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Serbia faces three major demographic problems: low fertility, net emigration and premature
mortality. Public discussion and population policy focus mainly on births, while premature mortality
is insufficiently recognized as a demographic problem in its own right (

). I argue that investment in health is also population policy. Reducing deaths that can be
avoided would reduce population loss, preserve years of productive life and improve its quality. If a
state allocates substantial resources to demographic objectives, the effectiveness and opportunity
costs of that allocation must be examined.

1 The Premature Mortality Problem

In Serbia in the pre-pandemic three-year period (2017-2019) there were approximately 102,000
deaths annually, including about 42,000 deaths before the age of 75. Almost 27,000 deaths annually
fell within the avoidable category: roughly one quarter of all deaths and nearly two thirds of
premature deaths. During 2017-2019, Serbia lost more than 330,000 years of potential life (YPLL)
annually due to avoidable causes of death. Considering all causes of death before the age of 75,
annual YPLL totaled approximately at 540,000, with more than half occurring below the age of 58
( ). These are substantial losses among people of working age, including people with
considerable experience.
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Figure 1. Distribution of lost years of potential life by sex and age (2017-2019 three-year average)

Source: (Galjak, 2023)
2 Resources Going into Birth Subsidies

Based on 2024 vital statistics, the parental allowance is estimated to be almost 0.5 billion EUR
(Table 1). For reference, entire Serbian government expenditure for 2024 was around 20 billion
EUR, meaning that the cost of this population policy per one cohort represents 2.5% " of the annual
Republic of Serbia budget expenditures (Ministry of Finance of the Republic of Serbia, 2025) which
shows a real commitment. The question, however, is whether these resources are well spent and
what the opportunity costs involved are.

Table 1. Serbian parental allowance estimates for 2024 by birth order

Birth order Live births Total per child [Total per child [Cohort total Cohort total Share (%)
(RSD) (EUR) (RSD) (EUR)

First 27,459 507,500 4333.9 13,935,442,500 |€ 119,004,633 |24.0

Second 21,116 742,500 6340.7 15,678,630,000 |€ 133,890,948 |27.0

Third 8,578 2,422,500 20687.4 20,780,205,000 (€ 177,456,917 |35.8

Fourth 2,399 3,187,500 27220.3 7,646,812,500 [€ 65,301,559 13.2

Total 59,552 58,041,090,000 (€ 495,654,057 [100.0

Note. Author’s calculations from the Statistical Office of the Republic of Serbia (2025) and Law on Financial Support to Families with
Children (Zakon o finansijskoj podrsci porodici sa decom, 2017). Base allowances for the first to fourth child are RSD 500,000; 600,000;
2,280,000; and 3,180,000. RSD 135,000 is added for the second and third child and RSD 7,500 for equipment at each order. The 1,290
fifth and subsequent births and three births of unknown order are excluded. For RSD to EUR conversion, mean exchange rate for 2024 of
117.1 was used.

3 Effectiveness of Subsidizing Births

The 2022 census showed that completed cohort fertility keeps steadily declining, largely due to
rising childlessness and declining progression to second birth, with increases in higher-order births
being insufficient to offset the decline (Nikitovic & Magdalenic, 2024). As the third- and fourth-
order births account for 49% of the estimated entitlements (Table 1), the question is whether the
distribution of expenditure corresponds to the demographic processes the policy seeks to
influence.

While there is an uptick in tempo-adjusted total fertility rate (Figure 2) after the expansion of the
abovementioned policy (2018), the gains are meager and in line with fluctuations in the previous
period which oscillated between 1.61 and 1.77 children per woman in the previous two decades
when looking at a five-year average. While this is not definitive evidence that the policy failed (we
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do not know the counterfactual), it represents some evidence that fits with what has already been
established: cash payments for births have limited effectiveness in raising fertility sustainably, with
the observed increases often reflecting changes in birth timing ( ;
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Figure 2. Total fertility rates in Serbia, 2002-2024: annual values, centered five-year averages.

Note. Points show annual values; solid grey and dashed black lines show centered five-year averages for TFR and tempo-
adjusted TFR, respectively. Tempo-adjusted TFR was calculated from the SORS data using a grouped-age implementation of
the Bongaarts & Feeney ( ) adjustment. Each average uses five complete years (t—2 to t+2), covering 2004-2022 for
both series. Means and ranges summarize these plotted averages; subscript years identify the center year of each minimum
or maximum. The 2002 and 2024 tempo-adjusted estimates use one-sided changes in mean maternal age. Annual values are
given in in the appendix. Sources: Statistical Office of the Republic of Serbia ( , ), and author’s
calculations in R. Full source references, table and page details, data, and R code are provided in the repository identified in
the Data Availability Statement.

An argument can be made that this policy serves a social purpose, with significant cash transfer
that can help those in greatest need. With the minimum wage in Serbia being at around 400 EUR in
2024 ( ), there
was a need for such support. But if this were the purpose, its universal nature means the same
amount goes to everyone, those struggling to put food on the table and those earning many
multiples of minimum wage.

4 What Could Be Done Instead?

Serbia continues to have one of the highest levels of treatable mortality in Europe ( ).
As opposed to pronatalist measures that are relying on costly cash transfers of uncertain
effectiveness, when it comes to fighting premature mortality there are proven policy interventions
that lower the levels of premature mortality ( ), which are
comparatively inexpensive ( ). Estimating the costs and effects of each intervention in Serbia
would require a separate study.

Table 2. Selected examples of cost-effective interventions for Serbian premature mortality profile

Cause Specific interventions Rationale
Neoplasms Increase tobacco excise taxes and prices [Lung cancer and COPD accounted for
(<I1$100). 48,518 and 10,216 YPLL annually,
respectively, in Serbia during
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Cause Specific interventions Rationale

Implement large graphic health 2017-2019. Tobacco control also
warnings on all tobacco packages, |addresses ischemic heart disease and
accompanied by plain or standardized [stroke, extending its relevance across
packaging (<I1$100). several major causes of premature
mortality.

Enact and enforce comprehensive bans
on tobacco advertising, promotion and
sponsorship (<I1$100).

Eliminate exposure to second-hand
tobacco smoke in all indoor workplaces,
public places and public transport
(<1$100).

Implement effective mass-media
campaigns explaining the harms of
tobacco use and second-hand smoke and
encouraging behavior change (<1$100).

Provide cost-covered, population-wide
tobacco cessation support, including
brief advice, toll-free quitlines and
mobile cessation services (<I$100).

Expand HPV vaccination among girls [Cervical cancer accounted for 6,289
aged 9-14 years (<I$100). YPLL and 368 deaths before age 75
annually.

Expand HPV-DNA cervical screening
linked to treatment (<I$100).

Link early breast and colorectal cancer [Breast and colorectal cancer accounted

diagnosis to timely treatment for 15,197 and 16,983 YPLL annually,
(I$100-500 for each). respectively and 32,180 combined.
Circulatory diseases Treat hypertension and provide risk- Avoidable deaths from circulatory
based antihypertensive/statin therapy diseases accounted for 96,292 YPLL
(I$500-1,000 for each). annually, the second-largest cause

group. Acute myocardial infarction,
acute stroke, and hypertensive diseases
accounted for 27,878, 26,743, and
17,881 YPLL, respectively.

External causes Increase excise taxes on alcoholic |[Avoidable external causes of death
beverages (<I1$100). accounted for 47,654 YPLL annually, the
third-largest cause group, including

Ban or comprehensively restrict alcohol {13,455 YPLL from transport accidents.
advertising across media (I$100-500). The alcohol-attributable share was not
estimated.

Restrict retail alcohol sales hours
(I$100-500).

Note. Parentheses report WHO’s modelled cost per healthy life-year gained (a higher bar than YPLL) in international dollars (I$) for upper-
middle-income countries and do not represent Serbia-specific estimates.
Sources: ( ; ).

Reducing premature mortality should be an explicit population-policy objective, with measurable
targets and regular reporting. Investment in health can mean both fewer premature deaths and a
better quality of life which has intrinsic value beyond premature mortality quantification.
Nevertheless, there is a political reality in play, as subsidizing births is popular with voters.
Politicians have little incentive to tackle smoking, as more than 40% (

) of voters are themselves smokers (who would presumably react badly to anti-smoking
policies) and the tobacco excise tax alone brings 1.33 billion EUR in revenue in 2025 (

), @ number not including VAT, and other revenue coming from the
industry. A more realistic path forward could be a compromise solution, with gradual but firm and
enforced antismoking measures and an updated parental allowance with different amounts and a
revised structure, targeted at those who really need it. This could be politically framed as a refocus
rather than giving up on addressing insufficient births.

A leaky bucket analogy comes to mind when thinking about Serbia’s population. The existing policy
directs resources into birth subsidies, while at the same time ignoring the holes through which
people are lost to avoidable mortality and emigration. It makes little sense to spend 0.5 billion EUR
for each cohort to affect inflow without fixing the outflows. Even if there were evidence of the




existing subsidies working (which so far there is little), the gains would be reduced by every death
of a working-age person that could have been avoided and by every departure that could have been
discouraged by better living conditions. A better approach to population policy would include
keeping the people already here alive and giving them reasons to stay.

Data availability statement

All the data and code necessary for the analysis and visualizations are available in an open
repository located at https://doi.org/10.6084/m9.figshare.33801157

Generative Al declaration

I used large language models during the preparation of this work for: literature and data search,
text editing and organizing original code from my dissertation and coding new analysis and
visualization. For all these purposes I used Codex and Claude Code with following models: GPT-5.6
Sol, GPT-6 Astra, Claude Opus 4.6 and Claude Opus 5.
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APPENDIX

Table Al. Annual total fertility rate and tempo-adjusted total fertility rate in Serbia, 2002-2025
Year TFR Tempo-adjusted TFR
2002 1.57 1.67
2003 1.59 1.79
2004 1.57 1.69
2005 1.45 1.55
2006 1.43 1.70
2007 1.38 1.67
2008 1.41 1.83
2009 1.44 1.90
2010 1.41 1.75
2011 1.40 1.67
2012 1.45 1.65
2013 1.43 1.64
2014 1.47 1.76
2015 1.46 1.69
2016 1.46 1.59
2017 1.49 1.71
2018 1.48 1.68
2019 1.52 1.57
2020 1.48 1.48
2021 1.52 1.66
2022 1.63 1.87
2023 1.61 1.76
2024 1.63 1.81
2025 1.62 NA

Note. Rates are children per woman, rounded to two decimal places. TFR is the published total fertility rate. Tempo-adjusted TFR is the
author’s grouped-age Bongaarts-Feeney estimate, calculated in R from SORS yearbook data. The 2002 and 2024 adjustments use one-
sided changes in mean maternal age; 2003-2023 use centered changes. NA = not available. All years exclude Kosovo and Metohija. The
census-related changes in population estimates in 2011 and 2022 may affect comparability.

Sources: Statistical Office of the Republic of Serbia ( , ) and other volumes of Demografska statistika; author’s calculations. Data,
R code, and individual yearbook references: https://doi.org/10.6084/m9.figshare.33801157

Method: Bongaarts & Feeney ( )
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! Second-child allowances are paid over 24 months; third- and fourth-child allowances over 120 months. The actual
expenditure for 2024 was 0.33 billion EUR ( ), and it will keep rising toward the cohort figure as older
entitlements are replaced by ones set at current levels.



http://www.tcpdf.org

