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SUMMARY 

The COVID-19 coronavirus pandemic gave rise to a global crisis not only in 

the health sector but also in almost all areas of social and economic activity of 

countries. Forecasts about the likely impact of COVID-19 pandemic on the 

economic and social development have already become a reality. The restrictions 

caused by the fight against the spread of COVID-19 have a strong impact on the 

health system, social protection of the population, education and, ultimately, the 

economy. The burden of these restrictions and impact of COVID-19 is most acute 

for the socially vulnerable groups, resulting in a reduction in employment and 

income. According to research, the COVID-19 pandemic has affected men and 

women differently and has further exacerbated existing gender inequalities1. 

This report presents results of Phase II Socio-Economic Impact Assessment 

(Phase II SEIA) of COVID-19 on the population of Kazakhstan, including 

vulnerable social groups and occupational groups. The research was commissioned 

by the United Nations Development Programme (UNDP) Country Office in 

Kazakhstan. The earlier Phase I SEIA provided insights into the impact of the 

COVID-19 crisis and related restrictive measures on the population of Kazakhstan 

and revealed that pre-existing inequalities have disproportionately affected the most 

vulnerable social and economic groups.  

The Phase II SEIA focuses on analysis and development of recommendations 

to the Government that can serve as a basis for short-, medium- and long-term 

COVID-19 recovery and development. The Phase II SEIA also aims to assess the 

needs of different categories of the population and emerging opportunities for 

recovery and strengthening the resilience of vulnerable groups. Conclusions and 

recommendations can be used by the government institutions of Kazakhstan to 

ensure preparedness for similar systemic threats in accordance with more effective 

approaches to recovery. 

The focus of this study is to assess the socio-economic impact of the crisis 

caused by the pandemic on the most vulnerable categories of the population, 

including representatives of SMEs, as well as disadvantaged people. The assessment 

used statistically representative sample surveys and  a mixture of a qualitative and 

quantitative methodology that considers the characteristics of each target group. 

Based on the results of the Phase II SEIA, an assessment of the socio-

economic impact of COVID-19 on the target population and occupational groups, 

potentially the most vulnerable and exposed to socio-economic shocks associated 

with the current crisis, was carried out. In addition, the target groups of the Phase II 

SEIA included categories that were not covered during the Phase I SEIA, namely 

migrants, victims of domestic violence, victims of human trafficking and refugees, 

as well as asylum seekers and undocumented stateless persons. The assessment 

 
1 UN Kazakhstan Covid-19 Socio-Economic Response & Recovery Plan UN COUNTRY TEAM KAZAKHSTAN 2020; THE IMPACT OF 

COVID-19 ON WOMEN’S AND MEN’S LIVES AND LIVELIHOODS IN EUROPE AND CENTRAL ASIA: Preliminary Results from a 
Rapid Gender Assessment, 2020 
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mainly covers the areas of employment and income assurance, social protection of 

the most vulnerable groups, as well as health care with respect to gender aspects. 

The assessment and analysis carried out relate not only the socio-economic 

impact of COVID-19 but also its impact on the population and occupational groups, 

in the areas of employment, social protection and health care. The most affected 

social groups were identified based on the results of the pre-crisis situation analysis 

and in-depth assessment, and recommendations were developed for short-, medium-

and long-term measures for recovery in the post-crisis period and strengthening the 

resilience of the population. At the same time, the Phase II SEIA assessment 

provides new programmatic entry points for UN agencies in Kazakhstan and other 

development partners to support recovery and support the accelerated achievement 

of SDGs in Kazakhstan.  

This project was funded by the UN country team in Kazakhstan. 
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I. ASSESSMENT SCOPE AND BASIS 

1.1. INTRODUCTION 

1.1.1. Brief description of the COVID-19 outbreak 

COVID-19 is the disease caused by a new coronavirus called SARS-CoV-2. 

The WHO first learned of this virus in December 2019, following a report of a cluster 

of cases of "viral pneumonia" in Wuhan, People’s Republic of China when the new 

virus became known2. 

The most common symptoms of COVID-19 are fever, dry cough and fatigue. 

Other symptoms that are less common and may affect some patients include: nasal 

congestion, sore throat, muscle or joint pain, as well as headache, loss of taste or 

smell, nausea or vomiting, diarrhea, chills or dizziness. Symptoms of severe 

COVID‐19 disease include high temperature, shortness of breath, loss of appetite, 

persistent pain or pressure in the chest, etc.3 

The time from exposure to COVID-19 to the moment when symptoms begin 

is, on average, 5-6 days and can range from 1-14 days. This time lag, aggravated in 

many cases by the asymptomatic course of the disease, contributes to the rapid 

spread of the virus. 

Scientists are working with healthcare professionals in many countries to find 

and create treatments for COVID-19. According to the WHO, optimal supportive 

care includes oxygen for severely ill patients and those who are at risk for severe 

disease, and more advanced respiratory support, such as ventilation for patients who 

are critically ill.  

On 30 January 2020, the WHO Director-General declared the novel 

coronavirus outbreak to be a public health emergency of international concern and 

on 11 March 2020, it was announced that the outbreak had become a pandemic4. 

At the time of writing, at least 7 different vaccines for COVID-19 have been 

developed and approved for use. The first mass vaccination programme started in 

early December 2020 and, as of 7 July 2021, 3 293 279 848 vaccination doses have 

been already administered. The WHO has listed the following COVID-19 vaccines 

as approved for emergency use: Pfizer vaccine (BNT162b2) and two versions of the 

vaccine developed by AstraZeneca and the University of Oxford. It is planned that 

this list will be supplemented with several vaccines in 2021.5  

The first cases of COVID-19 infection in Kazakhstan were registered on 13 

March 2020, whereupon  President Tokayev adopted a Decree "On the introduction 

of a state of emergency in the Republic of Kazakhstan" on 15 March 2020, according 

to which a state of emergency was introduced in Kazakhstan for the period 16 March 

 
2 The World Health Organization: https://clck.ru/TBJ68 
3 The World Health Organization: https://clck.ru/TBJ68 
4 The World Health Organization: https://clck.ru/SP8Yy 
5 The World Health Organization:https://clck.ru/TgQQj 

https://clck.ru/TBJ68
https://clck.ru/TBJ68
https://clck.ru/SP8Yy
https://clck.ru/TgQQj
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to 15 April 2020. Subsequently, the state of emergency was extended until May 16 

and later until 10 May 20207. 

Unprecedented measures were declared and quarantine restrictions were 

imposed as part of the state of emergency to prevent the spread of the virus epidemic: 

• protection of public order, protection of particularly important state and 

strategic, maximum security, high security and specially protected 

facilities, as well as facilities that ensure the vital activity of the population 

and functioning of transport were strengthened; 

• operation of large shopping centers was limited; 

• activity of shopping and entertainment centers, cinemas, theaters, 

exhibitions and other facilities with a mass gathering of people was 

suspended; 

• quarantine was introduced; large-scale sanitary and anti-epidemic measures 

were carried out, including with the participation of structural divisions of 

the Ministry of Defense of the Republic of Kazakhstan and law 

enforcement agencies engaged in sanitary and epidemiological welfare of 

the population; 

• it was prohibited to hold entertainment, sports and other mass events, as 

well as family and commemorative events; 

• there were restrictions on entry into the Republic of Kazakhstan, as well as 

on exit from its territory by transport, except for personnel of the diplomatic 

service of the Republic of Kazakhstan and foreign states, as well as 

members of delegations of international organizations traveling to the 

country at the invitation of the Ministry of Foreign Affairs of Kazakhstan. 

Quarantine measures in the metropolises and regions of Kazakhstan included 

the shutdown of most trade and entertainment facilities, all educational institutions, 

as well as a complete ban on visiting metropolises by residents of adjacent localities. 

The introduction of the state of emergency also resulted in the restriction of domestic 

and international passenger traffic by all modes of transport.  

After the partial lifting of the quarantine, softening of quarantine measures 

and termination of the state of emergency in the country on 11 May 2020, there was 

a significant increase in those infected with coronavirus among the population. The 

epidemic began to be widespread and impose a noticeable burden on the health 

system and the daily increase in those infected with coronavirus in the summer of 

2020 was on average +2.2-3 percent. The statistical situation was affected by the 

decision taken by the Ministry of Health of the Republic of Kazakhstan to combine 

statistical indicators of asymptomatic patients and patients with symptoms, which at 

the time resulted in Kazakhstan becoming one of the leaders in daily infections8. 

 
6 Decree of the President of the Republic of Kazakhstan dated April 14, 2020 No. 306 "On extension of the state of 

emergency in the Republic of Kazakhstan". 
7 Decree of the President of the Republic of Kazakhstan dated April 29, 2020 No. 310 "On extension of the state of 

emergency in the Republic of Kazakhstan". 
8https://www.coronavirus2020.kz/ 

https://www.coronavirus2020.kz/
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Sometime after the lifting of the state of emergency, an increase in the number of 

new cases of coronavirus infection was recorded, based on which the Ministry of 

Health of the Republic of Kazakhstan initiated the second round of lockdown from 

2 July 2020, which lasted a month and a half. The quarantine measures imposed 

during July-August 2020 were generally milder in nature compared to the spring 

lockdown. However, the second wave of quarantine measures exacerbated the socio-

economic impact of the pandemic on various categories of the population, including 

vulnerable groups9. 

The introduction of the state of emergency occurred against a background of 

global deterioration of the situation in the world commodity markets which 

constitute the main exports of Kazakhstan. External shocks led to the weakening of 

the national currency and devaluation expectations on the part of the population and 

business entities. In addition, the fall in prices for hydrocarbons led to revenue 

shortfalls to the budget and to the National Fund. 

One of the consequences of the introduction of the state of emergency and 

implementation of quarantine measures was the suspension of the activities of a 

significant number of business entities in the metropolises. Many Kazakhstan 

citizens were unable to work and lost their income, which led to a reduction in 

aggregate demand. 

During February-March 2021, the epidemiological situation in Kazakhstan 

again began to raise concerns: according to official data, as of 7 July 2021, 497 017 

cases of the disease were diagnosed in the country, including about 404 899 

recoveries, and 7 934 fatal outcomes10. 

1.1.2. National Response Review and Assessment 

Economic activity in Kazakhstan was seriously affected by the strict 

quarantine regime which was in effect for three and a half months. Moreover, some 

restrictions have not been lifted until April 2021, which also has a moderate negative 

impact on business activity. In this situation, the Kazakh authorities had to find the 

right balance between the need to contain the spread of the epidemic and the desire 

to minimize the negative impact of quarantine measures on the economy.  

On 24 March 2020, President Tokayev announced an anti-crisis package 

equivalent to USD 10 bln. The focus of these measures was on supporting citizens 

and business entities who lost their income as a result of quarantine measures. 

However, the implementation of the announced measures did not lead to full 

compensation for the reduction in the incomes of citizens and business entities11. 

As part of the national response, the Kazakh authorities announced a package 

of measures in spring 2020 aimed at stimulating economic activity during the fight 

 
9 https://online.zakon.kz/Document/?doc_id=31726367#pos=4;-88 
10 The World Health Organization: https://covid19.who.int/table 
11 Decree of the President of the Republic of Kazakhstan No. 287 dated March 16, 2020 "On further measures to 
stabilize the economy" 

https://covid19.who.int/table
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against the epidemic and compensating for the losses of the population and business 

caused by quarantine restrictions. At the same time, it should be noted that many of 

the announced measures fit into the context of stimulative economic policy pursued 

by the state in previous years. In this regard, it is often quite difficult to draw a clear 

"distinction" between the actions of the state directly related to the spread of the 

epidemic and the need to minimize the consequences of lockdowns and economic 

incentives that would have been implemented by the state in any case.  

Medical Measures and Quarantine Measures. The Government of 

Kazakhstan was fully aware of the danger of the epidemic and, therefore, took 

several preventive measures to contain the spread of the epidemic before the 

introduction of quarantine in most other countries. In January-February 2020, the 

Ministry of Health of the Republic of Kazakhstan took the following actions: 

• Strengthening of sanitary and epidemiological control at all entry points 

across the state border with the People's Republic of China;  

• Ensuring the readiness of healthcare organizations to receive patients and 

persons with suspected diseases (an additional 5,000 beds were deployed); 

• Conducting interdepartmental exercises in case of detection of patients with 

suspected coronavirus infection in all regions;  

• Distributing memos on the prevention of coronavirus infection at entry 

points across the state border;  

• Approving the clinical protocol for coronavirus infection diagnosis and 

treatment considering the recommendations of international organizations; 

• Augmenting border sanitary and quarantine points by 150 specialists; 

• Holding seminars for health workers. 

In January 2020, an Interdepartmental Commission was also established to 

coordinate measures to prevent the occurrence and spread of coronavirus infection 

in the Republic of Kazakhstan, chaired by Deputy Prime Minister B. Saparbayev, 

which included representatives of central government agencies and akimats of the 

regions and cities of Nur-Sultan, Almaty and Shymkent. At the instruction of the 

Interdepartmental Commission, additional funds were allocated from the 

Government reserve to purchase the necessary means of prevention, diagnosis and 

treatment; regional interdepartmental commissions were established under the 

chairmanship of deputy akims and cargo and passenger transportation between 

Kazakhstan and China was stopped. 

According to the Ministry of Health of the Republic of Kazakhstan, by the 

beginning of March 2020, KZT 2,037.800 was allocated from the Government 

reserve for the fight against coronavirus (with the amount of budget expenditures on 

health care initially approved for 2020 of KZT 1.5 tln.), which were used to 

purchase: 

• Medicines for healthcare organizations of local authorities amounting to 

KZT 32,160.900 and personal protective equipment amounting to KZT 

112,108.400 (2 mln. masks and 2 mln. pairs of gloves); 
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• Personal protective equipment for republican healthcare organizations  

amounting to KZT 2,676.600 (37.700 masks and 51.500 pairs of gloves);  

• Equipment for laboratories of republican healthcare organizations 

amounting to KZT 185,19000 (equipment for PCR tests, thermal and cold 

fog generator, sprayers, ice generator, automatic nucleic acid extraction 

system, vortex V-32, centrifuge, Class II (laminar flow) biological safety 

cabinets, re-circulator; 

• Isolation units for patient transportation, biohazard suits, hand sanitizers, 

four-layer medical face masks amounting to KZT 655,257.200; 

• Disinfection apparatus, thermograph amounting to KZT 366,448.000, as 

well as medicines and other medical products amounting to KZT 

185,685.600; 

• Other goals related to the fight against the epidemic, including the 

evacuation of citizens of the Republic of Kazakhstan from China.  

The Ministry of Health and its subordinate organizations carried out the 

following activities during the state of emergency and "strict" quarantine: 

• 3,640 mobile units were created;  

• Coverage by mobile units increased to 5.200 people per 1 unit; 

• Conditions were created to provide high-risk groups, pregnant women and 

children with home care and a full range of healthcare services at home;  

• 404 consultation call centers were created at the level of polyclinics, 

ambulance stations;  

• Faculty members and residents of higher educational establishments, 

specialists of retirement age were involved in the online consultation; 

• The number of ambulance crews involved in daily shifts increased to 2,000.  

In general, the public health infrastructure in Kazakhstan was greatly 

strengthened during 2020 as part of the fight against the coronavirus. Sixteen new 

infectious diseases hospitals were built and 3 existing ones were reconstructed; 63 

new outpatient clinics were commissioned; and 1,367 sanitary vehicles were 

purchased. At the end of the year, investments in the healthcare sector increased by 

KZT 302.5 bln. compared to 2019.  

Additional support for medical professionals. On March 30, the State 

Commission for Ensuring the State of Emergency approved a decision to establish 

a monthly fixed salary supplement for health workers involved in the 

epidemiological response measures. This decision provided for allocation of KZT 

33.8 bln. for the payment of supplements to salaries of health personnel - doctors, 

registered nurses and licensed practical nurses - within three months. The level of 

payments depended on the risk of coronavirus infection: 

1. "Very high risk" group: 3,284 specialists working in infectious diseases 

hospitals and intensive care units: allowance of 20 minimum salaries (KZT 

850,000); 
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2. "High-risk" group: 11,951 specialists working in dispensaries and 

ambulances: allowance of 10 minimum salaries (KZT 425,000); 

3. "Medium risk" group: 10,993 specialists working in quarantine hospitals, 

public health physicians and ambulance drivers: allowance of 5 minimum salaries 

(KZT 212.500). 

Furthermore, the Government provided for payments from the State Social 

Insurance Fund in favor of health workers amounting to KZT 2 mln. in case of 

infection with coronavirus and KZT 10 mln. in case of death due to infection. 

According to the Ministry of Labor and Social Protection of the Republic of 

Kazakhstan, the amount of compensation paid by the State Social Insurance Fund to 

health workers due to COVID-19 infection and death resulting from it amounted to 

KZT 20.5 bln. Given that more women work in health care, which pays lower wages 

compared to other industries, these payments are extremely important for their social 

and economic security. 

Payments to citizens of the Republic of Kazakhstan who lost their income 

during the lockdown period. The main measure to support the population was to 

pay the minimum wage to the citizens of the Republic of Kazakhstan who lost their 

income due to the introduction of the state of emergency and restrictions related to 

the implementation of quarantine measures. Initially, when introducing this 

measure, the authorities announced the allocation of an appropriate amount of funds 

from the budget but after a while, it became clear that payments would be made at 

the expense of funds accumulated in the State Social Insurance Fund. In other words, 

the state authorities reduced the burden on the budget by using resources from the 

extra-budgetary fund. 

According to the Ministry of Labor and Social Protection of the Republic of 

Kazakhstan, during the state of emergency that was in effect from 16 March to 11 

May 2020, a total of more than 8.5 million Kazakhstan citizens applied for the 

payment of the so-called "42,500" but only about 4.61 million applications were 

approved, of which 484.300 were submitted by individual entrepreneurs and 2.43 

million by Unified Cumulative Payment (UCP) payers.  

The rules for payment of social insurance benefits during the state of 

emergency were changed several times during April and the implementation of the 

measure itself was associated with at least two incidents that negatively impacted 

the image of the authorities. To start with, in the first days after the start of the 

implementation of this measure, there were numerous failures in the information 

systems through which applications for payment were submitted. Then, two weeks 

after the start of accepting applications and payments, the Vice-Minister of Labour 

and Social Protection of the Republic of Kazakhstan N. Mukushev made a public 

statement that persons who received social payments without appropriate grounds 

would be held criminally responsible at the end of the state of emergency. 

Considering the fact that the criteria for approving applications and mechanisms for 

their consideration were not fully explained to the public, N. Mukushev's statement 

provoked an extremely negative reaction from society. As a result, after some time, 
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the statement of N. Mukushev was refuted by the Minister of Labour and Social 

Protection B. Nurymbetov. Nevertheless, after N. Mukushev's statement, about 

180,000 payments of "42,500" were returned.  

One of the key conditions for receiving the "42,500" payment was the fact 

that the applicant had made contributions to the social insurance system for 12 

months preceding submission of the application. A significant number of the most 

vulnerable groups of the population with no official income did not make such 

contributions but the application approval procedures allowed for the payment of 

benefits if the applicant made at least one contribution immediately before the 

submission of the application. This was the reason for 1.5-fold increase in the 

number of participants in the social insurance system: in April 2020, it grew to 6.69 

million people but in the subsequent month it fell to 3.97 million people.  

The increase in the number of participants in the social insurance system was 

because more than two million Kazakhstan citizens paid the 

Unified Cumulative Payment for the first time, which was introduced in 2019 under 

the special tax regime for informally employed Kazakhstanis. The amount of 

payment is 1 MCI for urban residents, 0.5 MCI for rural residents, and 20 percent of 

the UCP is sent to the State Social Insurance Fund (SSIF). From 1 April to 31 

December 2020, the MCI was KZT 2,778, i.e. the amount of the contribution to the 

State Social Insurance Fund, paid under the UCP from April to December 2020, was 

KZT 555.6 for urban residents and KZT 277.8 for rural residents. Thus, the 1.5-fold 

increase in the number of UCP payments in April 2020 did not have a significant 

impact on the total amount of payments. Moreover, the deferral of tax and social 

payments for Small and Medium-sized Enterprises (SMEs) during the period of the 

state of emergency until 1 June 2020 led to a decrease in the total amount of 

contributions to the State Social Insurance Fund, which was partially offset by an 

increase in the number of UCP payments in April 2020. 
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Source: SSIF 

Figure 1. Dynamics of contributions to the State 

Social Insurance Fund (SSIF) in 2020 

During the "second lockdown" period from 2 July to 15 August 2020, 

compensations from the State Social Insurance Fund for loss of income were also 

paid. However, during the "second lockdown", the restrictions were less strict, which 

resulted in a smaller number of Kazakhstanis losing their income. Together with the 

change in the rules for the payment of the "42,500" allowance, this led to a decrease 

in the number of payments compared to the spring of 2020. Thus, the payment of 

"42,500" in July 2020 was received by 2.41 million Kazakhstanis; 2,38400 of them 

received an additional payment amounting to KZT 21,250 in connection with the 

extension of the quarantine in August. Of the 2.41 million approved applications, 

265.500 were submitted by individual entrepreneurs and 1.97 million were 

submitted by UCP payers. 

According to the Ministry of Labour and Social Protection of the Republic of 

Kazakhstan, the total amount of payments from the State Social Insurance Fund 

related to the loss of income during the quarantine measures amounted to KZT 704.4 

bln. in 2020, of which 476 bln. was paid in connection with the loss of income during 

the "lockdowns". Considering the fact that the amount of assets under the 

management of the State Social Insurance Fund formed at the expense of mandatory 

social contributions amounted to KZT 1.6 tln. at the beginning of 2020, additional 

payments led to a significant extra burden on the Fund. To date (April 2021), the 

State Social Insurance Fund has not published reports on assets for 2020 but it 

follows from the statements of its senior employees to the media that the amount of 

payments from the Fund in 2020 exceeded the total amount of contributions by more 

than three-fold.  
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The amount of KZT 42,500 per month is significantly lower than the average 

and median wage of Kazakhstan citizens, which is why its payment was insufficient 

to compensate for the losses of a significant number of Kazakhstanis due to the 

introduction of the state of emergency. On the other hand, the number of applications 

for "42,500" points to the loss of income by millions of Kazakhstanis during the 

summer and spring lockdowns. Nevertheless, according to the estimates of The 

Bureau of National statistics of the Agency for Strategic Planning and Reforms of 

the Republic of Kazakhstan) (BNS ASPR, nominal average per capita income did 

not decrease during the months of full-scale quarantine (March, April, May, July, 

August), and in Q4 2020, they even showed some growth. 

 

 
  

Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 2. Dynamics of average per capita income 

of Kazakhstanis in 2019-2020 (KZT thousand per 

month) 

Based on the data of the BNS ASPR of the average annual population and per 

capita income for the year, the total nominal income of Kazakhstan residents 

amounted to about KZT 23.02 tln. in 2019 and KZT 25.71 tln. in 2020. At the same 

time, payments to medical workers and the payment of "42 500" could not have such 

an impact on increasing the income of the population. 
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socially vulnerable segments of the population during the emergency regime was the 
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for two months. The following categories of citizens were eligible for such 
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• Disabled persons of groups 1, 2 and 3 (the majority of whom are men); 
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• Families with many children; 
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military service, in the preparation or implementation of a flight into outer 

space, in the rescue of human life and in the protection of law and order; 

• Pensioners with a minimum pension (the majority of whom are women); 

• Citizens receiving targeted social assistance, including single pensioners. 

Initially, the number of potential beneficiaries of this measure from among 

the representatives of socially vulnerable segments of the population was estimated 

at 1.6 mln. people. The actual number of Kazakhstanis who received compensation 

for utility services payments during the emergency regime, as well as the total 

amount of compensation paid, was not announced by the authorities.  

Tax Benefits for Business Entities. Immediately after the introduction of the 

state of emergency in the country by President Tokayev, the Government was 

instructed to develop a set of tax benefits for Kazakhstan businesses12. At the end of 

March, the Government announced several proposals and consolidated them at the 

legislative level. The following benefits were provided for business entities13: 

1. For the period up to 1 October 2020, a value-added tax rate of 8 percent 

was established when making sales and imports of goods included in the list of 

socially significant food products; 

2. Producers of excisable goods in the Republic of Kazakhstan were exempted 

from paying excise taxes on gasoline (except for aviation) diesel fuel sold for export 

for the period up to 31 December 2020; 

3. In 2020, a zero rate of tax on the property of legal entities and individual 

entrepreneurs was established for the objects of taxation used in the implementation 

of business activities in tourism, public catering and hotel services sectors; 

4. SMEs received a deferral on tax and social payments until 1 June 2020.  

On 20 April 2020, additional tax benefits were approved, including14: 

1. SMEs operating in 29 industries and large business entities operating in 10 

industries were exempted from paying individual income tax, social tax, mandatory 

pension contributions, mandatory professional pension contributions, social 

contributions, contributions and deductions for mandatory social health insurance 

until the end of 2020.  

2. For the period from 1 April to 1 October 2020, a property tax rate of zero 

was established for runways at airfields and airport terminals, as well as several 

benefits for enterprises in the aviation industry. 

 
12 Decree of the President of the Republic of Kazakhstan dated March 16, 2020 No. 287 "On Further 

Measures for Stabilization of Economy" on taxation issues. 
13 See Resolution No. 141 of the Government of the Republic of Kazakhstan dated March 27, 2020 "On Further 

Measures to Implement the Decree of the President of the Republic of Kazakhstan dated March 16, 2020 No. 287 

"Further Measures for Stabilization of Economy" on taxation issues". 
14 Resolution No. 224 of the Government of the Republic of Kazakhstan dated April 20, 2020 "On Further Measures 

to Implement the Decree of the President of the Republic of Kazakhstan dated March 16, 2020 No. 287 "Further 

Measures for Stabilization of Economy" on taxation issues". 
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Initially, the republican budget for 2020 provided for revenues of KZT 11.21 

tln., of which KZT 7.96 tln. accounted for tax revenues. The budget was adjusted in 

April 2020: the revenue side was increased to KZT 11.91 tln., and the planned 

amount of tax revenues was reduced to KZT 5.56 tln. At the same time, the shortfall 

in tax revenues were compensated by a sharp increase in transfers from the National 

Fund. Given that the budget was adjusted at approximately the same time as the 

announcement of the tax benefits, the adjusted budget parameters should have 

already provided for a reduction in tax revenues due to the application of tax 

benefits. However, the actual receipt of one of the main types of taxes (i.e. VAT), 

amounted to 90.8 percent of the figure included in the adjusted budget. The 

authorities may have underestimated the extent of the decline in the turnover of 

goods and services due to the spread of the epidemic and introduction of related 

restrictions. 

At the same time, it should be noted that the actual volume of tax revenues in 

2020 amounted to 70 percent of the level set in the budget before the adjustment, 

and 81.6 percent of the level of 2019. Thus, the actual volume of tax revenues 

indicates that a severe crisis took place in the Kazakh economy in 2020. 

Table 1. Revenue part of the budget in 2020 with a separate 

indication of the most significant taxes  
Budget for 2020, KZT bln. Actual indicators for 2020 to:  

 
without 

adjustment 
adjusted execution 

initial budget 

for 2020, % 

adjusted 

budget for 

2020, % 

actual 

indicators of 

2019, % 

Fiscal 

revenue 

11,206.48 11,906.91 11,928.46 106.44 100.18 112.61 

Tax revenue 7,960.58 5,560.09 5,575.86 70.04 100.28 81.57 

CIT 1,951.77 1,400.37 1,562.09 80.03 111.55 79.10 

VAT 3,931.43 2,788.89 2,532.52 64.42 90.81 94.04 

Excise tax 125.16 102.71 105.14 84.01 102.37 98.73 

Source: Ministry of Finance of the Republic of Kazakhstan 

 

Sustainable Development and Environmental Component in Business 

Support. A significant moment in the state policy aimed at supporting business was 

the beginning of its reorientation towards the implementation of the Sustainable 

Development Goals and, in particular, the environmental aspect of the Concept of 

Sustainable Development. Thus, on 11 August 2020, one of the largest Kazakh 

development institutions - Damu Entrepreneurship Development Fund JSC - with 

the support of the UN Development Program held the debut placement of "green" 

bonds in the trading system of the stock exchange of the Astana International 

Financial Center. The coupon rate on the bonds was 11.75 percent per annum, with 

a maturity of 3 years. 

The issue of "green" bonds by Damu Fund was carried out within the 

framework of an agreement with the UNDP to reduce the risks of investing in 

renewable energy. Funds from the placement of bonds were sent to second-tier banks 

and microfinance organizations for further lending to SMEs engaged in "green" 
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projects implementation. In addition to subsidizing a portion of the coupon rate for 

the Fund's green bonds, UNDP also provides technical support in selection of 

"green" projects. 

Gender-sensitive support measures. According to the assessment of the UN 

Development Program, reflected in the Global System for Tracking the response to 

the pandemic COVID-19, 7 measures taken by the Government of Kazakhstan are 

gender-sensitive. These include measures related to the economic security of women 

and their protection from violence. At the same time, the burden of unpaid work for 

women to care for family members, which increased during the pandemic, has not 

been taken into account. 

1.2. ASSESSMENT TARGETS 

The effectiveness of the Government's response directly depends on an 

accurate assessment of the impact of the crisis caused by the coronavirus pandemic 

on businesses and citizens, especially the most vulnerable groups. In this regard, the 

United Nations Resident Coordinator Office in Kazakhstan conducted the Socio-

Economic Impact Assessment (Phase I SEIA) of COVID-19 on the most vulnerable 

groups in the first half of 2020. The purpose of the SEIA was to identify the segments 

of the population most affected by the socio-economic consequences of the current 

crisis and to assess the impact of the crisis on these groups of the population.  

Results of Phase I SEIA showed that the crisis has almost negated the 

achievements in the area of human development, dealing a heavy blow to all the 

components: income, employment, public health and education system. According 

to data from Phase I SEIA, Kazakh businesswomen and self-employed women were 

affected more than men. Businesswomen who stopped their activities made-up 

almost 70 percent (men, 59 percent). 76 percent of self-employed women and 66 

percent of self-employed men lost their income temporarily. The assessment 

provided the Government of Kazakhstan and the UN team in Kazakhstan with 

valuable information about socially vulnerable segments of the population, their 

main problems and necessary measures for socio-economic recovery of key 

categories of the population.  

Following the positive experience of data collection and analysis for the 

Government of Kazakhstan and the UN system during Phase I, the UN team has 

launched Phase II of the SEIA.  

The purpose of this study (Phase II SEIA) is to assess the socio-economic 

impact of COVID-19 outbreak on the population of Kazakhstan and to develop 

systemic recommendations for the Government, UN System and development 

partners for further support of the government through medium- and long-term 

response and recovery measures. The study covers the areas of employment and 

social protection of the population. 

Considering the purpose of Phase II of the SEIA, the following specific 

research objectives are identified: 
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1. Assess the availability and quality of social, educational and health 

services provided; identify vulnerabilities and problems faced by various groups of 

the population, as well as SMEs to identify the most vulnerable of them. 

2. Assess the impact of state and non-state support measures on various 

social groups. 

3. Conduct a comparative analysis (dynamics of change) of the impact of 

COVID-19 on the most socially and economically vulnerable groups. 

4. Develop a set of coherent and specific recommendations for the 

Government on the COVID-19 recovery plan and policy options that the 

Government should implement in the medium- and long-term to increase the 

resilience of vulnerable groups and the local business community, considering the 

principle of gender equality. 

5. Develop a set of policy options for UN agencies and development partners 

in Kazakhstan to further support the Government through medium- and long-term 

measures to increase the resilience of population groups most vulnerable and 

susceptible to the socio-economic shocks associated with the COVID-19 crisis. 
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II. KEY OUTCOMES 

2.1. BASIC SITUATION 

2.1.1. Pre-crisis situation analysis: socially vulnerable segments of the 

population15 

Kazakhstan proclaims itself as a social state (Article 1 of the Constitution), 

whose citizens shall be guaranteed social security in old age, in case of disease, 

disability or loss of the main income-provider and other legal grounds (Article 28 of 

the Constitution). In Kazakhstan, the status of several socially vulnerable groups of 

the population, including the disabled, old-age pensioners, unemployed, 

unproductively self-employed, members of low-income, large and single-parent 

families, is legally fixed.  

Table 2. The main categories of socially vulnerable segments of the 

population in Kazakhstan 
Socially vulnerable 

groups 
Definition according to the law 

Persons with disabilities Persons who have a health disorder with persistent impairment of 

bodily functions caused by diseases, injuries, their consequences, 

defects, which leads to limitation of life (Article 1 of the Law of the 

Republic of Kazakhstan of April 13, 2005 No. 39 "On Social 

Protection of Disabled Persons in the Republic of Kazakhstan") 

Old-age pensioners Recipient of pension payments is an individual who is assigned the 

state basic pension payment and/or pension payments by age, and/or 

pension payments for years of service, and/or pension payments from 

the unified accumulative pension fund and/or voluntary accumulative 

pension fund (Article 1 of the Law of the Republic of Kazakhstan 

dated June 21, 2013 No. 105-V "On Retirement Insurance in the 

Republic of Kazakhstan") 

Unemployed Persons who are looking for work and are ready to start working 

(Article 1 of the Law of the Republic of Kazakhstan dated April 6, 

2016 No. 482-V ZRK "On Public Employment") 

Unproductively self-

employed 

Inactive or unregistered employees on an individual basis, unpaid 

employees of family enterprises (households), members of a 

production cooperative employed in a farm household with an 

average monthly income below the subsistence minimum (Item 18 of 

the Methodology for determining the number of self-employed, level 

of their average monthly income and number of unemployed 

population, approved by Order No. 16 of the Acting Chairman of the 

Statistics Committee of the Ministry of National Economy of the 

Republic of Kazakhstan dated January 19, 2016) 

Low-income families  Low-income families (citizens) – persons who have the right to 

receive housing assistance in accordance with the Housing 

Legislation of the Republic of Kazakhstan (Article 2 of the Law of 

 
15 People with disabilities (the report uses the official term "disabled"), the unemployed, the self-employed, the low-

income, single-parent families, large families and the elderly. 
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Socially vulnerable 

groups 
Definition according to the law 

the Republic of Kazakhstan of April 16, 1997 No. 94 " On Housing 

Relations") 

2) Low-income persons (families) – persons who have an average per 

capita income per month below the poverty threshold established in 

the regions, cities of republican significance, capital city (Article 1 of 

the Law of the Republic of Kazakhstan of July 17, 2001 No. 246 " 

On State Targeted Social Assistance") 

Families with many 

children 

Families with four or more minor children living together, including 

children studying full-time in organizations of secondary, technical 

and professional, post-secondary, higher and/or postgraduate 

education, after they reach the age of majority until the time of 

graduation from educational organizations (until they reach the age 

of twenty-three) (Article 2 of the Law of the Republic of Kazakhstan 

dated April 16, 1997 No. 94 "On Housing Relations", Article 1 of the 

Code of the Republic of Kazakhstan dated December 26, 2011 No. 

518-IV "On Marriage and Family") 

Single-parent families Families in which children (child) are brought-up by one of the 

parents, including a divorced or widowed ones (Article 2 of the Law 

of the Republic of Kazakhstan No. 94 of April 16, 1997 "On Housing 

Relations") 

 

The possibility of obtaining a guaranteed volume of special social services is 

legally fixed in Kazakhstan for persons who find themselves in a difficult life 

situation (Article 5 of the Law of the Republic of Kazakhstan No. 114-IV "On 

Special Social Services" dated 29 December 2008). Special Social Services (SSS) 

mean a set of services that provide a person (family) in a difficult life situation with 

the conditions to overcome social problems that have arisen and are aimed at 

creating equal opportunities for them to participate in public life with other citizens 

(vol.5 of the Law of the Republic of Kazakhstan dated 29 December 2008 No. 114-

IV "On Special Social Services"). A person may be recognized as being in a difficult 

life situation on the following grounds (Article 6 of the Law of the Republic of 

Kazakhstan dated 29 December 2008 No. 114-IV "On Special Social Services"):  

1) Orphanhood; 

2) Lack of parental care; 

3) Neglect of minors, including deviant behavior; 

4) Minors in special educational organizations, educational organizations 

with a special regime of treatment; 

5) Limited capability of early psychophysical development of children from 

birth to three years of age; 

6) Persistent disorders of the bodily functions caused by physical and/or 

mental abilities; 

7) Restriction of vital activity due to socially significant diseases and 

diseases that pose a danger to others; 

8) Inability to self-care due to old age, illness and/or disability; 

9) Ill-treatment resulting in social alienation and social deprivation; 
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10) Homelessness; 

11) Deinstitutionalization; 

12) Registration with the probation service. 

The largest share of SSS recipients is accounted for by persons with 

disabilities – 53 percent (23.600 people) and elderly people – 29 percent (13.100 

people). In 2018, SSS were provided by 249 organizations and the number of SSS 

recipients in the in-patient care facilities was 44.400 people.  

The main problem in provision of SSS is the insufficient development of a 

network of specialized organizations in rural areas. Organizations that provide SSS 

are mainly concentrated in large cities and regional centers. The increase in the 

number of NGOs providing SSS has not led to a tangible improvement in the access 

to such services since these organizations are also located mainly in cities. As a 

result, rural residents are forced to contact organizations located in cities, requiring 

them to leave their families.  

Persons with disabilities. According to the BNS ASPR, as of the beginning 

of 2020, 695.300 people were registered in Kazakhstan, of which 61.5 percent were 

of working age, 25.7 percent were retired and 12.8 percent were children and minors. 

Women made up 44 percent of the total number of persons with disabilities. 

As of the end of 2019, 3.7 percent of residents were disabled and their number 

increased by 7.5 percent over the period from 2015 to 2019. The highest proportion 

of persons with disabilities in the population are located in the Karaganda, Turkestan 

and East Kazakhstan regions (4.7 percent, 4.15 percent and 4.1 percent, 

respectively). The largest number of persons with disabilities (i.e. 18.4 percent of 

the total number of citizens with disabilities), lives in the Turkestan region. 

The amount of disability benefits is stipulated in Article 12 of the Law of the 

Republic of Kazakhstan No. 126 of 16 June 1997 "On State Social benefits for 

disability and loss of breadwinner in the Republic of Kazakhstan". The payment 

rates range from 1.2 to 3.44 of the minimum subsistence level, depending on the age, 

disability group, age of the disabled person and the circumstances of the acquisition 

of disability, as illustrated below. 

Table 3. The amount of disability benefits under the norms of 

Kazakhstan legislation 

Name 
Standards, 

SM 

Payment rate in 2019 

(SM = 26,698 tenge) 

Group 1 disability allowance 1.92 57,020 

Group 2 disability allowance 1.53 45,438 

Group 3 disability allowance 1.04 30,886 

Allowance for group 1 persons disabled from 

childhood 
1.92 

57,020 

Allowance for group 2 persons disabled from 

childhood 
1.59 

47,220 

Allowance for group 3 persons disabled from 

childhood 
1.20 

35,638 
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Allowance for disabled children under 16 1.40 41,577 

Allowance for group 1 disabled children from 16 to 

18 
1.92 

57,020 

Allowance for group 2 disabled children from 16 to 

18 
1.59 

47,220 

Allowance for group 3 disabled children from 16 to 

18 
1.20 

35,638 

Allowance for disabled military personnel whose disability occurred during the elimination of 

the consequences of accidents at nuclear facilities and because of an accident unrelated to the 

performance of duties 

group 1 2.81 83,451 

group 2 2.40 71,275 

group 3 2.01 59,693 

Allowance for disabled military personnel whose disability occurred in the performance of 

official duties 

group 1 3.44 102,161 

group 2 2.65 78,700 

group 3 2.01 59,693 

 

Despite the relatively low level of the disability allowance, the system of 

social protection of persons with disabilities is systematic and has a variety of 

approaches and methods. At the same time, it is obvious that the resources of the 

family, both financial and physical, as well as time is devoted to a large extent to 

help the family member(s) with a disability. Thus, families with people with 

disabilities are more socially and economically vulnerable than ordinary families. 

At the same time, it should be noted that there are serious problems with the 

access of persons with disabilities to social and other infrastructure, which seriously 

restrict their participation in public life. For example, none of the 35,561 certified 

facilities is fully accessible to wheelchair users and only 34,000 facilities are 

partially accessible.  

 

Old-age pensioners. In 2019, the retirement age of men was 63 and for 

women it was 59. The provisions of the Law of the Republic of Kazakhstan dated 

June 21, 2013 No. 105-V "On pension provision in the Republic of Kazakhstan" 

provide for a gradual increase in the retirement age for women to 63 by 2027.  

According to the Ministry of Labour and Social Protection of Population of 

the Republic of Kazakhstan, the number of pensioners in the country at the beginning 

of 2020 was about 2.2 million people or almost 12 percent of the total population. 

Among pensioners, women accounted for 69.2 percent and men 30.8 percent, and 

this trend has continued over the past years with insignificant changes (about 1 

percent).16 Over the past 10 years, the number of pension recipients has increased by 

34 percent, while the total population of the country has increased by 15 percent, 

 
16 Women and men of Kazakhstan 2015-2019. Statistical Compendium, p. 29 
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which has led to an increase in the proportion of pensioners from 10.3 percent to 

12.0 percent of total population. 

 

 
Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 3. Trend in the number of pensioners, 

thousand people 

The largest number of pension recipients live in four regions of the country, 

namely Almaty, Karaganda, East Kazakhstan regions and Almaty city. These four 

regions account for more than 40 percent of the total number of pension recipients 

in the Republic of Kazakhstan. 

 

 
Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 4. Number of pensioners by region in 

2019, thousand people 

The proportion of pensioners in the total population is highest in the northern 

regions of the country: in North Kazakhstan region, it reaches 19 percent, Kostanay 

16 percent and Akmola 15 percent. In the southern regions, the opposite is the case: 

1 663 1 695 1 732 1 759 1 864 1 919 1 981 2 062 2 148 2 193 2 228

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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in the Turkestan and Kyzylorda regions, the proportion of pensioners is 9 percent 

whereas in the city of Shymkent it is 8 percent.  

 

 
Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 5. The proportion of pensioners in the 

population by region in 2019 

In terms of the average amount of accrued pensions in 2019, the cities of Nur-

Sultan (72,145 tenge) and Almaty (68,982 tenge) were the leaders. The lowest was 

in Turkestan region, where 44,151 tenge was the average amount of awarded 

pensions. 
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Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 6. Average amount of awarded pensions in 

2019 by region 

Unemployed and self-employed. The unemployment rate in Kazakhstan 

recorded by the statistics agency is at a fairly low level. According to the ILO, in 

2020 Kazakhstan was on the 102nd place in the unemployment index. During 2017-

2018, the unemployment rate was 4.9 percent. In 2019 it was 4.8 percent and by the 

end of 2020, it had risen again to 4.9 percent.  

 

 

Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 
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Figure 7. Trend of the unemployment rate, 

percent of the labor force 

According to the Bureau of National Statistics of the Agency for Strategic 

Planning and Reforms, the total number of the labour force in Kazakhstan in 2020 

was 9.18 million people, of which 8.73 million (95.1 percent) were employed and 

448.800 were unemployed. 6.69 million people (72.8 percent of the labour force and 

76.5 percent of the employed population) of the employed population were 

employees, while 2.05 million people (22.2 percent of the workforce and 23.4 

percent of the employed population) were self-employed.  

 
Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 8. Dynamics of the labor force structure, 

thousand people. 

In terms of gender, the dynamics of the labour force structure is as follows: 

women constituted most of the unemployed population and those outside the labour 

force, while men made up the majority of the labour force, the employed population, 

employees, and self-employed (see Figure 9). 
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Source: Women and men of Kazakhstan 2015-2019. Statistical compendium 

Figure 9. Distribution of the population by degree 

of labour force and gender in 2019, in percent 

It should be noted that the gender imbalance in labour dynamics is due, in 

part, to the fact that women have less time for paid work because they are engaged 

in unpaid household chores. 

An important element of the labour force analysis is the distribution of the 

employed population by economic sector and gender. Thus, in 2019, 76.6 percent of 

women were employed in the service sector, 11.6 percent in industry and 

construction, 11.8 percent in agriculture, forestry and fisheries. Among the 

employed men, the majority (57.6 percent) worked in the service sector, 27.3 percent 

in industry and construction and 15 percent in agriculture, forestry and fisheries.17 

At the same time, the distribution of the employed population by economic 

sector and by gender, provides an opportunity to understand pay gaps, which vary 

significantly depending on the field of employment. In 2019, women's wages were 

only 67.8 percent of what men earned.18 In administrative and support services, 

women earned more than men (111 percent). In education and health, the pay gap is 

smaller – women earn 90 percent of men's earnings. In some areas, such as 

information and communications, the average income of women reaches 67.2 

percent of men's income. In finance and insurance – 65.2 percent, and in 

professional, scientific and technical fields of activity, the average income of women 

reaches 59 percent of men's income. The pay gap is a sign that despite the significant 

presence of women in the labor market, gender inequality persists in the country.  

Although according to the Bureau of National Statistics of the Agency for 

Strategic Planning and Reforms of the RoK the so-called "self-employed" make-up 

about a quarter of the total employed population, yet their status from the point of 

 
17 Women and men of Kazakhstan 2015-2019. Statistical Compendium, p. 58 
18https://www.gender.stat.gov.kz/page/frontend/detail?id=18&slug=-14&cat_id=7&lang=ru 

 

https://www.gender.stat.gov.kz/page/frontend/detail?id=18&slug=-14&cat_id=7&lang=ru
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view of legislation and the criteria for including citizens of the Republic of 

Kazakhstan in this category of the labour force is not completely clear. At the same 

time, the number of self-employed in Kazakhstan includes persons who actually do 

not have monetary income and are not registered as unemployed in the territorial 

authorities. So, for example, the number of "self-employed" includes persons who 

do not have income but are engaged in growing fruit and vegetable products on their 

personal homesteads and garden plots for their own consumption.  

The Law which was in force until 6 April 2016 dated January 23, 2001, No. 

149 "On Public Employment" included in the labour force such a category as "self-

employed, including individuals, individually engaged in the production (sale) of 

goods, work and services for income, including production for their own 

consumption, members of production cooperatives, unpaid employees of family 

enterprises (farms) and employers using the labour of employees" (Article 2 of the 

Law). In the current Law of the Republic of Kazakhstan No. 482-V of 6 April 2016 

"On Public Employment", there is no mention of the "self-employed" segment of 

the labour force. Instead of the category "self-employed", this Law uses the category 

"independent worker - an individual independently carrying out activities on 

production (sale) of goods, works and services for the aim of deriving revenue 

without state registration of his activities, with the exception of individual 

entrepreneurs, professional with a private practice, founders (participants) of 

economic partnership and founders, shareholders (participants) of joint-stock 

company, members of production cooperative".  

Despite the absence of a legal definition of the self-employed, this category 

of the employed population is used by the Kazakhstan statistics agency in the 

formation of labour and employment statistics. For example, data for 2019 indicate 

that the share of independent workers in Kazakhstan was 22.5 percent. The share of 

independent workers among the male population was 24.1 percent and among the 

female population it was 23.7 percent.19 

Within the framework of official statistics, the number of self-employed 

workers is determined according to the Methodology for determining the number of 

self-employed, the level of their average monthly income and the number of 

unemployed people20. Clause 16 of the initially adopted edition of the Methodology 

assumed the division of the following categories in the structure of self-employed 

persons: 

• Employer; 

• Employed on an individual basis (registered and active);  

• Employed on an individual basis (inactive among the registered and 

unregistered);  

• employed in personal subsidiary farming in the production of products only 

for their own consumption;  

 
19 https://www.gender.stat.gov.kz/page/frontend/detail?id=14&slug=-10&cat_id=7&lang=ru 
20 Approved by the Order of the Acting Chairman of the Committee on Statistics of the Ministry of National 

Economy of the Republic of Kazakhstan dated January 19, 2016 No. 16.  
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• Employed in personal subsidiary farming in the production of products 

partly for consumption, exchange (sale);  

• Employed in personal subsidiary farming in the production of products only 

for exchange (sale);  

• Members of the production cooperative;  

• Assisting (unpaid) employees of family enterprises, peasant or farm 

enterprises. 

On 12 August 2016, the Methodology was amended to distinguish only two 

categories in the structure of the self-employed: productively and unproductively 

employed. This approach does not make it possible to distinguish in the structure of 

self-employed workers the groups that do not have income and could be classified 

as unregistered unemployed (those employed in a personal subsidiary farm, 

"assisting workers" of family enterprises, etc.).  

On the other hand, the data of the Bureau of National Statistics of the Agency 

for Strategic Planning and Reforms of the RoK on the structure of the labour force 

do not correspond to the data on the number of payers of mandatory contributions to 

the State Social Insurance Fund. The average monthly number of participants in the 

social insurance system was 4.46 million people in 2020. The same figure is 4.26 

million people, excluding data from April 2020, when a significant number of 

Kazakhstanis made a single payment of UCP to receive income loss benefits during 

the state of emergency. According to the data of BNS ASPR, the number of 

employees is more than double (!) the number of participants in mandatory social 

insurance system. Such a discrepancy in the data indicates, on the one hand, a high 

level of informal employment of the population and, on the other, a serious 

underestimation of the actual level of unemployment by the statistics agency.  

Apparently, one of the reasons for this situation is that most statistics on the 

structure of the labour force are formed based on the results of a sample survey of 

households. So, since 2014, 208.275 households (4.48 percent of the total number 

of households) have been formed based on the results of sample survey conducted 

annually. It is very likely that the sample used by the Bureau of National Statistics 

of the Agency for Strategic Planning and Reforms of the RoK is not completely 

representative. 

Considering the above, it can be concluded that the methodology for 

generating data on unemployment and employment structure used by the Bureau of 

National Statistics of the Agency for Strategic Planning and Reforms of the RoK 

requires significant improvement in order to increase the level of relevance of labour 

and employment statistics. At the same time, the relevance of data of BNS ASPR of 

the RK can be assessed by comparing it with the tax accounting data. In addition, it 

is necessary to make amendments to the legislation aimed at clarifying the legal 

status of self-employed workers. 

Low-income, large and single-parent families. Until 1 April 2019, Targeted 

Social Assistance (TSA) was provided to families whose income did not exceed 50 

percent of the subsistence minimum per family member. When calculating total 
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income, all income, including government benefits, was considered. TSA for all 

family members was calculated as the difference between the poverty line and 

income per family member. As of 1 April 2019, TSA provision terms and conditions 

have changed as follows: 

1) The criterion for assigning the TSA (poverty line) was increased from 50 

percent to 70 percent of the subsistence minimum; 

2) When calculating the total family income, the income in the form of state 

benefits is no longer considered; 

3) Children were paid a guaranteed amount of TSA amounting to 70 percent 

of the subsistence minimum. For adults, TSA is calculated using the same 

formula (the poverty line minus income). 

The change in the terms of TSA provision led to a sharp increase in the number 

of recipients of assistance: the number of TSA recipients increased from 571.600 in 

2018 to 1,285.600 in 2019. However, from 1 January 2020 another condition for 

obtaining TSA was introduced, which was to require employment for all able-bodied 

family members applying for TSA. In case of rejection of the vacancies offered by 

the territorial bodies of labour and employment, applicants began to lose eligibility 

to receive state assistance. As a result of this change, the number of TSA recipients 

decreased in 2020 to 848.600 people. The number of people applying for and 

receiving TSA indicates a high demand for social support from society.  

 

 
Source: Ministry of Labour and Social Protection of Population 

Figure 10. Dynamics of the number of TSA 

recipients, thousand people. 

From 1 January 2020, in addition to the TSA, a separate allowance was 

introduced for large families (i.e. families with 4 or more children of minority age). 

According to preliminary estimates of the Ministry of Labour and Social Protection 

of Population, the number of families who could claim this benefit in 2020 exceeded 

392.400. Actual data on the number of large families who received this benefit in 

2020 were not published at the time of preparation of this report. 

At the same time, it should be noted that the number of mothers with 4 or 

more children of minority age living together receiving special state benefits in 2019 
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was 252.131, with a noticeable downward trend in recent years and visible 

differences by region.21 

As for single-parent families, their number is determined by the statistics 

agency based on the population census, which was last conducted in 2009. 

According to this census, in 2009 there were 520.986 single-parent families in 

Kazakhstan. 

2.1.1.1. Quantitative characteristics of socially vulnerable segments of 

the population  

The most numerous socially vulnerable group in Kazakhstan is pensioners, 

which exceeded 2.2 million people in 2019. The number of representatives of low-

income and large families was 848.600 and 392.400 people, respectively. The 

number of registered persons with disabilities exceeded 695.000 people. Thus, even 

considering the possibility of double counting (the same person can simultaneously 

belong to different groups of socially vulnerable population), the total number of 

representatives of socially vulnerable groups in Kazakhstan reaches 3-4 million 

people or more.  

Table 4. Number of representatives of socially vulnerable segments of 

the population in Kazakhstan 
Socially vulnerable 

group 

Number at the end of 2019 according to Bureau of National 

Statistics of the Agency for Strategic Planning and Reforms of the 

RoK 

Persons with 

disabilities 
695.300 people, including 304.900 women and 390.300 men 

Old-age pensioners 2,227.700 people, including 69.2% women and 30.8% men 

Unemployed 448.800 people, including 53.6% women and 46.4% men  

Unproductively self-

employed 

2,045.400 people (the total number of self-employed workers, 

unproductively self-employed workers are not identified within the 

published employment statistics) 

Low-income families  848.600 people 

Families with many 

children 

392.400 people, including 318.300 mothers who have 4 or more 

children and raised them up to the age of eight, receive pensions 

Single-parent families 589,900 families according to the data of census in 2009, 117,2 

million people (the number of those in the waiting list for subsidized 

housing as of October 2019) 

 

About 787.000 Kazakhstanis are recipients of state social benefits, including 

disability benefits and survivor benefits. The largest number of recipients of social 

benefits live in the Turkestan, Almaty and Karaganda regions (a total of about 

270.000 people). 

 

 
21Women and men of Kazakhstan 2015-2019. Statistical Compendium, p. 30  
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Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 11. Number of recipients of allowed state 

social benefits in 2019 by region, thousand people 

Over the past 10 years, the number of recipients of social benefits has 

increased by 2.5 percent. At the same time, the country's population has increased 

by almost 15 percent. Thus, the share of recipients of social benefits in the population 

of the country decreased from 4.8 percent to 4.2 percent. 

 

 
Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 12. Dynamics of the number of recipients 

of state social benefits, thousand people 
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It is also worth emphasizing that in Kazakhstan, the share of social transfers 

in the income of the population is extremely high. Thus, while earnings from 

employment account for 72 percent of the total income structure, social transfers 

account for 24 percent of the population's income. 

 

 
Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 13. Structure of monetary income of the 

population 

2.1.1.2. Amounts of social benefits by category 

The amount of disability benefits is stipulated in Article 12 of the Law of the 

Republic of Kazakhstan No. 126 of June 16, 1997 "On State Social benefits for 

disability and loss of breadwinner in the Republic of Kazakhstan". The payment 

rates range from 1.2 to 3.44 of the subsistence minimum, depending on the disability 

group, the age of the disabled person and the circumstances of the acquisition of the 

disability. 

The level of benefits for the loss of the breadwinner is defined in Article 16 

of the Law of the Republic of Kazakhstan dated June 16, 1997, No. 126 "On State 

social benefits for disability and loss of breadwinner in the Republic of Kazakhstan". 

The payment rates range from 0.86 to 3.44 of the subsistence minimum level. 

Table 6. The level of benefits for the loss of the breadwinner in 

accordance with the norms of the Kazakh legislation 

Name Standards, SM 

Payment rate in 

2019 (SM = 

26,698 tenge) 

When there is one disabled family member 0.86 25,540 

When there are two 1.49 44,250 

When there are three 1.85 54 941 
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When there are four 1.96 58,208 

When there are five 2.03 60,287 

When there are six or more 2.11 62,663 

2.1.1.3. Indicators of budget expenditures on social security 

Expenditures on social security of citizens in the Republic of Kazakhstan 

make up 24 percent of the total budget of the country. The main part of the budget 

expenditures on social assistance and social security falls on the budget program 

"Social security of certain categories of citizens and support for payments". In 2019, 

the budget expenditures on social security under this budget program exceeded 3.2 

trillion tenge. The main item of social expenditures is the payment of solidarity 

pensions, which account for almost half of social security expenditures. 

Table 7. Total expenditures on social assistance and social security 

programs, thousand tenge.  
# Name of the program 2018 2019 

1 

Formation of the state policy in the field of labour, 

employment, social protection and migration of the 

population 

4,548,275  4,927,157  

27 
Social security of certain categories of citizens and 

support for payments 
2,570,699,721  3,052,586,821  

34 
Applied scientific research in the field of labour 

protection 
98,200  117,326  

56 

Provision of information and analytical support 

services for the social and labour sphere, 

modernization of employment policy 

1,465,013 1,277,522 

58 

Provision of social protection and assistance to the 

population at the national level, as well as 

improvement of the social protection system and 

infrastructure development 

9,949,533 10,185,924 

62 

Targeted current transfers to regional budgets, the 

budgets of cities of national significance, the capital 

to subsidize the costs of the employer to create 

special jobs for the employment of persons with 

disabilities 

105,567 108,320 

64 

Sustainable development of the social protection 

system: promotion of social integration and 

inclusion programs 

341,975    

65 

Technical support for the development of an 

effective system of social work within the 

framework of state social services 

113,824   

66 

Implementation of program projects in the 

framework of promoting sustainable development 

and growth of the Republic of Kazakhstan 

7,213,133  8,380,522  

67 
Ensuring the implementation of projects carried out 

jointly with international organizations 
  830,030  

68 

Implementation of the "Enbek" state productive 

employment and mass entrepreneurship 

development program for 2017-2021 

12,122,864  50,691,275  
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# Name of the program 2018 2019 

80 

Target transfer to JSC "Fund for Problem Loans" at 

the expense of the target transfer from the National 

Fund of the Republic of Kazakhstan for the 

provision of social support to individuals to repay 

the outstanding debt on consumer loans  

  89,191,872  

266 
Implementation of measures for productive 

employment and mass entrepreneurship 
1,200,000  5,900,000  

Total  2,607,858,105  3,224,196,769  

Source: Ministry of Finance of the Republic of Kazakhstan 

 

According to the IMF, at the end of 2019, total social security expenditures in 

Kazakhstan amounted to 6.53 percent of the GDP (5.59 percent - the republican 

budget, 0.46 percent - local budgets, 0.48 percent - extra-budgetary funds). This 

indicator shows an upward trend: in 2015,it was 4.97 percent, after which it slightly 

decreased (due to the depreciation of tenge, the ratio of the budget to GDP changed), 

and then resumed its growth trend. Nevertheless, in Kazakhstan, government 

spending on social security still lags significantly behind the OECD countries, where 

it accounts for at least 20 percent of GDP. 

 

 
Source: IMF 

Figure 14. Dynamics of social security 

expenditures in Kazakhstan, percent of GDP 

In the structure of expenditures on social security of the population in 2019, 

the main share was payments of solidarity pensions (54 percent of expenditures), 

followed by state basic pension payments (25 percent of expenditures), state basic 

social benefit for disability (9 percent of expenditures) and state basic social benefit 

for the loss of breadwinner (2 percent of expenditures). The remaining payments do 

not exceed 10 percent of expenses in total. It should be noted that the extra-budgetary 

funds (SSIF and UAPF) were unable to reduce the "social" burden on the budget.
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Table 8. Payments by main categories under the 27 BP "Social security of certain categories of citizens and their 

support for payments" 

Name of payments 

2018 2019 

Average 

annual number 

of recipients 

Level of 

payments, 

thousand tenge 

Average 

amount of 

payments per 

month, tenge 

Average 

annual number 

of recipients 

Level of 

payments, 

thousand tenge 

Average level 

of payments 

per month, 

tenge 

Payments of solidarity pensions 2,152,261 1,431,822,360 55,439 2,199,961 1,551,104,358 58,755 

State basic pension payments 2,154,014 531,273,513 20,554 2,181,435 707,465,475 27,026 

State basic disability allowance 509,423 249,850,038 40,871 514,164 265,288,842 42,997 

State basic allowance for loss of 

breadwinner 
161,850 66,167,831 34,068 161,545 68,650,494 35,414 

State special allowances 14,227 3,812,659 22,332 11,608 3,270,832 23,481 

Lump-sum State benefits in connection 

with the birth of a child 
394,786 40,685,481  387,231 42,043,560 

 

State benefits for the care of a child up to 

one year 
125,752 29,939,679 19,840 126,148 34,171,987 22,574 

Allowance for parents and guardians raising 

disabled children 
80,633 29,503,738 30,492 84,559 37,464,980 36,922 

Targeted current transfers to regional 

budgets, budgets of cities of national 

significance, the capital for the payment of 

state targeted social assistance 

572,530 18,554,552 2,701 1,263,845 152,834,213 10,077 

Allowance for families (persons) caring for 

a group 1 person disabled from childhood 
11,475 2,142,320 15,558 14,521 6,591,453 37,827 

Source: Ministry of Finance of the Republic of Kazakhstan 
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2.1.2. Analysis of the pre-crisis situation of SMEs 

According to Bureau of National Statistics of the Agency for Strategic 

Planning and Reforms of the RoK, the share of SMEs in Kazakhstan's GDP 

amounted to 31.68 percent in 2019, while the contribution of small businesses to 

GDP significantly exceeded the contribution of medium-sized enterprises and 

amounted to 25.52 percent. The most significant role of SMEs is played in the 

economies of the two largest cities of Kazakhstan – Nur-Sultan and Almaty, where 

the contribution of SMEs to GRP in 2019 amounted to 55.11 percent and 44.78 

percent respectively. At the same time, both cities are leaders in terms of the 

contribution of small businesses to their economies: at the end of 2019, it was 44.95 

percent in Nur-Sultan and 36.53 percent in Almaty. This is because the relatively 

high level of income in both cities stimulates the growth of the service sector 

(primarily trade), in which SMEs traditionally play a very significant role. 

Table 9. The contribution of SMEs to the economy of Kazakhstan by 

region in 2019 

 

GRP, 

trillion 

tenge 

GRP per capita, 

million tenge 

Share in GRP: 

SMEs SE ME 

Republic of Kazakhstan  69.53 3.76 31.68% 25.52% 6.16% 

Akmola region 1.93 2.62 28.64% 22.72% 5.92% 

Aktobe region  2.97 3.40 21.24% 16.47% 4.77% 

Almaty region 3.25 1.59 33.65% 26.15% 7.50% 

Atyrau region 9.33 14.58 21.96% 20.16% 1.80% 

West Kazakhstan region 2.95 4.50 37.34% 29.90% 7.44% 

Zhambyl region 1.71 1.52 20.92% 17.08% 3.84% 

Karagandy region 5.39 3.91 16.80% 13.54% 3.26% 

Kostanay region 2.45 2.82 32.84% 25.78% 7.05% 

Kyzylorda region 1.83 2.29 17.81% 12.60% 5.21% 

Mangistau region 3.69 5.35 22.87% 14.08% 8.80% 

Pavlodar region 3.03 4.02 18.57% 13.76% 4.81% 

North Kazakhstan region 1.38 2.51 30.30% 23.97% 6.33% 

Turkestan region 2.02 1.01 23.10% 19.63% 3.47% 

East Kazakhstan region 4.02 2.93 19.46% 15.24% 4.22% 

Nur-Sultan city 7.83 7.08 55.11% 44.95% 10.16% 

Almaty city 13.55 7.18 44.78% 36.53% 8.26% 

Shymkent city 2.20 2.15 34.08% 26.10% 7.98% 

Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

 

At the beginning of 2020, there were 1.33 million SMEs in Kazakhstan, 72 

percent of the total number of SMEs worked in the service sector (trade, real estate 

transactions, transport, accommodation and food, and other services). In other 

words, SMEs tended to operate in the areas that were most affected by the quarantine 

restrictions. By industry, the largest number of SMEs was concentrated in trade 

(442.400) and agriculture (252.300). 
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Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 15. Number of active SMEs (thousand 

units) by industry as of January 1, 2020 

On the eve of the pandemic, SMEs played a significant role in the labour 

market: according to the Bureau of National Statistics of the Agency for Strategic 

Planning and Reforms of the RoK, in 2019, 39.28 percent of the total number of all 

employed Kazakhstanis worked in SMEs. They made a particularly significant 

contribution to employment in Nur-Sultan and Almaty, where the share of 

employees in SMEs reached 70.1 percent and 68.9 percent, respectively. In terms of 

the number of jobs provided by SMEs, the key segment of the economy is the service 

sector, including such industries as trade (993.700 people), other services (283.800), 

transport (188.000), real estate operations (166.700), accommodation and food 

(13.000). 

Table 10. The contribution of SMEs to the labor market by region in 

2019 

 
Labour force, 

thousand 

people. 

Employed 

population, 

thousand 

people. 

Number of 

employees in 

SMEs, thousand 

people. 

Share of 

employmen

t in SMEs 

Republic of Kazakhstan 9,221.48 8,780.83 3,448.73 39.28% 

Akmola region 428.25 408.00 132.06 32.37% 

Aktobe region 437.29 416.46 153.24 36.80% 

Almaty region 1,038.73 990.97 262.36 26.47% 

Atyrau region 332.35 316.26 140.18 44.32% 

West Kazakhstan region 338.01 321.66 120.56 37.48% 

Zhambyl region 532.49 507.04 127.42 25.13% 

Karagandy region 678.95 648.93 244.12 37.62% 

Kostanay region 508.91 484.79 160.76 33.16% 

Kyzylorda region 349.13 332.33 95.51 28.74% 
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Labour force, 

thousand 

people. 

Employed 

population, 

thousand 

people. 

Number of 

employees in 

SMEs, thousand 

people. 

Share of 

employmen

t in SMEs 

Mangistau region 320.87 305.52 122.90 40.23% 

Pavlodar region 409.69 390.54 138.37 35.43% 

North Kazakhstan region 308.26 293.35 107.53 36.66% 

Turkestan region 826.19 784.34 216.54 27.61% 

East Kazakhstan region 715.05 680.99 234.38 34.42% 

Nur-Sultan city 578.88 553.33 387.88 70.10% 

Almaty city 986.57 936.54 645.59 68.93% 

Shymkent city 431.89 409.78 159.35 38.89% 

Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

 

The largest number of SMEs operates in Nur-Sultan and Almaty: as of the 

beginning of 2020, 10.11 percent and 14.30 percent of the total number of SMEs 

operated in these cities, respectively. The Turkestan and Almaty regions also led in 

terms of the number of active SMEs (10.67 percent and 9.20 percent, respectively). 

The large number of active SMEs in these regions with relatively low incomes is 

explained by the agricultural profile of their economies: as of the beginning of 2020, 

about 55 percent of all peasant farms in Kazakhstan worked in these areas.  

In terms of gender, women are quite widely represented in the SME sector. 

As of 1 January 2019, 42.2 percent of operating enterprises were headed by women 

(651.784 enterprises). This figure varies from 45 percent in the Karaganda region 

(Kostanay, East Kazakhstan) to 30 percent in Turkestan. Women are much more 

likely to register as individual entrepreneurs (80 percent) than as legal entities (13 

percent). At the same time, despite the sufficient representation of women in the 

SME sector, the number of women heading large enterprises is only 17.2 percent, 

small enterprises 28.2 percent, medium-sized enterprises 33.0 percent.22 

The ratio of existing SMEs to those registered in all regions, apart from 

Almaty, exceeded 80 percent by the end of 2019. In Almaty, this indicator was 

significantly lower and amounted to 68.54 percent. Considering the fact that one of 

the criteria for classifying business entities as inactive is the failure to submit tax and 

statistic reports, as well as non-payment of tax payments for a significant period of 

time (24 months for legal entities and 15 months for individual entrepreneurs)23it 

can be assumed that the higher number of inactive SMEs in Almaty is due to the 

high level of competition compared to other regions.  

Table 11. Number of SMEs by region as of 1 January 2020 

 Registered 

SMEs, thous. 

Active SMEs, 

thous. 

Active subjects 

of SMEs to 

registered ones 

Share of the total 

number of SMEs 

in Kazakhstan 

Republic of Kazakhstan 1603.84 1330.24 82.94% 100.00% 

 
22https://www.gender.stat.gov.kz/page/frontend/detail?id=19&slug=-15&cat_id=7&lang=ru 
23 See Methodology for updating the statistical business register and creating catalogs of surveyed units in the statistic 

agencies (approved by Order No. 96 of the Acting Chairman of the Statistics Committee of the Ministry of National 

Economy of the Republic of Kazakhstan dated June 24, 2015.  

https://www.gender.stat.gov.kz/page/frontend/detail?id=19&slug=-15&cat_id=7&lang=ru
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 Registered 

SMEs, thous. 

Active SMEs, 

thous. 

Active subjects 

of SMEs to 

registered ones 

Share of the total 

number of SMEs 

in Kazakhstan 

Akmola region 54.42 45.45 83.53% 3.42% 

Aktobe region 68.63 59.12 86.14% 4.44% 

Almaty region 143.55 122.37 85.25% 9.20% 

Atyrau region 57.62 49.92 86.63% 3.75% 

West Kazakhstan region 50.62 42.79 84,52% 3,22% 

Zhambyl region 84.75 69.96 82,55% 5,26% 

Karagandy region 103.05 88.30 85,69% 6,64% 

Kostanay region 61.39 52.52 85,55% 3,95% 

Kyzylorda region 52.43 46.30 88,31% 3,48% 

Mangistau region 61.10 52.95 86,66% 3,98% 

Pavlodar region 53.03 45.48 85,76% 3.42% 

North Kazakhstan region 35.26 30.07 85,28% 2,26% 

Turkestan region 148.51 141.99 95,61% 10,67% 

East Kazakhstan region 104.81 88.94 84,85% 6,69% 

Nur-Sultan city 167.18 134.48 80,44% 10,11% 

Almaty city 277.47 190.19 68,54% 14,30% 

Shymkent city 80.02 69.44 86,77% 5,22% 

Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

 

According to the tax reporting data, small business entities declare extremely 

small incomes. Thus, according to The State Revenue Committee of The Ministry 

of Finance of the Republic of Kazakhstan (SRC of MF), at the end of 2018, 52.2 

percent of individual entrepreneurs and 49.0 percent of legal entities among small 

businesses operating on the basis of a simplified declaration declared income below 

500.000 tenge per year, and 63.3 percent of sole proprietors and 54.3 percent of legal 

entities indicated income below 1.5 million tenge with a median wage of employees 

of 1,275.000 tenge per year (106.000 tenge per month).  

Table 12. Income of small businesses operating based on a simplified 

declaration, according to the results of 2018 
LE Legal entities Individual entrepreneurs 

Gradation by income, 

million tenge 

Number of 

entities 
Share, % 

Number of 

entities 
Share, % 

from 0 to 0.5 (inclusive) 41,386 49.0 298,893 52.2 

from 0.5 to 1.0 2,527 3.0 36,333 6.3 

from 1.0 to 1.5 1,966 2.3 27,423 4.8 

from 1.5 to 2.0 1,690 2.0 21,160 3.7 

from 2.0 to 4.0 4,884 5.8 52,364 9.1 

from 4.0 to 6.0 3,513 4.2 28,603 5.0 

from 6.0 to 8.0 2,595 3.1 18,065 3.2 

from 8.0 to 10.0 2,199 2.6 13,232 2.3 

from 10.0 to 20.0 7,340 8.7 33,417 5.8 

from 20.0 to 30.0 4,191 5.0 14,946 2.6 

from 30.0 to 40.0 2,939 3.5 9,400 1.6 

from 40.0 to 50.0 2,384 2.8 6,176 1.1 

from 50.0 to 64.0 3,095 3.7 6,763 1.2 

from 64.0 to 80.0 2,270 2.7 4,730 0.8 
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LE Legal entities Individual entrepreneurs 

Gradation by income, 

million tenge 

Number of 

entities 
Share, % 

Number of 

entities 
Share, % 

from 80.0 to 100.0 805 1.0 602 0.1 

from 100.0 to 120.0 644 0.8 224 0.0 

from 120.0 to 128.0 15 0.0 1 0.0 

Over 128.0 34 0.0 14 0.0 

Total 84,477 100.0 572,450 100.0 

Source: SRC of the Ministry of Finance of the RoK 

 

The low level of declared income is often explained by the desire of small 

businesses to hide their income from taxation but this explanation is not exhaustive 

for two reasons. First, the existing special tax regimes for small businesses provide 

for a fairly low tax burden: 3 percent of income in the simplified declaration mode 

and from 1 percent to 2 percent of income, depending on the field of activity, when 

working on the basis of a patent. Secondly, the tax authorities use a special risk 

management system to assess the possibility of concealment of income by 

entrepreneurs and make decisions on conducting in-house tax audits.  

After the change in the monetary policy regime and the rejection of a fixed 

exchange rate, Kazakh banks reduced their lending activity and changed their credit 

policies. One of the consequences of the change in the credit policy of banks was a 

decrease in the volume of lending to SMEs. In 2018-2019 alone, the portfolio of 

loans to SMEs decreased from 4.66 to 3.96 trillion tenge, and its share in the total 

loan portfolio of banks decreased from 34.32 percent to 26.88 percent. Thus, even 

in the period before the pandemic, there was a serious decline in the availability of 

bank credit for SMEs. 

Table 13. Loan portfolio of banks with allocation of the SME loan 

portfolio 2018-2019 (KZT billion) 

 01.01.2018 01.01.2019 01.01.2020 

Loan portfolio 13,590.5 13,762.7 14,743 

Loans to banks  46.3 53.6 47.3 

Loans to legal entities 4,195.1 3,928.0 4,105.3 

Loans to individuals 4,259.1 4,993.4 6,329.5 

Loans to small and medium-sized businesses 

(residents of the Republic of Kazakhstan) 4,664.5 4,567.1 3,962.9 

Share of SME loans in banks' loan portfolio 34,32% 33,18% 26,88% 

Source: National Bank of RoK 

 

In these circumstances, the only available source of credit for SMEs was the 

funds allocated under state programs. The main program of support for SMEs is the 

"Business Roadmap", under which a total of 15,147 projects worth 2,645 billion 

tenge were subsidized during 2010-2019. The level of subsidies paid from the budget 

under the program amounted to 257 billion tenge. Guarantees were also provided for 

6,663 projects for a total loan portfolio of 260 billion tenge. However, the coverage 
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of support measures remains low – only 0.1 percent of the total number of SMEs 

receive them. 

2.1.3. Analysis of the pre-crisis situation in the 

healthcare sector 

Life expectancy is steadily increasing in Kazakhstan. In 2000 this indicator 

was 65.5 years but by 2019 the indicator of life expectancy had increased to 73.18 

years.  

 

 
Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 16. Dynamics of life expectancy at birth of 

the population in the Republic of Kazakhstan, 

years 

From a gender perspective, there is a significant difference in life expectancy 

at birth for women (77.3 years) and men (68.8 years). 
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Figure 17. Gender difference in life expectancy at 

birth, 201924 

Positive dynamics are demonstrated by some indicators of the UN SDG 3-

Goals "Ensure healthy lives and promote well-being for all at all ages": the maternal 

mortality rate and the percentage of deaths from cardiovascular diseases, cancer, 

diabetes, and chronic respiratory diseases is decreasing. At the same time, the 

mortality rate of children under the age of five (per 1,000 births) showed a negative 

trend in 2019 compared to 2018. 

 

 

Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 18. Dynamics of some UN SDG-3 

indicators in Kazakhstan 

In the context of a dynamic population growth (0.2-0.3 million people) over 

the past decades, there has been a decrease in the level of provision of Kazakhstan's 

hospital institutions. In 1993 there were 1,899 hospital institutions per 1 million 

inhabitants in Kazakhstan but by 2019 the number decreased to 749. At the same 

time, the number of employees in the healthcare system (doctors and nurses) is 

growing.  

 

 
24 Women and men of Kazakhstan 2015-2019. Statistical Compendium, p. 15  
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Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the 

RoK, calculations of Center for Applied Research "TALAP" 

Figure 19. Number of hospitals of the Republic of 

Kazakhstan, hospitals, per million inhabitants 

Together with the network of hospitals, the number of hospital beds is being 

reduced. From 2015 to 2019, the number of beds decreased by 6 percent, while the 

country's population grew by 5.6 percent. While in 2015 there were 5.9 hospital beds 

per 1,000 people, in 2019 there were only 5.2 beds per 1,000 people. 

 

  
Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the 

RoK, calculations of Center for Applied Research "TALAP" 

Figure 20. Information about hospital beds in 

hospital organizations of the Republic of 

Kazakhstan  

There are many diseases (including chronic ones) which can be prevented 

through the development of the primary health care system. According to the WHO 

these diseases include cardiovascular diseases, lung cancer, complications of 

pregnancy and childbirth, vision and hearing problems, mental disorders, 

depression, trauma, and malnutrition. Primary Health Care (PRC) involves treatment 

at the outpatient level. PHC also includes preventive examinations, immunization, 

formation and promotion of a healthy lifestyle, medical examinations and dynamic 
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monitoring of chronic patients and the population of the attached territory25. There 

is a decrease in the number of PHC organizations in Kazakhstan.  

 

 
Source: Ministry of Health of the RoK 

Figure 21. Number of PHC organizations in the 

Republic of Kazakhstan, units 

Along with the decline in the number of PHC organizations, there is a decrease 

in their effectiveness. Thus, in 2019, primary health care organizations received 72.6 

million requests in the form of visits to doctors, including preventive (without visits 

to dentists) visits. Doctors visited patients at home 7.2 million times. In 2018, PHC 

organizations were contacted 76.8 million times and 7.4 million patients were visited 

at home. The decline in efficiency must be observed against the background of the 

growth of the population of Kazakhstan from 17.9 million people in 2017 to 18.4 

million people in 2019.  

 

 
Source: Ministry of Health of the RoK, calculations of Center for Applied Research "TALAP" 

Figure 22. Information about requests to PHC 

organizations 

The most important component of primary health care for the population is 

emergency medical care (EMC). The EMC system is at the forefront of contact with 

the recipients of medical services. The level of EMS affects the losses from acute 

diseases, injuries, poisoning and other conditions that threaten the life and health of 

 
25 K. A. Tulebaev, B. S. Turdalieva, G. D. Kuzieva. Bulletin of KazNMU (2015). Primary health care in 
Kazakhstan (situation analysis). 
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the population. The increase in the share of emergency care has a negative impact 

on the economic state of the healthcare industry26.  

As of 2019, there were 18 independent emergency medical stations in 

Kazakhstan. The Aktobe region is the only one without independent stations. In the 

city of Nur-Sultan and the East Kazakhstan region there are two units of independent 

stations each, in other regions and cities of republican significance there is one. 

Compared to 2016, their number decreased by five units (2016 – 23, 2017 – 22, 2018 

– 18). In 2017, the ambulance station in Aktobe was eliminated and in 2018, the 

number of EMS stations in Karaganda was reduced from two to one and from three 

to one station in the cities of Kostanay and Kyzylorda. Also in 2018, the number of 

independent EMS stations in Nur-Sultan was increased from one to two units.  

In addition, the number of emergency departments of health care 

organizations has decreased in the country.  

 
Source: Ministry of Health of the RoK 

Figure 23. Information about emergency 

departments of health care organizations, units 

Along with the reduction of emergency departments and emergency medical 

stations in Kazakhstan, the number of persons served during visits of EMS teams 

are growing. This is probably due to the work on automating and optimizing the 

processes of providing emergency medical care. Another reason may be a decrease 

in the effectiveness of primary health care and an increase in emergency calls from 

citizens. 

 

 
26 Bulletin of KazNMU No. 3. K. M. Turlanov, A. T. Musaev (2017). The state and improvement of the emergency 

medical service in Kazakhstan 
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Source: Ministry of Health of the RoK 

Figure 24. Information about persons served on 

departure (per 1,000 population without 

outpatients) 

It should be assumed that one of the consequences of the reduction of stations 

and emergency departments was the increase in the general morbidity of the 

population. In 2016 the morbidity of the population was 18.7 million but in 2019 

this figure was 19.3 million cases (2017 - 19.3 million, 2018 - 19.2 million)27. The 

annual number of infectious and parasitic diseases, endocrine diseases, diseases of 

the nervous and circulatory system, and of the circulatory system is growing. The 

number of complications of pregnancy, childbirth and the postpartum period has 

increased as well. Congenital anomalies (malformations), deformities and 

chromosomal abnormalities are also growing. 

 

 
27 Ministry of Health of the RoK (2017, 2018, 2019, 2020). Health of the population of the Republic of Kazakhstan 

and the activities of health organizations. Statistical compendium  
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Source: Ministry of Health of the RoK 

Figure 25. Information on the morbidity of the 

population of the Republic of Kazakhstan for 

certain classes of diseases 

There are gender differences in exposure to various diseases, which is 

important in developing effective health strategies. For example, according to 

statistics, women are more susceptible to diseases of the genitourinary system that 

affect reproductive health, diseases associated with iodine deficiency and more often 

die from neoplasms. Men predominate among people who have come down with 

tuberculosis and mainly sexually transmitted diseases, as well as among those who 

have died from diseases of the circulatory system and respiratory organs, from 

accidents, poisoning and injuries. The number of suicides among men is 

significantly higher compared to women (1,016:182)28. Gender differences are 

related to biological specifics, as well as to lifestyle, behavioral patterns and health 

care. Thus, men often underestimate the risks and do not seek help. Gender 

stereotypes have a strong influence on the behavior patterns of men and women.  

Over the past five years, the growth of the contingent of doctors of all 

specialties amounted to 6 percent. Whereas in 2015 there were 69,722 doctors of all 

specialties in the country, by 2019 there were 70,046. At the same time, from 2015 

to 2019, the ratio of doctors to the population remained at the level of 3.97 to 4.22 

doctors per 1,000 people, with a slight decline in the ratio. 

 

Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the 

RoK, calculations of Center for Applied Research "TALAP" 

Figure 26. Contingent of doctors of all 

professions in the Republic of Kazakhstan, 

doctors per thousand inhabitants 

With the growth of the total number of medical workers, the contingent of 

medical specialists declined. Thus, the contingent of medical specialists decreased 

by 64,300 in 2016 to 59,800 in 2019. It should also be noted that the number of 

doctors in some sub-specialties has decreased, for example general physicians, 

surgeons and cardiologists. The number of doctors of sanitary and epidemiological 

 
28 Women and men of Kazakhstan 2015-2019. Statistical Collection, pp. 17, 20, 36, 41, 44  
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profile, anesthesiologists-resuscitators, traumatologists-orthopedists and 

endocrinologists has increased slightly. 

 

 
Source: Ministry of Health of the RoK 

Figure 27. Data on the contingent of doctors of 

some narrow specializations, person 

In terms of staffing, there is also an inequality of access to specialists for 

residents of urban and rural areas. For example, whereas in urban areas there are 3.3 

doctors of sanitary and epidemiological profile per 10,000 population, in rural areas 

this indicator is 1.0. In urban areas there are 4 obstetricians and gynecologists per 

10,000 population but in rural areas only 1.0.  

The contingent of secondary medical personnel is also growing. From 2015 

to 2019, the growth was 9.6 percent (2015 – 163,937 people, 2016 – 170,819 nurses, 

2017 – 175,246 people, 2018 – 175,705 people, 2019 – 179,837 people).  

The decline in the share of doctors and medical professionals among the 

country's population is probably due to the low attractiveness of the medical 

profession and low wages, combined with high responsibility and workloads. Wages 

in the healthcare sector are 15 percent lower than the average for the economy.  
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Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 28. Average monthly nominal salary by 

sectors of the economy of Kazakhstan for Q4 

2020, tenge per month 

The data analyzed indicate a decrease in the efficiency of the health care 

system in Kazakhstan and are associated with a reduction in the share of health care 

financing from the country's GDP. Whereas in 2015 health care spending amounted 

to 2.12 percent of GDP, in 2019 it was only 1.86 percent of GDP. At the same time, 

public spending on healthcare is growing in real terms (2015 – 0.8 trillion tenge, 

2016 – 1.04 trillion tenge, 2017 – 1.13 trillion tenge, 2018 – 1.17 trillion tenge, 2019 

– 1.29 trillion tenge). 
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Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the RK 

Figure 29. Kazakhstan's healthcare expenditures, 

percent of GDP 

The increase in life expectancy and other criteria that indicate an improvement 

in the quality of the health care system in Kazakhstan allow us to draw optimistic 

conclusions. At the same time, Kazakhstan still faces great challenges in improving 

the quality and efficiency of the healthcare system. For example, the gap in life 

expectancy compared with OECD countries is significant: 7.52 years. If we consider 

the dynamics of the growth of life expectancy, in Kazakhstan lags the average 

indicator for OECD countries by 10-15 years. 

 

 

Source: OECD, Bureau of National Statistics of the Agency for Strategic Planning and Reforms 

of the RoK 

Figure 30. Life expectancy at birth of the 

population of the Republic of Kazakhstan and 

OECD countries, 2019, years 

Kazakhstan faces the issue of improving the quality and efficiency of services 

preventing chronic diseases. Despite the growth in real spending on health care and 

the development of the provision of medical services, several key health indicators 

show shortcomings in the field of public health protection. 

Kazakhstan needs to work on improving the efficiency of spending and 

increasing the financing of health care. The population's access to health services is 

also complicated by the lack of medical personnel and modern equipment. Access 

to health care is particularly restricted in rural areas. 

By OECD standards, Kazakhstan continues to have a low level of public 

investment in health care, which leads to large costs for patients in the form of 

informal payments, which further complicate access to health care29. 

2.1.4. Analysis of the pre-crisis situation of at-risk 

individuals (migrants, refugees, asylum 

seekers, undocumented stateless persons, 

 
29 OECD (2018). Health system Reviews: Kazakhstan-2018 
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survivors of domestic violence, victims of 

trafficking) 

Migrants 

The global crisis of 2020 caused by the COVID-19 coronavirus infection, has 

proved that there are no differences in impact on citizens and migrant workers, as 

well as the formal and informal labour force.  

The COVID-19 pandemic has led to a humanitarian and financial crisis for 

millions of migrants around the world, many of whom are stuck in misery in their 

destination countries. The loss of jobs and the inability to transfer money has left 

families without sufficient resources to live on.  

It is worth noting that according to the International Organization for 

Migration (IOM) World Migration Report 2020, there were 272 million migrants 

worldwide in 2019.  

 

 
Source. "World Migration Report 2020" 

Figure 31. The number of international migrants 

in the world, million people. 

At the same time, according to the estimates of the IoM, Kazakhstan has 

entered the ranks of the top 20 countries of destination for international migrants.  
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Source. "World Migration Report 2020" https://publications.iom.int/system/files/pdf/final-

wmr_2020-ru.pdf 

Figure 32. Top 20 destination countries for 

international migrants in 2019, million people 

In Kazakhstan, the state policy on migrants is mainly formulated within the 

framework of the Migration Policy Concept for 2017-2021. In the Concept, among 

the main tasks highlighted are building an effective system of external labour 

migration and preventing illegal migration.  

In accordance with the Concept, the management of modern migration 

processes provides for three interdependent strategies which form the basis for 

regulating external, internal and ethnic migration, thus ensuring the consistency of 

migration policy. 

The Concept also notes that migration policy is based on the principles of 

respect for and protection of the rights of migrants, non-discrimination based on 

race, language, religion, gender, ethnic and social origin. At the same time, the 

mechanisms and specific measures to ensure the protection of the rights of migrants 

within the framework of the Concept and the approved Action Plan for the 

implementation of the Concept for 2017-2021 are not defined. 

Along with the Concept in Kazakhstan, the rights of migrants to access to 

work and life support are also regulated by the Labour Code of the Republic of 

Kazakhstan dated 23 November 2015, the Laws ‘On the legal status of foreigners’ 

dated 9 June 1995, ‘On migration of the population’ dated 22 July 2011, ‘On 

employment of the population’ dated 6 April 2016, as well as ‘the Rules for the entry 

and stay of immigrants in the Republic of Kazakhstan’, as well as their departure 

from the Republic of Kazakhstan, approved by the Decree of the Government of the 

Republic of Kazakhstan dated 21 January 2012.  
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The implementation of international obligations in the field of migration 

policy is not fully ensured. Thus, according to the International Labour Organization 

(ILO), Kazakhstan has not ratified the following major international conventions on 

labour migration: 

• ‘The International Convention on the Protection of the Rights of All 

Migrant Workers and Members of Their Families’ was adopted by UN 

General Assembly Resolution 45/178 dated 18 December 1990; 

• International Labour Organization Convention No. 97 concerning 

Migrant Workers, dated 1 July 1949; 

• International Labour Organization Convention No. 143 on the Abuse 

of Migration and on the Security of Migrant Workers, dated 24 June 

1975; 

• International Labour Organization Convention No. 118 on the Equal 

Rights of National Citizens and Foreigners and Stateless Persons in the 

Field of Social Security, dated 28 June 1962. 

 

Nevertheless, the provision of migration services is improving. In 2014, the 

Government of Kazakhstan approved the state service ‘Issuance and extension of 

permits to migrant workers’, and within the framework of this service, the Ministry 

of Internal Affairs of the Republic of Kazakhstan implemented the project ‘Center 

for Migration Services’ in all regional centers, allowing the concentration of services 

to migrants, as well as enhancing the efficiency of their provision. 

Today, the ‘Centers of Migration services’ operate on the principle of ‘one-

stop shop’. Foreign citizens can pass a medical examination, receive a Individual 

Identification Number (IIN), pay a state fee for the provision of all types of services, 

obtain an insurance policy and pass the fingerprint registration required to obtain a 

work permit in the Republic of Kazakhstan. Also, the services provided include the 

registration of foreigners, visa support issues and issues of leaving for permanent 

residence and obtaining citizenship. 

It is worth noting that according to the data of the Bureau of National Statistics 

of the Republic of Kazakhstan over the past six years, the dynamics of migration 

arrivals showed a trend of gradual decline. 

 

 
Source: Bureau of National Statistics.  
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Figure 33. Migration in Kazakhstan, people 

Analyzing the data, we can conclude that in 2020, despite the restrictive 

measures of the Government and the suspension of the migration service of the 

Ministry of Internal Affairs of the Republic of Kazakhstan, the immigrant decreased 

slightly (-7 percent) compared to 2019.  

At the same time, despite the general decline in immigration, the Mangistau, 

Almaty, Turkestan and Aktobe regions actually show an increase. At the same time, 

there was a more than doubling in the number of arrivals in Turkestan and Aktobe 

regions.  

 

 
Source: Bureau of National Statistics. 

Figure 34. Rating of the regions of the Republic 

of Kazakhstan by the number of arrivals, people 

In general, it should be noted that considering the global processes in 

connection with the spread of coronavirus infection, in 2020 Kazakhstan took 

consistent measures to improve the mechanism for regulating migration processes 

and preventing the spread of coronavirus infection. 

Refugees, asylum seekers and undocumented stateless persons 
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A refugee in the Republic of Kazakhstan is a foreigner who, in view of a well-

founded fear of being persecuted on ground of race, nationality, religion, citizenship, 

affiliation to particular social group or political opinions, is outside the country of 

his/her citizenship and is unable to enjoy protection of his/her country, or does not 

wish to enjoy such protection, in consequence of such fears, or a person without 

citizenship residing outside his/her country of permanent place of residence or 

citizenship, who is unable or unwilling to return to it in consequence of these fears.  

An asylum seeker is a foreigner or a stateless person applying for refugee 

status. The applicant retains the status of an asylum seeker until a final decision is 

made by the competent authority regarding the application for refugee status30. 

In the Republic of Kazakhstan, individuals who are not citizens of the 

Republic of Kazakhstan and do not have proof of their belonging to the citizenship 

of another State are recognized as stateless persons in accordance with national 

legislation. Whereas article 1 of the ‘1954 Convention relating to the Status of 

Stateless Persons’, the only legal instrument that formally establishes the 

international legal status of ‘stateless persons’, defines such a person as ‘a person 

who is not considered as a national by any State under the operation of its law’. Thus, 

there is a significant difference in the legal definition of a stateless person in 

international law and in the legislation of the Republic of Kazakhstan. The 

provisions of the Law ‘On the Legal Status of Foreigners’ imply that a person is 

obliged to provide proof of his or her citizenship or lack thereof. 

The legislative settlement of the problem of determining the status and special 

protection of refugees in the Republic of Kazakhstan began with the cooperation of 

Kazakhstan with the Office of the United Nations High Commissioner for Refugees 

and the country's further accession to the ‘Convention relating to the Status of 

Refugees’ (hereinafter referred to as the Convention). On 15 December 1998, the 

Republic of Kazakhstan formally acceded to the ‘1951 Refugee Convention’ and its 

‘1967 Protocol’ and assumed its obligations to the international community 

regarding refugees. First, these are the principles of non-refoulement, access to the 

asylum procedure, non-discrimination, legal status, the right to employment, the 

right to social and medical security, education, naturalization, etc. Considering the 

obligations of Kazakhstan arising from the ratification of the ‘1951 Refugee 

Convention’, the Law of the Republic of Kazakhstan ‘On Refugees’ was adopted on 

4 December 2009, the main purpose of which was to provide a system for regulating 

relations in granting asylum to foreigners and stateless persons, as well as granting 

refugee status.   

As of 31 December 2020, there are 445 refugees and 233 asylum seekers 

living in Kazakhstan. Of these, 408 are citizens of Afghanistan, most of whom have 

lived in Kazakhstan for more than 10 years, 13 are citizens of Uzbekistan, 14 are 

citizens of the Syrian Arab Republic and 10 are citizens of other countries. In 2019, 

 
30 Law of the Republic of Kazakhstan "On Refugees" 
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the number of refugees in the country was 524. Most of the refugees are registered 

and live in the cities of Almaty and Shymkent, Almaty and Turkestan regions. 

 

 
Figure 35. Dynamics of the number of refugees in 

the Republic of Kazakhstan, people 

The activities of state bodies dealing with refugees are based on the articles of 

the ‘1951 Refugee Convention’ and its ‘1967 Protocol’, the Laws of the Republic of 

Kazakhstan ‘On refugees’, ‘On the legal status of foreigners’ and other normative 

legal acts. The Law of the Republic of Kazakhstan ‘On Refugees’ defines the criteria 

and procedures for granting status, provides for the protection of the rights of asylum 

seekers and refugees, and establishes their basic rights and obligations on the 

territory of Kazakhstan.  

In accordance with the Law ‘On the Legal Status of Foreigners’, refugees in 

the Republic of Kazakhstan receive the status of temporarily residing foreigners. 

Under the Refugee Act, refugee status is granted for one year and is subject to review 

on an annual basis. Thus, refugees in the Republic of Kazakhstan are temporarily 

residing foreigners regardless of the length of their stay in Kazakhstan. The granting 

of refugee status for one year and the subsequent annual extension does not comply 

with the norms of the ‘1951 Refugee Convention’. Refugees and asylum seekers are 

part of the global forced displacement. Unlike other foreigners, refugees have left 

their countries or places of residence to save their lives. The need for refugee status 

exists until the situation in the refugee's country of origin changes so that it is 

possible to return there, or until the refugee is locally integrated into the host 

community. Therefore, refugees should not be considered as foreigners residing 

temporarily either at the stage of applying for asylum or after receiving refugee 

status. 

Article 7 (1) of the ‘1951 Refugee Convention’ provides that ‘except in cases 

where refugees are granted a more favorable legal status under this Convention, a 

Contracting State will grant them a status generally enjoyed by foreigners’. The 

purpose of this article is to ensure that refugees enjoy all the benefits and social 

guarantees in accordance with the laws and legal regulations that normally apply to 

foreigners. This means that refugees should not be excluded from any of the rights 

that the host country normally grants to other foreigners. Accordingly, almost all of 

the basic rights protected by the Convention – self-employment, social and medical 
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security, housing, secondary and higher education - are defined in such a way as to 

require ‘the provision of the most favorable legal status possible and, in any case, a 

position no less favorable than that normally enjoyed by foreigners’31. 

Thus, according to article 34 of the ‘1951 Refugee Convention’, the 

Contracting States will support, as far as possible, the assimilation and naturalization 

of refugees. This means that States parties are encouraged to exclude as many 

formalities as possible during their naturalization process, so that refugees can 

acquire citizenship with minimal difficulties. However, in Kazakhstan, due to the 

temporary nature of the resident status, refugees do not have the right to apply for 

citizenship, regardless of how long they have lived in the country continuously and 

have strong ties with Kazakhstan (for example, marriage to a citizen of Kazakhstan 

is not considered if they are not permanent residents, which is the first step to 

naturalization)32. 

Further, in accordance with articles 17 and 18 of the ‘1951 Refugee 

Convention’, the Contracting States will grant refugees the most favorable legal 

status in respect of their right to employment and self-employment, which is enjoyed 

by foreign nationals in the same circumstances. Article 24 provides that the 

Contracting States shall grant refugees the same treatment as nationals in respect of 

employment relations and social security33.  

In the Republic of Kazakhstan, the Labour Code and the relevant by-laws 

provide for the right to employment of refugees registered by the State. However, 

the temporary nature of refugee status and the documents issued to them does not 

allow refugees to find permanent employment, as employers are reluctant to hire 

refugees due to a lack of confidence in the extension of their refugee status and 

related documents. Refugees also do not have access to vocational training provided 

by the State and they are not eligible for unemployment benefits. By granting 

refugees permanent residency status, a country's economy can benefit from the 

potential that refugees bring. These are new skills, entrepreneurship, professional 

experience, goods and services; filling the shortage of labour or skills in local labour 

markets; increasing tax revenues, etc. The commercial activities of refugees can 

provide jobs for local residents, as well as for other refugees. In addition, official 

employment allows refugees and host communities to interact more actively with 

each other and contributes to building trust and peaceful coexistence of different 

ethnic groups. Formal employment also prepares refugees for long-term solutions to 

their predicament by providing them with work experience and thereby 

strengthening their prospects for finding work when they return to their countries of 

origin or are integrated locally. 

The amendments introduced in 2020 to the Code on Public Health and the 

Health System and the Law ‘On compulsory social health insurance’ provide that 

foreigners and stateless persons permanently residing in the territory of the Republic 

 
31 1951 Convention relating to the Status of Refugees  
32 See above 
33 See above 
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of Kazakhstan enjoy the rights and bear the obligations in the system of compulsory 

social health insurance on an equal basis with citizens of the Republic of Kazakhstan. 

Asylum seekers and refugees residing in the Republic of Kazakhstan are not subject 

to these laws due to the temporary nature of their resident status and are excluded 

from the health insurance system. Thus, according to the current regulations, all 

temporarily residing foreigners, including asylum seekers and refugees, have the 

right to receive medical care only for a few acute diseases that endanger to other 

people and for providing emergency medical care. Other basic health services, 

including medical advice and diagnostics, will only be available on a fee-based basis, 

which refugees and asylum seekers cannot afford. 

Article 9 of the International Covenant on Economic, Social and Cultural 

Rights (ICESCR), that the Republic of Kazakhstan is a party to, provides that 

everyone has the right to social security, including social insurance. In addition, the 

provisions of the ‘1951 Refugee Convention’ provide (article 24) that refugees who 

are with legal status are granted the same status as citizens regarding social security. 

This applies not only to social assistance provided to those in need but rather to 

insurance payments for injuries, occupational diseases, maternity, illness, disability 

(permanent and temporary), old age, death, unemployment, family responsibilities 

(for example, maternity and paternity leave) and any other unexpected 

circumstances that are covered by the social security system in accordance with 

national legislation. Further, according to article 23 of the ‘1951 Refugee 

Convention’ ‘The Contracting States shall grant to refugees legally residing in their 

territory the same provision for Government assistance and support as their citizens 

enjoy’. 

However, an analysis of the current regulatory legal acts of the Republic of 

Kazakhstan shows that there are no norms that provide favorable conditions for 

refugees and asylum seekers. In accordance with national legislation, refugees and 

asylum seekers are not entitled to State benefits, such as disability and loss of 

breadwinner, birth allowances, care allowances, allowances for raising a disabled 

child and other payments. They cannot contribute to the pension fund and do not 

receive pensions. Thus, the scope of the Law of the Republic of Kazakhstan ‘On 

state benefits for families with children’, ‘On state social benefits for disability and 

loss of breadwinner in the Republic of Kazakhstan’, ‘On special state benefits in the 

Republic of Kazakhstan’, ‘On pension provision in the Republic of Kazakhstan’, 

‘On special social services’, ‘On compulsory social insurance’ applies to citizens, as 

well as to permanent residents foreigners, where this category of persons enjoys the 

right on an equal basis with citizens of the Republic of Kazakhstan. 

The Law of the Republic of Kazakhstan ‘On social protection of persons with 

disabilities’ guarantees social protection of persons with disabilities from among 

citizens, foreigners and stateless persons who have the status of permanent residents 

in Kazakhstan. Asylum seekers and refugees with disabilities are excluded by this 

Law due to the lack of permanent resident status. Consequently, refugees and asylum 

seekers do not have access to the medical expertise necessary to establish their 

disability and determine the level of disability; they do not receive the required 
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medical care and cannot apply for disability benefits and / or other benefits, 

including equipment for the disabled and mobility assistance.  

Strengthening basic economic and social rights is essential to ensure self-

sufficiency and security for refugee families, and is vital to the process of restoring 

human dignity and implementing long-term solutions to refugee problems. 

Stateless persons 

Statelessness in Central Asia is largely caused by the collapse of the Soviet 

Union in 1991. While many were able to confirm or obtain the citizenship of 

independent states, others were unable to do, due partly to the imperfection of 

nationality regulations despite having a connection with one of these States. 

Although significant progress has been made since independence, statelessness 

continues to affect the lives of many people and the situation is complicated by 

migration, the lack of adequate guarantees in citizenship legislation and gaps in birth 

registration. Thus, the legislation does not provide guarantees for the prevention of 

statelessness among children, as well as in situations of loss, withdrawal or 

deprivation of citizenship, including in the context of the succession of citizenship 

in the formation of a new state.  

Also, the Republic of Kazakhstan has not yet joined ‘the Convention of 1954 

relating to the Status of Stateless Persons’, as well as ‘the Convention of 1961on the 

Reduction of Statelessness’, which are key international treaties aimed at preventing 

and reducing statelessness, as well as ensuring proper treatment of stateless persons. 

As noted earlier, the national legislation of the Republic of Kazakhstan defines 

a stateless person, who applies to persons recognized as such and documented in 

accordance with the law (de jure stateless persons). Thus, as of 31 December 2020, 

7,118 people had the official status of a stateless person (de jure) in the Republic of 

Kazakhstan. It should be noted that in accordance with the current legislation, 

officially recognized stateless persons have almost the entire range of rights on an 

equal basis with citizens, with a few exceptions. 

And as already noted above, in addition to de jure stateless persons, 

undocumented stateless persons (persons with undetermined citizenship) can 

potentially live on the territory of the state. 

One aspect of the problem of statelessness in the Republic of Kazakhstan is 

the difficulty in determining the exact number of undocumented stateless persons 

(persons with undetermined citizenship). Only those persons who have the official 

status of a stateless person of the Republic of Kazakhstan are subject to state 

registration. Undocumented stateless persons do not have access to basic rights and 

freedoms, they cannot receive medical or social assistance, education, pensions and 

benefits, they are not able to officially find a job and even move freely. According 

to the information provided by the partners of the UNHCR, the Kazakhstan 

International Bureau for Human Rights and Rule of Law and the Legal Center for 

Women's Initiatives ‘Sana Sezim’, for the period from 1 January 2014 to December 

2020, more than 6,500 persons with undetermined citizenship were identified.  
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To simplify the procedures for determining the legal status of undocumented 

stateless persons (persons with undetermined citizenship), in 2020 Kazakhstan 

introduced mechanisms for determining the status of stateless persons, as a result of 

which they are granted a legal status that gives them the right to reside and 

guarantees the opportunity to enjoy basic human rights, as well as the possibility of 

subsequent naturalization. 

By Order of the Minister of Internal Affairs of the Republic of Kazakhstan of 

1 September 2020 No. 607 the Rules for determining the Legal Status of Persons 

who are on the territory of the Republic of Kazakhstan, who are not citizens of the 

Republic of Kazakhstan and do not have proof of their belonging to the citizenship 

of another state were approved.  

Also, to resolve the situation of persons with undetermined citizenship and 

determine the extent of statelessness, the Ministry of the Internal Affairs initiated a 

large-scale identification campaign in October 2020, implemented jointly with the 

UNHCR and its partner organizations.  

 

Survivors of domestic violence 

Legal relations in the field of protection from domestic violence in 

Kazakhstan are regulated by the Constitution of the Republic of Kazakhstan, the 

Criminal Code of 3 July 2014, the Code of Administrative Offences of 5 July 2014, 

the Code on Marriage and the Family of 26 December 2011, the Law ‘On prevention 

of domestic violence’ of 4 December 2009, the Law ‘On the rights of the child in 

the Republic of Kazakhstan’ of 8 August 2002, the Law ‘On special social services’ 

of 29 December 2008, the Order of the Minister of Health and Social Development 

of 21 December 2016 No. 1079 ‘On approval of the standard for providing special 

social services to victims of domestic violence’, Joint Order of the Minister of 

Internal Affairs of the Republic of Kazakhstan of 22 September 2014 No. 630, the 

Minister of Education and Science of the Republic of Kazakhstan of 26 September 

2014 No. 399 and the Minister of Health and Social Development of the Republic 

of Kazakhstan of 19 November 2014 No. 240 ‘On approval of evaluation criteria for 

the existence of abusive treatment that led to social inadaptation and social 

deprivation’. 

In 1995 Kazakhstan joined the Beijing Declaration and Platform for Action. 

In the same year, the Council on Family, Women and Demographic Policy was 

established, which was later transformed into the National Commission on Women's 

Affairs and Family and Demographic Policy under the President of the Republic of 

Kazakhstan.  

Kazakhstan acceded the ‘Convention on the Elimination of all forms of 

Discrimination against Women’ by the law of 1998, and ratified the ‘Optional 

Protocol to the Convention on the Elimination of all forms of Discrimination against 

Women’ (the Law of the Republic of Kazakhstan of 2001).  
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In 2005, the President of the Republic of Kazakhstan approved the Gender 

Equality Strategy in the Republic of Kazakhstan for 2006-2016 (Strategy). The 

Strategy identified seven areas for strengthening gender equality: political and 

public sphere, economy, gender education, reproductive health, prevention of 

gender-based violence, family and public awareness, with specific aims, strategic 

objectives and indicators to monitor each of these areas. Later, the Government 

adopted several plans for the implementation of the Gender Equality Strategy for 

2006-2008, 2009-2011 and 2012-2016. 

In 2009, Kazakhstan adopted the Law ‘On state guarantees of equal rights and 

opportunities for men and women’. In 2016, the Presidential Decree approved the 

‘Concept of family and gender policy in the Republic of Kazakhstan until 2030’, 

which defined the main directions of gender policy. The Concept contains provisions 

on the need to achieve a balanced participation of men and women in power 

structures, ensure equal opportunities for women's economic independence, and 

freedom from violence. At the same time, it is important to emphasize the 

implementation of the ‘Concept of family and gender policy’ to prevent the 

reproduction of traditional stereotypes, to promote partnerships in the family. While 

family policy can be used to achieve gender equality objectives, gender policy 

should be considered as a multi-faceted strategy that is outside of family issues and 

addresses every aspect of public life, based on appropriate indicators. 

The Special Law ‘On the prevention of domestic violence’ (2009) defined the 

types of domestic violence that consist of physical, psychological, sexual and (or) 

economic violence. All these types of violence are prohibited by law but only illegal 

physical and sexual violence is punishable under criminal or administrative law. The 

establishment of other forms of violence is more of a preventive value. This law also 

establishes the principles of prevention, defines the competence of state bodies and 

establishes the main measures for the prevention of domestic violence.  

The analysis of the existing normative legal acts shows that there are no 

common approaches to determining the measure of responsibility for offenses in the 

field of family and domestic relations. In the Address of President K. K. Tokayev to 

the people of Kazakhstan in September 2019, it was noted that the state was ‘carried 

away by the humanization of legislation’, while the fundamental rights of citizens 

were overlooked. The Government and the Parliament were instructed to urgently 

impose stricter penalties for sexual violence, pedophilia, drug distribution, human 

trafficking, domestic violence against women and other serious crimes against the 

person, especially against children.  

By the Law of the Republic of Kazakhstan of 27 December 2019 No. 292-VI 

‘On amendments and additions to certain legislative acts of the Republic of 

Kazakhstan on improving criminal, criminal procedure legislation and strengthening 

the protection of individual rights’, the main norms of administrative legislation 

establishing responsibility for domestic violence were amended, which at core were 

not a form of increasing punishment. 
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Thus, in part 1 of Article 73 of the Code of Administrative Offenses 

(Administrative Code), the term of administrative arrest was increased from three to 

five days for illegal actions in the field of family and domestic relations. At the same 

time, the measure of liability has not changed for the qualifying structures under 

parts 2 and 3 of this article.  

Articles 73-1 (intendent infliction of minor injuries) and 73-2 (battery) the 

Administrative Code was supplemented by Part 1-1, which introduces an additional 

qualifying feature of the offense – the state of the offender in a family and domestic 

relationship with the victim. However, the maximum measure of responsibility for 

these offenses (the term of arrest) is identical to the main punishment, except for the 

absence of fines for family debaucher. Thus, the introduction of these additional 

rules did not carry any deterrent value for potential offenders, as well as legal 

meaning, including a separate accounting of offenses.  

In fact, the family-domestic relationship between the survivor and the 

offender becomes (as defined in these articles) not an aggravating circumstance, but 

a mitigating circumstance, since in the main part of the violation, responsibility is 

established in the form of a fine or arrest, and in the special part of the article, the 

fine is replaced by a warning.  

Assuming the number of restraining orders and established special 

requirements on the facts of domestic violence, according to official statistics 34 2015 

to 2019 saw an increase in domestic violence, this indicates, on the one hand, an 

increase in the number of appeals to law enforcement agencies, and on the other 

hand, a large number of cases of domestic violence.  

 

 

 

 
Figure 36 Number of restraining orders 

established special requirements established on 

facts of domestic violence, units 

 
34https://gender.stat.gov.kz/page/frontend/detail?id=86&slug=-71&cat_id=4&lang=ru 

https://gender.stat.gov.kz/page/frontend/detail?id=86&slug=-71&cat_id=4&lang=ru
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According to national experts, the level of latency of crimes in the family and 

domestic sphere remains high. There are various reasons for this. First, the 

population, especially in rural areas, is not aware of the law and of measures to 

protect against domestic violence, so do not seek help and do not protect their rights 

in cases of threats of or actual domestic violence. Second, the punishment of 

perpetrators of violence often does not stop them from re-offending since the rapists, 

after the punishment, return to their usual way of life and do not change their 

behavior. In turn, survivors of violence, having applied to the authorities, in most 

cases revoke their complaints. These cases are explained by the fact that, according 

to the survivors, the measures taken will not help them avoid domestic violence since 

they do not isolate the perpetrator and there is a high probability of repeated violence 

in the pre-trial period. In addition, stereotypes play a large role that force women to 

continue to live with the perpetrator (husband, partner, relative, etc.), without 

seeking external help. There are also fears of being left without financial support, 

being alone, leaving children without a father, etc. 

It is necessary to radically revise the legislation on domestic violence and 

align it with international standards35; to collect data on violence against women and 

girls, including sexual violence; to ensure the functionality of legal protection for 

survivors of violence, a mechanism for coordinating intersectoral interaction, and 

adequate funding for services. The most important prerequisite in this regard is the 

removal of structural causes (patriarchal norms, gender stereotypes, economic 

inequality, etc.). It is necessary to strengthen the work on the formation of a culture 

of ‘conscious paternity’ to overcome ‘toxic’ masculinity. 

Victims of trafficking  

Victims of human trafficking are identified as one of the target groups of this 

research, since the crisis caused by the COVID-19 pandemic has significantly 

affected (reduced) the income of the population, which in turn can lead to an increase 

in the risks of falling into exploitation of one kind or another. 

Kazakhstan is no exception in this regard. The Republic of Kazakhstan is 

subject to international law, so all global trends are also felt in the country, including 

negative trends in relation to human freedom.  

The Constitution of the Republic of Kazakhstan states that every citizen of the 

country has the full right to freedom of speech, movement and freedom of choice.  

At the same time, one of the most serious forms of crime against humanity is 

restrictions on freedom. One clear example of such crimes is human trafficking, 

which the Republic of Kazakhstan is also involved in. 

The topic of human trafficking has become acute in Kazakhstan since the early 

2000s. Kazakhstan acts simultaneously as a destination country for victims of 

trafficking, as well as a transit country and a country of origin. Every year, citizens 

of neighboring Central Asian states become victims of labour and sexual 

exploitation in Kazakhstan. The trafficking of victims of labour and sexual 

 
35 Committee on the Elimination of Discrimination against Women. General recommendation No. 35 on gender-based violence against women, 

intended to update general recommendation No. 19 (2017) (Kazakhstan ratified the Convention on the Elimination of all forms of Discrimination 
against Women (CEDAW) in 1998).  



 

65 

exploitation to other countries, in particular to Russia and Turkey, is also carried out 

through the territory of the country. In addition, the problem of internal and external 

exploitation of Kazakhstani citizens remains quite acute. 

The Government as a whole and individual state bodies are taking measures 

to prevent this phenomenon. Since the beginning of the 2000s, the legislative 

framework for combating human trafficking has been improved, which contributes 

to the effectiveness of the measures taken: investigations, charges and penalties for 

crimes related to human trafficking. 

Since 2003, the Government has established an Interdepartmental 

Commission to fight Human Trafficking, Illegal Import and Export, and Transit of 

People. The Commission consists of representatives of state bodies, NGOs and 

international organizations. Territorial commissions have been established in 8 

regions – Almaty, Atyrau, East Kazakhstan, Kostanay, Karaganda, North‐

Kazakhstan, Pavlodar and West‐Kazakhstan regions. 

On the recommendation of the Commission, Kazakhstan has ratified a few 

international UN treaties to fight this crime:  

• ‘The Convention to fight Human Trafficking and of the Exploitation of the 

Prostitution of Others and Final Protocol’ (Law on Ratification of 14 

December 2005); 

• ‘The Slavery Convention’ of 1926 and its Protocol of 1953; 

• ‘Convention on the Abolition of Slavery, the Slave Trade and Institutions 

and Practices Similar to Slavery’ of 7 September 1956 (Law on Ratification 

of 05 February 2008); 

• ‘The Protocol on the Prevention, Suppression on Human Trafficking, 

especially Women and Children, supplementing the UN Convention 

against Transnational Organized Crime’ (Law on Ratification of 04 June 

2008); 

• ‘The International Convention for the Protection of All Persons from 

Enforced Disappearance’ (Law on Ratification of 15 December 2008). 

Social activists and international organizations note the need to further 

improve law enforcement practices and, in general, measures to prevent and combat 

human trafficking36. One of the drawbacks is that only direct performers are being 

prosecuted, and direct customers and beneficiaries remain out of the field of view of 

law enforcement agencies. In addition, victims of human trafficking from among the 

citizens of other states do not receive proper legal assistance, sometimes they can 

simply be expelled from Kazakhstan due to violations of migration legislation. In 

general, it is quite difficult to assess the scale of human trafficking in Kazakhstan, 

as the information of state bodies is very scarce and uninformative, highlighting only 

a few cases. 

A large contribution to fight against such crimes in Kazakhstan is made by 

several NGOs, such as the ‘Sana Sezym’ NGO, the ‘Socio-Psychological 

 
36 OSCE. Analysis of the current state of affairs in the field of fighting human trafficking in Kazakhstan. 

https://www.osce.org/files/f/documents/2/2/73775.pdf 
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Rehabilitation and Adaptation for Women and Children "Rodnik" Public 

Foundation, Korgau-Astana’ Private Found, the ‘Kadir-Kasiyet’ Public Association, 

‘Kaisar’ Public Association and others.  

One of the main objectives of these NGOs is to provide moral support and 

social services to victims of human trafficking. Seminars for law-enforcement 

officers are also held with the support of international organizations.  

In 2018, the Walk Free Global Slavery Index was released. According to the 

research, Kazakhstan ranked 83rd place among 167 countries and has an indicator 

of 75,000 people in modern slavery, or 4.21 per 1000 people. 

 

According to the results of four editions of the Global Slavery Index (2013-

2018), Kazakhstan is in the middle of this ranking among all 167 countries, which 

in turn creates the need for further improvement of the country's legislation on 

human trafficking.  

 

 

 
Source: https://www.globalslaveryindex.org 

Figure 37 Kazakhstan's place in the world 

ranking of slavery 

In accordance with the Criminal Code of the Republic of Kazakhstan, 8 

articles are defined in relation to offences related to human trafficking, and the 
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highest penalty provided for their perpetration is imprisonment for up to eighteen 

years.  

Table 14 Articles of the Criminal Code of the Republic of Kazakhstan 

related to human trafficking 
# Article of the Criminal Code Preventive measure 

1 

forced removal or illegal removal of 

human organs and tissues (Article 

116)  

shall be punished by imprisonment for a 

term of eight to twelve years  

2 

abduction of a person for the purpose 

of exploiting the abducted person 

(Article 125, part 3, paragraph 2) 

shall be punished by imprisonment for a 

term of ten to fifteen years 

3 

illegal deprivation of liberty for the 

purpose of exploitation (Article 126, 

part 3, paragraph 2)  

shall be punished by imprisonment for a 

term of five to ten years 

4 human trafficking (Article 128)  
shall be punished by imprisonment for a 

term of twelve to fifteen years 

5 
enticement of a minor in prostitution 

(Article 134)  

shall be punished by imprisonment for a 

term of seven to twelve years 

6 trafficking in minors (Article 135)  
shall be punished by imprisonment for a 

term of twelve to eighteen years 

7 
enticement of a minor in prostitution 

(Article 308) 

shall be punished by imprisonment for a 

term of five to seven years 

8 

organization or maintenance of 

assignation houses for prostitution and 

pandering (Article 309)  

shall be punished by imprisonment for a 

term of five to ten years 

 

According to the Bureau of National Statistics for the last 20 years, the highest 

figure was recorded in 2020: 43 crimes, including 20 cases against minors. 

 

 

Source: https://gender.stat.gov.kz 

Figure 38 Information about crimes in the field 

of human trafficking, total, including minors 

An increase in the identification of victims and traffickers and an increase in 

the number of convictions and sentences imposed are crucial both to fight impunity 
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and for ensuring victims' access to justice. It can also have a deterrent effect. As part 

of efforts to improve the effectiveness of law enforcement, Kazakhstan needs to pay 

special attention to the creation of task forces, training of law enforcement officers 

and judicial personnel. 

2.2. DETAILED ASSESSMENT 

2.2.1. Assessment of the impact of COVID-19 on 

socially vulnerable segments of the population 

(disabled, unemployed, self-employed, low-

income, single-parent families, large families 

and the elderly) 

The COVID-19 pandemic has significantly affected the lives of people, 

including the most vulnerable segments of the population.  

An assessment of the impact of COVID-19 on socially vulnerable segments 

of the population was conducted in March 2021 via a survey of 2,716 people from 

14 regions, 2 cities of republican status and the capital of Kazakhstan. The survey 

was conducted among the following categories: elderly (213 people), low-income 

(206 people), families with one head (200 people), unemployed (204 people), 

persons with disabilities (200 people), persons caring for persons with disabilities 

(209 people), large families (192 people) and self-employed (201 people). The 

sample structure by gender was as follows: 40 percent of respondents are men, 60 

percent are women. Additionally, 1,091 people over the age of 18 were interviewed, 

regardless of the categories. The characteristics of the sampling for the survey are 

given in the Annex. 

2.2.1.1. Results of the population survey 

As part of the survey, respondents were asked questions about their material 

well-being, whether they have a job, their income level, access to medical services, 

etc. In particular, the question “Did you keep your job during the quarantine period 

for the last six months?" was asked. About 13 percent of respondents lost their jobs 

for various reasons, including 2.9 percent who said they had to stay at home and take 

care of their children, 2.4 percent were sent on leave without pay, and 1.9 percent 

had to leave work due to illness. About 42 percent of respondents did not work and 

27.7 percent said that they kept their jobs and salaries. In addition, women-

respondents were much more likely to say that they stopped working because of 

childcare 4.3 percent compared to 0.8 percent among men.  
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Figure 39 Changes in employment during the 

quarantine period of the last six months 

Women respondents were much more likely to say that they stopped working 

because of childcare 4.36 percent compared to 0.83 percent among men. 
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Figure 40 Changes in employment during the 

quarantine period of the last six months 

It can also be noted that women’s work from home is more difficult than 

men’s. Thus, 25 percent of women respondents said that they are constantly 

distracted by household duties etc., almost 11 percent noted that it is more difficult 

to work at home and 13.6 percent had psychological and other problems.  

 

 
Figure 41 The main problems of working from 

home 

Forced self-isolation most strongly affects middle-aged women from 26 to 55 

years, women aged 30 to 35 years were most often distracted by household duties, 

and in addition, this age group was the one which has psychological problems most 

often. 
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Figure 42 The main problems of working from 

home that occur among women by age 

Most of the respondents (57.5 percent) evaluate the level of well-being of their 

family as ‘satisfactory, we have everything necessary to improve our lives’, 10.5 

percent said that they live well in full prosperity but about 28.3 percent of 

respondents noted that they don´t live very well and they have to limit themselves in 

some things. 

 

 
Figure 43 Assessment of the level of well-being of 

the respondents, all categories 

In the regional context, the respondents noted the highest level of well-being 

in the Atyrau, Aktobe and Turkestan regions. The worst indicators are observed in 

the Akmola and Pavlodar regions. 
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Figure 44 Assessment of the level of well-being of 

the respondents, regions 

The lowest level of well-being of families is noted in the survey of the 

category ‘large families’. Almost half of the respondents (46.4 percent) said that they 

live poorly, of which 14.1 percent cannot afford the most necessary things. 
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Figure 45 Assessment of the level of well-being, 

large families 

The rest of the categories represent a more positive picture. More than 84 

percent of respondents answered this question "well" and "satisfactorily" in the 

category of "Elderly people", in the category of "Families with one head"- 80 

percent, in the category of "Persons with disabilities"- 70.5 percent, in the category 

of "Persons caring for Persons with disabilities"- 64 percent, in the category of "Low 

- income families"- 66.7 percent, in the category of "Unemployed"- 67.2 percent and 

in the category of "Self-employed" - 68.6 percent.  

The greatest level of deterioration in the financial well-being of their families 

is noted by respondents in Almaty (41.7%), Nur-Sultan (35.3%), North Kazakhstan 

Region (35.4%) and Zhambyl region (35.1%). 
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Figure 46 Assessment of the level of well-being, 

regions 

 

The main sources of income during the pandemic for most respondents were 

salaries, pensions and social benefits. It can also be noted that social allowances as 

sources of income is indicated by women more often. In addition, the breakdown by 

gender demonstrates that women tend to prefer a more stable income (e.g. salaries 

and social allowances).  
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Figure 47 Sources of income  

An important role during the pandemic was played by social assistance from 

the state. The majority of respondents who received social support noted that it 

helped to solve some of their financial difficulties. 

 

 
Figure 48 Did the social assistance you received 

help you? 

Most often, the respondents spent the social assistance they received on 

buying food, paying for utilities and buying medicines. It can also be noted that the 

women-respondents often noted expenditure on the needs of children. 
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Figure 49 How did you spend the social 

assistance you received? 

Almost 41 percent of respondents noted a decrease in their income over the 

past 6 months, of which 7.8 percent lost their income completely and 13.9 percent 

of their income decreased by more than 40 percent. 
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Figure 50 Assessment of income dynamics 

during the last 6 months (during the 

quarantine period), all categories 

The highest level of income loss is noted in the ‘self-employed’ category (62.7 

percent of respondents in this category), while about 17.4 percent of them 

completely lost their income. Also, a high level of income loss was noted by the 

respondents in the ‘unemployed’ category, where 57.4 percent said that their income 

had decreased, of which 23.5 percent lost their income completely. 

In addition, respondents note that in some cases they took out loans or 

borrowed money from friends to meet their basic needs. In the regional context, 

loans and credits were most often taken in the Kyzylorda region (53.2%), North 

Kazakhstan Region (46.3%) and Almaty (44.2%). The least frequently applied for 

loans in Aktobe (28.1%) and Kostanay regions (29.9%). 
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Figure 51 Have you borrowed money, have you 

taken out a loan in the last 6 months to pay for 

basic needs? 

When asked whether it was possible to pay for their utilities, 22.9 percent of 

respondents said that they did not do so. Respondents from the categories of ‘large 

families’ (36.5 percent), ‘low-income families’ (30.1 percent) and ‘self-employed’ 

(30.3 percent) most often face the problem of paying for utilities. 

 
Figure 52 Has your family been able to pay for 

utilities during the last 6 months (during the 

quarantine period)? 
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72.4 percent of respondents said that the regime of forced self-isolation did 

not affect family relations, while 17.7 percent noted that the relationship has 

deteriorated to some extent and 9.9 percent noted an improvement in family 

relations. 

 

 
Figure 53 The impact of the regime of forced 

self-isolation during the quarantine period on 

family relations 

The most negative impact of the quarantine was on family relations in the 

following categories: low-income families, unemployed, large families, elderly and 

families with one head. According to the categories of persons caring for the 

disabled, the disabled are more likely to see an improvement in family relations. 
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Figure 54 The impact of the regime of forced 

self-isolation during the quarantine period on 

family relations (by categories) 

As the part of the survey, attention was paid to the quality of medical services 

provided to socially vulnerable segments of the population. In response to the 

question "Have you received the necessary medical care?", 9.9 percent of 

respondents said that they were unable to receive medical care for various reasons. 

A further 16.4 percent received medical assistance but noted that the assistance was 

not provided in full.  

 

 
Figure 55 Obtaining necessary medical care, 

services 

14 percent of all respondents report a deterioration in their health during the 

quarantine period. The health status of the unemployed category was most affected 

by the quarantine, with 21.1 percent of respondents in this category saying that their 

health status had deteriorated. The quarantine also had a negative impact on the 

health of low-income families and the elderly, with 19.4 percent and 19.2 percent of 

respondents noting a deterioration in their health, respectively. 
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Figure 56 Assessment of your health status and 

its dynamics during the quarantine period 

Only 5 percent of the respondents were infected with coronavirus but 8 

percent noted that they were infected during this period, but did not seek help and 

did not receive an accurate diagnosis.  

 

 
Figure 57 Official diagnosis of "COVID-19 

coronavirus infection" 

In most cases, the respondents were provided with medical care, 41 percent 

said that they received timely help in the hospital, 38 percent said that they received 

help in a non-hospital setting. However, 13 percent of the respondents noted that 

they did not receive any medical assistance and 7 percent said that the assistance 

was not provided in a timely manner.  
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Figure 58 Assessment of the timeliness of 

medical care 

In 40 percent of cases, the respondents noted that they needed additional 

medical care after their illness. 

 

 
Figure 59 The need for additional medical care, 

rehabilitation in connection with a coronavirus 

infection 

In Kazakhstan, there is a low level of confidence in vaccination against 

coronavirus infection; 53 percent of respondents said that they would not be 

vaccinated under any circumstances.  
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Figure 60 Willingness to be vaccinated 

The coronavirus pandemic has led to an increase in volunteer assistance 

almost all over the world. At the same time, only 21 percent of the respondents 

among the categories of socially vulnerable segments of the population provided 

voluntary assistance to other people since the respondents themselves are among 

those who need such assistance. 
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In this regard, the frequency of providing voluntary assistance among the 

respondents was quite low. Thus, only 10.1 percent of respondents were engaged in 

providing free assistance on a weekly basis and 27.4 percent monthly. Almost a third 

of the respondents are not involved in volunteering. 

 

Figure 62 How often did you provide such 

assistance during the quarantine period? 

Within the framework of the expert survey, the experts identify the following 

main problematic issues that need to be considered: 

1. People with disabilities often did not find themselves in the lists of those 

who were entitled to receive state help such as 50 000 tenge, ‘Biz birgemiz’, food 

packages and so on.  

2. There were problems with access to information. Persons with disabilities 

often could not get reliable information, could not get through to the unified contact 

center 1414 and if they managed to get through, the operator did not have sufficient 

competence to advise them. 

3. Socially vulnerable segments of the population were seriously affected by 

the shortage of medicines in pharmacies at the time of the outbreak of the pandemic.  

4. Day care centers for disabled children were closed, because of which one 

of the parents had to stay at home and take care of the child, and part of the family 

income was lost, which is important for children with special needs.  

5. There were difficulties in moving to distance learning for children with 

special needs, there were no necessary devices, user skills and access to the Internet. 

6. Due to restrictions on movement, some persons with disabilities were left 

without contact with relatives and friends. 
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Assessment of the availability and quality of educational services during the 

quarantine  

As part of the Phase I SEIA, an assessment of the impact of the coronavirus 

pandemic on education was conducted. A survey of participants in the education 

system of the following levels was conducted: secondary, technical and professional, 

higher and postgraduate. Parents of school children, teachers and school heads, 

students at colleges and universities, teaching staff and heads of colleges and 

universities were interviewed. 

The analysis demonstrated that the education system of Kazakhstan was not 

ready to move to distance learning in the context of the pandemic. Among the main 

problems noted was the lack of necessary technical support. Educational 

organizations often used messenger apps to organize training instead of using 

educational platforms. Furthermore, most school pupils and some students did not 

have the necessary technical equipment such as computers, laptops or tablets and 

had to use smartphones for distance learning. 

Another systemic problem was the lack of established methods of distance 

learning. Classes were transferred to online conference formats without making 

changes in the methodology and forms of teaching. Monitoring of completion of 

tasks was carried out through the exchange of photo and video reports. Moving to 

distance learning was also affected by the lack of training of teaching staff. 

The availability and quality of distance learning was also affected by the low 

speed of the Internet connection, which was noted mainly by residents of rural areas. 

Considering the objectives of the Phase II SEIA, a detailed assessment of the 

education sector was carried out in this study. The survey of the population aged 18 

and over, as well as the socially vulnerable segments of the population, examined 

the organization of the educational process, and the perception of the learning 

outcomes. 

For the analysis, the data from 1,171 respondents with school age children and 

students were used. The multi-stage quota sampling ensures statistical 

representativeness and, accordingly, the results obtained could be extrapolated to the 

national scale. Most of the respondents were women 66.9 percent (783 people), with 

the rest being men (33.1 percent, 388 people). 

Most respondents (56.6 percent) rated their welfare as satisfactory, about a 

third of respondents have to limit themselves, 7.5 percent said that they often cannot 

afford the most necessary things; only 9.1 percent noted the complete welfare of the 

family. 
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Figure 63 Respondents' assessment of their 

welfare  

Only about half of the respondents are more or less satisfied with the speed 

and quality of the Internet connection in their home, whereas 48.8 percent of 

respondents are not satisfied with its speed and quality or do not have an Internet 

connection. 

 

 
Figure 64 Assessment of the speed and quality 

of the Internet connection in the house 

15.3 percent of respondents have children with special educational needs but 

only 0.4 percent of respondents noted that the training is carried out according to a 

special program. The vast majority of respondents (92.7 percent) have moved to 

distance learning. 

Mothers often help children in their education (52.3 percent), about a quarter 

of respondents noted that children study independently (22.5 percent), in another 18 

percent of cases other older relatives are involved and only 1.3 percent noted 

assistance from visiting teachers and tutors. 
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Figure 65 Help children in learning 

For the majority of respondents, children of school and student age were 

provided with the necessary conditions for distance learning. At the same time, the 

fact that 40.6 percent of the respondents do not have a computer or laptop for 

learning is a cause for concern. 

Table 15 Providing the necessary conditions for learning in the home 
# Conditions Yes No No response 

1. Computer, laptop 59,3% 40,6% 0,2% 

2. Workplace 69% 30,5% 0,5% 

3. Private room 65,9% 33,6% 0,5% 

4. Internet connection 74,4% 25,2% 0,4% 

 

This is confirmed by the survey data on the technical means used for distance 

learning. About a third of respondents noted the use of a desktop computer and 

laptop, 7.5 percent – a tablet, 5 percent – a TV, more than half of respondents - a 

smartphone. 
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Figure 66 Technical tools used for distance 

learning 

When organizing distance learning, respondents note the use of the Zoom 

platform for online conferences (25.5 percent), approximately the same number of 

respondents noted either the BilimLand (12.6 percent) and the Kundelik.kz (11.9 
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percent) platforms. These data confirm the results of the Phase I SEIA on the general 

unpreparedness of the education system of Kazakhstan for distance learning. 

 

 
Figure 67 Technical platforms used for distance 

learning 

Among the platforms used for distance learning, GoogleClassroom and 

Microsoft Teams are the most highly rated on a five-point scale, which most 

effectively ensure the interaction of a teacher and students. 
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Youtube-channels 

Platonus 

 

Kundelik.kz 

Google ClassRoom 

Microsoft TEAMS 

 

Daryn.online 

BilimLand 

 

Zoom 

Skype 
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Online platform 5 4 3 2 1 

AVERAGE 

GRADE 

POINT 

It is hard to 

answer\did not 

used 

BilimLand 41.7 23.3 14.7 6.1 7.4 3.92 6.7 

Daryn.online 34 28 10 8 2 4.02 18 

Microsoft 

TEAMS 
21.4 50   7.1   4.09 21.4 

Google 

ClassRoom  
43.3 30 6.7 3.3   4.36 16.7 

Kundelik.kz 31.2 16.9 24.7 3.9 9.1 3.67 14.3 

Platonus 28.6 42.9 14.3   7.1 3.92 7.1 

 

Less than half of the respondents to some extent positively assess the creation 

of necessary conditions on the part of educational organizations. Almost a quarter 

of the respondents (24.2 percent) do not believe that the educational organizations 

have created the necessary conditions for online learning. More than a quarter of 

respondents found it difficult to answer, which correlates with the number of 

respondents who said that children study independently (i.e. the parents are not 

involved in the organization of online learning). 

 

 
Figure 68 Assessment of conditions created by 

educational organizations 

The responses about the assistance provided by educational organizations for 

distance learning confirm the conclusions about the platforms: only 38.4 percent of 

respondents believe that a convenient learning platform is provided. Another cause 

for concern is the fact that less than a third of respondents (29 percent) believe that 

online library and online educational resources are provided. According to more than 

half of the respondents, a stable schedule is fully ensured. 58.5 percent of 

respondents noted that it was possible to contact a teacher for consultations, while 

only 31.8 percent of respondents confirm the availability of phone support. 

Furthermore, only half of the respondents note the availability of basic training 

materials, and 43.5 percent the availability of additional materials. 

27,1%

20,8%
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Скорее да

Скорее нет

Нет

Затрудняюсь ответить
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Rather yes 

Rather no 

No 

It is difficult to respond 
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Table 17 Assessment of educational organization assistance for 

distance learning 
# Elements Yes, fully 

provided 

Partly No, not 

provided 

It is hard to 

answer 

1 A convenient training platform is 

provided, including technically 

38.4 18.9 22.2 20.5 

2 An online library and online 

educational resources are 

provided 

29 17.3 31.5 22.2 

3 There was a stable schedule of 

classes, tasks, deadlines 

55.6 16.1 9.9 18.4 

4 There was a phone number for 

technical support to install the 

necessary computer programs, 

consultations 

31.8 15.1 32 21.1 

5 It was possible to contact a 

teacher and get the necessary 

advice 

58.5 14.9 8.5 18.2 

6 There were all the necessary basic 

training materials 

50.7 18 12.8 18.4 

7 There were necessary additional 

materials 

43.5 19.1 17 20.4 

Women-respondents are more likely to positively assess the assistance of 

educational organizations in providing conditions for distance learning. For 

example, 43.2 percent of women believe that a convenient learning platform is 

provided, compared to 28.9 percent of men. In addition, the percentage of women 

who find it difficult to answer these questions is significantly lower than the 

percentage of men, which confirms the higher involvement of women (mothers) in 

the education of children. 

Table 18 Assessment of the assistance of educational organizations for 

distance learning (women and men) 

Elements 

Yes, fully 

provided 
Partly 

No, not 

provided 

It is hard to 

answer 

Women Men Women Men Women Men Women Men 

A convenient 

training platform 

is provided, 

including 

technically 

43.2 28.9 19.5 17.5 23.5 19.6 13.8 34 

An online library 

and online 

educational 

resources are 

provided 

30.8 25.5 17.2 17.3 36.3 21.9 15.7 35.3 

There was a stable 

schedule of 

classes, tasks, 

deadlines 

60.9 44.8 16.3 15.7 11.1 7.5 11.6 32 
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Elements 

Yes, fully 

provided 
Partly 

No, not 

provided 

It is hard to 

answer 

Women Men Women Men Women Men Women Men 

There was a 

phone number for 

technical support 

to install the 

necessary 

computer 

programs, 

consultations 

34.1 27.1 14.4 16.5 36.8 22.4 14.7 34 

It was possible to 

contact a teacher 

and get the 

necessary advice 

65.4 44.6 14.8 14.9 8.8 7.7 11 32.7 

There were all the 

necessary basic 

training materials 

55.7 40.7 18.4 17.3 14.2 10.1 11.7 32 

There were 

necessary 

additional 

materials 

47 36.3 19.5 18.3 19.7 11.6 13.8 33.8 

 

Most respondents (78.3 percent) have a more or less negative assessment of 

the quality of knowledge obtained during distance learning, believing that the quality 

is low, that there are many shortcomings and that the quality is reduced and that 

students did not receive the necessary knowledge during this period. 

 
Figure 69 Assessment of the quality of knowledge 

obtained during distance learning 

Thus, the results of the survey conducted in the framework of this study 

confirm the conclusions of the Phase I SEIA about the unpreparedness of the 

education system of Kazakhstan for the transition to distance learning. State bodies 

and educational organizations provided only minimal conditions for online learning. 

5,7%

9,2%

19,4%

40,0%

19,0%

6,7%

Да, качество на должном уровне

Скорее да, качество выдерживается, но не по 

всем предметам, не всегда

Скорее нет, существует много недостатков и 

качество снижено

Нет, качество на низком уровне

Считаю, что школьники не получили 

необходимых знаний за этот период

Затрудняюсь ответитьIt is difficult to respond 

Think that students did not obtain necessary 

knowledge in this period 

 

No, the quality is low 

Rather no, there are many shortcomings and the 

quality is low 

Rather yes, quality is not the same, but not all 

disciplines, not always 

Yes, the quality is on the level 
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For example, technical means were provided for those in need: computers, laptops 

and televisions; educational classes were broadcast for school students. But no 

measures were taken to change the teaching methodology. It is likely that the 

negative assessment of the knowledge obtained during distance learning is directly 

related to the lack of effective learning platforms and the lack of availability of 

educational materials. In addition, it can be concluded that the education of about a 

quarter of schoolchildren is "left unattended", since the survey indicates that no one 

from the family members checks on them. 

Moreover, a review of secondary data suggests that the impact of the 

pandemic on the education system will be significant in terms of the loss of students' 

knowledge and skills, as well as the decline in the quality of education. 

The loss of knowledge and skills is inevitable in the context of school closures. 

Although this research did not assess the level of loss of knowledge or quality of 

learning during the pandemic, an analysis conducted by the World Bank indicates 

that the COVID-19 pandemic in Kazakhstan will also lead to significant learning 

losses and an increase in the number of students with functional illiteracy. It is 

expected that the learning performance will decrease by 8 points on the Programme 

for International Student Assessment (PISA). The negative consequences will be 

especially felt by vulnerable categories of students. School closures even for a short 

period of time will widen the gap in reading performance between children from 

poor and rich families by 18 percent.37 

Since the duration and quality of studies at school is linked to the ability to 

generate income in the future, school closures are likely to reduce the income of 

those who have experienced it. According to the World Bank estimates, in 

Kazakhstan, because of 4 months of school closures in March-June 2020, the future 

income of this generation may be reduced by 2.9 percent, which is the equivalent of 

total economic losses of up to USD 1.9 billion annually.38 

Given the existing gap in the quality of knowledge of Kazakhstani school 

children and their peers in the OECD countries, it can be assumed that the damage 

to the country's human potential caused by the coronavirus pandemic will be much 

heavier than in the OECD countries. 

2.2.2. Assessment of COVID-19 impact on SMEs 

According to the on-line data of the Bureau of National Statistics of the 

Agency for Strategic Planning and Reforms of the Republic of Kazakhstan, the 

reduction in GDP in real terms in 2020 compared to 2019 was 2.6 percent, while the 

production of goods increased by 2 percent, and the production of services fell by 

5.6 percent. A greater decline was evident in such industries as transport (-17.3 

percent), trade (-9.4 percent), real estate operations (-4.6 percent) and 

accommodation and food (-2.1 percent). 

 
37World Bank 2020. Kazakhstan Estimate of COVID-19 Impact on Learning Loss 
38 Ibid. 

https://pubdocs.worldbank.org/en/307511594086679993/Kazakhstan-COVID-19-Impact-on-Learning-Loss.pdf
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According to official statistical information, for 9 months of 2020, the number 

of active SMEs increased by 11,000 units or by 0.8%. The largest growth was 

observed in agriculture (+8.900), the professional services segment (+5.2 thousand) 

and construction (+4.700). At the same time, the number of SMEs in the service 

sector decreased by a total of 6000 units. The most noticeable reduction in the 

number of active SMEs was in trade (-8.600), transport (-3.300), and real estate 

transactions (-4.900).  

During January-September 2020, the share of SMEs in GDP decreased by 

30.5 percent, and the number of employees of SMEs by 1.6 percent. Nevertheless, 

the data of the Bureau of National Statistics of the Agency for Strategic Planning 

and Reforms of the Republic of Kazakhstan indicate an increase in the output of 

SMEs by 3.4 percent.  

Table 19 Changes in key indicators of the state of SMEs for 9 months 

of 2020 

Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of RK 

 

The number of employees of SMEs decreased in 9 months of 2020 by a total 

of 54000 people. In SMEs in the field of trade, the number of employees decreased 

by 58700 people; in SMEs working in the field of accommodation and food by 

12000, and in the field of providing transport services by 6700. The decline in the 

number of employees in these industries was partially counterbalanced by an 

increase in the number of employees of SMEs in the construction industry, 

agriculture, healthcare and processing industries.  

 

Source: Atameken National Chamber of Entrepreneurs 

Figure 70 Changes in the number of employees in 

SMEs for 9 months of 2020, thousand people 
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 On 01.01.2020 
On 

01.10.2020 

Change 

units % 

Number of active SMEs, units 1,330,240 1,341,340 +11,100 +0,8% 

Employment in SMEs, people 3,398,779 3,344,383 -54,396 -1.6% 

Issue of SMEs, million tenge 21,051,406 

(9 months 

2019) 

21,771,714 
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2020) 

+720,308 +3,4% 

The share of SMEs in GDP, % 31,7% 30,5% -1,2  
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It should be noted that there is a high risk that official statistical information 

may not provide an adequate picture of the state of the SME sector for several 

reasons: 

1. The main criterion for classifying business entities as inactive is the failure 

to submit tax and statistical reports, as well as non-payment of tax payments for 24 

months for legal entities and 15 months for private entrepreneur. Actual termination 

of the activities of business entities can be reflected in official statistics with a 

significant time lag (one and a half to two years or more). By contrast, there are no 

such delays in updating newly established business entities into the business register 

– this can serve as a likely explanation for the growth of existing SMEs within the 

official statistics against the background of restrictions associated with the 

pandemic.  

2. Estimates of output, value added, etc. are largely based on indirect estimates 

of the informal economy, which are highly likely to be influenced by the subjective 

judgments of the statistical agency staff. 

3. Employment characteristics are evaluated based on the results of a sample 

survey, which is why their relevance is seriously affected by the representativeness 

of the sampling. 

The impact of the COVID-19 pandemic on SMEs according to the results 

of sociological research. More than 50 percent of the surveyed representatives of 

SMEs had to suspend their activities during the emergency regime during the spring 

of 2020. The peak (60.1 percent of the total number of respondents) was reached in 

April. Restrictions during the "second round" of quarantine during July to the first 

half of August were less strict in comparison with those in force during the 

emergency regime, whereby a significantly smaller number of SMEs suspended 

their activities: in July 42.8 percent did not work compared with 35.7 percent of 

respondents in August.  

It is worth noting that not all SME entities have started working again after 

significant easing of restrictions at the end of August. Thus, more than a quarter of 

respondents (from 26.6 percent to 28.3 percent) noted that they did not work in 

September – December 2020. The COVID-19 pandemic had an extremely negative 

impact on SMEs and lifting of quarantine restrictions did not result in full recovery 

of SMEs. At the same time, the results of the sociological research confirm that the 

problems faced by SMEs against the background of the pandemic affect the data 

generated by the statistical agency on the number of active SMEs with a significant 

time lag. 
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Figure 71 The share of SMEs that suspended 

their activities because of quarantine 

restrictions in 2020 (Question “Did you 

continue to work during the quarantine 

measures in 2020?”) 

According to the results of the survey, the degree of negative impact of the 

pandemic during the period of restrictions on female entrepreneurs was higher than 

on male entrepreneurs. In April 2020, the percentage of female entrepreneurs who 

stopped their businesses was 65.3 percent, while the same indicator for men was at 

the level of 53.5 percent. This situation is explained by the difference in the sectoral 

structure of employment of the surveyed entrepreneurs which depends on gender. 

The quarantine restrictions had a more negative impact on women entrepreneurs; in 

"Wholesale and retail trade; repair of cars and motorcycles" industry 32.0 percent of 

women (275 out of 857 respondents) were affected compared to 17.8 percent for 

men (120 out of 674 respondents).  

After the removal of most restrictions, the percentage of women whose 

business has not resumed its activities was lower than for male respondents. This is 

explained by the fact that the volume of wholesale and retail sales of goods in general 

is quite sensitive to changes in the market environment and partially recovered 

immediately after the easing of restrictions.  
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Figure 72 Percentage of SMEs that stopped 

operating during the quarantine restrictions 

period in 2020, depending on the gender of the 

respondent 

However, in response to the question about the measures that were taken by 

SMEs to reduce labour costs, 67.1 percent of respondents said that they did not take 

any action. The most common measure was sending employees on unpaid leave 

(15.9 percent) and dismissal of employees was the second most popular measure 

(10.6 percent). 9.9 percent of respondents opted for reducing working hours 

(working day, working week) and 7.3 percent opted for employee payments cuts 

(salaries and bonuses). 

Male respondents were slightly more likely to reduce employee benefits, send 

them on unpaid leave and dismiss them. By contrast, female entrepreneurs more 

often opted for reducing the working day or week. 

0%

10%

20%

30%

40%

50%

60%

70%

M
ar

ch

A
p

ri
l

M
ay

Ju
n

e

Ju
ly

A
u

gu
st

Se
p

te
m

b
er

O
ct

o
b

e
r

N
o

ve
m

b
er

D
ec

e
m

b
er

Women Men



 

97 

 
Figure 73 Changes in the renumeration of 

employees of SMEs under the influence of the 

pandemic (Question “Did your company take 

the following measures to reduce labour costs 

during the quarantine?”) 

During the quarantine period, 52.3 percent of respondents paid pension 

contributions and social contributions to their employees and 50.6 percent provided 

health insurance. A significant portion of the SMEs did not take up the possibility 

of obtaining relief from mandatory contributions to extra-budgetary funds during the 

emergency regime. The percentage of female respondents who made payments to 

extra-budgetary funds, despite the possibility of claiming relief, was slightly higher 

in comparison with men.  
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Figure 74 Insurance, pension and social benefits 

for employees 

At the time of the survey, the majority of SMEs have not fully restored their 

activities. So, in response to the question "Has your business recovered after the 

quarantine measures?" the answer options "Yes, the business has recovered in full" 

and "Rather yes, there are some difficulties, but in general it is going to recover" 

were chosen by 13.9% and 28.7%, respectively. At the same time, 47.4% of 

respondents chose negative answers to this question, another 10% found it difficult 

to answer the question. 

It is noteworthy that the recovery of the activities of SMEs is uneven in the 

context of regions. Thus, it occurs most rapidly in the North Kazakhstan region 

(48.5% of positive responses), Kostanay region (58.1% of positive responses) and 

Aktobe region (54.4% of positive responses). At the same time, in the capital and 

the cities of republican significance – Nur-Sultan, Almaty and Shymkent – the 

recovery is taking place at a much slower pace. This situation, apparently, is 

connected with differences in the structure of the economy of the regions. Thus, in 

the gross regional product of cities of national significance, the share of the service 

sector most affected by the pandemic is significantly higher in comparison with other 

regions. 
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Figure 75 Restoration of the activity of SMEs 

(The question "Has your business recovered 

after the quarantine measures?") 

 

Problems faced by SMEs during the pandemic (according to the results 

of surveys of the subjects of Atameken NCE). Representatives of SMEs 

interviewed by Atameken NCE noted the following problems faced during the 

period of quarantine (in percentage from the number of respondents):  

• Restriction of activity (48 percent); 

• Difficulties in fulfillment of credit obligations (30 percent); 

• Revenue decline (8 percent); 

• No sales/customers/orders (4 percent); 

• Taxes (2 percent); 

• Rent and utilities (1 percent); 

• Credit availability (1 percent); 

• lack of working capital (0.8 percent), etc. 

 

Restrictions on the activities of SMEs. According to Atameken NCE, about 

1 million business entities were directly affected by the pandemic. About 400 

thousand business entities suspended their activities and subsequently registered in 

the "Info Kazakhstan" platform to restore their activities. 
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According to estimates, as of the beginning of March 2021, the activities of 

15000 SMEs were prohibited, including: 

• Entertainment facilities; 

• Computer clubs; 

• Food courts;  

• Banquet halls, night clubs, karaoke venues; 

• Enterprises that carry out domestic transportation (between regions);  

• Cinema. 

Restrictions on occupancy, days and hours of work, and space per person 

affected 500,000 SMEs, including: 

• Shopping and recreation centers; 

• Non-food stores; 

• Markets; 

• Public catering facilities; 

• Beauty salons; 

• Fitness gyms; 

• Hotels and tourist bases; 

• Organizations working in the field of passenger transportation; 

• Preschool institutions, etc. 

SME lending. By the beginning of the pandemic, only 27,000 legal entities 

had loans, the total debt of which amounted to about 7.2 trillion tenge. 205,000 out 

of 800,000 Individual Entrepreneurs (IE) had a debt of 1 trillion tenge. 

From 16 March to 15 June 2020, 12,455 SMEs (41.5 percent of borrowers 

from SMEs), working in 12 industries affected by the introduction of the state of 

emergency and quarantine restrictions, and carrying out 346 types of economic 

activities, submitted applications for restructuring bank loans.  

Certain steps aimed at facilitating the access of SMEs to credit resources were 

initiated by the State. Within the framework of "Business Roadmap 2025" Program, 

industry restrictions were removed. Any SME can now become a participant of the 

program and receive preferential financing amounting to 7 billion tenge. The 

working capital replenishment limit has been increased to 500 million tenge per 

business entity and will be provided on a revolving basis. The maximum amount of 

the provided guarantee increased to 1 million tenge and loans up to 360 million tenge 

can be covered by a guarantee for up to 85 percent of the amount of the initial debt. 

In addition, the possibility of micro-lending to small businesses was provided.  

''The Business Roadmap 2025'' Program offered possibilities for subsidizing 

interest rates of up to 6 percent per annum on all SME loans available for the period 

from 16 March to 31 August 2020, provided that the loans were taken by entities 

operating in the affected segments of the economy. The subsidy was carried out for 

12 months (from 16 March 2020 to 15 March 2021). 

During 2020, 322 billion tenge was allocated for subsidies under the 

"Business Roadmap 2025" Program. Subsidies were provided for 2,954 projects, 
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amounting to 322 billion tenge. In addition, the program provided guarantees for 

3,652 projects worth 160 billion tenge. 

In addition, the Kazakh authorities increased the volume of lending under the 

"Economy of Simple Things" Program from 600 billion to 1 trillion tenge. As of the 

beginning of December 2020, 873 projects worth 645.5 billion tenge were approved 

under this program. 

Finally, until the end of 2021, there will be a program of preferential lending 

issuing loans to SMEs at the rate of 8 percent, worth 800 billion tenge. For 11 months 

of 2020, 4,736 loans amounting to 469.5 billion tenge were issued under this 

program. 

Difficulties in paying rent and utility bills. During the period of the 

restrictions, business entities had to bear the costs of paying for rent and utilities 

while also having decreased or no income. Under these conditions, the government 

decided to exempt entrepreneurs who rent state-owned property from rent until the 

end of 2020. The tenants were exempt from paying rent under 7,701 contracts. 

On the other hand, the owners of commercial real estate do not have any 

incentives to reduce the rental rates for SMEs so the Government put forward an 

initiative to develop a mechanism for reimbursement of rent at the expense of local 

budgets. It was assumed that about 71.800 landlords would be able to use this 

mechanism but the initiative was never implemented. 

Tax incentive measures. From 27 March to 1 June 2020, SMEs were granted 

a deferral on payment of all types of taxes and other mandatory payments. Until 1 

October 2020, business entities operating in the 29 affected industries were 

exempted from taxes and deductions from the payroll fund. The exemption for 

deductions from the payroll fund to extra-budgetary funds (UAPF, SSIF and HIF) 

has been extended until the end of 2020. Until the end of 2020, there was also an 

exemption from property tax in the field of tourism, public catering and hotel 

services, shopping facilities, shopping and recreation centers, cinemas, theatres, 

exhibitions, sports facilities and land tax on agricultural land. In 2020, tax breaks 

were granted to more than 700,000 business entities.  

In addition, from the beginning of 2021, a special retail tax regime was 

introduced for SMEs. Under this regime, SMEs pay a 3 percent turnover tax and are 

exempted from VAT, even if they exceed the VAT threshold. This regime will be in 

effect until 1 January 2023. 

The impact of state and non-state support measures on SMEs according 

to a sociological research. Only 15.1 percent of the respondents received support 

from the state or other organizations during the quarantine, while 77.2 percent 

received no support.  7.5 percent of respondents found it difficult to answer the 

question. The percentage of female entrepreneurs who received support during the 

quarantine period was slightly higher than the percentage of male entrepreneurs 

(16.1 percent against 13.9 percent). 
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Figure 76 Distribution of answers to the 

question “Did your company receive state or 

other support from the state, philanthropists or 

other organizations during the quarantine?”) 

The results of the survey indicate that SMEs experienced serious problems 

accessing the state support measures. Thus, 36.6 percent of respondents do not have 

access to support measures, 24.3 percent do not know how to apply for help, and 

10.5 percent of respondents applied for support but did not receive it. 12.9 percent 

of respondents did not plan to apply for help, although they theoretically have access 

to it and only 15.5 percent said that they have already received state assistance.  

The percentage of women who either did not know where to turn for help or 

did not have access to it was significantly higher than the same indicator for the male 

part of sampling. However, women were less likely to be denied assistance: 8.9 

percent compared with 12.6 percent of male respondents. 

16,10% 13,95% 15,15%

76,55% 78,19% 77,27%

7,35% 7,86% 7,58%

Women Men All the respondents

Yes No It is difficult to respond
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Figure 77 Availability of state support measures 

for SMEs (Question: “Do you have access to 

state support measures for businesses?”) 

The respondents ' answers indicate that the level of availability of state support 

measures varies in the regions. Thus, the highest share of respondents who received 

state support is in Pavlodar, Karagandy and Akmola regions (22.6%, 27.2% and 

22.4%, respectively). At the same time, in the East Kazakhstan, Kyzylorda, 

Kostanay and Atyrau regions, the share of respondents who received support from 

the state is minimal (8.0%, 7.1%, 9.7% and 9.8%, respectively). 
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8,98%
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26,14% 21,96% 24,30%

Women Men All respondents
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Applied for government support, but did not receive

Yes, but I do not plan to ask for help
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Figure 78 Availability of state support measures 

for SMEs by region (Question: "Did your 

company receive state or other support from 

the state or patrons or other organizations 

during the quarantine?") 

Respondents consider tax holidays to be the most effective state measure to 

support SMEs: a total of 49.4 percent of respondents consider this measure to be 

"effective" or "rather effective". The remaining measures, including credit 

guarantees, soft loans, reimbursement for medical services, direct subsidies and 

support for businesses that do not lay off their employees were not considered to be 

significantly less effective. However, more than half of the respondents found it 

difficult to answer the question and about 20 percent consider them ineffective. The 

distribution of responses indicates a high degree of disengagement of SMEs from 

state policy.  
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Figure 79 State support measures effectiveness 

assessment (Question: “Please assess the 

effectiveness of the support measures provided by 

the government”)  

Male respondents are generally more positive about such support measures as 

direct subsidies, compensation for medical expenses, soft loans, credit guarantees, 

and support for business entities that do not dismiss employees. A positive 

assessment of tax holidays is given by equal shares of respondents of both genders.  

 

 
Figure 80 Government measures’ effectiveness 

assessment by gender of respondents (Question: 

"Please assess the effectiveness of government 

support measures", the total percentage of 
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respondents who chose "effective" and “rather 

effective” options) 

The respondents perceived that the most problematic aspects of running their 

own business during the quarantine period were the payment of taxes and servicing 

of loans. So, in response to the question "What support would result in the greatest 

positive effect for the development of your business?" the most frequent answers 

were "Tax deductions, tax exemption" (29 percent of respondents), "Reduction of 

interest rates on loans" (26.2 percent) and "Long-term loans" (20.3 percent).  

 

Assessment of the impact of the COVID-19 pandemic on SMEs in the 

context of the implementation of the Sustainable Development Goals (SDGs). 

The concept of sustainable development involves the development of society with a 

balanced focus on three components: economic, social and environmental. The 

implementation of the SDGs in the field of SMEs is associated with some difficulties 

because in comparison with large businesses and government structures, SMEs have 

significantly fewer resources to address all the components of sustainable 

development. For example, despite the potential gain over a relatively long period 

of time, the costs of implementing resource-efficient and information technologies 

for SMEs can be critical in terms of maintaining their economic viability in the short 

term.  

The sociological research conducted within the framework of Phase II SEIA 

covered the three aspects of SDG implementation in the field of SMEs. 

From the point of view of the implementation of the economic aspect of 

sustainable development, the assessments of SMEs in relation to their own 

prospects are moderately positive. Thus, 48.5 percent of the survey participants 

answered the question "Do you plan to reorient your business, change your business 

model, and look for new markets after the quarantine is completed?" positively (the 

answer options are "yes" and "rather yes"). At the same time, not all the respondents 

plan business expansion by changing the business model: 45.4 percent of 

respondents answered positively when asked about the expansion within 3-6 months. 

And, judging by the results of the survey, business expansion does not necessarily 

involve hiring new employees: only 34.8 percent of respondents answered the 

corresponding question positively. Hiring new employees may be aimed at restoring 

business turnover to the pre-crisis level and not actual expansion of business activity. 
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Figure 81 Assessment of business development 

prospects within 3-6 months after quarantine 

It should be noted that male entrepreneurs are much more likely to be 

optimistic about the prospects of their business in comparison with the women 

surveyed. Thus, 51.6 percent of men answered positively to the question about the 

planned change in the business model (options "Yes" and "Rather yes") against 

46.09 percent of women, to the question about expanding the business – 50.8 percent 

against 41.1 percent, and to the question about hiring new employees – 40.8 percent 

against 30.1 percent. 

 

Figure 82 Assessment of business development 

prospects within 3-6 months after quarantine 

by gender of respondents (the total percentage 
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of respondents who chose the answer options 

"Yes" and "Rather yes") 

Of the total respondents, only 8.3 percent (271 out of 1531 respondents) 

moved to remote work during the "hard" quarantine period. The vast majority of 

respondents (68.8 percent) did not implement any new technologies during the six 

months before the survey. The same number of respondents (7.5 percent each) have 

implemented new equipment and online services for customers, and 5.1 percent have 

started to apply new approaches to sales. There was no significant difference in 

responses between men and women surveyed.  

 

 
Figure 83 Introduction of new technologies by 

SMEs (Question: “Have you implemented new 

technologies in your business over the past six 

months?’’) 

In response to the question "During the period of quarantine (the last six 

months), have the approaches to conducting business events changed?" more than 

70 percent of respondents (an average of 73.6 percent for all types of event) said that 

they do not conduct such events. On average, 12.7 percent of respondents converted 

their business events to an online format (from 7.5 percent to 15.6 percent, 

depending on the type of event). On average, 9.3 percent of respondents completely 

canceled or postponed their events. 
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Figure 84 Transition of SMEs to an online 

format of doing business (Question: "During 

the quarantine period (the last six months), 

have the approaches to conducting business 

events changed?”) 

The vast majority of respondents (77.7 percent) do not plan to hold business 

events in the online format after the complete removal of quarantine measures, 14.1 

percent are ready to move to online format only partially, and only 8.1 percent are 

ready to move to online format completely. Thus, the prospects of a transition to an 

online work format in the SME segment look rather limited. At the same time, it 

should be noted that male respondents were slightly more ready to work in an online 

format. Thus, 8.4 percent of male respondents plan to completely move to online 

format after the quarantine is lifted, compared to 7.8 percent of female respondents, 

and 15.2 percent of men plan to partially convert to an online format, compared to 

13.3 percent of women.  
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Figure 85 The intention to move business events 

to an online format after the end of quarantine 

(Question: “After the complete removal of 

quarantine measures, what format of events will 

you hold on?”) 

Despite the limited resources of SMEs in comparison with big businesses and 

government agencies, the social aspect of the concept of sustainable development 

plays an important role in the activities of SME. Despite the difficulties during the 

lockdown period, many representatives of SMEs were engaged in charity work. 

Thus, 45.1 percent of respondents (691 out of 1531 respondents) noted that during 

the period of quarantine, they provided free assistance with donations or services to 

residents and organizations of their locality. In the vast majority of cases, this 

concerned food assistance (49.4 percent of the number of those who provided 

assistance), as well as monetary and material assistance (29.5 percent).  
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Figure 86 Aid provided by representatives of 

SMEs during the period of quarantine 

restrictions 

The most problematic aspect in the implementation of the SDGs concerns the 

environmental component. Thus, the results of the survey generally indicate low 

involvement of SMEs in implementing "green technologies". More than half (53.6 

percent) of respondents found it difficult to answer the question about the conditions 

under which they would be ready to implement "green technologies", 15.8 percent 

of respondents are not interested in implementing "green technologies" at all. 27.0 

percent are ready to implement "green technologies" provided that this process is 

subsidized by the state, 2.9 percent only when applying tax breaks to them and 0.46 

percent indicated "other conditions". Male entrepreneurs are much more likely to 

introduce green technologies in case it is subsidized by the State: 33.6 percent versus 

21.82 percent of female respondents. 
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Figure 87 Readiness of SMEs to adopt "green 

technologies"(Question: "Under what 

conditions are you ready to implement green 

technologies, practices (renewable energy 

sources, adoption of clean technologies)?") 

The largest number of respondents (37.9 percent) use technologies that save 

electricity in business operations. A slightly smaller number of respondents (21.8 

percent and 23.3 percent, respectively) reported using technologies that save heat 

and water. The least active areas of application of resource-saving technologies were 

gas and fuel economy-17.0 percent and 17.4 percent of respondents stated about the 

use of the corresponding technologies, respectively. At the same time, a quite small 

percentage of respondents (from 8.8 percent to 12.0 percent, depending on the scope 

of application) plan to adopt such technologies in the future.  

At the same time, the percentage of respondents who either found it difficult 

to answer the question or do not plan to implement resource-saving technologies, is 

extremely high and exceeds 50-70 percent. Such distribution of responses is 

explained by the low involvement of SMEs in the process of "green technologies" 

adoption and low awareness about them. 

21,82%
33,68%

27,04%

16,57%

14,99%

15,87%

58,69%
47,33%

53,69%

Женщины Мужчины Все респонденты

Затрудняюсь ответить/ко мне это не относится

Нет, мне эти условия не интересны

Другие условия

В случае налоговых послаблений

В случае предоставление государственных субсидий

All respondents               
Men Women 

 
It is difficult to respond / does not concern me 

Not interesting conditions for me 

Other conditions 

Tax break cases 

Governmental subsidies providing cases 

 



 

113 

 
Figure 88 The use of resource-saving 

technologies by SMEs (Question: “Do you use 

energy-saving technologies in your 

organization?’’) 

When asked about conducting an energy audit, a small proportion of 

respondents – 6.2 percent – reported that they had conducted it in the past and 

another 6.0 percent are planning to conduct it. The vast majority of respondents 

either believe that the use of energy audit in their business is impossible or found it 

difficult to answer this question. However, positive answer to this question was 

given by approximately equal percentage of respondents of both genders, but the 

share of male entrepreneurs who plan to conduct energy audit was more than twice 

as high as the share of women who gave similar answer to the question. 

 

 
Figure 89 Conducting energy audit by SMEs 
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Few respondents use secondary raw materials in their activities (3.9 percent). 

More than half of the respondents believe that the use of secondary raw materials in 

their business is not applicable. The percentage of male respondents who use 

secondary raw materials in production is more than twice as high as for women 

surveyed (5.6 percent vs 2.6 percent). 

 

 
Figure 90 Use of secondary raw materials by 

SMEs (Question: "Do you use secondary raw 

materials in your production?») 

2.2.3. Assessment of the impact of COVID-19 on 

health care workers 

The COVID-19 pandemic has made significant changes in the usual way of 

life around the world and Kazakhstan has not been spared. The need to protect 

citizens' health to the maximum extent possible has become a global priority. 

Resistance to the spread of the virus and fighting its consequences depended on the 

efficiency of healthcare system and the professional competence of medical staff. 

The healthcare system of many countries, being at the forefront of fighting the 

coronavirus infection, have received significant support from governments and 

international organizations.  

The Government of Kazakhstan has taken drastic measures to maintain the 

infrastructure and material and technical base of healthcare organizations. In 

addition to providing hospitals with Artificial Lung Ventilation (ALF, 3,264 units, 

1,500 of them of domestic production), sanitary vehicles (1,167 units) and other 

necessary equipment, 44 outpatient care facilities were built (30 of them in rural 
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areas), and doctors' salaries were increased by 30 percent. Salaries of secondary 

medical personnel increased by 20 percent 39. 

The assessment of the COVID-19 impact on health care workers was 

conducted in March 2021 through a survey that involved 652 health care workers 

from 14 regions, 2 cities of republican status and the capital of Kazakhstan. 82.5 

percent of respondents were women and 17.5 percent men. By occupation and 

specialization, the respondents were distributed as followings: epidemiologists (130 

people – 19.9 percent), medical laboratory staff (132 people – 20.2 percent), doctors 

(130 people – 19.9 percent) and nurses (130 people – 19.9 percent) engaged in 

primary health care, as well as ambulance personnel (130 people - 20.2 percent). The 

characteristics of sampling frame are detailed in the Annex. 

Only 8.9 percent of the respondents identified themselves as a very high-risk 

group. 28.7 percent believe that they work in a high-risk environment and 43.1 

percent belong to the medium-risk group. 18.4 percent believe that they do not 

belong to a risk group. At the same time, it should be noted that most respondents 

are physicians, secondary medical workers, laboratory staff and medical assistants, 

that is, people who are in constant contact with potential carriers of the COVID-19 

virus.  

24.2 percent of respondents hold the position of a nurse, 16.7 percent 

attending physicians, 18.9 percent of respondents-laboratory assistants and 

laboratory specialists. Medical assistants make up 10.7 percent of the total number 

of respondents. Heads of departments and senior nurses make up 6 percent and 4.8 

percent of the share of the surveyed medical workers. Laboratory assistants (2.6 

percent), ambulance doctors (1.8 percent), nurses (0.9 percent), ambulance 

dispatchers (0.6 percent), chief nurses, chief physician, research staff, and 

housekeeping unit employees were also interviewed. 

 

 
39 Press Service of the Prime Minister of the Republic of Kazakhstan (2021). Overview of Kazakhstan's healthcare 

system: results of 2020 and plans for 2021. Source: https://www.primeminister.kz/ru/news/reviews/obzor-

kazahstanskoy-sistemy-zdravoohraneniya-itogi-2020-goda-i-plany-na-2021-y-271128 
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   Figure 91 Positions of the interviewed medical 

workers, pers. 

Most respondents assessed their economic situation positively. Thus, 8.9 

percent gave the following assessment of their situation: "We live well, in full 

prosperity, we practically do not deny ourselves anything", 49.2 percent of the 

surveyed health care workers assess their economic situation satisfactorily and have 

everything necessary to improve their lives. At the same time, 30.4 percent do not 

live very well and they must limit themselves in some things, 3.4 percent live very 

poorly and often cannot afford the most necessary things. 8.1 percent found it 

difficult to give an answer or refused to answer. 

In rural areas, respondents assess their financial situation slightly worse than 

respondents from cities.  

 

 
Figure 92 Respondents' assessment of their 

material well-being (by type of locality) 
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50 percent of respondents believe that their well-being has improved, 6.7 

percent believe that their economic condition has remained consistently high, 17.2 

percent believe that their well-being has remained consistently low, and another 10.3 

percent observe deterioration of their well-being.  

48 percent of respondents attribute changes in their well-being to the 

consequences of COVID-19 pandemic but 38.6 percent of medical workers do not. 

 
Figure 93 Assessment of relationship between 

financial well-being and quarantine 

(consequences of COVID-19 pandemic) 

The responses of the respondents regarding the preparedness of healthcare 

system and material support before the pandemic correspond to the conclusions 

made during the analysis of the pre-crisis situation in healthcare sector. 

Only 61.3 percent of respondents were provided with personal protective 

equipment (PPE) in full. In urban areas, 62.5 percent of respondents noted full 

provision with supplies but in rural areas this dropped to 58.7 percent. 25.2 percent 

of medical workers felt lack of necessary PPE in the beginning of the pandemic. 

Another 8.6 percent of respondents are still not fully provided with PPE. The lack 

of adequate protection for medical workers and population could well be one of the 

reasons for the spread of coronavirus infection in the country, and especially in the 

most densely populated areas. 
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Figure 94 Provision of medical workers with 

some personal protective equipment, % 

A survey among medical workers demonstrated that in 2021 provision of PPE 

is actually lower than the results of the survey in May-June 2020. So, full provision 

of anti-plague disposable kits / suits was 87 percent in 2020 but 70.4 percent2021 in 

2021; disposable gloves (latex, nitrile) was 90 percent in 2020 but 82.8 percent in 

2021; full provision of masks or respirators in 2020 was 96 percent but 67.8 percent 

in 2021. 

The supply of reagents was also insufficient, with only 58.4 percent of medical 

workers reporting full provision with supplies. Partial provision was observed by 

13.8 percent of respondents, 12.4 percent of respondents noted that reagents were 

not provided immediately but the necessary funds were provided later. 3.1 percent 

said that they were not provided with the necessary reagents and another 12.3 percent 

of respondents found it difficult to answer. 

79.6 percent of respondents said that the administration had organized 

specialized trainings for them. Another 6 percent noted poor quality of the trainings, 

5.2 percent were unable to participate due to lack of time. Trainings were not 

conducted for 2.6 percent of respondents and 6.6 percent found it difficult to answer. 

The low availability (according to the respondents' responses) of ALV for 

Coronavirus Infection (CVI)  treatment in healthcare organizations give cause for 

concern. Thus, 45.6 percent and 49.7 percent respectively were provided with ALV 

and medicinal products in full. However, 19 percent  was partially provided, not 

immediately but subsequently provided (7.5 percent) and 3.8 percent are not 

provided at all. Thus, the conclusion is that medical organizations could effectively 

and fully provide assistance to patients with CVI in only 45-49 percent of cases and 

partially in 19 percent of cases. These responses confirm the hypothesis that the 

healthcare system is operating at low efficiency. 

When comparing responses of medical personnel on current availability and 

availability with ALV and medicines in May-June 2020, some changes were found. 
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So, in 2021 the full availability of medicines was estimated by respondents to be 

worse (49.7 percent  vs 56.8 percent in 2020). However, the availability of ALV is 

higher than in 2020 (45.6 percent vs 37.7 percent in 2020). 

 

 

 

Figure 95 Availability of funds and drugs for 

CVI patients treatment 

According to the results of the survey, most of the surveyed medical workers 

(62.4 percent) have 1 workload rate. Less than 1 rate (0.5 and 0.75) - for 8 percent 

of respondents, 1.25 rate - for 7.7 percent of respondents, 12 percent of respondents 

have 1.5 rate of workload. 2 or more rate for 0.8 percent of respondents. Thus, most 

medical workers in medical organizations have an acceptable workload. 

47.2 percent of the survey participants noted an increased workload (in hours) 

since the beginning of the COVID-19 pandemic but 52.8 percent do not believe that 

workload has increased. In 2020, only 31 percent of respondents among medical 

workers noted an increased workload. 
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Figure 96 Assessment of workload in hours 

increase during the quarantine period 

Not all respondents received financial compensation for the increased 

workload. 37.4 percent of respondents received full payment for overtime hours 

worked. Another 18.7 percent received payment but not for all the hours worked and 

6.7 percent received payment at a reduced rate. 33 percent did not receive any 

additional payments for overtime hours. 3.1 percent of respondents believe that this 

does not concern them and 1.1 percent found it difficult to answer. The survey 

demonstrated that in 2021, a greater number of respondents received payments for 

overtime compared to 2020: only 38 percent of respondents received extra payments 

for overtime work. 

The low income of healthcare workers is confirmed by the fact that 44.1 

percent of respondents made use of financial compensation to buy food and 27.6 

percent to buy medicines and treatment. Only 6.7 percent used the additional 

payment to pay for equipment, land, mortgages and improve housing conditions. 1.3 

percent spent the financial compensation on loan payments, clothing for children, 

tuition fees and utilities. 

Along with the lack of compensation in some cases for overtime, it is worth 

noting the insufficient provision of rest rooms, balanced meals, transport and 

psychological support for medical workers. 
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Figure 97 Provision of respondents with 

appropriate conditions for functioning in 

conditions of work overloads 

As result of additional physical and emotional stress caused by the COVID-

19 pandemic, there is a high probability for emotional burnout of medical workers. 

To prevent such situations the administrations of healthcare organizations need to 

take measures to prevent emotional burnout, excessive stress and nervous tension. 

31.3 percent of respondents noted that all necessary preventive measures are 

provided. But another 32.8 percent believe that the measures are "partially provided 

for and not all, not everywhere, not for everyone, not always applicable" and a 

further 35.9 percent noted that the necessary preventive measures are not provided. 

However, the state did provide material and non-material rewards to medical 

workers who work directly with patients with COVID-19. Thus, 74.2 percent of 

respondents reported that there were salary allowances for medical workers who 

directly work with patients with COVID-19. 60 percent of the respondents received 

a bonus of up to 60 percent of their salary. Also, work in close contact with patients 

was compensated in the form of food, extra perks and non-material rewards (letters 

of thanks, awards, diplomas, promotions, etc.). 
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Figure 98 Assessment of the level of additional 

payments to medical workers (as a percentage 

of salaries) 

It should be noted that the majority of respondents are satisfied with the 

material and non-material measures of support from the state. 

 

 
Figure 99 Respondents' satisfaction with 

material and non-material support measures 

The majority of respondents said that they were fully or partially provided 

with computers and smartphones for tele-consultations, as well as increased 

spending on mobile communications and equipment for online consultations. 

 

 
Figure 100 Assessment of the availability of funds 
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During the pandemic, healthcare managers failed to fully organize effective 

prevention and diagnosis of COVID-19 among healthcare employees who were "at 

the forefront" of fighting the pandemic. 11.8 percent of respondents found it difficult 

to answer if they suffered from coronavirus. There could be asymptomatic carriers 

among them and they were probably were in contact with friends and families. Also, 

if we take into consideration the earlier evidence of partial provision of medical 

workers with PPE and transportation, we can assume that some of them could have 

transmitted the disease of other citizens and contributed to the more dynamic spread 

of the disease. 56 percent are sure that they were not ill but 32.1 percent were ill with 

COVID-19. 77 percent of respondents say that among their colleagues there were 

cases of COVID-19. 17.5 percent reported that there were no cases of diseases 

among colleagues and 5.5 percent found it difficult to answer. 

As well as a lack of the full range of material support, rehabilitation is not 

fully available for medical workers who have become ill or had COVID-19.  

 

 
Figure 101 Treatment and rehabilitation 

availability for medical workers who 

contracted COVID-19 

Along with the incomplete provision of support for healthcare workers with 

COVID-19, 34.7 percent of respondents noted the lack of health insurance in case 

of COVID-19 infection. 41.4 percent reported its availability and 23.9 percent found 

it difficult to answer. 

Not all respondents gave positive answer when asked about financial 

compensation or allowances for healthcare employees in case of contraction of 

Covid-19.  
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Figure 102 Provision of financial compensation, 

allowances for employees in case of COVID-19 

disease 

There were also measures to punish medical workers for violating quarantine 

measures and the technique of using PPE but these measures, aimed at preventing 

the spread of coronavirus infection, were not fully observed and implemented. The 

majority of respondents reported that the measures were provided for but were not 

applied to them. For violations of quarantine measures and the use of PPE, sanctions 

were applied only in respectively 7.2 percent and 9 percent of the cases.  

34.4 percent of medical workers noted there was no lack of specialists. 26.2 

percent of respondents found it difficult to answer and identify problems with 

specialists. The remaining respondents noted 8 main problems, including: lack of 

qualified specialists (uncovered vacancies) in demand (11.5 percent); increased 

workload on existing medical personnel, fatigue due to workload (10.1 percent); 

dismissal, outflow of specialists (6.1 percent); insufficient qualification of specialists 

(4.1 percent); lack of information and explanatory work on requirements in 

quarantine conditions (2.6 percent; deterioration of communication among medical 

personnel (2 percent); distribution of specialists in various departments in the 

institution (1.5 percent); and deterioration of relations between staff and 

management (1.4 percent). 

Despite the difficulties, 77.8 percent plan to continue working at their current 

place of work. In addition to the stability of work and the availability of stable 

material support, this answer is probably related to the rather limited opportunities 

for changing the type of activity for healthcare workers.  
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Figure 103 Plans for continuing professional 

activity in the current healthcare facility 

The majority of respondents (71.2 percent) assess their emotional and 

psychological state during the quarantine period as positive. 17.8 percent of 

respondents rate their condition as pessimistic and another 9.7 percent are depressed.  

20.2 percent of respondents need psychological help and, in their opinion, it 

is provided to them but another 25 percent of respondents also need help but do not 

receive it. 43.4 percent of medical workers have no need for psychological 

assistance. 11.3 percent found it difficult to answer the question. 

The survey also demonstrated the low activity and willingness of the 

respondents to change anything in the healthcare sector to overcome the negative 

effects: 89.4 percent of respondents have no suggestions for change. This may be 

explained by the fact that healthcare system operates within strict hierarchies of 

power and it is not common for ordinary medical workers to show initiative. They 

only execute the regulatory legal acts and protocols determined by the management. 

Still, 10.6 percent of respondents made 27 suggestions aimed at improving the 

conditions and renumeration of labour, legal protection, health security for medical 

workers, as well as material and technical support. 

Summarizing the assessment of COVID-19 pandemic impact on healthcare 

workers, the outbreak of coronavirus infection has exposed a set of accumulated 

problems. Special attention should be paid to the training, development, psycho-

emotional support, provision of social benefits and material motivation of healthcare 

workers. In addition, the healthcare system faces major challenges: provision of the 

healthcare organizations with necessary technical and material supplies, chronic 

diseases preventive system development and ensuring equality of access to quality 

medicine, regardless of material, social status of population and/or location of the 

patient's residence. 
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2.2.4. Assessment of COVID-19 pandemic impact 

on at-risk individuals (migrants, refugees, 

asylum seekers, undocumented stateless 

persons, victims of domestic violence, victims of 

traffic) 

Migrants 

Since the beginning of 2020, the COVID-19 pandemic has dramatically 

affected the economic and political systems, as well as everyday life around the 

world. Restrictive entry measures for foreign citizens entering the country were 

imposed by the Government of Kazakhstan to prevent the spread of COVID-19. 

From 16 March 2020 - 15 April 2020, a state of emergency was introduced in 

Kazakhstan, which was subsequently extended until 10 May 2020.  

Table 20. Migration situation in the Republic of Kazakhstan  
Indicators 2019 2020 Difference 

Foreign citizens entered (total) 3,520,819 2,035,306 -42% 

including from the CIS member states  3,265,724 1,736,323 -47% 

Recorded immigration registration  773,254 371,193 -52% 

including from the CIS member states 719,342 339,046 -53% 

Temporary residence permits issued 773,254 371,193 -52% 

Issuance of permits to foreigners and stateless persons for 

permanent residence in the Republic of Kazakhstan 
22,696 17,294 -24% 

Formation of ID number for foreigners temporarily 

staying in the Republic of Kazakhstan 
568 9,762 1,619% 

Foreign citizens left (total) 3,338,440 1,944,659 -42% 

including from the CIS member states 3,127,798 1,786,561 -43% 

Identified violators of migration legislation (total), 

including: 
48,383 21,300 -56% 

violations of entry, departure and stay 38,964 10,985 -72% 

of these, committed by citizens of the CIS member 

states 
38,096 10,096 -73% 

violations of the established procedure for carrying 

out labour activity 
1,429 3,082 116% 

of these, committed by citizens of the CIS member 

states 
1,428 3,019 111% 

Removed by administrative procedure and deported 

outside the state 
6,052 1,901 -69% 

Number of crimes committed by foreign citizens (total) 662 1,090 65% 

Percentage of crimes committed by foreign citizens from 

the total number of crimes in the country 
0,03% 0,01% -67% 

Criminal cases initiated under the articles of the Criminal 

Code for organizing illegal migration 
32 49 53% 

Source: Migration Committee of the Ministry of Internal Affairs of the Republic of Kazakhstan 

https://www.gov.kz/memleket/entities/qriim/press/article/details/13120?lang=ru 

 

In 2020, according to all the presented indicators, the migration situation 

decreased by an average of 40-50 percent compared to 2019, with the exception of 

https://www.gov.kz/memleket/entities/qriim/press/article/details/13120?lang=ru
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some indicators that are directly or indirectly related to the lack of the possibility of 

leaving the country and/or lack of earnings. 

Regarding the possibility of earning, it is also necessary to highlight the 

indicator for issuing permits to labour immigrants, which has more than halved over 

the past 3 years.  

 

 
Source: Documents of the Migration Committee of the Ministry of Internal Affairs of the Republic 

of Kazakhstan https://www.gov.kz/memleket/entities/migration/documents/1?lang=ru 

Figure 104 Issuance and renewal of permits to 

labour immigrants, units. 

Confirmation of this trend can also be noted in the information on financial 

transfers from Kazakhstan to other countries. 

 

 
Source: National Bank of Kazakhstan https://nationalbank.kz/ru/news/platezhnyy-balans-vn-

sektora 

Figure 105 Dynamics of private transfers from 

Kazakhstan for 2017-2020, USD million USA 

Table 21 The structure of transfers from Kazakhstan is mainly 

distributed between the CIS countries and Turkey, USD million. USA 

State 2017 2018 2019 9 months of 2020 

Russian Federation 608.65 488.37 418.65 106.46 

Uzbekistan 128.11 142.19 143.21 21.55 

Turkey 93.59 124.85 142.80 39.58 

Kyrgyzstan 76.76 111.59 135.67 26.06 

Ukraine 26.41 25.25 18.91 3.34 

Azerbaijan 15.42 17.93 19.86 4.99 

Tajikistan 11.47 15.44 17.09 3.21 

528 063

402 688

189 529

2018 2019 2020

1 185,5
1 092,3 1 056,9

232,3

2017 2018 2019 9 месяцев 2020

https://www.gov.kz/memleket/entities/migration/documents/1?lang=ru
https://nationalbank.kz/ru/news/platezhnyy-balans-vn-sektora
https://nationalbank.kz/ru/news/platezhnyy-balans-vn-sektora
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State 2017 2018 2019 9 months of 2020 

Armenia 11.47 14.33 14.38 2.08 

 

According to the data from the Bureau of National Statistics of the Agency 

for Strategic Planning and Reforms of the Republic of Kazakhstan, the main decline 

in external migration occurred in the first quarter of 2020. This dynamic is directly 

related to introduction of complete "lockdown" in Kazakhstan in March 2020. 

 

 
Source: Bureau of National Statistics of the Agency for Strategic Planning and Reforms of the 

Republic of Kazakhstan https://stat.gov.kz/official/industry/61/statistic/5 

Figure 106 Monthly number of migrants going 

abroad and returning migrants, people. 

It should be noted that with the tightening of restrictions for the period of 

emergency from 27 March 2020, the work of the migration service was suspended 

until the situation was stabilized. Accordingly, it was decided to provide all services 

immediately after the end of the state of emergency and exempt foreign citizens from 

administrative responsibility for violating the terms of stay and late departure from 

the country. 

In order to conduct a detailed assessment of the situation of migrants in 

Kazakhstan and the socio-economic impact of COVID-19 pandemic on this target 

group, in addition to this study, expert surveys and focus groups were conducted 

with representatives of non-governmental and international organizations involved 

in migration issues. During the focus groups, the following issues were discussed: 

1. How did the state of emergency, quarantine measures and the overall crisis 

caused by the coronavirus pandemic affect the situation of migrants in Kazakhstan 

and their employment? What are the main problems for migrants in Kazakhstan?  

2. What measures have been / are being taken by the state bodies of 

Kazakhstan to help migrants: transportation, logistics when they return to their 

homeland; medical care; maintenance, etc.?  

3. What immediate, medium and long-term measures should be taken by the 

State, international organizations and society to address the problems of migrants? 
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The expert surveys and focus groups were attended by representatives of the 

International Organization for Migration (IoM), the Red Crescent Society of the 

Republic of Kazakhstan, the Kazakhstan International Bureau for Human Rights and 

Rule of Law, the Public Foundation "Center for Socio-Psychological Rehabilitation 

and Adaptation for Women and Children "Rodnik", the coordinators of UNICEF 

and UNDP of the Republic of Kazakhstan.  

Participants in expert surveys and focus groups identified several problems 

that migrants have faced and are facing in connection with the restrictions associated 

with the introduction of quarantine measures. 

At the same time, the main problem of migrants was loss of work, the key 

source of income. According to experts, most of the migrants were employed in the 

areas of trade in markets and construction. During the state of emergency, these areas 

were suspended, and subsequently restrictions were imposed in the regions to 

varying degrees, depending on the rate of spread of coronavirus infection. 

Consequently, migrants lost their only source of income.  

The state of emergency also led to restrictions on the movement of migrants, 

as borders were closed and international traffic was suspended. In this regard, 

migrants who wanted to return to their homeland experienced new difficulties. 

The most systemic problem is migrants' access to medical services. In 

accordance with the legislation of Kazakhstan, only officially registered migrants 

have access to a guaranteed amount of free medical care (GAFMC). To receive 

medical aid, migrants must obtain a temporary individual identification number (ID 

number), since the attachment to the primary health care organization (PHCO) is 

carried out in the information system through the ID number. In general, migrants 

can practically rely on receiving paid medical services only, as they are not members 

of compulsory medical social insurance (CMSI) system. In addition, lack of access 

to medical services during state of emergency had an impact on the health of the 

target group.  

The next problem is related to the access of migrant children to education. 

Kazakhstan guarantees free secondary education but many migrant families have 

experienced difficulties in moving to distance learning. The reason is the lack of 

technical aids for the distance learning such as laptops, computers and tablets. 

With regard to migrant children, it should be noted that there is a significant 

problem arising from the fact that no registration of migrant children under the age 

of 16 is carried out in Kazakhstan. Neither the authorized state bodies nor 

international organizations have reliable information about their number. The 

children of migrants are often invisible, they are not accompanied by the adults or 

separated from the adults. In this regard it is almost impossible to draw a coherent 

picture of the access of migrants' children to educational, medical and social 

services. 

Another systemic problem is the documentation of newborns in migrant 

families. If the child's mother's migrant status is not regulated, her newborn child 

will not be documented and, accordingly, will not have access to health care. 

In terms of providing assistance to migrants from government agencies, experts 

noted that the Migration Service Committee responded most adequately to the 
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problems of migrants caused by the coronavirus pandemic. In particular, expulsions 

and penalties for expired passports and visas were abolished. Until June 2021, there 

was a simplified regime for migrants to stay in Kazakhstan and their residence 

permits are automatically extended. In addition, the procedure for obtaining a 

temporary IIN by foreign citizens has been simplified, although in practice there are 

still problems of practical implementation. 

It should be noted that local education departments have provided assistance to 

migrant families with school-age children in ensuring their access to distance 

learning through the provision of computers and tablets. 

Most of the assistance provided to migrants during the crisis period was 

provided by international and NGOs in the form of humanitarian aid: food, water, 

PPE, as well as telephone communication with relatives at home. 

 

Assessment of the situation with migrants in 2020 draws to following 

conclusions:  

• External migration has decreased by half;  

• Social and medical assistance was provided only to those migrants who 

were officially registered: the availability of IIN, work permit, etc.;  

• Most of Kazakhstan's foreign migrants are involved in markets and 

construction; 

• Due to the reduction and suspension of activities in the service sector and 

construction, the majority of migrants have lost their source of income. In 

turn, this led to difficulties in life support, which is also reflected in the 

statistics on personal transfers of funds to other countries; 

• Assistance to migrants was mainly carried out with the help international 

organizations and NGOs;  

• Despite the state guaranteed secondary education, there were problems in 

ensuring access of migrant children to distance learning; 

• There was insufficient coordination of state bodies to solve the problems 

of migrants; 

• The number of crimes committed by foreign citizens increased by 65 

percent compared to 2019. 

 

Refugees, asylum seekers and undocumented stateless persons 

COVID-19 and the quarantine measures imposed had a significant impact on 

the socio-economic situation of refugees and asylum seekers. Most refugees and 

asylum seekers lost their income and means of financial support, as many of them 

work informally due to their temporary status and have become particularly 

vulnerable during lockdown. Also, due to their legal status, refugees and asylum 

seekers are not entitled to social assistance provided by the Government to the 

affected population. Many refugees have been living in Kazakhstan for several years 

and some have family ties with Kazakhstan. But the temporary nature of refugee 

status does not allow them to become naturalized in Kazakhstan, regardless of their 
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residence or family ties with Kazakhstan, which further restricts their rights to access 

official employment, medical services, all forms of social protection and assistance, 

including disability benefits, child benefits, maternity benefits, pension benefits and 

unemployment benefits. 

The COVID-19 crisis has further exacerbated the situation of undocumented 

stateless persons. The absence of identity documents restricts access of 

undocumented persons to basic human rights, such as the right to qualified medical 

care, the right to education, the right to work, the right to social protection and 

benefits, as well as restricts access to housing, which makes them vulnerable, 

increases the risk of subsequently becoming victims of trafficking for sexual or 

labour exploitation, forced labor or slavery. 

The hypothesis that the refugee problem in Kazakhstan is primarily related to 

their legal status was confirmed by experts in the course of expert surveys and focus 

groups within the framework of this study. During the focus group held with the 

participation of 8 experts from non-governmental and international organizations, 

the speakers raised a number of problems and proposals.  

The temporary nature of the refugee certificate prevents refugees from 

accessing the full range of rights guaranteed to them by the 1951 Convention and 

other international human rights instruments, namely self-employment, social and 

medical support, housing, secondary and higher education. The temporary status 

does not give refugees the right to access the rights that other foreigners have, which 

is contrary to the provisions of the 1951 Convention codified by Article 7 (1). In 

addition, the mandatory review of status of refugee on an annual basis requires the 

physical presence of the refugee, generates unnecessary administrative costs for the 

State, including the risks of unjustified termination of refugee status for reasons 

other than those fully defined in Article 1(c) of the 1951 Convention, which requires 

careful and careful decision-making40.  

Denis Djivaga, Deputy Director of the International Bureau for Human Rights 

and Rule of Law in Kazakhstan, noted that refugees and stateless persons belong to 

the category of persons in a vulnerable situation since refugees are not covered by 

the norms of mandatory medical insurance and social assistance. The expert also 

noted the problems of the refugee labour system. With the status for a period of no 

more than a year, and sometimes (in the case of refugees without status) 

undocumented, many refugees are forced to work unofficially. That is why, during 

the pandemic crisis, many refugees were left without means of subsistence.  

The Head of the Public Association Legal Center for Women's Initiatives 

"Sana Sezim", which provides free legal assistance to stateless persons, Shakhnoza 

Khassanova, said that the process of documenting stateless persons was complicated 

and experienced delays due to the fact that during the quarantine restrictions, state 

bodies switched to remote work and diplomatic missions temporarily suspended 

 
40 1951 Convention relating to the Status of Refugees  
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their activities. Thus, the document flow between the state bodies of Kazakhstan and 

diplomatic missions of foreign states became more difficult. 

At the same time, experts highlighted the assistance of the regional authorities 

of Almaty in vaccinating refugees from 5 April 2021. During the pandemic, about 

30 refugees with coronavirus infection were hospitalized and provided with the 

necessary treatment.  

The experts also noted that educational organizations have created the 

necessary conditions for training refugee children during the quarantine. Along with 

the availability of secondary education for refugees, the leaders of NGOs working 

to support refugees in Kazakhstan consider it necessary to ensure that refugee 

children receive free higher and vocational education. 

Based on the interview, experts noted the following problems of refugees in 

Kazakhstan: 

1. The discrepancy between the norms of national legislation and 

international standards in terms of legal status of a refugee, which is equivalent to 

temporarily residing foreigners in the Republic of Kazakhstan, which significantly 

restricts the rights of refugees in the field of social and medical support, 

employment, and education granted to them by the 1951 Convention.  

2. Difficulties in accessing formal employment due to temporary status of 

refugees and loss of employment without obtaining any insurance or support from 

the State. 

3. Difficulties in accessing medical care resulting from the temporary status 

of refugee. This leads to a lack of access to compulsory health insurance. 

4. Loss of employment and, as a result, lack of means of subsistence. They 

were unable to receive the social benefits that were issued to citizens of Kazakhstan 

in connection with the loss of work during the emergency, as well as to all state 

social security programs. 

Based on the interview, experts noted the following problems of 

undocumented stateless persons in Kazakhstan: 

1. Inconsistency of the definition of a stateless person in the legislation of the 

Republic of Kazakhstan with the definition given in Article 1 of the 1954 

Convention on the Rights of Stateless Persons. 

2. Lack of qualitative and quantitative data on stateless persons living illegally 

in the territory of the Republic of Kazakhstan. 

3. Undocumented stateless persons (persons with indeterminate citizenship) 

do not have access to basic rights and freedoms, they cannot receive medical or 

social assistance, education, pensions and benefits, and are not able to officially find 

a job and even move freely. 

4. Officially recognized stateless persons legally residing in the territory of 

the Republic of Kazakhstan, on an equal basis with foreigners, have the right to apply 

for citizenship of the Republic of Kazakhstan but do not have the opportunity to use 

any simplified naturalization mechanisms. 
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5. The lack of full guarantees in national legislation to prevent statelessness 

among children, as well as in situations of loss, withdrawal or deprivation of 

citizenship. 

6. The absence of identity documents from parents creates a risk of 

statelessness for children. For example, children born outside of a medical 

organization to undocumented mothers do not have abasis for registering birth and 

obtaining birth certificates. 

7. The Code of Administrative Offences provides for the deportation of 

officially recognized stateless persons if they commit administrative offences, 

although such deportation is not possible simply because of the absence of the 

country of citizenship. 

 

Victims of domestic violence 

The economic and social problems caused by the COVID-19 pandemic have 

exacerbated domestic violence problems around the world. Restrictions on 

movement, forced isolation of families, sharp drop in income and earnings were the 

among reasons for the growth of aggression, whose victims were primarily women 

and children.  

In April 2020, the UN General Secretary Antonio Guterres, called for action 

against "terrifying global surge in domestic violence" against women and girls, 

linked to restrictions imposed by governments in response to the COVID-19 

pandemic.41 Phumzile Mlambo-Ngcuka, Executive Director of UN Women, noted: 

"Incarceration increases tension created by concerns about safety, health and money; 

and increases the isolation of women with aggressive partners. She described the 

situation as "the perfect storm to contain aggressive behavior behind closed doors"42. 

Kazakhstan is also no exception when it comes to increase in domestic 

violence. According to official statistics of the Ministry of Internal Affairs the level 

of domestic violence during the quarantine period increased by 41.7 percent 

compared to the same period in 201943.  

For comparison, 393 people were involved under Article 106 of the Criminal 

Code in 2019, 412 people were involved under the same article in 2020. In general, 

since 2017, family-related and domestic crime constantly increased, with a sharp 

increase observed since 2018. The increase in the total number of crimes for the 

most dangerous types of crimes in 2020 was 128 percent compared to 2017.  

Table 22. Dynamics of the most dangerous types of crimes 
Crime/Article of the Criminal Code of the Republic of 

Kazakhstan 

2017 2018 2019 2020 

Murder (Article 99) 87 144 116 115 

Causing the victim severe bodily harm (Article 106) 181 350 393 412 

Infliction of moderate harm (Article 107) 117 314 356 354 

 
41 UN. https://news.un.org/en/story/2020/04/1061052. 
42 UN. https://news.un.org/en/story/2020/04/1061052. 
43https://informburo.kz/novosti/v-kazahstane-v-period-karantina-uroven-bytovogo-nasiliya-vyros-na-417-.html 

https://news.un.org/en/story/2020/04/1061052
https://news.un.org/en/story/2020/04/1061052
https://informburo.kz/novosti/v-kazahstane-v-period-karantina-uroven-bytovogo-nasiliya-vyros-na-417-.html
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Total  385 808 865 881 

 

According to legal statistics, the number of administrative offenses in the field 

of family and domestic relations also remains high.  

Table 23. Dynamics of administrative offenses 
Offense/Article of the Administrative Code of the 

Republic of Kazakhstan 

2017 2018 2019 2020 

Illegal actions in the sphere of family and domestic 

relations (Article 73) 

28 051 23 904 25 730 25 844 

Intentional infliction of minor harm to health (Article 

73-1) 

7652 15 496 16 227 15 015 

 

The number of persons brought to justice is significantly lower than the 

number of registered offenses, which is explained by the high proportion of 

terminations of administrative cases following reconciliation of the parties on 

various grounds or the withdrawal of a statement by the victim of violence.  

Table 24. Dynamics of registered offenses and decisions on them 
 2017 2018 2019 2020 

Number of registered offenses  35 703 45 200 49 227 48 389 

Hold liable to a fine 1 668 4 136 4 296 3 347 

Hold liable to an arrest 8 184 7 923 7 869 9 001 

Issued a warning 5 119 4 261 4 101 6 497 

Terminated  20 732 28 880 32 961 29 544 

 

The increase in the absolute number of offenses in the studied area can also 

be judged by other measures of influence applied by the internal affairs bodies based 

on the statements by victims of domestic violence. In 2019, the police issued 64,852 

protective orders to aggressors and for 10 months of 2020 67,650 orders. Special 

requirements for behavior in 2019 were established for 7,712 people and for 10 

months of 2020 for 8,531 people.  

In total, since the beginning of 2020, more than 46,000 administrative 

proceedings were initiated for committing family and domestic offenses (vs 42,215 

in 2019 or + 9 percent)  

At the same time, most of the criminal cases for crimes of medium and small 

gravity are terminated on non-rehabilitating grounds. This is due to the family ties 

of the defendants, who reconciliate in the course of the investigations.  

Within the first 8 months of 2020, the police received about 130,000 reports 

of domestic violence but only 30,000 administrative proceedings and 2,500 criminal 

proceedings were initiated44. 

 
44https://www.inform.kz/ru/okolo-130-tysyach-obrascheniy-po-priznakam-bytovogo-nasiliya-postupili-ot-

kazahstancev_a3697861 

https://www.inform.kz/ru/okolo-130-tysyach-obrascheniy-po-priznakam-bytovogo-nasiliya-postupili-ot-kazahstancev_a3697861
https://www.inform.kz/ru/okolo-130-tysyach-obrascheniy-po-priznakam-bytovogo-nasiliya-postupili-ot-kazahstancev_a3697861


 

135 

Thus, only in 25 percent of cases of domestic violence, family aggressors are 

brought to justice. In other cases, victims either refuse to submit an application under 

pressure from their relatives or withdraw their applications due to reconciliation.  

According to the information provided by the Minister of Internal Affairs of 

the Republic of Kazakhstan, during the pandemic there was increase only in crimes 

in the field of domestic violence.45 In general, about 80 percent of crimes are 

committed by citizens in their own homes. "People found themselves in a closed 

space, crimes were committed within families. In practice, this sector of public 

relations was left without proper control by the police. We admit it. We threw all our 

forces on the street, at roadblocks to ensure quarantine measures".  

In the course of tightening legislation reforms in relation to crimes against 

fundamental human rights, the existing distortions and contradictions in criminal 

law have not been eliminated. Penalties for offenses in the field of family and 

domestic relations are prosecuted by minor sanctions in comparison with other types 

of violations of the law. The preventive role of criminal and administrative 

legislation is not sufficiently taken into account.  

Accordingly, it is necessary to ensure the effective legal protection for victims 

of violence, a mechanism for coordinating intersectoral interaction, adequate 

funding for services, as well as establish data collection on violence against women 

and girls, including sexual violence.  

According to the results of in-depth interviews and focus groups, experts 

noted the following problems in the situation with domestic violence in Kazakhstan 

both during the pandemic and in general: 

1. Lack of coordinated response to domestic violence by law enforcement 

agencies, courts, social services, educational and medical institutions and the public, 

which involves comprehensive planning of measures aimed at strengthening the 

family, improving the microclimate within it and combining measures for general 

and individual prevention of domestic violence.  

2. In the conditions of isolation, the victims of domestic violence were 

actually left alone with the aggressor. Law enforcement agencies intervened in the 

situation only after the fact at the request of the victim. Many victims did not have 

access to social and rehabilitation assistance.   

3. There is no single coordinating state body responsible for the 

implementation of family and gender policy. The functions of crime prevention in 

the domestic sphere are blurred between different departments and weak 

interdepartmental coordination significantly delays the adoption of urgent measures. 

The system of early identification of risks of social disadvantage of the family and 

the child is poorly organized and there are no tools for assessing the needs of the 

family with the help of all public services and organizations. 

4. Crisis centers could not accept all victims of violence, including children, 

because of the risk of infection for those who were already there. They were accepted 

 
45https://forbes.kz/news/2021/03/12/newsid_245673 f 

https://forbes.kz/news/2021/03/12/newsid_245673
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only with provision of negative PCR testing and they were not given the opportunity 

to take such tests for free.  

5. No measures were taken to provide victims of domestic violence with 

personal protective equipment free of charge.  

6. There were no algorithms for the actions of authorized bodies and social 

services to provide assistance to victims of domestic violence and interdepartmental 

coordination in identifying cases of domestic violence. 

Traffic victims 

The COVID-19 pandemic worldwide has created new risks and challenges for 

victims of trafficking, as well as increased the vulnerability of groups at-risk to 

trafficking. 

In 2020, global survey of survivors of human trafficking was conducted with 

the assistance of the OSCE Office for Democratic Institutions and Human Rights, 

as well as the UN Framework for Gender Equality and the Empowerment of Women.  

According to the results of the global survey, the majority of respondents believe 

that COVID-19 pandemic has worsened the situation of victims of human trafficking 

(66.7 percent of respondents' responses).  

Table 25. Changes caused by COVID-19 based on survey results 

Survivors of human trafficking 
Organizations working with victims of 

human trafficking 

70% of female respondents and 60% of male 

respondents say their psychological state has 

deteriorated due to uncertainty and isolation as a 

result of the pandemic, and some have reported 

recurring symptoms of post-traumatic stress 

disorder (PTSD).  

Respondents reported that the COVID-19 

pandemic had negative impact on the fight 

against human trafficking, especially in 

areas such as victim identification 

procedures and social services, including 

shelter accommodation. 

68% of female respondents and 67% of male 

respondents reported that COVID-19 negatively 

affected their financial well-being due to lack of 

jobs and the economic downturn. 

Proper functioning of national referral 

mechanisms (NRMs) for victims of 

trafficking or equivalent systems was  also 

negatively impacted, with respondents in 

half of the countries reporting that NRMs 

are only partially functional. 

44% of women and 34% of men who experienced 

human trafficking reported that their health status 

had deteriorated. 

43% of both male and female respondents believe 

that the pandemic had significant negative impact 

more on female victims and survivors of 

trafficking than on men. 

In the opinion of respondents, countries 

with existing NRMs have coped better 

with the problems caused by the 

pandemic. 

Source. "Responding to new trends in human trafficking and the impact of the COVID-19 

pandemic" https://clck.ru/UGETo 

 

The report also noted changes in the recruitment and exploitation tactics used 

by traffickers in connection with the COVID-19 pandemic: 

• Increase in the number of potential victims of human trafficking due to 

unemployment;  

https://clck.ru/UGETo
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• Potential targeted recruitment of homeless people;  

• Increase in the demand for and supply of online pornography, including 

child pornography (in particular through the use of tactics such as 

displaying pornography in online meetings), as well as a potential increase 

in the number of victims of trafficking recruited for exploitation in order to 

create pornography; 

• Expanding the ways of online recruitment, including expanding the set of 

techniques in order to move from using more traditional social networks to, 

for example, video game chats. 

As the study notes, the main changes in the actions of these individuals are 

caused mainly by quarantine (restrictions on movement) and the increase in poverty 

associated with the economic downturn. 

The main conclusion of this study is that, worldwide, the COVID-19 

pandemic had significant impact on the situation of the most vulnerable persons and 

made the existing gaps in national systems to combat human trafficking more 

visible. 

To study the situation of victims of human trafficking in Kazakhstan during 

the COVID-19 pandemic, it is also worth considering the data of the Annual Report 

of the US State Department "On human trafficking", published on 25 June 2020. It 

is noted that in Kazakhstan, both local citizens and foreigners become victims of 

human traffickers. In general, the report indicates specific facts of crimes over the 

past few years and notes the lack of completeness of the detection of criminal cases, 

lack of accounting and support for foreign citizens, as well as lack of more detailed 

information in law enforcement sources.  

In addition, the report provides descriptions of the situations and main 

directions of victims of trafficking .It notes that human traffickers, under the pretext 

of employment, lure residents of rural areas to cities and force them into labour 

exploitation. Kazakh women and girls are subjected to sexual exploitation in the 

Middle East, Europe, East Asia and the United States. Women and girls from Central 

Asia and Eastern Europe, as well as from rural areas of Kazakhstan, are directly 

subjected to sexual exploitation in Kazakhstan. In these cases, one of the main 

constraints is the debt dependence of victims to traffickers (source: "Report on 

Human Trafficking in Kazakhstan for 2020", https://kz.usembassy.gov/ru/tip-

report-kazakhstan-2020/). 

According to the Committee on Legal Statistics and Special Records of the 

Prosecutor General's Office of the Republic of Kazakhstan, 120 offenses were 

registered under eight Articles of the Criminal Code in 2020, which is 62 offenses 

less than in 2019.  

Table 26. Offences of Law 
Article 2019. 2020. 

Forced removal or illegal removal of human organs and tissues (Article 

116)  
57 0 

Kidnapping for the purpose of exploiting the abducted person (Article 

125) 
0 0 

https://kz.usembassy.gov/ru/tip-report-kazakhstan-2020/
https://kz.usembassy.gov/ru/tip-report-kazakhstan-2020/
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Illegal deprivation of liberty for the purpose of exploitation (Article 126)  1 3 

Human trafficking (Article 128)  7 43 

Enticement of a minor in prostitution (Article 134)  6 3 

Underage trafficking (Article 135)  6 20 

Enticement in prostitution (Article 308) 19 15 

Organization or maintenance of assignation houses for prostitution and 

pandering (Article 309)  
86 36 

Total: 182 120 

 

However, two articles with direct link to human trafficking show a significant 

six-fold increase. 

 

 
Source: https://qamqor.gov.kz 

Figure 107. Information on registered offences 

related to human trafficking 

It is worth noting that in 2020, out of the 43 offenses listed under Article 128 

"human trafficking", 41 cases were registered in the city of Shymkent and a similar 

situation is observed under article 135 "underage trafficking" where 11 of the 20 

offenses were also registered in the city of Shymkent.  

Based on the information provided by legal statistics, it can be concluded that 

in Kazakhstan, residents of the southern regions are the most vulnerable in this 

regard and become victims of such crimes more often than residents of other regions. 

Focus groups and in-depth interviews with experts from non-governmental 

and international organizations were also conducted in order to visualize more 

accurately the situation with human trafficking in Kazakhstan.  

So, Nina Balabanova Nikolayevna - an expert in the field of combating human 

trafficking, the heroine of the Annual Report of the US State Department on 

combating human trafficking, the Head of the Public Foundation "Center for Socio 

- Psychological Rehabilitation and Adaptation for Women and Children "Rodnik" 

emphasized that during the COVID-19 pandemic, requests from the target group 

increased, most victims of trafficking experience fear when seeking help, there is an 

acute shortage of places in shelters and very few centers provide support to the target 

group. The Expert also noted that the support from the state authorities in relation to 

foreign citizens was insufficient. Private and international organizations provided 

more solid assistance and the expert expressed her gratitude to the Eurasia 

7 6
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торговля людьми (ст.128) торговля несовершеннолетними (ст.135) 
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https://qamqor.gov.kz/
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Foundation, Chevron Corporation, IOM, UNICEF, the Red Crescent Society and the 

OSCE, that were involved in this process and provided assistance. These private and 

international organizations have revised their project budget lines. 

There were no coordinating actions on the part of the local executive bodies, 

there was no flexibility in managing the current situation and there was lack of 

communication with non-governmental organizations to clarify and discuss the 

situation of the target groups. 

Elina Yenikeyeva, an expert on action against trafficking of women and 

children, lawyer of the Legal Center for Women's Initiatives "Sana Sezim" Non-

governmental Organization, was invited as the second expert on victims of human 

trafficking. The expert noted that the number of appeals to their organization 

increased during the period of quarantine measures. The reason was that the victims 

of labour exploitation were left without earnings and they did not have access to any 

services from medical organizations and educational institutions for their children 

due the lack of IIN.  

To solve the problems of the target group, the experts collaborated mainly 

with international organizations, such as the International Organization for 

Migration and Office of the United Nations High Commissioner for Refugees. 

Support from international organizations was provided in various forms, including 

funds for personal protection, antiseptics, masks, gloves, sanitizers, etc. 

Focus groups were attended by representatives of the National Commission 

for Women Affairs, Family and Demographic Policy under the President of the 

Republic of Kazakhstan, Institute for Equal Rights and Opportunities Public Fund, 

Legal Center for Women's Initiatives "Sana Sezim" NGO, Street Law Kazakhstan 

educational project on human rights and protection of children from violence, 

bullying and cyberbullying, UN Women coordinators, bloggers, and Crisis Centers 

psychologist. 

During the meeting with experts, the following issues were considered and 

discussed:  

1. How has the state of emergency, quarantine measures and overall crisis 

caused by the coronavirus pandemic affected situation of the target group in 

Kazakhstan? What are the main problems of victims of domestic violence and 

human trafficking in Kazakhstan? 

2. What measures have been taken / are being taken by Kazakhstan state 

bodies to help victims of domestic violence and human trafficking: medical / social 

services, legal assistance and other measures? 

3. What immediate, medium- and long-term measures should be taken by the 

State, international organizations and society to address the problems of victims of 

domestic violence and victims of human trafficking? 

Among the main problems that the experts noted was the lack of clearly 

defined procedures for providing assistance to the most vulnerable groups, which 

meant that each case of human trafficking had to be dealt individually. In addition, 

the state almost stepped back from helping foreign citizens who were victims of 

human trafficking in Kazakhstan during the pandemic. They were assisted only by 

non-governmental and international organizations. 
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Experts also note the presence of hostility towards illegal migrants in society 

(potential victims of human trafficking who often become victims of human 

trafficking, and their stigmatization to a certain degree). 

It is worth noting that the global trends in respect to human trafficking are also 

reflected in Kazakhstan. This is evidenced by statistical data on criminal offenses in 

this area. Moreover, loss of earnings during the state of emergency and subsequent 

quarantine restrictions increased the risks of falling into the category of human 

trafficking victims for illegal migrants and persons with vulnerable (informal) 

employment. 
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2.3. SUMMARY OF RESULTS 

2.3.1. Socio-economic impact of COVID-19 on key 

vulnerable populations 

Against the backdrop of the coronavirus pandemic and associated restrictions, 

the quality of life of socially vulnerable segments of population has decreased 

significantly. According to the Phase II SEIA survey results, carried out during 22 

February – 26 March 2021, 13 percent of respondents from socially vulnerable 

groups reported that they had lost their jobs, and 2.4 percent were sent on leave 

without pay. Taking into account the fact that 42 percent of respondents were not 

working at the time of introduction of the state of emergency, 22.4 percent of all 

respondents from socially vulnerable groups of the population lost their jobs.  

According to the results of the survey conducted within the SEIA Phase I in 

May 2020, the lockdown, which was in effect from 16 March – 10 May 2020, 

affected the financial condition of socially vulnerable groups of the population to a 

much greater extent than other segments of the population. Thus, 51 percent of the 

unemployed, 45 percent of the poor and 42 percent of people with disabilities 

reported a deterioration in the financial situation caused by quarantine measures, 

compared to 36 percent of the economically active population. The results of 2020 

show that the most financially affected group was the self-employed: 17.4 percent 

of respondents in this category lost their income completely, while 45.3 percent lost 

it partially.  

14 percent of respondents noted a deterioration in their health during the 

quarantine period. The health status of the unemployed category was most affected 

by the quarantine: 21.1 percent of respondents from this category reported that their 

health status had deteriorated. The quarantine also had a negative impact on the 

health of low-income families and the elderly, among whom 19.4 and 19.2 percent 

respectively noted a deterioration in their health. Representatives of socially 

vulnerable groups experiencing health problems often also had problems with access 

to medical care. Thus, 16.4 percent of respondents noted that they received 

incomplete medical care, while 9.9 percent indicated that they did not receive it at 

all. It is also worth noting that access of the self-employed and unemployed to 

medical services is, in most cases, limited due to the fact that they are not members 

of the compulsory health insurance system. 

The pandemic has significantly affected the lives and health of men and 

women from different social groups, while in many ways women have been more 

affected than men. The expert survey conducted within the framework of Phase II 

SEIA allowed more detailed information about problems faced by representatives of 

socially vulnerable segments of the population to be obtained during the quarantine 

period:  

1. People with disabilities were often not included in the lists for aid 

distribution (food packages, etc.) provided by the state and charitable organizations; 
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2. There were problems with access to information: people with disabilities 

could not reach the unified contact center (phone number 1414) or the competence 

level of the contact center operator did not allow them to get the necessary 

information; 

3. A major challenge for the socially vulnerable groups was the shortage of 

medicines in pharmacies during the spring and summer lockdowns; 

4. Day care centers for children with disabilities were closed, resulting in one 

parent having to stay at home and take care of the child. Consequently, the family 

lost part of its income, which was critical for families with children with special 

needs; 

5. There were difficulties in switching to distance learning for children with 

special needs, there was not the necessary technical means or insufficient skills to 

use them and there were also problems with access to Internet; 

6. Due to the restriction of movement, some disabled people were deprived of 

contact with relatives and friends. 

Problems with the quality of life of socially vulnerable segments of the 

population in some cases were aggravated by the imperfection of the regulatory 

framework and lack of effectiveness of existing mechanisms to support vulnerable 

groups. The legislation lacks fully-fledged definitions of self-employed and single-

parent families and does not sufficiently prescribe the criteria for classifying citizens 

in these groups.  

The development of an effective policy to support socially vulnerable groups 

is complicated by the lack of relevant statistical information. Thus, the BNS ASPR 

of the RK does not actually collect information on large and single-parent families. 

There are also doubts about the quality of data on the unemployed and self-employed 

population.  

During the spring and summer lockdowns of 2020, problems related to the 

effectiveness of social protection mechanisms in Kazakhstan were identified. The 

solution of these problems in the medium- and long-term, as well as the quality of 

life of socially vulnerable groups will depend primarily on the actions of the state.  

At the same time, it is necessary to take into account gender aspects in relation 

to inclusiveness when planning and implementing state policies and actions.  

 

2.3.2. Implications of COVID-19 in key areas 

Employment 

The official employment statistics show that the COVID-19 pandemic has not 

affected employment and income levels. Thus, the official unemployment rate in 

2020 amounted to 4.9 percent and remained almost unchanged compared to 2019. 

According to the data of BNS ASPR of the RK, the average per capita nominal 
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income of the population increased from KZT 104.2800 in 2019 to KZT 115.000 in 

2020.  

However, alternative sources of information indicate a serious negative 

impact of quarantine restrictions on the level of employment. According to the data 

from the National Chamber of Entrepreneurs “Atameken”, the number of employees 

of SMEs decreased by a total of 54,000 people within 9 months in 2020. In contrast, 

according to BNS ASPR of the RK, the number of unemployed in Kazakhstan 

amounted to 440.700 in 2019 and 448.800 in 2020.  

A separate assessment of the pandemic impact on employment in Kazakhstan 

was not carried out within the framework of Phase II SEIA but the data of a 

sociological study conducted among representatives of socially vulnerable groups 

and SMEs also contradict the official statistics. More than a quarter of the SME 

representatives surveyed did not resume their activities by December 2020 and 34.8 

percent of them reported a decrease in the number of employees. 13 percent of 

respondents from socially vulnerable groups reported that they lost their jobs and 

2.4 percent were sent on leave without pay. Taking into account that 42 percent of 

respondents were not working at the time of introduction of the state of emergency, 

22.4 percent of all respondents from socially vulnerable groups of the population 

lost their jobs.  

The extremely ambiguous situation with employment of the population is 

evidenced by the monthly dynamics of the number of contributions to the State 

Social Insurance Fund. The average monthly number of participants in the  social 

insurance system was 4.46 million people in 2020. The same indicator is 4.26 million 

people, excluding data for April 2020, when a significant number of Kazakhstanis 

made a single payment of  the Single Aggregate Payment (SAP) in order to receive 

income loss benefits during the state of emergency. At the same time, the number of 

employees according to BNS ASPR of the RK amounted to 8.73 million people in 

2020, in other words more than twice the number of participants in the compulsory 

social insurance system. Such a discrepancy in the data indicates a high level of 

informal employment and a serious underestimation of the actual level of 

unemployment by the statistics agency.  

Therefore, the official statistics do not allow for an accurate assessment of the 

employment situation in the country. The system of collecting and analyzing 

statistical data, including gender-specific information, for the relevant sections of 

state statistics requires reform.  

Social protection 

The status of the majority of socially vulnerable groups is legally fixed in 

Kazakhstan. The exceptions are single-parent families and the self-employed. The 

latter group includes citizens without monetary income and permanent employment, 

who are not officially registered as unemployed, as well as those who are employed 

in the informal sector. In most cases, the self-employed do not participate in social 

and health insurance systems, which makes it difficult for them to access social 
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support mechanisms and receive social services. It is worth noting that the "self-

isolation regime" during the spring and summer lockdowns of 2020 had a negative 

impact on the income level of those employed in the informal sector. 

There are quite serious difficulties with access to social and other 

infrastructure for people with disabilities. For example, none of the 35,561 certified 

facilities is fully accessible to wheelchair users and only 34,000 facilities are 

partially accessible. During the period of quarantine restrictions, this was a serious 

problem for people with disabilities. 

At the same time, a serious disadvantage of the social security sector in 

Kazakhstan is the low level of social payments. For example, the poverty line, which 

is the main criterion for assigning the Targeted Social Assistance (TSA) and 

determining its size, currently accounts for 70 percent of the subsistence minimum. 

The subsistence minimum is calculated based on the cost of the minimum consumer 

basket and assumes only ensuring the physiological survival of an individual without 

taking into account the needs for socialization. In the current situation, it is necessary 

to change the approaches to calculating the subsistence minimum and the level of 

benefits, taking into account gender aspects.  

Healthcare 

The COVID-19 pandemic has had a significant negative impact on the 

dynamics of Kazakhstan’s development, both economically and socially. A 

significant part of the systemic problems has been exposed and become more 

obvious.  

In healthcare, the pandemic has revealed challenges in terms of the need to 

revise the principles of provision from standards to sufficiency. Also, the 

announcement of a lockdown and the virtual cessation of activity of field experts 

aggravated the state of health of citizens with chronic diseases.  

The lack of specialists and suspension of planned appointments and operations 

turned into severe consequences in the form of excess mortality in 2020. Thus, the 

death rate in Kazakhstan increased from 133,490 people in 2019 to 162,613 people 

in 2020. At the same time, 2,284 people died from coronavirus  infection from March 

to December 2020 and 503 people also died from pneumonia with signs of 

coronavirus during this period46.  

 
46 Sputnik Kazakhstan (2021) How high was the mortality rate in Kazakhstan in 2020 and which month was the 

most difficult. https://ru.sputnik.kz/health/20210215/16292881/kazakhstan-koronavirus-2020.html  

https://ru.sputnik.kz/health/20210215/16292881/kazakhstan-koronavirus-2020.html
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Figure 108. Dynamics of mortality in the Republic 

of Kazakhstan, thousand people 

Taking into account that about 2.800 deaths in 2020 were from coronavirus 

infection, the excess mortality was about 26.000 people. Political scientist Marat 

Shibutov identifies several reasons for such a high excess mortality rate:  

"As you can see, despite the larger budget, as well as the availability of 

medical infrastructure and qualified doctors, we are in a position between 

Kyrgyzstan and Tajikistan. This means that our management level is worse. First of 

all, this is the closure of private clinics during the first lockdown in 2020. They 

provided only 3 percent of primary health care services. Of course, everyone rushed 

to the government clinics. Many were left without planned medical care — there 

were cancer patients, heart disease sufferers and people with other equally serious 

diseases among them. The second is, of course, the shortage of medicines. Third — 

incorrect coronavirus treatment protocols.47" 

Table 27. Excess mortality in Kazakhstan, people 

Country 
Number of deaths 

Difference 
Mortality in 2020 

compared to 2019 2019 2020 

Azerbaijan 55 916 75 647 19 731 135.3 

Armenia 26 186 35 371 9 185 135.4 

 
47 365 Info (2021) Excess mortality in Kazakhstan - the result of management mistakes - political scientists. 

https://365info.kz/2021/04/izbytochnaya-smertnost-v-kazahstane-rezultat-upravlencheskih-oshibok-politologi 
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Tajikistan 33 050 41 693 8 643 126.2 

Kazakhstan 133 490 162 613 29 123 121.8 

Kyrgyzstan 33 295 39 977 6 682 120.1 

Russia 1 798 307 2 124 000 325 693 118.1 

Lithuania 3 084 3 571 487 115.8 

Uzbekistan 154 570 175 637 21 067 113.6 

Moldova 36 416 39 963 3 547 109.7 

Georgia 46 659 50 537 3 878 108.3 

Ukraine 581 114 619 835 38 721 106.7 

Latvia 27 700 28 656 956 103.5 

Estonia 15 386 15 721 335 102.2 

Source: 365 Info 

Education 

The results of the study conducted within the framework of Phase I SEIA 

revealed a number of problems that Kazakhstani education faced during the state of 

emergency. The results of the  study clearly showed that the education system of 

Kazakhstan was not really ready for the transition to distance learning in the context 

of the pandemic.  

One of the main problems was the lack of necessary material and technical 

base: educational organizations often used messengers to organize training instead 

of educational platforms. On the other hand, most of the school children and some 

of the students did not have the necessary technical equipment: computers, laptop or 

tablet, and they had to use smartphones for distance learning. The availability and 

quality of distance learning was also affected by the low speed of the Internet 

connection, which was noted mainly by residents of rural areas. 

The results of the Phase II SEIA show that the picture of family support for 

children has not changed much in the context of distance learning. Women, as 

before, are more involved in helping children and are more aware of the situation 

with distance learning. This was not affected even by the state of emergency when 

both parents were at home. As a result, the contribution of fathers to the upbringing 

of their children is significantly lower. 

The lack of established methods of distance learning during the period of 

quarantine restrictions has become a systemic problem. Classes were transferred to 

the format of online conferences without making changes to the methodology and 

forms of teaching disciplines. Monitoring over the execution of tasks was carried 

out through the exchange of photo and video reports. It was also affected by the lack 

of preparedness of the teaching staff for the transition to distance learning. 
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III. POLICY RECOMMENDATIONS 

3.1. KEY POLICY RECOMMENDATIONS 

During the Phase I SEIA in June 2020, a number of recommendations for 

government agencies based on the results of desk studies conducted for short- and 

medium-term periods for various categories of the population most affected by the 

consequences of quarantine measures and the state of emergency as a result of 

COVID-19 (Appendix 4.2). 

One of the recommendations focused on the need to provide an additional  

payment of KZT 42,500 in the event of a repeated lockdown or the introduction of 

restrictive measures was implemented by the government in August 2020. 

The remaining 10 recommendations aimed at improving the social security of 

the population have not yet been implemented or commented on by the Government 

of the Republic of Kazakhstan. 

Long-term plans for economic recovery and resilience to crises should take 

due account of the economic and productive lives of women and men, their 

economic and social rights, as well as their opportunities. Specifically, it is to a 

notable extent about taking into account the economy of care, which is provided 

mainly by women, women's participation in economic activities, their political 

empowerment, and about combating violence and harmful practices against women 

and girls. 

At the same time, it should be taken into account that both women and men 

are heterogeneous groups. Crisis situations, as shown by the coronavirus pandemic, 

exacerbate existing gender inequalities and complicate the various forms of 

discrimination, particularly against women living in poverty, ethnic and religious 

minorities, women with disabilities, refugees, stateless persons and migrants, rural 

women, unmarried women, adolescent girls and older women, who often suffer 

more than men or women from other categories of the population48. 

 

3.1.1. Recommendations for supporting and 

ensuring the sustainability of socially 

vulnerable groups 

The pandemic and the associated restrictions have shown the strengths and 

weaknesses of the current social protection system in Kazakhstan. At a time when 

the government’s efforts were focused on containing the spread of infection, the 

degree of authorities’ attention to problems of socially vulnerable segments of the 

population slightly decreased, and various aspects, including gender, migrants, etc. 

were largely left without due attention in the emergency response process. In these 

 
48 See, i.e. General recommendation No. 27 (2010) on older women and protection of their human rights. 
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conditions, the need to introduce proactive mechanisms for protection of socially 

vulnerable groups at the system level has become clearer than ever.  

At the same time, it is necessary to develop response measures taking into 

account, for example, the gender-specific impacts of crisis, such as the increased 

burden on women in the form of unpaid care and domestic work; impact of 

suspension of economic activity on women's jobs and sources of income;  the surge 

in domestic violence and the associated long-term consequences of this 

phenomenon. 

Based on the results of the study, recommendations were formulated that have 

the capacity to create improved conditions in Kazakhstan.  

1. Improvement of the regulatory framework to support large, low-

income and single-parent families. Currently, the legislative definitions of all three 

categories – large, low-income and single-parent families are available only in the 

Law of the Republic of Kazakhstan No. 94 "On Housing Relations" dated 16 April 

1997, where these social groups and their representatives are considered in the 

context of receiving housing assistance from the government, including in the form 

of providing preferential housing. The definition of low-income families in the Law 

"On Housing Relations" differs from the definition contained in the Law No. 246 

"On State Targeted Social Assistance" dated 17 July 2001, due to which the criteria 

for providing housing assistance and targeted social assistance may differ 

significantly. The definition of large families is contained in the Law "On Housing 

Relations", as well as in the Code of the Republic of Kazakhstan No. 518-IV "On 

Marriage and Family" dated 26 December 2011, however, it is not included in the 

Law "On Targeted Social Assistance" – large families are not considered as a 

separate category of TSA recipients under this Law. Single-parent families are 

mentioned only in the Law "On Housing Relations", and there is no full definition 

for this socially vulnerable group.  

In the current situation, it would be appropriate to introduce unified definitions 

for large, low-income and single-parent families in all the above-mentioned 

legislative acts, and the Laws "On State Targeted Social Assistance" and "On 

Housing Relations" should establish unambiguous criteria according to which a 

large, low-income or single-parent family will be entitled to receive appropriate 

assistance from the government.  

In addition, it is recommended to make amendments to the Law of the 

Republic of Kazakhstan No. 314-V "On Minimum Social Standards and 

Guarantees" dated 19 May 2015 in terms of providing separate guarantees for the 

implementation of the minimum social standard in the field of families and children 

in the case of large, low-income and single-parent families. 

Furthermore, all the points described above are recommended to be included 

in the provisions of the Social Code, the development and adoption of which is 

planned in the coming years. At the same time, it should be noted that the Ministry 

of Labour and Social Protection of Population plans to develop and submit to the 

Parliament a draft Social Code only in mid-2022. It is recommended to speed up the 
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process of developing and adopting this normative legal act, taking into account the 

fact that the pandemic has identified a number of problems in the field of protection 

of socially vulnerable segments of the population.  

2. Improvement of state statistics in terms of collecting information on 

large, low-income and single-parent families. The Kazakhstani Statistical Agency 

(now BNS ASPR of the RK) generates comprehensive data on incomplete, low-

income and large families only within the framework of the population census. For 

example, at present (April 2021), the most relevant data on the number of single-

parent families dates back to 2009, when the last population census was conducted. 

The lack of adequate statistical information on large, low-income and single-parent 

families seriously complicates the development and implementation of state support 

mechanisms for these socially vulnerable groups. In this regard, it is recommended 

to instruct BNS ASPR of the RK to start the preparation and publication of relevant 

data on demography,  living standards and gender statistics.  

3. Further digitalization of the social protection sphere. As part of the 

further digitalization of public services, it is recommended to create a single digital 

register of the population and the introduction of a digital social family card. These 

measures will facilitate the transition to a proactive format of assigning social 

assistance to government agencies, which will result in a tangible increase in the 

effectiveness of social protection mechanisms for the population as a whole.  

4. Revision of the criteria for assigning social assistance. It is recommended 

to develop mechanisms for assigning social assistance based on comprehensive 

assessments of the material and financial situation of the family as a whole, rather 

than its individual members, taking into account gender aspects. This will allow to 

include in the number of recipients of social assistance only those Kazakhstani who 

really need it and minimize social dependency. At the same time, it is recommended 

to take into account such consequences of quarantine restrictions as the increase in 

unpaid work of women to care for family members and the increased economic 

insecurity of women. 

5. Improvement of social infrastructure in terms of providing access for 

persons with disabilities. In most cases, the requirements for ensuring access to 

social infrastructure for persons with disabilities are only met partially. In this 

situation, it is advisable to conduct a comprehensive audit of infrastructure facilities 

and their accessibility for persons with disabilities and oblige the relevant 

departments and institutions, as well as business entities, to take appropriate 

measures.  

6. Legislative consolidation of the self-employed status. Despite the 

absence of a legal definition of the self-employed, this category of the employed 

population is used by the Kazakhstani statistics agency in formation of labour and 

employment statistics. The number of self-employed exceeds 20% of the number of 

all able-bodied Kazakhstani, and in most cases, they are not members of the social 

insurance system, pension system and do not pay taxes. Given the rather low level 

of unemployment declared by the statistical office, it can be assumed that the 
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category of self-employed people contains a significant number of unregistered 

unemployed and people who are informally employed in the shadow sector. In this 

context, it is necessary to give the self-employed clear legal status, as well as to 

create a system for classifying the employed population as self-employed within the 

framework of the statistical methodology. This should take into account the relevant 

recommendations of ILO, including ICSE-18, formulated following the results of 

the 20th International Conference of Labour Statisticians, held in Geneva in 201849.  

7. Improvement of approaches to the formation of labour and employment 

statistics. The data of the BNS ASPR of the RK on labour force structure do not 

correspond to the data of tax accounting and information on contributions to extra-

budgetary funds. Thus, the average monthly number of participants in the social 

insurance system was 4.46 million people in 2020. According to the data of the BNS 

ASPR of the RK, the number of employees is more than double the number of 

participants in the compulsory social insurance system. Such a discrepancy in the 

data indicates a high level of informal employment of the population and a serious 

underestimation of the actual level of unemployment by the statistics agency. 

Apparently, one of the reasons for this situation is that the statistical data on labour 

force structure is based on the results of a non-representative sample survey of 

households. Thus, the methodology for generating data on unemployment and 

employment structure requires significant improvement in order to increase the level 

of relevance of labour and employment statistics. At the same time, the relevance of 

data of the BNS ASPR of the RK can be assessed by reconciliation with the tax 

accounting data. In addition, it is necessary to develop a gender-sensitive 

methodology for assessing hidden unemployment based both on the results of 

sample surveys conducted by the BNS ASPR of the RK and on tax accounting data 

and information on contributions to extra-budgetary funds. 

8. Improving the activities of extra-budgetary funds. Taking into account 

the experience associated with implementation of KZT 42,500 payments from the 

State Social Insurance Fund (SSIF) in 2020, it is necessary to conduct a functional 

audit of activities of extra-budgetary funds (UAPF, SSIF) to determine their ability 

to cope with the tasks of social security and reduce the burden on the budget. Based 

on the results of audits, it is proposed to develop a set of recommendations to 

increase the effectiveness of social protection measures carried out by extra-

budgetary funds, taking into account gender aspects.  

9. Revision of the methodology for determining the minimum subsistence 

level and poverty line. The subsistence minimum is calculated based on the cost of 

the minimum consumer basket and seeks only to ensuring the physiological survival 

of an individual without taking into account the needs for socialization. The poverty 

line, which is the main criterion for assigning TSA and determining its size, currently 

accounts for 70 percent of the subsistence minimum. It is proposed to change the 

procedure for determining the subsistence minimum so that it is calculated as a share 

 
49 International Labour Office. https://www.ilo.org/wcmsp5/groups/public/---dgreports/---

stat/documents/meetingdocument/wcms_636039.pdf  

https://www.ilo.org/wcmsp5/groups/public/---dgreports/---stat/documents/meetingdocument/wcms_636039.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---stat/documents/meetingdocument/wcms_636039.pdf
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of median income of the population, and to equate the poverty line to the subsistence 

minimum. The consequence of this measure will be an increase in the benefits to 

levels that allow full socialization of representatives of socially vulnerable groups.  

10. Expanding the network of organizations that involve volunteers to 

provide assistance to socially vulnerable segments of the population. The 

volunteer movement in Kazakhstan is still in its infancy but the experience of foreign 

countries shows that such organizations can provide significant assistance to the 

government agencies in emergencies. In this regard, it is recommended to increase 

the state funding for organizations that involve volunteers in their non-profit 

activities, as well as for the implementation of volunteer projects, taking into account 

the principles of gender equality and inclusiveness. It is necessary to consolidate the 

efforts of state, international, NGOs, academic and local communities into a 

systematic and comprehensive approach to the development of volunteerism, 

including increased involvement in the implementation of good deeds, charitable 

and gratuitous activities. At the same time, the process of  selecting organizations 

that receive state funding can target those who use this approach of consolidating 

the support and participation of all interested organizations. This will help informal 

organizations / initiative groups to actively participate as volunteers. 

 

3.1.2. Recommendations for the recovery and 

sustainability of the SME sector  

1. The development and implementation of an incentive policy for SMEs 

is complicated by the lack of objective statistical data on the state of small and 

medium-sized enterprises (SMEs). Therefore, the main criterion for classifying 

business entities as inactive is the failure to submit tax and statistical reports, as well 

as non-payment of tax payments for 24 months for legal entities and 15 months for 

individual entrepreneurs. Thus, the actual termination of the activities of business 

entities can be reflected in official statistics with a significant time lag (one and a 

half to two years or more). Yet, there are no such delays in entering the newly 

established business entities into the business register. This is a possible explanation 

for the growth of existing SMEs within official statistics against the background of 

restrictions associated with the pandemic. In this situation, the following measures 

are recommended: 

1.1. Implementation of monitoring of SMEs on the basis of sociological 

research data, as well as tax reports collected by the State Revenue Committee of 

the Ministry of Finance of the Republic of Kazakhstan (SRC MF RK), and data on 

actually paid taxes; 

1.2. Formation of a single list of industries affected by the introduction of 

restrictions, as part of the implementation of the anti-crisis measures package 

(currently, different lists are used for the implementation of different measures);  
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1.3. Improvement of the statistics methodology for business register 

management.  

2. The results of the Phase II SEIA indicate that more than a quarter of SMEs 

did not restore their activities by the end of 2020. Thus, the process of restoring the 

SMEs activities after the lifting of quarantine restrictions takes time. In view of this 

circumstance, it is recommended to continue the application of measures to support 

SMEs introduced during the quarantine for at least six months after the end of the 

restrictions. In these conditions, it is advisable to implement the following measures 

in relation to SMEs operating in the affected industries: 

2.1. Exempt micro and small businesses from tax and quasi-tax burden on the 

wage fund, combined with full or partial compensation of social contributions in 

favor of the employees of these enterprises; 

2.2. Subsidize rental and utility payments regardless of the form of ownership 

(public or private) of the leased property; 

2.3. Pay the KZT 42,500 allowance in favor of individual entrepreneurs and 

employees of enterprises working in the affected industries until the restrictions are 

completely lifted;  

2.4. Introduce loss coverage for SMEs operating in the industries most 

affected by the negative impact of the pandemic and restrictive measures; 

2.5. Allow the possibility of deferral on consumer loans for individual 

entrepreneurs. 

2.6. Subsidize in full or in part interest rates on loans for the duration of 

restrictions.  

3. In addition, regardless of the development of the epidemiological situation 

and the application of quarantine restrictions, it is recommended to implement a set 

of measures to optimize taxation and simplify tax administration procedures for 

SMEs, including: 

3.1. Transition to a single tax payment for SMEs, including IIT, all types of 

social contributions and other payments, such as reducing commission costs for 

payments; 

3.2. Creation of a centralized register of the SMEs‘ turnover, which will 

automatically calculate taxes and other obligatory payments without the need to 

resort to the services of an accountant; 

3.3. Optimization of tax reporting forms, which will reduce the cost of paying 

penalties and fines for late and incorrect submission of tax reports;  

3.4. Optimization of the package of documents and procedures for 

registration, tax de-registration and liquidation of business entities operating in legal 

forms such as JSC and LLP. 

4. As part of Phase II SEIA, the readiness of SMEs to implement green 

technologies was assessed. The majority of respondents have a rather vague idea 
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about green technologies and the advantages of their use. Thus, the share of 

respondents who either found it difficult to answer the question about introduction 

of resource-saving technologies in their business or do not plan to implement 

resource-saving technologies, is extremely high (50-70 percent), depending on the 

scope of technology (saving water, heat, electricity, gas or fuel). However, more 

than half (53.6 percent) of respondents are ready to implement green technologies if 

government subsidies are provided and another 2.9 percent if tax breaks are 

introduced. State authorities are recommended to: 

4.1. Undertake awareness-raising among SMEs about the necessity and 

advantages of introducing green technologies; 

4.2. Provide a set of tax and other measures aimed at stimulating the 

introduction of green technologies by SMEs; 

4.3. Undertake awareness-raising of SMEs about green, environmentally 

sustainable technologies and practices applicable in their field of activity, as well as 

the feasibility and importance of their implementation in the context of long-term 

post-pandemic recovery; 

4.4. Expand state support for SMEs (subsidies, tax breaks and other financial 

incentives) for green technologies and practices for a more effective recovery from 

the pandemic. 

5. It is also important to strengthen measures aimed directly at women 

employed in the SME sector such as: ensuring adequate financial support, 

eliminating bureaucratic procedures, more active involvement of women in 

decision-making and creating conditions for more active economic participation in 

infrastructure investment in areas such as transport, irrigation systems, urban 

development and energy. 

3.1.3. Recommendations to support and ensure the 

sustainability of health care workers 

Prevention of diseases is one of the most important functions of the health 

care system.  

1. Further development of the Primary Health Care (PHC) system is necessary 

in Kazakhstan. Along with the growth of the country's population, it is important to 

expand the network of PHC organizations in the country. At the same time, special 

attention should be paid to the quality of services provided and extend coverage to 

a larger proportion of the population. This will help prevention and development of 

chronic diseases, thereby reducing the mortality and morbidity of the population.  

2. In order to prevent diseases among the population, it is necessary to develop 

a system of online medical care and consultation.  

3. Within the framework of digitalization, it is also possible to recognize an 

electronic prescription / doctor's appointment as an official document. This would 

reduce the frequency and time of direct contact between doctor and patient and 
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would greatly simplify visits to doctors by patients with chronic diseases, for whom 

going to the doctor is sometimes a formality for obtaining a prescription for 

medication.  

4. It is also necessary to consider the possibility of using an electronic 

prescription for medicines as a voucher. That is, if a medication is prescribed for the 

amount of KZT 1,000 but it has a more effective analogue, then the patient can be 

given the choice of paying extra to buy a better medicine than the one prescribed. 

5. As part of the PHC development, it is necessary to carry out a full-scale and 

quick work on vaccination of the population against coronavirus infection. It is 

possible to attract public opinion leaders to these events and hold raffles for prizes. 

Also, to speed up vaccination, it is important to strengthen the work on production 

and supply of vaccines.  

6. The healthcare system also needs to train high-quality specialized experts, 

such as therapists, surgeons, pulmonologists, allergists, cardiologists, obstetricians, 

gynecologists, epidemiologists, hematologists, etc. There is an increase in 

infectious, parasitic, endocrine and nervous and circulatory system diseases. The 

number of complications of pregnancy, childbirth and the postpartum period has 

increased as well. Against this background, the number of therapeutic doctors 

decreased from 14.0 to 13.8 per 10,000 population, while the number of pediatricians 

decreased from 2.8 to 2.7 per 10,000 population in 2019, compared to 2018. By 

increasing the share of doctors, Kazakhstan will be able to increase the coverage and 

prevention of certain diseases at an early stage.  

The relevance of the topic of training experts is also associated with the lack 

of doctors in rural areas, as well as the existing unequal access of urban and rural 

residents to medical services. If the doctors of the epidemiological profile in urban 

areas are 3.3 per 10,000 population, then in rural areas it is 1.0; obstetricians-

gynecologists in urban areas are 4.0 per 10,000 population, in rural areas this figure 

is 1.0.  

7. The current situation is difficult in material and psychological terms, so it 

is necessary to provide comprehensive assistance to medical workers. The average 

salary in the healthcare system is one of the lowest in the economy and is 23 percent 

lower than the national average. More than 30 percent of the surveyed employees of 

the healthcare organizations assess their well-being as "not very good", they have to 

deny themselves many things and more than 3 percent of the respondents cannot 

afford the most necessary things. Also, the psychological state of medical workers 

is neither stable nor optimistic. More than 23 percent of healthcare professionals 

have a  workload in excess of one wage-rate. Most also have increased workloads 

caused by the pandemic. Yet, 33 percent of respondents noted that the overtime 

allowance was not paid.  

8. It is necessary to provide for a constant increase in salaries of medical 

workers at all levels and to bring the average salary in the healthcare sector to at 

least the average in the economy.  
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9. Psychological assistance to medical workers is as important as material 

support. 35 percent of the respondents noted the lack of necessary measures to 

prevent emotional burnout and another 32 percent consider the assistance provided 

to be of poor quality. Based on the results of the study, it is important to develop and 

comprehensively implement a program of support and psychological relief for 

employees of healthcare organizations, taking into account gender aspects. This 

program should include seminars on self-development, off-site events aimed at team 

building, formation and development of corporate spirit, as well as regular 

engagement with management.  

10. Taking into account the increased risks of infection of medical workers 

with coronavirus infection, it is necessary to provide additional measures to prevent 

the spread of disease among medical personnel of healthcare organizations. The 

complex of measures should include compulsory vaccination, regular screening (at 

the expense of employer) and comprehensive support and assistance in case of 

coronavirus infection, as well as rehabilitation after recovery. Given that the 

majority of medical personnel are women, as well as their traditional roles of caring 

for children and relatives, it is important to provide additional support for 

coronavirus infection, including additional payments/services.  

11. The low effectiveness of the fight against the spread of coronavirus 

infection was partly affected by the material support of healthcare organizations. 

Insufficient provision of personal protective equipment (PPE), medicines and 

ventilators likely complicated the treatment of many patients and normal work of 

medical personnel. Based on this, it is necessary to develop the system of material 

and technical support for healthcare organizations on the principle of sufficiency and 

ensuring a minimum two-month supply of all necessary medicines, PPE and 

consumables. 

12. An indirect, yet very important aspect determining the long-term 

prevention of chronic lung, autoimmune and other diseases, is the environment. 

Improving environmental legislation will increase the duration and improve quality 

of life, as well as reduce mortality from chronic diseases caused by the 

environmental deterioration. It is important to regulate harmful emissions into the 

atmosphere, as well as to strengthen compliance through involvement of NGOs and 

international organizations. It is also proposed to provide incentives for enterprises 

to reduce emissions into the atmosphere. Special attention should be paid to 

management of medical waste that has accumulated during the pandemic and poses 

a serious threat to people and nature.  

3.1.4. Recommendations for supporting risk groups 

(migrants, refugees, asylum seekers, 

undocumented persons, survivors of domestic 

violence and human trafficking) 

Migrants 
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Recommendations for supporting migrants and increasing their resilience can 

be divided into 3 categories: improving migration legislation, expanding the rights 

of migrants and involving private businesses and employers in increasing the 

resilience levels of migrants. 

In terms of improving the migration legislation , it is recommended to take the 

following measures: 

1. Simplification of procedures for registration of migrants to prevent them 

falling into the illegal migration category; 

2. Introduction of amendments and additions to the Law of the Republic of 

Kazakhstan "On Special Social Services" in order to support migrants and their 

families in difficult life situations to overcome social problems and create 

opportunities for them to participate in society; 

3. Extension the guarantees provided for individuals within the Law of the 

Republic of Kazakhstan "On the State of Emergency" to migrants and their families; 

4. Provision of the minimum amount of social assistance to migrants 

guaranteed by the government in case of emergency situations within the Law of the 

Republic of Kazakhstan "On the State of Emergency". 

5. In view of the lack of a single algorithm of actions in the field of migration 

policy during the state of emergency, it is necessary to determine the powers and 

responsibilities of authorized state bodies at the legislative level, as well as to 

coordinate their activities; 

6. Continuation of work on migrant formalization as part of legislative 

improvement; 

7. Using digital solutions for registration, authorization and monitoring of 

migrants. 

The Republic of Kazakhstan is a party to international instruments on 

protection of the rights of migrants. At the same time, it is impossible to ensure 

compliance with international obligations in the area of Migration Policy without 

taking effective measures to integrate migrants into local society. In this regard, it is 

necessary to ensure the meaningful expansion of the migrants' rights, taking into 

account gender aspects, in terms of access to healthcare, education and social 

protection through the following measures: 

1. Provide for the inclusion of migrants and their families in the existing social 

protection system; 

2. Guarantee access of migrants and their families to the established norms of 

medical care; guarantee equality of migrants with the citizens of the Republic of 

Kazakhstan in times of crisis; 

3. Ensure that migrants and their families have access to free vaccination to 

prevent the spread of coronavirus infection; 

4. Conduct awareness-raising activities among migrants to inform them about 

their rights, obligations, state guarantees, obligations of employers, access to social 

protection measures, health protection and education, etc. 

Along with the government responses, it is necessary to involve employers 

from the private sector in the implementation of an effective migration policy 

including: 
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1. Ensuring a flow of migrants from labor-surplus regions to labor-deficient 

regions; 

2. Joint determination of the list of professions and specialties for attracting 

migrants; 

3. Introduction of digital labor force accounting platforms to reduce informal 

employment of migrants. 

 

Victims of human trafficking  

1. With regard to the problem of human trafficking, it is important for 

Kazakhstan to adopt a separate law "On Combating Human Trafficking" with the 

inclusion of the definition of "victim of human trafficking". It is also time to ratify 

the ILO Convention No. 189 on Decent Work for Domestic Workers and to provide 

for liability measures for violations of the Convention in the legislation. 

2. It is important for Kazakhstan to work on raising the level of qualifications 

of responsible workers (including labor inspectors) to recognize and protect victims 

from possible pressure on them by traffickers in the pre-trial, trial and post-trial 

periods.  

3. It is necessary to develop and implement standards for the provision of 

special social services and develop and implement a more systematic approach to 

the identification of victims of trafficking, taking into account gender aspects. To do 

this, it is necessary to ensure that law enforcement officials working in places of 

detention regularly conduct interviews among detainees, using specially designed 

questionnaires, in order to identify victims of human trafficking among the 

detainees.  

4. With regard to support for victims of trafficking, it is very important to 

strengthen measures to protect children and women who are engaged in begging. 

They are often victims of human trafficking and economic exploitation. Local 

executive bodies should work to identify and provide them with support: food, legal 

assistance and employment. It is necessary to apply not only repressive measures 

against victims of human trafficking (begging on the streets) but also to identify such 

cases and develop procedures for actions in such situations. 

5. At the same time, Kazakhstan, as a country of destination, transit and origin 

of victims of human trafficking, needs to intensify efforts within the system of 

shelters and centers for protection and rehabilitation of victims of human trafficking, 

taking into account gender aspects. According to experts, there is a limited number 

of centers and shelters in Kazakhstan, which are provided only for citizens of 

Kazakhstan. 

6. State financial support for specialized shelters for victims of human 

trafficking should be provided on an ongoing basis, as well as close cooperation with 

representatives of civil society in taking measures to combat human trafficking, 

especially in identifying and assisting victims. 

 

Refugees and asylum seekers 
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As an analytical study and expert interviews have shown, refugees are among 

the most vulnerable and most affected segments of the population, despite their small 

number. At the same time, given the likely contribution to the development of the 

human capital of Kazakhstan and its economy, refugees require support and 

assistance from the government, which will not entail significant expenditures of the 

state budget both during the pandemic and after it. 

1. A program of support and social integration of refugees into society, 

especially children and adolescents, is required in order to maximize adaptation and 

ensure loyalty, taking into account gender needs. This program should apply not 

only to adult refugees but also to children and adolescents. 

2. In connection with the above, it is recommended to equate the status of 

refugees in the Republic of Kazakhstan with permanently residing foreigners. The 

status of permanently residing foreign citizens allows them access to employment, 

social assistance, integration and naturalization in the country within five years. This 

amendment will help Kazakhstan to better meet its obligations under Article 34 of 

the 1951 Refugee Convention. 

3. Amend national legislation to ensure that refugees and asylum-seekers have 

full access to state social security programmes, including child allowances, 

maternity allowances, disability allowances, old-age benefits, unemployment 

benefits and job security, as well as any other social benefits. This amendment will 

help Kazakhstan to better meet its obligations under Articles 23 and 24 of the 1951 

Convention, Articles 2, 9 and 12 of the ICESCR, and achieve Strategic Development 

Goal 1 (1.3); 

4. Amend national legislation so that the system of compulsory health 

insurance covers every person in the state, including refugees and asylum seekers. 

This amendment will help Kazakhstan to better meet its obligations under Article 23 

of the 1951 Convention, Articles 2 and 12 of the ICESCR, and achieve Strategic 

Development Goal 3 (3.8); 

5. Amend national legislation to ensure that refugees have access to higher 

education on a competitive basis on equal terms with citizens. This will help 

Kazakhstan to better meet its obligations under Article 13 of the ICESCR, Article 4 

of the Convention against Discrimination in Education, and achieve Strategic 

Development Goal 4 (4.3). 

 

Stateless persons 

It is necessary to note a number of problems that arise for stateless persons 

staying on the territory of the Republic of Kazakhstan. The issue of registration 

remains the cause of most of the problems of undocumented stateless persons for 

many years.  

1. The formalization of the status of undocumented stateless persons (persons 

with undetermined nationality) will provide access to substantial rights and services 
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and will allow them to adapt much faster in Kazakhstan, bring greater benefits to 

society and the economy.  

2. It is necessary to systematize the state registration of stateless persons living 

both legally and illegally on the territory of the Republic of Kazakhstan. 

 

Survivors of domestic violence 

A set of legislative, organizational and information measures is required to 

prevent domestic violence and protect its survivors. 

1. In terms of legislative regulation of this area, it is necessary to complete the 

work on the new law "On Countering Family and Domestic Violence" and ensure 

its adoption in the near future. This draft law should streamline all legal mechanisms 

for the implementation of state policy to counter domestic violence; expand the 

range of persons entitled to be informed about the facts of domestic violence or 

threats; specify the competence of authorized state bodies and distribute powers and 

functions between them; strengthen the responsibility of the police to monitor 

offenders; arrange data collection on violence against women and girls, including 

sexual violence; consolidate the rights and security guarantees of survivors; regulate 

issues of public control over compliance with legislation in this area; disclose in 

detail all measures to ensure the safety and protection of survivors of domestic 

violence and re-socialization of offenders. The adoption of this draft law would 

provide a systemic breakthrough in countering domestic violence. 

2. Decriminalization of offences in this area has led to an unprecedented 

increase in cases of domestic violence. In this regard, it is required to amend the 

Criminal Code of the Republic of Kazakhstan. It is recommended to criminalize 

responsibility for beatings and causing minor harm to health committed in the family 

and household arrangements with the establishment of such a basic type of 

responsibility as community service. It is necessary to eliminate the imbalances in 

the approaches to determining the measure of responsibility for domestic violence 

by establishing effective and proportionate types of punishment.  

3. In addition, the Law of the Republic of Kazakhstan "On Special Social 

Services" needs to be finalized by including survivors of domestic violence, refugees 

and stateless persons, victims of human trafficking and migrants in the list of persons 

in need of special social protection.  

4. The next set of measures that is necessary to prevent domestic violence is 

organizational in nature and requires coordinated actions by authorized state bodies, 

medical institutions, educational organizations and non-governmental organizations. 

First of all, during a pandemic, it would be an effective measure to create 

special mobile groups for PCR testing and vaccination at home for people in need 

of special social protection. 

5. In addition, it is necessary to arrange monitoring and prevention of domestic 

violence, including through guardianship agencies and educational institutions. 

Local executive bodies should cooperate with NGOs to expand the network of crisis 

centers, including the allocation of additional funding through the state social order 

system. 
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6. Information measures are of great importance in countering domestic 

violence. In particular, it is necessary to strengthen educational activities to prevent 

domestic violence; to conduct regular explanatory work in educational institutions; 

to publish materials in the media, paying special attention to the need to change 

social norms and stereotypes that support gender-based violence50; and generally to 

overcome "toxic" masculinity. 

7. At the same time, as a long-term and systematic measure, it is proposed that 

the Ministry of Education and Science of the Republic of Kazakhstan develop and 

implement special courses and prepare manuals and trainings for future parents. It 

is necessary to organize training for parents from the first days of a child's life. 

8. Taking into account the focus of the Kazakh society on family values, it is 

important to change the emphasis – moving from patriarchal relations to a new 

model of partnership relations. The patriarchal model reduces the importance of 

women to serving the family and raising children, and men to generating financial 

resources, which affects their opportunities for personal and professional 

development. The partnership model is an opportunity for both partners to solve all 

issues related to family and career together, without stereotypes and other behaviors. 

A happy family is a family based on real respect and support, where all its members 

are content. In this regard, it is necessary to work not only with women but also with 

men, as discussed at the 65th session of the UN Commission on the Status of Women 

(2021)51. 

9. It is recommended to create a single national help line in order to promptly 

respond to domestic violence. 

3.1.5. Recommendations for recovery in the 

education system 

The results of the Phase II SEIA indicate serious damage caused to the 

education system in connection with the pandemic. This, coupled with the rapid 

transition to distance learning resulted in serious negative consequences, especially 

for socially vulnerable segments of the population. The Ministry of Education and 

Science of the Republic of Kazakhstan, together with local executive bodies, should 

take immediate measures to strengthen the educational system. 

1., First of all, the Ministry of Education and Science of the Republic of 

Kazakhstan should ensure the development of the State Compulsory Educational 

Standard for Distance Learning (SCES DL) at all levels of education. SCES DL must 

determine both the content of education and the appropriate teaching methodology.  

2. The single educational platform can ensure the availability of educational 

and additional training materials online. The use of various information platforms 

can exacerbate the existing gap in knowledge between the regions of Kazakhstan, 

 
50 Committee on the Elimination of Discrimination against Women General recommendation No. 35 on gender-

based violence against women, updating general recommendation No. 19 (2017) 

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/GC/35&Lang=e

n 
51 Report of the UN Secretary-General at the 65th session of the Commission on the Status of Women, 2021 
https://undocs.org/ru/E/CN.6/2021/3 

https://undocs.org/ru/E/CN.6/2021/3
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between urban and rural schools, between school children from prosperous and 

socially vulnerable segments of the population, including children of migrants, 

refugees, undocumented/stateless persons, etc. It is recommended to develop a 

unified educational platform for distance learning with content based on the SCES 

DL.  

3. Technical support of students is one of the most pressing issues in the 

organization and delivery of distance learning. More than half of the respondents 

relied on the use of a smartphone, which does not allow for full and effective of work 

with educational platforms. Therefore, the Ministry of Education and Science of the 

Republic of Kazakhstan should develop a minimum standard of technical support 

for distance learning, taking into account the SCES DL. Local executive bodies 

should ensure that students are equipped in accordance with the approved standard.  

4. It is also necessary to provide technical support for students and conduct 

online consultations with them. There is a need to use proctoring systems for 

knowledge control in the area of technical and professional, higher and postgraduate 

education, taking into account the fact that the graduation of specialists continues. 

5. The Ministry of Education and Science of the Republic of Kazakhstan 

should conduct a universal student assessment, at all levels of education, based on 

the results of distance learning. This would allow assessment of the consequences 

of the pandemic on the education system, as well as to develop measures for 

recovery, where needed.   

It is also necessary to take into account the following aspects when developing 

recovery measures in the field of education: 

1) Solution of the problem of the loss of knowledge and preventing attrition, 

especially among the most vulnerable groups, by addressing three priority tasks: (i) 

making-up for lost knowledge, (ii) returning students at risk of attrition to schools, 

and (iii) caring for the social and emotional well-being of students, teachers and 

staff;  

2) Protection of education funding sources: more active mobilization of 

domestic revenues, reserve of the share of education expenditures in order of 

priority, and overcoming inefficient spending on education;  

3) Focus on equality and inclusion: when taking measures to reach all 

students, it is necessary to understand and meet the needs of the most vulnerable 

groups and guarantee full and high quality education; 

4) Support for teachers: capacity development in the area of pedagogy to fill 

learning gaps, training teachers in ICT skills, and improving teacher training and 

retraining programs, taking into account the integration of ICT competencies, in 

order to ensure the resilience of the education system to future crises.  

5) Formation of a culture of "conscious fatherhood" as a phenomenon of a 

developed society. Conducting various trainings and seminars for men on a 
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systematic basis would help to solve the problems of raising children in the family, 

reduce fatherlessness, as well as increase the contribution of men to raising children. 
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3.2. ASSUMPTIONS AND RISKS 

The coronavirus pandemic gave rise to a whole range of economic and social 

risks, which should be taken into account in the development and implementation of 

public policy in various areas.  

In the SMEs area, the state risks underestimating the impact of the pandemic 

on SMEs due to the irrelevant official statistics. As a result of an incorrect impact 

assessment of the "coronacrisis" on SMEs, the government may not respond to the 

deterioration of SMEs in a timely and complete manner, which will lead to a 

significant drop in the level of employment and income of a significant number of 

Kazakhstanis. In addition, in the context of quarantine restrictions, it is extremely 

likely that many micro and small business entities will try to bypass these restrictions 

by dropping "off the radar", which will lead to a serious decrease in the effectiveness 

of measures to combat the spread of infection.  

In the field of social welfare, the risks related to the underestimation of 

hidden unemployment and decrease in the social standard of living, have 

significantly increased. The results of the Phase II SEIA provide evidence of an 

extremely slow recovery of SMEs activity and significant number of Kazakhstanis 

who lost their jobs or fully or completely lost their incomes due to the suspension of 

the employer's activity, etc. However, the official labour and employment statistics 

simply do not reflect this tendency and data of the BNS ASPR of the Republic of 

Kazakhstan actually provide evidence of the incremental growth in the incomes of 

the Kazakhstanis during 2020. In this situation, there is a fairly high probability of 

social destabilization against the background of an increase in hidden unemployment 

and a drop in real incomes of the population, for which the authorities will not be 

ready. 

In the healthcare sector, an aggravation of the situation of people with 

chronic diseases is observed and is the main reason for the excess mortality in 2020. 

Due to the relatively underdeveloped medical infrastructure and lack of specialists, 

this tendency has been particularly pronounced in the rural areas. At a time when the 

government is forced to fight the spread of the pandemic, there is a serious risk that 

the authorities will experience a lack of resources to ensure proper work of the 

majority of specific medical fields specializing in the treatment of diseases and 

pathologies of cardiovascular system, oncological diseases, etc. As a result, 

Kazakhstan may experience growth in mortality from severe chronic diseases. 

Quarantine restrictions such as limitation of legal migration channels lead to 

a possible increase in the scale of illegal migration with law enforcement 

authorities being unable to resist it. Illegal migrants are not involved in the system 

of social welfare and are not protected from the discrimination by their employers. 

The introduction of a new round of quarantine restrictions in case of a deterioration 

in the epidemiological situation will almost certainly lead to an increase in the 

number of crimes committed by the migrants. Potential migrants may contact people 

engaged in human trafficking, putting themselves at risk of becoming victims of 

human trafficking. 



 

164 

The introduction of quarantine restrictions and sheltering leads to 

deterioration in mental health of the society and, as a result, to increased domestic 

violence cases, as evidenced by the experience of almost all countries in 2020. At 

the same time, Kazakhstani law enforcement authorities have no viable mechanisms 

to prevent the incidence of domestic violence. This may result in an increase in the 

number of victims of domestic violence if the authorities are forced introduce a new 

lockdown. The analysis of the existing legal acts also indicates the lack of unified 

approaches in determining the responsibility for offenses in the field of family and 

household relations. 

A serious problem is that a lack of financial and organizational resources 

could result in the state being unable to minimize all the aforementioned risks. At 

the same time, ignoring gender aspects in the development of further measures may 

cause serious gender gaps in the activities and quality life of women and men. 
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CONCLUSION 

Shortly before the pandemic, the main advantage of the social protection 

system in Kazakhstan was the availability of legal framework that determines the 

mechanisms of protection for the majority of vulnerable communities. In this case 

"the self-employed" constitute an exception since their status is not adequately 

defined by legislation and they are predominantly not included in the compulsory 

social insurance system.  

The Phase II SEIA assessment showed that there are serious problems in the 

area of social protection such as: 

1. Lack of access to social infrastructure for persons with disabilities. 

2. Persons with disabilities often did not find themselves in the lists of people, 

entitled to help.  

3. There are problems with the access to information. Persons with disabilities 

often could not get reliable information, could not get through to the unified contact 

center 1414 or, if they managed to get through, the operator did not have sufficient 

competence to give advice. 

4. Socially vulnerable segments of the population were seriously affected by 

the shortage of medicines in pharmacies at the time of pandemic onset.  

5. Day care centers for children with disabilities were closed, as a result of 

which one of the parents had to stay at home and take care of the child, due to which 

part of the family income was lost, which is important e.g. for a family with a child 

with special needs.  

6. Due to the restrictions of movement, some persons with disabilities were 

left without the possibility to contact their relatives and friends.  

7. There were difficulties in switching to the distance learning for the children 

with special needs, there were no necessary devices, skills to use, and the Internet. 

Given that the emergency response included social measures such as increase 

of pension and social benefits, access to medical services for the vulnerable 

communities, subsidy of prices for socially important food products and so on, 

gender aspects were largely not given sufficient attention. 

The problem is not directly associated with the coronavirus pandemic, 

nevertheless, it requires solution as these restrictions affect the stability of vulnerable 

groups of the population. 

The results of this survey confirm the conclusions of the Phase I SEIA about 

the lack of preparedness of the education system of Kazakhstan for the transition to 

distance learning. The state bodies and educational organizations provided minimal 

conditions for online learning. For example, technical means were provided for those 

in need: computers, laptops and televisions; educational classes were broadcast on 

TV for schoolchildren. Meanwhile, no measures were taken to change the teaching 

methodology itself. It is likely that the negative assessment of the education received 

during distance learning is directly related to the lack of effective educational 

platforms and availability of educational materials. Besides, it may be concluded 

that the education of about a quarter of schoolchildren is to “go with the flow". Given 

the existing gap in the quality of education of Kazakhstani schoolchildren compared 
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to their peers in OECD countries, it can be assumed that the damage to the country's 

human potential caused by the coronavirus pandemic will be much greater than in 

the OECD countries. 

About one million business entities directly suffered from the pandemic. 

About 400,000 business entities suspended their activities and subsequently 

registered in the "Info Kazakhstan" platform to restore their activities. 

More than 50 percent of the surveyed representatives of SMEs had to suspend 

their activities during the emergency regime in the spring of 2020, and this indicator 

reached the peak  of 60.1 percent of the total number of respondents in April. By no 

means all SME entities have started working again after a significant relaxation of 

restrictions at the end of August. Thus, the COVID-19 pandemic had an extremely 

negative impact on SMEs and the removal of quarantine restrictions did not lead to 

a full recovery of the activity of SMEs.  

The degree of negative impact of the pandemic during the period of 

restrictions on women entrepreneurs was higher than on men. Thus, in April 2020, 

the percentage of women entrepreneurs who stopped their businesses was 65.3 

percent, while the equivalent for men was 53.5 percent.  

The results of the assessment are indicative of serious problems with the 

access of SME entities to the government support measures, since only 15.5 percent 

of respondents among SMEs received government aid.  

Currently, there is limited potential for green recovery in SME sector because 

of the low involvement of SMEs in the process of introducing "green technology".  

The COVID-19 pandemic has clearly demonstrated a range of accumulated 

problems in the field of healthcare. Special attention should be paid to the training, 

development, psycho-emotional support, provision of a social package and material 

motivation of health care workers. In addition, the healthcare system faces major 

challenges in revising the principles of provision, as well as material and technical 

supply of healthcare organizations, developing a system for the prevention of 

chronic diseases, and ensuring equal access to quality medicine, regardless of the 

patient’s social status and/or place of residence. 

Only 61.3 percent of respondents were provided with PPE in full. The low 

level of provision of health facilities with lung ventilators and medicinal products to 

treat CVI patients gives cause for concern. Only 45.6 percent and 49.7 percent were 

respectively provided with ALV and medicinal products in full. 

Almost half of the respondents from among healthcare professionals had an 

increased workload during the pandemic but only 37 percent of respondents received 

additional payments for the overtime worked. At the same time, the low level of the 

incomes of healthcare professionals is confirmed by the fact that 44.1 percent of 

respondents used the additional payment for food products and 27.6 percent for 

medicinal products and treatment.  

As a result of additional physical and emotional stress, caused by the COVID-

19 pandemic, the likelihood of emotional burn-out of medical workers is high. To 

prevent this, the administration of the health system needs to take measures to 

prevent the emotional burn-out, excessive load and emotional stress.  
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During the pandemic, the healthcare management failed to fully organize an 

effective system of prevention and diagnosis of COVID-19, primarily among the 

employees of health organizations that are "at the frontline" of fighting the 

pandemic. 11.8 percent of respondents found it difficult to answer whether they had 

suffered from coronavirus. This means that there could well have been 

asymptomatic carriers among them, who probably contacted their families and 

friends. Also, if we take into consideration the incomplete provision of medical 

workers with PPE and transportation, some of them could have spread the virus to 

other citizens and may have contributed to the spread of the disease.  

The crisis caused by the coronavirus pandemic has led to various problems 

for migrants: 

1. The most systemic problem is the access of migrants to medical services. 

Migrants practically rely on paid medical services only as they are not members of 

Compulsory Medical Social Insurance (CMSI) system. In addition, the lack of 

access to medical services during the state of emergency had an impact on the health 

of the target group.  

2. The state of emergency and subsequent quarantine restrictions caused the 

loss of the source of income for most migrants. 

3. Multiple families of migrants experienced difficulties in connection with 

the transition to distance learning because of a lack of technical means such as 

laptops, computers and tablets. 

4. Another significant problem arises from the fact that in Kazakhstan the 

children of migrants under the age of sixteen are not registered so governmental 

bodies have no reliable information on their number. The children of migrants are 

often invisible, they are not accompanied by the adults or separated from the adults. 

It is almost impossible to draw up a coherent picture of the access of migrants' 

children to educational, medical and social services. 

The coronavirus pandemic exposed the problems of refugees, asylum seekers, 

undocumented stateless persons in Kazakhstan: 

1. Nonconformity of the national statutes to the international standards in the 

part of legal status of refugee, definition of stateless person. 

2. Difficulties in access to medical aid, to official employment, as well as all 

state programs of social welfare. 

3. Lack of qualitative and quantitative data on stateless persons living illegally 

in the territory of the Republic of Kazakhstan. 

4. Lack of any simplified mechanisms of naturalization for the officially 

recognized stateless persons, legally residing within the Republic of Kazakhstan. 

5. The lack of full guarantees in national legislation to prevent statelessness 

among children, as well as in situations of loss, withdrawal or deprivation of 

citizenship. 

6. Lack of possibility to document the children born outside the medical 

organization by undocumented mothers, and, respectively, the risk of statelessness 

of children. 

7. The Code of Administrative Offences provides for the deportation of 

officially recognized stateless persons if they commit administrative offences, 
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although such deportation is not possible because of the absence of a country of 

citizenship. 

8. Difficulties in building communications with the representative offices and 

embassies of the countries of refugees' origin.  

9. Lack of accommodation, night lodging and food during the period of border 

closure. 

10. Lack of children's access to education in the period of distance learning, 

lack of technical aids of education and access to the Internet.  

11. Poor integration into society and discrimination and stigmatization of 

refugees was observed.  

The state of emergency and quarantine caused an increase in the number of 

domestic violence cases. During the 8 months of 2020, the police received about 

130,000 reports of domestic violence but administrative proceedings were initiated 

in only 30,000 and 2,500 criminal proceedings were initiated. Only in 25 percent of 

cases of domestic violence, were family aggressors brought to justice. In other cases, 

the survivors either refused to apply under pressure from their relatives or withdrew 

their applications in favor of reconciliation of the parties.  

There is no single coordinating state body responsible for the implementation 

of family and gender policy. The functions of crime prevention in the domestic 

sphere are blurred between different departments and weak interdepartmental 

coordination delays the adoption of urgent measures significantly. The system of 

early identification of risks of social disadvantage of the family and the child is 

poorly organized and there are no tools for assessing the needs of the family with 

the help of all public services and organizations. 

According to the Committee for Legal Statistics and Special Accounts of the 

State Office of Public Prosecutor of the Republic of Kazakhstan, in 2020 120 

offences were registered under eight articles of the Criminal Code, associated with 

the human trafficking in one way or another, which is 62 offences less than in 2019. 

However, significant growth is noted under two articles "Human trafficking" and 

"Minors´ trafficking", where there was a six-fold increase. 
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IV. APPENDICES 

4.1. Methodology of assessment 

4.1.1. General methodological framework 

Under the ever-changing situation, there is a lack of evidence and limited 

access to the main stakeholders in order to assess the socio-economic impact and 

develop recovery policy options, including gender-sensitive frameworks that take 

the current restrictions into account. 

The target groups of this research are groups of people whose incomes and 

standard of living suffered the most from the COVID-19 outbreak and its 

consequences. In the current context of the COVID-19 crisis the target groups 

included the most vulnerable and susceptible to socio-economic shocks, namely: 

1. Small and medium-sized enterprises (SMEs); 

2. Population aged 18+, including vulnerable social groups, namely: low-

income, welfare recipients, unemployed, persons with disabilities, elderly people, 

single-parent households, informal workers or people with vulnerable jobs and rural 

population; 

3. Specialists in public health (epidemiologists, medical laboratory workers, 

primary care physicians and nurses, emergency medical personnel); 

4. Survivors of domestic violence; 

5. Migrants; 

6. Victims of human trafficking; 

7. Refugees, asylum seekers and stateless persons/undocumented persons; 

Also, to assess the impact of COVID-19 on the aforementioned target groups, 

the following experts were engaged in qualitative analyses: 

1. Providers of social services (social service workers, emergency response 

center workers, asylum workers), as well as representatives of government agencies 

and other public sector organizations; 

2. Representatives of NGOs assisting vulnerable communities. 

The tools for the sociological research were developed taking into 

consideration the hypothesis that each target group is exposed to social and 

economic impacts related to the coronavirus pandemic and the degree of impact is 

affected by the characteristics of the groups and the restrictions during the pandemic. 

Taking into consideration the objectives of the research and the characteristics 

of target groups, the methodology included: 

1. Desk research: independent assessment of the socio-economic impact of 

COVID-19 crisis and measures related to it, including an assessment of 

governmental support measures provided during the pandemic. 
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2. Quantitative data: large scale survey of the target groups by online surveys, 

TALAP.Oprosy (CAWI) mobile application, phone survey (CATI) and 

 "snowball" questioning (as required). 

3. Qualitative data: collected using in-depth interviews, expert questionnaires 

and discussion in focus groups with NGO representatives, providers of social 

services, central and local executive bodies and other stakeholders connected with 

the target groups of research (with observance of respondents´ structure by gender). 

4.1.2. Gathering quantitative and qualitative data 

To achieve the objectives of the research, quantitative and qualitative methods 

of data collection were applied. 

The quantitative method involved large scale survey of target groups using: 

1) online questioning via TALAP.Oprosy mobile application (CAWI);  

2) phone survey (CATI); 

3) "snowball" questioning (as required). 

The following was applied in the qualitative method: 

1) Expert interviews with the representatives of NGO sector, public figures, 

scientists directly engaged in the issues of the target groups of research; 

2) In-depth interviews to obtain opinions of the representatives of target 

audience; 

3) Conduction of focus group discussions. 

 

 

 

Figure 109. Structure of research 
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The overall sampled population was 4,990 respondents represented in all 17 

regions of the country, broken down by gender, age, place of residence (city/village) 

and target groups of the research. 

 

1. Large scale survey of the population  

According to the "Demographic Yearbook of Kazakhstan 2020", 18,631,779 

people lived in the country as of the end of 2019, including 12,521,314 people over 

the age of 18. With a given confidence level of  95 percent and sampling error of 3, 

the minimum required sample is 1,067. In multi-stage quota sampling, this number 

of respondents is sufficient to obtain reliable data and be able to extrapolate it to the 

entire population.  

During the sociological research, special attention was paid to the survey 

sample, the main function of which was to ensure statistical representativeness. 

Representativeness in a sample's property enables the analysis to come as close as 

possible to the relevant proportions of the general population. 

The sample for the survey was constructed based on a quota that represents 

the population of the Republic of Kazakhstan age over 18 years, which 

proportionally represents the structure of the country in the context of regions, 

genders and age. The main features of the quotas were the region of residence, type 

of settlement, gender and age. A multi-stage sampling was used, in which 

respondents were selected randomly, using a quota task.  

Sampling according to the territorial logic was calculated by the formula: 

Х=(N*P)/100, 

where N is a sampling population, P is share of population, expressed in 

percent (according to statistical data), and X is the required number of respondents 

in the region. This principle involves proportional reflection of the general 

population in the sample. Such a sample structure allows optimization of the 

sampling population, ensuring both the principle of territorial representativeness and 

representativeness of the general population of each region and the country. 

Table 28. Scheduled sampled population in the survey 

Regions 
General 

population 

Percentage ratio, 

% 

Sampled 

population 

Akmola region 530,960 4 42 

Aktobe region 592,643 5 54 

Almaty region 1 323 515 11 118 

Atyrau region 400,552 3 32 

West Kazakhstan region 458,333 4 43 

Zhambyl region 697,012 6 64 

Karagandy region 996,752 8 86 

Kostanay region 662,053 5 54 

Kyzylorda region 497,384 4 42 
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Mangistau region 420,435 4 42 

Pavlodar region 553,037 4 43 

North Kazakhstan 413,771 3 32 

Turkestan region 1 146 497 9 96 

East Kazakhstan region 1 005 336 8 86 

Nur-Sultan c. 761,992 6 64 

Almaty c. 1 417 333 11 118 

Shymkent c. 643,709 5 54 

TOTAL 12 521 314 100 1070 

 

Adequacy, representativeness, reliability and credibility of the results were 

checked based on the calculation of confidence intervals with maximum value of 

dispersion of 0.25 (σ2), considering, at the same time, the sample size, level of 

confidence probability and size of the general population. 

 

Table 29. Assessment of sample for reliability and authenticity 
Index Designation Value 

Level of confidence probability 95% T 1.96 

Size of general population N 12,521,314 

Sample size  n 1070 

Dispersion (max.) Σ2 0.25, 

 

The margin of error of the given sample was determined by the formula: 

222
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tzN
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n

+


=





 ,  1070 =
0,25 ×1,962×12521314

12521314×𝑧2+0,25 ×1,962
 

The margin of error in the given sample size is ≈ 3 percent. 

 

2. Survey of vulnerable social groups  

The survey of vulnerable social groups, which include low-income, welfare 

recipients, unemployed, people with disabilities, elderly people, single-parent 

households, informal workers or people with vulnerable jobs, rural population, 

families with multiple children, took place by phone survey. The sample for the 

survey of the categories of socially vulnerable segments was calculated based on 

data from the Ministry of Labour and Social Protection of the Republic of 

Kazakhstan, 2020. When calculating the sample for the categories "unemployed" 

and "self-employed", the Statistical Digest "Employment in Kazakhstan" 2020 was 

used. 

 

3. Survey of healthcare professionals  
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The research was performed using an online survey. Samples by the groups 

of the healthcare system were calculated based on the Statistical Digest "Population 

Health of the Republic of Kazakhstan and Activity of Healthcare Organizations in 

2019. 

 

4. Survey of SMEs  

In this case, a phone survey was deployed. The sample of SME entities was 

calculated based on the Statistical Digest "Small and medium-sized entrepreneurship 

in RoK", 2020. 

Table 30. Target group matrix 
Categories of 

population/ 

Target groups 

Survey method including 
Survey 

method 
Q-ty 

Population survey 

(general) 
Quantitative RoK citizens aged 18 and older CAWI 1091 

Vulnerable social 

groups 

 Single, elderly people CATI 213 

 Families with many children CATI 192 

Quantitative Single-parent households CATI 200 

 
People with disabilities (disabled) 

18+ 
CATI 200 

 Caregivers of the disabled CATI 209 

 

Recipients of targeted social 

assistance, other social government 

allowances (including unprivileged, 

disadvantaged children) 

CATI 206 

  Unemployed CATI 204 

Self-employed Quantitative Self-employed CATI 201 

Entrepreneurs 

(SMEs) 
Quantitative Entrepreneurs (SMEs) CAWI 1531 

Marginalized social 

strata/groups 
Qualitative 

Social service workers CATI 55 

NGOs CATI 36 

Healthcare 

professionals 

Quantitative 

Specialists of public healthcare 

(epidemiologists, assistant 

epidemiologists) 

CAWI 130 

 
Specialists, working in the 

laboratories of public healthcare 
CAWI 132 

 Physicians of primary care CAWI 130 

 
Nurses, ward attendants of primary 

care 
CAWI 130 

 Ambulance staff CAWI 130 

Total 4 990 

 

Upon completion of the fieldwork, a control of data was performed and at 

least 30 percent random questionnaires of each interviewer were checked. The 

review was performed by phone (identification of respondent, recording of 

responses to key questions - the most applicable method).  
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Data were processed using a special-purpose program for data processing and 

output SPSS Statistics. 

Geographic coverage: 17 regions of the country: survey in all 14 regions, 

cities of republican subordinance and capital of RoK. 

Language of survey: Kazakh and Russian, depending on the preferences of 

the respondent. 

Period of mass survey of population: 22 February - 26 March 2021. 

4.1.3. Characteristics of sample for vulnerable 

groups 

The assessment of the impact of COVID-19 on the socially vulnerable 

segments of the population was conducted in March 2021 by a large scale survey of 

2,716 people from 14 regions, 2 cities of republican status and the capital of 

Kazakhstan. The survey was conducted among the following categories: elderly 

(213 people), low-income (206 people), single-parent families (200 people), 

unemployed (204 people), disabled (200 people), caregivers of disabled people (209 

people), large families (192 people) and self-employed (201 people). Additionally, 

1,091 people over the age of 18 were interviewed, regardless of the categories. 
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Table 31. Survey respondents by categories 

Region 

Target groups 

Total 
Elderly 

Low-income 

families 

Single-

parent 

househol

ds 

Populati

on 18+ 

Unemplo

yed 

People with 

disabilities 

Caregivers of 

the disabled 

Families 

with many 

children 

Self-

employ

ed 

Akmola region  10 3 7 49 8 9 9 7 13 115 

Aktobe region 11 12 9 51 7 7 9 10 5 121 

Almaty region 21 19 24 124 23 20 19 22 23 295 

Atyrau region 7 3 8 32 5 6 6 8 5 80 

East Kazakhstan 26 12 12 87 15 19 18 12 14 215 

Zhambyl region 12 15 14 61 13 12 13 14 20 174 

West Kazakhstan 5 5 7 48 7 7 9 7 11 106 

Karagandy region 20 5 12 89 14 21 23 10 9 203 

Kostanay region 16 5 7 61 12 8 9 7 12 137 

Kyzylorda region 8 15 10 46 9 9 11 10 8 126 

Mangistau region 4 5 9 36 7 8 7 10 6 92 

Pavlodar region 11 6 7 49 10 8 11 8 8 118 

North Kazakhstan 9 3 5 32 7 7 7 5 7 82 

Turkestan region 10 48 28 93 20 27 22 26 35 309 

Almaty city 25 6 16 119 23 15 17 12 7 240 

Nur-Sultan city 8 6 12 62 14 7 9 12 6 136 

Shymkent city 10 38 13 52 10 10 10 12 12 167 

Total 213 206 200 1091 204 200 209 192 201 2716 
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The survey is statistically representative. The ratio of respondents in the 

context of regions conforms to the ratio of population of relevant regions to the total 

population. The maximum difference between the population share to the total 

number of citizens with the respondents´ share by region to the total number of 

respondents was 1.5 percentage points (Almaty city). 

 

 
Figure 110. Comparison of the respondents´ 

shares in the context of regions with regards to 

the total number of respondents and shares of 

region population with regards to the total 

population of the Republic of Kazakhstan, 

percent 
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In terms of the demographic profile of the respondents, all age groups from 

18 years were covered by the survey. The largest shares of respondents were 30 to 

35 year olds (16.3 percent) and over 61 year olds (15 percent). The smallest shares 

were respondents aged 18 to 21 (5.6 percent), as well as respondents aged 51 to 55 

(5.4 percent).  

 

 
Figure 111. Respondents distribution by age 

With respect to the place of residence, 1,177 respondents (43.3 percent) are 

from rural districts and 1,539 (56.7 percent) from urban districts.  

In terms of the sample structure by gender, 40 percent of the respondents are 

men (1,087 people) and 60 percent are women (1,629 people). 
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Figure 112. Respondents´ distribution by gender 

Regarding the educational background, respondents with higher education 

prevail (41 percent), 31.7 percent have secondary education and 25.4 percent have 

secondary professional education.  

 
Figure 113. Respondents´ distribution by 

educational background 

45 percent of respondents live in families with 3-5 members, 25.2 percent of 

respondents have 6-10 family members, 13.7 percent of respondents live in families 

with two members, 10.1 percent of respondents live alone and 1.3 percent of 

respondents live in families consisting of more than eleven people.  
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Figure 114. Respondents´ distribution by the 

number of family members 

4.1.4. SME sample characteristics  

In total, 1,531 entrepreneurs took part in the survey of SMEs. The survey 

covered 14 regions, 2 cities of republican subordinance and the capital. 

By the type of settlement, most interviewed entrepreneurs (66.2 percent) were 

urban and 33.8 percent rural. 

56 percent were women (857 people) and 44 percent men (674 people).  

Five age groups of respondents took part in the survey. The main part of 

survey consisted of 30-44 year olds (45.7 percent). Every fourth interviewed 

entrepreneur was aged 45-55 and 17.2 percent were from an older age group (56 

years and older). Young people aged 18 - 29 years comprised a smaller share in the 

survey (12 percent).  
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Figure 115. Comparison of respondent shares by 

regions 

It should be noted that most respondents (57 percent) are higher educated. 

27.8 percent have secondary professional education. 

Individual entrepreneurs took part in the survey to a greater extent (73.2 

percent). 17.3 percent were owners of LLPs, representatives of peasant farms (9.3 

percent) and JSCs (0.3 percent).  

The surveyed SMEs covered 23 sectors of activity but the most frequent were 

representatives of wholesale and retail trade, agricultural economy / forestry / fishery 

and provision of other types of services. 

The survey covered the maximum possible amount of SMEs, proportionally 

represented in all regions of the country, thus delivering a statistically representative 

sample. 
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4.1.5. Sample characteristics for the healthcare 

professionals 

The assessment of the COVID-19 impact on the healthcare professionals was 

implemented during March 2021 by a survey of 652 employees of healthcare system 

from 14 regions, 2 cities of republican subordinance and the capital of Kazakhstan. 

It covered epidemiologists (130 people - 19.9 percent), medical laboratory staff (132 

people - 20.2 percent), physicians (130 people - 19.9 percent), nurses (130 people - 

19.9 percent) of primary care and ambulance staff (130 people - 20.2 percent).  

Table 32. Respondents from the survey of public healthcare specialists 

Region/city 

Target group 

Physicia

ns of 

primary 

care 

Medical 

laboratory staff 

Ambulance 

staff 

Medium-grade 

medical 

personnel 

(primary care) 

Epide

miolog

ists 

Total 

Akmola region  7 16 6 5 4 38 

Aktobe region 7 6 1 6 14 34 

Almaty region 8 22 3 11 10 54 

Atyrau region  1 6 2 4 4 17 

East Kazakhstan 12 11 34 10 4 71 

Zhambyl region 14 9 12 8 8 51 

West Kazakhstan 3 9 6 5 5 28 

Karagandy region 12 6 6 10 5 39 

Kostanay region  6 4 5 5 5 25 

Kyzylorda region 4 3 3 8 6 24 

Mangistau region  4 3 3 5 4 19 

Pavlodar region  5 4 3 5 5 22 

North Kazakhstan 4 5 10 4 3 26 

Turkestan region  8 15 16 14 8 61 

Almaty city 13 7 7 14 19 60 

Nur-Sultan city 10 3 5 9 13 40 

Shymkent city 12 3 8 7 13 43 

Total 130 132 130 130 130 652 

Source: Results of survey 

 

The chart below shows a comparison of the shares of respondents by region 

and share of target groups of general population (personnel of healthcare system). 
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Source: Results of survey, Bureau of National Statistics of the Agency for Strategic Planning and 

Reforms of the Republic of Kazakhstan 

Figure 116. Comparison of the respondents´ 

shares in the context of regions with regards to 

the total number of medical workers and their 

share with regards to the total number of medical 

workers of the Republic of Kazakhstan, percent  

In terms of the place of residence, 196 respondents (30 percent) are from rural 

districts and 456 (70 percent) are from urban areas52. It should be noted that 

according to the data of RoK Ministry of Health, 25 percent of medical workers were 

located in the rural area in 2019.  

17.5 percent of men and 82.5 percent of women took part in the survey. More 

than 53 percent of respondents were aged 18 to 35 years. 

 
52 According to the data of the Ministry of Health of RoK, in 2019 there were 253,883 medical workers in 

Kazakhstan (64,034 physicians and 189,849 medium-grade medical personnel). Urban-rural ratio was 25.4 percent - 

rural, 74.6 percent - medical staff of urban area.  
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Figure 117. Survey participants by age groups, 

years old 

58.1 percent of respondents are married, 24.1 percent of respondents are 

single, 11.3 percent are divorced, 3.2 percent are widows/widowers, 3.1 percent 

cohabit and 0.2 percent are in marriages registered by religious ceremony only.  

39 percent of respondents live in families with 4-5 members, 18 percent of 

respondents have 3 family members. 6-9 family members live with 16 percent of 

respondents, another 16 percent of medical workers have 2 family members and 9 

percent of respondents live alone. 2 percent of respondents live in families with 10 

members and more. 

 

 
Figure 118. Total number of family members, 

living with the respondents (including 

respondents)  
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4.2.  Recommendations for interested state bodies for short - and medium-

term periods for various categories of the population most affected by 

the consequences of quarantine measures and the declared state of 

emergency as a result of COVID-19 (based on the results of Phase I of 

the SEIA) 

 

Countering the crisis phenomena in the economy will require an increase in 

social expenditures of the state in the conditions of limited financial resources of the 

budget, which may require a revision of approaches and conceptual foundations to 

the definition of social standards and guarantees.  

Short-term period: 

In the short term, when introducing restrictive measures that affect the ability 

of the population to receive income from labour or business activities, it is necessary 

to support the income of vulnerable categories of people. In this connection, in the 

conditions of the introduction of a new quarantine, it is proposed to ensure the 

payment of the next 42 500 tenge (indexation is possible) at the expense of the State 

Social Insurance Fund. 

First of all, additional industry support should be offered in the form of 

granting deferrals on loans, taxes, expanding preferential lending under existing 

programs ss additional support for the most affected industries with a large number 

of employees: construction, SMEs in the service sector, shopping centers, etc 

(expanding the list of OKED, increasing the amounts of loans and guarantees, the 

possibility of refinancing). 

Implementation of the policy of positive discrimination of social benefits 

standards in the direction of their increase for certain categories of recipients. 

Medium-term period: 

The transition to the measurement of multidimensional poverty, since the 

measurement based on the concept of absolute poverty (where only one indicator is 

taken into account – income), showed its inconsistency in 2019 when making 

changes to the format of providing Targeted Social Assistance, the so-called 

"Phenomenon of the new TSA format". The change in the format of TSA in 2019 

significantly increased the coverage and the amount of payments. The number of 

TSA recipients increased from 275 thousand as of April 1, 2019 to 2,177 thousand 

people as of January 1, 2020. Since the only criterion for obtaining the TSA is 

income, there was an increase in the number of violations when assigning and 

receiving the TSA. The transition to the measurement of multidimensional poverty 

will increase the targeting of social support and, as a result, its effectiveness. 

Ordering and changing the methodology for calculating minimum social 

standards. 
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Currently, there is a discrepancy between the sizes of various minimum social 

standards in the field of social security. This is due to the fact that the minimum 

standards are more tied to budget opportunities, rather than to real needs. It is 

recommended to streamline and change the methodology for calculating minimum 

social standards. The indicator of the subsistence minimum should be used to 

calculate targeted social assistance. In turn, the size of the minimum pension should 

also be tied to the size of the subsistence minimum. 

Increasing confidence in the pension system. 

It is recommended to make a complete revision of the implementation 

mechanism and parameters of the conditionally funded component of the pension 

system approved for today. The pension system should be basically solidary in 

nature. It is necessary to work out the issue of a gradual transition from the prevailing 

accumulative system to a conditional accumulative pension system. The existing 

contribution rate of 10% of salary can be saved for the near future with the option of 

converting savings into ONS (7% contribution rate) while maintaining the 3% 

contribution rate as an NPS with the possibility of using these savings for buying 

real estate, mortgages, paying for children's education, etc.  

It is necessary to test the hypothesis of maintaining a multi-level pension 

system with a solidary component, determining the optimal parameters for 

Kazakhstan. The responsibility of the state should be limited to the guarantee of a 

minimum pension for all citizens without exceptions, as provided for in article 28 of 

the Constitution of the Republic of Kazakhstan. In the future, it is also possible to 

provide for the option of converting the funded component into a voluntary one with 

the maximum set of incentives within the framework of universal declaration. 

Creation of a single actuarial analytical center. 

The three components of the system (UAPF, GFSS, FSMS) function 

independently, there is practically no cooperation between them. Although they 

serve different cohorts between them a mutual relationship, as people move from 

one cohort to another, due to other circumstances (aging, economic factors, 

demographic trends, migration shocks, etc.)  

The establishment of mechanisms to ensure maximum transparency and 

maximum involvement of the wider circles of society in the establishment of 

minimum social guarantees. 

Ratify ILO Conventions 102 and 131, as well as bring legislation into line 

with the ILO recommendations concerning the implementation of these 

Conventions. 

Consider the possibility of applying a differentiated approach to the 

establishment of the minimum wage. 

To develop the infrastructure and digital transformation of the system of 

providing special social services. 
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To implement the codification of the regulatory framework in the field of 

social security and social protection. 


