants with appropriate service providers in other sectors 
is an opportunity for Kosovo to meet coverage gaps and address the needs of at-risk communities 
without dramatically increasing resource demands. Consider introducing standard regulations and 
procedures for referrals, beginning with social services.

9  Caritas. SHPRESE Project. https://old.uni-prizren.com/repository/docs/SHPRESE_Narrative_313113.pdf
10 In cases of serious risk including: victims of family violence, displaced or orphaned children, and other high-risk cases., it is critical that social 

workers are empowered to take supportive action and direct families to relevant services, including those offered by other sectors. 

A Situational Analysis of ECD Services in Kosovoxiv

https://old.uni-prizren.com/repository/docs/SHPRESE_Narrative_313113.pdf


2. Assemble a multisector coordination mechanism which has an official authority to coordinate 
three ministries in ECD-relevant tasks at the national level. Coordinate the provision of services 
across the delivery chain and ensure the selected coordinating mechanism or body is backed with 
an official authority and includes representation from municipalities. This coordination will foster 
continuity of services and supports across the health, education, and social protection sectors. 
Explore opportunities for linkages in aligned efforts and initiatives, for example, by mandating the 
Centers for Social Work to play a strengthened role in child monitoring and referrals to the right 
services, as described above. 

3. Develop a national plan on ECD with full government backing (linked to building strong early 
child development foundations and strengthening human capital for jobs) that has a clear 
vision, targets, and assign clear roles and responsibilities to all stakeholders implementing the 
plan. Such a plan could prioritize individual sector interventions to improve ECD outcomes, which 
should be evidence-based, and design targeted sector interventions. The plan could also develop 
cross-sector actions to integrate services that are optimized to improve child outcomes. The 
government could also launch pilots to test new strategies on a small scale (i.e., in a municipality) and 
prepare for broader rollout across the country. And last, but not least, the plan should also incorporate 
strategies for resource planning/development (workforce and financial).

4. Improve existing information systems and establish digital linkages through an integrated 
platform to track childhood development. Now is the chance to integrate ECD information systems 
in the three sectors, while they are under development and undergoing national expansion. In the face 
of COVID-19 and resulting demands, this provides an opportunity to build back better by connecting 
resources, records, and outreach strategies. This will also allow for improved child development 
monitoring and tracking. 

The existing efforts in Kosovo and major planned reforms will lay the groundwork for positive shifts in the 
service delivery of ECD programming for young children and families. In looking ahead, the pathway forward 
to streamlined, more efficient service delivery can begin by integrating and connecting pre-existing sector 
services to function more effectively in reaching their goals. With the reform to universal health insurance and 
to the social assistance scheme already in the works, Kosovo stands to make major strides in advancing quality, 
equity, and coverage of services for all children and families. The next step will be exploring opportunities to 
both improve service delivery on the sectoral level and move towards more integrated functionality through 
coordinated mechanisms and policies. 
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Introduction
In December 2019, the Government of Kosovo requested assistance from the 
World Bank to develop a comprehensive, multisectoral analysis of service provision 
impacting early childhood development (ECD) as a foundation for improving 
human capital in the country. This request confirmed the government’s interest to 
place greater emphasis on ECD through a coordinated, cross-sectoral lens pooling 
the efforts of the health and nutrition, education, and social protection sectors. 
This situational analysis presents evidence on the county’s existing coverage and 
gaps in cross-sector service provision among these three sectors impacting early 
childhood development, with particular focus on access, equity, and quality.



1.1. Importance of Investing in ECD
It is well documented that early childhood development in the first 1,000 days of life lays the foundation 
for a lifetime of positive outcomes in health, education, wellbeing, and labor market productivity.11 For 
the most vulnerable children and families, in particular, investments in early childhood development (ECD) offer 
high returns, both to individuals and to the future labor market. Pregnancy and the early years of life present a 
window of opportunity to lay a foundation for future learning, wellbeing, and the ability to thrive into adulthood. 
This period is proven to be sensitive for brain development and strengthening of the immune system. The 
brain grows faster during this period than any other time. Children missing appropriate health and nutrition, 
education, and nurturing care supports in these critical years may encounter long-term difficulties in learning 
and life outcomes. Evidence finds that those who fall behind early struggle to catch up, losing out on valuable 
higher education and human capital potential.12  

Research confirms that efforts and investments to improve human capital outcomes must start in the 
earliest years and employ a multisectoral approach to help children survive and thrive.13 As the first 
phase of human development, ECD spans a range of ages and developmental stages. Covering the period 
from pregnancy to primary school entry, early childhood development necessarily spans multiple sectors, 
including health and nutrition, education, and social protection.14 Families and caregivers play a central role 
in shaping high quality ECD outcomes for children. In turn, public policy and programming aim to enable 
good investments in children by parents and caregivers through supportive high-quality services, with a 
particular emphasis on those parents and families that may need extra support as a result of poverty, difficult 
environments or specialized needs. 

1.2. Aim & Objectives of the Situational Analysis 
The aim of this situational analysis is to support the Government of Kosovo in developing a 
comprehensive strategy and enabling environment that support the equitable expansion of quality ECD 
services.15 The objective of the analysis is to (i) map the provision of ECD services in Kosovo across the health, 
education, and social protection sectors, (ii) reveal issues and gaps in coverage, equity, and quality of services 
in each sector (iii) and make recommendations for policy options to improve quality services for all young 
children in Kosovo, with a focus on those families that need support the most. While ECD requires a multi-
sectoral vision, successful line ministry collaboration is first rooted in the effective functioning of each sector.  
Well-functioning sectors are in a better position to integrate the complexities of cross-sectoral coordination. 
With this reality in mind, the situational analysis first maps the landscape of each sector and the extent to 
which it is supporting of ECD outcomes, before offering recommendations for improved service delivery and 
opportunities for coordination to harness the synergies between sectors and ensure quality, supportive ECD 
services that are accessible to all children for their growth and development.  

The Situational Analysis is aligned with (i) Kosovo’s Education Strategic Plan 2017-2116 Strategic Objective 
1 “Participation and Inclusion” which aims to increase human capital development, also a key objective in the 
country’s National Development Strategy (NDS); (ii) Kosovo’s strategic efforts to show a clear improvement 
in access to quality health, social protection, and education services, especially for people most in need,17 a 
requirement of the EU-Kosovo Stabilization Association Agreement;18 and (iii) the World Bank’s Systematic 
Country Diagnostic (2017), making the clear case for further human capital development in Kosovo through 
greater inclusion and equity of opportunities.19

1.2.1.  Conceptual Framework
Several frameworks exist to guide the analysis of service provision impacting early childhood 
development. The World Bank’s Early Childhood Development Guide for Policy Dialogue and Project 
Preparation, developed in 2011, outlines strategic entry points for effective ECD programming in partner 
countries. 20 More recently, the Nurturing Care for Early Childhood Development framework, developed 
in partnership between the World Bank, WHO, and UNICEF in 2018, builds on recent evidence of child 

11   Shonkoff JP, Richter L, van der Gaag J, Bhutta ZA. An integrated scientific framework for child survival and early childhood development. 
Pediatrics. 2012 Feb;129(2):e460-72. doi: 10.1542/peds.2011-0366. 

12  UNICEF/WHO/World Bank 2018. Nurturing Care for Early Childhood Development  
13  UNICEF/WHO/World Bank 2018.
14  Investing in Young children, World Bank 2011; Stepping up Early Childhood Development, The World Bank, 2014; WHO 2018.   
15  Concept Note Kosovo: Early Childhood Development (ID: P173501) Kosovo, ECA, The World Bank, March 2020. 
16  Ministry of Education, Science and Technology. 2016. Kosovo Education Strategic Plan 2017-21, Pristina.
17  Kosovo is a potential candidate for EU membership and signed a Stabilization Association Agreement with the EU in October 2015 that has 

been in force since April 2016. 
18  European Commission, country report, 2019. 
19  Kosovo Systematic Country Diagnostic 2017. World Bank. The WB operations are supporting Kosovo’s efforts to (i) strengthen select 

systems that contribute to quality, accountability, and efficiency improvements in education and (ii) broaden coverage and improve equity of 
health services as an essential input to strengthen human capital, reduce poverty, and enhance social inclusion.

20 Naudeau, et. al., 2011. Investing in Young Children: An Early Childhood Development Guide for Policy Dialogue and Project Preparation.
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development and outlines effective policies and interventions for improving early childhood outcomes.21  As 
of 2021, UNICEF and the Global Partnership for Education have also published relevant tools including steps 
to develop a conceptual framework for the Early Childhood Education sub-sector.22 These resources, among 
other inputs, informed the analysis and mapping approach undertaken in this report. 

The Nurturing Care Framework, among other conceptual inputs, helped to inform the multisectoral 
approach presented in this situational analysis. The Framework, building on the science of how child 
development unfolds and on evidence of effective ECD policies and interventions, describes the guiding 
principles, strategic actions, and the monitoring of targets and milestones that are essential to making progress 
in early childhood on a systems-level. 

With an emphasis on mutually accountable partnerships across sectors, the Framework promotes 
shared action and shared outcomes through aligned country leadership in ECD. Under the framework, 
the sectors of health and nutrition, education, and social protection, as well as others, work together to protect 
against major threats to early childhood and to support families, caregivers, teachers and frontline providers 
in providing nurturing care and education for young children. For a visual overview of the Framework’s 
components of nurturing care see Figure 2. 

While this report draws on relevant ECD frameworks, the analysis takes a sectoral approach with a focus on 
health, education and social protection, examining each sector and its functional coverage before assessing 
opportunities for coordination. Cross-sectoral collaboration in ECD, while an essential goal, is most effective 
when built upon a sound foundation of individual sector functionality. With this driving vision, the situational 
analysis maps the landscape, coverage, and gaps of each sector individually before offering recommendations 
for collaboration.  

Figure 2. Components of the Nurturing Care Framework

Source: Nurturing Care Framework, 2018.

21  UNICEF/WHO/World Bank 2018. Nurturing Care for ECD.
22 Retrieved , February 15, 2021 from: https://www.ece-accelerator.org/about/about-the-toolkit#purpose
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1.2.2.  Sector Entry Points 
The analysis in this report maps the most relevant services impacting ECD in Kosovo. Within the country, 
these services include: health and nutrition for mothers and young children, early childhood education and care, and 
specialized supports to families and children via social services and income support through social assistance, the final 
two falling within the social protection sector (Box 1).23 

This report analyzes multi-sectoral services supporting ECD in Kosovo by taking a child growth and 
development approach from pregnancy to entry to primary school, around 6 years old. Within this approach, 
the period from pregnancy to 3 years old, roughly the first 1,000 days, is predominantly supported through health 
care and as the child grows, support from the education sector plays a key role during the period from 3 to 6 years.24  
Social protection for families and young children are present the whole period from pregnancy to entrance to school 
through benefits and services designed to assist families overcome particular constraints related to poverty or their 
family situation. 

The entry points to examine the selected ECD services in Kosovo include the following:

1. Mapping the range of ECD service providers and scope of services supporting ECD. Key ECD services 
in Kosovo are delivered by the health, education and social protection sectors. The analysis includes a brief 
description of the scope of services and the extent to which ECD services across these  sectors reach young 
children or if they are eligible for services, how services are delivered (public, private, NGO-led), and the key 
human and financial resources available.

2. Identifying a profile of young children and care givers who are accessing ECD services and those who 
are not. ECD interventions and services are assessed by the extent to which they serve the needs of young 
children in Kosovo. Special focus is given to how they reach the most disadvantaged, young children in rural 
areas, children in households from poorer quintiles, children with disabilities, and children in ethnic minority 
households. 

3. Gaining insight on the quality of provision of ECD services.  Unless ECD programs and services are of 
high quality, the impact on children can be negligible or even detrimental.25  As services are multisectoral, 
quality services in each sector are approached differently for each of the three sectors. For more detail, 
please see Annex 3.

1.2.3.  Services supporting ECD:  Health and nutrition, education, and social 
protection

Health and nutrition services promoting ECD are focused on ensuring quality maternal and child health 
outcomes across the lifecycle. This includes: antenatal, childbirth and postpartum care by a skilled provider, support 
to ensure adequate nutrition, birth spacing, diet and well-being; support to mothers and young infants including 
breastfeeding, child immunizations, prevention and integrated management of newborn conditions, monitoring of 
child development, and appropriate nutritional supplements including complementary feeding, dietary diversity, salt 
iodization, and micro-nutrient supplementation.26

Education services play a pivotal role as children grow, in nurturing early cognitive development, fine and gross 
motor skills, early literacy and numeracy, socio-emotional development, and readiness to learn. Early childhood 
education and care (ECEC) services are dedicated to building children’s foundation and capacity for school readiness, 
participation, and achievement over the lifetime. ECEC services examined include any regulated arrangement that 
provides education and care for children from birth to the compulsory primary school age, regardless of setting or 
funding, but with minimum standardized opening hours and program content. These services are offered in a variety 
of delivery forms, including center, family day-care, and school-based preschool settings, and may be privately or 
publicly funded.

Social protection plays a critical role in children’s mental and physical development for poor and vulnerable 
families and children. Social protection benefits and services provide support throughout the life course and protect 
against risks and vulnerabilities at varied points, including during the early years. Cash transfers targeted to poor families 
with children have a track record of protecting and improving children’s health, nutrition and education outcomes and 
access to basic services. These positive impacts are amplified when social workers use the cash transfer program 
as a tool to monitor development outcomes of vulnerable children and provide incentives to households to take 
actions to improve their children’s development, such as taking their child to the health clinic, or with information, such 
as parenting sessions, which can stimulate early learning and create demand for ECD services.27 Additionally, social 
care services complement the provision of health and education by helping children and families in need of “extra” 

23 While important, this report did not consider the full range of legal and protective services that tend to fall under child protection.
24 Nurturing care for ECD, WHO, 2018. 
25  “Evidence shows that only high-quality early childhood education and care services deliver benefits; low quality services have significant 

negative impact on children and on society as a whole” EU Council Recommendation of 22 May 2019 on High-Quality Early Childhood 
Education and Care Systems,  

26 https://www.bmj.com/content/351/bmj.h4029
27 See for example Arriagada AM et al. Promoting Early Childhood Development Through Combining Cash Transfers and Parenting Programs.  

Policy Research Working Paper 8670, December 2018.
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supports. These supports include (i) providing services to respond to difficult living situations, such as violence in the 
home and (ii) resources to compensate for differences in ability (i.e., services for children with disabilities). 

Social protection also plays a key role in ensuring that the full range of ECD services reach the same children 
and families, particularly those who are poor and vulnerable. Beyond the provision of health, education and social 
protection services for young children and their families, advancing ECD outcomes requires that children receive 
the full range of services, that services are sequenced as they grow and/or are tailored to their particular needs and 
circumstances.28 Social workers, who interact with beneficiaries of social protection programs, can play a key role in 
supporting these families and children to access a broader range of services. This is done by connecting beneficiaries 
to ECD services, which helps overcome barriers that poor people face when accessing services, such as a lack of 
information about the need for such services or their availability, as well as the difficulties in navigating a range of 
eligibility requirements, among other barriers. This can range from the basic provision of information about services 
that are generally available by the social worker to beneficiaries, through to intermediation (referrals), wherein a social 
worker provides an informed referral through a formal channel to another service, and finally to case management, 
wherein a social worker assesses the multiple vulnerabilities within a family, connects beneficiaries with integrated 
services, advocates for their needs, and monitors service provision and changing  ECD needs and risks, following 
the case until it closes.29 The combined delivery of a continuum of healthcare, pre-primary education and social 
protection at an early stage of life, especially via preventive services, is instrumental for breaking the cycle of poverty 
and disadvantage, by reducing exclusion and increasing the efficiency of investment in children.

Box 1. Sectors and Services Impacting Early Childhood Development

Sector   Services

Child and Maternal Health  
& Nutrition

 • Antenatal, childbirth, and post-partum care
 • Immunization for mothers and children
 • Breastfeeding promotion
 • Prevention and integrated management of newborn conditions
 • Monitoring of child development
 • Nutrition, dietary supports to pregnant women and young children (including 

complementary feeding, diet diversity, and mineral and micro-nutrient supplementation
 • Parenting education on early stimulation and care

Early Childhood Education 
& Care

 • Nursery programs (ages 0<3) “Cerdhe”  
 • Preschool education programs (ages 3<5) “Kopsht” and (ages 5<6) “Parafillor”
 • Pre-primary class in primary schools (ages 5<6) “Parafillor”  
 • Parenting education on early stimulation and care

Social Protection  • Birth registration
 • Social assistance (Targeted anti-poverty programs, including cash and in-kind assistance 

for families and children)
 • Social services to respond to challenging family situations, including familial violence, 

child displacement, and disability.
 • Parenting education on early stimulation and care30

 • Case management to support integrated service delivery

30

28 Chile began setting up a system for child development protection and promotion in 2007, with the focus on social protection and based on 
a comprehensive intersectoral management model that allows for personalized support along the trajectory of each child’s life, promoting 
the child’s comprehensive development. This system ensures access to a set of universal services for all children in Chile, specifically 
promoting child development in combination with the provision of differentiated services and benefits for groups of children from socially 
or economically vulnerable families as well as specialized provisions for individual cases of at-risk or vulnerable children. 10 Years of Chile 
Grows With You (Chile Crece Contigo): Key Components and Lessons Learned for the Setting Up of Comprehensive Child Development 
Support Systems (English). Washington, D.C.: World Bank Group.

29 Lindert, Kathy, Tina George Karippacheril, Inés Rodríguez Caillava, and Kenichi Nishikawa Chávez, eds. 2020. Sourcebook on the 
Foundations of Social Protection Delivery Systems. Washington, DC: World Bank.

30 Parenting education features under each of the sectors in this table to illustrate its cross-sectoral nature. The content of the education should be 
agreed across the sectors, to ensure consistency in messaging, with each sector offering parenting education within its menu of services. 
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1.3. Methodology 
1.3.1.  What has been included in this situational analysis and what has not?
This situational analysis maps the most relevant, multisectoral services impacting ECD in Kosovo. 
Reviewed services were selected based on a combination of international frameworks and insight from the 
Government of Kosovo. Services included in the review are those provided by the government or other assigned 
or qualified entities such as the private sector, NGOs, philanthropic organization, or citizen organizations. A 
review of existing analytical reports and ECD data in Kosovo also helped to inform the selection of the most 
relevant sector services for examination. 

This report takes a child growth and development approach, mapping services offered from pregnancy 
to primary school entry deemed relevant to quality early childhood development. Through this approach, 
the period from pregnancy to 3 years old was examined primarily through a review of health care service 
provision. Education sector inputs and actors were assessed for their role in supporting children ages 3 to 
6 years old in early childhood education and care. Social protection for families and young children were 
reviewed over the full early childhood range for their coverage and capacity to ensure effective safety nets, 
protections, and support for vulnerable children and families to thrive. Some services were considered outside 
the scope of this report. Such services include: i) parental leave provisions, which are set out in legislation 
and therefore not a service delivered by government or non-nongovernmental organizations; and ii) child 
protection policies and programs, which encompass services by sectors beyond social protection including 
judicial and governmental processes for the prevention and protection of children from violence, neglect, and 
abuse. Such provisions, while critical, encompass services overseen by other sectors and were therefore not 
considered for the purposes of this report.

1.3.2.  Data Inputs
This situational analysis used a mixed methodology leveraging both quantitative and qualitative inputs. 
Standard quantitative indicators on child outcomes, including data from the year 2020Kosovo Multiple Indicator 
Cluster Surveys (MICS) and ECDI reports, were included to better understand the scope, modes, and coverage 
of ECD service delivery. This information sheds light on areas of inequity, highlighting which groups of children 
benefit from existing services, and which children remain underserved. Qualitative surveys and stakeholder 
interviews were also implemented with the goal of gaining deeper understanding of the occurrence of gaps in 
service provision. These inputs allowed for nuanced exploration of achievements, challenges and opportunities 
for improvement in ECD resource allocation and delivery. The qualitative data also helped to identify ECD 
service delivery and quality patterns, formulate explanatory schemes of the issues and gaps, and test options 
to address challenges.  

The team conducted a desk review of key studies, evaluations, and other analytical reports on ECD 
services in Kosovo. This included sectoral studies (on health, education and social protection) to collect 
existing quantitative data on child and family outcomes. Data was retrieved from a variety of sources including 
findings from the most recent MICS for Kosovo and relevant line ministry statistical data. 

Qualitative country data relevant to early childhood development was collected across the health, 
education, and social protection sectors. A template for collecting data on ECD service providers was 
developed to help complete the landscape of ECD service provision in the country, capturing types of services, 
geographic distributions, scope, level of investment, targeted beneficiaries, and more. 

Qualitative surveys and interviews included: 

 • Sixteen open interviews with government counterparts at relevant ministries and municipalities, with 
private service providers, non-government organizations and international development partners; 

 • A survey of healthcare facility managers, physicians, nurses and other health providers; and
 • A survey of social service officers at selected Centers of Social Work aiming to better understand 

the current arrangements around and scope for referrals across programs and sectors for poor and 
vulnerable families.  

For more information on qualitative surveys and included interview subjects, please see Annex 1.

1.3.3.  Limitations
Engagement with key country stakeholders was successful, despite the unexpected constraints of 
COVID-19. The spread of the global COVID-19 pandemic changed the shape of several pre-planned elements 
of analysis. To the extent possible, the most recent data available was sourced for reporting. With delays in the 
collection of the 2020 census due to the pandemic, some population estimates in this report were based on 
forecasts using 2010 data. As international health guidance prevented country travel, the team was unable to 
visit Kosovo. Nevertheless, key ECD stakeholders were engaged throughout development and implementation. 
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Open interviews were still successfully held with 16 key stakeholders from the relevant Ministries of Health, 
Social Protection, and Education, as well as with service providers in key areas including: urban, rural and 
Serbian-majority regions. Coordination and communication with key international organizations and NGOs, 
such as UNICEF and Save the Children, supported implementation. For a full list of interviewed stakeholders 
and service providers, please see Annex 1. 

To better ensure understanding of the analysis, it is important to clarify key concepts and terms used in the 
report (Box 2).

Box 2. Clarifying the Definition of ECD and Related Terms

The exact definition of early childhood development (ECD) can vary across organizations, researchers, and countries. The terms 
used for interventions in the field of ECD may differ, often depending on the relative focus of policies, investments, and local 
terminology. For the purposes of this report, we are using the following definitions:

Early childhood development (ECD): ECD addresses children’s basic needs in health, nutrition, cognitive, and social-emotional 
development during the period from conception to primary school entry. For the purposes of this report, analysis covers the 
period from conception to age 6. Effective ECD policies and interventions reach infants, toddlers, and children including the 
transition to school entry, as well as pregnant women, parents, and caregivers, given the central role of these adults in ensuring 
the wellbeing of young children.

The situational analysis presented in the following chapters includes a variety of interventions across sectors that promote ECD, 
including the following:

 • Early childhood education and care (ECEC) refers to any regulated arrangement that provides education and care 
for children from birth to the compulsory primary school age. - regardless of the setting and funding source, but with 
minimum opening hours and program content. This includes care for children ages 0<3 and education for children ages 
3<6. Programs may vary by setting, funding source, and age group served. Kosovo follows two levels of services as defined 
by the UNESCO Institute of Statistics ISCED 0.1 and level ISCED 0.2.31

 » ISCED 0.1: Center-based care services for children ages 0<3 years supporting a holistic child development. Usually, 
quality programs address both, care and education for this age group.

 » ISCED 0.2: Preprimary/preschool early childhood education typically for children ages 3<6 years, including 
interventions that provide opportunities for children to interact with educators and actively learn with peers to 
prepare for entrance to primary school.

 • Early childhood health interventions includes health services provision, disease prevention, and health promotion to 
provide the continuum of maternal and child pre- and postnatal care. Services include antenatal care, standard health 
screenings for pregnant women, skilled attendants at delivery, childhood immunizations, and well-child visits.

 • Early childhood nutrition interventions includes initiatives to ensure that pregnant women, breastfeeding mothers, 
and young children are adequately nourished. Interventions may include breastfeeding promotion, responsible and 
appropriate complementary feeding, dietary diversity, salt iodization, and micro-nutrient supplementation.

 • Child protection refers to the prevention and response to violence, exploitation and abuse affecting children. Interventions 
may include: prevention and response to child labor, child marriage, violence against children in the form of emotional 
and physical abuse or neglect and includes legal processes for supporting removal of children from unsafe contexts. 

 • Social protection refers to a set of policies and programs aimed at preventing, reducing and eliminating economic and 
social vulnerabilities to poverty and deprivation. Social protection initiatives help to protect the well-being of vulnerable 
children and families through cash and in-kind transfer programs, including child grants and school meals, as well as 
services to help connect families with health care, nutritious food, and quality education, and respond to vulnerabilities 
within the family. 

Source:  Sayre et al., 2015; OECD TALIS Starting Strong 2018; The Council of Europe 2019.

31

31  To monitor progress towards Sustainable Development Goal (SDG) Target 4.2, the UNESCO Institute of Statistics defines two levels of 
services: level ISCED 0.1 and level ISCED 0.2. SDG Target 4.2 is by 2030, to ensure that all girls and boys have access to quality early 
childhood development, care, and pre-primary education so that they are ready for primary education. The EU-Eurostat and the OECD have 
adopted the above classifications in all analysis and policy recommendations.
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1.4. Structure of the Report 
Chapter 1 of the report presented the objectives, conceptual framework and methodology of the Kosovo 
ECD situational analysis. Following this introductory chapter, the report is organized as follows:

Chapter 2 — Country Context and ECD outcomes - Details the current country context affecting ECD 
outcomes and related services in Kosovo. It includes a review of demographic, economic and poverty 
indicators related to ECD; an overview of indicators measuring early childhood development; and 
background on institutional arrangements for ECD service provision at the municipal level.

Chapter 3 — Mapping Findings – Describes coverage, gaps, and opportunities for key ECD services for 
young children from pregnancy to 6 years old in Kosovo. This chapter maps the ECD service providers 
and scope of services they offer for young children and families from pregnancy to 6 years old in Kosovo. 
It identifies issues and gaps in proving equitable quality services and underlines factors that explain the 
current situation. 

Chapter 4 — Recommendations - Synthesizes key recommendations and relevant policy options to 
improve the access, equity, and the quality of multisectoral services supporting all young children in 
Kosovo to ultimately build strong foundations to grow Kosovo’s human capital and economic prosperity. 

Annexes — Offer additional in-depth content on analysis, sources and stakeholders, including: a list of 
interviews, surveys applied, and an inventory of ECD service providers in Kosovo. 

8 A Situational Analysis of ECD Services in Kosovo



9A Situational Analysis of ECD Services in Kosovo



A Situational Analysis of ECD Services in Kosovo10



Kosovo Country 
Context Impacting 
ECD Services



2.1. Demographic and economic indicators affecting 
ECD services 

Currently, sub-standard early childhood development trends are continuing into formal education as 
youth in all economic quintiles in Kosovo fall behind most of the OECD and Western Balkan countries. 
PISA performance in reading, mathematics and science for 15-year-olds is staggeringly low. Kosovo’s 
mean score in reading performance is the lowest among PISA-participating countries and economies. The 
percentage of low performers is one of the highest among PISA-participating countries and economies, while 
the percentage of top performers in reading (proficiency Level 5 or 6) is one of the lowest (ranked 75/76, as of 
2018). These results are worrisome for all economic quintiles. While students in Kosovo can expect to complete 
13.2 years of schooling by age 18, when that number is adjusted for quality of learning, it is equivalent to just 
7.7 years of school (HCI 2020).

Kosovo’s youth population is high, with nearly 40 percent of inhabitants under the age of 19. Out of 
a total country population of 1.8 million, 38 percent of inhabitants (684,000) are 18 years or younger.32 With 
appropriate investment in human capital development, this subset of the population could be leveraged to 
develop a strengthened workforce for the country’s future.

The high returns to investing in the early years of life provide an opportunity for Kosovo with its young 
population to make a meaningful impact in growing its human capital. Research confirms efforts and 
investment to improve health, wellbeing, and human capital must start in the earliest years and employ a 
multisectoral approach to help children survive and thrive.33 High-quality early childhood development 
programs can deliver high returns per child on upfront costs through better outcomes in education, health, 
employment and social behavior in the decades that follow (see Box 3).34 Failing to invest in services supporting 
ECD can lead to long term costs, not only for children, especially the most disadvantaged children, but also for 
their mothers, families, and the whole human capital of a country.  ECD is the first phase of human development 
and can make an early contribution in shifting outcomes for Kosovo’s children.35

Box 3. The Return on Investment in Early Childhood Development

While longstanding research has demonstrated the value of investments in early childhood development, recent studies reveal 
the returns on investment to be even higher than previously estimated, particularly when taking a comprehensive approach. 
Research conducted on lifecycle benefits of early childhood programming shows that high quality birth-to-five programs for 
disadvantaged children can yield a 13 percent per year return on investment—a rate substantially higher than previous findings 
on gains from ages 3-5 preschool programs.

Investing in quality early childhood programming yields both short- and long-term returns. Existing research on the success 
of early childhood programs mainly focuses on short-term academic gains, when it is the long-term benefits that offer a more 
lasting measure of value. Children who received quality early childhood programming from birth to age five had significantly 
better life outcomes than those who did not receive center-based care or those who received lower quality care. Findings 
included stronger outcomes in education, health, sociability, and reduced crime. Economic productivity effects were also found, 
with improved adult labor outcomes for participants and their parents, resulting in a two-generation effect on the workforce. 
These findings suggest that comprehensive programming in early childhood generates positive effects for both children and 
parents, in the short and long-term.

While there are costs related to comprehensive early childhood programming, the costs of inaction pose an even greater loss to 
economic and human potential. Failure to provide universal ECD opportunities, through health, education and social protection 
services, contributes to wasted human resources, foregone income and lower long-term GDP growth. Providing quality ECD 
interventions to the poor is, at the same time, boosting economic growth, improved social mobility, and providing gains to 
human capital. Supported by a 13 percent per annum return on investment, the gains to investments in early childhood more 
than outweigh the costs. 

Source: García, Jorge Luis, James J. Heckman, Duncan Ermini Leaf, and María José Prados. “The Life-cycle Benefits of an Influential Early Childhood Program.” 
(2016): n. pag. Web.  
https://heckmanequation.org/www/assets/2017/01/F_Heckman_CBAOnePager_120516.pdf

32 KAS 2019.
33 UNICEF/WHO/World Bank 2018. Nurturing Care for Early Childhood Development 
34 Retrieved from: https://heckmanequation.org/resource/the-heckman-equation-brochure
35 Investing in Young children, World Bank 2011; Stepping up Early Childhood Development, The World Bank, 2014; WHO 2018.  

A Situational Analysis of ECD Services in Kosovo12

https://heckmanequation.org/www/assets/2017/01/F_Heckman_CBAOnePager_120516.pdf
https://heckmanequation.org/resource/the-heckman-equation-brochure


The number of children ages 0-4 in Kosovo is projected to decrease over the next decade, offering 
a window of opportunity to increase ECD service coverage for the child population.  In 2018, Kosovo’s 
crude birth rate was estimated at 16 per 1,000 people. This number is projected to stabilize and fall below the 
replacement fertility level by 2031, resulting in a decrease in the number of children ages 0-4 (Figure 3).36   

Figure 3. Projected population decline for children in Kosovo, ages 0-4, 2020-2030
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Source: KAS 2019.

2.2. Poverty indicators and their impact on early 
childhood development

Kosovo’s population living below the poverty line is expected to increase because of the COVID-19 
impact, and thus heighten the need for services supporting ECD among the poorest households. 
Kosovo has one of the highest poverty rates in the region, with 20.7 percent of children living in poverty.37 
Overall, 18 percent of the population in Kosovo lives below the poverty line, estimated at 1.85 euro per day, 
while 5.1 percent of Kosovo’s population lives below the extreme poverty line, estimated at 1.31 euros per day.38 
COVID-19 is expected to worsen the poverty rate into 2021 as economic activity in Kosovo has been brought 
to a standstill and remittances have plummeted. These anticipated poverty trends will increase the need for 
adequate health, early care and education, and social services for young children and families to mitigate 
existing risk.

Child poverty is more pronounced in rural areas and especially in larger households.  About 61 percent of 
Kosovo’s population lives in rural areas, and in 2017, 19.4 percent of the total rural population was living below 
the poverty line. This percentage increases to almost 24 percent for rural children ages 0-18 (Figure 4). The 
poorest households are those with 6 or more children. In 2017, the poverty rate among households with three 
or more children was 2.5 times the poverty rate among households without children. Figure 4 illustrates the 
incidence of poverty among children from 2012 to 2017.

Across ethnicities, ethnic minority households are the most likely to live in poverty. Examining ethnicity, 
50 percent of ethnic minority households live in the highest level of poverty, ranked within the poorest income 
quintile as of 2020. In comparison, just 18 percent of Albanian ethnicity households and 15 percent of Serbian 
ethnicity households occupy that same quintile. This data suggests that the distribution of poverty places 
additional strain on young mothers, children, and families from ethnic minority communities, particular for 
those of Roma, Ashkali, and Egyptian descent.39

36 Kosovo Agency of Statistics. “Kosovo Population Projection 2017 - 2061.” 2017.
37 World Vision. 2020. COVID-19 AND CHILDREN: HOW A GLOBAL PANDEMIC IS CHANGING THE LIVES OF CHILDREN IN ALBANIA & 

KOSOVO A Mixed Method Study.
38 World Bank. “Consumption Poverty in the Republic of Kosovo.” The World Bank Group, 2019
39 MICS, 2019/20.
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Figure 4. Urban and rural poverty trends for youth and the total population, Percent, 2012-2017
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Source: World Bank. 2019. “Consumption Poverty in the Republic of Kosovo.”

Box 4. Women’s Labor force participation and impacts to ECD services

Exceptionally low employment for women paired with poor access to child- and eldercare poses one of the fundamental obstacles 
to improving women’s participation in the workforce. Across the EU, the existence of ECEC services is considered a key indicator 
for women’s participation in the labor force. In Kosovo while the overall employment rate in 2019 was 30 percent for all registered 
15–64-year-olds, employment for women was just 14 percent. Barriers to participation in the labor market for working-age women 
include family responsibilities, limited access to quality and affordable child and eldercare, conservative social norms, high costs of 
maternity leave for employers, and women’s limited access to assets and productive inputs.  This trend generates a vicious circle 
of low female labor market participation and, in turn, drives less demand for early childhood education and care services. Women 
playing a prominent caretaker role also increases their economic vulnerability and raises other gender-based inequalities.  This is 
particularly relevant for working mothers without easy access to childcare. 

Sources: Kosovo Agency of Statistics. 2019. Labor Force Survey (LFS); World Bank. 2017. Kosovo Policy Note: Promoting Women’s Access to Economic 
Opportunities, Poverty and Equity Global Practice, World Bank.

2.3. Key early childhood development indicators 
ECD outcomes in health, nutrition, and education for young children prior to grade 1 entry are briefly summarized 
below. These indicators will be discussed in depth in chapter 3 and linked to specific ECD services. 

Child survival in Kosovo, despite overall progress, is losing ground. The trends in the table below show 
that while infant mortality and under-5 mortality rates have improved over the previous 10-15 years, they have 
noticeably deteriorated since 2016. The indicator measured is the number of children that died per 1000 born 
before the age of 5 years. By 2019, 16 children under 5 years of age died per 1,000 live births (MICS 2019). This 
number is almost two times higher for children from Roma, Ashkali and Egyptian households, with 27 children 
dying per 1,000 live births. Figure 5 shows the child mortality dynamics from 2005-2018. The cause of Kosovo’s 
regression in these indicators remains unclear. 
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Figure 5. Child Mortality Dynamics (2005-18)
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For the overall population, as well as ethnic minority communities, the most crucial period of life for infants 
in Kosovo is the first month. While it is estimated that 11 children per 1,000 live births die within the first month of 
life in Kosovo, the probability of children dying between birth and their first birthday is 15 per 1,000 live births. It is 
estimated that 21 children per 1,000 live births from Roma, Ashkali and Egyptian communities die within the first 
month of life and 26 children per 1,000 live births die between birth and their first birthday.40 

While moderate and severe stunting for children under 5 is low in the general population, it poses a serious 
risk to vulnerable communities. Across the country, stunting is concentrated in the poorest quintiles in both 
ethnic majority and minority groups. Fifteen percent of Roma, Ashkali and Egyptian children are at risk of stunting. 
This evidence indicates deep inequity in quality of early outcomes, particularly for vulnerable populations. For 
further details on inequities in outcomes please see Table 1.

Table 1. Inequities in Early Childhood Health Outcomes 

Indicator Total Population Roma, Ashkali, and Egyptian 
Communities

2014 2019 2014 2019

Infant mortality 
(deaths per 1,000 live births)

12 15 41 26

Below 5 Mortality  
(deaths per 1,000 live births) 

15 16 49 27

Moderate & Severe Stunting  
(% children under 5)

4.3% 4% 14.6% 15%

Exclusive breastfeeding under 6 months 39.9% 29.2% 16.4% 17%

Infants with low birth weight 5.4% 6% 9.7% 16.7%

Children receiving full vaccinations 78.5% 73% 30.2% 38%

Source: MICS (Kosovo), 2013-14 and 2019-20.

Low breastfeeding and vaccination rates for infants in Kosovo leave young children at risk.  As of 2019, only 
29 percent of children under six months of age were exclusively breastfed, a decrease from 40 percent in 2014.41 An 

40   Taken verbatim from MICS child mortality snapshot. 
41 MICS, 2019-2020.
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additional challenge to quality early childhood development is the discrepancy in vaccination rates across majority and 
minority ethnic populations. While nearly three quarters of children in Kosovo 24-35 months old are fully immunized, 
just 38 percent of Roma, Ashkali, and Egyptian children are.42 This gap poses risks not only for children of these 
communities but for wider public health. 

Preterm deliveries threaten early childhood development, however, the attempt to measure the precise 
percentage of preterm births in Kosovo is inconclusive. The latest available data for Kosovo on births43 only 
provides information on birth and weight of newborns which makes it difficult to conclude on preterm deliveries given 
that many factors can also induce low birth weight despite term delivery.44 According to child birth weight data from 
health institutions, the largest number of infants (37 percent) weighed 3,000 – 3,499 gr. An additional 30.6 percent 
weighed 3,500 – 3,999 gr, and a remaining 12.5 percent weighed 2,500 – 2,999.45 Meanwhile, MICS report data records 
6 percent of all weighed newborns (99.5 percent) as weighing 2,500 gr or lower which, according to the World Health 
Organization (WHO), is classified as extremely preterm. Among Roma, Ashkali and Egyptian communities the number 
of newborns weighing 2,500 gr or lower according to MICS data is even higher at 16.7 percent. 

Material deprivations may contribute to strain on children and families in accessing quality care.  
Young children and families in rural areas are more likely to experience material deprivations, with 76 percent of rural 
households experiencing at least one form of material deprivation.46 Material deprivation in this case refers to a state 
of economic strain, defined as the enforced inability to pay unexpected expenses, afford a one-week annual holiday 
away from home, a meal involving meat, chicken or fish every second day, the adequate heating of a dwelling, durable 
goods like a washing machine, color television, telephone or car, being confronted with payment arrears (mortgage or 
rent, utility bills, purchase installments or other loan payments). Such deprivations may make it challenging for families 
to invest in quality early child development outcomes for pregnant mothers and young children.

Early childhood care and education enrollment for 3–4-year-olds is also inconsistent across child populations 
with inequities depending on background characteristics. The richest children and those whose mothers received 
higher education have the highest enrollment rates in early childhood education programs of all groups, with 43 
percent and 40 percent of children ages 3-4 respectively attending ECEC programming.47 Meanwhile, the poorest 
children and those in rural areas are the least likely to be enrolled in ECEC programming, with 3 percent and 8 percent 
of children ages 3-4 respectively enrolled as of 2020.

Early education discrepancies are most distinct for children from Roma, Ashkali, and Egyptian communities, 
though improvements stand to be made across the board. Children from Roma, Ashkali, and Egyptian communities 
are less likely than those from the general population to attend ECEC programming at the age of 3-4, when compared 
across background characteristics.48 The highest percentage of Roma, Ashkali, and Egyptian children enrolled in 
such programming is in fact the poorest, when compared across other background factors, with a rate of 12 percent 
enrollment in ECEC programs for children ages 3-4. Children from these communities are also less likely than the 
general population to have access to children’s books, with just 4 percent of Roma, Ashkali, and Egyptian children 
owning at least 3 children’s books, compared to 27 percent of the general population. These discrepancies show that 
increased access to high quality early childhood programming and resources is necessary, both for ethnic minorities 
and for the general population of children as a whole.

Box 5. Gender-Based Violence (GBV), Violence Against Children (VAC), and ECD Outcomes

In Kosovo, women and children  face  specific  challenges due  to  instances of Gender-Based Violence  (GBV) and  violence against 
children (VAC), both negatively impacting early childhood development.   According to a 2014 UNICEF study in three municipalities, 
gender-based violence and violence against children is prevalent in the country. Physical violence is the most frequent type of abuse 
experienced by women and children, with 50 percent of children being victims. Psychological violence against women (5.9 percent) and 
children (14.8 percent), and sexual violence aimed at women (2.7 percent) and children (1 percent) are other forms of violence that place 
early childhood development at risk. In a 2019 regional OSCE survey, of those reporting GBV, women with children (35 percent) were 
the most likely to be victims of violence. Violence against women, mothers, and other members of the family is proven to be harmful 
to early childhood development. Despite this, GBV and VAC are influenced by strong social norms, social expectations, and factors that 
encourage the use of violence against women and children. 

 
Sources: UNICEF 2013. Policy options on Domestic Violence. Gender based Violence in Kosovo. UNICEF, Kosovo. OSCE. March 2019. Survey on Violence against 
Women: Wellbeing and Safety of Women. Brussels, Belgium.

42 MICS 2019-20
43 Kosovo Agency of Statistics, 2019.
44 https://ask.rks-gov.net/media/5455/statistikat-e-lindjeve-2019.pdf accessed on 11 March 2021
45 ibid
46 MICS, 2019-2020.
47 MICS ECD Snapshot, 2019-20
48  MICS ECD Snapshot, 2019-20.
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2.3.1.  Monitoring early child development and early learning outcomes: the ECD 
Index

Recent data collected via the Early Childhood Development Index (ECDI) reveal strengths and striking 
weaknesses in the development of Kosovo’s young children. ECDI data collected via the MICS tracks the 
developmental milestones of children 36-59 months old across four domains: literacy-numeracy, physical, 
socio-emotional, and cognitive development. The ECD Index total score for Kosovo has increased from 88.3 
in 2014 to 91.3 in 2020 showing some overall improvement in early child development. Analysis of the four 
domains of child development shows that 98.9 percent of children are on track in the cognitive development 
domain, 98.5 percent in the physical domain, and 90.6 percent in the socio emotional. However, developmental 
outcomes for literacy-numeracy remain alarmingly low for the general population at 23.3 percent and even 
lower for ethnic minority communities at 7.4 percent (Table 2).

Table 2. Early Child Development Index in Kosovo – % children 36-59 months old developmentally on track

Literacy- 
Numeracy

Physical Socio-emotional Cognitive 
Development

ECD Index Total

Total Population 23.3 98.5 90.6 98.9 91.3  

Roma Ashkali and 
Egyptian  

7.4 98.7 84.3 94.2 81.8

Source: MICS (Kosovo) 2019-20

Despite Kosovo’s ECDI total being second from the top in comparison to three neighboring countries, it’s early 
child outcomes in literacy-numeracy are at the bottom (Table 3). 

Table 3. Early Childhood Development Index ECDI in Kosovo and in the region  

Country ECDI Total (%) Literacy-Numeracy (%) Source

Kosovo 91.3 23.3 MICS 2020

Montenegro 90.2 27.6 MICS 2018

North Macedonia 81.8 32.3 MICS 2019

Serbia 97.0 35.1 MICS 2019

Source: MICS data 2018, 2019, 2020.

2.4. Institutional arrangements for the provision of 
ECD services

2.4.1.  The legal framework of key laws and regulations governing ECD in Kosovo 
Kosovo has a relatively well-established legal framework supporting early childhood development.49 In 
the health sector, national laws and regulations promote healthcare for pregnant women and young children, 
as well as appropriate nutritional supports. Child and social protection policies and services are covered under 
a variety of laws and strategies (Table 4), including the Law on Child Protection. Laws for children without 
parental care and vulnerable children ensure their access to ECD services. A law on Social and Family Services, 
provides children with disabilities access and participation in ECD services, and defines a system of foster care 
and provisions for protection against domestic and family violence. In the educator sector, several pieces 
of legislation promote early childhood education and care from birth and ensure pre-primary education 
beginning at age 5.

49 See the SABER ECD Kosovo Country Report 2020 which discusses in more detail the legal framework supporting Early Childhood 
Development
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Table 4. Key laws and regulations governing ECD in Kosovo

 • Law on Preuniversity Education No. 04/L-032, 2011
 • Law on Preschool Education No. 02/L-52, 2006
 • Law on Child Protection No. 06/L-084, 2019
 • Law on Health No. 04/L – 125, 2013
 • Law on Social and Family Services No. 02/L-17, 2007 and Law No. 04/L-081 on Amending and Supplementing the Law No. 

02/L-017, 2012
 • Law on the Social Assistance Scheme in Kosovo No.2003/15 and Law No. 04/L-096 on Amending and Supplementing the 

Law on the Social Assistance Scheme in Kosovo No.2003/15, 2012
 • Law on Material Support for Families of Children with Permanent Disability Law, No. 03/L-022, year 2008
 • Family Law of Kosovo No. 2004/32

 
Despite existing ECD legislation and protections, intersectoral coordination remains a serious weakness 
to policy implementation. According to the SABER-ECD Kosovo Country Report,50 coordination across sectors 
in initiatives relevant to early childhood development continues to be a challenge. In addition, the lack of a lead 
institutional anchor across the health, nutrition, education, and social protection sectors limits the reach of shared 
goals and leveraged resources. Kosovo does not yet have a specific multi-sectorial strategy or operationalized 
coordination effort for ECD. With ministries lacking strategy and policy for intersectoral coordination, forward 
movement on early childhood development in the country has been gradual but unsteady. That said, efforts to 
initiate cross sectorial coordination are bolstered by the recent passage of a Law on Child Protection, approved in 
2019 and ratified in July 2020 (No. 06/L-084). This law, while an achievement in its passage, cannot be considered 
a comprehensive multi-sectoral ECD strategy, as service delivery and sector initiatives remain largely fragmented 
across the health, education, and social protection domains.

2.4.2.  The role of the government and municipalities in providing ECD services
While municipalities play a central role in the provision of ECD services, their mandate to deliver a plethora of 
services leaves resources limited and largely absorbed by salaries. The provision of public ECD services largely 
follows a decentralized model for service delivery. Municipalities are the primary service providers for public health 
through Family Medicine Centers, for social services through Centers for Social Work, and for education through 
public and community-based preschool centers, primary and secondary schools. Under the decentralization 
process, municipalities in Kosovo are responsible for the provision of up to 100 public services, yet they have limited 
budget and capacity for local programming. 

While municipalities receive funding supportive of ECD, financing for social care and childcare services is not 
specifically earmarked, leaving such funds vulnerable to potential reallocation. For financing of pre-university 
education and primary healthcare services, municipalities receive two specific grants from the respective line 
Ministries (the Ministry of Education and Science, Technology, and Innovation, and the Ministry of Health), and match 
with municipally sourced financing. Unlike pre-university education and primary healthcare services, the transfers to 
municipalities for financing of social care and childcare services are not earmarked. Instead, they are included in the 
general grant transfer from the central government through the Ministry of Finance, Labor and Transfers (MFLT) to 
municipalities, which also covers the financing of the SAS benefit scheme and social care institutions.

2.4.2.1. Role of Municipalities in Health Care Services

The healthcare system in Kosovo operates through three levels of care: primary, secondary and tertiary. 
The primary level of care is administered through Family Medicine Centers (FMCs). These Centers are organized 
and managed at the municipal level, with one Main FMC placed in each of the 38 municipalities, serving up to 
2000 inhabitants. Though the primary level is intended to be the first line of access for the general population, 
many inhabitants instead access care through secondary and tertiary institutions, placing a strain on these more 
specialized tiers of care.

The secondary healthcare system is organized through seven regional hospitals. The capital of Pristina, 
lacking a regional hospital, offers secondary services to Pristina residents and tertiary healthcare services to all 
Kosovo residents through The University Clinical Center of Kosovo (UCCK). About half of all medical specialists are 
employed by the tertiary system. In addition to the public sector, the private sector also provides services through 
general and specialized hospitals, as well as outpatient clinics. 

50 Saqipi, Demas, Adams. 2021. SABER Early Childhood Development Kosovo Country Report. World Bank, Washington, DC. 
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The provision of public health services in Kosovo follows a decentralized model. The entire primary health 
care is decentralized to the local level, while the secondary care is assigned to municipalities but administered at 
the central level. Municipalities have their own health departments which oversee expenditures for primary health 
care institutions, including goods, supplies, and small repairs and for wages and salaries. To finance their services, 
municipalities rely on the central government’s health grant formula, allocated by the Ministry of Health (MoH). This 
formula accounts for the population, adjusted for age and gender distribution, the number of elderly people, and 
the number of persons with disabilities. For a visual on health care services financing, please see Figure 6. For more 
detail on healthcare services related to early childhood development, please refer to Chapter 3.

Figure 6.  Health Care Services Funding Structure
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Municipalities have a mandate to deliver primary care services, however, grant funds are not sufficient to 
cover all local needs. Municipalities spend, on average, around 13.5 times more than the amount allocated by 
their health grant.51 In addition, the calculation for health grants uses the 2011 census and does not necessarily 
mirror the municipality’s current needs.

2.4.2.2. Role of Municipalities in Early Childhood Education and Care (ECEC)Services

In the case of education services, municipality financing comes from a variety of streams. Primarily, 
municipalities receive Education Specific Grants (ESG) from the Ministry of Education Science, Technology and 
Innovation (MESTI).  In addition, municipalities contribute their own source financing to support wages, goods 
and services. To supplement, parents, donors and NGOs provide contributions in the form of parent fees, in-
kind and monetary contributions, and services provided by medical centers. For a visual of the early childhood 
education funding structure, see Figure 7. 

51 World Bank. Kosovo Local Administration Policy Dialogue Platform own assessment. July 2020.
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Figure 7. Early childhood education Funding Structure in Kosovo

Budget financing

Wages, goods and services

Ministry of Education Science and
Technology

Municipality

Education Specific
Grant (ESG)

Kindergartens – 
Preprimary + 

Preschool Education

Municipal to school formula
(per capita funding)

Schools - 
Preprimary Education

Municipalities own source
financing

Services from
medical centers

Donors + NGO in kind &
monetary contribution

Parents fees

Capital spending

Training

Admin cost – inspection -
licensing - SEN

Source: Retrieved from: FISCUS, 2017. the Cost of Introducing Universal Early Childhood Education in Kosovo, a UNICEF Kosovo commissioned study.

2.4.3.  Role of municipalities in social protection
The provision of social services in Kosovo is decentralized and delivered at the municipal level. 52]While 
MFLT has overall responsibility for planning and organizing social and family services, the municipalities are 
responsible for their delivery to beneficiaries, including the delivery of services targeted to children and families. 
Based on the Law on Local Self-Government and the Law on Social and Family Services, municipalities are 
responsible for providing social services within their territories, according to the standards and policies of the 
Government or relevant ministries. Thus, municipalities have a duty to identify the needs for the provision of 
social services to the citizens of the municipality, to provide funding and to manage social services within the 
municipality. The Municipal Directorates of Health and Social Welfare are responsible for municipal social welfare 
issues and manage the Centers for Social Work.  Each of the municipalities in Kosovo (38) operates a Center for 
Social Work, except for the Municipality of Pristina, which operates three CSWs. 

The CSWs are direct providers of services such as counselling or guardianship and also arrange for 
community-based services, daycare centers and residential care by partnering with other institutions. In 
addition to the CSWs, non-government organizations (NGOs) can also provide social and family services, either 
on their own initiative, under contract with the municipality, or the MFLT Department of Social Policy and Family. 
MFLT oversees the licensing of locally-based NGOs and sets minimum standards to ensure the quality of their 
service delivery. The Ministry can step in as a direct service provider, should a municipality continually fail to 
meet the minimum service standards.53 Certain service providers remain under the direct administration and 
supervision of MFLT.54  Municipalities can cooperate with NGOs in services provision and finance part of their 
activities, while MFLT contracts NGOs directly when they provide services nationwide.

Social and family services include direct social care, counseling, and, in exceptional circumstances, material 
assistance and are targeted to two broad categories of persons: children and families (including young 
children), and adults. For children and families, the Law envisions a range of services to protect vulnerable 

52 Decentralization is regulated with the Law on Local Self-Government of 2008, the Law on Local Government Finances of 2008, and a 
Memorandum of Understanding of 2009 between the Ministries of labor and social welfare, finance and local government administration, 
and individual municipalities.

53 Law on Social and Family Services No. 02/L-17, 2005.
54 Namely the House of Elderly Persons in Pristina and the Special Institute of Shtime/Štimlje that care for elderly persons.
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children, including orphans and those at risk of violence. For them, along with counselling and direct social care, 
the law envisages child protection and alternative forms of care.  Service beneficiaries are identified by the Social 
Services Divisions of CSWs. A CSW may even step into the role of a good parent of an orphaned child, child of 
unknown parents, or child abandoned or placed for adoption. The CSW keeps a register of families and children 
in need of social care across the municipality. 

Social services are municipal’s own competence and based on the Law on Local Government Finance,55 are 
financed by municipalities through two sources of funding: the general grant and municipal own revenues. 
Cash transfers (SAS benefits, material support for families of children with permanent disability and payments for 
foster care), residential care services (homes for elderly people and for people with disability) and certain social 
services under MFLT’s administration are financed directly from the central level through the budget of MFLT. 
The flow of funds for financing of social and family services is shown in Figure 8. The general grant is a closed-
ended grant at the amount of 10 percent of the projected revenue that will have to be collected centrally during a 
calendar year. The transfer of the grant from the central government to each municipality is made in accordance 
with specific parameters56 determined with the Memorandum of Understanding of 2009. Around 3 percent of the 
general grant is allocated annually to financing of social services, and they cover primarily staff costs at the CSWs 
necessary to implement the delegated responsibilities for delivery of the SAS and social services.57 

The financing of social services is not earmarked and thus does not guarantee this municipal function, 
especially given insufficient funding in recent years. In search of a sustainable solution for financing of social 
services within the Law on Local Government Finance, it has been suggested to create a Specific Grant for Social 
Services. To this end, the approval of the Concept Paper on Local Government Finance in 2018 has been a very 
important step towards ensuring sustainable financing of social services. Based on the approved Concept Paper, 
during 2019 a new Law on Local Government Finance was drafted where for the first time the new Specific Grant 
for Social Services is now included. It would be also important that the earmarked financing includes a funding 
formula which takes into account the risk profiles of municipal residents, including risks and vulnerabilities for 
young children along with challenges to ECD. 

Figure 8. Social and Family Services Funding Structure in Kosovo
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55 Law No.03/L-049 on Local Government Finance, 2008.
56  The financing is based on previous budget revenues and population size with additional parameters allowing additional allocations for small 

municipalities and for municipalities with ethnically diverse populations and other vulnerable population groups, also for elderly without 
family care, people with disabilities, and children in difficult and risky situations.

57 According to MFLT administrative data, 2021.
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3.1. Provision of Health and Nutrition Services
This section maps the landscape of coverage and quality of health and nutrition services in Kosovo, particularly 
supporting the first 1000 days of life. Relevant sector services include activities intended to support pregnant 
women, young mothers, and children in healthy development from the period of conception to age 6. Examined 
programming includes: perinatal care, breastfeeding promotion, early nutrition, immunization, home visiting 
programs, well-visits and wellness supports to new mothers. 

3.1.1.  Which health and nutrition services support young children’s 
development? 

Healthcare access for mothers and children is implemented at the primary tier through Family Medicine 
Centers (FMCs). These Centers are organized and managed at the municipal level, with 28 Main FMC, 153 FMCs, 
and 227 Ambulatory Services placed in each of the 38 municipalities, serving up to 2,000 inhabitants. At a minimum, 
each Center employs one family doctor and nurse. With roughly 1,084 physicians employed in the primary health 
care system, each medical physician serves an average population of about 1600 inhabitants. This is higher than 
recommended by the World Health Organization, which advises one medical physician per a population of 1,000 
inhabitants.

Primary level services are designed to promote a range of health and preventative measures. ECD-relevant 
services offered include early detection and diagnosis of disease or disability, dental care and hygiene, as well as 
healthcare services for mothers and children. This primary level of care is intended to serve as the entry point to 
the health system, functioning as the referral point for other health services and tiers of care. However, in practice, 
engagement at the primary level of healthcare by the general population has not fully taken root, placing pressure 
on secondary and tertiary public healthcare facilities.

The secondary tier of the healthcare system is organized through seven regional public hospitals and several 
private hospitals. The UCCK offers secondary public services to Pristina residents and tertiary healthcare services 
to all Kosovo residents. Tertiary care is intended to offer the most specialized level of services and is provided by 
a combination of universities and national institutes. About half of all medical specialists are employed within the 
tertiary system. Private hospitals offer improved quality, heightened privacy, and faster access to appointments, at 
an out-of-pocket cost. Only those who possess private health insurance, or the means to pay, can access private 
services. 

Pre- and postnatal care for mothers and young children are offered at a variety of access points. Antenatal 
care is provided at all levels of the public healthcare system. Intrapartum care is primarily provided in hospitals, 
although family medicine centers have a mandate to also offer these services. Following delivery, care for mother 
and baby as well as family supports are provided through Family Medicine Centers through home visiting programs.

Antenatal care services (ANCs) provide an important opportunity to address risk and vulnerabilities at the 
earliest stages of early childhood development. Through antenatal care, contact with health services ensures 
maternal physical and mental wellbeing. ANCs serving pregnant women are vital not only to the health of the mother, 
but also to the well-being of the fetus. Healthy nutrition during pregnancy supports baby’s brain development. By the 
end of the second trimester, the fetus develops hearing, and later, taste, smell, touch, and sight.58 Antenatal care can 
act to inform women and families about risks and symptoms of an unhealthy pregnancy, screen for risks associated 
with childbirth, and provide an entry point for recommending necessary nutrient supplements. 

Both public and private providers offer antenatal care services. Healthy pregnancies as well as those with low 
level of complications usually receive follow up visits and treatments. These occur either free of charge at Family 
Medicine Centers (FMCs) or at private clinics. High-risk pregnancies or pregnancies with complications are generally 
served by the tertiary hospital (UCCK). Various costs associated with public hospital visits such as co-pays, out of 
pocket expenses, and other admission/hospitalization fees can pose an access barrier especially to rural and low 
socioeconomic status families.59 A number of FMCs are equipped with Women Wellness Centers (WWCs) where 
midwives counsel expectant mothers on subjects such as nutrition, healthy habits, and preparation for delivery, 
however such activities occur occasionally and limited staff resources pose a challenge for population-wide outreach.

In Kosovo childbirths with a skilled attendant present take place almost exclusively in health facilities. A skilled 
birth attendant present at childbirth is considered key to preventing maternal and newborn death as well as for 
the prevention, detection, and management of complications during childbirth.60 Internationally, the adopted proxy 
indicator for birth attendance is: “the proportion of births attended by skilled health personnel.”61 In Kosovo, Municipal 
Family Medicine Centers do not have capacity to conduct deliveries, and almost all deliveries, 99 percent, take place 
in a hospital, with 95.5 percent of deliveries occurring in public hospitals and 4 percent in private hospitals.62 About 

58  Hepper P. Behavior during the prenatal period: Adaptive for development and survival. Child Development Perspectives. 2015: 9 (1) 38-43
59  Qualitative survey with health staff, Dec 2020, The World Bank. 
60  WHO, 2020, Improving Early Childhood Development: WHO Guidelines.
61  Sustainable Development Goals framework (indicator 3.1.2).
62 MICS 2019-20
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87 percent of childbirths are assisted by an obstetrician/gynecologist, and 12 percent are assisted by a nurse or 
midwife. According to findings from the qualitative survey, there is no standardized procedure regarding protocols 
for assessing the mother’s health, during or after delivery. Thromboprophylaxis is applied only in the event of 
a C-section delivery, and is only administered during the patient’s hospital stay, which averages three days. No 
screening for possible mental health conditions or postpartum depression takes place. Following birth, 90.7 percent 
of mothers receive a health check either in a facility or at home, though disparities exist by wealth and ethnic group. 

Routine child immunizations are provided by regional hospitals, Family Medicine Centers, and private health 
services in Kosovo. Child immunization is compulsory with established protocols and a national immunization 
calendar. Basic immunization refers to children age 2 being vaccinated against tuberculosis, polio, diphtheria, tetanus, 
pertussis, and measles. Full immunization refers to children age 2 who have received all the vaccines scheduled to 
be given in the first two years of life, according to the national immunization schedule.63 First, newborns get the BCG 
Vaccine and Hepatitis B vaccine at departments for neonatology in the regional hospitals. The rest of vaccines are 
received at Family Medicine Centers’ vaccination departments. Mothers with infants can visit FMCs free of charge. 
As many FMCs do not have capacity for certain examinations and only a few FMCs have pediatricians, very often 
parents opt to visit the private clinics of pediatricians.64 With no universal health insurance in the country as of yet, 
households pay out of pocket for these health services, deepening inequities and limitations in access.

3.1.2.  Who are the beneficiaries of ECD health and nutrition services? 
Who does not benefit?

3.1.2.1.   Antenatal Care

Kosovo shows good antenatal care coverage, although the timing of the first ANC visit and number of visits 
vary. The World Health Organization recommends that mothers receive a minimum of eight (8) antenatal care 
visits, with the first taking place during the first trimester to prevent and detect pregnancy risks. Almost all pregnant 
women in Kosovo attend at least one doctor’s appointment before the end of the first trimester. Overall, 94.4 percent 
of women attended at least four antenatal care visits during their pregnancy, and 96.6 percent of pregnant women 
were less than 4 months pregnant at the time of their first visit. Coverage is above 90 percent for necessary medical 
services, such as ultrasounds. Nearly all women in Kosovo, 99.5 percent, are attended to by a doctor at least once 
during the antenatal visits.65 

Women from the poorest households, with lower levels of education, and from ethnic minority communities 
receive their first examination later in pregnancy. This is an intersectional issue as women from ethnic minority 
communities also tend to have lower socio-economic status and less education. Overall, 73.8 percent of Roma, 
Ashkali, and Egyptian women received their first antenatal care visit during the first trimester of pregnancy; 63.9 
percent received all four visits, and 97.4 percent visited a medical doctor at least once. Figure 9 compares trends in 
antenatal care for Roma, Ashkali, and Egyptian women to the total population.

Figure 9. Trends in Antenatal Care - Roma, Ashkali, & Egyptian Women vs. Total Population
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63 MICS 2019-20
64 See Annex: Findings Qualitative survey.  
65 In Kosovo, a typical antenatal care (ANC) has been described as a medical visit comprising of key tests/examinations at the Family Medicine 

Centers depending on available resources, such as ultrasound examination (4-8/9 times during pregnancy depending on indications), 
measurement of blood  pressure, blood tests (mainly hemogram and iron levels), urine analysis, PAP Smear, vaginal smear, cervical 
gynecological examination. At secondary care level (hospitals) ANC can also include examination of fetal tones with CTG, amniocentesis, and 
check of hormones in blood (i.e., thyroid hormones).

Source: MICS (Kosovo) 2019-2020.
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The quality of antenatal care in Kosovo is challenged in part by inconsistent adherence to protocols and a 
lack of standardized referral mechanisms. In Kosovo, findings from the qualitative survey for this study indicate 
that physicians are not consistent in their adherence to protocols.66 According to the survey’s findings, the availability 
and access to basic equipment impacts physician ability to adhere to protocols. For example, the Antenatal Care 
Protocol does not require health professionals to conduct any screenings or tests. As a result, pregnant women in 
Kosovo are not tested for infectious diseases, Thyroid-Stimulating Hormone (TSH) levels, Vitamin D deficiencies, or 
chromosomal anomalies during their antenatal care visits. 

The lack of protocols for routine testing poses a risk to early childhood development and public health. As 
of 2017, the incidence of hepatitis B in Kosovo was the highest among Western Balkan countries, at 3.6 cases per 
100,000. Overall, the incidence of contagious diseases has been increasing since 2013, peaking in 2016. Primary 
health care services, however, do not regularly screen pregnant women for hepatitis B during regular antenatal visits, 
as revealed in qualitative interviews.67 Further, mothers are not tested for symptoms of mental health conditions 
during antenatal care visits or during counselling at Women Wellness Centers. Internationally, the adequate use 
of protocols is considered a key indicator of the quality of healthcare.68  Introducing health and women’s wellness 
protocols to the Kosovar system could serve to protect and monitor public health as a whole.

Currently, no clear referral mechanism exists to simplify access to antenatal care services. Ideally, family 
medicine centers can refer patients to regional hospitals and regional hospitals to the tertiary care center in Pristina. 
Findings from the qualitative survey69 for this analysis suggest that there is no referral mechanism consistently 
adhered to between levels of care. Ambulances are generally available to transport pregnant mothers or newborns 
in the event of an emergency. In these instances, one staff member accompanies the patient. The receiving facility 
may be notified of the ambulance’s arrival in advance, but no system is in place to ensure this. In addition, secondary 
and tertiary care hospitals intended for specialized treatment and care admit patients even without referrals from a 
primary physician. 

Patient satisfaction and feedback is not currently captured in standardized procedures. Findings from 
qualitative interviews with health professionals indicate that patient-centered care is not a standardized component of 
practice.70 In addition, it appears that no concept of a reasonable quality of care standard exists. Quality coordinators 
are assigned at family medicine centers, however, their scope of activities remains unclear. Municipal Directors of the 
Health and Social Services affirm the existence in the hospitals of feedback boxes for patient comments on service 
quality but coordinated review and use of this feedback does not appear to be in place.

3.1.2.2. Childbirth and Postnatal Care

Despite long-term gains, child survival in Kosovo is losing ground, with higher risk for children from ethnic 
minority communities. Trends show that while infant and under-5 mortality rates improved from the period 2000 
to 2015, they noticeably deteriorated in 2016. By 2019, 16 per 1000 children under 5 years of age died per 1,000 live 
births (MICS 2019). Compared to EU countries, the infant mortality rate in Kosovo as of 2017 was 2.8 times higher 
than the EU-27 average.71 Within the country, this number is almost two times higher for children from Roma, Ashkali 
and Egyptian households. For more information and figures on this data, please see the Health section of Chapter 2.

Following childbirth there are noticeable gaps in post-natal health services for mothers. As most deliveries take 
place in hospitals, the first primary contact point for postnatal care is the hospital-setting. Qualitative survey findings 
show that there is little focus on mothers and their health condition after delivery, as measured by screenings 
before hospital discharge, next medical visit and similar monitoring. This trend goes against medical evidence which 
demonstrates a mother’s condition is very fragile, especially during the first month after delivery. 

Of particular concern to quality post-natal care are practices and initiatives supportive to women’s mental 
health. While there is a lack of national-based data, a UCCK study conducted in 2020 with a cohort of 247 Kosovar 
women at the Clinic of Obstetrics and Gynecology found high rates of postnatal depression in new mothers. Among 
study participants, symptoms of postnatal depression were detected in 21% of the group.72 Depression among 
mothers is linked to higher rates of child respiratory diseases and stunting, lower completion of immunization 
schedules, and emotional difficulties. Despite these risks, no services are currently offered for organized screening 
of mental health in new mothers. 

In an effort to address this gap, the Home Visiting Program of the Ministry of Health was established to provide in-
home counseling sessions and care to pregnant women and new mothers (Box 6).

66  Qualitative survey with health staff, Dec 2020, The World Bank.
67  Sources: World Bank. February 2020. Kosovo Policy Note; World Bank. August 2020. Kosovo Health Financing Note; Qualitative interviews 

conducted during December 2020. 
68  Kruk, Margaret E et al. 2018. High-quality health systems in the Sustainable Development Goals era : time for a revolution. The Lancet 

Global Health, Volume 6, Issue 11, e1196 - e1252.
69  Qualitative survey with health staff, Dec 2020, The World Bank
70  Qualitative survey with health staff, Dec 2020, The World Bank
71 https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Enlargement_countries_-_population_statistics
72  Zejnullahu V.A. et al (2021). 
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Box 6. Home-Visiting program in Kosovo

The Ministry of Health’s Home Visit (HV) program, launched in 2014, is currently implemented by Action for Mothers and 
Children and financed and supported by UNICEF, and intends to respond to: (i) the gaps of the primary healthcare services to 
mothers and young children up to 3 years old, and (ii) financial and geographical access barriers, exacerbated by cultural and 
ethnic norms.  

HV objectives: (i) early identification and support of children with health problems, disabilities, risk of developmental delays, risk 
of abuse, neglect, and abandonment; and (ii) improve maternal knowledge and practices around newborn care, early childhood 
health and development and nurturing parenting practices, including micro-nutrient support and breastfeeding promotion 
practices. 

Target populations: All pregnant, mothers and children 0-3 years and family members. Vulnerable populations unemployed, 
under social assistance, children with disabilities; Roma, Ashkali, and Egyptian.

Geographical coverage: by 2018 covered 15 municipalities. The plan is to cover all municipalities by 2020.  By 2020 It is unclear 
if this target is covered. 

Key findings from the program evaluation: 

 • Successful implementation of the HV program was dependent on a two-pronged strategy. The HV program was 
found to succeed if nurses carry out both office and home-based services, and if the frequency and timing of visits are 
well planned. While children from ethnic minority communities were reached, it is not clear if the needs of all children in 
severe poverty or of children with disabilities were met. 

 • Low levels of effectiveness were found, due to a low supply of resources. The low level of effectiveness was 
attributed to an inadequate supply of nurses, lack of resources, such as medical equipment and transportation at the 
FMC, as well as low demand. It is noted that the program will require clear mandates for better accountability.  

Impacts: 

 • Despite progress since 2016, the coverage of pregnant women and children in selected municipalities by the HV program 
is still extremely low, reaching between 10-26 percent of the eligible population. Pregnant women who participated 
received an average of 1.4 of the 2 targeted visits.

 • Despite the objective of universal coverage for children 0-3, home visits occurred mostly during the first months of life 
and focused on simple medical follow-ups, promotion of breastfeeding and some elements of ECD. 

 • Coverage is better for Roma, Ashkali, and Egyptian households, as almost half of home visits reached that community. 
However, data is lacking for other vulnerable households.  

Recommendations: 

 • Sustainability remains a challenge for the Home Visiting program. As the program is integrated into the Primary Health 
Care center’s functions, issues around staffing are strained. Going forward, a sustained availability of nurses, combined 
with other material resources, will be critical. 

 • Increased funding and human resources are recommended for effective future implementation. It is difficult to consider 
a viable home visit model without reform to Family Medicine Centers. The current offering of one doctor and two nurses 
serving up to 2000 inhabitants limits the goals and coverage of the program, considering home visits also include the 
elderly population. Increased staffing and resources will support outreach and coverage.

 • With the impacts of COVID-19, digitalization of materials expands the potential of coverage and reach. To the extent 
possible, it is recommended that HV checklists and other resources be digitalized to reach a wider audience beyond 
physical visits. 

 
Source: Curatorio International Foundation, 2019. Kosovo Case Study, Preliminary Report, commissioned by UNICEF.

3.1.2.3. Early Childhood Nutrition

While breastfeeding is promoted in hospitals, the number of new mothers breastfeeding has been 
on the decline. By 2019, only 29 percent of children under six months of age were exclusively breastfed, 
a decrease from 40 percent in 2014.73  Findings from the qualitative health survey for this report indicate 
that breastfeeding is promoted actively by the Neonatal Intensive Care Units (NICUs) in regional and tertiary 
hospitals. At the primary care level, breastfeeding is part of antenatal counselling. However, the intensity 
and content of breastfeeding promotion requires additional qualitative analysis to better understand the 
explanatory variables driving the low percentage of new mothers breastfeeding. Promoting and supporting 

73  MICS, 2019-2020; 
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breastfeeding at birth enables mother and baby to bond. Continued breastfeeding enables child cognitive and 
emotional development. Young children flourish with exclusive breastfeeding from birth to 6 months. Starting at 
the age of 6 months, complementary foods can be introduced which should be rich in micronutrients to support 
the rapid growth of the child’s body and brain. For more detail on specific nutrition and breastfeeding programs for 
pregnant women and young mothers, please see Box 7.  

Indicators for early childhood nutrition are relatively positive, though discrepancies exist for children from 
ethnic minority groups. A key challenge to infant and child nutrition is a lack of early initiation and low levels 
of exclusive breastfeeding. Just 1 in 3 newborns in Kosovo (1 in 2 in Roma, Ashkali, and Egyptian households) 
breastfeed within 1 hour of birth. Early initiation of breastfeeding in the general population and in Roma, Ashkali and 
Egyptian communities is more common among newborns whose mothers have lower levels of education, and also 
among newborns who were born through vaginal birth. The prevalence of exclusive breastfeeding among infants 
age 0–5 months in Kosovo is also low, at 29 percent for the general population, and 17 percent among Roma, 
Ashkali, and Egyptian households. These trends pose risks to reaching minimum dietary needs and leave children 
vulnerable to stunting.  

Moderate and severe stunting for children under 5 is most prevalent in vulnerable communities. Across the 
country, stunting is concentrated in the poorest quintiles in both ethnic majority and minority groups. The rates 
increase substantially for mothers and children in Roma, Ashkali and Egyptian households. Children age 6–23 
months from households in the richest wealth index quintile were more likely to receive minimum diet diversity 
than those living in the poorest households (49 percent and 34 percent, respectively). 

Inequality in nutrition values is most pronounced for Roma, Ashkali, and Egyptian children and for children 
in severe poverty. The proportion of children stunted under age five is just 1 percent for children from the richest 
households, and 9 percent for children from the poorest. Fifteen percent of Roma, Ashkali and Egyptian children 
are at risk of stunting. Low birth weight was estimated to affect 6 percent of infants among the general population, 
and 16.7 percent among Roma, Ashkali and Egyptian households.74 This evidence indicates deep inequity in quality 
of outcomes for children across Kosovo. In light of this, the existing health system is presented with an opportunity 
to maximize health over the first 1,000 days of life and design targeted services that bridge the gap for communities 
at risk. For a comparison of early childhood development and nutrition outcomes for Kosovo and other countries in 
the region, including reporting specifically on Roma, Ashkali, and Egyptian communities, please see Table 5.

Table 5. Regional Comparison – Early Childhood Development & Nutrition Outcomes

Kosovo Albania Bulgaria North 
Macedonia

Romania Serbia

Children below 5 with 
moderate to severe 
stunting

4.0% 11.3% 7% 4.3% 
MICS  

2018-19

12.8% 5%

15% 
Roma, Ashkali, and Egyptian 

MICS 2019-20

Infants exclusively 
breastfed until 6 
months

29.2% 37%

UNICEF 2017

13.3% 
 (0-2 

months) 
 6%  

(2-3 months)  
2%  

(4-5 months)

27.5%

MICS  
2018-19

16%

UNICEF 
2004

24%

MICS 2019
17%

Roma, Ashkali, and Egyptian 
MICS 2019-20

Infants with low birth 
weight

6.0% 3.6% 8.8% 9.2%

MICS  
2018-19

8% 6% (2009)

16.7% 
Roma, Ashkali, and Egyptian

Prevalence of anemia 
in preschool aged 
children

15.7%  
for school age children

31% 26.7% 25.8% 39.8%  
(moderate)

29.5%

Sources: UNICEF MICS (Kosovo) 2019-20; MICS (North Macedonia and Serbia) 2019; WHO Global Database on Anemia, 2006; 
UNICEF Data warehouse, SABER-ECD Policy Instument, 2015. (Macedonia) SABER-ECD Policy Instrument 2013 (Bulgaria) 
SABER-ECD Policy Instrument, 2019. (Romania).

74  MICS, 2019-2020.
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Box 7. Nutrition and breastfeeding programs for pregnant women and young mothers

Action for Mothers and Children (AMC), a local NGO, has established peer-support groups where young mothers may share 
experiences and gain knowledge about parenting, early childhood development, adequate nutrition, and breastfeeding classes.

The above-mentioned project is implemented through Family Medicine Centers, organizing peer- support groups and outreach 
activities. The primary service is provided through Home Visits by nurses for new mothers and their babies. The program aims 
to improve nursing practices as well as health outcomes for mothers and their children. 

Save the Children in Kosovo (SCiK) has organized various activities with the purpose of promoting the importance of 
breastfeeding and adequate nutrition for pregnant women, young mothers and children. In collaboration with the National 
Institute for Public Health, informative materials were developed and distributed to pregnant women and young mothers 
through the public healthcare system. SCiK further engages in intervention projects to improve child health and development, 
including care-giving practices for young children birth to 6. The projects put emphasis on working with vulnerable groups, and 
has been focused in the municipalities of Ferizaj, Gjakova, Gjilan, Junik, Klina, Mitrovica south, Peja, and Prizren.

Source: Author interviews, 2020. 

3.1.2.4. Child Immunization

Immunization coverage is satisfactory for the general population, but gaps and inequities remain. 
Reported Bacille Calmette-Guerin (BCG) vaccine coverage is almost 100 percent in Kosovo, with more than 90 
percent coverage for Diphtheria, Tetanus, Pertussis (DTP1) and Hepatitis B (HepB) at birth. While 73 percent of 
children in Kosovo of 24-35 months old are fully immunized and protected from vaccine preventable diseases, 
only 38 percent of comparable age Roma, Ashkali, and Egyptian children are fully immunized.75 This disparity 
poses risks not only to children of these communities but also to public health. Immunization is a safe and 
cost-effective way to protect people, especially infants and young children, from certain infectious diseases.  
The WHO recommends 93-95 percent vaccine coverage for each birth cohort to gain herd immunity. School-
entry checks could be a method to identify and administer missing vaccinations among those age 5.76 Despite 
the impressive gains over the last two decades worldwide, routine childhood vaccinations are noticeably 
declining. For further detail on immunization coverage gaps, and recent impacts on routine vaccinations due 
to COVID-19, please see Figure 10 and Box 8.

Figure 10. Basic and Full Child Immunization in Kosovo
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75  MICS 2019-20
76  https://www.who.int/immunization/sage/meetings/2017/october/2._target_immunity_levels_FUNK.pdf
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Box 8. Decline in Routine Childhood Vaccinations due to COVID-19

In July 2020, The World Health Organization and UNICEF warned of an alarming decline in the number of children receiving 
life-saving vaccines around the world. This is due to disruptions in the delivery and uptake of immunization services caused 
by the COVID-19 pandemic. These disruptions threaten to reverse hard-won progress to reach more children and adolescents 
with a wider range of vaccines, which has already been hampered by a decade of stalling coverage. In the United States, a CDC 
report released in May 2020 found a troubling drop in routine childhood vaccinations as a result of families staying at home. 
While families followed public health warnings about going out, an unfortunate result was many missed routine vaccinations. The 
CDC and the American Academy of Pediatrics recommend every child continue to receive routine vaccinations through the 
duration of the COVID-19 outbreak.

Source: Santoli JM, Lindley MC, DeSilva MB, et al. Effects of the COVID-19 Pandemic on Routine Pediatric Vaccine Ordering and Administration — United 
States, 2020. MMWR Morb Mortal Wkly Rep 2020;69:591–593.

3.1.3.  Summary of gaps in service provision and quality of ECD health & 
nutrition services 

Gaps in quality of healthcare services, access, and patient-centered care exist in service delivery for 
mothers and young children. Initial findings indicate that despite improvements in Maternal and Child Health 
(MCH) over the last 20 years, clear gaps persist not only in-service provision but also in the areas of quality, 
access, and focus on patients. The current situation in Maternal and Child Health Care (MCHC) in Kosovo 
continues to be concerning, despite improvements made in the recent decades. Although neonatal mortality 
has improved, MCH indicators remain amongst the poorest in the region and Europe. When considered from 
a health-systems perspective, Maternal and Child Health Care in Kosovo points towards systemic gaps and 
weaknesses in the delivery and quality of care, from antenatal care up to the first three months after birth. 
It should be noted, most studies conducted until now were based on quantitative methodologies, while 
causalities that could be discovered through applying qualitative methodologies were left out.

Poor health outcomes of women and children in the country can also be attributed to constraints 
in access to quality healthcare services and ineffective financial protection due to lack of a universal 
health coverage. Kosovo’s health system is predominantly tax-payer funded. Kosovo continues to spend 
fewer financial resources on health than its neighboring countries. In 2018, about 97 percent of public spending 
on health was allocated from the general budget, followed by municipal resources (2 percent), and financing 
from borrowing (less than 1 percent). The utilization of primary healthcare services remains low (about 2.5 
per person per year in 2017). The lack of a universal health insurance scheme explains low utilization rates 
of health services. More than 30 percent of health spending is in the form of out-of-pocket payment (OOP) 
which are impoverishing households. Many households are pushed into poverty by OOP health expenditures. 
In absolute terms, the non-poor spend 57.4 Euros on average on OOP health payments, while the poor only 
spend 19.3 Euros. This reflects less healthcare consumption in poorer households and signals weak financial 
protection against healthcare costs. With existing public funds and resources and high OOP, it is difficult for 
Kosovo to incentivize any quality improvement as well improve equitable access to the services for everyone, 
despite the fact that public healthcare services are offered for free. Under the existing Health Insurance Law, 
passed in 2014, Kosovo has decided to collect revenues for healthcare through a mixed method of mandatory 
premiums transferred to the Health Insurance Fund (HIF), volunteer premium contribution, and the percentage 
of a tax-funded government budget, aiming thus at pooling the health risk of the entire population. This reform 
represents an opportunity to increase healthcare funding, provide financial protection for citizens, and create 
incentives for quality improvement in healthcare, however, the reform is progressing slowly, mainly due to 
frequent change of governance in the country over the past years. 

In addition, quality of care is constrained by a weak service delivery system. Although the network of 
public health facilities provides good geographic coverage and access to public health services is for free, 
the Family Medicine Centers in Kosovo are not acting as gatekeepers of care and are therefore missing an 
opportunity to positively affect the health outcomes of the poor population. The country has a severe shortage 
of qualified medical staff; over the last five years, the number of physicians has decreased by more than a 
third. The situation is especially concerning in primary health care (PHC). The government has set target ratios 
of one physician and two nurses per 1,000 inhabitants for PHC, and out of 32 municipalities for which data 
are available, only 3 meet the requirement for doctors and 16 meet the requirement for nurses. Lack of other 
inputs is reflected among the reasons for dissatisfaction with public institutions. Specifically, these include 
unavailability of drugs and services, long waiting times, lack of diagnostics and lab services, and absence of 
specialists. 
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Low-income mothers and children in Kosovo face structural barriers to accessing quality, affordable 
MCH services. The quantitative and qualitative data captured in this situational analysis confirm the following 
barriers to accessing quality maternal and child health care services.77

 • Inadequate infrastructure of Family Medicine Centers. 
 • Lack of and/or malfunctioning equipment, maintenance of equipment (i.e., old equipment, lack of 

regular maintenance staff and processes, improper installation of equipment).
 • Lack of healthcare personnel or specialists (retirement of personnel), including midwifes. 
 • Lack of trained professionals (nurses, physicians, and neonatologists to address premature deliveries).
 • Staff training and educational development – lack of funds for such activities and motivation for staff 

to advance with trainings.
 • Clinical guidelines and policies at MOH level are not always implementable in the field. 
 • Lack of early diagnosis and treatment of anomalies among newborns. 
 • Absence of coordinated referral system for directing specialized treatment.

3.2. Provision of Early Childhood Education and Care 
Services

This section maps the landscape of coverage and quality of early childhood education and care (ECEC) related 
services. Sector coverage includes a variety of education and care settings across program types, locations, 
and funding models. An examination of programmatic scope and coverage highlights areas in which children 
are benefiting and/or are underserved by existing programming, including analysis of inequities across groups.

3.2.1.  Which ECEC services support young children’s development? 
Early Childhood Education and Care in Kosovo includes two levels of services and is organized following 
International Standard Classification for Education (ISCED).78 Center-based care services primarily serve 
children aged 0<3 and center based care and education services typically serve children aged 3<6. A distinction 
to note for Kosovo is that for pre-primary, Grade 0, for ages 5<6, services are offered both at preschools 
and primary schools. Kosovar children of age 5 are mostly attending pre-primary classes in public primary 
schools although there are a number of children age 5 attending pre-primary at preschools (see Table 6 for 
a breakdown). ECEC services can vary by both setting and funding structure. ECEC in Kosovo includes two 
levels of services to better monitor progress towards EU-Eurostat, Sustainable Development Goal Target 4, 
and OECD indicators.79

ECEC services in Kosovo are offered by public and private institutions as well as community-based 
centers (CbCs) which are a public/private hybrid. Children aged 1 to 6 years old are the target beneficiaries 
of ECEC services offered in varied settings. Figure 11 illustrates the types of institutions these children attend. 

Primary schools, which provide one year of compulsory preprimary education (grade 0) for 5<6-year-olds, 
are the largest supplier of early childhood education. This is a result of efforts since 2012 to reach universal 
access to pre-primary education. As of 2019, 20,653 students aged 5<6 years were enrolled in preprimary 
classes in public schools. These classes are implemented in refurbished classrooms in public schools and only 
offer an average of 10-12 hours of time in class per week. Around 20,300 children aged 0<6 were enrolled in 
all other institutions, including public and private preschools (both licensed and unlicensed), and community-
based centers. 

77 Qualitative interviews conducted during December 2020.
78 ISCED 2011 (levels of education) has been implemented in all EU data collections since 2014 (UIS, OECD and Eurostat)
79 Education Statistics 2019-20, MES/KAS.
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Figure 11. Early Childhood Education and Care Services in Kosovo

Grade 1 (entry age 6 years old)

Grade 0, Preprimary classes in public schools (entry age 5 years old) 

Municipalities Parental education

Ministry of Education, Science, Technology, and Innovation

Funding:
MoE grants+
Municipal funding +
Other Municipal funded 
health and SP services + 
Parent fees +
Subsidies

0<3 and 3<5 years + 
5<6 preprimary education

Public Centers
(Nursery and Preschools)

0<3 and 3<5 years + 
5<6 preprimary education

Funding: 
Parent fees +
Subsidies +
Other municipal funded 
services +
International donations 

Community-based
Centers

0<3 and 3<5 years + 
5<6 preprimary education

Private Centers

Funding: 
Fully private funding

0<3 and 3<5 years + 
5<6 preprimary education

Private Centers

Funding:
Fully private funding

Licensed Licensed Unlicensed

Source: A. Zafeirakou, 2021. Qualitative interviews with key stakeholders, February 2021. 

While pre-primary has experienced recent growth in the last decade, early care and preschool for 
younger children (0<5) continues to be scarce and fragmented leaving the majority without services 
but especially so for the most vulnerable. As of 2020, Kosovo had 44 public preschools,80  located in just 
23 of the country’s 38 municipalities. This number has remained fixed over the last 5 years.81 Any efforts to 
expand access in the last five years has predominantly depended on the establishment of partnerships for new 
community-based preschools and private licensed preschools. Data on children served by private licensed 
and unlicensed settings has historically been limited, though documentation on number of classes/institutions 
show 36 more private licensed preschools were established since 2014, and in 2019, many more of the licensed 
private preschools were reporting enrollment data. Table 6 shows enrollment rates across various ECEC 
providers over the last half-decade. Unlicensed private preschools are thought to be double the number of 
licensed private providers, but lack of data leaves only estimates of coverage. This also poses a question about 
the quality of services, safety measures, and minimum standards that a proportion of children experience. 
Community-based center numbers and enrollment are counted within the licensed private providers in annual 
statistics produced by MESTI/KAS. Table 6a provides a subset of data on the CbCs as reported through 
interviews with the MESTI and partnering entities in this hybrid public/private model. 

80  MES – KAS Education Statistics in Kosovo, 2019-20, Education Management System, Pristina, June 2020. 
81  Session 6, ECCD Conference 2019 report Session 6, Save the Children, MES and Kosovo Pedagogical Institute, November 2019. 
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80  MES – KAS Education Statistics in Kosovo, 2019-20, Education Management System, Pristina, June 2020. 
81  Session 6, ECCD Conference 2019 report Session 6, Save the Children, MES and Kosovo Pedagogical Institute, November 2019. 

Table 6. Early Childhood Education and Care Offerings and Child Enrollments

ECEC type Number of classes /institutions Number of children enrolled

Year 2014 2019 2014 2019

Public pre-primary classes in primary 
schools, ages 5<6

989 1059 19,903 20,653 

Public preschools, ages 0<5 42 44 3,773 4,164

Public preprimary classes in preschools, 
ages 5<6

N/A N/A 1,480 1,007

Private preschools registered, licensed 
+ pre-primary classes

8882 12483 No data* 5,229 preschool 
+1,990  pre-primary 

=7,219

Private Preschools  unlicensed No data 25084  No data  8,00085

Source: Education Statistics in Kosovo, 2019-20. MESTI and Kosovo Agency of Statistics.  
*Only a few licensed private providers reported enrollment data to the EMIS in 2014. For preschool only 145 children were 
reported and for pre-primary only 181 were reported. 

Table 6a. Number of Community-based Centers (CbCs) and Their Enrollment, 2019-2020 

Community-based Centers Number of CbCs 2019 Number of children enrolled

Municipality of Pristina partnering with NGOs86 887 739

8 Municipal Directorates of Education, Health and Social 
Welfare88 in partnering agreements with Save the Children

17
793

Municipalities in partnership with UNICEF 14

Total 39 1532

Sources: Mayor’s office, Municipality of Prishtina; Save the Children Kosovo; and MESTI, Department Head for Early Childhood 
Education. 

Public preschools offer a range of services beyond early education. Open from as early as 6:30 am to 5:00 pm, 
public preschools provide children not only with care and education, but also meals and health services. Children 
in public preschools receive three meals a day. Additionally, the Family Health Centers provide students with 
routine health check-ups. These wrap-around services are offered free of charge, fully funded by municipalities. 

In order to receive such supports, public preschools must meet certain standards and are subject to health 
and hygiene inspections. Staff are hired as municipal employees and professional staff are qualified educators 
and nurses. The MESTI, through formula-based education grants to municipalities, funds the centers along with 
municipal revenues and parents’ fees, which are tied to household revenue. 

Community-based Centers (CbCs) are managed by parents, the community, and NGOs. Authorized by the 
Law on Preschool Education (2006),89 this model aims to respond to the scarcity of preschool centers around 
the country and to bypass restrictions on increasing the stock of public servants. CbCs follow a public/private 
model with sustainability plans built in to support centers in rural areas. For example, in rural communities, after 
two years of external support (usually from a combination of parents, community and NGOs) the CbC partnership 
agreement can stipulate the option to be fully integrated into the public system. During those two years and with 
a sufficient number of children enrolled, the municipality can request to have the salaries of educators included 
in the payroll system of the Ministry. These centers typically serve children aged 9 months to 5 years. That said, 
most children enrolled are between ages 3<6 years. 

82 2016-17 Friedrich Ebert Foundation report 
83 MoE/KAS data, 2020 
84 Interview with Laberi Luzha, ECD focal point at the MES
85 Authors’ estimations
86 Data: Municipality of Pristina, through interview with Diellza Begolli, Advisor to the Mayor, Municipality of Pristina
87 The Municipality of Pristina is working towards establishing 4 more CbCs. Each one would cover no less than 150 children and could be 

larger depending on the needs and waiting list. 
88 Ferizaj, Gjakova, Gjilan, Junik, Klina, Mitrovica south, Peja and Prizren.
89 The 2006 law determines that when there is no pre-school institution in the district of the child’s home location, the community has the 

right to self-organize to provide preschool education services
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The CbCs are led and managed by a board formed by a parent-led NGO that cooperates with the 
municipality. In accordance with a signed agreement, the municipality provides: the premises, furniture, 
pedagogical materials, and other support. The NGO seeks school licensing and covers the educators’ salaries 
through parental tuition, which is dependent on the parent’s economic situation. In the event a family is unable 
to afford the cost of tuition, the government/MESTI provides subsidies to cover either part of or the entire 
tuition. Centers must meet minimum standards of the MESTI, for both the physical facility and educational 
quality, and receive their private education licenses from the MESTI.90 For more detail, see Box 9.

Box 9. Alternative Community-based Models for Early Childhood Education and Care

Community demand for seats in preschool has driven exploration of alternative ECEC models. Between 2015 and 2020, eight 
community-based kindergartens were quickly established in Pristina to serve the increase in demand for ECD services.91 The 
municipality provides the facilities, while parents pay a monthly fee (between 50 and 100 Euro per month) using an analogical 
model92 which covers salaries and other consumables. Gradual coverage of fees to families that cannot afford tuition is available 
through subsidies linked to income.

Through this model, the municipality and MESTI can provide further support, as occurred during the COVID-19 pandemic where 
the institutions covered educators’ salaries. Centers also receive additional external support from NGOs, such as the Montessori 
German Association providing endowments of Montessori materials, study visits in other countries, and hands-on training of 
educators. A challenge for CbCs in urban areas is the low capacity to cover the large existing demand. An option to support 
urban municipalities lies in potentially opening more CbCs with a sustainability plan. 

Currently, the municipality of Pristina spends around 20,000 Euro per month to cover subsidies, fixed expenses, utilities, and 
consumables for all 8 CbCs. An internal assessment by the municipality showed that parents prefer CbCs as they are actively 
engaged in school management and ownership over the school’s ability to cope with everyday issues and emergencies such as 
the pandemic. The municipality promotes the CbCs as an excellent model for job creation for qualified and trained educators 
and other personnel, especially women. This is a benefit, considering the large unemployment rate amongst women. Given the 
strong demand, as evidence by long waitlists for enrollment, the municipality’s strategic objective is to increase ECEC coverage 
using this model, with four more CbCs in the pipeline.

Source: Interview, Diellza Begolli, Coordinator of the Community based center at Municipality of Pristina, Advisor to the Mayor, October 2020.

91 92

While preschool access is limited in rural municipalities, the existing centers tend to be supported by 
NGOs. Through this model, NGOs (either local or international) support rural municipalities to expand and 
sustain ECEC services, especially for those children ages 3<6. In small communities it is difficult to establish a 
parent-led NGO to run a center because of the small number of parents interested, as it was explained in the 
interviews. For example, Save the Children and the Municipality of Junik (a small town with 6,000 inhabitants) 
signed a MoU stating that the municipality provides the premises, and the NGO offers furniture, packages of 
pedagogical materials as well as teacher salaries for two years.93 The NGOs also provide teacher training which 
follows MESTI’s curricula and teacher training guidelines. After two years, the municipality agrees to integrate 
the salaries’ cost into the budget provided by the MESTI. Save the Children also provides community awareness 
activities covering mother and child health and social welfare issues. 

NGO-supported community-based centers support ECEC expansion into new municipalities while 
offering additional resources. Another NGO, Caritas-Kosova supported the opening of community-based 
kindergartens in partnership with the Municipality of Ferizaj, serving 200 children, aged 0-6.94 Additionally, Caritas 
collaborated with the Association of Kosovo Municipalities and the Municipal Education Directorates (MEDs) to 
support 13 municipalities. This initiative advocated for the opening of preschool centers, while also providing 
trainings and pedagogical materials. Caritas plans to extend this support through a new project, “Shprese,” which 
will equip more than 100 classrooms with inventory and wooden toys. The SOS Kindergartens in the Velania 
neighborhood of Pristina established six community-based kindergartens managed by the community. 

Learning Centers fill a gap by servicing traditionally underserved children from Roma, Ashkali, and 
Egyptian groups. Learning Centers implemented by the “Balkan Sunflower” NGO, among other organizations, 

90  FISCUS, the cost of Introducing Universal Education in Kosovo. Report submitted to UNICEF office in Kosovo, 2017.
91 https://prishtinaonline.com/en/drejtorite/education
92 In the case of the Municipality of Pristina, monthly fees are ~50 Euros and subsidies are allocated as following: 50 euros per month for 

parents with a monthly income of up to 500 euros; 30 euros per month for parents with a monthly income of up to 700 euros; 20 euros per 
month for parents with a monthly income of up to 1000 euros; full payment required for parents with a monthly income over 1000 euros. 
Source: Municipality of Pristina Note on Community based centers.

93 Save the Children has signed Partnership Agreements with Municipal Directorates of Education, Health and Social Welfare in 8 municipalities 
(including: Ferizaj, Gjakova, Gjilan, Junik, Klina, Mitrovica south, Peja and Prizren) co-establishing community-based ECE centers in 17 villages.

94 Retrieved from: https://www.caritaskosova.org/en/kindergarten-lsquoengjujtrsquo
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serve primary-school aged children in Roma Ashkali and Egyptian communities, with some programming 
for children of preschool age. Despite encouraging outcomes, the Learning Center intervention model lacks 
sustainability strategies, relying on unpredictable external funding. If funding is exhausted, centers vanish, with 
potential losses to the children and families who gain from these supports (Box 10). 

Box 10. Learning Centers serving Roma, Ashkali, and Egyptian children - Impacts and Sustainability

Balkan Sunflower’s “Learning Centers” run afterschool programs serving mainly Roma, Ashkali, and Egyptian (Roma, Ashkali, 
and Egyptian school age children, including preschoolers and their families supported through outreach activities. The aim of 
the initiative is to respond to children’s low school performances, low school readiness, irregular school attendance, school 
dropouts and lack of social inclusion. 

Learning Centers (LCs) operate daily, outside normal school hours to supplement rather than replace schools. An impact and 
sustainability study conducted on such centers underlines that most of the Learning Centers are operated by community-based 
NGOs following donors’ policies. The average yearly cost for Learning Centers operating between 2011 and 2015 was €123.10 
per child. 

Sustainability is the biggest issue faced by learning centers, despite the MoU signed between MESTI, municipal Directorates 
of Education, and LCs to ensure spaces, cover the cost of rent, electricity, heating, and other equipment, such as inventory. In 
interviews parents stated that learning centers have had substantial impact on children’s school performance in terms of their 
reading and writing skills, grades, attendance, and prevention of dropouts. 

While results are promising in terms of education gains for young Roma, Ashkali and Egyptian children and their school 
preparedness, strategies for sustainability are missing. By 2015, 40 centers were operating in 15 municipalities receiving around 
2,605 children. That said, only two centers were financed by municipal authorities. By 2020, many Learning Centers were closed 
due to a lack of funding. Currently, the NGO Balkan’s Sunflowers has only one functioning preschool program within Learning 
Centers in Fushe Kosovo. Extended sustainability will depend on a long-term funding model.

Source: UBO Consulting 2015. “Study on the Impact and Sustainability of Learning Centers” commissioned by the Council of Europe/ UNICEF; Interview 
with the director of Balkan sunflowers NGO.

Private, registered, and licensed preschools operate as small businesses serving children from birth 
to age 6. Most children served range from 3<5 years old, though pre-primary classes are also offered for 
children ages 5<6. These pre-primary classes are often favored by parents over public pre-primary because 
they provide a full day of class instead of 2 to 2.5 hours per day in public pre-primary. Private preschools are 
located mostly in urban municipalities. These private, registered, and licensed businesses must meet minimum 
building, sanitary and education and teaching standards. In some cases, depending on funding availability, 
private preschool educators may participate in professional development trainings. Licensed private providers 
are also invited to educator trainings offered by the MESTI. As of 2020, 124 private preschools were licensed 
by the MESTI, funded through parent tuition. 

Licensed private preschools also offer supplemental services beyond traditional public offerings. 
Children may receive optional after hours care and additional education programs, such as foreign languages 
and the arts, in addition to three meals. Fees range from moderately priced to expensive in costs to parents.95 
These settings are typically small business initiated by entrepreneurs, often women. Though the government 
usually provides funding to support women-owned small businesses and women entrepreneurs, there is no 
evidence of tax breaks or loans offered to private kindergartens.96 

Unlicensed private preschools offer an alternative option to parents who cannot secure a spot in 
public preschools, access a CbC, or afford licensed private preschool. Although these centers may be 
registered as a small business, they are not licensed by the MESTI.97 These centers respond to parents’ 
demand and generally have lower fees than the private licensed preschools, but no guarantee of meeting 
minimum standards. They are situated mostly in the poorest neighborhoods of urban areas.98 The number of 
unlicensed private preschools is estimated to be around 250, which is double the number of licensed private 
preschools (see Table 1). MESTI recognizes that the prevalence of unlicensed private preschools has a negative 
impact most urgently on the safety of young children and on the quality of provided services. In addition, the 
unlicensed centers create data discrepancies on enrollments because they do not report to any authority 

95 FISCUS, 2017. 
96 Retrieved from: The World Bank 2019 https://www.worldbank.org/en/news/press-release/2019/05/15/small-business-in-kosovo-to-gain-

improved-access-to-finance-with-world-bank-support.  
Retrieved from:https://www.ebrd.com/news/2020/agency-for-finance-in-kosovo-joins-ebrd-women-in-business-programme.html

97 Interviews with MES, UNICEF, NGOs, Municipalities
98 FISCUS 2017 UNICEF study on Kosovo Brito… 
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on their coverage, etc., Enrollment in the country could be more than the reality suggests, but the quality of 
offerings may not be comparable as well. 

Services offered outside traditional educational institutions include parental education during 
pregnancy, after delivery, and throughout early childhood.  In some municipalities, classes for Mothers 
and Children operate within Family Health Centers and are offered by agencies such as UNICEF and other 
NGOs. These programs use a school mediator or community organizer to connect with rural and/or 
Roma, Ashkali and Egyptian households. These programs advocate for enrollment in both preschools and 
primary schools and engage families on the benefits of early learning and early stimulation. The cost of the 
interventions is low, with visible benefits reaching the poorest households, but plans for mainstreaming and 
sustainability are not established. 

3.2.1.1. Special Services in ECEC

Services for young children with disabilities currently have limited reach. As of 2020, only 14 young 
children aged 3-4 years old, and 54 students aged 5<6 years old were enrolled in the public resource centers 
and special needs schools.99 Table 7 displays enrollment counts:

Table 7. Early Childhood Enrollment in Special Resource Centers

Males Females Total 

Ages 3-4 11 3 14

Ages 5-6 34 20 54

Source: Table 29: MESTI – KAS Education Statistics in Kosovo, 2019-20, Pristina June 2020.

The school system has a range of disability types it is equipped to identify and support. Types of disabilities 
served include intellectual, physical, communicative, autism spectrum, Down syndrome, hearing and speech 
impairment, and emotional challenges. In municipalities where operating public resource centers or special 
needs schools to serve children with disabilities do not exist, the Center for Social Work of the municipality 
provides some services for children with disabilities. These can include identification of disabilities, counseling 
supports to the family, and referral services. In addition, through the Social Assistance Scheme, families under 
SAS receive a monthly payment for a child with disabilities. 

Selected social services, including for children with disabilities are often outsourced to NGOs. However, 
as NGOs are dependent on endowments, such services are at risk of abrupt interruption.  The “My Right” project, 
founded in 2008, covers children with disabilities in the region of Prizren and provides childcare services for 
children aged 0-6 that focus on mental, social, and speech therapy and physical development. Programs such 
as this one fill important roles in communities that may otherwise not be covered, though considerations must 
be made for long-term sustainability. 

3.2.1.2. Education’s Response to COVID-19 Challenges for ECEC providers, parents, and children. 

Emergency interventions addressing the COVID-19 pandemic aim to fill service delivery gaps. MESTI and 
other ECEC providers have had to abruptly readjust their programming due to the COVID-19 pandemic. The 
MESTI is following the national plan with online services for public preschools. Community-based preschools, 
on the other hand, have requested additional support from parent-led committees to safely reopen centers 
while municipalities and the MESTI step in to ensure the salaries of employees. In interviews, key stakeholders 
emphasized growing job uncertainty, especially in private preschools. 100 Still, data is not yet available on the 
impact of COVID-19 on private and community-based centers’ ability to function. As children stayed home, one 
service provider noted the required major shift to online after-school programming and tutoring. Complications 
with such moves included struggles connecting with students online and the necessary reallocation of funds 
to get their students connected to the internet. 

99  Table 29: MES – KAS Education Statistics in Kosovo, 2019-20, Education Management Information System, Pristina June 2020.
100 Interviews
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In response to COVID-19, new tools were developed and will continue to be supported to connect with 
early childhood education and care providers, teachers/educators, parents/caregivers, and children. An 
online platform for the early years was developed by MESTI with support from UNICEF and Save the Children. 
Other donors, including the World Bank, have contributed to content development for the online and televised 
programming for this audience. In particular, activities for caregivers were featured to assist them in engaging 
at home with their children from early stimulation, to building motor skills, and incorporating play and learning 
in everyday activities. 

3.2.2.  Who are the beneficiaries of ECEC Services? Who does not benefit?
Priority enrollment to public preschool is given to children whose parents are both employed. The 
rationale is that working parents have urgent needs to enroll their children, as they are not at home during 
the day. While this priority supports working parents, it disadvantages low-income unemployed parents, who 
lack the support to integrate into the workforce. Children of these families have little chance to access public 
preschool which compounds their disadvantage. Children accessing public preschool are exposed to the 
national curricula, and the MESTI provides in-service professional development trainings to educators. Some 
preschools receive occasional donations with pedagogical materials under specific projects supported by 
NGOs and international organizations such as UNICEF, Save the Children, and Caritas-Kosovo. 

Only 7 percent of Kosovar children ages 0<5 attend any form of early childhood education and care. For 
the youngest children 0<3, it is extremely low. A small number of children ages 0<3 are enrolled in public 
and private early care centers (nursery schools or preschools) regulated by the MESTI, totaling less than 4,000 
children. Nine out of 10 children ages 3-4-years old in Kosovo do not participate in organized and licensed 
preschool programs. This is due in part to a scarcity of preschool services in all areas of the country. Even when 
adding in children enrolled in pre-primary programs the percent of children 0<6 participating in any form of 
ECEC is still very low at 38.1 percent. Table 8 presents the total number of children aged 1<6 who attend public 
and private ECEC programs in 2019-2020. It should be noted, a major data gap exists as the number of children 
attending unlicensed private preschools remains unknown. 

Table 8. Early Childhood Education & Care Enrollment by Age Group – All Types of Centers (2019-20) 

 
Age group

Enrolled  
Total Enrolled

Public Private

1-2 years 617 1,085 1,702

2-3 years 841 1,098 1,939

3-4 years 1,288 1,442 2,730 10 percent

4-5 years 1,418 1,604 3,022 11 percent

5<6 years preschool 1,007 1,779 2,786
93.1 percent5<6 years (pre-primary 

classes in primary schools)
20,653 211 20,864

Total children 1<6 25,824 7,219 33,043

Source:  Author’s computations based on MESTI Education Statistics in Kosovo, 2019-20 and Kosovo Agency of Statistics. 

While school enrollment is already exceptionally low at the national level for children under 5, the urban 
versus rural disparities are significant. Children under 5 in rural areas are almost three times less likely 
than peers in urban areas to attend preschools. An extremely small number of children from rural areas have 
access to preschool services. Pre-primary attendance is highest in Pristina, where more than 1,000 children 
are enrolled. Additionally, 5 other large, more urbanized municipalities have 200 to 1,000 children enrolled in 
pre-primary education. Meanwhile, 14 predominantly rural municipalities have less than 50 children enrolled.101  

MICS survey outcomes report that at the national level only 15.5 percent of children below 5 years 
attend public and private licensed preschools in Kosovo. When disaggregated, this percentage becomes 
25.5 percent enrollment for urban areas compared to only 7.9 percent for rural areas. The lack of preschool 
services in rural areas serves as a driving contributor to rural-urban migration, with dire consequences for 
economic development in rural areas, as noted in qualitative interviews.102 

101  Education Statistics in Kosovo, 2019-20. MESTI and  Kosovo Agency of Statistics
102  Interview with the UNICEF team in Mitrovitsa.
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Discrepancies in preschool attendance are heightened when controlling for the variables of household 
wealth, mother’s education, sex, and ethnicity. Table 9 presents data on preschool attendance based on 
socioeconomic characteristics, confirming that children whose mothers have only a primary education are 
less likely to be enrolled in preschool. Only 2.7 percent of children from the poorest quintile are enrolled in 
preschool centers, and girls are 3.2 percentage points less likely to be enrolled in preschool than boys. Finally, 
children from Roma, Ashkali and Egyptian communities have the lowest percentage of preschool attendance 
at less than 8 percent.

Table 9. Child Participation in Public and Private licensed Preschools by Socio-economic Characteristics

Socioeconomic characteristics Share of children (aged 3-5) participating in 
preschool programs (%)

Gender Boys

Girls

16.6 

13.4

Area of Residence Urban

Rural

25.5 

7.9 

Mother’s Education Level Primary

Secondary

Higher

4.0 

9.8 

40.1

Household Income  
(by quintiles)

Q1

Q2

Q3

Q4

Q5

2.7   

5.8 

16.3 

18.7

42.5 

General Population 15.5

Roma Ashkali and Egyptian households 7.6

Source: Authors computation, from MICS 2019-20 survey, Table LN.1.1. and 1.1R  Early Childhood Education, page 291.   

In contrast to preschool, at pre-primary (grade 0), 93.1 percent of 5<6 year-olds attend pre-primary classes 
reflecting the government’s effort to expand access for this age. Attendance in pre-primary and preschool 
education is important for holistic child development and school readiness. MICs defines school readiness 
as the “percentage of children attending first grade of primary school who attended pre-school the previous 
year.” The policy for compulsory pre-primary classes103 within the existing primary schools rapidly boosted 
attendance: at 87.7 percent104 in the MICS survey and at 93.1 percent105 from KAS data 2019-20. Ten percent of 
children, mostly from the lower income households and from Roma, Ashkali and Egyptian communities, do not 
attend the compulsory year of pre-primary (Data MESTI/KAS 2020). 

Disparities in pre-primary attendance by first-graders are noticeable when considering specific 
characteristics including ethnic background, the urban-rural divide, poorest versus richest wealth 
index quintiles and a mother’s level of education. The proportion of children in grade 1 of primary school 
(regardless of age) who attended any early childhood education the previous year are found in Table 10. 
Children not attending any type of pre-primary education the previous year includes 14 percent of children 
in rural areas and 19 percent among the poorest households. This constitutes a noticeable inequality gap 
regarding school readiness.

103  Though not yet enforced by law. 
104  MICS survey 2019-20 data. 
105  Author’s computations based on KAS 2019-20 data. 
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Table 10. Percentage of Grade 1 children who attended any form of early childhood education the previous year

Socioeconomic characteristics Share of 1st graders who attended 
pre-primary class

Share of 1st graders who did not 
attend pre-primary classes the 

previous year.

General Population Total 87.7 12.3

Urban 

Rural 

90.2

86.3

9.8

13.7

Mother with primary school education 
Mother with secondary or higher education 

* 
84.5 to 100

* 
0 to 15.5

Poorest 
Richest wealth index quintile 

81.1 
95.2

18.9 
4.8

Source: MICs (Kosovo) 2019-20, Tables LN2.1 and LN.2.1R 
Note: (*) Figures represent data that are based on fewer than 25 unweighted cases.

Despite growing coverage of pre-primary education across the country, 27 percent of Roma, Ashkali and 
Egyptian children still did not attend pre-primary classes before first grade. This creates a handicap as 
those children start schooling in first grade without any early childhood education, which exacerbates the risk 
for school failure for those children from day one. This percentage goes up to 29.1 percent for children in rural 
areas attending first grade of primary school (Table 11). 

Table 11. Percentage of Roma, Ashkali and Egyptian children in 1st grade who attended early childhood education programming 
in the previous school year

Socioeconomic characteristics Share of 1st graders who attended pre-primary 

Total 73.0 

Urban  
Rural 

75.4  
70.9 

Boys  
Girls

76.3  
70.4  

Source: MICS (Kosovo) 2019-20.

Inclusion of children with disabilities in preschools remains a challenge while early identification 
measures seem not to be largely available. Identification and coverage of children with disabilities still 
has many challenges despite the services offered for children aged 4 and older in the public system’s social 
protection services that do not seem to promote inclusion. Resources for programs for specific categories of 
children with disabilities are scarce and their sustainability remains uncertain. 

3.2.3.  Summary of gaps in ECEC service provision and quality
In Kosovo, the analysis of ECEC services, coverage, and gaps reveals a range of key issues:

Restrictions in public funding results in an almost stagnant number of public preschools, mainly in urban 
areas. The lack of investment in public preschools is illustrated by the fact that the total number of public 
preschools has increased only by 2 public preschools since 2016. The main obstacles to increase coverage 
for children aged 3<5 is: (i) a lack of public financial resources for opening new public preschools, (ii) the high 
operating costs for preschools (the existing 44 public preschools are highly subsidized and very costly with long 
days of operation and additional services such as meals and health services, provided by the municipalities). 

The supply of private preschools remains an underutilized resource and is sparsely regulated resulting 
in varied quality of services which could have negative effects on child development. While demand is 
strong, the potential of private preschool services to boost employment, especially for women entrepreneurs, 
has not been harnessed. According to an interview with a private preschool director, there is no incentive to 
open and operate private preschools and thus contribute to women’s employment. Furthermore, bringing 
unlicensed preschools into the monitoring and quality assurance systems of the MESTI could increase the 
supply of safe, quality schools. 
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The existing distribution of needs-based subsidies fails to benefit many families in need. The 44 public 
preschools receive large subsidies to cover their operations costs including salaries and child health screenings, 
however, families where both parents are employed are prioritized for spots at public schools. Community-
based centers tend to take a more targeted approach with subsidies to partially cover student monthly fees 
based on parents’ income. Private preschools do not receive any subsidies to cover monthly fees based on 
parents’ income. Most critically, it’s poor families with young children who tend to depend on unlicensed private 
preschools, functioning in low-income neighborhoods. This is worrisome as students at unlicensed schools 
may be from the most vulnerable families, and most in need of good quality programs and supports in meeting 
preschool costs. With limited resources, it is clear that subsidies cannot feasibly go to all preschools. For this 
reason, it is essential that subsidy initiatives support the demographic they are designed to benefit, families 
in critical financial need. Reducing the preference at public preschools for children of families with employed 
parents is a logical step.  

Gaps remain in the provision of ECEC services in rural municipalities despite targeted interventions.  
Many small rural municipalities as well as ethnic minority communities do not have access to public preschool 
services. This gap is covered, in some cases, by NGO interventions which support a small number of less-
populated and rural municipalities to open preschools. This approach promises sustainability because after two 
years of NGO support the Municipality integrates teachers’ salaries into their budget following a Memorandum 
of Understanding (MoU) between NGO and Municipality.106 

Ad hoc approaches to provide ECEC services to specific groups are available, but their long-term 
sustainability is unclear. While various promising interventions are in place to fill the gap of ECD service 
provision, there are no clear strategies to monitor, evaluate, share results or best practices to ensure the 
sustainability, including mainstreaming and scaling up as necessary. Investment, when available, is not 
systematically distributed to support alternative services for ECEC such as (i) awareness programs for the most 
isolated and in-need households as well as children from the Roma, Ashkali, and Egyptian minority groups, (ii) 
parenting education, and (iii) Learning Centers supporting school readiness. 

Parental programs are project-based and without clear strategies for sustainability. Parental education 
programs are not systematically developed and function in an ad hoc manner. This causes sustainability issues 
especially for the most in need families.

Services for children with disabilities lack a holistic strategy for early identification and inclusion, 
together with the health and social sector resources. It is notable that a higher number of young boys are 
directed to resource centers than girls. It is important to understand Kosovo’s inclusion policies for children 
with disabilities and to establish systems for early identification and referral.

The ECEC coverage targets set by the Kosovo Education Strategic Plan (KESP) 2017-2021 are behind, 
as multiple types of ECEC services grow slowly and unequally. The KESP goals expected that by 2021: (i) 
participation in quality pre-school education would reach 20 percent of children aged 0<5; and (ii) all 5-year-
old children would be included in quality pre-primary education. The 2014/15 baseline gross enrollment rate 
of children of aged 0-5 years in pre-schools and pre-primary schools was 15.7 percent with 2.8 percent of 
children aged 0-4 enrolled in CbCs and private licensed pre-schools, and 29.6 percent of children aged 3-5, 
enrolled in CbCs and private licensed pre-schools while enrollment of children in pre-primary education was 
at 79.6 percent. The options to increase the coverage in preschool were the expansion of: (i) the licensed 
private preschools and (ii) the licensed community-based centers run by parent NGOs. As of 2021, MESTI’s 
targets are likely not to be achieved. Still about 7 percent of 5-year-olds are not in pre-primary classes, while 
for 3<5-year-olds only 15 percent are enrolled in public and licensed private preschools even though more 
providers have become involved to address the needs (public, NGOs, private). In addition, there is no regulation 
of the private, unlicensed preschools that could have considerably increased coverage. The ECEC services 
described face issues of financing, equitable distribution of subsidies, sustainability, monitoring, and quality 
assurance provided by licensure. 

3.2.3.1. Challenges to ECED Quality

The MESTI has formulated priorities aiming to improve the quality of ECEC services, together with 
active NGO initiatives targeting quality improvement. Current policy priorities to address ECEC quality 
issues include: (i) 100 percent coverage for 5<6 years olds with an increase in daily hours; and (ii) improving the 
quality of ECEC services (curricula implementation, pedagogical approach, pedagogical materials and books, 
teacher education and professional development opportunities.107 While these policy priorities are strong, they 
have not been fully implemented. 

A range of documents have been developed to guide preschool education, including standards, 
curriculum, and teacher competency frameworks, though the sheer number of guiding resources can 

106 Interview with the Director of Education Services, Municipality of Junik.
107 Interview with the MES senior staff on ECEC. 
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be overwhelming for teachers to apply. The plethora of documents may make it difficult for teachers to 
implement guidelines. The MESTI is encouraged to simplify and make functional the implementation of the 
curricula for the various levels of ECEC. It is unclear if specific educational guidelines or curricula exist for 
children ages of 0<3. The coalition of NGOs for Child Protection - KOMP recommends the establishment of a 
working group with key stakeholders to analyze and draft an updated set of curricula suitable for children ages 
0<3 and for children ages 3<6. 

In Kosovo, all teachers at the pre-primary level (grade 0) have bachelor’s degrees, as well as most 
educators for children ages 3<5 years old. A small number of educators, especially serving children aged 0<3 
and 3<5, have other professional diplomas such as nursing. Despite the availability of pre-primary educators 
with bachelor’s degrees, both the MESTI and other partners encounter problems of alignment between the 
new curricula education guidelines and teaching standards adopted by the Pedagogical Faculties preparing 
teachers for pre-primary and preschool settings.108 While the training for pre-primary teachers and educators is 
regulated under the teacher education standards and the related teacher licensing qualifications, it is noted that 
there are five universities in Kosovo that prepare future educators and these programs are not all harmonized 
which poses a challenge for unifying the educational programs that prepare future educators and consequently 
ensuring the quality of educators they produce. The accreditation of higher education institutions’ programs 
should ensure that programs that train pre-school teachers (ages 0<5) follow applicable standards for the 
professionalism of educators in Kosovo. Notably, efforts to support the renewal and alignment of Pedagogical 
Faculties’ curriculum are currently led by Save the Children and Caritas-Kosovo.109

Pedagogical innovations, introduced by external partners and endorsed by the MESTI, fill the gap of 
classroom resources, materials, and curriculum that service providers face. Various innovative pedagogical 
approaches and programs have been embraced by the country’s preschools. The pedagogical innovations 
promote child centered and play-based activities for pre-primary classes (ages 5-6) and preschool centers 
(ages 3-5). All innovations and programs provide training for educators, pedagogical materials, and classroom 
monitoring and support. To meet demand for classroom materials, Save the Children and Caritas Switzerland 
provide furniture, pedagogical materials, and child centered/play-based pedagogical training for teachers. 
A package of reading books provided by the Kosovo Education Center is also produced by Step by Step 
International. Balkan Sunflowers supplies its five learning centers with materials such as books, art supplies, 
sporting equipment, instruments, and computer software for an annual total cost of 10,500 euro per center. 
All innovations are implemented in public preschools, community-based centers, and the private preschools 
however there is no information on the coverage and continuity.  A review of documents indicates that the 
focus of innovations is the introduction of child centered pedagogy and play based activities.  Less focus 
is given on how to enhance pre-literacy and pre-numeracy competencies of preschoolers, an area where 
preschoolers in Kosovo lag.  Unfortunately, the plethora of cutting-edge pedagogical innovations are reaching 
only a fragment of young children, as the majority of children are outside of preschool institutions. 

Provision of textbooks is available, though developmentally inappropriate for the early childhood 
classroom. In all pre-primary classes within primary schools, the MESTI delivers a set of five textbooks covering 
various subject areas taught in preprimary schools for the year 2019-20.  The set of five textbooks included 
exercises for both pre-reading and pre-writing. They are quite heavy and subsequently inappropriate for their 
intended age group, in addition to being expensive.  The package is free for children in the public kindergartens 
while private schools and community-based centers with pre-primary classes pay 25 Euro per package. Under 
stakeholder pressure, the MESTI is revising the package on content, method, and practicality. Information on 
the availability of story books for reading corners in classrooms was not accessible. Public preschools and the 
licensed community-based centers do receive pedagogical materials to support the implementation of MESTI 
curricula and other pedagogical approaches however parents with children in private preschools must buy the 
package of textbooks.

Disparities in the quality of facilities pose risks for private preschools. MESTI, through education specific 
grants, and Municipalities through their own revenues, provide resources for public preschools and licensed 
community-based centers to meet minimum safety standards and receive inspections. Licensed private 
preschools are also obliged to comply with safety standards. Unlicensed preschool facilities’ level of adherence 
to safety standards, however, remains unknown. This poses a risk of inequity as children from low-income 
families are more likely to attend private unlicensed programming.

The quick integration of pre-primary classes into public schools has resulted in pre-primary classes 
not having always access to age-appropriate resources, such as furniture, for young children to 
succeed.110Children in early childhood settings require developmentally appropriate classroom materials, 
including furniture that is comfortable and safe and size. The expansion of pre-primary offerings, while positive, 
presents a challenge in equipping these classrooms with the appropriate supports.

108 Interviews with MES ECD staff.
109 Interviews with Save the Children Staff and with Caritas-Kosovo.
110 Interviews with: Education Center; Save the Children; UNICEF.
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The number of hours children spend in public pre-primary classes remains low: The pre-primary classes 
integrated in public schools have a duration of 2 to 2.5 hours per day, totaling 10 to 12.5 hours per week. This 
results in few daily contact hours. These average contact hours are extremely low in comparison to the EU 
averages (Table 12), and they confirm that Kosovo is far behind in terms of intensity of participation in ECEC. 
This directly affects opportunities for holistic development and quality early learning111, and underlines the need 
for MESTI to develop a costed strategy for the improvement of the intensity of participation starting with public 
pre-primary classes. 

Table 12. Average number of weekly hours in ECEC, 2017

EU BE BG CZ DK DE EE IE EL ES FR HR IT

Under age 3 27.4 31.1 36.9 24.1 34.7 32.0 34.7 22.6 27.0 25.0 31.1 39.4 27.7

3 years and over 29.5 33.3 35.6 30.3 32.7 31.0 38.5 25.5 25.6 27.1 30.5 35.3 32.7

CY LV LT LU HU MT NL AT PL PT RO SI SK

Under age 3 32.5 38.9 37.0 32.0 35.3 25.6 16.7 21.1 34.4 39.1 22.0 35.8 40.0

3 years and over 32.8 41.2 37.9 34.6 35.7 28.1 21.6 23.9 33.0 38.5 23.3 36.6 35.5

FI SE UK AL BA CH IS LI ME MK NO RS TR

Under age 3 31.8 31.8 16.5 37.3 38.0 33.6 33.7

3 years and over 32.5 35.2 21.0 38.1 35.0

Source: European Commission/EACEA/Eurydice, 2019. Key Data on Early Childhood Education and Care in Europe – 2019 Edition. 
Eurydice Report. Luxembourg: Publications Office of the European Union

Public and private preschools offer much higher intensity of participation in comparison to public pre-
primary classes. Various models of extended hours of operating, applied by private and community-based 
centers tend to serve parent needs and fit parents working hours. Parents served by these providers may 
have access to extended daily programming. The intensity of participation benefits both young children and 
the needs of working parents. Disparities in these offerings however may leave some children lagging farther 
behind. 

3.3. Provision of Social Protection: Social Assistance 
and Social Services

This section details coverage and gaps in initiatives supportive of early childhood development offered by 
the social protection sector, with a specific focus on social assistance and social services. This section also 
considers birth registration, which is a foundational ECD service. Sector coverage includes supports across 
various life points for young children and families, protecting against and addressing risks faced by vulnerable 
families and children. With a wrap-around approach to coverage, social protection is uniquely poised to close 
the gap on existing societal inequities, helping to ensure that poor children benefit from investments in health 
and education services, through the adoption of intermediation or case management, while responding to the 
unique vulnerabilities of others. 

3.3.1.  Which social services and social assistance schemes support young 
children’s development? 

3.3.1.1.   Social Services

Social services for children and families target various categories of vulnerable children, among them children 
aged 0 to 6 years in need of either targeted and/or specialized support. This includes orphans, abandoned children, 
children of parents who are prevented from carrying-out their parental duties, children suffering from disorderly family 
relationships, bodily illness or physical disability, mental disability, mental illness, at risk of exploitation, abuse, domestic 
violence, sexual crime, or human trafficking; also, children and families who suffer from natural or caused disasters or 
emergencies, or other circumstances that render them vulnerable and in need of assistance. For children and families, 
along with counselling and direct social care, two laws exist:(i) the Law on Social and Family Services; and (ii) the new 
Child Protection law) envisage child protection and alternative forms of care for vulnerable children. Through the 
enactment of these laws, the CSW has the duty to serve as an acting parent of a child in a number of cases: when the 

111 European Commission/EACEA/Eurydice, 2019. Key Data on Early Childhood Education and Care in Europe – 2019 Edition. Eurydice Report. 
Luxembourg: Publications Office of the European Union
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child has been orphaned by both parents, when a child’s parents are unknown, a child is abandoned, or is placed up 
for adoption or in temporary care of the CSW, as deemed by the Court. Under the Juvenile Code, the CSW’s mandate 
includes the role of a Guardianship Authority for children deprived of parental care and serves as a participant in court 
proceedings if and when a child is involved in a case. The CSW maintains a register of families and children in need 
who are residents in its territory. Further, the CSW is tasked with monitoring the status of the families on the register, 
including through home visits.

Typically, social services are accessed in two forms, either through formal referral mechanisms offered by 
legal or judicial services, or by direct approach of community members to their municipal CSW. It is possible, 
and happens in practice, that individuals or families in need of support turn to the CSW with a general inquiry about 
the possibility of getting help with benefits or services. CSW staff with whom they meet then suggests what program 
or services they should apply for. It is possible to open a new case112 at this stage, assign a case manager and plan for 
a home visit. Alternatively, access to services can be initiated by central or local institutions, communities or NGOs. 
CSWs also conduct outreach activities to inform about available services and encourage applications, though current 
reach is low. As a result, presently, most cases are formally referred to the CSWs by the police and judiciary. Box 11 
provides further information on formal referrals by social workers in Kosovo.

Box 11. Channeling the social protection system to provide integrated ECD services: the role of 
intermediation

Referrals apply to social services integration where interactions between service providers and users are at a medium level of 
intensity and frequency, that is, intermediation.113 In an intermediation model, making an informed referral involves an assessment 
of the person’s needs and knowledge about alternative benefits and services but does not require follow-up once the client 
has been referred. Referrals can be delivered through a network of service providers where every service of the network is an 
entry point and the client is referred to the service that best responds to needs irrespective of where the network is accessed 
first. Alternatively, services may be co-located in the same center where a professional discusses needs and refers the client to 
relevant service, either within that same center or elsewhere. 

A major weakness in the ECD landscape in Kosovo is the lack of formal referrals. In Kosovo, according to feedback from CSW staff 
and directors, the most common form of referrals are those that are informal and take place upon the initiative and discretion of 
a social worker or, less frequently, other service entry point. Referrals are mostly for remedial services and can be sporadic and 
infrequent due to staff shortage and high workload. Formal referrals to networks of service providers exist mostly for child protection 
services. When a child is exposed to child labor, suffering from abuse or at risk to be deprived from parental care, legislation 
  sets  out  obligations  for  the CSWs  to  conduct  a  professional  needs  assessment,  to  link  the  child  to benefits  and  services 
within the CSW, to bring a case to court when a guardianship order is needed, or to refer to the police in the event of domestic 
violence. However, when working on an open case, the case worker is not obliged to identify and report/ inform about risks and 
vulnerabilities faced by family member(s) which are beyond the handled case.

To build a system of referrals that supports the integrated provision of ECD services, new administrative instructions, operational 
procedures and agreements on ways in which referrals should be made by the CSWs, including referral forms and procedures 
for the response by other sectors, are needed. This would also require referrals to be recognized as a professional activity and 
included in the scope of work of social work staff. It would also require modifications to the management information systems 
used by the CSWs, which are compartmentalized for each benefit or service. 

Sources: Lindert, Kathy, Tina George Karippacheril, Inés Rodríguez Caillava, and Kenichi Nishikawa Chávez, eds. 2020. Sourcebook on the Foundations of 
Social Protection Delivery Systems. Washington, DC: World Bank. doi:10.1596/978-1-4648-1577-5. License: Creative Commons Attribution CC BY 3.0 IGO); 
Law No. 02/L-17 on Social and Family Services and Law No. 04/L-081 on Amending and Supplementing the Law No. 02/L-017, also Law No. 03/L-182 on 
Protection from Domestic Violence.

113 114

Social services are managed and provided by professional staff (social service officers) working at the CSWs. 
The social service officers are qualified social and family services professionals with experience in the area of social 
work115, and appointed by the Municipal Directorate for Health and Social Welfare. They are tasked with the delivery 

112  A social services case is an instance of risk and vulnerability at individual, family of group level (as specified in the Law on Social and Family 
Services), which is brought to the attention of the CSW, or identified by CSW staff, for which an official record is made (file is opened) and a 
case manager is assigned.

113 As discussed above, at the most basic level, the service provider or a virtual platform provides information and orientation to the client about 
generally available services and benefits. At the second/medium level, the service provider or social worker makes an informed referral to 
another service through a formal channel. A third level of integration in the provision of services, the casework would additionally include 
treatment and entail a service provider or social worker who would act as a focal point for the client.

114 Law No. 02/L-17 on Social and Family Services and Law No. 04/L-081 on Amending and Supplementing the Law No. 02/L-017, also Law No. 
03/L-182 on Protection from Domestic Violence.

115  Social work is defined as a practice-based profession that engages people and structures to address life changes and enhance wellbeing; 
also an academic discipline that promotes social change and social cohesion, social justice, human rights, collective responsibility and 
respect for diversity (see: https://www.ifsw.org/what-is-social-work/global-definition-of-social-work).
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of a range of social care and counseling services for a large number of vulnerable groups seeking support, including 
children aged 0-6 years and their families, as well as with child protection services. They maintain the registry of 
children in need, monitor cases by regular visits to the families, and participate in court hearings which involve child 
protection. As per the latest data, shared by the MFLT, a total of 40 CSWs employ 173 professional staff, including 144 
case managers.116 Most social service officers working in the CSW have no academic background in the field of social 
work but have long-term work experience and are knowledgeable of legislation and procedures.117 In-service training, 
which since decentralization, is the responsibility of the municipalities, has been sporadic, and most often financed by 
development partners.

Multiple providers are licensed to provide social services, including those for young children. In addition to 
CSWs, legal entities outside the government sector, including enterprises, voluntary organizations, and faith-based 
organizations, among others, can also provide social and family services, either of their own initiative or, under 
contract, on behalf of the municipal Directorate for Health and Social Welfare in the case of local services, or the MFLT 
Department of Social Policy and Family in the case of Kosovo-wide services. NGOs must register as service providers 
and be licensed by the MFLT Department of Social Policy and Family. Currently, there are two types of licensing 
procedures in Kosovo: licensing procedures for professionals or individuals involved in providing social services118 and 
licensing procedures for entities and organizations.119 Over 45 legal entities (NGOs) and over 1,000 staff from the public 
and nongovernmental sectors have been licensed as service providers.120

3.3.1.2. Who are the beneficiaries of social services? Who does not benefit?

Despite key legal and institutional infrastructure for social and family services being in place, provision of 
services to children aged 0-6 years is small, although it is unclear if this is due to limited need or underreporting.121 
In 2016-2020, the majority of services for children at risk targeted children of 7 years of age and older. A small number 
of recorded cases involved younger children. It is not clear whether this is because of lessened risks or because of 
underreporting of the need for services to the CSWs or from the CSWs upwards. The highest number of children aged 
0-6 who received social services during that period (e.g., 34 out of 43 cases in 2020) were abandoned children. There 
was also a limited number of cases of helping young children of parents who were prevented from parental duties, 
young children with disabilities, and young children without parental care. There were also single cases of abuse, 
sexual crime and domestic violence against children aged 0-6 years.122 In the first half of 2020, the CSWs handled 36 
cases of accommodation of children aged 0-3 years in foster families, and 2 cases of children aged 0-3 years in SOS 
villages.123

The provision of social services to vulnerable children and their families in Kosovo faces a number of challenges. 
Most often policy makers, academics and social services professionals point at the absence of sustainable pattern of 
funding and management of social services; an absence of proper mechanisms for planning, monitoring, inspection 
and service quality assurance; uneven coverage with services across municipalities; lack of investment in improving 
the physical infrastructure of service delivery and lack of investment in human capacity development. On the supply 
side, the capacity of the CSWs for direct service provision is limited. Non-government organizations to which service 
provision can be outsourced,  are scarce compared to needs, and unevenly distributed across the country.124 With 
limited possibility for outsourcing and outreach combined with insufficient funding, social services remain primarily 
remedial, provided by the CSWs and aimed at reacting to cases which are already of significant risk of harm. Services 
aimed at risk prevention are rare; even more limited and infrequent are social services geared to promotion of 
favorable environment for young children’s physical, emotional and intellectual development, their access to learning 
opportunities and social inclusion. None of the licensed by MFLT NGOs provides services which are multi-sectoral. 
Absent are formal referral protocols with which the CSWs can direct potential service users to service provision by 
NGOs. Moreover, NGO service providers are concentrated in urban areas, and specifically in a small number of larger 
cities. On the demand side, limited is the information for the citizens about the places where they can receive services 
and what social and family services are provided in their communities.

116 Data: MFLT shared with the World Bank, February 2021.
117  In Kosovo social work degree is new and the first generation of social officers has graduated only 7 years ago. (World Bank Note: Social 

Service officers in Kosovo, January 2021.
118 According to the Administrative Instruction No. 04/2012 on licensing of social and family service providers.
119 According to Administrative Instruction 17/2013 for licensing of legal entity / organization providing social and family services.
120 MFLT administrative data, 2021.
121 For example, the Kosovo Statistics Agency may not report all social services provided to vulnerable children. See for example, Kosovo 

Agency of Statistics. Social Welfare Statistics, Q2 2020.
122 Ibid.
123 Kosovo Agency of Statistics. Social Welfare Statistics, Q2 2020. Families taking care of children with permanent disability receive EUR 100 

per month. There is no data on age, so it impossible to determine the extent to which this scheme benefits the age group that falls within 
ECD programming 0 to 5 years old.

124 The majority of service providers is concentrated in Pristina and Prizren, according to: Ministry of Labour and Social Welfare. Department of 
Social Policies and Family. Concept Paper on Social and Family Services, 2019.
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3.3.1.3. Social Assistance: the SAS scheme and material support for families of children with 
permanent disability

The Social Assistance Scheme (SAS), provides income support to poor families with children that allows 
them to meet their basic needs, including accessing health and education services. Evidence shows that 
financial transfers to poor households can result in improved consumption and nutritional outcomes among 
children within these families, and can also help families take their children to health services and send them to 
school, by allowing them to pay school fees, buy books or pay for transportation. There is also some evidence 
that the receipt of a regular cash transfer can reduce stress within the family, that can promote positive 
interactions among family members and reduce violence. The SAS contributes towards these objectives in 
Kosovo, given that it is the only social assistance program that is targeted to poor households.125 Beneficiary 
families of the SAS also receive a child supplement for each child. Apart from SAS, there is one small program 
that offers material supports to families with children with a permanent disability on a monthly basis thus 
potentially also contributing to ECD outcomes. Such disability benefits aim to recognize and mitigate the 
additional financial costs arising from having family members with disabilities, such as through the need to 
purchase additional services and equipment and possibly due to the opportunity costs of an adult member 
leaving the labor force to care for the child.

3.3.1.4. Who are the beneficiaries of the SAS scheme and of the material support for families of 
children with permanent disability? Who does not benefit?

While SAS provides much needed income support to poor households, weaknesses in its design undermine 
its ability to address child-related needs and risks arising from poverty. A number of SAS design characteristics 
and implementation bottlenecks limit its potential impact on ECD outcomes. The categorical restrictions 
of eligibility126, which act as ‘’exclusion filters’’ and are also combined with a rigorous means test, an obligatory 
home visit for verification of a wide range of observable household characteristics, and a short timeframe for re-
application/recertification.127 It notably restricts coverage of the SAS, disadvantaging poor families with children in 
various ways:

 • Receiving SAS benefits is incompatible with being employed, according to Category I and II eligibility 
criteria. This does not reflect the characteristics of poor households in Kosovo – particularly poor 
households with children — which may have occasionally employed members, and due to this are denied 
SAS. Simulations based on HBS data show that removing this eligibility criterion would significantly 
increase the coverage of SAS, including the number of poor children served by the program. 

 • Equally restrictive is the requirement for Category II SAS families to have at least one child under the 
age of five. While positive that families with young children are identified as eligible for SAS, there is no 
evidence to suggest that the cost of childrearing decreases after the age of 5. On the contrary, there 
is evidence of additional costs related to sending children to pre-school and school after age 5. The 
discontinuation of SAS benefits at this critical point results in marginalization and exclusion of poor 
families with school-age children. This qualifying condition for last-resort income support is unique to 
Kosovo, and its appropriateness has not been supported by research evidence. Excluding families with 
older children only constrains the poverty-reduction impact of SAS. 

 • As a result of restrictive eligibility requirements, the coverage of the SAS is low and SAS’s benefit incidence 
does not correspond to the country’s poverty profile. In fact, the SAS’s coverage rate is significantly lower 
than the country poverty rate and has been declining over time.

 • The SAS benefit amount increases quite slowly with family size and covers a lower share of the 
consumption needs of larger families compared with smaller ones.128 The SAS benefit indexation is ad hoc 
and discretionary, despite existing legal rules. The proposed reform of the SAS includes a new formula 
for determining the value of the SAS transfer, with the largest benefits for families with children.  As a 
result, the SAS’s benefit incidence does not correspond to the country’s poverty profile. In fact, the SAS’s 
coverage rate is significantly lower than the country poverty rate and has been declining over time. This 
outcome is due to low coverage rather than adequate methods of beneficiary identification. 

125  SAS beneficiaries are selected in accordance with categorical criteria, means and proxy-means tests. Only two narrowly defined categories 
of families are eligible to receive SAS. Category I SAS beneficiaries are families where all members are dependent , and none are 
employed. Category II families can have only one member who is able to work but is not working, and is registered as unemployed with the 
Employment Office, while the rest of family members must be dependent. In addition, the family must be parenting at least one child under 
the age of 5 or providing permanent care for an orphan under the age of 15. 

126  SAS beneficiaries are selected in accordance with categorical criteria, means and proxy-means tests. Only two narrowly defined categories 
of families are eligible to receive SAS. Category I SAS beneficiaries are families where all members are dependent, considered not able to 
work, and none are employed. Category II families can have only one member who is able to work but is not working, and is registered as 
unemployed with the Employment Office, while the rest of family members must be dependent. In addition, the family must be parenting at 
least one child under the age of 5 or providing permanent care for an orphan under the age of 15. 

127  The recertification period is 12 months for Category I and 6 months for Category II.
128  Beyond the second family member, the incremental benefit amount is only EUR 7.5 per month for adults and Euro 12.5 for children. As a 

result, the incremental benefit amount in response to an additional family member is smaller than that envisaged by the most common 
equivalence scales and does not reflect adult equivalent family size.
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Particularly small is the scope of social assistance for children with disabilities. In 2020, just 2,436 families 
benefited from the scheme for material support for families with children with a permanent disability aged 0-18 
years.129 In 2020, the CSWs supported 7 children with disability aged 0-6, a decrease from 12 children in 2019 
and 19 children in 2018.130 MICS 2019-2020 data identifies 1 percent of children aged 2-4 years old as having 
functional difficulty with  seeing, mobility, fine motor skills, learning, playing and controlling behavior. Functional 
difficulties with communication increases to 2 percent. These estimates indicate that the population of children 
with potential needs is seriously underserved by CSWs, pointing to limitations in the assessment of disability, 
outreach to families or other barriers to accessing this support. This is striking, as children with disabilities are 
less likely to attend school or access medical services. Discrimination against and exclusion of children with 
disabilities puts them at a higher risk of physical and emotional abuse or other forms of neglect, violence, and 
exploitation, increasing the need for heightened monitoring and supports.

3.3.1.5. Birth registration services in Kosovo  

Birth registration is a core universal ECD service in Kosovo. In most countries, including Kosovo, possession 
of national identification (IDs) is the foundation upon which people access services and benefits, and ensures 
they are counted and recognized by the state.131 In Kosovo, registration of births is applied at the Municipal 
office or at the birth registration office of the hospital when a child is born. This measure helped to reduce 
the number of non-registered newborns.  This is complemented by efforts targeting the Roma, Ashkali, and 
Egyptian communities to identify and register residents.132 

By 2019, most children under five have been registered in Kosovo. Coverage includes 98 percent of the 
general population and 96 percent of Roma, Ashkali and Egyptian communities. As of 2019, most children 
in Kosovo are registered with the civil authorities by their first birthday. The proportion of children who are 
registered increases with age, reaching almost universal coverage by 5 years of age. Registration occurs 
primarily at the hospital where children are born. Among the total population, 98 percent of children who 
are under 5 years of age are registered, of which 89 percent report possession of a birth certificate, while this 
percentage declines slightly to 96 percent among Roma, Ashkali, and Egyptian children, of which 85 percent 
have a birth certificate.133 This suggests a positive trend among Roma, Ashkali, and Egyptian communities, with 
reports that birth registration having increased since 2011.134 There is no significant difference in registration 
among boys as compared with girls. Given the almost universal birth registration, it looks that the modalities 
for birth registration are successful. The last 4 percent can be captured with entrance in primary school, as it 
is a requirement. 

3.3.2.  Summary of gaps in social services and social assistance provision and 
quality 

Limited outreach and a lack of formal referrals result in social service provision that is primarily remedial 
in nature and misses the opportunity to connect poor families with children to a range of ECD services 
that they may need. Services provided by CSWs to children and families are predominantly aimed at reacting 
to cases which are already of significant risk of harm. Services targeted to risk prevention, or to the promotion of 
favorable environments for children’s physical, emotional and intellectual development and well-being are rare. 
With consideration for the limitations of resources, the implementation of a potential referral system or case 
management approach at the CSW level would present an opportunity for the social protection sector to connect 
vulnerable children and families with existing resources offered by other sectors or providers to support their 
needs. As it stands, formal referral protocols supporting CSWs in directing potential service users to offerings of 
other providers are largely absent. Such referral practices are further limited by a lack of substantive mechanisms 
for planning, monitoring, inspecting, and maintaining quality assurance in the social services sector. 

Though key institutional and legal infrastructure is in place to support social services, the scope of services 
offered to young children and families remains limited. As of 2020, the majority of specialized services for 
children at risk was targeted to children aged 7 and older, with few recorded cases of supports to young children. 
Much remains to be done to expand social services coverage and to extend the reach of services to vulnerable 
children and families.

On the demand side, information is limited for citizens to learn about what social and family services 
are provided in their communities and where to access them. The absence of informational campaigns to 
families and at-risk communities limits the already modest reach of families served by social services. While 
underreporting may certainly be a contributing factor, the absence of accessible information and resources only 
serves to deter families and communities in need from seeking held. 

129 Kosovo Agency of Statistics. Social Welfare Statistics, Q4 2020.
130 Data: MFLT shared with the World Bank, February 2021.
131  In Kosovo, residents who are not registered are unable to receive social assistance or pensions and cannot register property titles or retain       

  rights to inherited or transferred property.
132 See work of the NGO “Ideas Partnership”.
133 UNICEF MICS 2019.
134 UNDP. Roma access to personal documentation in the Western Balkans. 2018.
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The low coverage of SAS in the country serves as a limiting factor in supporting quality ECD. By the 
end of 2020, 25,679 families with 103,189 members, representing less than 6 percent of Kosovo’s population, 
received SAS.135 This coverage was disproportionately low compared to the national poverty rate estimated 
at 17.6 percent of the population via the 2017 Household Budget Survey data. Recent analysis of SAS 
performance (coverage, targeting accuracy and adequacy, using Household Budget Survey data) also shows 
that the coverage of the SAS is low in comparison with need in Kosovo, as only about one third of the bottom 
quintile receives SAS benefits. Additionally, analysis shows that the coverage of the SAS does not reflect the 
country’s poverty profile, with many of the poorest groups consistently not receiving support. Importantly, 
this is particularly the case for households with children. About 20 percent of large households (five or more 
members) are poor, but only between 5 to 8 percent of them receive SAS. Similarly, while an estimated 22 
percent of households with three or more children are poor, only 10 percent report receiving SAS. More recent 
data reinforce these findings. According to the 2020 MICS results, only 34.2 percent of children under the age 
of 18 in the poorest income quintile belong to households receiving SAS. 

Maintaining adequate coverage of poor families with children through the SAS is essential to promote 
positive ECD outcomes among poor families. In the presence of a coverage gap, there are no other 
instruments capable (based on their objectives and design) to reach a significant portion of the poor and needy 
population, including families with young children.136 This is in contrast to the structures of social assistance in 
most European countries which operate multiple social assistance programs with poverty alleviation objectives, 
including child benefits, and cumulatively cover a significantly higher share of the poorest quintile. Even the 
countries with a structure of social assistance benefits similar to Kosovo (Georgia, Albania, Armenia) achieve 
higher coverage of the poorest quintile (Figure 12).

Figure 12. Country Comparison - Coverage of the poorest quintile (Q1) via all social assistance programs
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Source: World Bank’s SPEED data with authors’ updates for all Western Balkan and Caucasus countries. 

Note: Numbers beside country names refer to the year of the household survey used in the analysis.

135 Kosovo Agency of Statistics. Series 5: Social Statistics. Social Welfare Statistics Q4 2020.
136 Along with SAS, non-contributory social assistance in Kosovo includes a small categorical scheme for material support for families with  

children (of age 0-18 years) with permanent disability (Law No. 03/L-022 on Material Support to Families of Children with Permanent 
Disabilities); needs-based assistance for exceptional needs (Law No.04/L-096 on Amending and Supplementing the Law No.2003/15 on 
Social Assistance Scheme in Kosovo) and another small categorical scheme for material support for foster care within and outside the 
family. This support is based on referrals from social services, its scope is small, reaching a total of 600 children in 2017. In the midst of the 
COVID-19 pandemic, the GoK launched and roll-out a temporary time-bound program providing time-bound support to households with no 
formal income for a period of 3 months. Kosovo does not operate standalone child or family benefits, neither categorical, nor poverty tested.
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The MFLT has initiated a reform of the SAS to improve coverage among the poor, reduce poverty 
of SAS recipients and improve targeting accuracy, which will improve the contribution of the 
program to promoting ECD outcomes.137 The reform of SAS is expected to remove the exclusionary 
‘’filters’’ and other gaps in SAS design, making it more inclusive and effective in poverty reduction. 
This is going to be achieved by: (i) removing the restrictive categories of beneficiaries (Category I and 
Category II) to ‘open’ the SAS scheme for all poor: (ii) introducing a new poverty test for assessment of 
poverty status and selection of beneficiaries; and (iii) introduce a more favorable equivalence scale for 
children and larger families.138 The reformed SAS will increase its impact on reduction of poverty overall 
and specifically of child poverty. Simulations with 2016 Household Budget data show that if this reform 
is adopted, under a budget-neutral scenario, SAS coverage will increase by over 40 percent among 
the poor,139 and the poverty headcount and poverty gap will be reduced by 12 percent compared to the 
baseline. The SAS reform along the mentioned parameters would also have important benefits for ECD 
outcomes. Reforming SAS would allow the scheme to serve as a viable economic option for tackling 
child poverty in Kosovo. Based on the existing budget allocated to the SAS, this reform is projected to 
increase the number of children covered by 26 percent.140

137 The Concept Document for a new Law on the SAS was approved by the Government of Kosovo in 2020 and a new Law is 
expected to be submitted to Parliament in 2021. 

138 The new poverty test for the SAS will be the starting point for harmonization of targeting methods and instruments across 
existing and new programs by applying a unified scoring formula with different eligibility thresholds to identify recipients of 
different benefits. The new poverty targeting method will also be applied for the exemptions from health insurance contributions 
(premiums and co-payments) based on poverty status for around ten population groups as regulated with the Health Insurance 
Law of 2014.

139 Coverage increases between 30-45 percent, depending on the different equivalence scales adopted. See: World Bank. Kosovo 
Social  Assistance Scheme Study: Assessment and Reform Options. Washington DC., World Bank, 2019.

140 WB staff calculations

A Situational Analysis of ECD Services in Kosovo48



49A Situational Analysis of ECD Services in Kosovo



A Situational Analysis of ECD Services in Kosovo50



Policy Options 
to Improve 
ECD in Kosovo



While Kosovo has made attempts to improve early childhood development in recent decades, challenges to 
equity of access and quality of services for children and families remain. Looking ahead, it is critical to consider 
these challenges as well as strategies to address them from both a sectoral and integrative perspective in order to 
improve ECD outcomes for all. There are a range of policy and service options that could contribute to improved 
coverage, quality and equity of ECD outcomes in Kosovo. In the face of limited resources, integration across services 
presents an opportunity to contain costs and drive mutually supportive investments. In order to strengthen the future 
of ECD service delivery for all young children and families, particularly the most disadvantaged, improved policies and 
practices supporting line ministries, and their capacity to coordinate, will be an essential step forward. 

This chapter offers recommendations for improved quality, coverage and equitable access to ECD services 
from both a sectoral and integrated perspective. Recommended policy options focus particularly on action at 
the municipal level, given (i) the mandate of municipalities to directly support health, education and social protection 
within the decentralized context in Kosovo; and (ii) their capacity to be responsive in coordinating services for young 
children and families at a ground level. Following a discussion of recommendations for each sector, the chapter 
presents a pathway forward for future integration, coordination, and leveraging of ECD efforts across sectors. Both 
strengthened sector service delivery and an ongoing commitment to coordination across ministries will be required 
to deliver high quality equitable outcomes for all young children and families in Kosovo. 

4.1. Recommendations for Improvements to ECD 
Health Services 

The review of ECD outcomes in Kosovo points to gradual improvements in the health and nutrition of 
mothers and infants, though gains have been inconsistent, and inequities persist. The most critical period of 
care is from 0-3 months as infant mortality in Kosovo is highest in the first 90 days of life. While improvements have 
been made in maternal and infant health over the last two decades, as described in the previous chapters, gains 
since 2016 have regressed. Significant equity gaps also exist, particularly for low-income, rural, and ethnic minority 
communities, including the Roma, Ashkali and Egyptian populations. Consistent prenatal checkups, vaccinations, 
and postnatal services remain a challenge, with poorer outcomes in these areas for children from ethnic minority 
groups. At all points of service provision, the application of protocols and referrals stands to be improved, both for 
the general population and for services specific to young mothers and infants over the course of perinatal care. 
What follows is a set of sectoral recommendations for improvement to ECD-related health services:

1. Strengthen service delivery for antenatal, childbirth and postnatal care through existing health 
care pathways. This includes: (a) standardizing clinical protocols, particularly those that are relevant for 
patient-centered and the treatment of pregnant women, new mothers and young children, alongside 
ensuring that healthcare workers have the necessary supplies and equipment to adhere to protocols, 
monitoring of such adherence and supportive supervision for providers; (b) regulating the process of 
referrals to ensure a standard that is incorporated across all tiers of health service provision and monitor 
implementation and outcomes; (c) improving access to health and early detection services for hard-to-
reach and underserved communities (see Box 12); and (d) incentivizing providers to improve the quality 
of care by focusing on targeted training programs to support providers in acting as key gatekeepers in 
the lives of children. [Finance trainings of pediatricians and social workers to identify traits or behaviors 
that warrant screenings in early childhood check-ups; expand existing home visiting programs to include 
early detection services for children and ensure follow-up visits and tracking protocols are in place; 
financial/in-kind incentives for provider/facility level to incentivize allocation of time and attention to 
ECD services.] Public-private or NGO partnerships may support the implementation of training.

Box 12.  Ways to improve access to health and early detection services for hard-to-reach and 
underserved communities

 • Engage in community outreach through targeted 
home visits by the health sector (consider expanding 
digital solutions for outreach).  

 • Engage in outreach on breastfeeding and vaccinations, 
potentially via communications campaigns leveraging 
digital resources. 

 • Incorporate early detection services for genetic 
disorders and developmental screening services into 
early childhood check-ups and/or home visits.

 • Weave mental health services for women into 
existing pre- and post-natal check-ups. Incorporate 
a brief mental health and wellness questionnaire into 
standard check-up protocols, track outcomes and 
use data to target supports to those in need. 
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2. Improve access to health care for families by moving forward with the health insurance reform 
that would improve financial access for women/families to access healthcare services. In 2020, the 
Government of Kosovo announced that the coverage scheme for the Law on Health Insurance, 
an effort to foster improved quality and access to basic healthcare services for all, would go into 
implementation. Enactment of the health insurance reform should support improved access to ECD 
services and help to close equity gaps for families in need. While full roll-out of universal health 
coverage may take time, it is important for the Government of Kosovo to increase public funding 
resources in the short-to-medium term while the country transitions into a new financing reform for 
healthcare. Aligned with the health insurance reform, the poverty targeted mechanism for health 
insurance exempt categories should ensure equity in access for poor households with children. 

3. Implement measurement and data gathering through an integrated HIS to develop and align 
measures to track child development and monitor the quality of services at all levels of care. 
Use the data gathered and measured to consolidate, extend, and improve services. 

4.2. Recommendations for Improvements to Early 
Childhood Education and Care Services 

The government has made successful strides to expand access for children ages 5-6 in public pre-primary, but 
the limited contact hours and need for play-based curriculum combined with extremely low levels of ECEC prior 
to age 5 leaves children unready for school as demonstrated with low foundational literacy and numeracy levels. 
This weak foundation is difficult to overcome during the child’s academic career leading to poor prospects for 
building skills desired for employment and growing the economy. High costs associated with expanding public 
spots for preschool (0 to <5) leaves public provision of services stagnant, but opportunities for expansion with 
equity and quality are available with hybrid and private financing models promoting public-private community-
based partnerships with targeted subsidies and licensing and regulation for private providers. Unlicensed private 
preschools serve the greatest population of low-income children and families but are disconnected from quality 
supports that licensed private and public programs receive. Strategies for licensing and integration of unlicensed 
centers will be key to closing equity gaps and to establishing a universal standard of ECEC quality care. Bringing 
unlicensed providers under regulations and with access to continued professional development and curriculum 
updates, helps ensure a minimum acceptable standard of service delivery that are accounted for and monitored 
to all children, not just those who are lucky to find a public spot or attend another form of licensed program. 

Demand for preschool seats in urban areas has driven exploration of community-based or privately funded 
ECEC models that also offer job creation opportunities for women. There is potential for women to become 
licensed private preschool small-business owners and early childhood educators through alternative models 
offering a boost to employment rates and increased options to children and families, particularly those currently 
underserved by the system. 

In addition to expanded supports to alternative ECEC services, initiatives for at risk children, including children with 
disabilities can be strengthened. There is strong potential to explore shared referral and service efforts between 
education and the social protection sector in this area.Investments in ECEC present a valuable opportunity to 
address early learning gaps and offer all children in Kosovo a quality start to life. Sectoral recommendations for 
improvements to access, equity, and quality of ECEC services are outlined below: 

1. Expand access to quality early learning services by supporting alternative ECEC financing models. 
Hybrid models using public private partnerships such as the community-based model that has already 
had some success in Kosovo in both urban and rural areas should be expanded. Additionally, quick wins 
could be gained by targeting the licensure of unlicensed private providers to immediately promote a 
minimum standard of quality ECEC provision and enable more preschool spots through incentives for 
entrepreneurs to open ECEC centers as small businesses taking care of the early education needs as 
well as boosting employment, especially for women. Strategies for uptake and integration of unlicensed 
centers will be key to closing equity gaps and to establishing a universal standard of ECEC quality care 
for all.

a. Municipalities should continue working with communities to form public/private partnerships 
using existing community-based preschools as demonstration experiences for other municipalities/
communities that are interested in expanding coverage. Municipalities can offer training for school 
boards in urban areas or partner with NGOs in rural areas where there is less capacity from the 
community to establish new preschools. Local governments may be able to leverage existing resources 
(i.e. adaptation of extra school spaces in existing school facilities) to establish those preschool classes. 
Features of the rural model that include subsidies based on family income and agreements to move 
to public status after two years have benefits for both low income families and for government. It 
enables access for children from low income families and it buys planning and budgeting time for 
municipalities to sustainably absorb new preschools or classes into the public sphere. 
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b. Create clear steps connecting small business registration and ECEC licensure processes and 
offer incentives for private ECEC businesses to become licensed. Make forms or checklists 
electronic and feed registrations into a database that captures business’ application and status. 
Track and share records of registration and licensing between the MFLT (where private ECEC 
businesses register) and MESTI (where private ECEC businesses are licensed). This will allow for 
improved coordination between ministries and support recruitment of new and existing ECEC 
businesses into the quality supports system.  There are currently no formal incentives offered to 
private ECEC businesses to become licensed. With children and families currently on waiting lists, 
expanded recruitment of licensed services could open up access while maintaining a standardized 
quality of care. Tax breaks and loans to small businesses would boost the private delivery of ECEC 
services in urban areas, including private preschools. Existing resources could be leveraged, as 
the government currently offers resources to small woman-owned businesses. Promoting such 
offerings to female small business owners in the ECEC space could help to open service access 
and increase private licensures.

2. Strengthen ECEC service quality through low-cost improvements to early learning, continued 
monitoring of outcomes, and promotion of shared best practices.

a. Explore targeted low-cost options to improve the quality of early learning through: (i) cost-
effective strategies to improve the number of hours per week students attend public pre-primary 
classes.141 (ii) support to procurement of quality low-cost classroom materials, namely children’s 
books [enable classrooms, pre-schools, and pre-primary schools to share innovative uses of reading 
corners, curricula thematic units, and to swap materials];142 and (iii) support ongoing development 
of a practical, quality, play-based curricula for both children age 3 and younger and children age 3 
and older. 

b. Monitor child and program outcomes, share results widely, and use them to improve and 
target policies. Examples include continuing to measure the Early Childhood Development Index 
(ECDI) and consider implementing impact evaluations of ECEC programs to provide evidence on 
program outcomes and sustainability. Costing data about the potential for interventions to scale up 
and incentives for private sector small business entrepreneurs to provide ECEC services would be 
beneficial to understanding further constraints. 

c. Promote shared best practices to inform policy through existing mechanisms. For example, 
(a) support the Consultative Body for Care, Development and Education in bringing together 
stakeholders for communication, coordination, and consultation in ECEC;143 and (b) foster partnerships 
between pre-service teacher education programs and preschool sites, allowing for shared learning 
and exchange of best practices and innovations. Such partnerships with the Faculties of Education 
are already underway through NGO-led initiatives such as the SHPRESE project. 144

3. Improve targeting of preschool services to the most vulnerable children/households; adjust 
policies and criteria for access to enable participation by the very poor and minority communities 
who are hardly covered at all; and educate parents on the importance of good quality ECEC and 
minimum acceptable standards. Dedicate resources to inspection for licensing and for the inclusion of 
non-public educators/teachers in Ministry-led professional development especially around curriculum 
changes and appropriate preschool curricula using methodologies supporting holistic child development 
competencies and play-based teaching techniques.

4.3. Recommendations for Improvements to Social 
Protection to promote ECD  

Despite key legal and institutional infrastructure for social protection being in place, the scope of 
services provided to children ages 0-6 in Kosovo remains limited. Social services for families with young 
children, along with related financial supports, play a critical role in the cognitive socioemotional and physical 
development of particularly vulnerable children. They play a key role in overcoming disadvantages faced by 
children in difficult family circumstances, however, their reach to at risk children below 7 years old is constrained. 
This is due to insufficient funding and limited outreach and referrals. Under such conditions, social services 
remain primarily remedial and reactive rather than proactive and preventative.  

141 While costs can be prohibitive, meaningful increases to daily contact time may result in worthwhile improvements to learning. Consider 
testing a pilot program adding one hour per day to incorporate added contact time for learning. A small-scale pilot would allow for an 
assessment of costs relative to improvements to learning outcomes.

142 A book rotation or material lending program in municipalities, for instance, could be a low-cost solution to providing children in preschool 
classrooms with a circulation of books and materials.

143 The Consultative Body, established within the Division for Preschool Education under MESTI in partnership with Caritas Switzerland in 
Kosovo (CaCH), shares and promotes ECEC programs showing promising results and best practices to better ensure their sustainability and 
scaling. Caritas. SHPRESE Project. https://old.uni-prizren.com/repository/docs/SHPRESE_Narrative_313113.pdf

144 Implemented by Caritas Switzerland in collaboration with university professors and pre-service educators in Kosovo.
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A lack of formal referrals undermines the reach of already limited services and misses the opportunity 
to link poor and vulnerable households to a broader range of ECD services. Formal referral protocols 
through which the CSWs can direct potential service users to other service providers are absent, limiting wrap-
around ECD services for poor and vulnerable children. Diversification of services and expansion of treatment 
groups can be achieved by introducing a system of referrals or case management between the CSW and 
existing initiatives in health and education. This will ensure that children and their families receive the full range 
of ECD services. Such mechanisms for connecting families to pre-existing services in other sectors can help to 
align efforts, cover gaps, and eliminate redundancies. 

Although the Social Assistance Scheme provides critical income support to children in poor households, 
gaps in its design undermine its effectiveness. The categorical restrictions of eligibility restrict family 
access to the SAS, meaning only a proportion of Kosovo’s families with children in serious need receive SAS 
support.145By moving forward with the planned reform to the SAS, the MFLT can refine targeting criteria to 
reduce errors of exclusion and ensure that children in poverty receive support, thereby reducing poverty of 
participating families. In parallel, a reform of the Law on Family and Social Services has been initiated to 
address many of the shortcomings in the provision of social services. During this opportune period of reform, 
key properties to support ECD outcomes are: 

1. Move forward with the proposed reform to the country’s SAS. As the MFLT intends, reform of the 
SAS will be critical to expanding access of benefits to families with children facing severe poverty. 
This will allow the program to reach many more poor families with children and to provide a more 
meaningful benefit. Top priorities should include: (a) eliminating categorical filters; (b) adopting new 
poverty targeting (sequenced means test and proxy means test) to ensure that recipient families 
are identified as being in critical need; (c) introducing a new benefit formula; and (d) accompanying 
the SAS benefits with information on ECD or parenting sessions to help poor parents adopt positive 
parenting practices.  

2. Empower social workers to support the provision of more integrated ECD services by adopting 
a system of case management. Social protection provides an effective means of identifying poor 
and vulnerable children and families who are likely being missed by key ECD services and face 
barriers to accessing existing services, due to a lack of information and an inability to meet the direct 
and indirect financial costs of service provision, among other barriers. It also offers a cadre of staff 
who can follow-up with children and families who are lagging in ECD outcomes, as identified by health 
and education services, when provided with this information. Introducing case management into the 
Kosovo social protection system would be a significant step towards the provision of integrated ECD 
services. At a minimum, this would require social workers providing beneficiaries with information 
on ECD services that are generally available in their municipalities. However, there are significant 
benefits to going further towards the establishment of formal referral channels (intermediation) or 
the introduction of casework, which would include undertaking an assessment, setting out individual 
action plans, carrying-out referrals, and following up with the beneficiary over time. Establishing such 
as system would require the adoption of operational procedures for the formal referral protocol and 
response by the other sector, recognizing case management in the scope of work of social work staff, 
modification to the management information systems used by the CSWs to support both the needs 
assessment and the tracking of beneficiaries over time.

3. Strengthen the delivery of social services with a view to prioritizing the shift from reactive to 
preventive service provision for young children. Enable social workers to introduce interventions 
and offer case management before situations become more dire, shifting from a reactive to a 
preventative model of care.146 This will largely be achieved by advancing the proposed new Law on 
Family and Social Services, which proposes a new way of funding social services, among other reforms. 
This should be complemented by: (a) strengthening the capacity of the CSW Social Services Division 
through increased staff qualifications and training, improved physical infrastructure and equipment, 
simplification of business processes and standardization of procedures; (b) encouraging clear job 
descriptions, onboarding, and resources to support staff to effectively engage in their work, with a 
particular focus to build the skills of staff to work with the target populations147.; and (c) monitoring 
service provision and tracking outcomes of children of varying ages to provide a picture of current 
successes and lingering gaps in care.  

145 World Bank Group. 2019. Kosovo Social Assistance Scheme Study: Assessment and Reform Options. World Bank, Washington, DC. © World 
Bank. https://openknowledge.worldbank.org/handle/10986/31718 License: CC BY 3.0 IGO.

146 In cases of serious risk including: victims of family violence, displaced or orphaned children, and other high-risk cases., it is critical that social 
workers are empowered to take supportive action and direct families to relevant services, including those offered by other sectors.

147  That is build staff with specific skills to work with children from the risk categories specified in the Law on Social and Family Services, with  
people with disabilities (including children with disabilities), poor and vulnerable families, single elderly persons, etc.
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The Social Protection sector has the potential to serve as a connecting force in the lives of young children and 
families, linking them to quality resources in the health and education sectors. To improve the contribution 
of social services to early childhood development outcomes will ultimately require a systematic approach to 
strengthening the system and processes across ECD actors and ministries. 

4.4. Recommendations for Integration of ECD 
Services Across Sectors 

While ECD is a necessarily integrative concept, ministries and sectors are by design separate entities, 
requiring deliberate directives and supports to reach integrated ECD service goals. To truly achieve high quality 
and equitable ECD service delivery for all will demand integration, communication and collaboration of sectors at 
a level beyond what currently exists. The institutionalization of shared protocols and processes, mandated at a 
central level, will give sectors the framework and capacity building necessary to align services and outcomes.

The shared nature of ECD sector services and needs of children and families demands a shared vision for 
distributing services. Efficiency of costs, human resources, and quality and coverage of services are limited when 
administering sectors operate in silos under strained resources. Efforts and outcomes across ministries can be best 
leveraged by strengthening the capacity of the individual sectors to work together, through the establishment of 
national level coordination systems and mechanisms. Opportunities to lay the groundwork for integrative services 
across sectors in Kosovo are outlined below.

1. Institutionalize referrals among sectors, allowing for linkages in supports across health, education 
and social protection. Beginning with social workers, as described under the social protection section 
above, introducing a case management system could help ensure that the same children receive the 
full range of ECD services, to meet coverage gaps and address the needs of at-risk communities without 
dramatically increasing resource demands.

a. Introduce standard regulations and procedures for referrals of beneficiaries to ECD services 
beginning with the Centers for Social Work. A first step towards integrated provision would be to 
incorporate standard regulations and procedures for formal referral of cases within the CSWs and 
across sector services including: health, education, nutrition, personal protection and safety. 
i. Incorporate relevant health and education questions into needs assessments for the social 

assistance conducted by social workers. This could take the form of implementing a children’s 
needs assessment in the procedure for home visit/field verification of indicators of assets and 
other family circumstances that is carried-out by social workers as part of the targeting process 
of the SAS. Embed needs assessments conducted by social workers with questions relevant to 
serving the “whole child.” For example, ask if children are vaccinated and going to school, and 
digitally send information of gaps to the education and health sectors for follow-up.

ii. Put in place information systems to support the tracking of beneficiaries, their service use 
and evolving needs. This could be achieved by, linking existing data systems and introducing 
digitalized referral forms that communicate with the relevant sectors, starting with health and 
education, to trigger follow up services, and tracking and monitoring of data as the basis for 
subsequent referrals. Enable CSWs to play the role of child monitoring and tracking in relevant 
health and education needs: i.e., vaccinations, health check-ups, school enrollment etc. Empower 
caseworkers to provide family referrals to relevant social protection, health, and education 
services.

2. Assemble a multisector coordination mechanism which has an official authority to coordinate 
three ministries in ECD-relevant tasks at the national level. Coordinate the provision of services across 
the delivery chain and ensure the selected coordinating body is backed with an official authority. Ensure 
input from the municipal level by including representatives of municipalities in central level coordinating 
bodies whose mandate is to set standards and policies for coordination and implementation. This 
coordination will foster continuity of services and supports across the health, education, and social 
protection sectors. 

a. Support the advancement of the legal framework and operationalization of two new laws: 
(1) Law on Child Protection No. 06/L-084, 2019 and (2) Draft Law on Early Education 0-6 years 
(forthcoming). Both may need development of administrative instructions and guidance/manuals 
for implementation. 
i. Explore opportunities for linkages in aligned efforts and initiatives. Entry points could be: (i) 

Establish a common approach to parenting education to support ECD outcomes that is applied 
across health, education and social protection.(ii) Identify how the health and education sector 
could work together to ensure proper nutrition for children is offered within preschools and 
targeted to groups in need. (iii) Align the approach to health and development check-ups 
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conducted in primary health care settings for infants with potential practices in early education 
settings. (iv) Mandate the Centers for Social Work to play a strengthened role in child monitoring 
and referrals to the right services for poor and vulnerable children, as described above. 

3. Develop high level support for a national ECD strategy and implementation plan with a clear vision, 
goals, targets, and roles and responsibilities for all stakeholders implementing the plan (Box 13). 
Additionally, inclusion of early childhood development as a key priority within the upcoming National 
Development Strategy would be critical to embed this priority at the highest level.

a. A national communication campaign should accompany the ECD strategy and implementation plan 
to mobilize political and public awareness and support across the country. 

b. The strategy/plan could prioritize evidence-based sector interventions to improve ECD outcomes. 
The plan could also develop cross-sector actions to integrate services that are optimized to improve 
child outcomes and help to coordinate and rationalize development partner support. It would be 
important to launch pilots to test new strategies on a small scale (i.e. in interested municipalities) and 
prepare for broader rollout across the country. Finally, the plan should also incorporate strategies for 
resource planning/development (workforce and financial).

4. Establish shared information systems to track childhood development. Now is the chance to integrate 
ECD information systems in the three sectors, while they are under development and undergoing national 
expansion. In the face of COVID-19 and resulting demands, this provides an opportunity to build back 
better by connecting resources, records, and outreach strategies. This will also allow for improved child 
development monitoring and tracking. Linking the national health information system to the information 
systems in education and social protection, for example through a social registry, which is proposed 
within the social protection sector, would help identify children in need of services. This could then be 
expanded into an integrated information system that allows recording and monitoring the development 
of each child, which would support the referral system described above. This would require not only 
integrating these information systems, but also ensuring that they use common definitions and units 
of analysis.148 Fragmented data across many systems currently makes it difficult for the government to 
measure performance and match outputs (the extent to which spending and services reach various 
children) to outcomes (the impact of these services on child well-being). This lack of coordination also 
affects how families are able to navigate the system—especially those with less education, access barriers, 
or ethnic minority populations. As a result, children in need often miss out on available services.

Box 13. Building a National ECD Strategy

Other countries that faced similar challenges as Kosovo serve as examples, and the lessons learned may provide thought 
on how to go about building an ECD strategy/plan that is widely supported in government and across the country. Chile’s 
Crece Contigo Program (Grow with You) and Colombia’s De Cero a Siempre Program (From Zero to Always) managed to 
design, implement, scale-up, and consolidate a national ECD strategy. Some highlighted lessons from those two experiences 
include the following: 

a. It is not about designing a program or intervention; it is about designing a strategy that is formed by several programs 
and interventions.  

b. To coordinate work across ministries the Prime Minister needs to be the one promoting the ECD strategy. 
c. The political support from all parties is critical. There has to be a long-term objective that goes beyond the political 

cycle, so all the political forces must reach an agreement. 
d. The strategy should start by exploiting what is already in place—early child education and care centers, social 

protection policies, health campaigns, among others—and put it together in a coherent way. 
e. Resources will be needed and therefore, it is crucial to cost the ECD Plan and secure enough fiscal resources.   

 
Sources: http://www.crececontigo.gob.cl/ 
http://www.deceroasiempre.gov.co/Paginas/deCeroaSiempre.aspx

Each recommendation section above lists important reforms to be made, but it will not be possible to enact 
them all at the same time. To move towards an efficient ECD system in Kosovo, Table 13 provides an overview 
of the recommendations/reforms and the priority for their implementation in the short and medium term to 
achieve that system.149 

148 For example, there is a need to harmonize data collection on vital registries between Kosovo Agency of Statistics and Ministry of Health.
149  Short term is viewed as the next 1 to 2 years, medium term is the next 3 to 5 years. 
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Table 13. Prioritization of ECD Recommendations

Short-term Medium-term

HEALTH

(1)   Strengthen service delivery for antenatal, childbirth and 
postnatal care through existing healthcare pathways 

a. standardize patient-centered, clinical protocols for the 
treatment of pregnant women, new mothers, and young 
children 

b. improve access to health and early detection services for hard-
to-reach and underserved communities 

c. regulate referral process to ensure a standard across all tiers 
of health service provision and monitor implementation and 
outcomes 

d. incentivize providers to improve the quality of care by focusing 
on targeted training 

(2) Improve access to health care for families by moving 
forward with the health insurance reform that would 
improve financial access for women/families to access 
healthcare services

(3) Implement measurement and data gathering through 
the HIS to develop and align new measures to track child 
development and monitor the quality of services.

EDUCATION

(1)    Expand access to quality early learning services by supporting alternative ECEC financing models

a. Target unlicensed private ECEC providers to immediately 
promote a universal minimum standard of quality ECEC 
provision to all (incentives to complete licensing, awareness to 
parents on importance of licensed centers). 

b. Provide incentives for entrepreneurs/women to open ECEC 
centers as small businesses to enable more preschool spots 
[tax breaks, small business loans, leverage and promote 
existing resources]

d. Municipalities should expand the public private 
partnership ECEC models that have already had some 
success both in urban and rural areas.

c. Create clear steps connecting small business registration and ECEC licensure processes that offer incentives for private ECEC 
businesses to become licensed. [digital forms, track records across business registration and licensing databases.]

(2)   Strengthen ECEC service quality through low-cost improvements to early learning, continued monitoring of outcomes,                
and promotion of shared best practices

a. Explore targeted low-cost options to improve the quality of 
early learning through strategies: to improve number of hours 
students attend public pre-primary classes, to procure low-
cost classroom materials, namely children’s books; to support 
ongoing development of a quality holistic play-based curricula 
for ages 0-5. 

b. Monitor child and program outcomes, share results 
widely, and use them to improve and target policies 
(continue measuring ECDI, implement impact evaluations) 

c. Promote shared best practices to inform policy through existing mechanisms. [support the Consultative Body for Care, 
Development and Education in bringing together stakeholders for communication, coordination, and consultation in ECEC (short 
term) and foster partnerships between Faculties of Education’s pre-service teacher education programs and preschool sites, for 
shared learning, best practices and innovations (medium term).

(3)   Improve targeting of preschool services to the most vulnerable children/households

a. Through targeted campaigns, educate parents on the 
importance of good quality ECEC and minimum acceptable 
standards. 

b. Dedicate resources to inspection for licensing of private 
preschools.

c. Include non-public educators/teachers in Ministry-led 
professional development

d. Adjust policies and criteria for access to preschool 
to enable participation by the very poor and minority 
communities 
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Short-term Medium-term

SOCIAL PROTECTION

(1)   Move forward with the proposed reform to the country’s Social Assistance Scheme 

a. Eliminate categorical filters

b. Adopt new poverty targeting (sequenced means test and proxy 
means test) to ensure that recipient families are identified as 
being in critical need 

c. Introduce a new benefit formula 

d. Accompany the SAS benefits with information on ECD or 
parenting sessions to help poor parents adopt positive 
parenting practices.  

(2)   Empower social workers to support the provision of integrated ECD services by adopting a system of case management

a. Support social workers to provide beneficiaries with 
information on ECD services that are generally available in 
their municipalities. 

b. Establish more effective case management through the 
introduction of formal referral channels (intermediation) 
or casework, which would include undertaking an 
assessment, setting out individual action plans, carrying-
out referrals, and following up with the beneficiary over 
time. 

c. Adopt operational procedures for the formal referral 
protocol and response by the sector being referred, 
recognize case management in the scope of work of 
social work staff, digitize form and make modifications to 
the management information systems used by the CSWs 
to support both the needs assessment and the tracking 
of beneficiaries over time.

(3)   Strengthen the delivery of social services with a view to prioritizing the shift from reactive to preventive service provision 
for young children

a. Enable social workers to introduce interventions and offer case 
management before situations become more dire, shifting 
from a reactive to a preventative model of care. This will largely 
be achieved by advancing the proposed new Law on Family 
and Social Services, which proposes a new way of funding 
social services, among other reforms. 

b. strengthen the capacity of the CSW Social Services 
Division through increased staff qualifications and 
training, improved physical infrastructure and equipment, 
simplification of business processes and standardization 
of procedures 

c. define clear job descriptions, onboarding, and resources 
to support CSW staff to effectively engage in their work

d. monitor service provision and tracking outcomes of 
children of varying ages to provide a picture of current 
successes and lingering gaps in care

Short-term Medium-term

INTEGRATION OF ECD SERVICES

(1) Institutionalize referrals among sectors, allowing for linkages in supports across health, education and social protection, 
supported by a case management approach (see social protection section above)

(2) Assemble a multisector coordination mechanism which 
has an official authority to coordinate three ministries in ECD-
relevant tasks at the national level

(3) Develop high level support for a national ECD strategy and implementation plan with a clear vision, goals, targets, and roles 
and responsibilities for all stakeholders implementing the plan

(4) Create a social registry and data exchange across ECD services

A Situational Analysis of ECD Services in Kosovo 59



The existing efforts in Kosovo and major planned reforms will lay the groundwork for positive shifts in the service 
delivery of ECD programming for young children and families. In looking ahead, the pathway forward to streamlined, 
more efficient ECD service delivery can begin by integrating and connecting pre-existing sector services to function 
more effectively in reaching their goals. With the reform to universal health insurance and to the social assistance 
scheme already being planned, Kosovo has the opportunity to make strides in advancing quality, equity, and 
coverage of ECD services for all children and families. The next step will be taking action to improve service delivery 
on the sectoral level and move toward more integrated functionality through coordinated mechanisms and policies. 

This report could be used as the main input for an ECD Plan with a roadmap to integrate health, education, and 
social protection services. Building blocks for system improvements are already underway, for example, through 
the World Bank supported Kosovo Social Assistance System Reform Project (P171098) currently being prepared. 
Other opportunities for World Bank engagement around strengthening human capital at the ECD level are worth 
exploring. Coordination across the donor partners would also be important to fulfill a comprehensive government 
ECD strategy supported at the highest level of government.  

Conclusion
This report captures a snapshot of the structural and systemic characteristics of ECD policy and practice in 
Kosovo. Documenting coverage and service provision in the sectors of health, education, and social protection, 
this analysis identified gaps in coverage, as well as areas where existing efforts and resources could be jointly 
leveraged and aligned. This final chapter of the situational analysis set out to present a critical summary of key 
service and coverage challenges, highlighting where existing initiatives can be strengthened and where integration 
of efforts would be beneficial. It is hoped that the service and coverage gaps identified here will offer a policy 
agenda for policymakers and providers to consider as they continue to move Kosovo’s ECD system forward.

No country has yet perfected provision of ECD services, and continued collaboration, coordination and innovation 
will be needed to deliver high quality ECD outcomes for all children globally. The mapped service landscape, 
overview of challenges, and recommendations outlined in this situational analysis aim to offer a launching point 
for continued dialogue and action in ECD, in Kosovo and beyond.
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Annexes



Annex 1: List of people/institutions interviewed

Interviews with key early childhood development health partners

No. Institution Contact

1 MFMC Mitrovica Director

2 MFMC Prizren Director

3 MFMC Vitia Director

4 Women Wellness Center/MFMC Prishtina Gynecologist/ Head of QMG 

5 Gjakova Regional Hospital Director, Head of Ob/Gyn, Head of Pediatrics, Head of NICU

6 Peja Regional Hospital Director, Head of Ob/Gyn, Head of NICU

7 Gjilan Regional Hospital Director, Head of MCNH Unit

8 UCCK Prishtina / ObGyn Clinic Ob/Gyn

Interviews/meetings with key early childhood education and care partners 

Name Position/institution

1 Blerim Saqipi Education Consultant, Dean of Faculty of Education, University of Pristina 

2 Nezir Cocaj Director of the Institute of Pedagogy, University of Pristina

3 Fatos Shala Director of Education, Municipal Education Directorate of Junic (rural)  

4 Muhamet Arifi Executive Director Balkan Sunflowers

5 Genta Gagica Program Coordinator, Save the Children

6 Ardenita Basha Director, Shkronjat Community Kindergarten Municipality of Prishtina

7 Flutra Germizaj Director of the Park School, Private Montessori Kindergarten

8 Krenare Leshi Project Manager, Caritas Switzerland  

9 Hana Haziri  Program Manager Kosovo Education Center (Step by Step)

10 Laberi Luzha (2 interviews) Division Head, Early Childhood Education and Care, MESTI

11 Dafina Mucaj Health and Nutrition Officer, UNICEF

12 Zenel Kuci Head of Department of Social Welfare and Health, Municipality of Junic

13 Diellza Begolli Adviser to the Mayor, Municipality of Pristina

14 Slobodan Kostic Senior Specialist, Health and Social Welfare Department, Municipality of 
Gracanica

15 Alexander Popovich Director Health and Social Welfare Department, Municipality of Gracanica

16 Ermira Shabani Head, Early Intervention and Education Training, Down Syndrome Kosova
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Interviews with Representatives from Centers for Social Work and the Social Assistance Scheme

Nr. Name Position/Municipality

1 Ibrahim Gashi Head of Center for Social Work (CSW) in Dragash

2 Ilir Bacaj Head of CSW in Klina

3 Bejtulla Morina Head of Social Assistance Scheme (SAS) in Kamenica

4 Jener Fazliu Head of SAS in Shtime

5 Luljeta Osmani SAS Officer in Podujeve

6 Behar Fetaj Head of SAS in Junik

7 Bilbil Uruqi Head of Social Services in Rahovec 

8 Kimete Kryeziu Head of Social Services in Kamenicë 

9 Mehat Berisha Head of Social Services in Gjilan 

10 Selami Xhemaili Municipal Directorate for Health and Social Welfare Gjilan

11  Dragan Nacic Head of Social Services in Graqanice 

12 Sami Rakaqi Head of Social Services in Suharekë
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Annex 2: Survey instruments for health, education, 
and social services/ assistance interviews

ANNEX 2A: WORLD BANK KOSOVO ECD HEALTH SURVEY INSTRUMENT

Study objectives: To understand the perceptions of health facility leaders and practitioners on the factors 
affecting delivery and coverage of maternal and young children health services that includes health care 
for pregnant women, perinatal care, attended delivery, exclusive breastfeeding, prevention and treatment 
of parental depression, access to health care for new born and home visiting program, monitoring child 
development, immunization, early identification of children with disabilities. 

This qualitative study will use semi-structured in-depth interviews to understand what factors, if any, are 
affecting the delivery of high-quality care.  

Research question: What, if any, are the perceived barriers and gaps  to high quality service delivery in children 
and their families health in Kosovo, with focus on care during the antenatal period up to the first three years 
of a child’s life?

Relevant settings. The Kosovar health system includes primary, secondary and tertiary care. Publicly funded 
primary care centers are known as the Family Medicine Centers and provide services in both urban and rural 
settings. Smaller centers in rural areas are often staffed with one physician and/or a nurse. Publicly funded 
secondary care includes regional hospitals in Mitrovica, Peja, Gjakova, Prizren, Gjilan, Vushtrri and Ferizaj, and 
tertiary care is primarily delivered at the University Clinical Center, and all inpatient clinics are based in Prishtina. 
The private sector also provides services through general and specialized hospitals, as well as outpatient 
clinics. Antenatal care is provided at all levels of care. Intrapartum care is primarily provided in hospitals, 
although primary care centers have a mandate to offer these services. Following delivery, care is primarily 
provided at primary health care centers and through home visiting programs. Based on this context, relevant 
study settings will include: UCCK in Prishtina, MFMCs in Prizren, Mitrovica, Shterpce, and Prishtina, and regional 
hospitals in Gjakova, Peja, and Gjilan. 

Participants and recruitment. Participants will include 5-8 health facilities with leaders and relevant healthcare 
workers using a purposive sampling method. Selection criteria will be: family physician/ob-gyn specialist/pediatrician 
or neonatologist to be qualified and practicing in Kosovo in one of the selected facilities above; for health facility 
leaders to have held a management role at primary/secondary/tertiary care level facilities in Kosovo. 

Data collection: Interview will be conducted in Albanian, via video conference with two experienced researchers will 
collecting the data.

World Bank Kosovo ECD Provider / Healthcare Worker Interview Protocol

Theme Question Prompts

Introductory questions  • Can you tell me about your workday and how 
you interact with mums and babies through 
your work?

 • What is working well in your facility in terms 
of the provision of maternal and child health 
services?

1.Barriers and gaps in 
delivering the services for 
young children and their 
families and options to 
address them

 • What barriers or challenges do you face, on a 
day-to-day basis, in your work with mothers 
and babies? 

 • What parts of your work do you enjoy?
 • What parts of your work are difficult?
 • Do you feel well supported in your work?
 • What do you think causes these 

challenges?
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Theme Question Prompts

2.Content of care (Are you 
delivering each one of the 
above to young children and 
families services?)

 • Can you describe a typical antenatal care 
visit and the types of test and diagnostics 
you undertake as part a maternal health 
assessment? 

 • Can you describe how you typically discuss 
nutritional needs during pregnancy?

 • Can you describe how you talk about tobacco 
and alcohol use during pregnancy?

 • Can you describe how you inquire about 
patient needs and preferences? 

 • Can you describe how you provide 
information to patients for a given 
procedure or intervention?

 • Can you describe how you explain a given 
procedure to patients? 

Diagnosis and treatment 
protocols and equipment

 • How does your facility approach standards and 
protocols for antenatal and newborn care? 

 • Are there set standards that you follow 
for each stage of pregnancy and newborn 
visits?

 • If protocols are in use, how do you find 
following and using these protocols?

 • Can you describe the training you have 
received to support you in following those 
protocols?

 • Can you describe the equipment you have 
available for antenatal and newborn care? 

 • How easy do you find it to use? How well 
is it maintained?

 • Do you follow any standard ANC screening 
protocol? If so, which one?  

 • Do you collect patient’s medical and family 
history? 

 • Do you do an ultrasound check and, if so, how 
often and when do you conduct these checks?

 • Do you take urine samples? 
 • What protocol do you follow if a sign of hyper-

tension is identified? 
 • Do you test for infectious diseases, such as 

Rubella, CMV, Hepatitis B? 
 • Do you measure blood pressure? If so, how 

often? 
 • Do you test for Group B streptococcus?
 • Do you test for vitamin D deficiency? 
 • Do you test for down syndrome? 
 • How do you approach testing for genetic 

disorders?
 • What protocol do you follow once you have 

test results? 
 • Do you discuss the birth plan and bringing 

baby home? How do you approach the 
discussion on birth plans? (Do you discuss 
advantages and disadvantages?)

 • Do you assess baby’s position and 
engagement? 

 • Do you run an HIV test?  
 • How do you provide information and referrals 

on where to get counselling sessions, nutrition 
during pregnancy, iron-use, breastfeeding, 
psychological support, hypertension, 
hyperglycemia?
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Theme Question Prompts

Referral mechanisms  • Can you describe the referral mechanisms in 
place for when a high-risk condition is identified 
for a pregnant woman? 

 • Can you describe the referral mechanism in 
place for coordinating the care needed for a 
newborn up until the first three months of life?

 • What criteria or approach do you use to 
identify a patient who is vulnerable or at-
risk? Do you speak with social workers about 
vulnerable or at-risk patients? 

Facility management  • Can you tell me about how your facility is run? 
 • What does patient centered care mean to 

you? Can you describe how this concept is 
implemented at your facility?

 • How many nurses/midwifes does your facility 
have? 

 • Does your facility have a women’s health 
resource center? What other resources are 
available for pregnant women / mothers are 
your facility? 

 • How many patients do you see in a day/week? 
 • How much time do you on average spend with 

a patient? 
 • How does your facility approach teamwork? 
 • Does your facility offer delivery services?
 • Does your facility offer transport / emergency 

services for delivering women? 
 • Can you elaborate how do you collect patient 

and outcome data in your facility? How do you 
make use of the data? 

 • Can you elaborate how do you define 
processes of care? Is there any patient flow 
system in place? Can you elaborate on that?  

 • Can you elaborate how do you define 
responsibilities among the team in your 
institution?

 • What does quality of care mean to you? Does 
your organization have standard operating 
procedures to monitor quality of care? Can you 
describe how do you monitor the quality of 
care? 

 • Do you have any feedback mechanism for 
patient’s satisfaction? 

 • How do you handle patient complaints?

 • How many staff do you have, how do 
you organize their schedules, how many 
patients do they see in a day / week?  

 • Can you describe the role/tasks of each 
team member in brief? 
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ANNEX 2B: WORLD BANK KOSOVO OPEN SURVEY INSTRUMENT FOR 
INTERVIEWS WITH EARLY CHILDHOOD EDUCATION AND CARE PARTNERS

Open individual interviews with key ECEC counterparts and partners conducted via video conference. 

Methodology: The interviews were guided by key, general open-ended questions and specific open-ended 
questions. The open interviews allowed the respondents to tell their stories about their contribution to ECEC in 
Kosovo, give examples, and present issues, sometimes new to the research group. The open-ended questions 
allowed the clarification of definitions (ECD, ECEC, community-based centers) the elaboration of topics, and 
the collection of the respondent’s own words or usage in a way not supported by questionnaires or surveys. 
Permission was asked to quote the respondent anonymously in the report.  The main role of the interviewer 
was to guide the dialogue, clear up any confusion before completing the interview, and remain neutral so that 
the respondent’s remarks were not biased by the behavior of the researcher. 

Introduction to the interviewees 

(…) We are contacting you on behalf of the World Bank’s Early Childhood Development team. 

 We are currently conducting analytical work on Early Childhood Development (ECD) in Kosovo. The analysis 
will assess ECD outcomes for children and develop a situational analysis / mapping of existing interventions 
and services that support ECD in Kosovo. With this mapping, we aim to answer questions of what is being 
done and by whom, where is Kosovo going (strategy/vision), what are the gaps in support (policies, regulatory 
framework, financing, access/coverage), and where to go from here in a coordinated approach. We hope this 
will be a valuable exercise for the government and all stakeholders, as we are keen to document existing ECD 
service provision so we can best understand how to move forward with developing and strengthening ECD 
systems. As an organization providing ECD services in Kosovo, we would appreciate your help in our effort to 
map existing service provision for ECD services.

General open questions 

Question 1: What are the recent achievements of your ECEC program(s) you are directing?

Question 2: What are the challenges in implementing the ECEC program(s) you are directing?

Question 3: What are the solutions to the above challenges you are providing?

Question 4: What are the future plans?

Specific open questions 

1. What are your programs/projects doing to increase, access, coverage, and equity?

2. What are your programs/projects doing to address the quality of ECEC services?

Sample for interviews with Municipal Education Directors / Mayor’s Office

Background: We are contacting you on behalf of the World Bank’s Early Childhood Development team. The 
purpose is to learn more about the education, health, and social welfare services and programs that the 
Municipality of _____________ is providing to young children and families. In this interview we will focus on 
early childhood education and care for children ages, 0-6. This is part of a larger study we are conducting on 
Early Childhood Development (ECD) in Kosovo. The study will assess ECD outcomes for children and develop 
a situational analysis / mapping of existing interventions and support to ECD in Kosovo. With this mapping, we 
aim to answer questions of what is being done and by whom, what are the gaps in support (policies, regulatory 
framework, financing, access/coverage), and where to go from here in a coordinated approach. We hope this 
will be a valuable exercise for the government and wider community as we are keen to document existing ECD 
service provision so we can best understand how to move forward with developing and strengthening ECD 
systems. 

It will be very valuable for us to understand from the perspective of (Name of Municipality _________) about 
your approach to support young families and children, starting with early childhood education development 
from birth to age 6.  

We appreciate that you have made time to meet us virtually. If there are any other documents or reports/
program evaluations we should read in advance, please do let us know and we will be glad to do so to make 
best use of your time.

Below are some of the types of questions we would like to ask in our meeting so that you can have an 
idea in advance. Please do not feel any pressure to provide the data (percentages) requested in time for our 
meeting. The data can come later, if you are able. 
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1. Coverage for pre-primary and preschool education and care: The Municipality has the responsibility 
to provide services for many young children, 0 to 6. We know that almost all young children ages 
5-6 are in pre-primary classes but still there are still about 10% at the national level that are not 
covered. We also understand that the needs for preschool services are enormous, as only 14-15 
percent of young children ages 3-5 years are in preschool. The current services: public preschools for 
3-5, community-based centers and private kindergartens cannot meet the needs. We would like to 
better understand how (Municipality name) plans to support increasing the coverage at pre-primary 
and preschool in the coming years and meet the needs of families. 

What is your opinion on these options for expanding coverage of pre-school? What has (Municipality’s 
name) experience been? 

2. Pre-primary education (5-6 years) managing, coordination and licensing: What are the 
achievements of the municipality? What is the percentage of coverage for pre-primary and the 
profiles of pre-primary age children 5-6 years out of services? What are the challenges for reaching 
those out of school, and how is the Municipality trying to address them?

3. Pre-school centers and community-based centers for ages 3-5 years (public and public- private 
partnership): 

a. What is the current coverage for pre-school in the municipality?  What % of children are enrolled 
in public preschool centers? What % are enrolled the in community-based centers led by parents/
Boards? What % of children are enrolled in private preschools? 

b. What is the Municipality’s vision and the strategic objectives in terms of coverage for the 
preschoolers 3-5 years for the coming years?

c. What is the Public-private model of the community-based centers? What are the achievements? 
What are the challenges and the response of the Municipality? What type of cooperation with the 
MESTI exists? 

4. Private preschools - small business in the municipality: Does the Municipality have data on the 
total number of private preschools in the municipality as well as on the number of preschool business 
that are licensed and those that are not licensed? What is the municipality doing to address the issue 
of preschools without license? What are the opportunities for small business development?

5. Equitable access: What are the policies of the municipality to help the poorest families to enroll in 
pre-school services? Achievements and challenges. 

6. Quality of all pre-primary and pre-school services. The municipality has an interest to improve 
the quality of services (curricula, pedagogical innovations, teacher training and support, pedagogical 
materials, adequate infrastructure/facilities, and equipment, etc.) in cooperation with the MESTI. What 
would you like to see happen in terms of pre-school quality? 

7. New Law on Early Childhood Education and Care: We understand that a new law for ECD is drafted 
and is ready for consultations under the leadership of the MESTI. What are the changes that the 
Municipality would like to see in this Law? What are the opportunities that the new Law provides to 
improve the coverage and the quality of ECD services at the municipal level?

8. Multi-sector approach: Generally, the country’s coverage of early childhood development services 
is managed separately through the Municipal Directorates for Education, Health, and Social Welfare 
without much integration or coordination. How do you work across these areas to provide early 
childhood development services that are of quality and sufficient coverage to the families of (Name 
of municipality)___________________? What programs does the municipality have to ensure young 
children and their parent’s health and social protection needs are met? What type of outreach is 
provided to support families of young children? 
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ANNEX 2C: WORLD BANK KOSOVO SURVEY INSTRUMENT FOR ECD SOCIAL 
PROTECTION PARTNERS

Telephone interviews with Social Service Officers from the Social Service Division and the SAS Division 
at the Centers for Social Work (CSW) 

Objective - The survey aims to:

 • improve the understanding of the role and responsibilities of the social service officers in services 
provided by the CSW;

 • create a better understanding of the referral practices (formal or informal) of the CSW to other 
programs or services such as education, health or social assistance programs (SAS, the disability 
Grants, etc.), social services (funded programs by MLSW and implemented by NGOs) relevant to early 
childhood development outcomes;

 • highlight good practices and identify areas for improvement. 
Understanding of the role and responsibilities 

Mandate:

1. How many staff work in the CSW by Division? What are their rough skill set? 

2. Can you describe the roles and responsibilities of a social service officer/SAS officer? 

3. How are these roles and responsibilities regulated? (Terms of Reference, Scope of work?)

 • Are social service officers subject to licensing?  
 • Are the CSW social service officers supposed to be licensed in order to get the job or licensing 

happens post factum?  What are the requirements for licensing? 
 • Are there any other requirements? Training? Prior to employment or post factum? 

4. What qualification and skills are required for a social service officer/SAS officer? 

5. To what extent these heads have a say in hiring of new staff, they are best positioned to identify 
qualification and skills gaps? 

6. How prepared are the social service officers to carry on their mandate and roles and responsibilities? 

 • What training is provided upon hiring to help understand the job and increase performance?
 • Is there mentoring or support by other Social service officers? Any other support mechanism?

Understanding of the referral practices

Referrals at the CSW:

7. How does a family/individual/applicant know who to address the request/question to at the CSW? 

 • Is there a focal point to advice applicants or people in need who to talk to?
 •  Is there a single entry point for support with social services in the Social Services Division, or 

multipoint entry (and where)?
8. Can you describe the process of how the social services officers interact or work with one another 

within the Social Services Divisions? 

 • Are they ‘’specialized” by type of service or can take over the provision of multiple services in a 
SS Division? 

 • How social services officer interact with the SAS Division of the respective CSW?
9. Can you explain the information sharing process between divisions? 

10. How do you share information and when? 

11. Is there a SS Division database and do you use it? 

12. Does the social service officer (Case Manager) ever determine that applicants for one program need 
help or are eligible for help from other programs? What happens with that information?
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How is this addressed? Whom do you talk to?

 • Have you had cases referred to from other programs? What did you do? Can you describe the process? 
 • Have you or a colleague ever referred a case to another program? Can you provide an example? Yes 

there are many cases. We have referred many cases to the center for mental health for e.g. In most 
cases we inform this center by phone of the case and arrange the time for the visit and we take the 
case to the center. If the family can do this they will take the person to the CMH. This center then keeps 
regular visits to the cases.

Other institutions/services:

 • Do you work with other institutions or service providers outside of CSW? 
 • Which are institutions or service providers you most commonly work with?
 • Is there a list of institutions and map of available services to which a social services officer can refer 

his/her ‘’clients’’ to? 
 • What is this cooperation like? 
 • What is the role of the social service officer in this cooperation? 

13. Is this a formalized work relationship or does the person happen to be a friend? 

 • Can you give me an example of a time you were able to collaborate with a service provider from 
another sector?  School? Health facility? Birth registration? 

14. Within the social services sector, are there service providers outside the CSW in your municipality?  

 • What kind of services usually are available (e.g. psychologists, defectologists, family consultants, etc.), 
lack of logopeds and treatment of autistic kids

 • Are they provided by NGOs, or private practices, or licensed individuals?
 • If yes, what are the protocols for referrals to them, and counter-referrals? 
 • Are there inter-agency agreements? Who covers the costs of such services (‘’outsourced” outside of 

the CSW)? No 
15. Can you describe the process when one case is referred to a different service?

 • Is there a description (possibly AI) of the casework model, processes and protocols? 
no

 • SAS- Poor people have many needs. Once you support a household to enroll in SAS, do you take 
any steps to help them meet their other needs (get their kids to school, health clinic? 

 • SS – Social cases have many needs. Once you support a household with their issue, do you take 
any steps to help them meet their other needs (get their kids to school, health clinic, enroll in 
SAS)? Shkojme vet te mjeket , shkoni ne shkolla me kujdestaret drejtoret fozikisht shkojme

16. 

 • Is it possible with the existing databases to manage cases, including referrals and is the database 
designed to track all the services  provided to an individual of family/household within a certain 
period of time (e.g. one year), with level of effort by social service officers, cost, number and nature 
of referrals, etc.? Or does the database only serve to report on one program? 

 • Multi-disciplinary teams – are they functioning only within the Social Services Divisions or can 
include specialists from other institutions, and on what grounds? 

 • What are the functions and responsibilities of multi-disciplinary teams with respect to needs 
assessment, development of a plan/roadmap for support, identifying the need for referrals 
outside the Social Services Division?

 • Other information/insights on casework and case management based on your own experience.
Social services:

 • Could you provide by email a list of programs that are offered at the CSW? Who is eligible to 
receive support? Have you come across vulnerable people for whose cases they have no ways 
to provide support ?

 • In your opinion, are these services [SAS or social services] reaching this population?  If not, why 
not?
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17. Are people in need aware of the services provided by the CSW? More aware of SAS not much 
awareness on SS services

 • How do people learn about these services? 
 • How does CSW communicate to people in need? Is there a communication mechanism? 

18. How do people approach or apply for these services? Do they have to come to CSW?

 • Do they apply for one specific program? [or can say they need help or are in need]?
19. Are there other ways that CSW reaches out to people in need or finds them?

Data:

20. What information is collected from the applicants/families when they apply for services, when they 
are visited by a social worker? Can you describe how this information is collected [frequency, specific 
forms]? 

21. Is this information only for the program to which they are applying or broader in determining the 
need of the applicant for other programs/services? [how would these be identified. By the CSW staff 
through observation? Are these observations documented anywhere or does the staff tell the family 
to go apply for X?]

22. If there is information that does not fit within the program requirement but shows the need for another 
services, how is it treated?

23. When meeting with an individual or a family, how do you register all the information a family provides 
you?   

24. How is this information then used? Who keeps track of it?

25. Who is it shared with? When? Why?

26. Do other programs or services have access to the family information?
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Annex 3: Measuring Quality in Each Sector
Approaching the quality of ECD-supportive health services involves a focus on competent and 
coordinated care. The Lancet Global Health Commission’s framework for High Quality Health Systems, with 
a focus on competent care and systems, has been applied as the conceptual approach for this report.150 
Competent systems are needed to provide people and communities with effective health promotion and 
prevention. Such systems should offer effective, well-coordinated, and timely care, particularly during critical 
development periods. Pregnant women, newborns and their families should be able to rely on their needs 
being understood, detected, and managed in an integrated manner. In this way, systems are competent and 
effective when they are user-focused. The Lancet Commission has defined user-focused systems as being: 
“easy to navigate, with short wait times and attention to people’s values and preferences.” The Commission 
also outlines provider-level aspects of care, including: careful assessment, correct diagnosis, and appropriate 
treatment and counselling, as well as evidence-based and respectful care, systematic assessment, timely 
action, and continuity and integration. 

Little qualitative or quantitative evidence is available to fully understand the nature of the challenges to 
child and maternal health in Kosovo, let alone what steps can be taken to pursue improvements. Given 
the significant data gaps and concerning outcome indicators, it is key to understand the perceptions of health 
facility leaders, and workers on the factors affecting access to and the quality of maternal and newborn health 
services, through the use of Lancet Commission’s framework for focusing on the processes of care. For further 
detail on the Commission framework used as the basis of measurement for this report, please see Figure 13 
below:

Figure 13. High-quality health system framework
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Quality standards for early childhood education and care services in Kosovo are approached in terms of 
inputs, processes, and outcomes. 

a. Included Inputs: standards for infrastructure and safety, curricula quality, professional profile and 
support to educators, availability of equipment and pedagogical material, health and nutrition 
inputs, educator to child interactions, and contact time. 

b. Included Processes: program intensity; pedagogical models
c. Included Outcomes: child development outcomes, physical, cognitive, linguistic and socio-

emotional

150 :Kruk, Margaret E. et al. 2018. High-quality Health Systems in the Sustainable Development Goals Era: Time for a Revolution. The Lancet 
Global Health, Volume 6, Issue 11, e1196 - e1252.

Source: Kruk, M., et al. 2018
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The development of a quality ECEC measurement framework for this report was informed by an array 
of international guidance documents. A variety of international organizations, including WHO, UNICEF, and 
the World Bank, have proposed that quality for ECEC services depends on (i) critical inputs (such as appropriate 
curriculum, appropriate pedagogical materials, qualified ECEC teachers, and an appropriate student-teacher ratio; 
(ii) on school-level processes, including the pedagogical process, linked closely to teachers’ qualifications and 
professional development; (iii) on system management capacity and quality assurance mechanisms at system and 
school levels; and (iv) on strong connections with parents and the community. Finally, quality ECEC services should 
deliver improved child development outcomes, including physical development, early literacy and numeracy skills, 
and socioemotional skills. For the purposes of this report, a framework for quality measurement was applied, 
informed by a variety of sources including: The Lancet Global Health Commission, The WHO/World Bank/UNICEF 
Nurturing Care for Early Childhood Development a Framework, a World Bank Early Learning Partnership Guidance 
Note, and the UNICEF/CES Framework for Quality Early Childhood Education, among others. Figure 14 below 
illustrates the applied framework for measuring the quality of ECEC services for this analysis: 

Figure 14. Conceptual Framework for ECEC Services
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Source: The Lancet Global Health Commission “High quality health systems in the Sustainable Development Goals: time for a 
revolution, Lancet Global Health 2018. 6; Nurturing Care for Early Childhood Development a Framework, WHO/World Bank/UNICEF 
2018; Early Learning Partnership Guidance Note, Measuring the quality of Early Learning Programs World Bank 2016; Framework for 

Quality Early Childhood Education UNICEF/CES 2011; EU Quality Framework for Early Childhood Education and Care, EU, 2019.

Due to data and resources limitations for this study, the analysis focuses only on key quality indicators of ECEC 
services for which data is available. A deeper analysis on the quality of the classroom process through the 
implementation of curricula and other inputs at a class level could be carried out by a follow up study. 

There are different conceptual approaches to how social protection in the form of social and family 
services should support ECD. The European Commission’s concept on how to invest in children and break 
the cycle of poverty is summarized in its “Recommendation on Investing in children: breaking the cycle of 
disadvantage”, published in 2013.151 The Commission’s report highlights best practices for breaking the “cycle 
of disadvantage”, which negatively impacts children during the early years, and emphasizes that investing in 
children using preventative mechanisms reduces the long-term risk of living in poverty and of social exclusion. 
The EU suggests that investment in children should address challenges such as: (i) disincentives deterring 
parents from working, (ii) inefficient or inadequate child and family benefits, and/or (iii) lack of access to quality 
childcare services. The EU encourages countries to support parents’ access to the labor market, and to ensure 
that work ‘pays’; improve access to affordable ECEC services; provide adequate income support such as child 
and family monetary benefits, which should be redistributive across income groups, while at the same time 
avoid inactivity traps and stigmatization; and support children’s participation in extra-curricular activities and in 
legal decisions affecting them. In this approach, social protection supports offer a powerful tool for triage and 
for referral of families to appropriate paths of care. 

151 2013/112/EU: Commission Recommendation of 20 February 2013. Investing in children: breaking the cycle of disadvantage. OJ L 59, 2.3.2013, 
p. 5–16
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Annex 4: Selected Observations Taken from the 
Inventory of ECD Service Providers operating 
in Kosovo. 

As part of the qualitative research for the situational analysis, an inventory of service providers offering 
related ECD provisions was collected to understand better the landscape of institutions, donor partners, non-
governmental organizations (NGOs), and others supporting ECD in Kosovo. While the list is not exhaustive, it 
includes main ECD providers as well as niche providers. Information was gathered from provider websites as 
well as interviews with representatives regarding their programs and experiences supporting early childhood 
development in Kosovo. The following are selected observations and reflections from the interviews, worth 
noting. The inventory of providers is found in Annex Y.  

1. Need to institutionalize tried approaches that show results. Multiple NGOs noted a desire for more support 
from and collaboration with various government ministries. For example, institutions which offer services, such 
as learning centers, feel the product they offer has proven to be successful. This said, due to the not-for-profit, 
non-governmental model they operate under they have also seen projects end due a lack of funds. Therefore, it 
is their desire that the government would integrate some of the necessary services they offer in order to ensure 
their sustained success. 

Hana Zylfiu-Haziri of the Kosovo Education Center/a staff member from the Kosovo Education Center noted 
that there had been a coalition of NGOs which worked directly with government ministries that was very active 
from around 2000 - 2012. After an eight year absence, this coalition has been relaunched and began meeting 
again in May 2020. Within the Ministry of Education, Science, Technology and Innovation (MESTI), specifically, 
a Consultative Planning Body has been organized. This will foster opportunities for collaboration between 
MESTI, local institutions, NGOs, and donors. Such initiatives are steps in the right direction; by joining forces and 
speaking with a unified voice, NGOs may now be better able to collaborate with government ministries.    

2. NGOs are investing in human capital across different sectors. Some projects and programs strive to 
provide new infrastructure, materials, or spaces for children to develop and grow, many NGOs’ programming 
aims to support Kosovar service delivery providers such teachers and nurses.

Action for Mothers and Children is piloting an innovative new program which will seek to improve health 
outcomes by harnessing the power of local preschools. AMC experts noticed that child obesity has been a 
growing issue in Kosovo. They worked with nutritionists and the MESTI to develop both a healthy menu for 
pre-school students as well as a curricula teaching children about good nutritional habits and healthy lifestyles. 
As the project is implemented, it strives to train 200 teachers and 400 parents from every preschool in Kosovo. 

Save the Children, since 2015, has been working with local governments and social workers to improve early 
childhood education in rural areas by funding ECCD centers.  They have targeted eight municipalities with low 
rates of preschool attendance to help establish community-based ECCD centers by hiring preschool educators, 
rehabilitating and refurbishing child-friendly, age-appropriate centers, aiming to improve access to education. 
Furthermore, a critical piece of the program are community mobilizers, often women coming from the 
community where the ECCD center is located, who advocate for and educate local parents and grandparents 
on the benefits of early childhood education. Additionally, community mobilizers also empower to continue their 
education of local mothers and girls through mother-toddler coaching sessions.

3. Expertise - both from outside and within Kosovo - are being transferred. Many NGOs spoke how they 
strive to transfer expertise, both from abroad and within Kosovo, to their local partners and communities. The 
Kosovo Education Center noted how they organize study visits to learning centers in Hungary for Kosovar 
paraprofessionals. Action for Mothers and Children has brought in a nutritionist from neighboring Albania to 
deliver trainings to Kosovar teachers and pre-school employees. 

Caritas Switzerland spoke about a project they began in 2018 which aims to utilize the expertise of the Kosovo 
Pedagogical Institute as well as four faculties of education. Between 2018 and 2022, Caritas will work with 
these institutions to train roughly 700 teachers from 21 municipalities. Additionally, the program will furnish 106 
classrooms with new materials, such as carpets and wooden toys so that teachers are able to implement the 
internationally recognized Montessori approach to early childhood education. The goal is to have them function 
as “master trainers” and eventually hand over the program to these institutions.

4. Parents need to be better informed about the benefits of preschool education/early childhood 
development. A common concerned that was voiced during interviews is that the benefits of early childhood 
development may be undervalued by Kosovar families. The multigenerational nature of Kosovar households, 
especially in rural areas, often means that families have built-in opportunities for childcare. Additionally, with the 
high unemployment rate, especially amongst women, mothers often are able to stay home with their children. 
Preschools are most often utilized by parents in urban areas who work full-time.  
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Both Balkan Sunflowers and Save the Children aspire to change this perception through their programming. 
Experts at Balkan Sunflower noted a major roadblock to success may be that parents themselves may not have 
completed school. Therefore, they host monthly meetings with parents from their learning centers. Additionally, 
they run women’s literacy programs for women who had been excluded from school. As previously mentioned, 
in the villages where they operate ECCD centers Save the Children also employs community organizers who 
advocate for enrollment in the community’s preschool and educate parents and grandparents about its benefits. 

5. ECD resources are able to be provided at a modest cost. Caritas Switzerland noted that it estimates it is able 
to refurbish a classroom suitable for 25 students for 2,500 euro (100 euro a student). For this cost, it is able to 
provide classrooms with tables and chairs, shelves, carpet, and wooden toys. Similarly, Balkan Sunflower is able 
to provide its five learning centers with materials like books, art supplies, sporting equipment, instruments, and 
computer software for an annual total cost of 10,500 euro. Action for Mothers and Children were able to provide 
1,304 mothers with resources and care through a grant worth just over 33,000 euro.  

6. Many projects do target diverse geographic areas, but still some challenges. Overall, many projects are 
targeting a diverse geographic area. For example, the MOH’s nursing home visits program operated by AMC 
with support from UNICEF, is active in 22 municipalities. Caritas Switzerland works to train teachers from 21 
municipalities. Additionally, most NGOs recognize the need to engage Kosovar citizens in more rural and isolated 
areas; to address this issue, for example, Save the Children’s ECCD program is specifically designed to target 
children 3-6 years old and parents / caregivers of children 0-6 years old in rural areas. While a lot of services 
are centered in and around Prishtina, multiple NGOs noted that urbanization trends call into question whether 
the services offered there are sufficient. For example, AMC noted that there are not enough preschools to serve 
all the children in Prishtina and Balkan Sunflower is dealing with an incredible amount of demand at its Fushe 
Kosova learning center because the population of that town has tripled since the last census. 

Lastly, some of the Serbian communities may face more unique challenges as they are governed and funded by 
Serbian ministries. Serbian schools tend to be subsidized and this may mean that students in those areas may be 
entering school before their peers in ethnically Albanian communities. 

7. Capacity for evidenced based/data driven evaluations. Local NGOs may not have the capacity to carry 
out impact evaluations. Of all the NGOs interviewed only Balkan Sunflowers and Save the Children were able to 
provide impact evaluations. Other organizations, notably AMC, were able to provide internal data, policy briefs, 
or reports. 

8. COVID-19 has impacted operations and delivery of services. As with almost every organization around 
the world, Kosovar NGOs have had to readjust their programming as a result of the COVID-19 pandemic. NGOs 
raised some specific issues. For instance, Balkan Sunflower noted how much of their after-school programming 
and tutoring had to move online as a result of the pandemic. At the beginning, they struggled connecting with 
students online and had to reallocate some funds in order to get their students connected to the internet. AMC 
also raised that the implementation of their Child Nutrition program is being delayed due to the COVID-19 
pandemic.   

9. Donor support is declining. Given Kosovo’s experience with conflict in the latter part of the 1990s and being 
one of the newer countries in the world, declaring independence in 2008, many NGOs have entered Kosovo 
during the past decade. As Kosovo and its institutions mature, many international donors now have less of an 
appetite to fund programs in the country. As a result, many NGOs have shut down completely or had to cut 
programming. This is very closely tied to calls from NGOs for government ministries to institutionalize ideas.    
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