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Impact of the war and refugees 

165 children died and 266 wounded (as of 05.04.22)

almost 4.2 million refugees (as of 03.04.22, UN)

>60% of households are traveling with children

two million refugee children flee war in Ukraine

21.764 in the Netherlands (as of 04.04.22, Rijksoverheid)

the number is expected to rise to 50,000

79 % wants to return to Ukraine (Rozumkov Center)



Ukraine

population in 2022 is 43,192,122

almost 130 nationalities, multi-ethnic, 
multi- language, multi-culture country

births per day 1,046

children under five 2,113,850 (5%)



PRENATAL CARE ARRANGEMENTS

• medical model is still dominant

• health and growth of the future mother and a child 

is regularly monitored

• during pregnancy women often choose for 

comprehensive medical tests 

• officially free healthcare, but parents often pay 

the medics “under the counter” 



MATERNITY LEAVE

• Maternity leave – 126 days (70 days before the 

birth and 56 after), in case of perinatal 

complications + 14 days

• Fathers can take a paid leave for up to 14 days

• One of the parents can choose to extend unpaid 

leave up to 3 years



CHILDBIRTH

• homebirth is still not allowed

• the quality of women`s preventive and prenatal 

care varies (rural vs. urban areas, state vs. private 

clinics)

• maternity hospitals move from medical model 

towards “home birth” concept: 

• childbirth courses, partners and family members 

participation, minimal interference with childbirth, 

psychological support, support with post-natal care, 

breast feeding, etc.



POSTNATAL CARE I

Paediatricians and family physicians follow children 

from birth until the age of 18 years;

• National new-born screening programs: 

• Home visiting, or 'patronage' nurse visits:  

• starts withing the first 2-3 days after a mother and 

a baby will be discharged from the hospital, 

conducted monthly;

• Parental anxiety is often addressed by medical 

procedures and medications;

• No routine psychological support;

• “Kraamzorg” provided by the grandmothers



Threat to Early Childhood Development Before the war

• sufficient physical care;

• the second-largest HIV epidemic in Eastern Europe and Central Asia;

• Out of 52 countries in the WHO European Region, Ukraine ranks 3rd in 

absolute number of children under 3 years of age living in institutions 

• About 100 000 are in institutional care, up to 95% are social orphans 

UNICEF



Pre-existing Trauma: 

Ukraine was Struggling as a Post-Genocidal Society*

Millions of victims of Soviet rule in Ukraine:

• Civil war at the beginning of the twentieth century

• Mass Stalinist repressions and deportation

• Holodomor 1932-33

• The Second World War

• Holodomor 1946-47

• Poverty and disease

Ukraine was recovering from the such consequences as:

• disruption of attahcment relationships (overprotection vs. neglect, abuse and family 

violence);

• disruption of traditional roles and structures, social and ethical norms;

• risky behavior, neglect of one's health, including substance abuse,

• low life expectancy (a third of Ukrainians die before the age of 65)

*e.g., James Mace, 2003



SICKNESS AND MEDICATION 

• Medical model is prevailing; proactive 

approach to sickness, symptom eradication;

• Active use of medication;

• Alternative medicine is wide-spread;

• Mothers often seek second opinion, many 

Ukrainian doctors give online consultations



VACCINATION

• the government immunization program includes 

vaccination against 10 main infections 

(tuberculosis, hepatitis B, measles, mumps, rubella, 

diphtheria, tetanus, pertussis, poliomyelitis and 

Haemophilus influenzae type B)

• vaccines are provided free-of-charge to 

children.



NATIONAL VACCINATION SCHEDULE



FEEDING

• Breast feeding is strongly encouraged;

• Starting from 6 mo – small amount of solid 

food is recommended;

• Starting from 1year solid foods

• “Feeding is loving”, can be coercive;



SLEEP 

• usually a sleep routine is present and 

sustained

• sleeping may arrangements vary

• co-sleeping is wide-spread

• risk of role reversal 



EARLY LEARNING AND PLAY 

• Quality and emphasis depends on SES of 

the families;

• Learning aspects, hygiene and safety can be 

overemphasized;

• Mothers tend to play less with children when 

they are outside;

• Toilet training usually starts early (around 1 

year), can also become somewhat coercive;



CRYING  AND CONSOLATION 

• Mothers tend to feel guilty, and may be also 

accused by the relatives when children are 

crying, “crying child = bad mother”

• Grandmothers are “experts”, fathers are 

less involved

• Comforting strategies

• skin-to skin contact, cuddling

• distraction, reassurance

• lullabies, verses, fairytales



▪ Direct threat to life;

▪ Exposure to violence and traumatic 

experiences;

▪ Lack of medical help, bad nutrition

▪ In conflict zones, women spend a lot of time 

in crowded basements, where infections are 

active

▪ As a result of stress and medical issues 

linked to the war preterm birth now account 

for 50% of all deliveries

Threat to Early Childhood Development Now:



BRINGING  UP  A  BABY IN  A  
WAR  ZONE

80,000 babies will be born in Ukraine in the next 3 
months

https://www.youtube.com/watch?v=wqq3PI_sQug

https://bigkyiv.com.ua/kyyanka-prykryla-tilom-

odnomisyachnu-donku-pid-chas-obstrilu/



THANK YOU 
FOR YOUR 
ATTENTION


