An evaluation of the projects aimed at the prevention of child abandonment in maternities

- Ecaterina Stativa, consultant - 

INTRODUCTION

The abandonment of children in maternities, at birth, is a reality faced by Romania for many decades. The sudden increase of this phenomenon, during the end of the 6th decade of the previous century, was mainly blamed on the pro-birth policy enforced in 1966.

Promoted until 1989, through a number of measures, interdictions and sanctions (banning the sale of contraceptives, abortion, as well as sanctions involving deprivation of liberty) and through an aggressive counter-propaganda on family planning conducted both by the politicians, and by a large number of the medical community members, in the long run this policy affected the culture of the child and childhood in Romania, in terms of its representations and value within family and society. 

A possible explanation for the increase of child abandonment simply from the perspective of the direct consequences of this policy, proved largely unsatisfactory, since after 1989, the liberalization of all rights to contraception and abortion did not cause a decrease, instead it resulted in a significant long-term increase of this phenomenon.

Connecting to the realities of the years before 1966, when the main birth control method was abortion, which was practiced without any responsibility, and of 1990, when, after 24 years, once again abortion proved to be the most favored method used by women, opens up other perspectives for understanding child abandonment. 

The similarity between abandonment and abortion is that both are brutal ways of managing unexpected situations, where the life of a child is at stake, a life that does not matter, because it is only a child.

This way of perceiving the child, which is equally present at the level of the various professional category mentalities, also marked the policies and directed the practices concerning children, both before and after 1989. It is significant that, during the 1990s, in order to explain the increase of the number of abandoned children, the only reasons invoked were of a general social nature, such as poverty, which blocked the search and identification of any solutions, as it was impossible to overcome it in a fast and efficient manner.  

Studies conducted since 1992 emphasized that the greatest number of institutionalized children (after 1990) continue to be represented by children who were abandoned at birth. However, only at the beginning of the 9th decade, did the importance of preventing the abandonment of children in maternities appear as an efficient solution (identified especially by NGO professionals) to cut down on the number of institutionalized children, but few programs were going in that direction, because the main priority continued to be the improvement of living conditions and services provided by protection institutions. 

Currently, the prevention of child abandonment in maternities still remains one of the most difficult goals to be reached within the child protection system reform, because the number of children abandoned in maternities throughout the country is increasing. The complexity of the interventions for the success of abandonment prevention for risk categories also demonstrates the complexity and depth of the context of occurrence and persistence of a phenomenon which still needs awareness and understanding efforts even today. 

Beginning in 1999, UNICEF funded in certain counties the creation and operation of several counseling centers for mothers who are in maternities, in order to prevent child abandonment. At the same time, UNICEF also supported the development of certain community services aimed at sustaining the intervention, and at preventing the breach between mother and child or the neglect of the child. 

Each of these projects accumulated multiple experiences, each having strong points and weak points. Their evaluation, in order to duplicate the best practices, is the purpose of the present study. 

OVERALL GOAL:
The evaluation of the prevention services against child abandonment in maternities, provided to mothers at abandonment risk, conducted via counseling cabinets/centers in the 11 maternities in the counties of Caras-Severin, Constanta (Medgidia town), Vaslui, Bucharest (the Polizu maternity), and funded by UNICEF; formulating suggestions and recommendations for project improvement, enlargement and sustenance. 

SPECIFIC GOALS:
· description of the context in order to justify the project implementation;

· description of the mode of operation of the counseling cabinets/centers and content of the services provided to mothers at social and abandonment risk, in each maternity;

· description of the partners; degree of involvement, of the service sustenance through the modification of certain institutional practices, or the introduction of new practices;

· impact evaluation for services provided in terms of abandonment prevention and stability of the adopted solutions;

· evaluation of the project beneficiary satisfaction for the services provided;

· identification of the project weak points and strong points;

· formulating recommendations.

Concept definitions:
The counseling cabinet or center is the generic definition of a service, which targets mothers in general, and especially mothers at social or abandonment risk, in order to prevent the negligence or abandonment of the child. This service is provided by a team/person, specially trained for such an activity, and it usually operates within a hospital, OB/GYN or neonatology department.  

The mother at child abandonment risk is the mother who possesses a combination of one or more characteristics of the mothers who usually abandon their children or attempt to do that, regardless of whether they express of not this intention: adolescent mothers, single mothers, mothers with no identity papers, mothers with an abandonment record, homeless mothers, mothers with no incomes, mother of several children, mother coming from socially disadvantaged ethnic minorities.

The mother at (increased) social risk is the mother who possesses (usually, free of her own will), a combination of economic, social, cultural or environmental disadvantages, which could limit her capacity to raise the child. 

METHODOLOGY

In order to achieve the evaluation goals, it was considered necessary to visit each of the counseling centers/cabinets and to interview the persons significant to this project.

The following persons were considered significant for this project: the directors of the implementing organizations, the project managers, the team/person directly involved in the provision of the services, the directors and other representatives of partner institutions, the local officials of the County Department for the Protection of the Child’s Rights, the beneficiaries, i.e. mothers at social and abandonment risk.

Certain documents were also consulted, documents which existed at the level of each center/cabinet, in each of the 11 maternities, as well as those at the level or the implementing organizations (reports, statistics, notes, etc.)

Also, research reports on the child abandonment phenomenon were reviewed. 

The data collection tool was a semi-structured interview guide, whose questions were specifically targeted at the significant persons.

The following categories of information were collected from the above-mentioned sources:

· the reasons which justified the project;

· who participated in the implementation of the project;

· the explicit mode of operation of the cabinets and the content of the services provided; 

· the degree of involvement of each partner;

· the estimated and obtained results;

· the assessments of the effectiveness and efficiency of the abandonment prevention program;

· the opinions and satisfactions of the beneficiaries.

The presentation of the conclusions and recommendations will be made distinctly for each counseling cabinet. It will be conducted according to the following framework:
1. the context and justification of the project;

2. the cabinet’s mode of operation and the content of the services provided; 

3. the assistance provided to the child abandonment prevention service by the partner institutions, by changing or introducing new practices and services; 

4. the results obtained;

5. the assessment of the impact of the services provided, from the standpoint of the significant persons in partner institutions ;

6. the opinions of the beneficiaries;

7. the lessons learned, the strong points and the weak points of the project; 

8. recommendations. 

LIMITATIONS:

The period of time during which the evaluation took place, July 10-24, 2003, limited the opportunities to contact and interview the targeted persons, due to the fact that this is a holiday period.

Certain reference project documents were missing during the initial evaluation stage, and later it was impossible to locate them at the headquarters of the implementing organizations.  Therefore, the evaluator was not aware of the result indicators from these documents, instead they were transmitted only verbally by the project mangers, and this resulted in the evaluation report being more descriptive than technical.

The meeting with people at high levels, directors, heads of departments, mayors from partner institutions, were missed when they were proposed and scheduled by the staff of the counseling cabinet, and not by the executive director of the implementing organization.

The evolution of the child abandonment phenomenon was very difficult to assess, as the existing data at the level of implementing organizations was not organized neatly enough to allow comparisons between rates and tendencies. At the same time, following certain imprecisely defined indicators often generates amateur estimates on the efficiency and effectiveness of the projects at certain levels.

The time available for the collection of the data was very limited, due to the long distances between the various places visited, and sometimes due to the bad habit of some state institutions staff members to ‘cut short’ their workday, which limited the diversity of the information gathered. 

THE PRESENTATION OF THE OBSERVATIONS
1. The child abandonment prevention counseling center located in the Medgidia Municipal Hospital 

1.1. The history of abandonment prevention interventions
The building blocks of child abandonment prevention in Medgidia were set as early as 1993, when USAID funded the establishment of a child abandonment prevention Counseling center within the maternity unit of the Municipal hospital.

The project was justified by the large number of children who had been abandoned in the maternity and the pediatrics wards, approximately 25 children of various ages.

The children were sheltered in the hospital, because they had no identity papers. Most of them were coming from the Turkish Roma communities and no identity papers could be issued for them, as their mothers had fled the maternity, and in their turn, they hadn’t had any identity documents. In the hospital nobody had been appointed to conduct the activities needed prior to issuing identity papers for the children, so that they could be returned to their families or placed into a child protection institution. 

The hospital’s low interest for these children was also ‘justified’ by the fact that at that specific time, the child placement center was overcrowded, and therefore, after issuing identification papers for these children, it wasn’t sure that they would actually leave the hospital. As a result, during that period, most project activities focused mainly on issuing identity papers for the child and the mother.

The Medgidia town is located in an area inhabited by many Turkish Roma ethnics. Most of them are at high social risk because they are illiterate, poor, and they mostly live in informal successive relationships, which result in several offspring.  For the past years, a large number of the town’s population is also cumulating multiple social risks, due to the increasing unemployment and of the problems generated by it.

The next child abandonment prevention project took place between 1997-2001, and it was funded by the Holt Foundation. This project promoted a much more complex intervention model than the first one. The project objectives focused on developing and providing services to mothers in order to re-integrate the child in his or her biological family, or to maintain the child in his or her family, and to prevent institutionalization by offering a foster family or an adoptive family alternative.

Through this project, the number of abandonment cases, or cases of children who stayed in the hospital for long periods of time have progressively decreased. 

Since September 2002, the Holt team in Medgidia has been conducting the project entitled “Promoting parental education by developing the parent resource centers,“ with support from UNICEF. The project is made up of three components:

· How to become better parents;

· Welcome baby;

· Special events.

The project targets all mothers and children within the community. The “Welcome baby” component” is aimed at the newly born babies from the maternity, and stipulates that each mother be given a special bag, containing a mini trousseau for the newly born, several books/brochures which are useful to the parents for developing their parental competences, the list of child and family institutions, and last but not least, a greeting card for the baby, signed by the mayor and the Holt representative to Medgidia. 

The other two components target the parental competencies of the parents/mothers within the community, and in time, they may also have a positive impact on the prevention of child abandonment and neglect.

The child abandonment prevention activity in the maternity is conducted by the Holt team independently from the objectives of other projects, in the sense that “crisis situations”, such as child abandonment in the maternity, are automatically covered by this team.

1.2. The counseling cabinet’s mode of operation and the content of the services provided
The counseling cabinet is run by two social workers of the Holt Foundation, who conduct their activity in a sufficiently large space, located on the ground floor of the hospital building, with a separate entrance directly from the hospital’s courtyard. The space was provided by the Municipal Hospital through a protocol, as the Hospital was considered responsible to provide it, since it is the host and partner institution in this project.

A social worker from the Constanta County Department for the Protection of the Rights of the Child (CDPRC) and a community nurse are working together with this team.

The CDPRC social worker is responsible for promoting the placement of the child in the extended family.

The community nurse must care for the child and supervise him or her after the case is no longer under the Holt monitoring system.

The social workers of the Holt Foundation supervise on a daily basis the observation charts of the mothers who are admitted in the hospital and identify the cases of mothers at risk of social or child abandonment. 

The mothers who cumulate one or more risks, such as: illiterate mothers, mother who are members of the Turkish Roma community, teenage mothers, mothers with no identity papers, mothers with a previous abandonment record, homeless mothers, mothers with no incomes, mothers of several children, mothers who live in informal relationships, are considered at social and child abandonment risk.

The Holt team provides these mothers with the following services, according to the case: 

1. general counseling and emotional support services, in order to form the bond between the mother and the child, and if the case, to facilitate the acceptance of the child.

2. information services and service access facilitation, as well as family planning and registration with a family physician.

3. assistance in obtaining identity documents.

4. financial and/or material support after departure from the maternity.

5. support in connecting the family to the community resources.

6. monitoring the case until the mother and the family emerges from the crisis situation.

Each case is taken over and managed by one of the social workers, who is also responsible for case management until the mother emerges from the crisis situation.

After departure form the maternity, the mothers continue to receive visits for a while, in the community (urban or rural) where they are living. This may take up to 6 months. It was noticed that a period of 3 to 6 months is sufficient for a mother (who is already connected to community resources) to become independent and to search on her own for solutions to the problems she in encountering.

An important counseling objective is family planning, which enjoys an increased interest from the mothers. After the period of limited motion, strong recommendations are made for the mothers to return to the family planning cabinet, in order to use a birth control method.

Taking into account the fact that most women at risk belong to the ethnic Turkish Roma group, the most widely employed method is that of injected contraceptives, which suits best the living habits of these women.

Informing the mother on their rights has encouraged them to maintain the child within the family (however this also led to the occurrence of negative effects, such as using or giving birth to children in order to obtain those rights).

1.3. The support offered by host and partner institutions to the child abandonment prevention cabinets, by changing or introducing new practices or by creating new services.

The support provided by the host or partner institutions to the child abandonment prevention cabinets is crucial in ensuring the coherence and credibility of the messages, interventions, and sustainability of their activities. This support infers the change of certain practices, and messages and the creation of new services. Examples in this regard are the promotion of early breast-feeding, the establishment of rooming-in wards in the newborn departments, the teamwork of the medical staff and the social workers, etc.

In the Medgidia hospital, the head of the OB/GYN department initiated the transformation of the traditional maternity wards into rooming-in wards. He managed to create an especially friendly environment in this maternity, with the help of the new furniture, purchased with the financial assistance of UNICEF.  He also established a mothers’ club, where videotaped presentations of the benefits of breastfeeding could be watched, in a comfortable and friendly environment. 

This initiative supports the activity of the child abandonment counseling cabinet through joint messages concerning the promotion of breastfeeding and the development of the bond between mother and child. The initiative is absolutely remarkable. It started off independently and parallel to the counseling cabinet activity, with no intention to support it or to increase public awareness on the importance of this practice in the prevention of child abandonment. 
Rooming-in wards cannot cover the entire need of beds for all the mothers, therefore we expected mothers at child abandonment risk to be given priority when checked into such wards. But this is not the case. On the contrary, even. Although the informal communication between the Holt team and the healthcare staff is good (as a result of inter-personal relationships established prior to these projects) there is no concept of teamwork whatsoever in terms of prevention of child abandonment in maternities. There is no habit to evaluate together a case which is in fact relating to the search for solutions, in order to represent the best interest of the child. Social cases are “turned over” to the social workers.
This lack of joint efforts is the result of a number of organizational deficiencies:

· the partners or the beneficiaries never took part in the initial stages of the projects. 

· All the project proposals were initiated from Holt to the maternity unit. The maternities accepted them because they had many abandoned children.

· Although the launch of each project was preceded by the signing of a cooperation protocol between the partners (the municipal hospital, the policlinic, the mayors, the second level court, CDPRC, the police), the responsibilities of the parties added nothing to the original tasks of these institutions. The protocol was only aimed at reactivating the involvement of these institutions, so that there would be few cases of refusal or postponement.  

· The start of the project was not marked by any special ceremony. The healthcare staff was not formally informed on the goal of the project, on the purpose of counseling, on the services provided to the mothers within the community and on the values promoted. The only information available was that there would be two new persons who will take over and handle cases of children at abandonment risk.

1.4. The results of the child abandonment prevention activity
Due to the lack of result indicators in any of the documents, the evaluator took into account the assessment criteria proposed by the Holt team:

· the number of abandonment cases recorded in a given period of time, before and after conducting the intervention projects;

· the number of cases at abandonment risk, which, following the counseling and services provided, resulted in the child being kept within the family;

· the number of "repeated" or tentative abandonment cases, following the mother's departure from the Holt monitoring system;

· the number of mothers who requested Holt services on their own initiative.

Due to the fact that the child abandonment prevention project in the Medgidia maternity has been conducted for 10 years so far, an exact assessment of the results from the perspective of these indicators is the more difficult, since there is no specific project designed to prevent child abandonment.

It was noticed that:

· in 2003, at the time of the project evaluation, only one child had been abandoned in the maternity since the beginning of the year, and other 11 cases were under investigation (not all cases under investigation are cases of child abandonment or at abandonment risk, because some of them refer only to the issuance of identity papers for the mother and child.)

· all mothers who receive counseling keep their children;

· there were no cases of child abandonment risk comeback after the mothers returned to the community, because they have learned to seek help from the counseling center or the specialized state-run institutions.

The activity conducted throughout several years resulted in a development of the population trust and more and more customers are coming to the center, as a result of mothers sharing their positive experiences with the Holt team.

However, all mothers cannot receive counseling
Some mothers refuse counseling or flee the maternity, right after the delivery. Those who refuse counseling are usually students from "honorable" families. The mothers of these young women put on an enormous pressure on their daughters, in order to wipe away the signs of maternity as fast as possible, and manipulate them so as not to have physical contact or no contact at all with the baby. Most of the times, the maternity physicians support them in making such decisions. The social workers think there is nothing they can do about these cases. The physician enjoys an unchallengeable credibility in the eyes of these mothers and families.

Although these mothers give their consent for adoption right after the delivery, the baby cannot leave the maternity immediately, and the duration of his stay is conditioned by several legal factors, as well as by the number of available openings in placement centers from the local child protection system. 

Mothers who flee the maternity right after the delivery usually belong to categories at high social and child abandonment risk, and / or have lived with a partner who walked out on them at some point in time. After being identified, they can rarely be influenced, through counseling, to keep the baby. However, success opportunities are somewhat bigger than those in the case of mothers who completely refuse counseling. In general, women from poor families in the rural environment, and / or who are members of the Turkish Roma ethnic group, accept the baby if they receive material and especially financial support. This achievement is successively supported by 3 organizations / institutions: Holt, through the above-mentioned services, CDPRC, through material support and sometimes through "basic placement" in the extended family, and the community healthcare worker. 

Basic placement is a compromise solution used to keep the child together with his or her mother, through a protection measure of "formal" placement of the child with a member of the child's extended family, usually the grandmother.

Measuring the results is difficult and imprecise, due to the way in which cases of mothers at child abandonment risk are identified, namely the inclusion in the target population of all mothers at social risk, because few mothers would openly declare their tentative to abandon the child; for this particular reason, we cannot know exactly if the abandonment occurred as a result of the counseling and services provided to the mother, or if this intention hadn't even existed. Nevertheless, the prevention of child neglect in the family represents a major success of the counseling and services provided.

1.5. Opinions of significant people concerning the efficiency and effectiveness of the Medgidia counseling center

· the head of the maternity unit thinks that the activity of the social workers is extremely efficient in handling abandonment cases, in providing assistance for the issuance of identity papers for the mothers, and in informing and educating the mothers.

· the head of the newborn department highly values the activity of the child abandonment prevention team, which resulted in a constant decrease of social cases.

· the director of the hospital underlined that the activity of the Counseling / Prevention Center is also important, due to the fact that it brings together, in a partnership, the city hall, the hospital, the family physicians, and the police, in joint support activities for the benefit of the child. 

These are very general assessments. No one of the above-mentioned individuals could give an exact description of the content of the services provided, nor could they indicate a measurable result of these services. At the same time, they did not come up with any proposals regarding the project, as they thought things were going well in general.

The director of the Constanta CDPRC stated that she had never visited the Counseling center or the Medgidia hospital (she had been recently appointed in that position), but that she was aware of its existence, as a result of the several conventions signed with the Holt foundation. She showed interest in the experiences of the Holt foundation and praised the efficiency of their intervention model, which resulted in less social cases in the area. 

The head of the tutelary authority coordination office within the CDPRC commended the efficiency of the Holt team through their intervention model, which is well adapted to the Medgidia town and the respective area, noting that there weren't too many social cases occurring in that particular region.

For the Constanta CDPRC the activity of the Medgidia cabinet represents a method of controlling a territory which would otherwise generate a lot of social problems. 

The Constanta maternity is facing different problems from the Medgidia maternity; there are approximately 10 women every month who flee the maternity after the delivery. The CDPRC resource center within the maternity provides counseling for mothers at child abandonment risk, but out of the entire number of such mothers, at most 50% keep the baby in the family, and the rest of them request protection measures. A specific characteristic of children at abandonment risk is that 80% of them have a low birth weight. In order to prevent child abandonment and to keep the child in the family, the CDPRC puts an enormous pressure on the local communities, by forcing them to cover the monthly 5 million ROL costs for each child placed in a protection institution. This constraint results in a mobilization of the county councils to find solutions for keeping the children in their families. 

In Constanta, mothers at child abandonment risk are homeless persons, mentally ill persons, persons who have left protection institutions, women who collect garbage or prostitutes. Many of these women already have 7 - 8 - 9 children, who were usually abandoned in institutions. A large percentage of these women belongs to the Turkish Roma ethnic group. 

In Constanta, more than in Medgidia, the number of young women from "honorable" families, who become pregnant and have children, is significant. In all maternity units the mothers are being photographed upon admission, in order to be able to identify them faster.
The Holt social workers think that their success is the result of the fact that they are responding to the needs of their customers and they handle certain cases. They dissatisfactions are related to situations when the family refuses to take in the child, even though they have the necessary conditions to raise him.

1.6. Lessons learned; strong points
1. The Holt project in Medgidia is based on a complex intervention model, which not only involves their own services, but also mobilizes at the same time community resources for the prevention of child abandonment and for keeping the child together with his parents. The establishment of a network between child protection institutions is one of the most important benefits of this project.

2. The prevention of child abandonment and neglect starts off in the maternity unit, but does not stop there, and continues as well within the community.

3. Connecting the mothers to community resources sustains their progressive autonomy and their capacity to manage their life on their own.

4. The cooperation with the CDPRC and the community healthcare worker supports the sustainability of the interventions even after the departure of the mothers from the Holt monitoring system.

5. The existence of proper transportation, the opportunity to communicate by telephone, the available emergency resources (both material and financial) have all contributed to the efficiency of these actions and have developed the mothers' trust for cooperation.

Weak points (the project limitations)
1. The success of the project is based also on personal informal relationships, well consolidated prior to the launch of the project; this may affect the good cooperation between the partners, in case those particular individuals are replaced.

2. Their long-term presence in the municipal hospital has diminished the importance of several organizational aspects, such as a ceremony marking the launch of the project, which should have stated the terms and values that the project is promoting.

3. Certain mothers at social risk are erroneously also attributed a child abandonment risk. In such conditions, it may be interpreted that the success of this intervention is limited only to preventing child neglect, and not child abandonment as well. 

4. Accepting the "fatality" of child abandonment in the case of certain categories of mothers is too easily assumed; this should not be accepted without trying other intervention models. It is possible that the attempts of social workers to get the child closer to the family, in the case of a definitive abandonment decision, may have been blocked by the maternity physicians through opposite messages, namely showing support for the decision to abandon the child, especially in the case of students who originate from honorable families. 

5. The lack of teamwork in the maternity unit emphasizes the parallelisms in making decisions / messages or opposite decisions and messages, which may block the interventions or ruin the efforts of one of the parties involved.

Specific Recommendations
1. Mark the launch / beginning of the project, in order to increase awareness of the intervention model used, the values it is built upon, and the content of the services provided; all partners should participate in this ceremony, including field partners, in order to avoid simplistic perceptions on the activity of the social workers for the prevention of child abandonment.

2. Organize seminars and annual conferences in order to train the professionals on child development-related issues, so that obsolete practices and child approaches can be limited.

3. Plan regular meetings with the management of the hospital, of the OB / GYN department and with the rest of the staff, in order to present the mode of operation, the results, the successes, difficulties and failures recorded. Also make a presentation of the financial and material resources which were involved in the child abandonment and neglect prevention activities. 

4. Initiate joint actions with the schools, in order to prevent unwanted pregnancies in students; these actions should be targeted at students, parents and teachers. 

5. The students' final medical examinations, the prenatal examinations and other contacts with health care professionals must be accompanied by preparatory messages which provide assistance for assuming the role of a parent and for understanding the newly born baby, in terms of his or her development needs and rights. 

6. The activity of social workers in the maternity unit must have the characteristics of a teamwork, which also involves the healthcare staff in the respective department, in order to increase the efficiency of the intervention. Currently, this activity is conducted parallel to medical healthcare, and in many occasions, the messages of the social workers are contradicted by hospital practices or advices of the healthcare staff.

7. Propose more specific indicators for the evaluation of the results, in order to be able to distinguish the impact of counseling on child abandonment prevention from its impact on child neglect prevention. 

These recommendations are also aimed at ensuring the sustainability of the child abandonment prevention service, in case this service could be taken over by the hospital / maternity unit. If the Holt team would be withdrawn, what would be the chances to continue this action, based on hospital resources only? Would the hospital be filled once more with abandoned children? Or would the activity of the CDPRC social worker and of the community healthcare worker be able to cope with the social problems occurring within the maternity? As a result, it is important to become aware of the need to sustain child abandonment prevention by changing certain practices, messages or attitudes towards the mother and child in maternity units or hospitals. Other institutions can / must also create community services for the prevention of social marginalization, in order to support child abandonment and neglect prevention interventions. 

2. The child abandonment prevention project in the county of Caras-Severin, conducted by the Organization "For Each Child, a Family" (FECF)
2.1.  The history of child abandonment prevention interventions conducted by FECF 

The prevention of child abandonment in the county of Caras-Severin started back in 1995 through a USAID-funded project, which was carried out in the Resita maternity. The initiator of this project assessed that, back then, both the maternity and the child protection institutions were filled with children with no identity. In the county maternity and the pediatric department there were around 20 children of all ages, and in the child protection institution there were 160 children under the age of 3. For this reason, the project was especially aimed at providing identity documents for the children, in order to remove them from the maternity and the pediatric department and place them back in their own families, and was targeting much less the prevention / decrease of the child abandonment phenomenon.

However, some of these activities, although they were quite important, did not have the expected results in the long term. Many of the children who had been returned to their biological family reappeared abandoned in various places or their parents requested institutional protection measures.

The following actions were aimed at child abandonment prevention and identification of long-term solutions, in order to reduce the number of children who (re)appeared in the child protection system. The project, which started in 1998, was targeting mothers at risk of child abandonment in maternity (young / adolescent women, single women, mothers of several children or with a history of child abandonment and very little education, etc.) and pregnant women. These women received counseling on specific issues, from gynecologists and neonatologists who were paid additionally for this particular activity.

Since the beginning of implementing prevention projects (1995), FECF had been providing assistance in handling social cases of children in maternities through a social worker, but this worker was not either appreciated or supported by the maternity staff, despite the numerous cases of child abandonment. The executive director of the organization thinks that the difficulties encountered in gaining access to the maternity (until 1995) can be explained through the fact that many people from the maternity units were involved in illegal or almost illegal adoptions, with the help of various adoption foundations.

The next project implemented was a PHARE / LIEN project through which a maternal center was created; after 1999, this center was taken over by the Resita Child Protection Department.

The objectives of this project were aimed at maintaining and reintegrating the child within the family as fast as possible. This consequently resulted in handling the problems related to the identity papers of the mother and child, in finding a job or a dwelling. Nevertheless, many mothers neglected their children after departing from the monitoring system of the organization.

In order to overcome these limitations, in 1999, the organization initiated a project which would provide services to the entire county and establish a child abandonment prevention cabinet in each maternity unit. This project was funded by UNICEF. 

In each locality where there was a maternity unit - Resita, Bocsa, Oravita, Moldova Noua, Anina, Bozovici, Caransebes - a child abandonment prevention counseling cabinet was established. The goal was to create a network of services, in order to cover the needs relating to the prevention of child abandonment and neglect throughout the entire county.

Each cabinet was run by one social worker / psychologist. That person was in charge of providing counseling in the maternity, as well as field monitoring the mothers at social risk and child abandonment risk, after their departure from the maternity.

Each social worker monitored both her "own" customers, as well as those referred to them by other colleagues, if the respective mothers resided in the territory for which the social worker was responsible.

Also, the organization established an emergency service for newborn babies who had been abandoned in maternities or pediatric departments, called "The Enchanted Little House". This service was designed in order to prevent / compensate certain consequences of the failure to satisfy the needs of the abandoned child, as a result of his long-term stay in the maternity, until adequate protection measures could be identified. 

2.2. The child abandonment prevention counseling center in Resita

2.2.1. The mode of operation and the content of the services provided

The cabinet operates in the maternity unit of the county hospital, in a room used exclusively for that purpose. The hospital management provided this space through the protocol signed.

The cabinet has specific furniture and other equipment: a couch, armchairs, chairs, a TV set, a video-player, flyers, posters. It is run by a social worker from the FECF organization. The cases of mothers at social and child abandonment risk are identified based on the data recorded in the observation charts.  The following women are considered at child abandonment risk: mothers who come to the hospital with no identity papers, single mothers, adolescent mothers, mothers of several children, mothers with a child abandonment record, homeless mothers or mothers with no income source. These mothers are provided with the following services:

· counseling for the promotion or continuation of breastfeeding, as a premise for the child’s proper development;

· emotional support, in order to form the bond between the mother and child, and, in certain cases, to accept the child;

· assistance in obtaining identity papers;

· information on the community healthcare and social services;

· facilitation of their access to other services, such as family planning and registration with a family physician;

· counseling, and material and financial support upon departure from the maternity;

· monitoring the case until the mother and the family emerges from the crisis situation.

An important part of counseling is represented by family planning, for which all mothers show special interest. The cabinet sometimes schedules screenings of videotapes focusing on the promotion of breastfeeding and child development, for all mothers, including those at child abandonment risk.

2.2.2 The support offered by host and partner institutions, by changing or introducing new practices or by creating new services

The heads of the OB / GYN and neonatology departments do not support and do not trust the prevention cabinet. Hospital practices were not changed, therefore rooming-in wards are almost absent. The two existing rooming-in wards are used for mothers who deliver their babies at home (a sort of an incubator), or as side-rooms for women who deliver through a c-section. The activity of the social worker is not integrated in the hospital activity. There are several causes for this weak support:

Organizational deficiencies of the implementing organization:

· hospital representatives were not involved in the early stages of the project;

· the start of the project was not celebrated in any special way;

·  the hospital staff was not formally informed on the project content, counseling and services provided to the mothers within the community and on the values promoted by this project.

Training deficiencies of the maternity staff:

· lack of knowledge and even disregard for the consequences of depriving children of their mothers at very young ages and excessively focusing the care on medical aspects only.

· lack of knowledge and disregard for the child’s development needs.

2.2.3. The results of the child abandonment prevention activities
Since the beginning of the year, 606 mothers received counseling, which represents approximately 100 mothers per month. Out of them, an average number of 3 mothers abandon their children every month.

R.M. is a 19-year-old mother, who had two twins. The twins were the outcome of an informal relationship. She also has two other children from a previous informal relationship, and these children are being raised by their grandmother, in a different region of the country. This mother came to the counseling center when she was pregnant and stated that she would abandon her children, because she had nowhere to live, and no resources to raise her children, as her partner had walked out on her. No matter what the proposed solutions were, she would not let herself be convinced not to leave her children. 

S.T. is a married mother with a good financial situation, who abandoned her child in the pediatric department of the Resita hospital. The parents of this child, both aged around 40, motivated their deed by saying that they were too old to show up in the village with an infant, especially since they already have older children. Regardless of all efforts, their decision could not be changed. 

All mothers cannot receive counseling, because some of them flee the hospital right after the delivery. Attempts to create a bond between mother and child are made after they are identified, however, no matter how big the efforts, their decision cannot be changed.

In 2003, 30 cases of child abandonment, where mothers had fled the hospital, were recorded in the Resita maternity unit. After being identified, they received several visits at home, but they refused to take back their children. 

R.L. is the abandoned child of a Roma ethnic mother. She motivated her decision by saying that she had other children at home and it would be very difficult to care for a newborn baby. She claimed that she would only leave the child there for two years and that she would prefer that the child be kept in the hospital, rather than placed with a maternal assistant. She thought that the baby would receive better care in the hospital. Despite the efforts of the social worker, her decision remained unchanged. 

2.2.4. Opinions of significant people concerning the efficiency and effectiveness of the counseling center

Meetings were scheduled with the head of the OB / GYN department, the head of the neonatology department and with the head nurses of the two departments. The head of the OB / GYN department and the nurses did not show up for these meetings.

The head of the neonatology department thought that no progress had been made concerning the prevention of child abandonment in maternities: “the child abandonment phenomenon is similar to what it used to be 25 years ago.” In his opinion, at least 35 children are abandoned in the maternity every year. According to him, child abandonment cannot be prevented. Also, he believed that many of the mothers who abandon their children in the hospital make this decision in order to ensure proper care for their children: “the mothers have the outmost trust in the hospital, not in placement centers or in maternal assistants.” When the CDPRC was established in 1997, it did not bring about any changes in terms of a more operational solution to the child abandonment problem; proof of that is that “it is still me who has to make several phone calls, just like 25 years ago, so that an abandoned child is taken out of the neonatology department.” The head of the neonatology department stated that he was a supporter of the rooming-in system, and that he had already established two wards based on that model, but they were not operational because the OB / GYN department was opposing this decision. There are major conflicts of interests between the two heads of departments, and this paralyzes any initiative to use the rooming-in wards. The head of the neonatology department considered that this facility would be necessary in order to promote breastfeeding, but he didn’t deem it important enough to prevent child abandonment in the maternity.

The director of the Resita CDPRC estimated that the number of children who had been abandoned in the maternity has not decreased over the past years. In 2001, there were 40 cases of child abandonment, in 2002, 47 cases, and in 2003, there have been 30 cases so far. Regarding the efficiency of the counseling cabinet, she had a neutral attitude, saying that the CDPRC is doing its best to accomplish its responsibilities, including through the activity of the social worker who is assigned to the maternity, to prevent child abandonment.

Opinions of the beneficiaries
N.L., 19 years old, delivered a baby girl of regular birth weight. She is single and does not know who the father is. After the delivery, she didn’t want the baby; following counseling, her attitude changed. The support of the social worker made a huge difference. Upon being released from the hospital, she received clothes, food and powder milk for the baby. She is currently living with her parents, and the child was placed with the grandmother (the patient’ mother), thus living in a normal family environment.

2.3.  The child abandonment prevention counseling cabinet in Bocsa
2.3.1. The mode of operation and the content of the services provided

The cabinet is run by a social worker who conducts her activity in a room equipped with a table, chairs, a TV set and a video player. All mothers receive counseling, because the number of deliveries is no bigger than 10 per month. The counseling service is identical to the one in Resita. Each mother who has been identified as being at risk, is visited once a month, after her departure from the maternity unit, and, if the case, she receives material and financial support. The most frequent problems encountered in these families are: refusal to breastfeed the baby, inappropriate living conditions, the lack of education of the mothers in terms of the child’s needs, neglect in registering the child with a family physician, and unstable informal relationships. 

2.3.2. The support offered by host and partner institutions to the child abandonment prevention cabinets, by changing or introducing new practices or by creating new services
The maternity has no rooming-in wards.

2.3.3. The results of the child abandonment prevention activities
Since 2002, there were no cases of child abandonment. Although there is a high unemployment rate in this town, and, therefore, there are many families living in poverty, there were no cases of child abandonment.

2.3.4. The opinions of significant people concerning the efficiency and effectiveness of the child abandonment prevention center
All the significant persons in this town were on vacation, and the only interview was conducted with one of the beneficiaries of these services.

S.M. is the mother of a 3 months-old baby. She is 24 years old and single, and lives together with the bay in her parents’ apartment. Her partner walked out on her. She didn’t want to abandon her child, but after the discussion with the social worker, she learned how to better care for her child and continues to receive clothes form the organization. Another result of counseling is that she is breastfeeding her baby. She stated that the most important things she learned from the social worker referred to birth control methods. 

2.4. The child abandonment prevention counseling center in Oravita operates within the maternity unit of the local hospital since January 2003. The services are provided by a part-time psychologist. The cabinet is well located, within the OB / GYN department, however, it is unfriendly, narrow, quite dark, and not properly equipped for counseling. The counseling is individual, separately with each mother, regardless of whether she is at risk or not. The mothers are informed on the risks of unwanted pregnancies, improper feeding, child abandonment and neglect. Family planning attracts the highest interest of the mothers. 

2.4.1. The results of the child abandonment prevention activity
Out of the 200 deliveries registered since the beginning of the year, there were only 2 cases of child abandonment. According to this psychologist, it is impossible to make the mothers who are determined to abandon their children change their minds, and they do it regardless if they flee the hospital or not.

2.4.2. The opinions of significant people concerning the efficiency and effectiveness of the child abandonment prevention center
The opinions of the hospital director and that of the pediatrician and OB / GYN physicians concerning the usefulness of this service were rather neutral, especially since “cases of child abandonment are rare in this town, but it wouldn’t be such a bad idea that someone teaches the mothers a little healthcare education.”

2.4.3. The support offered by host and partner institutions to the child abandonment prevention cabinets, by changing or introducing new practices or by creating new services
The maternity had no rooming-in wards, and the team of professionals does not intend to create such wards. The physician and the nurses from the two departments – maternity and neonatology – believed that rooming-in would result in mothers becoming very tired and would facilitate the transmission of germs from mother to child. 

2.5. The child abandonment prevention counseling center in Moldova Noua
The social worker conducts her activity directly in the maternity wards, as there is no space allocated for the counseling cabinet.  She goes from ward to ward, and provides counseling services. The content of these services is identical to the one in the other maternity units.

2.5.1. The results of the child abandonment prevention activities 
· Since July 2002, there was only one case of child abandonment. The average number of deliveries per month is of 16.

· This year, there were 24 mothers at risk, who were monitored for 4 months.

· The most requested services refer to family planning and to finding a job.

2.5.2. The opinions of significant persons concerning the efficiency and effectiveness of the child abandonment prevention center
The opinions of the healthcare staff concerning the services provided by the social worker were highly positive. The head of the newborn department thought that the presence of the social worker was very helpful – “she relieved me of all the social problems, now I no longer must take care of those files.” The head nurse of the OB / GYN department is satisfied that there are no more cases of child abandonment, and the counseling / education of the mothers is no longer the responsibility of their department.

2.5.3.  The support offered by host and partner institutions to the child abandonment prevention cabinets, by changing or introducing new practices or by creating new services
Rooming-in is only available for mothers who deliver their babies at home. The head of the neonatology department and the head nurse of the OG / GYN department thought that rooming-in was not an emergency, as mothers get tired after the delivery and the traditional system is much more comfortable, both for the mother, as well as for the child. They could not see the link between child abandonment and rooming-in.

2.6. The child abandonment prevention cabinet in Anina is located within the policlinic, in a rather small and unclean room, which is equipped with a table, chairs, a TV set and a videotape for the promotion of breastfeeding.
Since last year, no child has been abandoned in the maternity, but there are numerous social cases which need permanent support, because the mothers of these children cumulate major social risks and several mental problems. Working files usually include single mothers with several children from successive informal relationships, who were not recognized by their fathers; these mothers generally have serious financial difficulties. They show interest in birth control methods and in their own rights. The most suitable contraceptive method for this category of mothers is the intrauterine device. It can be inserted six weeks after the delivery. After this period of time, however, the women fail to show up for medical examinations, and many of them have genital inflammations, which require medical treatment prior to inserting the intrauterine device. Since the price of intrauterine devices is not compensated, FECF pays for this service for some of these mothers.

2.6.1. The opinions of significant persons concerning the efficiency and effectiveness of the child abandonment prevention cabinet
The opinion of the hospital director. 

At the beginning of the project, the healthcare staff had reservations toward the social worker, because “they were not accustomed to have a stranger walk around their department.” Now, they are enjoying her presence there, because they can refer to her certain cases concerning the documents or identity of the child and of the mother. 

The opinions of the beneficiaries.

F.M. is the mother of 6 children. She is 29 years old, and single. The children are the result of 3 successive informal relationships. Currently, she is involved in another informal relationship. Two of these children were taken away by their father and she no longer knows anything about them. One child is dead and one was adopted by a neighbor. At present, she has two children in her care, a 5-year-old girl, and a 5 months old boy. She received from the organization a bed and mattress, toys and clothes and was visited every day by the social worker, who brought her food and asked her how she was doing. She also received assistance from the organization to get an intrauterine device, which was inserted 6 weeks after the period of limited motion. 

S.C. is 18 years old, has a 4 months old baby, and is single. She lives together with 5 other siblings in their parents’ home. Although her partner left her when he found out that she was pregnant, she did not want to abandon her child, even though she was in her final year in high school. At present, she has a partner with whom she will move to a different county, because he has a house there. Even though her parents had no idea of her pregnancy until the baby was born, they received her at home without hesitation. From the organization, she received clothes, and powder milk for the baby who stopped being breastfed when he was 2 months old. 

The maternity does not have any rooming-in wards.

2.7. The child abandonment prevention cabinet in Bozovici
The cabinet functions in the city hall building, without being allocated a room, just a simple desk. They never encountered any child abandonment cases. The maternity has three wards, all organized in the rooming-in system. The customers are mother at high social risk: multiple-birth mothers, mothers living in informal relationships, and mothers with very low incomes. 

2.7.1. The opinions of significant people concerning the efficiency and effectives of the child abandonment prevention cabinet 
The head of the maternity unit never heard of the social worker “assigned” to the maternity, but was very glad when learning that she could count on someone for handling extremely difficult cases. From her interviews, we were able to find out that, in an area hard stricken by poverty, the Bozovici maternity gathers all women who have no opportunity to deliver their babies in a better equipped maternity, in the city. For this specific reason, each delivery is extremely difficult. Most women bear children after having had many abortions and are fairly old. The incidence of uterine cervix cancer is quite high. 

Last year, there were 62 deliveries, all of them with problems, such as: dystocia, edema, preeclampsia, premature separation of the placenta (placenta abruptio), post-partum hemorrhage, etc. 

Many women are under the influence of alcohol when they come to deliver their babies. These women were completely neglected in terms of their health status, when it could have been taken advantage of their presence in a healthcare center to take the pap smear, or to treat their serious gynecologic problems. 

The head of the department thought that it was unacceptable that family physicians did not accomplish their duty.  They do not advice women to undergo gynecologic examinations, or refuse to issue recommendations for the pap smear, even though such recommendations are requested from them. And this is happening in the Timisoara clinics, in an area already known for the high incidence of uterine cervix cancer. 

Many of the women are smokers, and they smoke a lot of cigarettes both before, and after the delivery. The children they bear are born with multiple health problems. No pregnant woman is given an Rh blood group examination, or any other important examination, which would determine how the pregnancy is progressing and what the heath status of the child is.

The social worker, it her turn, was not surprised that she was never informed of these serious things. She does a lot of fieldwork in rural communities, traveling long distances, but she has no means of transportation, and is forced to travel as a hitchhiker. 

2.8. The child abandonment prevention cabinet in Caransebes
2.8.1. The mode of operation of the cabinet and the content of the services provided 
The cabinet operates within the maternity unit of the municipal hospital, in a very small room, improperly equipped for counseling services.

Because there are a limited number of deliveries, at most 4 per day, the social worker invites all mothers to receive counseling. 

Counseling is provided on an individual basis, with each mother, one of the reasons being the limited space.  All mothers are invited to watch screenings of videotapes focusing on breastfeeding and child development. Another goal of this counseling service is family planning, and all mothers are taken to the cabinet, but after their release from the maternity, no monitoring is conducted to see whether they return or not to the cabinet. 

2.8.2.The support offered by host and partner institutions to the child abandonment prevention activity, by changing or introducing new practices or by creating new services
The hospital has three rooming-in wards, where they place mothers who delivered their babies at home. According to the social worker, the mothers do not enjoy rooming-in because they get bored. The child is brought for his or her first suckling six hours after the delivery.

Although the cabinet is located is the neighborhood of the maternity, no one from the hospital staff has ever watched the videotapes, nor has anyone asked the social worker anything about the activity she is conducting.

2.8.3. The results of the child abandonment prevention activity
· Since the date it became operational (October 1, 2002), there were 6 cases of abandoned children. The mothers of these children were mentally retarded, they were coming from childcare centers (usually, the mothers who abandon their children originate from other counties, they were street children, institutionalized children or children from centers for the mentally retarded).

· Out of the 347 mothers who delivered their babies there, 27 were mothers at high social risk, who received material assistance at home (clothes, powder milk, other types of food, etc.)

· The abandoned children spend at least 3 weeks in the maternity or the pediatric department, because this is how long it takes to obtain identity documents for them.

2.8.4. Opinions concerning the efficiency of the counseling cabinet
The head nurse of the OB / GYN department considered that the activity of the cabinet was useful, because mothers actually received some support: clothes, powder milk, beds. She also estimated that the child abandonment rate was lower, but not too much, as there is a category of disadvantaged population who periodically migrates from some counties in Oltenia, and these are the ones who generally cause the abandonment cases.

Referring to the rooming-in system, she said it was not a very good idea, as recent mothers may have pathological conditions, c-sections, ruptured membranes, and they may not be able to handle the baby on their own, and that “in a hospital, especially in a maternity unit, there are protocols which must be observed in order to prevent the nosocomial infections.”

Concerning family planning, the head nurse praised the efficiency of counseling, but only for the no-risk population, and she quoted as proof of this efficiency the decreasing rate of abortions. At the same time, however, women at multiple risks, who should have an intrauterine device inserted first of all, do not show up at the family planning cabinet six weeks after the delivery, and continue to “relentlessly” bear unwanted children, who have multiple health problems. 

The weak points and the strong points of the project; the lessons learned
This project was developed in order to create services which would cover needs relating to the prevention of child abandonment and neglect.

The counseling cabinets established within all maternity units in the county represented the first level of intervention through the services they provided to the mothers, for the prevention of child abandonment and neglect.

The continuation of these services for the support of the mothers and children within the community, and the attempts to grant them access to the governmental and non-governmental resources, led the way in avoiding the comeback of child abandonment or child abandonment risk.

Each cabinet provided a range of services adapted to the population in the respective areas, and to the specific situations which it had to face.

The project of the FECF organization is an intervention model, and it is similar to the one in Medgidia. It is much more developed, as it covers an entire county, which is facing serious social problems. The towns in which the project is being implemented were built up on the expansion of the mining, metallurgic and steel industries. 

In the old communist regime, the local population and the migrant population from other regions enjoyed relatively significant privileges, as they received dwellings, jobs and a higher salary than in any other economic branches, with no conditions attached to them. This, in fact, led to the development of a certain dependency on everything which represented etatism (state socialism).  

After 1989, the sudden collapse of this type of industry, which dominates the county of Caras Severin, generated enormous social problems, especially in those towns whose population depended on the deceased industry. Living in apartment blocks, being dependent on the salaries received from state-owned enterprises, these people became vulnerable and failed to adapt to the new social conditions, because they lacked the experience to do something on their own, as long as they had received everything for granted throughout their entire lives.  

Most of these people completely lack any incomes, and many of them depend on social assistance. Many families disintegrated, women were left alone with several children, without any significant support from a man. The number of successive informal relationships is higher not only in the case of the Roma population, but also in the case of Romanians. 

All of these tough consequences jointly affected the condition of the child. Few services supported the mothers / families in difficulty.

The FECF project promotes a model of intervention based on the development of a service network for the prevention of child abandonment, the development of parental capabilities, the prevention of child abandonment and neglect, assistance to gain access to governmental and non-governmental resources, counseling and legal support, medical information.

The project had the following successes:

· its activities and services target the entire county;

· there is a commitment to create a network between the services, in order to render the interventions more efficient;

· the territory is clearly divided between various social workers;

· there are resources available to support the mothers and the families within the community;

· the project was built on principles which firmly state the importance of the needs for physical  and emotional contact of the child, at a time when hospital care is excessively focused on the child's needs of nourishment, hygiene and thermoregulation.

Weak points
· the project did not manage to stimulate the interest and receptiveness of the host / partner institutions to the problem of child abandonment.

· the implementing organization could not ensure the telephone communication in the filed, nor the logistics needed for the transportation of the social workers in the field.

· the social workers from the child abandonment prevention cabinet in the maternity units do not have the competencies needed in order to intervene in so-called "decided child abandonment" cases.

Recommendations

Chapter I

1) Representatives of the maternity units and pediatric hospitals should be involved in the initial stages of the project, by giving them responsibilities / jobs within the project (for example, monitoring and evaluation responsibilities).

2) Prior to the official launch of the project, the maternity staff should be trained on issues concerning child development, the rights and needs of the child, in order to better understand the sense and importance of the child abandonment prevention activity.

3) We should state more firmly the values on which the project is based, such as: the importance of the mother - child relationship, the importance of the children - parents relationship, the promotion of breastfeeding, the avoidance of child neglect and institutionalization, the importance of shortening the period of time spent by abandoned children in hospitals.

4) We should promote the integration of the activity conducted by the social worker in the other child protection activities, by practicing teamwork (together with the physician and the nurses). 

At present, the entire activity of the social workers is perceived in the maternities as an activity which may or may not be effective, therefore, with little importance in ensuring the child's health and development.
5) The cooperation with the County Departments for the Protection of the Rights of the Child (CDPRC) should be complementary, in order to delimit responsibilities and avoid overlaps / parallelisms.

6) A clear distinction should be made between the counseling activities for all mothers, mothers at high social risk and mothers at child abandonment risk, in order to be able to conduct a more specific evaluation of the results. This evaluation may help identify in a more correct way the cases where intervention is needed, in order to overcome systematic failure situations. It is not acceptable to have the belief that child abandonment, once decided upon, cannot be prevented. 

7) It is extremely necessary to involve education institutions (the school) in the prevention of unwanted pregnancies and child abandonment (the projects conducted so far systematically avoided schools).

Chapter II
8) The cabinets should have an appropriate size and be equipped with the minimum necessary things that would ensure a proper counseling activity: couch, chairs, armchairs, TV set, video player, brochures, fliers, as well as water, biscuits, tea, etc.

9) The cabinets should be painted in colors that would increase the confidence of their customers and partners.

10) The cabinets should have their own means of transportation for travels.

11) The cabinets should possess proper communication equipment (telephone, fax machine, e-mail).

Chapter III
12) The social workers who run the cabinets should be trained on issues concerning the prevention of child abandonment. Their competencies should be extended on the mothers who have decided to abandon their children, prior to the delivery. 

13) The social workers should also take care of children who stay in the hospital for more than 5 days, by satisfying some of their development needs. 

Chapter IV
14) The prevention of child abandonment is made more difficult by the fact that many public institutions fail to do their job. (It is unacceptable that there is such a high number of people with no identity papers, mothers whose pregnancies are not monitored, illiterate mothers, mothers who don't know what their rights are, mothers who never heard of family planning, or who do not have access to healthcare services.) As a result, it is important to increase public awareness on the need for some public institution support for the prevention of child abandonment, by changing certain practices and messages, and by creating community services; this could relieve the maternity / hospitals of some of the problems on which, at present, they are forced to focus some of their resources.

Therefore, not only the hospital, but other institutions as well can / must think of creating community services aimed at providing support for the prevention of child abandonment and neglect. 

2.9.The child abandonment prevention cabinet in the county of Arad
The head of the Arad CDPRC requested support from UNICEF, in order to promote an efficient intervention model for the prevention of child abandonment in maternities, as they are dealing with a high number of abandoned children. 
Currently, out of the total number of 300 newborn babies delivered each month, approximately 5% are abandoned. They remain in the maternity and the pediatric department between 1 - 4 months. These cases of child abandonment belong to an extremely poor population, which is usually homeless, migrating from other counties, and sometimes includes Roma ethnics who live on the city waste.

The prevention of child abandonment at the level of the maternity is supported in Arad by resources of the CDPRC, the hospital, and two local NGOs: "The development of the people" and "Children's hope". Both NGOs have child abandonment prevention offices in the maternity unit.

2.9.1. The services provided to the mother and child through the cooperation of these institutions and organizations include the following:
· counseling; each mother at risk receives counseling and is also taken to the family planning cabinet, where she receives specialized counseling.

· assistance in obtaining identity documents for the mother and child (no child leaves the maternity without a birth certificate)*. 

· emergency material support;

· assistance for gaining access to various governmental and non-governmental resources;

· monitoring and support services for all community families, aimed at maintaining the child within the family.

2.9.2. The support and prevention of child abandonment through hospital newborn care practices
The head of the neonatology department does not support the rooming-in system because "the mothers are exhausted after the delivery, and cannot properly take care of the baby on their own." There are, however, several rooming-in wards, but these are only used for women who deliver their children at home or for other cases, which require special isolation.

Family planning has little support from the healthcare staff in the maternity. Often, the social workers were criticized by the nurses for promoting family planning, as it was considered that this would endanger their jobs, as a result of a decreasing birth and abortion rate.

All the social workers showed their discontent at family physicians who recommend to each mother with social problems to give up her child to a state institution, in order to be relieved of responsibilities and difficulties created by the newborn babies.

In general, it is difficult to work with the family physicians in Arad. A much better cooperation was noticed in the rural environment.

2.9.3. The results of the child abandonment prevention activity
· Since the beginning of the year, there were 20 abandoned children, which represents a decrease, as compared to the previous years. For instance, in 2002, there were 83 cases of abandoned children.

· However, the hospital physicians are highly discontent because of the long period of time which the children have to spend in the maternity.

2.9.4. Opinions concerning the usefulness of the child abandonment prevention activities 
· The opinion of the neonatologist physician on the prevention activity was quite positive. He was extremely unhappy with the services provided by the Arad CDPRC, because it had closed down the placement center, and is now using the hospital as a child protection institution. He also expressed his discontent concerning the excesses of the CDPRC social workers, in cases when they do not allow a child who originates from a disadvantaged environment, to join his or her family, motivating that the family cannot provide the necessary conditions to raise a child.

· He also criticized the fact that state institutions were not doing their job, and that all social problems were referred to the maternity, when a child was born; thus, the child could not leave the hospital: the mother did not have a birth certificate, no identity documents, she was homeless and had no incomes or family physician, etc.

2.10. The child abandonment prevention cabinet located in the Vaslui maternity unit
2.10.1. The mode of operation and the content of the service provided
The child abandonment prevention cabinet began its activity in 2000, based on the initiative of the Vaslui CDPRC. In 2000, there were 60 cases of abandoned children in the pediatric hospital, 7 of which were not registered. They had been in the hospital for several years. At the end of 2001, there were 74 new cases of child abandonment, and in 2002, the abandonment rate was of 105. In 2003, there are already 56 cases of child abandonment in the maternity and the pediatric department. Most of these children were born with malformations. 

The social worker conducts her activity in an awful environment. The cabinet is located in a basement (a very small room, 1.5 meters by 1.5 meters), with no natural light, which is crossed by a large sewerage pipeline coming from the restroom on the upper floor. Nevertheless, the activity of this social worker is remarkable through its complexity and availability for the mothers. She does not have a telephone installed there, and she makes all calls from a public telephone, using a card which she pays for from her own money. She also pays from her own money the small taxes required for the issuance of the identity documents of the mothers and children. She identifies mothers at risk based on the information in the observation records and invites them to receive counseling. Most of these mothers are minors aged 14-15 years old, from rural areas.

All mothers receive counseling, in order to learn what their rights are, and they also receive information on family planning. The social worker thinks that she has no control over the efficiency of the counseling received by the mothers, because she does not have the resources to monitor all mothers within the community.

Family planning is achieved by sending each new mother to the policlinic (to the family planning cabinet), but it is unknown whether, after 6 weeks, they would return in order to make a choice concerning one of the birth control methods.

According to her own experiences, the social worker noticed that the family planning staff did not have sufficient patience to explain to their customers the mode of employment of the various family planning methods. 

One of the mothers, who chose contraceptive pills, took all of them at once, because she didn’t know what was the correct way of taking these pills. Also, many mentally retarded or mentally ill women were given contraceptive pills. 
Many single mothers were determined to take their child home, instead of abandoning him, as a result of learning what rights they received, following the delivery of the baby (free powder milk, an indemnity of 700.000 ROL up to 1.5 million, until the child turns 2 years old).

2.10.2. The results of the child abandonment prevention activity
· After the mother leaves the maternity together with the child, no one monitors what happens next. It is not known whether the child is well taken care of, or whether he or she is neglected. The social worker does not have the financial means to check on the situation of the child, even by telephone, through the clinic or the city hall. The only thing she can identify is a situation of abandonment, because the child reappears in the medical or the child protection system. In the past two years, there have been few similar cases. 

· By providing counseling, approximately half the number of children at risk may be integrated into their families. 

· For single mothers, returning to their family with their newborn baby is almost always unacceptable for the extended family. Nobody talks to the extended family because there are no necessary resources for traveling. 

· Abandoned children do not stay in the maternity unit. Due to the limited resources allocated to the hospital (the available formula is only sufficient for premature babies), the abandoned child is given directly to the maternal assistant, regardless of whether the child has identity documents or not, five days after birth.

2.10.3. Opinions concerning the usefulness of the child abandonment prevention activity

· The head nurse of the neonatology department is highly convinced of the importance and the usefulness of the activity conducted by the social worker in the maternity and the pediatric department.

· She is also convinced that the rooming-in system has an important role, not only in the child’s nourishment but also in the child’s proper development. 

· Following training provided by the Institute for the Protection of the Mother and Child to support promotion of breastfeeding, she tried to implement the rooming-in system, but failed. She did, however, manage to promote breastfeeding on demand, by summoning the mothers to feed their babies every time the children started crying. Thus, she managed to put into practice breastfeeding on demand, instead of the every-three-hour schedule of the maternity. 

· The head nurse of the pediatric department estimated that, before the arrival of the social worker, the children would spend up to 4-5 years in the pediatric department. Now, even though there are some cases of child abandonment, she knows that these will be solved in at most a couple of weeks, and, therefore, there will no longer be a high number of abandoned children, as it used to be up until two or three years ago.

· The deputy director of the hospital is aware of the existence of the counseling cabinet, but has never requested or received a document concerning the activity conducted by this cabinet. She thinks that the role of the social worker is welcome in the current situation of the county, where cancerous diseases are booming, especially cases of mammary and digestive cancer. She estimates that the young and adult population is biologically aged. The number of vascular trauma cases has doubled and so did the number of digestive cancers and tuberculosis. Nobody provides either primary or secondary prophylactic measures in the field. The level of stress caused by the social problems, such as the lack of employment, leads to an increase of such degradation. The family physician does practically nothing, he is away from the patient, because he is living in the urban environment and the patient, in the rural environment. 

Opinions of the beneficiaries

M.V. had a child three days ago. She is single and she has two other children from a previous informal relationship. The children are placed in another locality. Her last partner, the father of the child, was an alcoholic and often used to beat her. On many occasions, as a result of the beatings, she would get wounds which required surgical interventions. She works in a textile factory which recently offered her a one-room apartment. She claims that she did not intend to abandon her child, that she would have wanted to stay in the maternal center until she could finish decorating her apartment. She never used any birth control methods, because she did not know where to get them. She is thinking of going to the countryside for a while, where the other children are living. She would like to go back to work as soon as possible. She is very concerned and dominated by the fact that her partner has left her and she is not at all interested in her newly born baby. 

2.11. The child abandonment prevention activity in the Polizu maternity, Bucharest
There is no child abandonment prevention counseling cabinet as such in this maternity unit. Two social workers, employees of the hospital, are handling all social cases. The following are considered social cases: mothers who come to the hospital with no identity documents; homeless mothers; underage mothers; mothers who threaten to abandon their children or mothers who have abandoned a child immediately after birth.

The nurses in the maternity are the ones who notify / identify risk cases. Mothers at abandonment risk are handled by the social workers, who provide counseling and inform them on their rights and guide them to the medical and social community services. Most cases also entail the issuance of identity documents for the child.

The number of social cases is of more than one hundred every year. It takes a lot of time to solve many of these cases, because more than half of the social cases are from outside the capital city. 

The monitoring of the mothers following their departure in the community is not possible, as no transportation means are provided for the travels, and no telephone communication is available, not to mention the high amount of work load. Material and financial restrains are limiting the activity of the social workers and, implicitly, their effectiveness in fighting against the child abandonment phenomenon. 

The social workers think that the Bucharest district Departments for the Protection of the Rights of the Child are not sufficiently involved and do not have a coherent strategy for the field monitoring of mothers at social and child abandonment risk. 

The maternity is organized to a large extent in rooming-in wards. The expectations of the healthcare staff concern mainly the departure of the child from the maternity as soon as possible. It seems that, sometimes, institutional interests (availability of the beds, additional spending of resources) often compete with the child’s best interest. 

Two years ago, the child abandonment prevention activity was conducted by a Holt team, which was able to provide a large number of services for keeping the baby with his or her mother, including field monitoring.

Recommendations

The last three services described were not child abandonment prevention projects as such, with measurable objectives and results. In Arad and Vaslui, the Departments were the ones who got involved by appointing social workers in the maternity units, in order to handle child abandonment cases. In these two counties, the handling of such cases was also accompanied by a more or less complete development of the child abandonment prevention services.

In the Polizu maternity, the social workers were employed in order to handle the situation of abandoned children, not for the prevention or monitoring of mothers at social and child abandonment risk (these are activities which would require human, financial and logistic resources, which normally a maternity unit can not legally cover form its own budgetary resources). 

In order to overcome these constraints, we recommend that projects should be designed and funding resources for their implementation should be identified. 

General Recommendations
Conclusions and general recommendations
Chapter I

I. Not all representatives of maternity units, neonatology departments know, in detail, the content, values, and sense of implementing the child abandonment prevention projects in their institutions. They were involved in the development of these projects only on very rare occasions. It was noticed that there is a lack of knowledge concerning child development, and the importance of the first life interval, including the intrauterine one, as well as the ignorance concerning the bond which occurs during the first moments of the baby’s life and are consolidated through breastfeeding.
1) Representatives of the maternity units and pediatric hospitals should be involved in the initial stages of the project, by giving them responsibilities / jobs within the project (for example, monitoring and evaluation responsibilities).

2) Prior to the official launch of the project (and not only), the maternity staff should be trained on issues concerning child development, the rights and needs of the child, in order to better understand the sense and importance of the child abandonment prevention activity.

3) We should state more firmly the values on which the project is based, such as: the importance of the mother - child relationship, the importance of the children - parents relationship, the promotion of breastfeeding, the avoidance of child neglect and institutionalization, the importance of shortening the period of time spent by abandoned children in hospitals.

II. At present, the entire activity of the social workers is perceived in the maternities as an activity which may or may not be effective, therefore, with little importance in ensuring the child's health and development. At the same time, there is a simplistic perception concerning the role of the social worker, as being the person who mostly provides assistance for the issuance of the identity documents for mothers and children.
We should promote the integration of the activity conducted by the social worker in the other child protection activities, by practicing teamwork (together with the physician and the nurses). 

III. Some of the County Departments for the Protection of the Rights of the Child (CDPRC) react in a negative way toward the development of these projects by NGOs, by ignoring them or competing against them, which leads to a useless and unproductive activity.
The cooperation with the CDPRCs should be complementary, in order to delimit responsibilities and avoid overlaps / parallelisms.

IV The social workers/psychologists who provide the counseling do not have the necessary competencies with regard to the different approach of mothers at social difficulty, as compared to those who are at emotional difficulty or in difficulty, because they abandon their child. 
A clear distinction should be made between the counseling activities for all mothers, mothers at high social risk and mothers at child abandonment risk, in order to be able to conduct a more specific evaluation of the results. This evaluation may help identify in a more correct way the cases where intervention is needed, in order to overcome systematic failure situations. (It is not acceptable to have the belief that child abandonment, once decided upon, cannot be prevented).

V. Most of the existing data emphasize the insufficient healthcare education in schools, including sexual and family planning education
It is extremely necessary to involve education institutions (the school) in the prevention of unwanted pregnancies and child abandonment (the projects conducted so far systematically avoided schools).

Chapter II

VI. Adequate spaces, equipments and resources were not allocated for each counseling activity (the counseling is provided wherever it is possible, and without proper materials needed to raise awareness on issues concerning the infant and the childhood). 
1) The cabinets should have an appropriate size and be equipped with the minimum necessary things that would ensure a proper counseling activity: couch, chairs, armchairs, TV set, video player.

2) The cabinets should have information documents (fliers and brochures), as well as water, biscuits, tea, etc. for their visitors.

2) The cabinets should be painted in colors that would increase the confidence of their customers and partners.

3) The cabinets should have their own means of transportation for travels.

4) The cabinets should possess proper communication equipment (telephone, fax machine, e-mail)

Chapter III

VII. The social workers in the maternities do not have sufficient knowledge in order to understand the psychology of the pregnant woman, of the new mother and the infant. That is why they cannot influence the decision to abandon the child; counseling is based more on the “what would be the correct thing to do for the mother” reasoning, and too little on emphasizing the act which would trigger an emotional reaction and would determine a reorganization of the mother’s train of thoughts, according to which she made the decision to abandon the child.
The social workers who run the cabinets should be trained on issues concerning the prevention of child abandonment. Their competencies should be extended on the mothers who have decided to abandon their children, prior to the delivery.

Chapter IV

VIII. The prevention of child abandonment is made more difficult by the fact that many public institutions fail to do their job. (It is unacceptable that there is such a high number of people with no identity papers, mothers whose pregnancies are not monitored, illiterate mothers, mothers who don't know what their rights are, mothers who never heard of family planning, or who do not have access to healthcare services.) As a result, it is important to increase public awareness on the need for some public institution support for the prevention of child abandonment, by changing certain practices and messages, and by creating community services; this could relieve the maternity / hospitals of some of the problems on which, at present, they are forced to focus some of their resources.

Therefore, not only the hospital, but other institutions as well can / must think of creating community services aimed at providing support for the prevention of child abandonment and neglect.

Chapter V

IX. “The prevention of child abandonment” cannot only be conducted in the maternity, as abandonment is a decision made, supported and expected by the pregnant woman for several months, prior to the delivery of the baby. That is why, an intervention that would result in a change of this decision cannot be made in the few days spent by the mother in the maternity.

The counseling services, as they are currently provided in the evaluated cabinets, may prevent the risk of child abandonment or neglect, which is determined mostly by the lack of certain resources at the level of the family, and / or by parental incapacities. 

The prevention of the “child abandonment risk” entails a complex activity, in which we must equally involve the family, the school, the pre-natal services, the family planning services, the hospital practices and other cultural determinants on the understanding and value of the child in family and society. 

Counseling is a complex demarche and not only a form of information on certain important life aspects, and cannot be handled just by any professional, even a socio-human professional.

In order to better evaluate the activity of the “counseling cabinets”, we need to define / delimit and monitor certain result indicators, and also to conduct a long term study evaluation of the results and of the impact of counseling on the child’s welfare. 

* The children's documents are issued in a record time - 2 to 4 days - and yet the children spend a minimum of 4-6 weeks in the maternity, because there are no suitable child protection alternatives available (the placement center was closed and the existing maternal assistants already have children in their placement, and cannot cope with new requests; the training of maternal assistants was suspended, as the new regulations on the training and certification of maternal assistants are soon to be implemented. The number of national adoptions is utterly insufficient for the number of infants in difficulty, although this initiative was largely promoted in the county.)
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