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Decentralization, or the assignment of fiscal, political, and administrative responsibilities to lower levels of government (Litvack et al. 1991) is a prevalent but controversial institutional reform. During the 20th century, many countries around the world pursued or were pushed toward some form of decentralization.  These waves swept former British and French colonies in the 1950s and 1960s, many African nations in the 70’s and 80’s, and Latin American countries in the 90’s (Mills et al. 1990).  More recently, countries in Central and Eastern Europe have chosen decentralization to disperse power from centrally controlled command economies to local governments.

A cursory examination of the extent of decentralization reveals that it is indeed widespread today. As of 1997, sub-national expenditure as a percentage of national expenditure was 10% or more in 43 countries. Sub-national tax revenue was 10% or higher in 25 countries (World Bank 2001).  Non-governmental organizations, including World Bank and IMF, continue to make decentralization a significant part of their development activities across the world.  Twelve percent of World Bank projects include decentralization reforms as a key component. 

Because the institution of decentralization is present in a variety of forms in so many countries, many have sought its economic and political implications.  The conditions necessary for ‘successful’ decentralization, and the projected effects of decentralization have been much in doubt in scholarly literature and policy analysis of decentralization projects.  The fiscal, political and administrative dimensions of decentralization make it a very complex reform. Its effects are “cross-cutting,” (Litvack et al 1991) meaning that decentralization is purported to impact and depend on many social and political outcomes of interest. For example, projected implications of decentralization include better matching of public goods to local needs (Teibout 1954), the development of free markets (Montinola, Qian and Weingast 1995) increased legitimacy of the state (Eaton 2001), stifling of ethnic or religious conflicts (Basta Fleiner 2000), and promotion of civil society (World Bank 2002).  

This project extends the literature on decentralization in a new direction by asking: what are decentralization’s implications for women’s political representation?  I propose two ways by which  decentralization affects women’s status. First, decentralization may lead straightforwardly to women-responsive policies, primarily because decentralization is classically associated with responsiveness to citizens based on the threat of exit.  Second, decentralization may increase the number of women in politics
, in turn leading to more women-responsive policies. This model will be developed fully in the course of this paper
. 

This research poses an important and timely question. Women constitute roughly half of the world population. Women also historically have been marginalized by the political process in most countries throughout the world.  There are theoretical reasons to believe that the institution of decentralization may impact women’s status, but this has not been tested empirically in a systematic way.  Because decentralization is such a high priority for international aid and cooperation, we should know the gender implications of an institutional reform garnering significant development resources today. 

This paper takes the following approach. First, I describe different types of decentralization. Second, I briefly review the literature on women’s political participation. I then develop a model of how decentralization affects women’s representation, reviewing how 1) decentralization may ‘automatically’ produce women-responsive policies, or alternatively how 2) decentralization increases women in politics, leading to women-responsive policies. I begin to test this model using as a case study, the 1998 decentralization of administration and health care in Poland.  After describing why Poland offers a unique opportunity to test this model and why a case study is particularly useful for this question, I present evidence suggesting that decentralization has not increased women-responsive health policies in the short term, nor increased women’s legislative presence, but perhaps has expanded women’s authority in Polish health bureaucracy. 

Degrees of Decentralization

What people commonly term ‘decentralization’ in reality describes a host of reforms aimed at least in party to increase local voice in policy.  Rondinelli and Cheema’s (1983) typology of decentralization creates useful distinctions between very different levels of decentralization pursued in different countries or in different policy areas. They distinguish between deconcentration, delegation, devolution, and privatization, in order of increasing dispersion of power.  

Deconcentration refers to situations where the national government shifts some power to its own ministry offices at the local level. Delegation is when the national government delegates authority to ‘parastatal’ organizations at the local or regional level.  Devolution refers to national governments handing over authority to legally recognized, geographically identifiable units of local government with their own elections. Privatization involves a contract between sectors of the national government and private providers of services.

Rondinelli’s typology helps clarify the term decentralization in two important ways.  First, it demonstrates that we need to look at the details of decentralization to determine how much power is really being delegated.  Political reforms commonly referred to by politicians as ‘decentralization’ are often in reality deconcentration: the national government retains a very strong degree of authority in policymaking but perhaps ministry officials out in the field have some additional leeway in implementation.  Secondly, Rondinelli’s typology forces us to look within a policy area that is being decentralized and recognize that different aspects of the same policy may correspond to different levels of decentralization
. For example, the provision of health services may be privatized while health care policymaking is only deconcentrated. These nuances will be revisited when I discuss the selection of Poland and health care policy for this study, which poses a chance to evaluate what Rondinelli would term decentralization. 

The Political Participation of Women

There are variety of forces that constrain women’s political participation which must be identified before considering the effects of decentralization.  The factors constraining women’s political participation can be classified into three categories: structural, cultural, and institutional.  Structural factors are “supply-side” variables that affect the size of the pool of women who are eligible and qualified
 to serve in public office or as civil servants.  For example, women’s literacy rates, average education levels and average income reflect the extent to which women have the most basic resources necessary to participate in elections or be within a pool of eligible political recruits. These factors are most striking in developing countries where more limited resources for education are generally devoted to young sons instead of young daughters. For example, Ohene-Konadu’s (2001) survey of Ghanian women found that lack of personal resources was the leading cause of women’s low participation in regional councils.  

Cultural factors mitigating women’s involvement in politics consist of a given society’s expectations about what behaviors are appropriate for men and women in the political sphere.  Where women are seen as suitable for political office they are more likely socialized to have leadership skills and develop political connections that encourage involvement in the public sphere. In countries or regions where politics is “unfeminine,” or women are not seen as having the skills necessary to be leaders, women tend not be socialized to see themselves in a powerful role.  Inglehart and Norris (2003) find support for the notion that cultural factors underlay women’s representation at the national level.  Their Index of Cultural Equality, a composite of five questions from the World Values Survey, is the only significant  predictor of the percentage of women in the lower house after controlling for the country’s level of development and the district magnitude. Similarly, Reynolds (1999) finds that a proxy for cultural attitudes toward women, the dominant religion in a country, is a significant predictor of women in the legislature. 

Institutional factors also play a role in affecting women’s chances for nomination and election. A considerable body of literature shows that proportional representation systems with a high district magnitude and low thresholds benefit women (Lijphart 1999, Matland 1993, Rule and Zimmerman 1994).  In electoral systems with more seats per district and a proportional formula for allocating seats, party leaders are more willing to ‘balance’ ballots with women candidates. Of course, women must be placed high on the ticket for them to actually win seats.  In contrast, in single-member districts a party either wins or loses the election, and party leaders are less likely to field ‘riskier’ female candidates.  However, in the U.S., the incumbency advantage is the strongest deterrent to women’s participation in Congress (Darcy, Welch and Clark 1994). Quotas are another important institutional device for guaranteeing a minimum number of women seat-holders in the legislature. Lastly, the existence of women’s policy machinery, or an agency devoted to advancing the rights of women, is necessary for feminist policy outcomes (Stetson and Mazur 1995). 

Path One: Decentralization and Women-Responsive Policies  

Decentralization or dispersion of power from the national level to the local level may in and of itself lead to women-responsive policies
.  The best-noted benefit of decentralization is that it leads to the optimal provision of public goods. The quintessential work of Tiebout (1954) laid out the argument for why decentralization leads to efficient levels of public goods.  Assuming that voters are perfectly mobile, decentralized provision of public goods creates competition among regional governments. Voters can exit a region, or ‘vote with their feet’, choosing to live in a region  that provides their preferred basket of public goods.  

For example, unhappy with a region M that sinks its tax dollars into hockey rinks and free pizza Fridays, Elzbieta can move to region F and see her tax dollars put toward subsidized quality child care and subsidized contraception. The threat of exit of people like Elzbieta keeps region F on its toes and providing the efficient level of public goods. It is important to note that economists do not claim that all government services should be provided at the local level. Policies like national defense, with large externalities at the local level should be provided by the national government (McKinnon and Nechyba 1997).  But generally speaking, economists believe government services should be provided at the lowest feasible level.

An argument closely related to Tiebout’s suggests that local governments have more and better information about voters’ preferences than does national government. Decentralization allows the level of government with better information about the needs and resources of its area to tailor policies accordingly. 

The converse also applies.  Zosia runs into local government issues in her daily life: whether her trash is picked up, how long she stands in line to get her license renewed, etc. Therefore, she is more informed about local government performance and which politicians are responsible. Since local government actions are more transparent to Zosia, she is more likely to punish bad performance and politicians will have incentive to collect better information on her preferences than national politicians.  

The third main argument for decentralization purports that it encourages civil society (World Bank 2002). The logic is as follows.  If local people for the first time have a voice in creating and/or implementing policy, they will have an incentive to become engaged in local politics.  Now that local council is encouraging and listening to the viewpoints of citizens, Bozena is more likely to participate in local council meetings, and discuss alternatives among friends, relatives and in societal groups. The increased knowledge and fluency with current local issues alone may spawn the development of different interest groups that also enhance civil society (Putnam 1993).

On the other side of the fence, scholars have raised many questions about the merits of decentralization, which directly challenge the notion that decentralization empowers women.  First, decentralization may lead to a ‘race to the bottom’. Regions all wanting to attract businesses may cut taxes to compete with other regions until taxes can go no lower. If voters are not completely mobile, they may become trapped in a region that is not providing them with their preferred public goods and catering to a select few. Lack of mobility may be particularly true in many developing countries, and even more true for women, who are most often financially dependent on men. Women vis-à-vis men may have a hard time presenting a credible “threat” to exit if their policy needs are not met. 

Second, local governments may not have better information about their voters’ preferences. Votes for a candidate or party may also be a crude measure of citizens’ preferred policies.  Prud’homme (1995) suggests the hypothesis of better information of local governments is often suggested but has been scarcely tested by the literature. He also criticizes the notion that votes for a local political candidate carry meaningful information about voter’s public good preferences rather than simply liking Candidate X’s personality better than Candidate Y. Or, the theory of retrospective voting would suggest that one re-elects incumbent Candidate X (Fiorina 1981) if you generally approve of the job they did, and you vote for Candidate Y if you were not happy with their performance. 

Third, decentralization may simply empower local elites, replicating at the local level the exclusion of marginalized groups at the national level. This criticism of decentralization may be particularly harmful to women’s political access. For example, consider a rural traditional region in Poland where many citizens listen to Radio Maryja, a fundamentalist Catholic station led by Fr. Tadeusz Rydzyk.  The collection of legislators in this region may be more traditional, patriarchal than in a major urban setting like Warsaw where legislators elected from all over Poland balance out different interests.

Fourth, regions may not have proper resources to finance and implement public services. If the primary motivation for decentralization is for national politicians to slash spending but shift the accountability to local government, regions may find themselves in the awkward position having inadequate funds to provide anything close to meeting citizens’ expectations. In tight budget situations, it is conceivable that women’s services may be sacrificed for other more pressing needs. Alternatively, regions may have some funds, but be constrained to fund services primarily by national grants rather than having the authority to levy taxes. This high fiscal imbalance renders them more susceptible to overspending (Rodden and Wibbels 2002). 

Human capital may also be lacking at the regional level. Particularly, peripheral regions may not have sufficient numbers of trained bureaucrats.  Thus decentralization demoralizes and weakens the nationally developed bureaucracy which had better trained and educated civil servants (Prud’homme 1995). Perhaps bureaucrats serving in the national bureaucracy, with more exposure to international standards like the European Union would be sure to evaluate policies and budgeting for gender equity.  But again peripheral governments looking for competent professionals may not have this type of employment pool to begin with. 

Path Two, Step One: Decentralization and Women’s Descriptive Representation

Scholars suggest at least three reasons why we generally see more women in city councils and regional parliaments than in national assemblies (Neylan 1996, Vengroff Fugiero and Nyeri 2001, Darcy, Welch and Clark, 1994).  It is important to note that all three explanations rest on societal constructions of gender roles for women- what sorts of behavior are and are not appropriate for women to engage in.   

Gender roles in most countries proscribe women to the majority of household duties whether or not they also work outside the home. For many women, participating in a local council is much more feasible than traveling to the country’s capital given the burdens of childrearing, cleaning, and cooking. While men and women both report tension between pursuing political office and caring for young children, Sapiro’s (1982) study of convention delegates found that men are in fact more likely to run for office if they have young children, and women are less likely to run for office or have political ambition if they have small children at home. Local political bodies also tend to be less professionalized. They meet less frequently, require a smaller time commitment, and in consequence offer little or no remuneration
.

Second, we may see women active in local politics because society has relegated them for the most part, to low status decision-making. Women are where power is not (Regulska 2001).  In particular, party leaders may encourage women to run for local or regional elections which are lower stakes than recruit them for higher political office. Or women’s socialization may lead them to feel competent for local level politics but not higher office (Norris and Lovenduski 1995). 

Third, women may gravitate to local politics because local issues are “women’s issues,” (Darcy, Welch and Clark 1994, Kathlene 1995) or styles of decision-making in local or regional political groups are more similar to women’s consensus-style behavior. What issues are women’s issues will be taken up below.  Beck (2001) finds that men in local politics display more “feminine” characteristics. Women have different communication styles than men (Gilligan 1982, Sapiro 1981, Kathlene 1994). Kathlene (1995) shows that women have a different committee style than men. Women are more likely than men encourage all participants to talk and are less likely to interrupt others who are talking.

The idea that women will have higher participation rates in decentralized policy areas is beginning to develop in some scholarly work, but particularly in reports of Non-Governmental Organizations working on women’s issues. Vengroff, Fugiero and Nyieri (2001) find that on average, the percentage of women in regional legislatures is higher than the percentage of women in national assemblies.  This relationship does not hold, however, in the developing countries in their sample.  The work on state-movement interactions by Banaszak, Beckwith, and Rucht (2003) theorizes that downloading of state authority empowers women. 

Within the NGO sector, reports on decentralization and women’s empowerment suggest that decentralization alone is insufficient to guarantee women’s participation without a concerted effort to change gender norms at the local level.  Siahann (2000) examines whether decentralization in Indonesia makes government more responsive to women. She finds that decentralization harms women in regions characterized by strong patriarchy.  She suggests a comprehensive program of gender education, public awareness of domestic violence as a crime, changing religious leader’s attitudes and collecting gender-sensitive data. 

Ohene (2001) looks at the effects of decentralization in Ghana on women’s participation. Despite a 30% quota in district assemblies, women constitute 7% of assembly-members countrywide. Factors such as a lack of funds, little training for women candidates, low literacy among women keep their participation low. Greenberg (2001) describes how decentralization in Mali created political space for women as decision-makers.  Here the work of USAID to connect existing women’s groups, change gender norms among men and women to give more women time outside the home, and leadership training programs enhanced women’s participation. 

Path Two, Step Two: Women’s Descriptive Representation and Women-Responsive Policies

Why will more women in elected office, bureaucracies and interest groups necessarily lead to the adoption of feminist policies? This leads us to a discussion of the hypothesized link between descriptive representation and substantive representation. In this case descriptive representation of women means electing or appointing women to positions of political authority.  Substantive representation means women pursuing policies that benefit other women.  Phillips (1995) and Williams (1998) caution against essentializing womanhood- in other words, assuming that all women have some fundamental shared interests. For example, we know women in the U.S. hold vastly different opinions on the legality of abortion. With this important caveat in mind, scholars have managed to point out policy areas that particularly affect women as a group.  Mazur defines feminist policy to include eight sub sectors: blueprint, political representation, equal employment, reconciliation, family law, reproductive rights, sexuality and violence, and public service delivery (2002).  Sapiro (1981) likewise suggests that there are issues like women’s health and child care that disproportionately affect women, and that many women feel are salient. 

But even for less controversial issues, we should not assume that a woman in office will represent women well. There is the oft-stated claim, “Can’t men do a good job representing women?” Of course they can.  As Hannah Pitkin stated, what a representative does is more important than who they are (1967).  However, there are two important reasons to be concerned about women’s descriptive and substantive representation.  First, women’s representation may be an end unto itself.  Internationally, women hold 14.9% of seats in the lower house of legislative assemblies (Inter-Parliamentary Union). The disparity between women’s presence in the population, slightly over 50%, and their political presence in national assemblies indicates that they are not equal in power to men. More descriptive representatives produces trust among historically marginalized groups and legitimacy of the government (Gay 2002, Williams 1998). Descriptive representatives of women also encourage women who want to run for office or pursue other careers that women do have an equal chance.  Second, in Phillips’ language of probabilities, it is reasonable to assume that women, on the whole, are more likely to pursue issues affecting women than are men. 

A wide body of research has shown the necessity of women in legislative and bureaucratic office.  Carroll’s (1999) study of state legislators finds that women and men legislators believe that women make a difference on policy issues, women gave priority to legislation on families, children and health care, women’s rights bills. Bratton and Ray (2002) show that a critical mass of women in the legislature was associated with more generous child care allowances in Norway. While Tolbert and Steurnagel (2001) find that women’s representation is insignificant predictor of women’s health mandates
 in the U.S. states, women’s leadership is an important predictor of the passage of reconstructive surgery or state subsidized contraception. This suggests that men can be representative of mainstream women’s issues but not on feminist issues.  The existence of women’s policy machinery, or an agency devoted to advancing the rights of women, is necessary for feminist policy outcomes (Stetson and Mazur 1995).  Keiser et al (2002) find that female students score higher on math standardized tests when they have female math teachers. Similarly, Meier et al (1999) find that minority students receive higher standardized test scores when they have minority teachers. In sum, the descriptive representation of marginalized groups like women is necessary but insufficient for women’s feminist substantive representation.

To recapitulate, this project examines whether the trend of decentralization pushes authority to lower levels of government where women are poised for political action and whether they can exert feminist policy influence.. 

Model of Decentralization and Women’s Political Empowerment 

Why should we expect decentralization to affect women’s representation or power in a polity?  There are two paths by which decentralization could lead to increased women’s representation, summarized in Figure 2.0.  I will describe these two paths briefly in general terms, then provide a more in-depth description of each of the two paths:  

Along Path One, decentralization leads directly to women-responsive policies by three mechanisms.  Decentralization could encourage stronger civil society and the participation of all kinds of groups formerly marginalized (more civil society).  Decentralization could also push decision-making to a geographic unit where it is cheaper for government officials to ascertain the preferences of their constituents (better information). Reciprocally, it could be easier for citizens to get information about politicians behavior making decision-making more transparent and accountable (transparency). 

Along Path Two, decentralization leads to women-responsive policies is by first encouraging more women into political office (higher women’s descriptive representation), which then leads to women-responsive policies.  Let me discuss these two steps in turn.  Women participate more in local and regional politics than women. Three mechanisms may explain this trend. First, the personal cost of getting elected to regional office is lower than national office, making it more accessible to women who are often economically dependent on men (lower barriers to entry). Second, local and regional office often carries less power, lower salary and lower prestige than national office (lower status office) which could induce a ‘feminization’ of local political positions.  Third, for women may face lower cultural sanctions from their communities for running for local office, an extension of women’s domestic sphere (culturally non-threatening). 

Higher women’s descriptive representation then leads to women-responsive policies, by one key mechanism.  The physical presence of women, if it reaches a critical mass (say 15%) where women are no longer “tokens,” encourages women to act for women constituents. The identity of “woman” may now have higher salience for individual women because they perceive they have a large enough group and potentially a veto player in some situations.  The critical mass of women encourages more women to self-identify as women and become  advocates for women-responsive policies. 

FIGURE 1.0- Impact of Decentralization on Women’s Representation 


[image: image1.wmf]Decentralization

Women -

Responsive

Policies

Higher Women’s

Descriptive

Representation

L

e

s

s

 

c

o

s

t

l

y

 

e

l

e

c

t

i

o

n

L

o

w

e

r

 

s

t

a

t

u

s

 

o

f

f

i

c

e

C

u

l

t

u

r

a

l

l

y

 

n

o

n

-

t

h

r

e

a

t

e

n

i

n

g

P

A

T

H

 

T

W

O

S

e

l

f

 

I

D

 

a

s

 

w

o

m

e

n

P

A

T

H

 

T

W

O

More accurate information

Government Transparency

Stronger civil society

PATH ONE


Research Design

In this paper I examine decentralization’s affect on women’s health outcomes in Poland, before and after their process of decentralization in 1998. To measure women’s participation, I compare the levels of women in government, interest groups and bureaucracy before and after decentralization. Then I compare women’s health indicators before and after decentralization to see if they may be partially understood in terms of women’s political strength. Before I proceed with the analysis of women in Poland before and after decentralization, I describe my reasons for choosing Poland and for examining health care policy in particular. 

Poland underwent major decentralization in 1998 in the electoral, administrative, and health areas.  These reforms will be described in detail in the next section. Because these changes are recent and occurred in the same country, we can observe the effects of decentralization while controlling for some other exogenous variables. To fully understand the possible effects of decentralization, it is important to look at the full range of women’s political participation.  

Holding elected political office is not the only form of political participation by women that matters. Public policy has different stages that women can affect: formation, deliberation, legislation, implementation, and evaluation.  Women in public bureaucracies and women’s involvement in interest groups can also have a large impact on policy. Nieholt, Vargas and Wieringa (1998) describe a “triangle of empowerment” between women legislators, women’s movement activists and femocrats. They argue that although the coordination of these three political groups is not necessary or sufficient for feminist policy action, it is very often associated with policy gains for women.  (See Figure 2.0).

FIGURE 2.0 Triangle of Empowerment
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Mazur’s (2002) study of feminist policy in post-industrial democracies, found that all three actors were involved in half of the feminist policy successes
. This project does not make specific hypotheses about when the triangle of empowerment will be important. Rather the framework suggests that to fully account for how decentralization impacts women’s participation, one must examine changes in women’s membership in legislatures, bureaucracies and interest groups before and after decentralization. 

For this reason, I believe a case study approach is appropriate for beginning work on how or whether decentralization empowers women politically. A larger n study would likely sacrifice detail about women’s participation outside of the legislature. A case study such as Poland where the decentralization is recent and salient to people can help develop and test hypotheses about the mechanisms affecting women’s political participation and influence. Still it is important to situate Poland and women’s issues in a global context to have a frame for how generalizeable results may be from this case study.

Women’s Status in Poland

As of 1998, Poland ranked 29 out of 102 countries for which the measure was available.  Poland was in the top third in terms of countries on gender empowerment as of 1998. 

Even though Poland may be considered slightly above average worldwide in terms of gender empowerment, it has two distinct features that make results from this analysis particular to its own history and culture.  These very differences may confound the institutional expectations of decentralization, leading to important qualifications to institutional arguments.  The features distinct to Poland are a recent history of communist lead “equality” between women and men, and the strong influence of the Catholic Church which encourages traditional gender roles.  

The 1952 Polish constitution guaranteed formal equality for women and banned discrimination against women to encourage their participation in the work force to meet the production goals of the communist regime. In the governmental sphere, Polish women had at one point the highest levels of descriptive representation in the world (see Table 2.0).  Despite formal equality with men and newly formed expectations regarding women’s status in the workforce, women occupied low-status offices.  The ‘double burden’ persisted despite entering the job force: women retained the majority of household and child-rearing duties, an estimated 5.6 hours of household work a day vs. men’s 2.05 hours a day (Siemienska 1991). 

The massive political and economic changes ushered since 1989 have created an unusual environment for women in post-communist societies, including Poland. Women have borne a disproportionate share of the costs of changing to a free-market economy. Polish women’s pay averages 30% less for the same jobs that men hold.  By 1991, the majority of the unemployed were women, especially young women. Sixty percent of these women were between ages of 20 and 34 (Robinson 1995). Substantial cuts in child care benefits, and most poignantly, restrictions on abortion rights demonstrated the gendering of policy after the transition.  Titkow (1995) discusses the powerlessness experienced by many Polish women when abortion debates were occurring among primarily male members in the Sejm, while women’s groups rallied outside the doors to protect their rights.  

With the exception of the abortion debates, mobilization on the basis of

gender has been fairly weak and has had negative connotations in Poland.  The term feminism and ideas of feminist equality are particularly unsavory in Poland and other Central and Eastern European countries where it is linked to people’s images of the communist past and the state-enforced equality of men and women (Einhorn 1992, Robinson 1995, Aulette 1999).  

Poland is also somewhat exceptional in the obvious strength of Catholicism in society. 96% of Poles are Catholics, and many of these attend mass regularly.  The Catholic Church’s strong role in Poland in terms of restricting abortion rights and disavowing family planning measures is unusual in Central and Eastern European. However, Poland does share with the countries of the region the recent state monopolization of women’s interests (Robinson 1995). During the communist regime in Poland, only two groups existed: Liga Kobiet (Women’s League) in urban areas, and Women’s Circles in rural areas. 

The Liga Kobiet was a wing of the Polish United Worker’s Party (PUWP) that claimed to represent the interests of urban women. However, its program changed based on the needs of the society at large. From the 1950s to the 1960s, the Liga Kobiet emphasized making work and family life feasible for women rather than questioning women’s double burden. From the 1970’s on, the Liga Kobiet stressed family life over work in order to promote pro-natalist policies.  After the transition, Liga Kobiet became the Democratic Union of Women. It remains the main vehicle by which the successor communist party, the Democratic Left Union, recruits female candidates (Robinson 1995).  In sum, Poland’s decentralization outcomes for women may be illustrative for other countries in the region, but the generalizeability of this analysis is limited beyond this.  What this analysis does contribute is limitations to the effects of formal institutions on political outcomes. 

The theoretical expectation is that decentralization, by creating new offices and providing localities discretion over some aspects of policy, encourages women to become involved in politics.  But it is uncertain whether this hypothesis will hold up in Poland, where a different notion of gender exists, and a gender-based right to participation has been shaped and is still being reinterpreted.

Selection of Policy Area
This project looks at women’s substantive representation in the area of health care policy because it has measurably gender-specific effects on women, and because we would expect health to be a ‘best case’ scenario for women’s participation.  Health care is also a policy area traditionally associated with women’s participation, such as education and childcare.  Norris and Inglehart (2000) found that the most prevalent portfolio held by women worldwide is the Ministry of Health.  Moreover, health care policy is a prime example of how institutions and cultural understandings of what is public and what is private have real implications for women’s health. Health care policy toward women has also been a growing issue in the women’s studies literature.  Finally, women’s NGOs are increasingly targeting health (beyond abortion issues) as an area where policy processes have favored men.
Contours of Decentralization in Poland

As elections approached in September 1997, decentralization to local government was one of the key components of the platform pushed by the center-right coalition of Solidarity Electoral Alliance (AWS) and the Freedom Union (UW).  The AWS platform stated, “We will adopt a new law which will leave three times more money than at present in the hands of local government for the realization of broader than heretofore defined responsibilities.”
  This coalition won the elections and began negotiating broad policy decentralization mentioned above during 1997-1998.
In 1997 the AWS-UW government pursued reforms to create 16 new regional governments (wojewodztwa).  These regions held their own elections for the first time in 1998.  Around the same time the government also decentralized health care policy, creating sixteen new local health care bureaucracies called Patient Funds (Kasa Chorych)
.  Under the Universal Health Insurance Act of 1999, Patient Funds manage and provide health care deriving their revenue from a 7.25% gross personal income tax on all Poles.  This income tax is deducted by employers and supposed to be paid directly to the Patient Fund
.  These Patient Funds negotiate contracts with public hospitals, which comprise 75% of all Polish hospitals.  Public sector expenditures on health as a total percentage of total health expenditure have decreased from 100% in 1988 to around 72% in 1999. During that period, total health expenditure (measured in purchasing price parity dollars) has increased from $250 per capita to $505 per capita (EUPHIN).  

To understand the degree to which women occupy positions of authority within regional governments and regional health bureaucracies (Patient Funds), it is important to examine the internal functioning of the Patient Funds.  Patient Funds are managed by a Board (Rada) and an Administrative Council (Zarzad) arm.  The institutional structure of the Patient Fund Boards has changed over time.  From 1997-1999, the board was composed of 20 members that were proportionally drawn from the regional parliament (sejmik).  Under accusations that the Rada were inefficient and just a way to create comfortable civil service positions for fellow party members, the AWS reduced the number on the Board from 20 to 10 or 7 (depending on the size of the region).  In June 2002, SLD Minister of Health Mariusz Lapinski announced that Boards would all have 7 members, 3 of which would be appointed by the Minister of Health.  The Board appoints the Director of the Fund and approves its financial plan.  Medical workers are prohibited from serving on this Board. 

The Administrative Council (zarad) of a Patient Fund includes the Director and two deputies. The deputy medical director must be a physician.  The Council handles everything not delegated to the board, namely distributing funds and negotiating contracts.  The relative power between the Board and Council varies from region to region: in some regions, the Board comes above the Council in organizational charts, in others the Council is above the Board: this variance can be explained by regional parliament (sejmik) legislation.  For the regions where data are available, I will be describing the percentage of women serving in the Patient Fund Board and Council.
Polish Women in Legislative Politics, National and Regional Levels 

In this section I compare the number of women in political office before and after decentralization.  Table 2 lists the percentages of women in the Sejm from 1952- 2000. Regulska observed that when the power of the Sejm increased (in 1956 and again in 1989) women’s participation drops precipitously.    

TABLE 2.0- % of Women among Members of Parliament in Poland 

	YEAR
	% Women Members of Parliament

	1952-1956


	17

	1956-1961


	4

	1961-1965


	13

	1965-1969


	12

	1969-1972


	13

	1972-1976


	16

	1976-1980


	20

	1980-1985


	23

	1985-1989


	20

	1989-1991


	13

	1991-1993


	10

	1993-1997


	13

	1997-2000


	13

	2001-


	20

	Average
	20.7


Taken from: Statistical Yearbook 1997. (Warsaw: Central Statistical Office, 1997). 

How does the average number of women in the Polish national Sejm (20.7%) compare with women’s participation in regional governments? Again, theory would lead us to believe there should be more women serving in regional parliaments.  As Table 3.0 shows, women as a percentage of regional parliaments ranges from a low of 4.4% in Lubuska to 16.0% in Pomorskie and Slaska, averaging out at 10.88%.  Contrary to the theoretical proposition, on average it appears women are better represented at the national that the regional level.  

TABLE 3.0- Women in Polish Regional Parliaments (Sejmik Wojewodztwo), 1998

	Region
	Women in Regional Parliament
	Total Membership of Regional Parliament
	% Women in 

Regional Parliament

	Dolnoslaska
	7
	100
	7.0

	Kujawsko-Pomorska
	8
	50
	16

	Lubelska
	4
	49
	8

	Lubuska
	2
	45
	4.4

	Lodzka
	9
	55
	16

	Malopolska
	6
	60
	10.0

	Mazowieckie
	12
	80
	15.0

	Opolska
	6
	45
	13

	Podkarpacka
	3
	50
	6.0

	Podlaska
	2
	45
	4.4

	Pomorska
	8
	50
	16

	Slaska
	12
	75
	16

	Swietokrzyska
	3
	45
	6.6

	Warminsko-Mazurska
	3
	45
	6.6

	Wielkopolska
	5
	60
	7.0

	Zachodniopomorska
	6
	45
	13

	Average
	6.6
	54.9
	10.88


Source: http://www.oska.org.pl/english/womeninpoland/local.html

Perhaps women are matriculating into regional parliaments slowly, but are gaining ground in health bureaucracies. Data on the percentages of women in national health ministries specifically are not available, but the percentage of women in social portfolios  

indicates that as of 1998, women held 17.6% of leadership positions within the Polish national level bureaucracy. 

Distribution of Women in Ministerial Positions in Poland: 1994, 1998

	
	Total Women 
	Economic
	Law & Justice
	Social 
	Political

	1994


	6.7%
	22.2%
	0.0%
	0.0%
	0.0%

	1998


	11.1%
	11.8%
	25.0%
	17.6%
	3.9%


Source: United Nations Women's Indicators and Statistics Data Base (Wistat), Version 4.

Examining the aforementioned Patient Fund Councils and Patient Fund Boards the average percentage of women is around 25% and on the Boards around 31%
.  Thus, it seems that women are more prevalent in regional health bureaucracies than in regional legislatures.  Decentralization does not appear to have encouraged an influx of women into local government—women may in fact be less present than when decisions were made nationally. 

TABLE 4.0- Women in Polish Patient Fund Councils (Rada), 2002

	Region
	Women on Councils 
	Total Membership

Of Councils
	% Women on Councils

	Dolnoslaska
	0
	7
	0

	Kujawsko-Pomorska
	
	7
	

	Lubelska
	0
	7 
	0

	Lubuska
	0
	7
	0

	Lodzka
	0
	7
	0

	Malopolska
	2
	7
	28.6

	Mazowieckie
	1
	7
	14.3

	Opolska
	3
	7
	43.0

	Podkarpacka
	1
	7
	14.3

	Podlaska
	2
	7
	28.6

	Pomorska
	
	7
	

	Slaska
	
	7
	

	Swietokrzyska
	
	7
	

	Warminsko-Mazurska
	
	7
	

	Wielkopolska
	2
	7
	28.6

	Zachodniopomorska
	2
	7
	28.6

	Average
	1.2
	7
	26.6


TABLE 5.0- Women in Polish Patient Fund Executive Boards  (Zarzad), 2002

	Region
	Women on Executive Boards 
	Total Membership

Of Executive Boards
	Percentage 

Women on Executive Boards

	Dolnoslaska
	
	
	

	Kujawsko-Pomorska
	
	
	

	Lubelska
	2
	5 
	40

	Lubuska
	0
	4
	0

	Lodzka
	0
	7
	0

	Malopolska
	1
	5
	20

	Mazowieckie
	1
	4
	25

	Opolska
	
	
	

	Podkarpacka
	0
	4
	0

	Podlaska
	1
	3
	33

	Pomorska
	
	
	

	Slaska
	
	
	

	Swietokrzyska
	
	
	

	Warminsko-Mazurska
	
	
	

	Wielkopolska
	3
	6
	50

	Zachodniopomorska
	1
	5
	20

	Average
	1
	4.8
	31.3


Measuring Women-Responsive Health Policies in Poland

Thus far we have not see strong evidence that decentralization increases women’s descriptive representation (Path One).  Still, it is possible that decentralization is associated with more women-responsive health policies, because of better government information, more transparency or stronger civil society (Path Two). In other words, there is the possibility that men are in office but advocating well on behalf of women voters.  Thus, I measure women’s substantive representation in terms of women’s health outcomes. 

Women’s health is a contested and evolving term. Goldman and Hatch (2000) describe how the concept of women’s health has evolved from biological disease referring to women’s reproductive capability to conditions that are more prevalent in women or manifest differently in women than in men (Haseltine and Jacobson 1997).  Current notions of women’s health encompass the social and cultural forces on women’s health and well-being. The World Health Organization’s definition of health is: “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.” McElmurray, Norr and Parker (1993) identify four dimensions of women’s health that they argue are prescient for women around the world, whether in developed or developing countries.  Women’s health includes safe motherhood, reduction of violence against women, control over one’s body including prevention and management of AIDS, and midlife and aging health concerns (14).  
Unfortunately, many countries only began collecting gender-disaggregated data beginning with the 1995 Bejing Conference on Women.  The Federation of Women and Family Planning in Poland carried out a Reproductive Health Survey for Women and Family Planning in 1996, which would serve as a good baseline.  However, the survey itself was attached to a Federation bulletin, sent to members of the organization, so their sampling procedure yielded an unrepresentative group.  Additionally, there are not many data available on the regional level.  Therefore, I present some national-level data, before and after Poland’s decentralization
.  

Table 7.0 compares women’s health on two of the four dimensions suggested by McElmurray, Norr and Parker: aging and midlife health concerns, and domestic violence.  What is striking from this table is that women’s health estimates changed very little before and after decentralization.  With the exception of domestic violence rates, (50.3% in 1996 and 37.1% in 2002), women’s health in terms of breast and cervical cancer prevention remained very similar.   

TABLE 6.0-Comparison of Women’s Health Indicators Before and After Decentralization- National Level

	Women’s Health Indicator
	19981
	20022

	% Women Went to Gynecologist in Past Year


	45.2%
	46.2%

	% Women Had a Pap in Past Year


	44.9%
	44.6%

	% Women Know method of 

Self Breast Exam


	82.0%
	80.2%

	% Women Had Breast Exam by Doctor 

in Past Year


	31.3%
	32.0%

	% Women Had Mammogram in Past Year


	7.1%
	10.8%

	% Women know at least 1 or 2 Women hit by her partner3

	50.3%
	37.1%


Sources: Centrum Badania Opinii Spolecznych.  “Aktualne problemy I wydarzenia- styczen 2002,” “Omnibus” wrzesien 1998, and “Kobiety ‘96”

1. N= 529

2. N= 509

3=survey on domestic violence in 1996.
Perhaps in motherhood and AIDS/Reproductive rights there are more stark changes.   These policy areas have been very contentious in Poland, beginning with changes to abortion legislation in the early 1990s.  Because contraception is more controversial in Poland, some statistics are available from 1997.  A Ministry of Health report suggests that around 30% of respondents used no method of contraception, 8% oral contraceptives, 20% condoms, 5% diaphragms, 10% a woman’s calendar cycle and 15% withdrawal.  Estimates since decentralization are not forthcoming nor are regional estimates.  Table 9.0 shows the number of women’s outpatient clinics, indicating that the number decreased by about 800 during the first year of decentralized health care.  However, further data analysis on women’s safe motherhood and reproductive rights are necessary to make a full comparison before and after decentralization.   

TABLE 9.0- Outpatient Clinics for Women

	
	1990
	1995
	1998
	1999

	# Outpatient Clinics for Women
	7775
	7163
	7071
	6242


Source: Rocznik Statystyczny 2000.  

Regional Variation in Women’s Health

Table 7.0 describes variation in women’s health between Polish regions.  As predicted by decentralization, there is wide variation in women’s health indicators among regions.  For example, Podkarpackie ranks low on the percentage of women with a Pap test and the percentage of women with breast exam by doctors, whereas Kujawsko-Pomorskie ranks highly on pap test percentages and breast exams.  Further examination of regional trends in women’s health is an important next step in this research, along with collection on regional demographic indicators, before the independent effects of women in local institutions can be established. 

TABLE 7.0- COMPARISON OF 16 REGIONS ON WOMEN’S HEALTH INDICATORS, 2002

	Region
	% Women Pap Test 

in Past year 
	% Self Breast Exam 

in Past month 
	% Women Breast Exam by Doctor

in Past Year
	% Women  who know 1+ women 

hit by partner  

	Dolnoslaskie


	55.6
	44.4
	38.9
	42.6

	Kujawsko-Pomorska


	59.3
	58.3
	51.9
	45.1

	Lubelskie


	42.9
	20.8
	25.7
	50.8

	Lubuskie


	64.7
	62.5
	25.8
	45.2

	Lodzkie


	33.3
	38.5
	27.8
	59.4

	Malopolskie


	45.7
	59.1
	20.0
	26.7

	Mazowieckie


	47.1
	44.1
	41.2
	35.4

	Opolskie


	45
	43.8
	25.0
	18.2

	Podkarpackie


	22.2
	30.0
	16.7
	19.1

	Podlaskie


	40.0
	61.5
	20.0
	36.0

	Pomorskie


	35.3
	28.6
	26.5
	34.0

	Slaskie


	37.1
	42.1
	35.5
	37.3

	Swietokrzyskie


	34.8
	66.7
	26.1
	34.1

	Warminsko-Mazurkie


	45.5
	45.5
	18.2
	40.5

	Wielkopolskie


	45.7
	34.3
	28.3
	29.4

	Zachodniopomorskie


	65.4
	50.0
	38.5
	48.8


Conclusions

This project connects the literature with women in local politics with work on decentralization to argue that decentralization should be associated with more women-responsive policies: either through the better information and stronger accountability of local government, or by an increase in the women’s participation in legislatures, bureaucracies and social groups. This increase of women’s political presence should also lead to women’s influence- measureable in terms of women’s health indicators.  Some preliminary evidence was presented that suggests that women in Poland have not experienced greater levels of descriptive representation since 1998 decentralization.  Moreover, measures of women’s health, specifically women’s midlife and aging concerns, have remained unchanged.  However, reproductive health and domestic violence are both issues where we may see a stronger effect of women in government.  Additional data on these issues and on regional income, education, and demographic variables will help uncover the reasons for regional variance in women’s health and the significance of decentralization as an institution for empowering women in Poland.

APPENDIX: Map of Poland, Administrative Boundaries as of 1998/1999
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� By women in politics I mean the number of women in legislatures, bureaucracies and societal groups. 


� See Figure 1.0 for a visual depiction of the model.


� For specific issues of decentralization in the health sector see Mills et al (1990) and Bossert (2000)


� How a given society defines ‘eligible and qualified’ females vs. male politicians is captured by cultural factors. 


� Two other prominent explanations are that decentralization leads to macroeconomic stability (see Montinola, Qian and Weingast 1995), and increasing state legitimacy in transitional states. These explanations are not directly germane to women’s issues.  


� The lower salaries and duties associated with local office feed into the low status factor discussed below.


� Women’s health mandates are an index composed of legislation on access to mammograms, pap smears, no referral necessary for an OB-GYN, contraception coverage, reproductive assistance technology, extended maternity stay, extended mastectomy stay, reconstructive surgery post mastectomy and osteoporosis screening.


� There were limited cases where none of the actors were present, and many where two of the three actors were present, but rare cases where no feminist policy was passed when all three actors were actively involved. 





� www.aws.org/pl/ns/planforpoland.html


� There was an additional Patient Fund created, the Brazowa fund for state employees in Interior, Police, etc.


� http://archive.tol.cz/countries/polar99.html


� For the Boards there are many missing data points.


� These data are from public opinion research (CBOS) Centrum Badania Opinii Spolecznych.  While the health opinion data are broken down by respondent’s region of residence, CBOS survey samples are representative on the national level, but not on the regional level. 
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