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SECTION |

1.1. Introduction

The main purpose of the present document, the second Common Country Assessment for Kazakhstan, is
to analyze country’s development situation, identify key development issues and underlying causes. This
analytical exercise lays foundation for the UNDAF, which will shape the UN development assistance to
Kazakhstan in 2005-2009.

Focusing primarily on the national development priorities and the Millennium Development Goals, the
CCA draws largely on the Millennium Development Goals Report (MDGR) for Kazakhstan, which was
produced jointly by the Government of Kazakhstan and the UN Country Team (UNCT) in 2002. While
identifying key development challengers, the MDGR, however, was not meant to carry in-depth analysis
and recommendations. Hence, this was undertaken through the CCA process, building on the MDGR data
and assessment as well we extending coverage to governance and human rights areas, which the MDGs
do not cover.

The UN Country Team initiated the CCA process early in the fall of 2002 with the establishment of the
CCA Inter-Agency Technical Working Group (TWG) to lead the process and facilitates involvement of all
UNCT members, existing UN Theme Groups and local stakeholders. Comprised of representatives from 6
UN agencies (UNAIDS, UNDP, UNICEF, UNIFEM, UNFPA and WHO) and chaired by UNICEF Area
Representative, the CCA group developed and proposed to the UNCT drafts of indicators framework,
Work Plan and outline of the report. Following a consensus within the UNCT on the methodology and
timetable of the process, each resident UN agency individually or in collaboration with other UNCT
members jointly drafted the analytical chapters most relevant to their mandates and involved in the
process their respective national partners from civil society, Government and donor community.

The Working Group performed quality checks of all drafts and comments received from the Expanded UN
Theme Groups (containing NGOs, donors, Government participants). Furthermore, there were
discussions with IMF, World Bank and IOM along the way. The revised CCA was circulated through the
Ministry of Foreign Affairs to all relevant national counterparts. In February 2003, the UNCT held a
meeting with the Government on the draft CCA, which resulted in a constructive discussion of the draft
and substantive inputs to it from the relevant agencies and ministries.

In April 2003, a draft CCA was sent for review to the respective regional UN offices and upon the receipt
of their feedback, all resident UN Agencies (UNAIDS, UNDP, UNDPI, UNESCO, UNFPA, UNHCR,
UNICEF, UNIIFEM, UNODC, ILO and WHO) convened in a retreat to discuss the comments and the
follow-up actions. The current version of the CCA benefited from the decisions of the retreat and the
subsequent UNCT write-shops, and represents a consensus assessment by the UN Country Team of
Kazazakhstan's development situation.

1.2. International Cooperation

From the first days of independence, Kazakhstan clarified its immediate priorities, which mostly derived
from the process of transformation from a one-party system with a command economy to a democratic
system with a market economy. Major donors gradually increased the volume of assistance every year
and, in co-operation with the Government, designed their assistance programmes to focus on progressive
development and democratic practices. However, the immense scope of the political, economic and social
transformation facing the young nation placed a heavy burden on the citizens. The quality of life has
deteriorated, particularly for vulnerable groups, children, women, the elderly, and especially the poor,
whose numbers have increased.

In 1997, the first year of economic stabilization in Kazakhstan, a national vision until 2030 was initiated
with support from UNDP. Providing the basis for sustainable poverty-reducing growth over the long term,
this strategy underlay the whole range of medium and short-term development programmes. The
successful implementation of Kazakhstan 2030 requires significant correction of the growing macro-
economic and structural imbalances and thus a more selective approach to attracting external assistance.

The donors had to redesign their programmes in line with the national development priorities, rather than
to their own as was the case earlier. Thus, in response to the evolving “transition” challenges, the UNCT
has significantly expanded its intervention in such areas as social protection and human development,
good governance, democracy and participation, and environmental protection.



As country ownership of development policies and country leadership in development programmes are
essential for success, donor and international financial institutions are now working more closely with the
national partners to ensure that their programs in Kazakhstan fit to local priorities and needs. In 2002, the
official development assistance (ODA) to Kazakhstan amounted to USD 155 million, 71% of which was
disbursed though the International Financial Institutions (IFls), 22% - though the bilateral donors, 5% -
through multilateral organisations and 2% - through international organisations1. Loans accounted for 65%
and technical assistance grants represented 35% of total ODA.

Analysis of assistance by thematic focus illustrates that donors view Governance as a priority area for
assistance. It accounts for nearly 46% of total allocations in 2002. Technical assistance in this field
includes good governance, public administration and public sector management activities, human rights
and empowerment of civil society, policy formulation and general statistics. As seen from the Table below,
USAID, EU-TACIS, UNDP, DFID and UNICEF are the major development partners. Donor projects on
Governance are implemented in almost all regions of Kazakhstan, largely concentrated in oblast centres.

Economic reform is the second important field, where a large portion of grants is concentrated — 38%. The
largest aid providers in this sector are bilateral donors and international financial institutions. Economic
reform assistance targets very few regions and is concentrated in the oblast centres.

Environment is the third priority sector attracting 6% of total donor allocations in 2002. It covers
environmental policy planning and legislation, management and sustainable use of natural resource,
including water and land. USAID, EU-TACIS and UNDP are again the main donors in the environment
sphere. Technical assistance here focuses on the oblasts with unfavourable environmental conditions and
oblasts where active mining is significant.

Donor interventions in Poverty reduction cover a wide spectrum of issues from policy formulation, social
legislation and administration to poverty assessment, quality and access to social services. They account
for 3% of total assistance allocations in 2002 and 9% of total commitments respectively. Allocations and
commitments for Poverty are expected to grow as many donors and the UN system are focusing on
poverty-reduction. Poverty grants are mostly concentrated in oblast centres and cities, with only partial
coverage of rural areas.

Finally, Gender issues are dealt with largely by the UN specialised agencies. These include promotion of
women’s rights, elimination of violence against women and women empowerment. Although share of
Gender allocations made up only 1% of total assistance, in most cases this issue is cross-cutting through
other development priorities and mainly the Poverty reduction initiatives.

Table 1. Donor Assistance in Priority Areas (Total commitments in 2001-2005, thousands USD?)

Governance | Economic reform Environment Poverty Gender

ADB 700 6 240

DFID 3685 11 21 6
EU-TACIS 18 246 5915 939 2 641

GTzZ 4 263 17 887 329 8 657

UNDP 9597 1890 2935 597
UNFPA 2489 196
UNICEF 3489 *4 100 *623
UNIFEM 1142
USAID 85 000 78 000 14 000

Other donors 5201 8352 867 677 550
Total 132 670 110 154 18 036 *25 271 *3 114

Source: UNDP report “Donor Assistance in Kazakhstan, An overview 2002”, Almaty, 2003 (*corrected
amount by UNICEF as of May 2003)

On the whole, it needs to be emphasised that donor assistance in Kazakhstan reinforces national efforts
to accelerate transition in a wide rage of areas. The daunting array of challenges facing Kazakhstan
necessitates an integrated and comprehensive approach, which brings together the diverse development
actors. The neutral status of United Nations system makes a significant difference in this respect.

The ability to bring together governmental authorities and NGOs, donors, interested individuals and
institutions constitute one of the UN system’s significant comparative advantages. In the first capacity, the

! UNDP report “Donor Assistance to Kazakhstan. An overview 2002”, Almaty, 2003
2 The totals exclude WB data, as well as allocations and commitments for regional programs
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UN system as a whole helps ensure that all development stakeholders are included in a consultative
process designed to identify, develop, and implement the most appropriate policies and activities to the
strategic benefit of the Republic of Kazakhstan. The CCA is an important instrument of this cooperation. It
analyses the national development situation and identifies key development issues with an emphasis on
the Millennium Development Goals and international conferences, summits and conventions.

Assisting Kazakhstan to translate important globally shared values into national policies and programmes
the UN Country Team actively applies such comparative advantages, as comprehensive information
resource, experience with transition issues acquired in nhumerous countries and proven ability to build
local capacities. Since 1990, Kazakhstan has participated in a number of UN-sponsored conferences and
is party to many international declarations and plans of actions that have emerged from these international
meetings.

The Program for Poverty Reduction in 2003-2005 was recently developed by the Government jointly with
the World Bank, Asian Development Bank and UNDP. Aimed at significant reduction of poverty by 2005
through productive employment, improved access to social services, better conservation of natural
resources and good governance this Program deeply correlates with all eight globally shared goals set at
the Millennium Summit. In response to the commitments made at the International Conference on
Population and Development and the 4™ World Conference on Women in Beijing Kazakhstan in close
cooperation with the United Nations agencies and funds developed and adopted the National Action Plan
on the Advancement of Women (1999) and the National Program on Mother and Child Health Protection
for 2001-2005. The National Program on HIV/AIDS prevention for 2001-2005 and the Strategy on
Combating Drug Abuse and lllicit Traffic in the Republic of Kazakhstan for 2000-2005 also reflect some of
the key provisions of the Millennium Declaration.

Tangible progress towards the MDGs should encourage additional national and external resources. It is
also clear that the Government capacity to plan, manage, and effectively absorb external assistance
needs further improvement. In this situation, UN can play a leading role by encouraging efficient aid
coordination and facilitating accountability and the sharing of information among all the development
partners.

Further improvement of international cooperation relies upon more systematic and results-oriented
programming of donor contributions, based on comprehensive needs assessment and effective co-
ordination, to avoid duplicative and inefficient use of resources. More regular meetings of the development
partners and the exchange of information on current situations and the implications for the future, would in
this respect help Kazakhstan, in a timely and effective manner, to adjust its cooperation policy to the
changing economic, social and political needs of the Republic, and to continue participating in
collaborative activities and integrated programs. In that regard, the Expanded UN Theme Groups and the
periodic Donor Meetings facilitated by the Resident Coordinator should continue to prove useful.

SECTION Il

2.0. 1. Kazakhstan Development Context through the Prism of Millennium Development Goals

Since the first days of independence, Kazakhstan demonstrated rapid progress in establishing the
foundations of civil society, eliminated former totalitarian models and developed democratic processes.
Passing through several stages of economic transformation, the country managed to achieve macro-
economic stabilization. At the same time, insufficient attention to social priorities during the thorough
overhaul of economic and political systems led to severe decline of human development of the population.

Impressive economic growth observed in recent years driven by the oil sector, and strongly supported by
a favorable external environment, started contributing to improvement of the living standards in
Kazakhstan. A healthy economy that provides decent jobs will in fact be a major solution in this respect.
Restructuring and capacity building in the health, social protection and education sectors, in turn, will
provide a background for economic development and social stability. In addition to being a benefit in
itself, a healthy and well-educated labour force will attract private sector investments and generate a more
favourable business climate. Moreover, given the oblast-to-oblast as well as rural-urban disparities, it will
be prudent for the Government to focus on spatial distributive policies so that a decent standard of living
can be enjoyed throughout the country, without further distortions to an already uneven population
density.

As experience of Kazakhstan has shown, existing regional disparities have not always been justified by
fiscal deficit and often occurred as a result of: a) low institutional capacity and limited powers of local
administrations; and b) lack of civil society involvement in decision-making. In this respect, good
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governance measures should first of all stimulate positive change in the system of public administration. It
is also vital that a strategy of participation be developed to facilitate effective coalitions of state, private
sector and civil society. This means delegating authority to the oblasts and citizens to provide them with
the opportunity to gain knowledge and experience, make decisions and be held accountable for their
actions.

Further development in Kazakhstan is therefore focused on narrowing the gap between the wealthy and
the poor, as well as on enhancing human security by reducing vulnerability; improving delivery of social
services; and strengthening institutional capacities of the state along with participatory development of
civil society. Building on the Millennium Development Goals (MDGs), national development priorities, as
well as on the ten-year experience of UN agencies in Kazakhstan and their proven comparative
advantage, the UN Country Team has identified a set of the most crucial themes for analysis clustered in
three closely interrelated groups.

These analytical clusters are Poverty Reduction and Human Security, including poverty, economy,
employment, demography, environment, vulnerable groups and drugs and crime; Improving the Quality of
Life, including health, malnutrition, HIV/AIDS, education and culture; and finally Governance and
Participatory Development, covering governance, information and communication, and gender.

The following sub-sections elaborate the development situation in Kazakhstan from a multitude of angles
within those clusters, with the MDGs as a common analytical foundation for the entire exercise. The data
below provides a brief status of the MDGs in Kazakhstan, their linkages with the national development
priorities and likelihood of achieving each MDG by 2015°,

Income poverty

MDG: Eradicate extreme poverty and hunger
MD Target: Halve the proportion of people whose income is less than one dollar a day
National Goals: - Ensure the growth of real income of population;

- Introduce a viable social insurance system; and
- Promote employment for socially vulnerable strata of population4

National Target: By end 2005 reduce the proportion of poor to 18%°

National Indicators: - Poor (those with income below subsistence minimum) in the country - 29.4% (2001)
and 34.5% (1999); Baseline (1990) - data unavailable
- GDP growth: +13.5 % (2001); + 9.8 % (2000); + 2.7% (1999); Baseline (1990) -
100%

Available data demonstrates that from 1999 to 2001, the years of sustainable economic growth in
Kazakhstan, 1% of GDP growth provides for 0.75% of poverty reduction. This means that with the 9.5%
growth observed in 2002 and the 7.5% annual growth expected for the coming years, the probability of
halving the proportion of poor people by 2015 is quite high. At the same time, positive economic trends did
not provide for significant reduction of disparities and inequalities. Poverty distribution throughout the
country ranges from 2% in capital city to almost half of the population in Zhambul Oblast (2001); rural
poverty is almost twice as much as urban.

Environment

MDG: Ensure environmental sustainability

MD Target: Reverse the loss of environmental resources;

National Goals: - Reduce share of people without sustainable access to safe drinking water; and

- Improve monitoring of the environment and status of water su;;ply6
- Ensure sustainable supply of fresh water of guarantied quality

National Target: By 2005, reduce number of people without access to potable water from 15% to 6%
in urban areas and from 29% to 15% in rural areas®

Indicators: - Ratio of area protected to maintain biodiversity to total surface area - 4.52% (2002)
- Emission of industrial pollutants, thousand tons — 2,327.6 (1998); 3,097.4 (1995)
Baseline (1990) - data unavailable

* Source: Millennium Development Goals Report Kazakhstan, Almaty, 2002
* Kazakhstan 2010 — Strategy of Employment and Social Protection

* Program for Poverty Reduction in 2003-2005

© Kazakhstan 2010 — Strategy of Health Reform

7 National Program “Fresh Water”, 2002-2010

¥ Program for Poverty Reduction in 2003-2005



Present environmental changes are a product not so much of natural events but the result of exceedingly
high levels of resource extraction, over-exploitation of agricultural resources, wastewater discharge and
such. In its turn, any modification of the environment has important social and economic consequences
that affect the quality of life of population. This suggests that reducing poverty is essential for arresting
environmental degradation and reversing the loss of environmental resources. Given the target year of
2015, the latter seems beyond Kazakhstan’s grasp, since the modernization of mineral extraction and
production technologies will be very costly.

Health

MDG: Reduce child mortality

MD Target: Reduce by two thirds, between 1990 and 2015, the under-five mortality rate
National Goal: - Improve health of women and children®

National Target: By 2005, reduce infant mortality form 20 to 19 per thousand live births '

National indicator: - Under-5 mortality rate per 1,000 live births - 22.8 (2001); Baseline (1990) - 34
- Infant mortality rate per 1,000 live births -19.4 (2001); Baseline (1990) - 26.4

Building on the existing annual rate of decrease, it appears unlikely that the identified target could be
reached by 2015 in Kazakhstan, especially taking into account considerable under-registration of infant
deaths, poor access to quality pre-natal care in rural areas, high level of infections accompanying
pregnancy, and overall low quality of delivery management.

MDG: Improve maternal health

MD Target: Reduce by 75% the maternal mortality ratio by 2015

National Goals: - Improve health of women and children"

National Target:By 2005, reduce maternal mortality from 60.9 to 50.6 thousand live births '

National indicator: - Maternal mortality per 100,000 live births- 48.6 (2001); Baseline (1990) - 55.0
- Births attended by skilled health personnel  97.8%; Baseline (1990)-99.0%

Given that the Women'’s Health Index is 20 percent, and the health status of many women of reproductive
age is worrisome, it seems unlikely that this MDG will be reached by 2015. Moreover, access to and
quality of reproductive health services still require improvement.

MDG: Combat HIV/AIDS, malaria and other major diseases
MD Target: Reverse the incidence of malaria and other major diseases
National Goals: - Increase availability of qualitative health care for broad strata of population,

- Strengthen prevention measures through health promotion and protection 3
National Target: By 2010, reduce tuberculosis mortality by half'*
National indicator: - TB incidence per 100,000 population -155.7 (2001); Baseline (1990) - 65.8

Although the mortality rate from TB declined in the period 1998-2001, it remains more than twice the rate
in 1990. Even with a very significant acceleration in the annual rate of decrease in TB incidence and
mortality, it seems unlikely that the target could be reached. The main causes of TB illness and death are
associated to the low socio-economic status of the population, inadequate hygiene and environment
situation, limited access to health care and nutritional deficiencies.

HIV/AIDS
MDG: Combat HIV/AIDS, malaria and other major diseases
MD Target: Have halted by 2015 and begun to reverse the spread of HIV/AIDS

National Goals:  Primary health care institutions shell Erovide quality services in reproductive health,
privation and treatment of HIV/AIDS'

° Kazakhstan 2030 — Long Term Priority 4

12 Program for Poverty Reduction in 2003-2005
' Kazakhstan 2030 — Long Term Priority 4

12 poverty Reduction Program for 2003-2005

13 Kazakhstan 2010 — Strategy of Health Reform
' Kazakhstan 2010 — Strategy of Health Reform
!> Kazakhstan 2010 — Strategy of Health Reform



National Target: By 2005, the level of awareness of consumers of injection drugs and persons dealing
with commercial sex and young people on the ways of HIV/AIDS prophylaxis shall
reach 99%
National indicator: - Registered HIV cases: 3,093 (2002)
- Share of 15-29 year olds among registered HIV cases: 69%
- Level of HIV-prevalence among injecting drug users: 3-4% (2002);
Baseline (1990) - data unavailable

The spread of HIV/AIDS in Kazakhstan has been significantly increasing in the last 3-4 years, which
challenges feasibility of the MDG by 2015 unless the effective national policies and sufficient resources
are being employed for HIV/AIDS prevention and treatment.

Nutrition

MDG: Eradicate extreme poverty and hunger

MD Target: Halve the proportion of people who suffer from hunger
National Goals: - Improvement of nutrition'®

National Target: - Increase productivity and profitability of agrarian production17
- Improve children’s health through quality and balanced nutrition®

National indicator: Share of population with income below food basket cost - 11.3% (2001) and 12.7%
(1997); Baseline (1990) - data unavailable

Available data suggests that people who have an income below the food basket cost are the most likely to
suffer from inadequate nutrition. Since the food basket indicator, as well as those related to child
malnutrition are responsive to economic growth, and given the positive economic trends observed in
recent years, the likelihood of this target being achieved is high.

Education

MDG: Achieve universal primary education

MD Target: Ensure that children will be able to complete a full course of primary schooling
National Goals: - Improve access of the population to quality education at all levels and stages

- Ensure constitutional right of citizens to complete compulsory secondary education
and improve the quality of such education®

National Target: By 2010, all children of school age, including those of specialized teaching, shell pass
through the Program of secondary education®

National indicator: - Enrolment ratio in primary education: Girls — 99.1%; Boys — 98.8%; Baseline
(1990): Girls — 98.5%; Boys — 99.1%;
- Literacy rate of 15-24 year-olds: Women — 99.9%; Men — 99.9%; Baseline (1990):
Women — 99.5%; Men — 99.5%

Although this goal has been achieved in Kazakhstan, the main current concern is the quality of education,
teaching materials, language difficulties, shortage of teachers, as well as access to primary and
secondary schooling in rural and remote areas.

Gender
MDG: Promote gender equality and empower women
MD Target: Eliminate gender disparity in primary and secondary education by 2005 and at all

levels of education no later than 2015

National Goals:  Create conditions and develop effective mechanisms to increase women’s participation
in social and political life, and to advance their status®'

National indicator: - Female share in secondary schools — 49%, Universities — 54%,
Post-graduate schools — 51% (2000); Baseline (1990) - data unavailable

'® Kazakhstan 2030 — Long Term Priority 4

17 Kazakhstan 2010 — Agro-Industrial Policy

'8 State Program “Health of Nation” for 1998-2008

! Kazakhstan 2010 — Strategy of Educational Reform

20 Kazakhstan 2010 — Strategy of Educational Reform

2! National Action Plan on Improving Status of Women in the Republic of Kazakhstan
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Enrolment rates at all levels of education are close to equal and women comprise almost 50% of all
employees. However, women predominate in low-paid sectors and among the self-employed. Such labor
market discrimination is unlikely to be eliminated quickly. Significant increase in women’s promotion to
senior public and private sector posts is also not likely in the immediate future.

2.0.2. Analytical Clusters

This part of the CCA provides an analysis of the main development issues grouped in three clusters that
facilitates linkages among the individual issues and for each presents status analysis, root causes,
national response and challenges for the future.

Thematic area 1: Poverty Reduction and Human Security. This thematic area embraces poverty,
economy, employment, demography, environment and vulnerable groups. The focus is on challenges to
human security in Kazakhstan that emerges from income inequality; lack of economic diversification; low
investment in development of human capital; sharp decline in the birth rate coupled with high child and
maternal mortality; losses in biodiversity and growing levels of environmental pollution; and social
“orphanhood” and isolation of certain groups of population. These issues deserve specific attention as
they have direct implications on sustainability of economic growth, poverty reduction and human security.

Thematic area 2: Improving the Quality of Life. This thematic area covers the issues of health,
nutrition, education and culture. Ensuring balanced nutrition, education and health for all, as well as wide
access to cultural facilities are desirable goals They are essential to lead long, healthy and creative lives
and to enjoy decent living standards and freedoms, to possess dignity, self-respect and respect for others.

Thematic area 3: Governance and Participatory Development. This cluster includes issues and tools
that form the bedrock of sustainable development, such as good governance, information and
communication, and gender equality. These issues have been put in a separate cluster for special
emphasis as governance and participation are indispensable conditions for sustainable development and
critical for poverty reduction and improving quality of life.

2.1. POVERTY REDUCTION AND HUMAN SECURITY

2.1.1 Economic Growth as Engine of Transition

Kazakhstan continues to reap the benefits from early structural reforms and prudent macroeconomic
management. Led by the oil sector, and strongly supported by a favorable external environment,
country’'s GDP grew by 9.5% in 2002. The rising sea of economy lifted many boats, with poverty,
employment and wages all being positively affected. Currently, conditions are favorable for strong
macroeconomic performance to continue in 2003 and beyond (see Annex for the estimated figures until
2010). Annual growth of economy should average 7.5% for the coming years. The National Oil Fund is
expected to more than double, reaching $4 billion in 2004.

The maintenance of a strong fiscal position played a major role in containing the aggregate demand and
inflationary pressures. While it was laudable that high oil prices did not lead to a spending boom, the
continuing low-level public sector investment is not accelerating the economic and social reforms required
to pull wide sections of the population out of transition-induced hardships. A comparison of budget
expenditures on some social areas shows the low outlays in Kazakhstan in 2001 (as % of GDP):

Table 2
Kazakhstan CIS OECD
Social Security & | 5.7 8.1 15.6
Welfare
Education 3.2 4.5 53
Health 1.9 2.5 5.6
Housing 0.9 1.3 1.7

Source: World Bank Regional Office, Aimaty
Recently, the non-oil growth has been quite dynamic and broad based. Non-oil sectors have shown a

positive performance since 2000 and could grow by about 7% in 2002. Prospects for diversification are
reasonable given the good performance in food processing and other manufacturing sectors (e.g., textiles,
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leather, wood processing, publishing, and plastics). But these activities are starting from a very small
base.

Success in diversification of national economy hinges on progress in: (1) facilitating international and
internal trade; (2) improving access to knowledge and technology; and (3) reducing the cost that
inspections, licensing, reporting and other procedures imposes on SMEs. The extent to which access to
finance constraints diversification—particularly for SMEs—needs further exploration.

There are two broad problems that need to bear in mind regarding industry. Oil-gas production is
concentrated around the Caspian Sea and tends to employ relatively small nhumbers of highly skilled
workers which the local job markets finds hard to meet. Those mining and mineral-processing industries
which recovered are in specific corners of the country and do not offer much possibility for hiring new
workers from around the country. The other major problem is that almost all of the industrial company
towns that have owed their vibrancy to nearby light and heavy-industry will never be feasible again, as re-
optimization within the sovereign Kazakhstan cannot match those USSR’s economic or defense needs
dictated their creation and maintenance.

Agriculture sector is only slowly recovering. Given that 44% of the population lives in rural areas yet that
agriculture accounts for only 9% of GDP, it is evident that reform of this sector should open up productive
employment to reduce poverty and urbanization. As in most CIS countries, agriculture had to adjust to
rapid institutional changes, market-based pricing, non-subsidized transport, and the loss of the captive
‘Soviet’ market. This led to a contraction that lasted until 1998: grain production dropped from 30 million
tons in 1992 to 6.5 million in 1998 (representing an average annual contraction of 20%). Livestock also
suffered during the last decade. The cattle stock fell from 9 million in 1992 to 3.9 million in 1998
(representing an average annual contraction of 11%).

Agriculture has shown clear signs of recovery since 1998, particularly for the grain sub-sector. Grain
production has increased on average by 46% per year during 1998-2002. Wheat production in 2002 has
again reached 18 million tons, a level, which is probably not far from the country’s sustainable potential,
although external and stable sources of demand and supply are to be found to avoid excessive
accumulation of inventories. Recovery in other crops, and in the livestock sector, has, however, been
much slower. Kazakhstan’s agricultural sector now faces key challenges, one of which is to find new
markets for its wheat as Russia, its current market, is achieving self-sufficiency.

Progress towards reducing poverty, improving the quality of life for all citizens and instiling a true
democratic way of life will require an active coalition of Government, civil society, private sector and the
donor community. However, a healthy economy that provides decent jobs will be the best and the major
sustainable solution. Businesses—both foreign investors and domestic companies—must understand
that it is in their interests that poverty be reduced in Kazakhstan. These companies will benefit directly
from well-trained and productive workers. They will benefit from a broad range of prosperous consumers
in the country. And they will find it much more secure to operate in an environment in which there is not a
large number of disgruntled poor people forming a natural audience for extremists and demagogues.

National Policies

As correctly noted by the Government in the “Recommendations on the 2004-2006 Indicative Plan for
Socio-economic Development,” Kazakhstan'’s shift from its pre-2000 survival strategy into an accelerated
development phase brings major challenges. The foremost policy issue is the appropriate management of
the very large projected increase in oil revenues: macroeconomic imbalances need to be avoided,
resources used efficiently, and an equitable distribution of benefits achieved across society as well as
between current and future generations.

2.1.2 Who and Where are the Poor?

Despite favorable economic growth of the recent years, transition processes negatively affected the
standards of living of Kazakhstani population, and the levels of poverty and inequality in Kazakhstan are a
cause of great concern. Poverty as a many-faceted problem has been foremost in the minds of the
national leaders as well as the donor community.

The proportion of people living below subsistence level decreased from 35% in 1996 to 27% in 2002 (with
subsistence minimum being equal to KZT 4,596 in 2001, or a little above $1 a day at the official exchange
rate. The majority of the poor are children (35%), low-paid employed population of working age (30%) and
unemployed (29%), followed by pensioners (6%) - Annex, Table 3 refers. Women outnumber men among
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the poor. For example, in 1999 44.9% of all women in Kazakhstan were living below subsistence
minimum, while for men it was 33.2% (for regional distribution please refer to Annex, Chart 11). Income
inequality has continued to increase. In 2001, the wealthiest 10% of the population received 26% of the
national income, while the poorest 10% received only 2% (for Gini coefficient, please see Annex, Table 2).

Incidence of poverty varies across the country. In 2001, the proportion of people living below subsistence
level varied from 2% in the capital, Astana City, to 48% in Zhambyl Oblast (please refer to Annex, Table
7). The high incidence of poverty in the two richest regions and home to substantial oil and gas wealth of
Kazakhstan (Mangistau — 46% and Atyrau — 41%) illustrate the present inability of the oil sector to act as
an engine of productive employment and broad-based growth. In addition, a low number of beneficiaries
of social assistance in these oblasts suggest the ineffectiveness of the state’s support to the poor citizens.
An analysis of basic needs shows the biggest number of affected people to be found in Southern regions
of Kazakhstan.

Rural poverty is almost twice as much as urban (38% and 20.4% respectively in 2001). In addition to the
income dimension, poverty in rural areas is further exacerbated due to degradation of the physical
infrastructure resulting in social alienation of the rural residents from remote areas, lack of access to free
and quality health care and education, poor access to land and credit resources as well as to healthy
drinking water. Other factors contributing to rural poverty are ineffective and inefficient local governance
and lack or absence of sound community-driven initiatives aimed at reducing poverty. Environmental
disasters also affect the rural poor.

Main income sources of the poor households are wages, pensions and social assistance from the state as
well as in-kind income from individual land plots. The average per capita income of population remains
low. In 2001 it was equal to KZT 7,317. The proportion of social transfers in income increased from 10%
in 1998 to 12% in 2000. However, the value of social payments is inadequate.

The current social safety system includes state social benefits (due to disability, loss of breadwinner and
old age), special state social benefits (14 types) and targeted social assistance to the poor. Since 1999, a
series of reforms were undertaken to monetize the social benefits, simplify benefit structures and target
social assistance to the poor. However, there is still an issue of effectiveness and efficiency of the safety
net Program in terms of size of benefits, coverage and eligibility criteria.

The minimum pension is higher than the minimum wage (KZT 4,000 and KZT 3,484 respectively in 2001),
and both are lower than the subsistence minimum. The average pension equals about 25 % of the
average wage (KZT 4,945 and 17,303 respectively in 2001).

National Policies

Recognizing that poverty is one of the most prominent problems, the Government has made considerable
efforts in designing and implementing pro-poor policies. The Law on Subsistence Minimum (1999)
established the official poverty line as a criterion for the state targeted social assistance. The first Poverty
and Unemployment Program (2000-2002) placed particular emphasis on employment generation and
state targeted social assistance for the poor. The Concept of Social Protection (June 2001) introduced
new principles. The Law on State Targeted Social Assistance (2002) created a mechanism for the
provision of targeted state social assistance. The Parliament has approved a number of amendments to
social legislation in the past few years. The Program for Poverty Reduction for 2003-2005 was approved
in March 2003. The Program aims at reducing the number of poor by 2005 to 18% of the total population,
through productive employment, increase in real income, improved access to health and educational
services and greater involvement of civil society in decision-making.

Nevertheless, there is still a wide gap between the vision to reduce poverty and focused actionable
Programs. As many as 75 programmes related to poverty reduction are currently implemented with little
effective coordination both at central and local levels.

A serious constraint to poverty reduction efforts is caused by the absence of a sound poverty monitoring
system with appropriate institutional framework and statistical indicators, both at central and local levels to
track effectively the progress of poverty reduction, and to record the achievements of the national and
local anti-poverty strategies.
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2.1.3 Employment

During the transition period, the general unemployment rate has increased as high as 13.5% in 1999.
Then the situation stabilized to a certain extent (please see Annex, Chart 6), however, the “real”
unemployment rate is estimated to be much higher.

While the real wages increased by 5.5% in 2000, the low remuneration levels in civil service, agriculture,
education and health sectors remain an issue of concern. Average wage differed greatly among sectors
(as much as a factor of 7) and among regions (by as much as a factor of 3.6) in 2000. The proportion of
wages (which is the main source of income) in overall income declined from 74% in 1998 to 71% in 2000.

The proportion of women among paid workers fell from 45.8% to 42.2% during 1998-2000. Although the
principle of equal pay for work of equal value is observed and confirmed by the ratification of the
corresponding ILO Convention by Kazakhstan, women’s average salary as a percentage of men's
decreased from 75.8% in 1998 to 58.7% in 2001. This happens not because women are paid less than
men for similar jobs, but for the reason that women predominate in low paid jobs in the state sector: for
instance, women comprise over two thirds of employees in education (74.6%) and health care (81.5%).
Women comprise the majority among the self-employed (52.3 %), who are not entitled to any social
benefits, assistance or support.

Young people are particularly vulnerable in terms of employment, and hence poverty. They face social
and economic challenges leading to high unemployment rate among the youth and their under-
employment, particularly in rural areas. Currently, the education system is not adjusted to the
requirements of the labor market.

An increase in the number of sex workers (presently estimated to 20,000) can be seen as an indication of
the difficulties of women to get access to regular employment. Unemployment and lack of prospects for
young people is also the main reason for the dramatic increase in a number of injecting drug users,
currently estimated at 250,000. This high number of vulnerable populations is a key factor in the current
HIV/AIDS epidemic?.

As a result of more active policy, a number of unemployed involved in public works has considerably
increased during the last four years. For the period 1998-2002, the number of workers in public works
more than tripled: from 39,900 to 134,000. Most of them were occupied in planting trees and shrubs, and
in cleaning housing and communal services. Remuneration in ?ublic works varies by region but is not
lower than the minimum wage: in 2002, average was KZT 4,4492 .

In Kazakhstan, small and medium-sized firms account for 20%>* of total employment. A poor legal and
regulatory environment is one of the main inhibitors of growth in the SME sector. Lack of entrepreneurial
skills is another major impediment. Access to capital and premises, and a poorly developed information
system, also pose problems.

National Policies

Kazakhstan has so far ratified 16 ILO Conventions, including eight identified as fundamental human rights
at work. ILO Convention No. 111, on preventing discrimination in employment and occupation, ratified in
1999, created the obligation under international law to develop national legislation in compliance with
fundamental principles and rights at work.

The Law on Employment and the National Programme for Fighting Poverty and Unemployment for 2000-
2002, and its Action Plan, consider public works promotion one of the most effective means to fight
poverty.

Numerous governmental decrees and programs, as well as some international interventions in the SME
sector, have been implemented. An institutional framework has been established at national and local
levels. Some progress has been made with the recent reduction of the social tax on enterprises to 21 % of
the enterprise wage bill, and VAT from 20% to 16%.

> UNAIDS
» Data of the Ministry of Economy and Trade of the Republic of Kazakhstan
2 According to official statistical data the number of employed at small enterprises increase from 2.3% in 1996 to 8 % in 1999.
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Several laws “On Labor”, “On Social Dialogue” and “On Collective Agreements” determine the general
framework of labor relations, and wage regulation in particular. State intervention is limited to setting the
level of the minimum wage and minimum standards of compensation, but allowing enterprises to
determine conditions and levels of remuneration®.

2.1.4 Demography

Since 1992, population has steadily decreased, due to the reduced fertility rate, reduced life expectancy at
birth, particularly in men, and emigration. With an area of 2.7 million square kilometers and population of
14.8 million people (January 1, 2003), Kazakhstan has an average density of 5 persons per square
kilometer. The most densely populated areas are the southern, eastern and northern regions of the
country, while its central and western regions have a very low population density. Rural population
constitutes 43.5 %, although it exceeds 65% in the south of the country. Representatives of more than
100 ethnic groups reside in Kazakhstan: Kazakhs (56% of the total population in January 2002), Russians
(28%), Ukrainians (3.3%), Uzbeks (2.6%), Germans (1.8%), Tatars (1.6%), Uighurs (1.5%), Byelorussians
(0.7%), Koreans (0.7%), Azerbaijanis (0.6%) and Turks (0.6%) and others (2.5%).

The crude birth rate in 2002 was slightly higher than that in 2001 (15.4 and 14.9 newborns per 1,000 of
population, respectively), while the total fertility rate was below replacement level. In 2002, that rate was
1.9 as compared to the 2.17 necessary for population replacement. Although the crude birth rate in
Kazakhstan has started to recover during the last three years, the rate continues to be considerably lower
than at 1991.

The crude death rate was 10.2 per 1,000 people in 2002. It has remained relatively stable during the last
few years, while life expectancy, particularly for men, is still very low. In the Census year (1999), life
expectancy at birth was 59.8 for men and 71.3 for women. The difference between male and female life
expectancy increased from 9.8 years in 1991 to 11.7 years in 1996°® The difference reduced slightly to
11.5 years in 2000, but still far exceeded the natural difference of five years. The main reason for the
growing gap is mainly attributed to male deaths caused by cardio-vascular diseases and external factors
(accidents, intoxication, traumas). High mortality rates are unlikely to stabilize unless the overall quality of
life is improved. The average life expectancy of men in Kazakhstan is 3 years lower than that in
developing countries and 11 years lower than that in developed countries®”

Although the birth rate has declined sharply, the age structure of Kazakhstan is still favorable from the
economic point of view, as the proportion of working age population was 69.4 % in 2002. However, the
decline of the fertility rate has narrowed the population pyramid, and the ageing of population is likely to
accelerate, since the ‘boom’ generation born after World War 1l is approaching retirement, while the
number of those under the age of 15 is low. The male/female ratio was 92.9 in 2002 - a disturbing
statistics, since, in combination with the lower life expectancy in men, it indicates a growing female skew
in the structure of the population.

Recent migration processes in Kazakhstan had affected the demographic situation. The official policy is
to attract immigrants of Kazakh origin. So far, more than 42,000% families have arrived. The immigrants
rely completely on local authorities for their accommodation and other necessities, who because of budget
limitations, are unable to satisfy all the returnees.

According to official statistics, from 1992 to 2002, net emigration was 2.1 million; mostly Slavic ethnic
groups (50% of emigrants) followed by Germans. There are two main emigration routes: north (to Russia
and other CIS countries) and west (to the countries of Europe and America). Emigration fell from 88,200
in 2001 to 62,200 in 2002 still following the same pattern - other CIS countries, especially the Russian
Federation (66.6 %) as their destination.

Due to uneven regional development, rural-urban disparities and consequent urbanization, internal
migration has increased. The urban population has grown to 56.5% of the total population. In 2002,
internal migration involved 274,300 people — an increase of 15,098 over 2001. Internal migration can alter
reproductive behavior, since urbanization usually leads to a decrease in fertility rates. Therefore, growing
urbanization is an important factor on national demography.

5 State regulation is stricter for state-owned enterprises
26 Women and Men in Kazakhstan, 2002

" Agency on Migration and Demography in Kazakhstan
# As of January 2003
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Demographic data are routinely collected through a 10-yearly census of population and the system of civil
registration. Health statistics, including reproductive health and family planning, are generated by the
Ministry of Health. Since Kazakhstan defines live birth somewhat differently from WHO, estimates of birth
and mortality rates are lower than had the WHO definition were followed. The data collection system is
quite extensive but analysis remains weak and some important, internationally recognized indicators are
not used at all.

National Policies

Government has paid significant attention to population policy: Strategies 2030, 2010, and Concepts on
Migration and Demography have been developed. In addition, the Government Program of Action for
2002-2004 plans to develop a National Population and Migration Policy Program for 2004-2010.

However, institutional capacities are still underdeveloped, and that reduces program development and
implementation. Kazakhstan lacks professional demographers and researchers to provide policy makers
with objective data for population trends and projections.

2.1.5 Environment

Kazakhstan continues to suffer from the poor Soviet-era environmental practices, and in some respects
the situation has deteriorated. Environmental degradation through land, air and water pollution has yet to
be addressed; poor irrigation practices continue to cause salinization over wide tracts of arable land; cost-
effective water supply of potable water to the population is not fully available to the population, and the
depletion of soil fertility and the threat of water and wind erosion are prevalent. Kazakhstan has to deal
with these broad range of environment problems.

Biodiversity. The average annual rate of deforestation in Kazakhstan is about 1.9% of the total forest area.
125 species of animals and 400 species of plants are facing the threat of extinction in Kazakhstan. The
well-known Aral Sea disaster and the increasingly contaminated Caspian Sea basin are the primary
threats to biodiversity. The total area of reserves and natural monuments comprises less than 1% of the
country’s territory.

Desetrtification and land degradation. Dry lands and desert cover 180 million hectares, or about 66% of
Kazakhstan’s territory. Among the main causes of desertification are: agricultural activities (soil erosion,
loss of humus), mismanaged irrigation, the mining industry, forest fires and overgrazing. Every year, 10-
15% of arable land in Kyzylorda Oblast turns to wasteland due to dysfunctional irrigation systems.
Already, 20-25% of the pastures to the south of the Aral Sea have been destroyed in the same way. Given
the country’s size, and the extent of the problem, addressing these problems is a mammoth task.

Water Resources. Local resources supply 56% of Kazakhstan’s water needs — the rest comes from
Kyrgyzstan, Uzbekistan, China and Russia. In 2000, 14% of the urban and 27% of the rural population did
not have access to satisfactory drinking water. Half of the population drinks water that falls below
international standards of salinity and hardness, while 5% of the population drinks water that does not
meet bacteriological standards.

The lack of access to clean water and sanitation is an underlying cause of diarrhoea and other diseases.
The quality of ground water has deteriorated due to the dumping of industrial, municipal, and run-off
wastewater. Agriculture accounts for 75 % of all water consumption in Kazakhstan. Irrigation methods are
very water-intensive, and half of the used water soaks into the ground, causing water logging and
salinization. There are currently no economic or administrative incentives in place to economize water
resources, which result in a considerable wastage. The privatization of state and collective farms have not
led to improvements in irrigation practices.

Irrational irrigation practices and improper regulation of river water flows have caused a shortage of water
in small and large rivers in the lli, Syrdria, Ishim, and other basins.? The volume of the Aral Sea shrank by
a half in less than one generation, due to excessive cotton cultivation by the littoral states of Kazakhstan
and Uzbekistan, and it has become a dead sea. A similar catastrophe could occur in Lake Balkash if
current trends continue unabated.

Air Pollution. Significant levels of pollutant and greenhouse gases are generated in Kazakhstan, the
largest producer of green house gases in Central Asia. Air pollution levels in such cities as Ust-
Kamenogorsk, Shymkent, Aktobe, Rider, and Almaty exceed the levels allowed by international

# Economic Commission for Europe, 2000
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standards. The use of outdated technology in industrial and energy complexes, and coal-based energy
production are the main causes of air pollution

Municipal and Industrial Waste. More than 20 billion tons of industrial waste has accumulated in
Kazakhstan. Every year over 85 tons of toxic waste is generated primarily, in Karaganda, Eastern
Kazakhstan, Kostanai, and Pavlodar oblasts. Mining and the metallurgical industry are the principal
contributors of that. As there is no modern facility for municipal waste collection, recycling or incineration,
about 97% of that is disposed of by the landfill method.

National policies
Kazakhstan signed the Convention on Biodiversity in 1994 and has complied with a number of regulations

and implementing biodiversity conservation projects with donor support. The Government has adopted the
National Plan of Action on Desertification (2002 - 2011), which integrates measures in both the
environmental and socio-economic sectors.

The Concept of Water Sector Development and Water Management Policy to the year 2010 was
formulated to improve the existing legislation and management system for the rational use and protection
of water resources, to provide the population with access to clean water, and to address the trans-
boundary water issues. In 2002, the Law on Air Protection was passed. The Government also has plans
to address the growing accumulation of solid hazardous and industrial waste, which creates serious risks
to human health. Effort has been made to involve the public in environmental decision making in line with
Kazakhstan’s ratification of Aarhus Convention.

Despite the efforts of the Government, various gaps and barriers exist in promoting environmental
management and conservation in Kazakhstan. The most serious are: lack of capacity and financing to
address the environmental problems; a crumbling infrastructure; the use of obsolete technology which
results in wastage of water and energy; and the lack of inter-sectoral cooperation.

The massive scale of environmental problems in Kazakhstan and the apparent intractability of issues such
as shrinking biodiversity, water and air pollution, desertification, industrial and municipal wastes requires
concerted effort from the government and other stakeholders to work together to reverse the deterioration
that poses a clear and present danger to the country’s sustainable development.

2.1.6 Vulnerable Groups in Need of Special Protection
Certain members of the society tend to be more marginalized than others and disproportionately affected
by the hardships of socio-economic transition. In Kazakhstan, vulnerable groups are refugees, returnees,
children in institutions and children in conflict with the law.

UNHCR estimates the number of refugees in Kazakhstan to be approximately 18,000, including some
14,000 Chechens, 1,500 Tajiks, 2,230 Afghans, 250 Palestinians, and 40 nationals of other countries.*®
However, according to the Agency for Migration and Demography, there are only 643 registered refugees
in Kazakhstan. The following major factors account for this discrepancy: there is no solid national legal
basis for a refugee protection system; and international obligations regarding refugees have not been fully
implemented. Therefore, most refugees and asylum-seekers are not currently recognized as such in
Kazakhstan.

At the end of 2002, the total number of ethnic Kazakhs who arrived in Kazakhstan with the intention to
settle stood at 250,000 persons. They face major problems in integration to society. At the end of 2002
some 80,000 returnees were still stateless, either de facto or de jure.31

Troubled or broken families are becoming more common in Kazakhstan, and lack of protective
environment in terms of fulfilling the child’s rights and satisfactory protection of children from violence,
exploitation, abuse and neglect call for immediate state actions. ‘Social’ orphanhood is a serious problem.
In practice, institutional care placements are used for families experiencing difficulties such as
unemployment, single parenthood, child iliness or disability, alcohol abuse and drug addiction. Of the very
many orphans in the country, only 30 % have actually lost both parents, while the rest are abandoned, or
their natural parents have been divested of parental rights.

* These data were compiled from various sources, including governmental statistics, surveys conducted by UNHCR, and reports from national
NGO’s.
*! Source: Agency for Migration and Demography
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The lack of comprehensive social and child welfare policies that address both underlying and precipitating
factors has clearly led to an increased reliance on institutional care for children. In 2001, the Ministry of
Education and Science co-ordinated 583 children’s institutions that accommodated 71,200 children. In
2002 the number of institutions increased by 16 with the number of children in them reaching 73,300. The
Ministry of Labour and Social Protection had responsibility for 17 children’s institutions accommodating
2,721 children.

Outmoded definitions and screening criteria for children with disabilities result in limited data on their
actual number and living conditions and to their continued exclusion from regular school and community
life Challenges remain in respect of the care and education of vulnerable young children and children with
disabilities, and the employment of graduates from the special educational institutions for children with
limited development abilities.

The total number of registered criminal offences committed by juveniles in Kazakhstan is low in
comparison to many countries in Western Europe. Official data for 2000 show that 77,984 juveniles aged
14 to 18 years were sentenced for committing a crime. According to official statistics, there was a
consistent decline in the proportion of juvenile offenders, from the 1990 peak figure of 7.2% to 4.7% in
1997. Most juvenile crimes (which constitute 73% of all crimes) were property-related. The juvenile justice
system is a challenge for Kazakhstan. It needs reform based on diversionary measures and alternatives to
detention or any other form of deprivation of liberty.

National Policies

In order to meet the requirements of international standards and agreements, Kazakhstan has been taking
measures designed to protect children. The Law On the Rights of the Child was adopted in 2002,
embodying the fundamental children rights guaranteed by the Constitution. The Law On Social, Health
and Educational Correctional Support for Children with Limited Capacities, adopted in July 2002, creates
a favourable environment for the effective support of children with disabilities, for the solution of problems
related to their upbringing and education, and for professional training and the prevention of child
disablement.

2.1.7 Drugs and Crime

The trafficking of opiates through Kazakhstan remained high in 2002. Circulation of cannabis group drugs
also remained endemic, and is fuelled by a large domestic production. A considerable amount of drugs
transits the country on its way to Russia and the West due to "transparency" of its southern borders. The
number of registered addicts has almost doubled over the five past years; and over the past ten years, it
has risen by more than three and a half times.

In 2002 17.90 tons of drugs were seized, up 44.2% from the 12.41 tons seized in 2001. This increase is
mainly due to growing seizures of cannabis and poppy straw. There was a 22.5% increase in heroin
seizures, while opium seizures dropped by 62.5%. An increase in seizures of raw materials and drugs
manufactured from the ephedra plant was noted recently as well. 182,000 hectares of wild growing
ephedra have been revealed in the southern oblasts of the country. The total area of wild growing
cannabis in the country is more than 1 million hectares. The largest areas sufficient for an annual
production of 145,000 tones of marijuana, or 5-6 tones of hashish were reportedly in Chu Valley.
Suspicions are compounded by the high seizures - over 6.5 tons of cannabis reported from Zhambul
Oblast in 2002. Opium production survey staff located 1,86 ha still under cultivation of opium poppy
following the eradication of 0,68 ha.

The increase in drug trafficking has fuelled drug abuse situation in the country. It has been estimated that
more than half of all registered drug abusers in Kazakhstan use opium and heroin, which was not the case
until the mid-1990s, when 80% of drug abusers used primarily cannabis products. In 2002, 47,241 drug
abusers were registered in Kazakhstan (up 3.8% from 2001), 1,722 of them were under 18 years of age
(down 10.6%), and 4,700 were women (up 6.3%).

Drug abuse occurs most frequently among young people in the 15-35 age group, with a particular
concentration in the 18-25 age group, dragging people out of the active work life at a stage, crucial for
professional learning and development. The average age of drug use initiation is quite low (18.1 years).

Poverty, in its multiple manifestations, and the growing drug issue are closely interlinked. A survey

conducted in 2001 by the UNODC revealed that over half of all drug addicts were without employment.
Zhambyl oblast, the region with the highest poverty level in the country, reported both the second highest

18



drug abuse rates in the country, and the third highest seizures. People heavily affected by poverty may
also be more likely to seek livelihoods in drug trafficking.

The reported overall incidence of crimes decreased in 2002. There were 12,745 drug related crimes
(1,195 women, 177 minors) - 2.1% less than last year. The share of offences such as illicit production,
purchasing, storage, trafficking of drugs and psychotropic substances without the purpose to sell
represented 69.7 % of all drug- related crimes (down 9.0% from 2001), which continues a decreasing
trend already observed in 2001 (down 36.6%). Crimes committed in the state of narcotic intoxication
amounted to 10,974, up 6.0% from 10,351 in 2001.

National policies
Kazakhstan acceded to all the three international drug control conventions: Single Convention on Narcotic

Drugs amended by the 1972 Protocol; Convention on Psychotropic Substances; and UN Convention
against lllicit Traffic in Narcotic Drugs and Psychotropic Substances. Since then, the drug control
legislation of Kazakhstan has been considerably improved.

In 2000, the Strategy on Combating Drug Abuse and lllicit Traffic in the Republic of Kazakhstan (2000-
2005) was approved. The Strategy stresses the urgent need to elaborate legislative mechanisms for
tightening control over drugs and chemicals, and to significantly reduce their diversion into illicit trade and
much. A number of relevant measures have been implemented.

In October 2002 the Government established the Commission on Organization of Countermeasures to
Drug Addiction and Narco-business, aimed at extending the fight against drug abuse and trafficking to
improve coordination of anti-drug activities and cooperation with the law enforcement authorities of other
countries.

2.1.8 Poverty Reduction and Human Security: Underlying Causes

Based on the analysis in sections 2.1.1. to 2.1.7., the UN Country Team has identified the following
causes of the current poverty and human security problems facing Kazakhstan:

1. Economic growth is currently too dependent on natural resource exploitation. That causes an over-
exposure to global demand and price fluctuations. Moreover, the low value-added and limited
productive employment opportunities offered by oil, gas and mining sectors does not sufficiently
stimulate poverty reduction efforts. Diversification of economic activity and finding the relevant niches
in regional and global markets in areas other than oil/gas and other natural resource exports should
become a key development objective.

2. There is inadequate investment in human resources. Healthy, well-educated and socially alert people
are becoming the key competitiveness asset of countries in the new global economy. Investments in
early childhood, primary and specialized education, vocational training would allow the country to
come up with the pool of people ready to absorb and implement new technologies — this being the
precursor for the economic competitiveness.

3. Negative demographic trends are another important concern for the country.

4. Management of environmental aspects of poverty is another key element for sustainable development
and poverty alleviation in Kazakhstan. The environment disasters (Aral Sea, Semipalatinsk, etc.)
have caused serious changes in income-generating activities, health status, growing internal migration
and fuelling regional disparities.

5. Despite a steady economic growth over the last years, expenditures on the social sector as
percentage of GDP are shrinking. The budget needs to be better tuned to the development goals in
the social sphere, set in the Strategic Plans 2030 and 2010. Without adequate investment and
appropriate management of resources in health and education sectors, the gap between rich and poor
would widen.

6. There are significant oblast-to-oblast as well as rural-urban disparities. It will be prudent for the

Government to focus on spatial distributive policies so that a decent standard of living can be enjoyed
in all corners of this vast country.
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7. Currently, monitoring of poverty does not adequately reflect its multidimensional nature - the
Government is focusing mainly on income characteristics without fully taking into account population’s
basic needs: availability, quality and levels of access by the vulnerable groups of society.

8. Vulnerable Groups require special attention of the Government. Without appropriate actions they
would be further deprived of their inherent rights and would fuel poverty in the long term.

2.1.9. Poverty Reduction and Human Security: Key Challenges:

1.

10.

11.

12.

13.

14.

To fully realize that poverty is a multi-dimensional problem — not merely involving income but
a host of other economic and social parameters. Setting up an effective poverty assessment
and monitoring system with a comprehensive set of poverty indicators, which will reflect the
multidimensional character of poverty and its gender-differentiated impact is a first priority.

To create productive employment opportunities with more emphasis on development of the
agricultural sector and the agro-industries. To reform the education sector so that the human
resources are compatible with the market demand in both skills and numbers. Due attention
to balancing these efforts region- and gender-wise needs to be paid to avoid further
polarisation of society in terms of income and ensure more equitable economic growth.

To significantly increase the state budget for education and health care. To give priority to
rural communities, addressing access to basic social services, environmental problems and
gender-related issues.

To improve the social protection system, including the system of targeted social assistance, to
provide better services for the poor and vulnerable citizens. To diversify mechanisms for
financing the social protection system.

With a view to diversifying the economy beyond oil-gas-mining, and preparing for WTO
accession to systematically reduce production and trade distortions — to nurture a competitive
domestic industry, which currently is not friendly to SMEs and entrepreneurship. To ensure
the industrial policy being articulated contains legislation and structures that support private
sector-spurred industrialization rather than establishing state-run enterprises

To integrate the population concept fully within the framework of national development,
targeting both the qualitative and quantitative development of the population through
strengthening institutional capacity for articulation and implementation of population policies.
To improve data collection and analysis and adoption of internationally accepted definitions of
key indicators in the area of demography.

To bring national environment legislation into compliance with International Conventions. To
provide incentives for water and energy conservation through tariff and tax policies. To
improve legislation for use of modern technology that is resource-saving and pollutant-
minimizing.

To ensure a concerted effort of all development partners - Government at both central and
local levels, the private sector, academic and research institutions, NGOs and other civil
society organizations, international organizations, the media sector and most importantly, the
poor themselves in developing national plans for poverty alleviation.

To increase the awareness of the general population of the importance of biodiversity
conservation, water use, energy saving, and waste management.

To develop a rights-based national policy on children protection, including recommendations
for reform of the child protection system with focus on deinstitutionalization and establishment
of a cadre of social workers.

To ensure the protection of refugees in Kazakhstan, while supporting the development of a
responsive asylum system and culture, including the adoption of a national refugee law to
strengthen the legal basis of asylum procedures. To translate the 1951 Convention and the
1967 Protocol into concrete actions by the government more effectively.

To pay particular attention to the repatriation and reintegration of returnees, to resolve the
issue of statelessness and to reduce the number of stateless persons.

To orient the penal system towards the rehabilitation of juveniles in conflict with the law. The
emphasis should be on restorative justice rather than punishment. To explore and use
alternative sentencing options and diversion programs that are in line with international
standards, rather than depriving young persons of their liberty.

To help young people with behavioral problems and to divert young people from crime. To
upgrade the capacity of law enforcement professionals, care providers in institutions, lawyers,
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militia and others, in order to make them more conversant with child rights, psychosocial
development, preventive and rehabilitative measures, and more inclined to implement them.

15. To strengthen national capacity for tighter border control, investigation capacities and regional
cooperation with a view to decreasing the supply of narcotics.

16. To reduce drug demand through 1) public advocacy and awareness; 2) better understanding
of drug abuse problems and related needs and priorities; 3) diversified interventions in
specific areas of drug prevention, treatment and rehabilitation, policy and coordination
matters, updated drug abuse information and monitoring systems; 4) appropriate coordination
of drug demand reduction and HIV/AIDS prevention activities

2.2. IMPROVING THE QUALITY OF LIFE FOR ALL
2.2.1. Health
2.2.1.1. Health Care System

Health care is delivered through a large and extended network of facilities, which prior to the Soviet
collapse, delivered comprehensive although not integrated health services. The system operates at five
levels from the primary care level of feldsher- midwives points, through progressively specialized levels of
care to national referral level of Republican Scientific Centers. The latter carry out pedagogical, research,
policy and administrative functions.

Twenty-five years after Kazakhstan hosted a WHO/UNICEF global conference, which resulted in the

Alma-Ata Declaration on Primary Health Care, the primary health care system of the country has

regressed and deteriorated due to cost—cutting in health sector and decreasing number of primary health

care facilities. The current health care system can be characterized by:

e acentralized, rigid and hierarchical administration of services;

e having excess of physical resources but reduction in the level of real financial resources;

e focused on in-patient hospital services and on curative rather than preventive measures and health
education; and

e having low status and limited economic incentives for health professionals, limited choices offered to
patients and low consumer influence over the health system.

This unfavorable situation is now changing following the 2001 Government resolution “On improved
quality of medical aid offered to the rural population”. There is still a shortage of qualified specialists,
health services are not always accessible and affordable for general population, especially those who live
in rural areas.

Government expenditure on health care has declined from an already low 2.4% of GDP in 1998 to 1.9% in
2001.* The 2002 state budget planned to maintain the 1.9% of GDP but it decreased health care
expenditure to 8.6 percent of the total state budget, from 8.7% in 2001.%® The ratio of per capita health
care expenditures varied significantly by oblasts as basic health care systems are financed by both the
central and local governments. This leads to disparity in the quality of, and access to, health care
services. According to the National Agency for Statistics and Analysis, the average salary of health
workers in February 2003 was 11,526 KZT ($76) and of teachers — 14,023 KZT ($93), which contributes
to the demotivation of social service providers and out-migration of professional workers from the country.

After transition to a market-based economy, access to some health services began to require payments,
which negatively affects the low-income groups. A rural household survey in 2001 indicated that 66% of
patients who received hospital treatment had to borrow money and 20.8% had to sell their cattle and other
property. % In addition to the issue of affordability of medical care, other issues on access and quality of
health services and other cross-cutting concerns on nutritional status, access to potable water and
sanitation and the emerging HIV/AIDS crisis, need to be analyzed and addressed as they significantly
impact the reduction of mortality and morbidity among children, mothers and the whole population.

*2 In most developed countries average public health care expenditure is 6-10 % of GDP.
3 Public Expenditure, 2002, and DHS, 1999
* Source: UNDP-HDR, Kazakhstan 2002)
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2.2.1.2. Mortality

Child Mortality
The Under-five Mortality Rate and Infant Mortality Rate (IMR) are critical indicators of the well being of a

country’s children®. Official statistics show a steady decline in the IMR from a high rate of 28 per 1,000
live births in 1993 to 19.5 per 1,000 in 2001. However, the 1999 Demographic and Health Survey (DHS)
showed a higher figure of 62 per 1,000 live births.

This discrepancy may be partially explained by differences in the definition of live birth. The Government’s
estimates use protocols established at the Soviet period, at variance from the WHO live birth definition
based on the international standard. The most important definitional difference is for pregnancies
terminating at a gestation age of less than 28 weeks. As a result of using inadequate protocols for IM the
following groups are missed in the official statistics of infant mortality and are registered as stillbirths:

¢ All newborns with 500-999g weight, if they do not survive for 7 days

e Allinfants born before 28 weeks of pregnancy, if they do not survive for 7 days

¢ All infants even those who with weight above 1000g and gestation period over 28 weeks that do

not manifest breathing.

Respiratory diseases and perinatal conditions take turns as major causes of infant mortality, followed by
infectious diseases and congenital anomalies.

A recent study child mortality shows the foIIowing:36

- the early neonatal period accounts for over 62% of all infant deaths;

- infections are the major causes of death in the late neonatal and post neonatal periods; and

- late admissions and referrals, particularly evident in rural areas, raise the issue of

access to health care;

The study also showed considerable under-registration of infant deaths, low access to quality pre-natal
care, high level of infections accompanying pregnancy that result in delivery/new-born problems, and
overall low quality of delivery management. It showed that nearly 50 % of infant deaths are preventable.

Socio-economic characteristics such as residence of parents and mothers’ education level cause notable
discrepancies in rates of infant and children’s deaths®. For example, rural infant rate made up 64 per
1,000 whereas respective urban rate was 44.

Maternal mortality

The Maternal Mortality Rate®® (MMR) reflects a woman’s access to and use of health care during
pregnancy and childbirth and broader underlying socio-economic factors. According to the official data,
there is fluctuating decline of the MMR in the past 10 years: 60.9 in 2000, in 2001 it was 48,6 and 51,8 in
2002 (please refer to Annex, Table 31).

The most important factors contributing to maternal mortality are poor health status and nutrition of
women. As a result there is a high rate of complications during pregnancy and births (60% of deliveries
are with complications). As it was indicated by the Government, 40% of all maternal deaths could be
prevented by improving access and quality of health care.

According to the Ministry of Health, the causes of maternal mortality in 2001 were: obstetric hemorrhages
(29,6 %), abortions (23,2 %), gestoses (20,4 %), other complications during pregnancy and delivery (17,6
%), sepsis (8,3 %), extra-uterine pregnancies (0,9 %).

Abortions as a cause of maternal mortality do not only mean induced abortion but a termination of the
pregnancy before 27 weeks of pregnancy due to any reasons related to the pregnancy. Nevertheless
induced abortions adversely affect a woman’s health, reduce her chances for further childbearing and
contribute to maternal and perinatal mortality. There is a trend of declining abortion rate in the country;
however, there is quite a discrepancy between the data on abortions. The Ministry of Health shows a
decline of 41% from 1995 t01999, while the Demographic and Health Survey gives 18%. Underreporting

» US5MR is the probability of dying between birth and exactly five years of age expressed per 1,000 live births. Infant Mortality Rate, or IMR, is
the probability of dying between birth and exactly one year of age expressed per 1,000 live births. USMR measures an end result of the
development process and is less susceptible than per capita GNP to the fallacy of the average.

Study on Causes of Infant and Child Mortality in Kazakhstan (2002)
Kazakhstan Health and Demographic Survey, 1999
MMR is the annual number of deaths of women from pregnancy-related causes per 100,000 live births.
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of abortions and their complications, is a factor that inhibits the accurate assessment and analysis of
maternal mortality. Establishment of a management information system (MIS), which would collect
disaggregated, verifiable data and compulsory to both private and public service providers appears to be
the only solution to fill the existing information gaps.

One of the ways to prevent abortion and increase interval between childbearing in order to reduce the
MMR is effective family planning. In Kazakhstan, there is a favorable trend in using modern
contraceptives. The current contraceptive prevalence rate is estimated to be 50.7 percent for all women, a
5.6 percent increase since 1999. Despite the expanding family planning services and high awareness on
modern contraception (98.6% for women and 99% for men), there is still an unmet need for family
planning (8.7%). There is still insufficient access to information on reproductive rights, family planning and
access to quality services, as well as availability of contraceptives especially among the poor and
vulnerable groups.

2.2.1.3. Morbidity

Child Morbidity
The 1999 Demographic and Health Survey showed that Acute Respiratory Infection (ARI) and diarrhoeal

diseases continue to be the leading causes of infant and child ilinesses (morbidity). This is confirmed by
official statistics, which also show a trend towards increased respiratory infections and diseases of the
digestive system amongst children under 18. Only 48 percent of children with ARI or fever were taken to a
health facility or health care provider for treatment.

Oral Rehydration Salts or Rehydron, are widely known and use in urban areas for children with diarrhoea,
but not in rural areas. Available data show that of children suffering from diarrhoea, 32 percent received
Rehydron; 57.6 percent received increased fluids; and 47.4 percent never received rehydration therapyag.

In the early months, when the baby is most at risk, exclusive breastfeeding helps to protect against
diarrhoea and other common infections. In Kazakhstan, while breastfeeding is almost universal, only 47%
of children aged 0-3 months are exclusively breastfed and infants are introduced too early to
complementary foods. Only 31% of maternity hospitals have been certified as baby-friendly and fully
supportive of promoting exclusive breastfeeding. Support for exclusive breastfeeding needs to be
strengthened and more advocacy efforts should be aimed at the adoption of the International Code of
Marketing Breast Milk Substitutes.

During the 1990s, difficulties were experienced in sustaining the previously high levels of immunization.
Routine immunization coverage declined starting in 1993-1994 caused mainly by interruption of vaccine
supply and lack of funds to support immunization services, which resulted in increased incidence rates of
all vaccine-preventable diseases. From 1993 to 2001, rubella prevalence among adolescents and adults
increased from 4.7 to 10.8%. The diphtheria epidemic in 1993-1998 peaked in 1995 with 1,105 cases.

Financial problems constrained the implementation, which led the Government to apply for international support.
Technical and financial assistance was given, starting with an Agreement on Vaccine Independent Initiative in 1995,
and by 2000, overall vaccination coverage increased to 97 percent. Kazakhstan was the first CIS country to introduce
the vaccination of all newborns against viral hepatitis B, and the vaccination of under-5-year-olds against viral
hepatitis-A in 1999. The country has started to take a long-term approach in the fight against the disease and the
incidence of vaccine preventable diseases has been put under control.

Maternal morbidity
Complications of pregnancies and deliveries as well as post-partum conditions remain one of the main

causes of total morbidity and ranks 1% in the structure of maternal morbidity. Despite the slight decline
over the past few years, it still remains high (3535 per 100,000 women, 2000). Although antenatal care
coverage remains high with 94% of mothers receiving the care from professional health providers and
98.4% of births are delivered at health facilities, quality of care remains wanting. In 1999 only 50% of
mothers receiving antenatal care were informed of the signs of pregnancy complications, only 67.8% were
weighed and only 37.5% received iron supplements.40

Breast cancer is one of the major causes of female mortality. Public awareness of the risks of breast
cancer is very low, and self-examination is not common. In 2000, the incidence of breast cancer reached

¥ DHS, 1999
“* DHS, 1999
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33.9 cases per 100 000 women. About 60 percent of women applied for medical aid at the later stages of
the disease when no treatment is possible or effective. The amount of women who are being observed
after a successful operation does not exceed 3 percent.

2.2.1.4. Nutritional status

Another important determinant of high morbidity is the nutritional status of the population, especially
among the more vulnerable groups. Data on nutritional status of the population are scarce and with very
limited disaggregation. The Household Budget Surveys of 1997-2001, reported that 11% to 16% of
Kazakhstanis had income below the food basket cost which could lead to the conclusion that some
children and mothers of these households would be most likely undernourished. In Kazakhstan, the
percentages of low-income children with low height-for-age and low weight-for-age were 10 times and
almost 4 times higher, respectively, than for the richest quintile.

Micronutrient Deficiencies. Although there is no direct evidence of hunger in Kazakhstan, there is high
prevalence of micronutrient deficiencies, also termed as “hidden hunger”, which contributes to increased
morbidity and mortality. Documented signs and symptoms of micronutrient malnutrition in Kazakhstan
have consistently demonstrated one underlying cause: the average diet of the population does not provide
adequate levels of iron, iodine and Vitamin A.

Iron deficiency anemia has been reported to be a nationwide problem for women and children in the
country for decades. Moderate to severe anemia declined from 12% to 9% among women and from 39%
to 26% among children under three. It was found to be higher among women with two or more births than
those with less or no pregnancies, those with average birth interval of less than 24 months, and those
using intrauterine device. Vitamin A deficiency. Scientific studies have demonstrated that the
improvement of Vitamin A status in young children with Vitamin A deficiency leads to an average
reduction in mortality rates of about 23%. Recent studies in Kazakhstan have identified Vitamin A
deficiency as a problem of serious public health significance for 28.6% of children aged 6 to 60 months.
lodine Deficiency Disorders (IDD) has been rising to crisis levels. A household survey revealed that only
29 % of all households were using iodized salt and 40 % of salt labeled as iodized was found to have little
or no iodine. A study of the knowledge, attitudes and practices concerning IDD revealed that there is
insufficient knowledge about the impact of iodine deficiency on human intellectual development; and
despite a good knowledge of IDD issues among health professionals, there is insufficient understanding of
effective prevention, particularly the use of iodized salt.

2.2.1.5. Access to Safe Water and Environmental Sanitation.

The fact that diarrhoeal diseases remain a major problem may be attributable to the rapid deterioration of
access to safe water and sanitation. In 2000, only about 71% of population had access to safe water and
in the rural areas up to 53% of households use water from open surface sources. Only 10% of the rural
population has access to centralized sewerage while the rest use pit latrines. Most rural health centers,
hospitals and schools also do not have adequate safe water supply and sanitation facilities.

2.2.1.6.Tuberculosis

After 40 years of steady decline, the number of tuberculosis cases in Kazakhstan has recently increased
dramatically: 65.8 cases per 100,000 people (1990) and 155.7 cases per 100,000 (2002). The increase
has been reported in all oblasts and is especially marked in rural areas.

Although the mortality rate from TB declined in the period 1998-2001, it was still more than twice of that
for 1990. Due to intense overcrowding and poor ventilation in penitentiary institutions, TB incidence
among prisoners is 30 times higher than that of the general population and the TB death rate is 9 times
higher. The main causes of TB illness and death in the general population are associated with low socio-
economic status, inadequate hygiene and environment, insufficient safe water and limited access to
health care, especially in rural and remote areas, and nutritional deficiencies.

2.2.1.7. Unhealthy Lifestyles

According to the World Health Report 2002, leading risk factors for Kazakhstan related to life style are:
tobacco, alcohol, overweight, low fruit and vegetable intake, physical inactivity. According to the data from
National Center for Healthy Lifestyle Promotion on average 23.3% of population smoke and among men
aged 30-39, 64.5 % are smokers. Alcohol consumption among population is 45.4% and among youth
aged 20-29, it is 64.4%. The majority of population does not pay proper attention to physical activity, and
on average, only 16% participate in sports. According to WHO Database (2002), Kazakhstan consumes
the least fruit and vegetables in Europe.
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National Policies:
The Government has created a favorable policy environment for improving quality of life for all by adopting
several national development programs.

¢ Implementation of the Integrated Management of Childhood llinesses (IMCI) started in 1997 and IMCI
Center was established in 2000.

e The Vaccine Independent Initiative, launched in 1995, resulted in the full procurement by 2000 of all
vaccines. In 2001, the Government adopted the National Program for Measles Elimination for 2002-
2007.

e State Program on Health for the Nation aims at improving health of the general population with focus
on reduction of maternal mortality, infant mortality and prenatal morbidity; prevention and treatment of
major infectious diseases including TB. The National Program on Mother and Child Health Protection
for 2001-2005 included the creation of enabling conditions for the protection and improvement of the
health of mother and child, and the reduction of morbidity.

e Government prepared the law on Reproductive Rights and Guarantee of their Practice, which defines
the government commitment on reproductive rights and free access to reproductive health care. To
improve the reproductive health status of young people, the government issued a resolution in 2001,
on Concept of Moral-Sexual Education for Adolescents.

e In July 2002, the Government issued a Decree on Indications and rules of carrying out artificial
interruption of pregnancy, which established guarantees by the state for the protection of the
reproductive health of the population. Clinical protocols on Reproductive Health were endorsed
throughout the country.

e The Concept of Healthy Lifestyle and Healthy Nutrition was adopted in 1999. In June 2002, the State
Programme on Food and Agriculture for 2003-2005 was adopted to ensure food security of
Kazakhstan. A Government Resolution has been issued on the prevention of lodine Deficiency
Disorders. Plan of Action for preparing the IDD Prevention Communication Campaign was organized
in collaboration with UNICEF, ADB and Centre for Disease Control. The government supported the
Anaemia Prevention and Control Programme, which initiated flour fortification with a pre-mix
containing iron and vitamins in selected Oblasts.

e By 2004, the Program on Strengthening the Fight against Tuberculosis for 2004-2006, drafted by the
Ministry of Health will come into force.

2.2.1.8. HIV/AIDS and Sexually Transmitted Infections (STls)

As of 1 January 2003, there were 3,257 HIV-positive persons registered in Kazakhstan, however the real
number is estimated to be 8-10 times higher. The epidemic is so far concentrated, but with the potential to
move onto a generalised stage. A 2002 sentinel surveillance conducted in eight Oblasts*' revealed that
the HIV-prevalence among IDU is on average 3-4 percent. This corresponds to the data on HIV
prevalence among IDU tested in prison in 2001, which showed a prevalence of 3 percent. According to a
recent analysis, the number of IDU in Kazakhstan is estimated at 250 000 people. Matching these data, it
can be assumed that there are as many as 7,500-10,000 HIV-positive IDU in Kazakhstan. The virus is
being transmitted both through sharing of syringes, and the injection of drugs mixed with blood from
common container.

An important indicator for the possibility of rapid spread of the HIV virus is the prevalence of STls in the
population, indicating a high degree of unprotected sex. STls have become a main health problem in
Kazakhstan, ranking second in 2000.* STI figures for 2001 were 140.6 per 100,000 for syphilis, and
89.5.0 and 45.7 per 100,000 for gonorrhea and chlamydeous (please refer to Annex, Table 41). Recent
data showed that the prevalence of syphilis among clients of reproductive health services was on average
1.3 percent“. Half of the respondents in a survey conducted among men who have sex with men in
Almaty had had an STI during the last year. Survey shows that 74 % of 15-24 age group correctly
identified ways of preventing sexual transmission of diseases but condom use among the same group
was only 57 %.* There is still no implementation of syndromic case management of STls. Patients are
instead subjected to hospitalization in specialized clinics, a practice that often causes people to either

4 Report on Sentinel Epidemiological Surveillance for HIV in the Republic of Kazakhstan, 2002; Ministry of Health, Center of AIDS Prevention
Control

“2 Agency on Health Affairs, 2001-?

* ibid

* Country Report of Kazakhstan on follow up to the declaration of commitment on HIV/AIDS — UNGASS for Jan-Dec 2002, Republican Aids
Center, Ministry of Health, April 2003

25



engage in self-treatment or not seek treatment. This practice is not cost-effective, and is also counter-
productive to HIV/AIDS prevention.

Currently, only 1% of persons with advanced HIV-infection receive anti-retroviral therapy, provided free of
charge to all HIV-positive pregnant women, children and adolescents.*® Reported cumulative number of
HIV-positive pregnant women is 130, and of the 45 children born, 4 infants were HIV-positive, 19 seem
not to be infected, and 22 are still under observation. In 2002, 18 children were born to 76 HIV-positive
women, 10 of them received treatment, the remaining were not treated as the HIV-status of the mothers
was identified only after delivery.

There is a lack of youth friendly services, which take into account the particular needs of youth, such as
the importance of confidentiality on the part of medical staff and the standard of privacy at the premises.
Stigmatized issues often faced by young people are: reproductive/sexual health and substance abuse—
both directly influencing vulnerability to HIV/AIDS. Other vulnerable populations in need of special
services are sex workers, injecting drug users and people living with HIV/AIDS. These groups are
stigmatized to the point that they are often being refused treatment by medical staff, and also risk being
reported to the police. The current level of stigma and discrimination, in addition to the lack of medication
and other support services diminishes people’s willingness to test, thereby not taking appropriate
measures to not infect others.

National Policies

A major achievement in the HIV/AIDS prevention work in Kazakhstan has been the adoption of the
National Strategic Program on HIV/AIDS prevention for 2001-2005. The Global Fund allocated $ 22
million to Kazakhstan to support this program. Several ministries have also developed their sectoral
HIV/AIDS prevention programs.46Main objectives of the National Program are to have HIV prevalence
stabilized by 2005: the level of HIV prevalence among IDUs shall not exceed 5 percent, and to decrease
the number of young people joining vulnerable populations (IDU, SW).

The National Strategic Program aims to ensure the participation of vulnerable groups in HIV/AIDS
prevention activities, and reflects the provisions of UNGASS™ on HIV/AIDS Declaration of Commitment of
June 2001. A National Coordination Committee has been established and will be supported by three
Technical Advisory Groups on HIV/AIDS-related human rights policy and legislation issues; on youth,
vulnerable groups and IEC; and on medical care and support.

Harm reduction interventions among vulnerable groups has become a national policy, through
implementation of project activities like needle exchange points, where drug users have access to
information materials and preventive means. However, the functioning of the needle exchange points
could be subject for revision as the rate of visits is very low. Recently, methadone substitution therapy
among injecting drug users was introduced in two pilot sites.

2.2.2. Education and Culture

Kazakhstan inherited from the former Soviet Union a well developed education system. However, as in
other sectors, it was affected by the difficulties of the transition period. The key problems manifest
themselves in the areas of financing and management, access, and quality of education.

According to the Agency for Statistics, public finance for education dropped from 7.6% of GDP in 1991 to
3.3% in 2000. As a proportion of the state budget, Government spending on education fell by more than
50% between 1990 and 1995, reaching a low of 11.2% in 1998. For disaggregation on education financing
by education level please refer to Annex, Table 45.

Inadequate funding and poor managerial and strategic planning capacity have been major obstacles to
the implementation of education reforms in Kazakhstan. The main causes of poor management are:
absence of reliable data necessary for proper planning and management, a non-functioning education
management information system and inefficient and outdated management style. There is a great demand
for further improvement of data collection, dissemination and the use of information for better education
management and planning.

* ibid
¢ Ministries of Education, Justice, Interior, Health, Defense, Culture/Information and Labor
47 United Nations General Assembly Special Session on HIV/AIDS, 25-27 June 2001
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2.2.2.1. Access to Education

Access to quality education is one of the major problems in Kazakhstan. The problem manifests in the
form of access inequality in urban and rural areas, insufficient number of teaching-learning materials, and
poor physical condition of infrastructure.

Early Childhood Care and Development / Pre-School Education: A psychosocially stimulating environment
in the first years of life, as well as good health and nutrition is crucial to the physical and cognitive
development of the child. In Kazakhstan however, there is a dearth of information and data collected to
fully capture the current situation of early childhood development support and practices. Only 4 % of
children in rural areas have access to pre-school education system in comparison to 30% in urban. In
Kazakhstan, pre-school education system consists of kindergartens and pre-school courses that are
provided for children at the age of 5 and 6, or 1 year prior to entering first grade. Due to the collapse of
industrial and agricultural post-Soviet enterprises, which used to heavily subsidize the kindergartens, 82%
of all kindergartens have been closed since 1990. The proportion of children enrolled in pre-school
education system decreased sharply from 52.2% in 1989 to 10.5% in 1999.

The kindergartens that had been closed are gradually re-opening since 1999. The number of children
enrolled in kindergartens has since increased, but is still a low figure of approximately 18% in 2002/2003.
This may be largely attributed to the fact that kindergartens are not free and not compulsory. In November
1999, the legislation was amended to make pre-school courses compulsory and free for 5-6 year-old
children for one year prior to entering first grade. However, the Government is currently unable to provide
all children with access to pre-school courses, due to budget constraints.

Primary, Secondary and Vocational Education: According to the Constitution, general secondary
education is obligatory and free of charge. In 1999/2000, the primary school (grades 1-4) and basic
secondary school (grades 5-9) enrolment ratio was 96%, while the enrolment ratio at upper secondary
school (grades 10-11) was 87%. However, inequity in access to education in Kazakhstan remains as a
problem, mainly due to insufficient budget allocation. In 2002, 492 settlements did not have any schools.
593 villages had no primary schools, and 625 villages had no secondary schools. More than 30,000
students had to travel between 5 and 40 km to reach school. Further, even if schools are accessible, not
all of them are provided with sufficient number of learning/teaching materials. In particular, schools in rural
areas suffer from the shortage of textbooks and teaching manuals/guidelines, especially those published
in the national language. One fifth of schools are in need of full repairs, according to government statistics
(please refer to Annex, Table 47). These factors pose a threat to true access to quality education.

Certain groups of children, such as children with disability, children in orphanages, street children and
repatriates may have even lower access to quality education. Reliable data are not currently available on
these groups, indicating a strong need of such data collection. Provision of education to such groups
requires a systematic approach with solid legislative framework, which brings in updating of physical
facilities and special curriculum development and teachers’ training.

Non-formal education. Non-formal education has great potential as an alternative and enhancement to
formal educational opportunities, particularly in the area of vocational and life-skills based education. The
benefit of people in rural areas is expected to be substantial, since they tend to have less access to formal
educational services of good quality, and to information in general.

2.2.2.2. Quality of Education

There is a decline in learning achievement in secondary schools. Latest information®® shows that
education quality is poor in rural area, in particular, and in schools with national language of instruction.
The decline is attributed to problems of content, teaching methods, teachers’ professional capacity, and to
monitoring and evaluation by educators and administrators.

The content of education is inadequate, and with low relevance to the real world’s needs. It is not optimal
for providing such skills as critical thinking, decision-making and team-work. It does not have clear
reference to life-skills, and does not respond to the requirements of labor market. Despite the Law on
Education, which stipulates entry into vocational schools on the basis of primary school enrolment, for
example, not all children of senior school age aspire to enroll in grades 10-11. In 2002 the gross
enrolment ratio in vocational education was two and a half times lower than in 1991.The main reasons

*¥ Monitoring Learning Achievement Report, 1999
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included perceived irrelevance of vocational education to the job market in addition to the problem of cost.
This may have implications for employment of the youth.

Current teaching methods are also outdated, and do not optimally facilitate students’ learning. Teaching
innovations as well as the development of child-centered, gender-sensitive and inclusive curriculum are
sorely lacking. Capacity of teaching staff, educators and administrators is very low in revising/adopting
school curricula and in practicing innovative teaching methods. Despite the fact that training and re-
training of teachers is crucial in this regard, teaching staff's access to such opportunity is very limited
particularly for teachers who work in the rural areas. Not many Teachers Upgrading Institutions are
adequately equipped with capacity to carry out such training, either. The system of periodic monitoring of
the quality of educational programs does not exist in Kazakhstan.

National policies:

The 1999 Law on Education sets out the key principles for the education system, including the right to
quality education for all citizens, and defines the salaries of employees in the education sector. The Laws
on the Rights of the Child, and on the Social, Health and Correctional Education Support for Children with
Limited Opportunities, which were adopted in 2002, provided a basis for the social protection of children
with special needs.

2.2.2.3.Culture as a tool for development

Since 1991, culture has gone through several stages of development in Kazakhstan. In 1992-1994
economic and political system of Kazakhstan was in deep crisis accompanied by ideological vacuum. In
1995-1997 the number of cultural facilities sharply declined by 42,7% and remaining ones were in poor
conditions.

The ethnic diversity of Kazakhstan has an accompanying cultural dimension. Culture can play a role in a
intercultural dialogue for the preservation of peace, with non-formal education as a support for awareness
raising on common cultural heritage (25.000 monuments currently registered in Kazakhstan). Intangible
heritage (traditional handicrafts, traditional folklore) should be given more attention, since besides its
obvious role in the construction of a national identity, it is also a tool for economic development. The
improvement of quality for traditional crafts will allow this sector to reach regional and international
handicrafts markets, with a focus on income distribution to the producers, mainly located in rural areas.

2.2.3. Improving the Quality of Life: Underlying Causes

Overall the Quality of Life of people of Kazakhstan is hampered by a number of systemic causes and
underlying issues that deserve appropriate attention:

1. The access to basic services (health, education, water and sanitation) is believed to influence the
overall situation. A number of studies are underway however the following factors could reduce
access: the cost of the services and the direct out-of-pocket payments, knowledge of population about
services, lack of appropriate infrastructure, lack of user-friendly services (especially for young people).

2. The quality of services is poor in many instances as well. A number of studies and data indicate the
poor performance of staff, poor attitudes towards their clients, lack of basic standards and protocols of
care, poor monitoring of quality, etc.

3. Overall poor management of social services especially at local level also influences the delivery of
those. The main causes are lack of motivation/incentives and accountability among managers, poor
skills and capacities, lack of management guidelines and information system.

4. Family knowledge and skills related to satisfying basic needs, and appropriate health, education, and
household security practices are tremendously important factors. This area still did not acquire
adequate attention from Government and international bodies. Although the major determinants of
the poor family practices have been disclosed through our analysis: lack of appropriate media
environment, poor capacity for planning and implementation of behavior change programs, continuous
deficit of appropriate IEC material, inadequate community participation.
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5. Many of the underlying causes driving the current HIV/AIDS epidemic in Kazakhstan can be found in
the structure of the health system, already covered in 2.2.1. Today’s centralized system is not the best
way to deal with a stigmatized and complex disease. HIV/AIDS requires decentralized services, and
guaranteed confidentiality, something, which is not always provided. A relatively low level of
understanding and tolerance towards vulnerable populations among the general population, as well as
policy makers and public service providers, also directly influences the spread of HIV/AIDS, through
limiting openness around the issue, essential for increased awareness and adequate response.

6. Vulnerable groups (children in institutions, people leaving with HIV, refugees and returnees...)
deserve special attention in terms of fulfilling their Basic Needs. They have to struggle with a number
of factors that put them in a more disadvantaged situation. Lack of social security, stigma and
discrimination, constraints for employment, lack of friendly services, lack of supportive legislation are
just few major issues requiring more focused attention.

7. Appropriate analysis of the interrelation of poverty alleviation activities and satisfaction of basic needs
is still a major challenge for the country. Good analytical review of the past development cooperation,
its impact on the quality of life and hereto the poverty levels is still a work to be appropriately planned
and conducted by the UN system. Better disaggregation of data between rural and urban population,
or various geographic areas of the country, gender, age, socio-economic index, etc. is still needed in
order to come up with a solid integrated policy framework in this area. This would also allow the
Government to better develop the policy for dealing with the more challenging Millennium
Development Goals for Kazakhstan: IMR, USMR, Women’s Health, and HIV/AIDS and TB, which
have been assessed as unlikely to be met by 2015 (MDG Report, 2002).

2.2.4. Improving Quality of Life for All: Key Challenges

1. To reduce Child Mortality by developing a holistic complex of interventions focused on: access
and quality of MCH services, improving IECD family practices and designing special interventions
for addressing nutritional problems.

2. To eliminate IDD and substantially decrease IDA (Vitamin A deficiency), and increase exclusive
breastfeeding up to 6 months in order to increase children’s chances for survival and adequate
development.  Adequate legal, food processing (US| and fortification of flour), public
awareness/demand creation, and monitoring/quality assurance mechanisms have to be
implementation.

3. To specifically improve access to and quality of antenatal care and care during childbirth in order
to improve women'’s health and prevent maternal and infant deaths. Policies compliant with the
WHO/UNFPA/UNICEF standards on Safe Motherhood have to be developed and implemented
nation-wide.

4. To improve the knowledge and skills related to maternal care and reproductive health of health
personnel, and to provide support and monitor the implementation of the clinical protocols on
reproductive health for the reproductive health service providers.

5. To increase the access to and quality of PHC services with special focus on MCH, reproductive
health and family planning services and to improve health management information system
(HMIS).

6. To further reduce the vulnerability of particular social groups to HIV infection, which includes
increased tolerance towards HIV infected and vulnerable groups through eliminating stigma and
discrimination, through increased awareness among the population.

7. To review current legislative acts and internal regulations in order to exclude all discriminatory
articles and all measures of a repressive nature targeted against HIV positive and vulnerable
groups. Legal measures, which do not provide support and protection, directly and indirectly
contribute to the spread of the epidemic through alienating vulnerable groups from preventive
measures run by official structures.

8. To provide HIV positive persons with medical and social assistance and to ensure that the
proportion of people becoming infected through sexual activity shall not exceed twenty percent of
the total number of infected persons. To develop and promote new approaches to provision of
services and health and sexual education of young people and to improve mechanisms for the
dissemination of healthy lifestyle messages.
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9. To take appropriate disparity reduction measures in access by improving EMIS and enhance the
quality of education of all levels by improving curriculum content, teaching materials and methods,
capacity of pedagogical staff and periodic assessment of learning outcomes and development of
indicators.

10. To strengthen vocational education to equip youth with skills required to respond to the needs of
the labor market.

11. To strengthen life skills components of formal and non-formal education. Integrate information on
HIV/AIDS prevention in the mandatory school curricula.

12. Culture to contribute to the construction of a national identity, through sensitization and
preservation of tangible and intangible heritage, with non-formal education as a tool for
awareness raising.

2. 3. GOVERNANCE AND PARTICIPATORY DEVELOPMENT

2.3.1. Governance

Although Kazakhstan has made significant progress over the past decade in transforming its economic
and political systems and introducing the principles of democratic governance, it is a young nation, which
still faces challenges on its way to being a fully democratic society. Establishing democratic government
that is both equitable and effective has been one of the difficult and protracted components of
Kazakhstan’s transition to democracy and market economy.

Governance plays a key role in ensuring economic development and improvement in standard of living. A
well functioning state is critical for satisfactory delivery of public services. Since independence,
Kazakhstan has introduced political reforms to enable greater participation of citizens in democratic
processes through political parties, providing enabling environment for NGO and private sector
development; undertaken civil service and public sector institutional reform, and streamlined the executive
branch for better effectiveness and efficiency; initiated decentralisation of public administration to oblast
level administration; introduced anti-corruption measures, and undertaken measures to protect human
rights as a basic ingredient to promote socio-economic development in the country. Many of these reforms
are undertaken within the long-term vision “Kazakhstan — 2030”, the official development strategy of
Kazakhstan launched in 1997, which provides a framework for national plans and sectoral programmes
formulation to foster and guide Kazakhstan to realize its substantial potential and to enable its citizens to
share in the process. These ideals are further reinforced by government’s short-term action plans, and the
mid-term Kazakhstan 2010.

While the above measures have contributed to progress, Kazakhstan still faces challenges in the
implementation of reform in key governance areas such as development of political parties, parliament,
human rights, decentralization, mass media, civil society and NGOs capable of representing diverse
interests, providing service to vulnerable groups of the population, and more sensitivity to human rights
and gender issues.

Parliament as the legislative branch of power has witnessed considerable development. The new
bicameral Parliament started functioning in 1996, and is based on the Constitution adopted in 1995.
Parliamentarians are beginning to work with their constituents and strengthen their linkages with the
electorate. The MPs carry out special Committee sessions in their regions, meet with civil society
organizations, and actively strive to introduce changes to internal regulations of the Parliament on political
representation in the forthcoming 2004 elections. However, more improvements are still required on the
management and administrative capacities of the National legislature as well as regional legislature based
on international experience.

Kazakhstan has a presidential form of democracy. President, in accordance with the Constitution is
empowered with authority to balance the power of all three branches. In this regard, Kazakhstan is faced
with challenges to use the power of all three branches effectively. Budget accountability can be improved
through wider public participation in the budget process and a variety of factors that expand the
legislature’s ability to control the budget.

The role, structure and capacity of the public sector is still evolving in Kazakhstan. At present, inefficient
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distribution and overlapping of public management functions between ministries and central and local
government structures hinders successful enforcement and implementation of legislative, regulatory and
program documents, diminishes government efficiency as regards to allocation and management of public
resources, increases the cost of doing business, hinders private sector growth, and directly impacts the
accessibility to basic services. In addition, unclear description of functions and responsibilities complicates
objective assessment of civil service needs for specialists and training, as well as hampers reorientation of
policy makers and civil servants from a top-down hierarchical mentality to one focusing on service
delivery. Furthermore, frequent changes of appointments both at the executive branch and the oblast level
have contributed to discontinuities in implementation of reforms and programs. Much remains to broaden
the reform program, to ensure the sustainable implementation of reform measures, and especially to
address issue of administrative corruption.

In all branches of public service, considerable gender disparities remain a major problem undermining the
effectiveness of governance. In 2001, there were 11 women out of total 116 members of Parliament
(9.5%), compared to 17 out of 114 (14.9%) in 1995. In 2000, only 20 women (11.8%), as opposed to 150
men, held senior Government posts. The general trend is that women are concentrated in lower levels of
power and on subordinate positions, and the highest level of decision-making are dominated by men. The
reasons for low participation of women are many: women do not have sufficient economic or other
resources to participate in politics, and often collateral for nominations is too high for women; the quotas
for women’s participation in governance and politics were removed, and no other mechanisms to balance
the representation of the sexes put in their place. The stereotypes prevent the public (including women
themselves) to recognize leadership capabiliies of women and, therefore, women are rarely
elected/appointed to high positions.

Kazakhstan stands out among other countries in transition for its commitment to promoting human rights.
The decision to establish a Human Rights Commission, and Ombudsman Office reflect those. Kazakhstan
has ratified a number of key UN human rights Conventions (please see Annex, Tables 52 and 53) but the
capacity to meet its obligations under them requires more support. There is a lack of knowledge and
awareness on the provisions of these instruments and their application at the national level. The culture
and ideology of human rights have not yet become an important factor in behavior and mentality of
officials, public institutions and the citizens. Although, the establishment of an Ombudsman Office in 2002
is in the right direction to protect the rights of the people, further steps are required for full conformity with
international principles.

An important actor in the governance process, the civil society, is weak. A primary challenge for
representative democracy is to find ways to ensure that NGOs can play constructive roles in generating
legislative demands, monitoring government policy making and policy implementation, enabling people to
participate actively in society, and ensuring that ordinary citizens are motivated to be active in civil society.
NGOs can help to democratize the political process, while enabling people to create dynamic solutions to
problems of survival and human development. For this to happen, and for civil society to realize its full
potential an appropriate legal and regulatory framework is required. While there is positive development in
supporting the NGO sector development in Kazakhstan, however, the current legislative framework does
not provide the full scope for active role of civil society in development and political process. Furthermore,
the capacity of the NGOs is also very limited. Creation of quasi-NGO organized and supported by
government, dependence of NGOs on a few individuals, lack of broad constituencies under NGOs
undermine their legitimacy as the voice of civil society. The tendency of NGOs to be a “professional grant
receivers” from donors also does not offer much prospect for sustainability of NGOs. The NGOs require
continued support by the donor community to improve their capacities on the way to become independent
and sustainable entities.

National Policies

The Law on Political Parties, of July 2002, marked the beginning of a new stage in the evolution of multi-
party democracy in Kazakhstan. It aims to increase the role of political parties in the political life of society
and the State.

Civil Service Law (1999) aims to provide the country with a professional civil service based on Western
models. The Concept of Regional Policy for 2002-2006 was implemented in December 2001. In February
2003, the “Concept of Power Distribution between the Levels of State Administration and Improvement of
Inter-budgetary Relations” was adopted, with the purpose of increasing the efficiency and effectiveness of
the Government.
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The Law on Not-for-profit Organizations (2001), provides a legislative framework for recognition of the role
and place of NGOs in society. However, the absence of a clear definition and typology of NGOs have
resulted in some ambiguities. The Concept of the State support for NGOs was adopted in January 2002
with the aim of providing a favorable environment for the sustainable development of NGOs. The
Government also established the Permanent Forum in December 2002, for the further democratization of
civil society.

The establishment in 2002 of the Ombudsman’s Office, and the National Human Rights Center, which
aims to assist the independent ombudsman in his activities should contribute significantly to broadening
and strengthening the system of human rights protection in Kazakhstan.

As a consequence of the dislocations suffered during the transition, corruption has emerged as a major
problem. Despite the publicly stated intentions of the senior decision makers to reduce this serious social
disease, it is difficult say that significant progress has been made. UNDP’s recent publication
“Perceptions of Corruption in Kazakhstan” contains a broad survey that illustrates the extent of the
problem.

Despite the progress made in improving the system of governance and democratization of society, there
is a need for systematic follow up in democratic transition efforts.

2.3.2. Communication and Information

Mass media development in Kazakhstan attracts a lot of attention from the state as well as from other
institutions and organizations. Overall, access to information and public participation in decision making is
very low. Currently, there are 1,816 mass media organizations operating in Kazakhstan, including 1,190
newspapers, 485 journals, 126 TV and radio stations, and 15 news agencies. 80 % of them are
commercial. Despite the growth in the number of mass media agencies, and the effort of the mass media
covering range of issues, the quality of information, professional standards and its reliability is not
satisfactory. There are various contributing factors to this — control of mass media by the government and
interested groups, lack of exposure, knowledge and understanding on specific issues of democratic
governance, lack of training, and access to information etc. Recent changes in media related legislation
as well as reported incidents in this area proves crucial importance of this part of civil society and the
necessity to support its development through introduction of real partnership between difference actors
and raising standards of media.

Information and communication technologies, including telephone lines, tele-/radio networks, cellular
communications and Internet, is at a comparatively advanced stage in Kazakhstan (please see the Annex,
Chart 13), with rural areas less developed (for instance, telephone density in cities were 21,7 and in rural
areas 5,2 phones per 100 citizens at the beginning 2002). Telecommunications are considered as one of
the most attractive branches for investment. Practically all segments of the market of communication
services show dynamical growth. The basis of telecommunication infrastructure in Kazakhstan is
comprised by state and private companies. Currently the information technologies are considered by the
state mainly from the commercial point of view, ignoring the important role, which they play in the
establishment of a really democratic society. Human approach, i.e. considering the impact of
communication on people’s participation, involvement into national processes, broadening opportunities
etc., is still lacking in the governmental policies towards the information and communication technologies.
Absence of such an analyses and policy prevents fully use of technological potential in the development
processes.

National policies
The Law on Mass Media, adopted in July 1999, has contributed to the growth of influence of the mass

media on social and political processes in Kazakhstan. As this law does not cover the whole spectrum of
questions related to the development of the information sector, a new Law on Mass Media is now being
developed, which focuses on the protection of the rights of journalists.

Government is drafting the Program on Television and Radio Broadcasting in the Republic of Kazakhstan
for 2004-2006 to guide the main dimensions of television and radio broadcasting network development,
the tasks and measures for increasing the coverage, the introduction of new technologies and
improvement of the quality of transmission.
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The Law on Communications adopted in 1996, regulates communications market. Governmental program
of Communications development adopted in 2003 for 2003-2005 concern to the technical problems and
not sufficiently consider social magnitude of ICT. Society involvement to the National policy process still is
very limited, that causes proposal to use ICT as tool for improvement governance, public access to
information and freedom of expression.

2.3.3. Gender equality

As reflected across all thematic areas, gender disparities in Kazakhstan are unfavorably affecting women,
as regards poverty, governance and decision making, access to health, labor market and many other
issues. Yet, high mortality rate among men*? indicates that gender imbalances also negatively impact
men.

Traditional stereotypes attribute leadership roles and power to a man, whether it concerns family, work or
public life. Women are expected to be mainly child-bearers and serve other family members, in addition
to their duties at work. Their working capability is perceived to be lower than that of men’s. Attitude and
treatment towards boys and girls differ, leading to further polarization of roles and strengthening existing
inequalities. Shrinking system of social support, fewer and more expensive kindergartens and alternative
affordable services negatively affect women’s freedom of choice, because women do not have an
alternative to staying at home with children, as traditional stereotypes require.

Violence against women is a serious problem, including all kinds of domestic violence. In 2001, almost
every fifth registered crime was committed against women, and the real number is estimated to be much
higher, as the majority of cases are not reported for cultural and other reasons. The situation is very
disturbing in small industrial towns, the so-called depressed areas. Trafficking in women is another form
of severe violation of women’s human rights. According to the International Organization for Migration, the
estimated number of trafficked women in 1999 was about 5,00050.

Special attention needs to be paid to the vulnerability of women in the context of HIV/AIDS. Globally,
women are counting for a steadily increasing proportion of HIV-positive, and official figures from the
Republican Aids Center indicate the same tendency in Kazakhstan. An increasing number of commercial
sex workers testify to the effect the socio-economic situation has on women in particular. Women are also
often less able to control the context of their sexual contacts, due to either cultural and social values or a
lack of information. Violence and trafficking make women especially vulnerable to HIV/AIDS, since they
have no power to negotiate safe sex with their partners and no system of assistance is institutionalized.

Legislative base to ensure gender equality and prevent violence against women is still insufficient. In the
sphere of employment, for instance, the contract system makes women employees more vulnerable in
terms of ensuring their social benefits, and makes remuneration procedures less transparent, thus
creating conditions for possible violations of the principle of equal pay for women with jobs equal to men’s.
Protective laws, on the other hand, make women-employees less preferable to employers, who are not
willing to pay maternal and other benefits provided by the law. Formerly existing law and policy
mechanisms to regulate women’s participation in labor market and politics were removed, and no
adequate replacements were made.

National Policies:

Any discrimination on the basis of sex is prohibited by the Constitution. The laws are gender neutral, and
special emphasis is placed on the protection of women’s reproductive rights. In 1998 Kazakhstan joined
the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW), and was the
first country in CIS to ratify the Optional Protocol to CEDAW in 2001. It also ratified a number of other UN
Conventions protecting women’s rights in different areas®’. The Initial CEDAW Report, successfully
presented in 2001, and the follow-up process fostered work for the advancement of women and the
promotion of gender equality in Kazakhstan.

Following the commitments made at the 4™ World Conference on Women in Beijing, the Government
adopted the Policy on the Advancement of Women (1997), and the National Action Plan on the

4 See page 13, Demography,
% International Organization for Migration. Quarterly Bulletin. N 23 - April 2001
5! See Annex, Tables 52,53
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Advancement of Women was developed in 1999, covering such areas as improvement of women’s health,
promotion of women’s active participation in social and political life, economic advancement of women
and elimination of discrimination against women, as well as the development of gender education. The
Gender Policy Strategy is currently being developed as a basis for the observance of gender equality
principles in national policies.

2.3.4. Governance and Participatory Development: Underlying causes

There are range of underlying causes of slow progress towards good governance, development of
communication and information technology, achieving gender equality and more participation by the civil
society.

1.

The current legislatative framework is still in the process of development and does not fully meet
international standards in terms of democratic governance. There are still areas of socio-economic
development not covered by appropriate legislation. Moreover, the existing legislative acts sometimes
contradict each other. The existing legislation is often not adequately enforced due to the lack of
enforcement mechanisms, low awareness of citizens of their legal rights and inadequate capacity of
implementers. Another factor is lack of people’s involvement in the legislative processes and
shortage of experience among law-makers.

Inadequate public administration systems also unfavorably affect human development in the country.
This is related to the lack of consistency in government policies implementation due to frequent
changes in government structures and resulting capacity gap in coordination and implementation of
various government programs. There is limited mechanism for transfer of powers and responsibilities
both at central and local levels resulting in low capacity of civil servants and low efficiency and
effectiveness of public and social services and delivery of the state budget. Insufficient transparency
and accountability of public administration system contributes further to the problem.

Poor participation of civil society in governance processes is another underlying cause. There is slow
change from the deeply rooted mindset of a command and control system to democracy and market
economy. The weak capacity of the civil society organizations makes them unable to protect the
interests of various social groups and is related to lack of financial support, cumbersome registration
processes, stigma attached to some vulnerable groups and overall human capacity.

The limited equitable access to information and freedom and independence of media puts limitations
for people’s willingness and capability to fully participate in political, economic and social life of the
country. Absence in Kazakhstan of regulations to enable Public Service Broadcasting results in scant
coverage of social issues.

Existence of the digital divide and information gap between social groups, and rural and urban
communities leads to lack of the basic knowledge for the poor population about ICT in the forms that
are accessible with via information service providers: Libraries, Archives. Lack of appropriate local
content and language barrier causes limitation of using Internet. High computer and Internet service
costs, does not allow to Information service providers publish on the public domain, social, scientific,
educational and cultural content. Lack of infrastructure hinders ICT development in rural areas.

Continuing gender disparities in poverty, governance, income distribution, access to and control over
resources, and access to basic services negatively affect the status of women in Kazakhstan. The
main cause for that is the absence of gender differentiated analyses in planning and decision
processes. There is absence of gender disaggregated data, lack of analytical tools and skills with
policy makers and lack of institutionalized mechanisms ensuring the observance of gender equality in
all spheres of social life. Such a situation is nurtured by deeply rooted stereotypes about the
secondary role of women in the society, limiting it by reproductive function only. Disproportionate
family responsibilities of women aggravated by diminished governmental support in social sphere
make it hard for women to compete in the employment market and be more involved in public life at
large.
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2.3.5. Governance and Participatory Development: Key Challenges

1.

2.
3.

10.

11.

12.

State should continue to focus on its core activities, in line with the democratic and economic
reforms, trying to achieve excellence in delivery of those core functions

State’s legislative and implementation capacities should be enhanced.

Civil service should continue to become more professional and more user-friendly to its
clients.

Further devolution of power should be encouraged, taking into consideration more clear
responsibilities and accountability lines, ensuring gender balance and delivery capacity at
local levels.

To ensure an enabling environment for the development of civil society so that it could
adequately represent the interests of broad spectrum of constituents. This will improve the
demand side of political equilibrium. This will require improvement in legislation, financial
support and the establishment the mechanisms for dialogue between Government and NGOs.
To improve legal framework and institutional mechanisms to ensuring compliance with the
international standards and human rights instruments, such as CEDAW, up to direct
application of international conventions ratified by Kazakhstan in legal practice. Ratification of
some major international conventions, including ICCPR, ICESCR, and others.

Strengthening the professional standards, independence and economic viability of media and
information institutions as an important aspect of democratic transformation is needed. The
potential of the mass media in further democratization of society is not fully used.

To strengthen access to information and public participation in decision making in line with
Kazakhstan’s ratification of Aarhus Convention and other obligations.

To improve the legal base providing for gender equality, up to direct application of the
international conventions and introduction of temporary special measures to increase
women’s participation, including the adoption of Gender Equality Law; increase gender
sensitivity of decision makers and strengthen women’s leadership skills, promoting women’s
participation in political parties and advocating for the appointment of women to decision-
making positions in executive branches of power.

To achieve gender equality in the area of economy and labor through the creation of equal
opportunities in the Labor market and promotion of the employment of women, including the
re-creation of support infrastructure facilitating women’s entry to the labor market
(kindergartens, etc.)

To eliminate violence against women and children by enacting the laws On the Prevention of
Domestic Violence, and On the Changes and Amendments to Certain Legislative Acts
pertaining to Trafficking in Women, as well as by specialized training for policemen, judges
and prosecutors, medical and social workers, and education specialists and expanding the
network of crisis centers

Open ICT infrastructure to competition as ICT development is hampered by existing
monopolies, and by the lack of state capital investments in ICT, especially in rural areas.
Considerable assistance is needed to tackle the information gap between social groups, and
rural and urban communities. Efforts should be made to provide the population, especially in
rural areas, with basic knowledge about ICT in the forms that are accessible (radio, print,
computer classes and Internet clubs).
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CCA Causality Analysis Framework

Structural/Root Causes

Underlying Causes

Immediate Causes

Problem Manifestations

ECONOMIC
Transition from command &
control economy to market
economy
Over-reliance on natural
resource extraction

POLITICAL/GOVERNANCE
Cultural transformation required
for sustained good governance
along democratic principles
Young governance structures
still in the process of
establishment and/or early
stages of development
Shortage of human resources
that can propel democratic
reforms

SOCIO-CULTURAL

Demographic concerns:
inadequate population growth
Wide variations in socio-
economic indicators by region,
rural/urban divide and
somewhat by gender
Weakened social infrastructure,
which is reforming too slowly

ENVIRONMENTAL
Huge inventory of environmental
problems inherited from the
Soviet Union
Culture of unsustainable
resource use that has to be
reversed
Obsolete industrial and
agricultural technology and
practices that harm environment
Transboundary issues-
especially, of water

Existence of risk factors: Economic growth driven by
natural resources Inadequate investment in human
resources; Negative demographic trends; Lack of
appreciation of multi-dimensional nature of poverty;

Lack of productive employment opportunities;

Relatively weak information base: definitions not fully
compliant with international ones; data collection and
processing not streamlined; information dissemination poor
Already vulnerability group became more so and joined by
new ones due to dislocations followina Soviet dissolution

. High level of Poverty and
insecurity especially
among the vulnerable
groups

. Unhealthy lifestyles
leading to alcoholism, drug
dependency, etc

v 4

4 v

o Abolition of PHC facilities / emphasis on curative services.

Lack of knowledge about the services. Inadequate
community involvement in planning, implementation &
monitoring of basic services.

Stigma & discrimination(HIV/AIDS). Not-user friendly
services would lead patients to self —-medicate/shy away
from services

e High cost of quality services

Weak capacity of social service workers caused by limited
training opportunities

Demotivated Managers & social service deliverers
contributed by low salary and lack of opportunities for
advancement

Outdated management styles and practices and Technical
Guidelines

e Weak monitoring and evaluation system / Weak MIS

Lack of appropriate IEC materials & supportive
communication and media environment.

Poor capacity for planning and implementation of behavior
change interventions

Poor quality and limited access

to basic services especially

among families in rural areas,

stateless persons, refugees:

. Disease & infection risks

. Inadequate dietary intake

. Deteriorating quality of
education

. Low % of beneficiaries for
Pre-school education

. Lack of potable water &
sanitation facilities

. Limited access to
HIV/AIDS/STI services

Poor family / community

knowledge, skills & practices

Lack of civil society/ community

participation.

A

4 v

Over bureaucratization

Lack of transparency, accountability

Lack of consistency of government policies
Underdeveloped legislation/ Inadequate capacity of
lawmakers/implementers

. Political will & policy issues not supportive of social
inclusion

Low budget allocation expenditures for social services.

. Inadequate public
administration

. Inability to properly fulfill
core government
functions

. Weak law enforcement
and monitoring
mechanism

. Low awareness of
citizens of their rights.

MDGs not in keeping with
high economic growth and
some not likely to be met by
2015

Large disparities in the
quality of life between rural /
urban areas, among Oblasts
/IRayons and between
gender.

High Morbidity and Mortality
among under 5 children,
mothers & men.

HIV/AIDS and TB cases
increasing substantially.

Public education,
information and
communication systems not
matching the needs of low-
income groups.

Lack of women’s
participation in social and
political life

Over-reliance on
government sector for
meeting basic needs.

Women, children, refugees
and returnees_most at risk

Ageing population
becoming less productive.

Continuing environmental
degradation: land, air, and
water.




SECTION 1lI

3.1. Strategic issues for development cooperation

Priority criteria

The analysis of development situation, provided in the previous section on various spheres, gives an
indication of priorities for development cooperation in the years to come. While each of the technical
cooperation agencies in Kazakhstan has its distinct mandate and is responsible for implementation of its
own respective country program at the direct request of individual government institutions and in line with
specific demands of the stakeholders, some strategic goals and shared values consistent with global and
national development agenda complement one another and thus incorporate the roots of collaboration.

Based on the assessment of emerging development challenges and in response to the Government'’s
priorities, national follow-up to the Millennium Summit and other international conferences and
conventions, the concerted efforts of the United Nations Country Team and other multilateral and bilateral
agencies are required, to tackle these key issues in partnership with the national development
stakeholders. The Common Country Assessment is an ideal tool in this respect as it clearly maps the
critical domains of people, institutions and policies in Kazakhstan, and helps combine the individual
strengths of the agencies for the benefit of their partners.

Under the leadership of the Government, the UN Country Team, comprising all the UN agencies resident
in Kazakhstan, as well as agencies and specialized funds with no permanent representation there, have
identified three strategic areas that provide an orientation and a framework for coordinated development
activities in Kazakhstan. In the coming years, the UNCT will focus its activity on those areas where the UN
system has acquired broad experience in many countries throughout the world over the last five decades,
namely in pro-poor policy development, ensuring quality of life for all, and good governance and
participatory development.

The selected strategic areas for cooperation are not intended to be fully inclusive of all the development
stakeholders’ interventions, but they do represent their explicit common response. They focus on areas of
cooperation, which correspond to the principles of effective collaboration, and guide interventions to
enhance the relevance, efficacy and efficiency of the development actors’ contributions, thereby
strengthening national capacity. These areas will be coherently reflected by individual UN agencies in
their mandated activities within the UNDAF, which in turn will enable each member of the development
community:

a) to bring to the table its expertise in advocacy and social mobilization, service delivery, resource
management, capacity building and provision of technical assistance; and

b) to act in concert to conceptualize problems, plan, implement and monitor country-owned development
programs and projects together.

The remaining part of this section describes in more detail issues earmarked as strategic areas for
development assistance in support of the Kazakhstan development priorities and needs within the
framework of the Millennium Development Goals and other commitments, targets and programmes of
action of the world United Nations-sponsored conferences, summits and conventions.

Framework objectives

The overarching objectives of the development cooperation in Kazakhstan are: pro-poor policy
development, ensuring quality of life for all and governance and people empowerment for their full
participation in the development of the country. In the past decade, the international development
community devoted considerable efforts to support the Government in promoting sustainable development
of the country through the achievement of the priority goals and objectives arising from the global agenda.
The recently developed Program for Poverty Reduction in 2003-2005 is one of the scores of successful
examples of the government, regional and local stakeholders, NGOs and international community
cooperation in this sphere.

Building on the Government’s long- and medium-term strategic documents, Kazakhstan 2030 and
Kazakhstan 2010, this Program recognizes that economic growth coupled with an appropriate pro-poor
policy is a precondition for reducing the burden of poverty. As poverty does not depend on income alone,
a multifaceted approach to poverty reduction, implicit in the Program, requires that ensuring social equity,
good governance and participation are treated as parallel concerns.
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Responding to the national needs, donors and other development partners will continue to work closely
with the Government to advocate that poor people of the Republic of Kazakhstan remain at the center of
the decision-making process, and to ensure that the most vulnerable and disadvantaged groups in the
population are included in the benefits of development. The eighth MDG refers to a new global partnership
for development, as a means to provide the poor with the opportunities of growth. The global MGD
campaign will help increase resources through a more targeted aid and debt reduction. But the success of
a campaign at the country level will largely depend on the commitment that is mobilized among the main
stakeholders of development.

Focus areas of development assistance

Reduction of poverty and improving the quality of life of the citizens are not problems to be attacked solely
for the noble goal of helping the poor out of their lowly conditions and into agreeable standards of living.
For many countries, especially for the ex-Soviet republics undergoing transition for the past decade,
poverty, diminished quality of life and dislocations in public services emerged as sources of national
instability. Hence, the well being of these entire nations themselves may be at stake if the multiple and
complex causes of these issues are not determined and unless serious, multi-faceted major programs are
focused with dedication to improve the lives of the citizens.

Objective measures of poverty reduction and quality of life improvements are important for monitoring the
progress of national policies and programs Kazakhstan’s Government has prepared. But also important is
the way people in Kazakhstan feel subjectively about society and those in power: the crucial issue is not
so much whether or not people are poor and deprived of basic services, but whether they feel poor, and
whether or not they think it is just or legitimate that they are poor. Thinking about poverty in this sense is
much more complicated than measuring individuals’ incomes. A person’s income does not change if the
factory employing her neighbor goes bankrupt. The heightened sense of vulnerability and uncertainty may
feel no less unsettling, and could be more of a factor in creating conditions of national instability.

When people feel poor, it is in comparison to something or someone else. Poor compared to a neighbor,
or a family member. Or poor compared to what another ethnic group seems to possess. Poor compared to
the lifestyle