
w

IN CENTRAL ASIA

SOCIAL 
DEVELOPMENT 
AND 
TRANSFORMATIONS 

Issue #8 | April 2015

Cover photo credit: Zukhra Iakupbaeva



Contents
Social Development and Transformations in Central Asia

Special: Constructing Female Identity in Contemporary Tajikistan                               3 
 
Tajikistan: Social Welfare in Transition                                                                      10 
 
Kazakhstan: Presidential Elections: Vote for Stability or for Hope?                             17 
 
Turkmenistan: From Popular Art to Social Movements                                                19

Kyrgyzstan: The Persistence of Informal Networks and Payments in  
Negotiating Access to Quality Healthcare                                                                  21 
 



3    The PULS    Issue №8 

 

Special: Constructing Female 
Identity in Modern Tajikistan
By Regina Sokolova, MA in Politics and Security (Central Asia), OSCE Academy in Bishkek.

Introduction

With independence, the gender 
politics of Tajikistan followed 
“a strategic redeployment of 

notions of cultural authenticity in the ser-
vice of new ideological goals.”[i] Accord-
ing to the legislature of Tajikistan, gender 
politics is a process, which is based on 
the principle of creating equal opportu-
nities for individual’s self-realization in 
all social spheres despite of the sexual 
identity of this individual. While creating 
national identity, social solidarity and of-
ficial Islam a priority of new politics, po-
liticizing gender equality and factual em-
powerment of women contained specious 
and illusory character. Despite the fact 
that Tajikistan has adopted a State Pro-
gramme on The Main Directions of State 
Policy to Ensure Equal Rights and Oppor-
tunities for Men and Women in the Re-
public of Tajikistan for 2001-2010[ii] and 
ratified various international conventions 
on gender equality, the status of women 
in the society and especially in politics 
remains very low. There is a huge gap be-
tween de jure gender politics and de fac-
to implementation of the state laws and 
empowerment of women.

Another crucial factor which significantly 

affected gender politics and female status 
in the society is influence of Islam on habi-
tus of local people: young people more of-
ten attend mosques, especially on Friday 
prayers, women began to wear hijabs and 
more families prefer to educate their chil-
dren at madrassas rather than in secular 
schools. Despite the effort of the govern-
ment to secularize society, the religiosity 
among the population is increasing and tra-
ditional values have greatly impacted the 
mindset of people and gender relations in 
the society.[iii] Majority of communities 
in Tajikistan deploy traditional and 
patriarchal patterns of behavior and 
conservative view on the role of women 
in the society and in particular female 
clothing. The polemics between the state 
and religious opposition on approaching 
gender issues, such as clothing, education, 
employment and construction of an image 
of a proper Tajik woman has led to the 
ideological confrontations between the 
secular state and religious opposition 
and marginalization of certain group of 
women as a result. That group includes a 
minor community that supports autonomy, 
democratization and emancipation from 
traditionalism and veiling, and stands 
contrary to the majority who prefer to 
adhere to the traditional and cultural 
setting within the family and society.

“We are in the era of expectation of equality, but the expectation is not yet matched by reality.”

- Rt. Hon Harriet Harman MP
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In March 2014 UN Women published a re-
port, which positioned Tajikistan on the 
69thplace among other countries on the 
number of women working in the Minis-
tries and 89thplace on the number of wom-
en deputies in the Parliament.[iv] Annu-
ally,National Statists Agency of Tajikistan 
(TAJSTAT) publishes reports on socio-eco-
nomic and living standards indicators, 
overall gender performance and etc. Ac-
cording to the publication, the number of 
Tajik women in politics is about 35-40%.  In 
2010, the percentage of women entre-
preneurs reached 16% and female em-
ployment in the private sector was about 
6-7%, whereas 75.1 % of women of the to-
tal populationis mostly engaged in agricul-
tural sector, health and education.[v] One 
can argue that low indicators of female 
employment in private and industrial 
sectors, insufficient political participation 
and underrepresentation in business and 
entrepreneurship are the result of the 
imbalanced gender in state policies and 
adverse influence of traditionalism of 
family and local religious authorities who 
position woman in a private domain.

Therefore, this article aims to answer the 
questions of how the government of Tajik-
istan and religious opposition construct 
an identity of a Tajik Woman, and wheth-
er those visions collide and coincide. 

Gender Politics of Tajikistan: 
Paradigm of Modernity or 
Traditionalism?

Current political ideology and mainstream 
of gender politics of Tajikistan echoes 
the Soviet patriarchic system and “tra-

ditional gender hierarchies, “with great 
emphasis of male dominance.[vi] At the 
same time, it experiences a degree of 
modernization and recapture of national 
values, which gradually reshaped wom-
en status and gender relations in the so-
ciety.[vii] Examining Soviet modernistic 
policies towards emancipation of women, 
such as engagement in political parties, 
introducing secular laws and principles 
and public unveiling of Muslim women, 
Yvonne Cocoran-Nantes concludes that 
Central Asian women did not maintain 
equal opportunities, neither in private nor 
in public domains. The Soviets perceived 
Muslim women mainly as mothers and 
caretakers.[viii] As a result, the commu-
nist vision of the female identity and nat-
ural role of women as mothers was trans-
formed to the current gender ideologies 
of the government of Tajikistan.

Tajikistan’s legislature has several laws 
and provisions on increasing women sta-
tus in the society and intensifying gen-
der balance. However, comparison of the 
expected and factual results of the pro-
gram determines sporadic effect and re-
veals dissent in legal and actual gender 
performance of the state. In accordance 
with the government policies, women are 
appointed in the state apparatus, giv-
en seats in the Parliament and political 
parties.[ix] However, it is highly doubtful 
whether mandatory provision of seats in 
the state apparatus and registering wom-
en in political parties made women of Ta-
jikistan publicly active and visible, and de 
facto able to influence decision-making 
process. Similarly to the Soviet patrimo-
ny, current government of Tajikistan im-
pedes women representation in politics. 
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One can claim that “this is largely due 
to the traditional social, cultural and re-
ligious norms that preferentially situate 
women in the home”[x] and the image of 
women as a politicians or activists does 
not fit into the consciousness of Tajik men 
in the government and would present a 
deviation from perceived cultural norms.
Even though, the state’s gender politics 
aims to increase the number of women 
in the governing bodies, quantitative in-
dicator does not enhance the qualitative 
process in the politics. Unfortunately, 
women have no influence on important 
political decisions and policy issues. Per-
vaded gender and cultural stereotypes 
within the government make women in-
ferior and secluded from obtaining equal 
opportunities.[xi] This means that Tajik-
istan presents illusory policies towards 
achieving gender balance and increasing 
the role of women in the society, hence, 
it official policies correspond to the ten-
dency of secularism and democratization, 
whereas, factual implementation reflects 
traditional patterns of state behavior.

Official Position on Female 
Identity in the Speeches of 
Government Officials

Annually state officials report to the Pres-
ident of Tajikistan and international com-
munity on implementation of gender pol-
icies and programs in the governmental 
bodies and provide statistics of successful 
implications in gender politics and visibil-
ity of Tajik women in political parties and 
government. Notwithstandingthe official 
claims that the government endeavors 
to build a secular state and increase the 

role of women in public, empower them 
in social, political and economic spheres, 
the main role of Tajik women is seen only 
in the private domain.  It was previous-
ly stated that women have minor influ-
ence on decision-making process due to 
the cultural and traditional stereotypes 
within the society. Therefore, to under-
stand the essence and dynamics of gender 
relations and role of women in contem-
porary society, it is important to analyze 
the official position of the government of 
Tajikistan and in particular, projection of 
an ideal Tajik woman and gender relations 
by the head of the state.

Annually on Mother’s Day, March 8th, (until 
2010, it was International Women’s Day) 
the President EmomaliRahmon gives a 
congratulatory speech to all Tajik wom-
en.[xii]Through these messages Emomali-
Rahmon conveys the idea of statehood, a 
woman’s role in the family and society, 
and why the state anchors its hopes on 
women. When the President addresses his 
speech to women, several times he em-
phasizes that foremost, a Tajik woman is 
a mother:
 “8th of March is initially unique day of 
the year. This day awakes the sense of 
kindness and love in our souls, because 
this day is devoted to our women and 
mothers-tutors of the future generation 
and caretakers of the family”.[xiii]

Characterizing the Tajik woman as a 
mother, housewife, caretaker of the fam-
ily, preserver of national traditions and 
custom, Rahmon emphasizes the role of a 
Tajik woman mainly in private life. From 
ancient times, respect towards parents, 
and especially mother, was one of the tra-
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ditional and cultural norms in Tajik fami-
lies.[xiv] Hence, by emphasizing a woman 
as a mother, the President considers her 
main task in educating and taking care of 
children,
“Spiritual development and moral edu-
cation of the child, most of all is asso-
ciated with the role of women, because 
the mother is the one who creates an at-
mosphere of love, compassion, care, pa-
tience, establishes good order and disci-
pline, as well as passes family traditions 
and customs to her children”.[xv]

The Communist rule also put special 
emphasize on women’s reproductive 
role where “the status of motherhood 
was institutionalized within the Sovi-
et Union by the award of honors and 
privileges to women with large fami-
lies.”[xvi] The aforementioned signifies 
that the President projects a traditional 
conservative vision of a female. Along 
with promotion of illusory gender equality 
and improving the status of women in the 
society, Rahmon highlights the main tasks 
of Tajik women as educating children, 
working in agricultural sector, as well as 
in the spheres of education, health and 
culture.

Religious Opposition: Vision 
on Gender Relations and 
Femaleidentity

After the collapse of the Soviet Union, 
Tajik society experienced drastic upheav-
al and return to traditional values and 
Islam. The reason for this is mainly seen 
as a rebellion against Soviet repression of 
religion and disrespect of the communist 

regime for traditional and religious values 
of indigenous people.[xvii] Insights on re-
ligious practices, gender relations and fe-
male identity became the main subjects 
for contention between the state and re-
ligious opposition. This contestation has 
occurred due to the state attempts to 
constrain the spread of Islam, establish 
secular principles and consolidating offi-
cial Islam. Gender relations and construc-
tion of a national identity became one of 
the main components of new state policies 
after independence as it was believed to 
be the core of the national development 
and upheaval. Since the majority of the 
population in Tajikistan followed non-of-
ficial Islam, state policies on constraining 
religious freedoms and in particular fe-
male clothing and education awoke griev-
ance among the religious groups. If in the 
cities women enjoyed more liberties, liv-
ing conditions of women in urban and ru-
ral areas vastly differ. Unlike in the cities 
and towns, rural areas in Tajikistan has no 
modern technology, women do not have 
an access to information, resources, their 
daily life is a routine, “there, conserva-
tism and religious control are entrenched 
in people’s values and the poverty and 
gender inequality are the norm.”[xviii]

The establishment of religious institu-
tions such as High Council of Ulama (Shu-
roiOli, the Supreme Institutional Islam-
ic Body in Tajikistan, Islamic Center and 
Islamic Renaissance Party of Tajikistan 
(IRPT)) presumed a balanced approached 
to the raised concerns between a secular 
government and religious population or 
groups. However, in Tajikistan, majority 
of religious institutions failed to comply 
with their genuine tasks.[xix] Instead of 
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supporting women during the anti-hijab 
campaign, the head of the Department 
of issuingfatwas in an interview said, 
“The High Council of Ulama recom-
mended to imam-khatibs and mullahs in 
mosques to advise Tajik women to wear 
national religious clothing, but not con-
servative foreign outfits.”[xx] Moreover, 
during the Presidential election in 2014, 
when OiniholBobonazarova ran for office, 
the same representative said that it is 
unacceptable for Muslim society to put a 
woman as a head of the state,
“If the government could be ruled by 
women, then God would have appointed 
any of the women-prophets. In the hadith 
of the Prophet says, if the government 
will passed into the hands of women, 
then for men is better to be underground 
than on the ground.”[xxi]

Aforementioned statements evidence 
that the highest institutional Islamic body 
in the country does not perform in accor-
dance with the Sharia law, which positions 
women equally to men, nor with secular 
norms. Local newspapers often publish ar-
ticles on domestic violence against wom-
en, suicide of women, forbiddance of girls 
in hijabs to attend schools and institu-
tions, and unfortunately,the High Council 
of Ulama and religious authorities rarely 
touch upon these issues in public.While 
defining family relations and women role 
in the society, religious authorities of the 
High Council of Ulama and the most prom-
inent religious scholar Hoji Akbar Turajon-
zoda position women mainly in the pri-
vate domain and support the conservative 
interests of the male population. Despite 
the fact that during 1990 the IRPT, the 
Council of Ulama and Turajon-family ad-

vocated one religious ideology and closely 
cooperated with each other. However, af-
ter the civic conflict,tensions and animos-
ity between them have increased.[xxii]
Hoji AkbarTurajonzoda often criticizes the 
High Council of Ulama and the state for 
their inadequate policies on banning hijab 
and undermining the rights of women in 
the society. Instead, the religious schol-
ar suggests that it’s important to address 
individual security concerns of women in 
mosques among younger generation and 
explain that women should not suffer 
within the family and elsewhere.[xxiii] In 
reality, while describing the role of women 
in the society and gender relations in the 
private and public spheres from the per-
spective of Islam, both Turajonzoda and 
representatives of High Council of Ula-
ma adhere to the conservative thinking. 
Thus, they primarily address such issues 
as the Muslim woman should be decently 
dressed, avoid the company of men, ei-
ther sit at home or work on respectable 
position.[xxiv] As a result, the majority 
of the female population has no trust in 
the religious institutions and authorities, 
because the High Council of Ulama mainly 
supports the position of the state and 
when the situation comes in defending 
the rights of women with regards to 
employment, education, wearing of hijab 
and challenges within the family, proper 
actions and measures dissolve.

Conclusion

The analysis of the gender politics of Ta-
jikistan poses the question on the nature 
of secularism of the state and govern-
ment’s compliance with modernistic and 
traditional vision on gender power rela-
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tions.De jure, the legalframework on gen-
der balance completely corresponds to 
the secular principles, but defacto imple-
mentation of those norms failed to ensure 
gender balance in the social, econom-
ic and political spheres. That happened 
due to the ineffective tools and mecha-
nisms of execution of the national legisla-
ture,  lack of impetus and proper support-
from the governmental officials, as well 
as limited number of voices raising the 
issue of gender equality in public domain.
Importantly, both, the head of the state 
and religious opposition have a conserva-
tive view of a woman in private and pub-
lic spheres. Despite promotion of demo-
cratic values and gender equality in the 
national legislature, EmomaliRahmon ad-
heres to a traditional view of Tajik woman 
as a mother and caretaker of the family. 
That creates commonly accepted image 
of a submissive and obedient Tajik woman 
andthe gender balance in the private and 
public spheres remains highly volatile.

The High Council of Ulama is ultimately 
state oriented religious institution where 
even if the state’s policies contradict the 
rights and liberties of Muslim population, 
especially women, the Council continues 
to act in accordance with the state policy 
preferences. And while the religious au-
thorities officially claim that in Islam wom-
en and men are equal, in reality, there have 
been no effective attempts to promote 
gender balance within Tajik community. 
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Tajikistan being one of Post-Soviet 
states is still in the process of state 
formation, especially when it is re-

ferred to social services. For about two 
decades Tajikistan’s institutional struc-
ture is still following the model inherited 
from the Soviet Union. It is noteworthy 
that Tajikistan’s government current-
ly improves and reforms social welfare 
sphere[i]. One of such projects “Living 
Standards Improvement Strategy of Ta-
jikistan for 2013-2015” was designed for 
the achievement of “strategic objectives, 
such as reform of public administration, 
maintaining rule of law, demographic pro-
jection and planning, regulation of labour 
migration, development of private sector, 
supporting middle class”[ii].

However, the gap between what has been 
written on the paper and what has been 
put in practice is immense. If to refer to 
official written reports – social services 
are provided free for the population by 

default. However, the reality is slightly 
different. Thus, the present article crit-
ically assesses existing social services 
through analysis of information from the 
news highlights, international reports and 
compares it to the real life experience. It 
is divided into several thematic sections 
and provides description of the reform 
followed by the analysis of its effective-
ness. The real life experience and data 
was collected by the authors of the arti-
cle during their work for and participation 
in research projects of the Center of So-
ciological Research ‘Zerkalo’ in Tajikistan. 
‘Zerkalo’ is an organization that conducts 
social development projects with differ-
ent focuses, conducts interviews and fo-
cus groups to highlight and analyze social 
welfare issues.

Pensions

The crucial component of social welfare 
is the care after elder generation. Before 
going into the details on the current pen-
sion system it is important to draw a so-
cial portrait of a pensioner in Tajikistan 
to demonstrate how the current system 
affects their living and what further re-

Tajikistan: Social Welfare in 
Transition
By Madina Muratova, BA in Sociology, American University of Central Asia. MA in Politics and 
Security Program, OSCE Academy Bishkek
and
Sino Ruziev, BA in Political Science and International Relations, Eastern Mediterranean 
University. MA in Politics and Security Program, OSCE Academy Bishkek.
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forms are suggested. First, pensioners are 
a ‘direct’ product of the Soviet social wel-
fare mechanisms, which provided educa-
tion, experience and ‘best years of their 
lives’. Second, social bonding of people in 
Tajikistan is extremely strong. As a rule, 
elders live with family of their children, 
including daughters-in-law and grandchil-
dren. Moreover, pensions in Tajikistan are 
very low, with the claims to be no more 
than the amount of the electricity bill[iii]. 
Thus, in majority of cases, financial sup-
port from the family is inevitably import-
ant. Despite its low level, the pension is 
extremely important for pensioners, as it 
is the product of their lifelong tax pay-
ments and an indicator of their outstand-
ing performance in the pre-retirement 
times, as well as individual’s independent 
money source.

During the last decade Tajikistan has im-
plemented a number of reforms in pen-
sion system by increasing minimum pen-
sion rate (in January 2015 it was increased 
from 250 to 400 somoni, or from 39 USD 
to 62.5 USD respectively) and changing 
the method of payments[iv]. The system 
which was in place before was keeping the 
Soviet style of pension distribution cen-
ter. Previously, at the first week of each 
month, neglecting weather conditions or 
distance to the pension distribution cen-
ters, elders had to stay in a line for hours 
waiting for their turn to the cashbox. 
Moreover, as an informal rule of receiv-
ing pensions, pensioners are expected to 
leave 5 to 10 somoni (currently 0.2 USD) 
to “warm up” cashiers. At the first glance 
this amount is close to nothing. However, 
taking into account the overall pension 
amount, the minimum of which is 400 so-

moni (62.5 USD[v]), as well as the overall 
price of living in Dushanbe, those 5 to 10 
somoni could be spent on a return trip us-
ing public transportation.

From this point, the implementation of a 
credit card system introduced in 2010, is 
very much in favor among the pensioners, 
as it abolishes the need to stand in long 
lines and also eliminates the “warm up” 
component. Moreover, pensioners went 
even further in creating comfort for re-
ceiving of their payment. In one of the 
regions pensioners have collaborated in 
sending one of them to take pensions from 
a number of credit cards. The “messen-
ger” collects the cards, writes down the 
passwords and brings the pension to dis-
tribute to his fellows. On the other hand, 
this initiatives are prompted by lack of 
knowledge in using the ATM, limited num-
ber of ATMs in the neighborhoods or the 
inaccessibility of ATMs overall. Pensioners 
are challenged by long distance trips or 
inability to use ATMs as machines are not 
adapted for people with disabilities.

Disability subsidies

The disability is one of the pressing issues 
in Tajikistan too, and there are several 
complications around it. First, the coun-
try cannot present official data on the 
number of people with disabilities; sec-
ond, there is no infrastructure in place to 
accommodate the needs of those people. 
Governmental policies are attempting to 
address some of those hardships; howev-
er, the quality of implemented reforms is 
debatable.

People in Tajikistan still bear the conse-
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quences of the Civil War. In addition, the 
tradition of kinship marriages, badly qual-
ified doctors who make mistakes while 
bringing newborn children increases the 
number of people with disabilities in Ta-
jikistan. The official statistics are not reli-
able and at times are controversial where 
national statistics committee gives the 
number of 60 thousand, while NGOs in the 
related field present the total number of 
200 thousand of people with disabilities 
throughout the country including unregis-
tered.

Unfortunately, the infrastructure in cities 
and suburbs are not adapted for margin-
alized groups. There are some avenues in 
Dushanbe, which are being completely re-
built due to the New General Reconstruc-
tion Plan of Dushanbe[vi]. Trying to reach 
the world standards, construction proj-
ects in the capital city are subjected to 
requirements of building in rampant and 
smooth transitions along the roads. How-
ever, modifications are not going beyond 
the capital yet.

In 2014, together with ‘Ishtirok’ ‘Zerkalo’ 
conducted a project among women with 
disabilities on the challenges that they 
face while receiving medical services. 
During the in-depth interviews, women 
shared that they have special certificates 
proving the degree of disability upon which 
doctors are supposed to decrease service 
payment for claimants[vii]. However, as 
long as doctors receive low wages the is-
sue of facilitation bothered many. Thus, 
the interviewed women would complain 
about bad quality of treatment because 
doctors were unwilling to provide service 
upon certificates and were expected to be 

paid an extra informal fee.
Moreover, due to the recent reforms, the 
government has introduced re-certifica-
tion where people with disabilities have 
to pass through the medical verification 
again for the purpose of taking new val-
id certificates[viii]. This decree does not 
take into consideration the complications 
that people with disabilities have in cov-
ering the distance to a hospital and over-
coming unnecessary red tape. The state-
ments and hardships mentioned in the 
interviews indicate inflexibility of hospi-
tals to accommodate the needs of peo-
ple on wheelchairs. For example, some-
times women have to visit to demonstrate 
X-Ray results, whereas it gets impossible 
to reach X-Ray since it would be situated 
in the basement. Or, gynecological chairs 
which are designed for average women 
and are not adapted for disability needs.

Unfortunately, people with disabilities in 
Tajikistan face far more difficulties with 
introduced reforms than lifting of the 
hardships. The cruelest aspect of those 
difficulties is social pressure. The pop-
ulation of Tajikistan is not accepting or 
integrating people with disabilities into 
societies. Before starting the project on 
obstacles faced by women with disabili-
ties, there was an impression of conduct-
ing it in a short time. The reason for that 
was an illusion of having a small number of 
people with disabilities, because they are 
rarely met at streets. An important issue 
noticed during the data collection is that 
employed people with disabilities usually 
work in non-governmental organizations 
or state enterprises the scope of which is 
connected to disability, i.e. NGOs work-
ing with disabled people or the state fac-
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tory making prosthesis. As the amount of 
related organization is few, other people 
with disabilities experience difficulties in 
finding jobs and applying to universities. 
Consequently, people have limited access 
to education.

Education

Prior to the fall of the Soviet Union, edu-
cation in Tajikistan was provided for free. 
However, during transition period infla-
tion skyrocketed and the government had 
to reduce expenditures[ix]. As a result, 
educational establishments would have to 
self-sustain its expenditures by organizing 
unofficial collection of money[x]. At the 
same time, the wages of teachers have 
been negatively affected with a signifi-
cant reduction of the monthly payment till 
57 USD in average[xi]. As a result, school 
teachers began to migrate to economical-
ly better off countries like Russia and Ka-
zakhstan which led to the lack of qualified 
academics and teachers in Tajikistan and 
deteriorating quality of education.

Another issue which has been acute in Ta-
jikistan is a wide spread corruption which 
is pervasive at all levels of the education-
al system. The act of bribery is considered 
to be a custom rather than something to 
condemn in Tajikistan. Thus, 2006 Corrup-
tion Survey Report conducted jointly by 
the President’s Strategic Research Cen-
ter and the United Nations Development 
Program (UNDP) shows that 58 percent of 
respondents in Tajikistan do not view the 
act of offering bribes as an act of corrup-
tion[xii]. These practices significantly de-
grade the integrity of universities in the 
eyes of students as well as professors.

The decaying facilities have posed anoth-
er problem for the government. To illumi-
nate, 56 % of all educational institutions 
in Tajikistan are not equipped with central 
heating system affecting students’ con-
centration and attendance in classes[xiii]. 
The junior and secondary schools across 
Tajikistan suffer from shortages of elec-
tricity in the winter. A notorious case 
was a winter period in 2014 when many 
governmental objects were short of elec-
tricity[xiv]. Local communities have had 
to self-organize purchases of heaters and 
coal as the Ministry of Education of Tajik-
istan have so far failed to provide a full 
supply. Instead, the government decid-
ed to give a month break in January as it 
happened to be the coldest month[xv]. At 
large, the classes would be poorly light-
ed and usually become extremely cold in 
the winter time. To sum up, if nothing is 
done especially in the peripheries of the 
country Tajikistan might face heavy con-
sequences like high dropout rates which 
have already been alarming.

HIV

With independence Tajikistan had to face 
a few new challenges in the sphere of 
provision of the healthcare to its citizens, 
especially to those affected by HIV. The 
raising cases of HIV have proven to expose 
vulnerability of the system[xvi]. According 
to international reports, the government 
and international community managed to 
handle cases with appropriate measures. 
To illuminate, the Study Report conduct-
ed in 2012 by the EU and GIZ (Deutsche 
Gessellschaft fur Internationale Zusam-
menarbeit) shows that services for chil-
dren, adult and intravenous drug users 
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with HIV are enough to meet demand in 
Tajikistan[xvii]. The legislature to protect 
the rights of people living with HIV&AIDS 
and provide free health care services was 
passed by the government in 2005[xviii]. 
To foster the reform, the multi sectoral 
National Coordinating Committee of Ta-
jikistan on HIV/AIDS, Tuberculosis and 
Malaria was established in the same year 
[xix]. Despite reforms and official reports 
on implemented measures, the cases of 
contamination have not ceased.

It is estimated that cases of HIV contam-
ination have almost tripled from 1 004 
in 2009 to 2 857 in 2010[xx]. The article 
published by the Institute for War & Peace 
Reporting argues that the government 
has failed to properly deal with infection 
because another risk group and transmis-
sion route has appeared. The cases of HIV 
infection where wives of migrants have 
been contaminated increased substantial-
ly[xxi]. The government responded with 
mild programs in information awareness 
and voluntary monitoring at medical cen-
ters. “Tajik officials counter that HIV test-
ing is already widely available, and that 
they are doing all they can to make peo-
ple aware of the risks”[xxii].

The situation further exasperates with 
stigma that the society imposes on peo-
ple who are suspected to have HIV[xxiii]. 
For example, there are cases when fam-
ily members would not engage for some 
time with HIV infected individuals just as 
they scared to be infected too. Interest-
ingly, Manija Khaitova (expert or the Cen-
ter of Mental Health and HIV/AIDS) opines 
that to control the spread of HIV through 
“screening for men returning from spells 

abroad” at airports could help to prevent 
HIV transmission[xxiv].  It is unclear what 
the next steps that the government is able 
to take are. However, there is a glimpse of 
hope for the National Development Strat-
egy for 2006-2015 launched by the gov-
ernment to implement special measure 
for preventing and reversing HIV[xxv].

Conclusions

Taking into consideration that Tajikistan 
has recently become independent and 
had to face huge hardships in the range of 
1990s, the reform system has developed 
progressively for the moment. The state 
is on the path of reforming and introduc-
ing social services into the lives of its cit-
izens. From the facts described above we 
can see that there is a lot of room for the 
state to: 1) develop the reforms of social 
services; and 2) to put those reforms into 
practice. As of now, there are many in-
ternational programs interested and con-
cerned in investing into social welfare of 
Tajikistan, such as UN, GIZ, USAID and oth-
ers. Possible recommendation in reform 
implementation is to put conditionality on 
projects carried out by international and 
domestic communities to ensure that the 
objectives are achieved. Some of those 
conditions need to include: first, monitor-
ing of financial management to ensure the 
resources are spent wisely. Second, hold 
the government accountable for the stag-
es of project implementation. Third, fa-
cilitate grass-roots engagement and thus 
build trust and transparency between the 
society and the government. All in all, the 
involvement of international community 
in Tajikistan is important. But to make so-
cial services work for people, civil society 
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involvement remains vital.
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This is a special contribution from the Ed-
itor-in-Chief of the Central Asian Analyt-
ical Network (CAAN) of the George Wash-
ington University.

Hailing April 26 presidential elec-
tions in Kazakhstan, where in-
cumbent President Nursultan 

Nazarbayev has won a record high of 97.7 
percent of the vote, Kazakhstan’s Minister 
of Foreign Affairs Erlan Idrissov called this 
“a victory for stability and progress.”The 
voter turnout was surprisingly high as well 
– 95.22, according to official observers 
– and gave the current Kazakh adminis-
tration a vote of confidence for the next 
five years. Even if these figures may seem 
unreasonably high, there is little doubt 
that Nazarbayev remains the most popu-
lar leader in the country and that more 
people decided to participate in these 
elections comparing to previous years. 
The question is, however, if this vote was 
for stability, according to Idrissov, or for 
progress, which are in case of Kazakhstan, 
two opposite trends?

Kazakhstan’s stability has acquired a du-
bious meaning: although undoubtedly, 
domestic stability remains the biggest 
achievement of President Nazarbayev, it 
had been frequently counterposed to the 

need of political reforms. If you want re-
forms, you risk losing stability – that was a 
message. At the same time, the challeng-
es which recently aroused in Kazakhstan’s 
geopolitical environment prove that insta-
bility can be caused not only by far-reach-
ing reforms but by external factors, and 
Kazakhstan is not immune to them.

In fact, some of the observers link the high 
turnout exactly to the sense of instability 
and uncertainty that the Kazakh voters 
may feel in the context of Russia-West 
conflict, whereas Nazarbayev is perceived 
as a guarantor of the peace. Econom-
ic well-being is also challenged with the 
dramatic fall of the global oil prices and 
increased competition within the Eurasian 
Economic Union. President Nazarbayev 
himself acknowledged the “troubledtimes 
for the entire region” when he argued in 
the Financial Times that “it is against this 
difficult background that the decision was 
taken to bring forward next year’s planned 
presidential election”.

Clearly, the troubled times of low oil 
prices dictate a need for another wave 
of reforms. Kazakhstan can boast with 
highly successful reform of early 2000s 
but since then the government policies 
went into what some called as “zastoi”. 
Nazarbayev’s election campaign, in fact, 

Kazakhstan: Presidential Elections: 
Vote for Stability or for Hope?

By Aitolkyn Kourmanova, CSIS Research Fellow.
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was based on a promise of reforms. Presi-
dent confirmed a new course in a briefing 
in Astana after the elections: “there will 
be very serious changes in the five insti-
tutional reforms”. Kazakh reforms will 
focus on meritocracy and professionalism 
in civil service, the rule of law, structur-
al economic reforms and diversification, 
national identity and decentralizing po-
litical reforms. In addition, the govern-
ment is supporting sectors that had been 
significantly affected by the current crisis 
to avoid a negative impact on economic 
growth and social sentiment. The need for 
funds is acute and reportedly Kazakhstan 
will spend up to 10% of GDP (around 22 
billion dollars) of own and borrowed re-
sources to keep the demand up.

At the same time, one should not expect 
radical changes in Kazakhstan. Main pil-
lars of domestic and foreign policy will re-
main unchanged, President said, because 
“elections confirmed that the people sup-
port the policies that we had.”This gives 
a sense of the mixture of “stability” and 
“progress” which Idrissov coined. The re-
sult of the elections is that the people in 
Kazakhstan gave the newly elected presi-
dent a clear mandate to follow through on 
reforms. This means that people’s expec-
tations are high, they do want change and 
they do hope for progress. The Kazakh 
administration should read this message 
clearly.

By Aitolkyn Kourmanova, CSIS Research Fellow.
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Turkmenistan is a special case study 
for social movements as those are 
very rare or absent. One of the ar-

guments made is that the country shall 
experience the raise of the grassroots 
movements as the appearance of top-
down change is hardly possible. Due to 
the strict censorship, performance arts 
is said to offer a room for maneuvering 
as it has more spaces for advertising and 
dissemination. However, it is not clear 
whether performance arts offer much 
opportunity for promotion of ideological 
messages. In fact, there is no evidence 
that performance artists would use their 
works to disseminate dissident messages.
 
The question that rises is whether there 
were any real manifestations of disobe-
dience in Turkmenistan through perfor-
mances of local artists and citizens of the 
country.
 
The comment below considers two prec-
edents of appearance of the video clips 
online that are attributed to social move-
ments and argues that they lack ideolog-
ical backing to be considered precedents 
of social disobedience. Moreover, the dis-
cussions around them are provoked by re-
ports on dissident platforms and have no 
particular impact on the Turkmen commu-
nity inside the country.

The most recent video that received a 
wide attention from online users ap-
peared on DissidentTV’s Youtube channel. 
The video features girls singing turning 
up the love and imitating the clip for the 
song. The dissident post appeared under 
the title of school students being checked 
for the presence of other “provocative” 
videos. By labeling the clip a “provoca-
tive”, dissident platform suggests that 
making video clips by school students in 
Turkmenistan is not acceptable and that 
this provoked a reaction from the side of 
authorities against freedom of expression 
of the people. The platform which claims 
to be a human rights initiative has also 
failed to ensure promotion of the human 
rights by exposing the full faces of the 
girls. Moreover, the video appeared from 
an unidentified source which makes the 
origin and the purpose of publishing of the 
video questionable. Thus, by sharing the 
video of children, the dissident initiative 
does not make any good to the girls. On 
the contrary, it sparks unnecessary discus-
sions and attention to the performance 
that otherwise would go unnoticed.
 
Ma-Ro’s video and his song “Raise Up” is 
the only case when the artist was arrested 
on “unknown” grounds. The author of the 
song was imprisoned in 2011 and it is not 
clear whether it was due to the content of 
the song or other activities of the singer. 

Turkmenistan: From Popular Art to 
Social Movements
By Mengli Mamedova, Contributor from Turkmenistan.
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This case created a controversy around it, 
as there was no official statement, while 
news reports were once again released 
through opposition platforms. That being 
said, there is no indication of the rising so-
cial movement through the performance 
art. Turkmen rap existed before and af-
ter imprisonment of Ma-Ro. It is believed 
to communicate messages different from 
the mainstream pop art. Importantly, is 
that none of the existing rap songs or any 

other “alternative” types of performanc-
es have ever provoked social reactions.

Thus, there is no strong evidence that 
performance art might spark any social 
movement. On the contrary, the govern-
ment actively promotes new types and 
improvement of the quality of perfor-
mances through funding of the national 
TV and radio music channels.



20    The PULS    Issue №8 

 

Kyrgyz people have been making 
recourse to their informal net-
works (families, clans and tribes) 

for protection against social risks since 
the pre-Soviet period (McKee 2002, 17-
18). The Soviet institutionalized social 
security system did not eradicate the 
practice of employing informal networks 
for accessing welfare services (Kuehnast 
2004, 3). After the break-up of the Sovi-
et Union, neither state nor market could 
provide and regulate welfare services in 
Kyrgyzstan because both the state (Marat 
2006, 10) and the market were weak 
(Caparova and Bostan 2013, 99). People 
continued to use their personal networks 
to negotiate access to healthcare (Esen-
gul 2012, 21). However, in the second half 
of the 1990s the government, urged by 
international donors, carried out a series 
of reforms to the mechanisms of health-
care system financing and service delivery 
aimed at extending coverage and ensur-
ing universal access to health care (Ibrai-
mova et al. 2011, 120-127). Nevertheless, 
the population still extensively relies on 
informal networks, personal connections 
and informal payments for negotiating ac-
cess to quality healthcare (Esengul 2012, 
21) despite the re-institutionalization of 

welfare services and increased presence 
of the state in healthcare provision. In-
formal networks and payments persist be-
cause of the state’s incapacity to provide 
equal price and quality care and because 
the values of doctors and patients have 
changed.

Background

Healthcare reforms in Kyrgyzstan were 
launched in 1996 (McKee 2002, 144). The 
reforms intended to preserve the system 
of state provided healthcare with its ben-
efits of universal coverage and accessi-
bility at the same time optimizing state 
healthcare spending (Ibraimova et al. 
2011, 152). Financing and service delivery 
mechanisms were drastically changed. 
The Mandatory Health Insurance Fund 
(MHIF) was established, and co-payment 
for medical services was introduced (McK-
ee 2002, 184). The Program of State Guar-
antees (PSG), which provides a legislative 
base for a minimum health services and 
medications benefit package for disadvan-
taged social groups, was developed and 
re-approved annually starting from 2001 
(Meimanaliev 2005, 34). With regards to 
service delivery, the number of hospitals 

Kyrgyzstan: The Persistence of 
Informal Networks and Payments 
in Negotiating Access to Quality 
Healthcare
By Valeriya Melnichuk, Graduate of the University of Cambridge Development Studies Program.
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was reduced and the focus was shifted to-
wards primary care (National Statistical 
Committee of the Kyrgyz Republic 2011). 
Now, the state remains actively involved 
in the regulation of the healthcare system 
and the arrangements for the universal 
equal access to healthcare are in place. 
However, due to the state’s incapacity 
and changing patients’ and doctors’ val-
ues informal networks and payments are 
still widely relied upon for negotiating ac-
cess to quality care.

Since the state guarantees access to health 
care for all, it is important to define what 
is meant by quality care which is a focus 
of the article. Based on existing research 
and the interviews, conducted during the 
fieldwork, I compounded an approximate 
set of criteria by which people define qual-
ity care. Those include accessing better 
doctors; accessing better equipped medi-
cal institutions; circumventing general bu-
reaucratic rules; receiving more attention 
translated into longer appointments, more 
extensive and frequent examinations and 
consultations along with friendlier and 
more helpful attitude of medical workers. 

The interviews focused on maternal care 
since it is often a positive experience of 
encountering with healthcare system that 
patients are more willing to talk about. 
Moreover, maternal experience includes 
a wide range of contacts with healthcare 
system starting from the primary care in-
stitutions for general consultations and 
tests, extending to the secondary level 
for specialist-consultations and inpatient 
care for labor and after-birth care, and 
referral to tertiary level institutions for 
more complicated cases (caesarian sec-

tion or after-birth complications).

I interviewed 15 women patients of differ-
ent age with high and low income, living 
in urban and rural areas, 12 doctors work-
ing in the area of maternal health and a 
professional, who now works to promote 
patients’ right and teaches in the Medi-
cal Academy, but had been involved in the 
healthcare reforms.

Proposed Explanations for 
the Persistence of Informal 
Networks and Payments

Incomplete Implementation of the 
Reforms

State incapacity to provide universal qual-
ity healthcare is partly explained by its in-
complete implementation of the reforms 
launched in 1996, which resulted in lim-
ited affordability of healthcare services. 
The MHIF, established in 1997 in coopera-
tion with the Social Fund provide limited 
coverage (McKee, 2002, p. 202). The MHIF 
does not cover full care costs of insured 
patients, the state supplements this gap; 
however, both sources have low revenue 
levels and “out-of-pocket payments by 
patients continue to be the major source 
of revenue for healthcare system” (McK-
ee, 2002, p. 202). Hence, most of the 
burden of paying for health services lies 
on patients, which considerably decreases 
affordability of care.

The PSG was introduced during the re-
forms as a part of an overall plan to en-
sure universal coverage and affordability 
of healthcare. According to the Program, 
pregnant women, registered at the med-
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ical institution they are assigned to, are 
eligible for free medical services related 
to their pregnancy. However, doctors of-
ten prescribe tests done in private labo-
ratories which cost money or tell patients 
that there is an official fee for the ser-
vice, but the receipts are never given 
for these ‘official’ fees (interviews). The 
state has limited capacity to monitor such 
extraction of money. Therefore, patients 
often prefer to employ their informal 
networks to negotiate a better price and 
avoid paying for unnecessary tests or have 
them done in a public laboratory which is 
cheaper.

The second dimension of incomplete im-
plementation of the reforms is many citi-
zens’ ignorance of procedures after more 
than ten years from the moment of their 
introduction.  Many citizens do not know 
what they are entitled to, what services 
they have to pay for and how much and 
where they can go in case their rights 
are violated (Ibraimova, et al., 2011a, p. 
39; Orozaliev, S. n.d.). This results in in-
formational asymmetries and decreased 
affordability. Thus, the patients do not 
make use of reformed healthcare system.

Also, the lack of legal knowledge makes 
patients more vulnerable in situations 
when medical staff is not well-aware of 
the procedures or takes advantage of 
the patient’s ignorance to charge him/
her more. This partly leads to a problem 
of wide-spread informal out-of-pocket 
payments for services which otherwise 
are free (Falkhingam, 2010, p 3-4.). The 
usage of personal networks in the case 
of informal payments may decrease the 
amount of money requested by the doctor 

or the doctor may not ask for any unoffi-
cial payment or gift; however, the usage 
of networks, according to the interviews, 
often obliges the patients to present a gift 
at the end of treatment as “gratitude”. 
Incomplete insurance coverage, limited 
benefits provided by the PSG and imped-
iments caused by informational asym-
metries complicate access to affordable 
medical care. In this context, patients 
have more incentives to resort to their 
personal relationships to scale down the 
prices or avoid paying additional informal 
payments.

Medical Institutions’ Organization and 
Structure

In addition to limited affordability of 
medical care, urban medical institutions’ 
structure and organization create disin-
centives for patients to seek medical as-
sistance without making recourse to their 
personal networks. First, the quality of 
medical services varies in different public 
medical institutions. Some providers are 
better equipped and staffed, consequent-
ly, are able to provide better quality ser-
vices, while others encounter such prob-
lems as lack of medical staff (International 
Crisis Group 2011, p. 5; Meimanaliev 2005, 
p. 71) or lack of high-qualified staff (Mei-
manaliev 2005, p. 102). There is no guar-
antee of quality when a patient chooses 
to go to a random public medical insti-
tution. Hence, such organization of the 
sector where there are better and worse 
healthcare providers incentivizes patients 
to employ informal networks for negotiat-
ing easier access to institutions perceived 
to be better ones.
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The second barrier related to medical in-
stitutions’ organization and management 
is the incomprehensive system of appoint-
ments. There is no single waiting list or 
computerized system of signing up for 
an appointment. A patient has to go to a 
medical institution and wait in line to see 
a medical specialist and perhaps has to do 
so for several days (Kiber Demokrat 2013). 
Logically, waiting lines for better doctors 
at better institutions will be longer than 
those for less qualified doctors in less rep-
utable medical institutions. Consequently, 
some people may not be able to receive 
needed services if they do not employ 
their personal connections to facilitate 
the process of obtaining an appointment 
with a specific doctor. The absence of 
an effective appointments management 
system produces more disincentives for 
patients to turn to public medical insti-
tutions without prior recourse to informal 
networks. Hence, employing informal re-
lationships enhances chances of signing 
up for an appointment with a better doc-
tor in a better hospital for a better price.

Exercising Voice or Exit

Health services provision is mainly mo-
nopolized by the state. First, patients do 
not have possibilities to exercise their 
voice effectively. The system of filing a 
complaint in case of malpractice, request 
of illegal payments by medical workers or 
other patients’ rights violations is com-
plicated, cumbersome and ineffective. 
There does not seem to be one body which 
deals with the complaints filed by unsatis-
fied patients. The numerous mechanisms 
listed by the authors include referring to 
the Ministry of Healthcare public recep-

tion room, meeting with the Minister, 
deputy-Minister and other officials within 
the Ministry of Healthcare, writing letters 
to the Ministry or other associated public 
bodies, publishing in mass media, or call-
ing hotline administered by the Ministry 
and the MHIF (Ibraimova et al. 2011a, pp. 
34-36).

Complaining to the Ministry is ineffective 
because a patient is lost or confused by 
numerous bureaucratic procedures, refer-
rals from one official to another or wait-
ing lines to see an official. Also, wide-
spread corruption in state bodies impedes 
effective communication between the 
population and the Ministry. Moreover, 
the Ministry of Healthcare is the provider 
of the services and the overseeing agen-
cy. Consequently, it is often biased in fa-
vour of medical institutions and doctors. 
Another suggested option is to refer to 
the head of the medical institution where 
the rights were violated or to file a court 
case against the doctor (Ibraimova et al. 
2011a, pp. 39-42). Due to several factors 
the medical institution may not be inter-
ested in considering the complaint impar-
tially, in particular, because of spoilt rep-
utation and corruption, in addition to the 
high importance of personal and informal 
connections between the doctors. Filing a 
court case is an option; however, corrup-
tion within the system of justice, patients’ 
ignorance of laws and costly services of 
lawyers (Orozaliev, S.) prevent patients 
from effective use of their right to go to 
the court in case of their rights’ violation. 
Therefore, exercising voice becomes dif-
ficult, confusing and time-consuming with 
possibility of being ineffective in the end.
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Furthermore, when a patient is not sat-
isfied with service provision in a public 
medical institution and has no means of 
filing an effective complaint there are 
few opportunities to exit. The alternative 
to public healthcare is private healthcare. 
However, market in Kyrgyz healthcare is 
not well-developed. First, private provid-
ers offer limited amount of specialized 
services: ophthalmology, dental care, nar-
cology, gynaecology etc. (Ibraimova et. al 
2011a, p. 25; Meimanaliev 2005, pp. 51-
53); so certain services are provided by 
state institutions only (complicated sur-
geries, oncological treatment etc.). Be-
sides, the prices of private health services 
are often prohibitive especially for poorer 
patients (Meimanaliev 2005, p. 53). Con-
sequently, patients cannot choose private 
healthcare as an alternative to public. 
Therefore, not being able to complain or 
exit, the patients are forced to find their 
ways around imperfections of the public 
system.

Cultural Aspects

Based on the information derived from the 
interviews, several cultural aspects that 
might contribute to the persistence of in-
formal networks and payment in health-
care can be suggested. First, it is distrust 
in public healthcare institutions that is 
caused by institutional incapacity and 
worsened qualification of doctors. How-
ever, most respondents mentioned higher 
trust in services which they have paid for. 
Private health care, therefore, is trusted 
simply due to the fact that it is paid for. 
However, analysis of medical institutions’ 
personnel and to an extent technical 
base, as well as interviews with medical 

professionals show that public medical in-
stitutions are often better equipped and 
better qualified to perform more compli-
cated medical procedures. Moreover, all 
the respondents who confirmed making 
informal payments in public healthcare 
institutions noted their increased trust 
after they had made the payment. They 
also mentioned that such increased trust 
is based solely on the expectation that if 
“you paid, you must be served better” 
(Nazik, February 2014). Hence, this phe-
nomenon of trust into paid institutions 
and belief that money can necessarily buy 
better service should be studied further 
for comprehensive results on its effects 
on the persistence of informal payments 
in negotiating access to quality care.

Another aspect, discovered during the 
fieldwork, is the changing values held by 
doctors. Specifically, the doctors still be-
lieve that it is their duty to save people’s 
lives and health, but they no longer see 
patients as those in need of help only, 
they start perceiving patients as clients 
in the market economy. Possibly, due to 
the lack of financing for the institutions 
and low salaries of doctors in the first 
years of reforms, when doctors needed 
informal payments for their institutions 
and families to survive, the perception of 
market rule in the public healthcare was 
engraved in their minds. Furthermore, so-
cialist ideology of everyone being equal 
is gone and doctors want to make decent 
living. “I have studied for 10 years to be-
come a doctor and I love my profession, 
I love helping people. But I want to be 
able to feed my family with the money 
I earn” (Burul, February 2014). The top-
ic brought up by the interviewed doctors 
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was the comparison of doctors’ salaries 
in the West (mostly, the US) and in the 
post-Soviet Union (Kyrgyzstan in partic-
ular). Capitalist value of money entered 
the social welfare area. Older doctors 
want to make money from their profes-
sion; whereas, medical graduates prefer 
going into business or take up other jobs 
instead of treating people.

Conclusion

The use of informal networks and pay-
ments persists due to the state incapac-
ity to ensure equal access and quality 
of healthcare and the changed values of 
doctors and patients. The use of informal 
networks remained high after the reforms 
and informal payments became more rele-
vant in public healthcare in the mid-1990s 
during the period of economic liberaliza-
tion and arrival of capitalist values.
The current informal arrangements in 
the healthcare system are convenient 
for the wealthier patients; however, the 
poor patients are excluded. This has a 
negative effect on the country’s human 
development, jeopardizes productivity 
and, therefore, economic development. 
Hence, further policy research and im-
plications should concentrate not only on 
unofficial payments demanded by doctors 
but should take into account the import-
ant role of informal networks in the sys-
tem overall.
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