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Foreword

this oEcd publication reviews the current state of education poli-
cies for children with special education needs and those with disabilities in 
Kazakhstan, the Kyrgyz Republic, and tajikistan. it offers an overview of the 
respective country backgrounds, education systems and relevant legislation, 
and takes a critical look at access to education for what is considered to be the 
most vulnerable group of children in the countries reviewed. Particular atten-
tion is paid to inclusive education policies, to the processes of identification 
and assessment, to overall policy co-ordination for the provision of education 
services, to integration in mainstream education, as well as to good practices 
and the role of NGos and the donor community. 

the publication draws on a wide range of sources, most notably back-
ground reports prepared by R.a. Suleimenova and a.K. Zhalmukhamedova 
(Kazakhstan), c. djumagulova (Kyrgyz Republic), and Zarrina bazidova 
of Panorama (tajikistan) and on information provided on site visits and 
interviews with stakeholders at all levels, carried out in 2007 and 2008. the 
oEcd would like to thank all the representatives of the ministries, experts, 
teachers, professionals, non-government organisations (NGos) and students 
who provided invaluable information for the preparation of this publication.

the reports in this publication were authored by Peter Evans, oEcd 
Education analyst, and diane Richler (canada), President of inclusion 
international, on Kazakhstan; Serge Ebersold, oEcd Education analyst, on 
the Kyrgyz Republic; Mihaylo Milovanovitch, oEcd Education analyst, and 
denise Rosa (Russia), director, Russian disability NGo “Perspektiva”, on 
tajikistan. the synthesis chapter was authored by Eluned Roberts-Schweitzer 
(uSa), world bank, Senior Education Specialist. overall co-ordination and 
substantive support were provided by ian whitman, Gerhard Kowar and 
Mihaylo Milovanovitch of the oEcd Secretariat.
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the publication is part of the oEcd series “Reviews of National Policies 
for Education” and is prepared by the Programme for co-operation with Non-
Member Economies of the directorate for Education. this oEcd activity is 
supported by the open Society institute – with contribution of the Education 
Support Programme of budapest, Soros Foundation Kazakhstan, Soros 
Foundation Kyrgyzstan, and open Society institute assistance Foundation 
tajikistan.

barbara ischinger
director for Education
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Chapter 1 
 

Synthesis: Making Inclusive Education a Reality for All

Introduction and scope of the report

this oEcd report reviews the current state of education provision for one 
group of at-risk children: those identified with “special educational needs” 
in three countries, Kazakhstan, Kyrgyzstan and tajikistan. it builds on an 
oEcd work programme on the education of children with special education 
needs in non member economies which has taken place over the last decade. 
Given the data and definition differences between countries, the report does 
not break down data into specific categories of special needs children (oEcd, 
2007a). the report draws on a wide range of sources, from literature review 
to interviews with stakeholders at all levels within the country as well as site 
visits. it was put together by oEcd and government teams through a process 
of joint review and discussion of the material. Recommendations discussed 
in the country chapters were also discussed with stakeholders and Ministries. 
the review teams are grateful for the support and assistance given by all three 
country governments whose participation demonstrates their commitment to 
the agenda of improving education for all at-risk children.

over the past few months while this volume was under development, the 
economic climate across the globe has changed drastically. a scenario which pre-
sumed economic growth for the emerging ciS countries is changing in the face 
of global economic uncertainty. in these times of constrained budgets, it is worth 
re-enforcing the case for investing in the education of children at risk and with 
special needs. with so many needs and less funding available, it is necessary to 
remind ourselves that dealing with those who need more to maximise their poten-
tial should remain a priority. the links between the marginalised and poverty 
are clear. helping them to disappear, benefits society as a whole. although the 
answers do not lie entirely within education systems, the issues in these systems 
are symptomatic of broader problems, including the inability of most govern-
ments across the globe to deal adequately with cross sectoral problems.
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the 1990 World Conference on Education for All: Meeting Basic 
Learning Needs helped focus global attention on a broad range of children 
excluded from or marginalised within education systems, termed “at risk”. 
Since then the term “at risk” has gradually broadened in meaning to include a 
wide range of vulnerable groups – girls, poor boys, children with hiV/aidS, 
the gifted as well as those with disabilities. the country studies in this report 
deal largely with only one of the categories of at-risk children – those with a 
need for special education because they have physical or learning difficulties. 
however many of the issues such as inappropriate curricula, language of 
instruction issues, differences between access in urban and rural areas and 
the struggle to decentralise services, also affect other children at risk of being 
excluded or not well served by education systems.

Why is the provision of education for children with disabilities an 
important issue for reaching global education targets? What are 
the costs of not addressing it?

Many children in need of special education come from groups that are 
marginalised through their economic status. they are deprived of adequate 
health and nutrition in the early years, and lack of access to services because 
of poverty or geography. they often require multiple services from multiple 
agencies. their mothers may have received poorer pre- and post-natal care 
and it is likely that they received little in the way of early child development 
support. if a child was born with a disability, the parents and family may well 
have faced social stigma and exclusion. children who have dropped out of 
school may have done so to help care for a disabled relative or to work to raise 
needed income. thus in considering the group of children in need of special 
education, issues are raised that will affect the wellbeing and engagement in 
education of a much broader range of children.

there are other strong reasons for focusing on children in need of special 
education. Education is a right for all children. Globally, children with special 
needs are the most neglected of all. in addition, children in need of special 
education, whatever the cause, form a considerable number of currently out of 
school children. improving education for these children is essential to meet the 
MdGs – in countries where primary enrolment is high, such as Kyrgyzstan 
and Kazakhstan, these children are some of the few remaining out of school 
and increase the drop out rate where services are inappropriate.

the 2009 EFa Global Monitoring Report (uNESco EFa, 2009) identifies 
the need to address disabled learners as one of the three barriers to universal 
Primary Education. the other two barriers to uPE identified in the EFa report, 
child labour and poor health care, are linked strongly to disability issues and 
reinforce the need for comprehensive and cross-agency support systems. this 
can also be found in an earlier document, a 2004 uNESco conceptual paper 
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on the right of education for persons with disabilities which clearly outlines the 
importance of addressing the needs of children with disabilities:

“Disability” is viewed increasingly as a major factor in those who 
are school-excluded, either through non-enrolment or dropout. 
Though data are still unusually weak, even in the more developed 
and statistically aware nations, it is estimated that around 40 million 
(or just over 1/3) of the 115 million children currently out of school 
have disabilities, most of which are neither visible nor simply diag-
nosed. A disability may consequently not be regarded as something 
which is not normal. (UNESCO, 2004, p. 6).

Neglecting children in need of special education and their families com-
pounds longer term costs for a society, let alone the social costs that result 
from stigma and isolation. in countries where economic crisis has led to 
family breakup and a dependence on remittances, having a child in need of 
special education can compound family breakup. in terms of efficient and 
effective service delivery systems, those which segregate and discriminate 
against children in need of special education can increase social service costs 
through inappropriate institutionalisation. a recent world bank report high-
lights the economic costs of disability, and suggest that these linkages are 
stronger in transition countries than in those with stronger development his-
tories, and are major obstacles to equitable and sustainable economic growth:

Disabled children’s limited access to public services contributes to 
undesirable employment and wealth outcomes when they become 
adults. (World Bank, 2008, p. 19)

these issues are not confined to the three countries under review. a 
previous oEcd follow-up volume re-visiting progress made on improving 
special needs education in nine systems in South Eastern Europe concluded 
that in spite of much improvement:

Inclusive education for students with special needs and those with 
disabilities still faces many barriers in the increasingly diverse 
education systems of South East Europe. Major obstacles are scarce 
financial and human resources, the existing legal framework, the lack 
of clarity in the role of stakeholders, the lack of modern diagnostics, 
the lack of quality for special education needs in regular schools 
(including teacher training), the scarcity of reliable data and low public 
awareness of the inclusive approach in education. (OECD, 2007b, p. 3)

the changes that are underway in each of the countries studied in this 
report indicate that these issues are understood, and are increasingly part of 
country policies. however there is some way to go in putting these changes 
into practice. what are the remaining issues, and what can be done in the 
short term to implement these?
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Making education “inclusive”: what is the relation of “special 
education” to other kinds of education?

the core inputs to inclusive education include: teachers and staff who 
can recognise the needs of children; families who are informed and able to 
seek advice; materials and buildings that are student-friendly and accessible; 
and flexible and relevant curricula, all assuming adequate financing. these 
are also key to improving all education for all children. in building inclusive 
education systems, governments benefit everyone, from gifted students to 
those with special needs. it is an approach that maximises the potential of all 
students, rather than focusing on and categorising students by their differing 
abilities. it means that the education system should be able to identify the 
learning needs of the individual child, and find ways to meet those needs, 
rather than fitting the student into a pre-ordained set of expectations. 
although the Former Soviet union (FSu) systems that existed in the 
countries under study provided extensive services for special-needs children, 
these were provided largely by excluding students from the mainstream 
system and referring them to a system of separate services which could (and 
did) lead to segregation and reinforce prejudice.

the “inclusive education” movement, which underpins most systemic 
change in this field, is building on and expanding the expertise of the FSu 
social service systems to ensure that the potential of every child is maximised. 
however, as appears in the country studies, there is a tension between wording 
on “inclusive” education in some new legislation in the countries under review, 
and the continuing use of definitions of disability which are based on a medi-
cal model where a physical disability is the basis for educating a child, and 
concentrate on loss of function in a person rather than the students’ potential 
that this tension still exists, nearly 20 years after the 1990 Education for all 
meeting, indicates that more work needs to be done to ensure that the inclusive 
education vision is fully understood and absorbed by governments.

these issues are, however, current in professional dialogue in the region. 
iouri Zagoumennov1 in a presentation at the international workshop on inclu-
sive education in 2007 in buenos aires reviewed curriculum development for 
inclusive education in ciS countries, and the barriers that still remain:

Segregation of children with disabilities in special schools still 
dominates in CIS countries, but overall in the region there is a 
move towards integration in mainstream schools, though progress 
is spotty. There is a gap between positive laws and the realities of 

1. director of comparative Education, National institute of Education, Ministry of 
Education belarus – Focal Point of the uNESco international bureau of Education 
community of Practice in curriculum development in the commonwealth of 
independent States.
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implementation. The respective responsibilities of local and central 
governments, and the roles of the public and private sectors seem to 
be ill-defined. (Zagoumennov, 2007)

he notes that challenges faced by disabled children, youths and their 
parents are similar to those in many other regions, especially: (i) inadequate 
access to schools; (ii) children often classified as “uneducable”; (iii) poor 
quality of home schooling programmes; (iv) teachers and administrators not 
exposed to disability issues and often unwilling to deal with them; (v) no 
accessible transportation; and (vi) prejudice on the part of parents of non-
disabled children to their studying with children in need of special education.

the debate on how best to make education systems inclusive is a lively 
one. there are those who argue that all children should be educated in the 
same school regardless of ability and need, those who think that all children 
should be in integrated classrooms, and those who think that students learn 
best apart but should socialise together. the role of special schools is still 
controversial – are they isolationist, or do they provide improved services 
for specific groups? it is clear that there is no one answer, but that all 
approaches should be based on the assumption that children can participate 
and learn together; and that no approach should result in ostracism, access to 
poorer services, or the social separation of children with disabilities or other 
distinguishing factors, such as ethnicity or language.

Some time ago, a uNESco sponsored programme undertaken in FYRoM 
and the united Kingdom worked with schools in both systems to institute 
and analyse changes in integrating children with disabilities in the classroom. 
the outcome of a review by balshaw and lucas (2000) outlined the following 
simple questions to be used by education stakeholders to improve inclusive 
services. these are adapted here, and posed in a positive way which is helpful 
in considering the issues raised in these country reviews:

• how does our school (or institution or system) turn perceived “difficul-
ties” into opportunities?

• how do we learn to cope with change more effectively?

• how do we use staff development, with all professional staff, not only the 
teachers, to aid in the task?

• do we assume that more resources are the only answer? what is available 
that we are not fully using?

• in what ways are we working to maximise all persons involved with indi-
viduals in need of special education – including government, families, 
communities, the private sector and civil society to improve the system?

(balshaw and lucas, 2000; balshaw, 2004)
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Synthesis of country findings

as has been noted above, steady progress has been made over the past 
decade in addressing the needs of children at risk and those with special needs. 
however, it is true to say that this agenda continues to be seen globally as a 
marginal one in the face of other education system problems, and that – with 
the in-country knowledge and expertise now available – faster progress could 
be made at reasonable cost. this is not to say that substantial broader social and 
economic pressures mean that a solution to all the problems will be easy. this 
section reviews progress made to date in the three countries surveyed, as well 
as some of the remaining obstacles that need to be overcome. the following 
section reviews specific issues common to all three countries in more detail, 
and draws some recommendations as to the ways forward and a potential 
research agenda. a table at the end of this chapter reviews broad-based 
recommendations, and makes suggestions for actions that are applicable to all 
three countries and could be undertaken in the immediate to medium term.

all three countries reviewed are re-visiting the former model of educa-
tion delivery and financing, have emerged from the same former Soviet 
union system, have experienced the disintegration of that system and a climb 
back to improved economic circumstances. although there are clearly dif-
ferences between them, there are many similar features in the ways their 
systems are adapting to needed changes.

Kazakhstan:
despite a difficult transition from the Soviet union to independence, 

Kazakhstan has been able to utilise funding from natural resources to improve 
its standing on the human development index to 73rd out of 177 countries in 
2007. Funding for education has increased and plans for improved in-service 
training, new curricula, and improving pre school education are in place. 
however, levels of spending overall on education are still well below oEcd 
levels, and in fact have declined from 7.9% of GdP to 4.3% of GdP between 
1999 and 2007. areas for which increased funding is needed include provi-
sion of materials and teachers to teach bilingual and other vulnerable students. 
other obstacles include outdated facilities, and the need to re-train profes-
sional staff and produce new materials and curricula.

with regard to special education, the constitution provides the basic 
framework upon which the rights of students with disabilities are based. 
the national Education For all agenda includes mention of improving the 
socialisation system for vulnerable groups including children with devel-
opmental problems, but there is no specific mention of services for those 
with disabilities in general at any level of education. a law on Social and 
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Medical-Pedagogical correctional Support for disabled children of 2002 
does spell out the provisions for disabled children, including the right to 
primary, secondary and professional training, as well as free higher educa-
tion for those qualifying. this law provides a comprehensive framework for 
educating persons with disabilities. (Government of Kazakhstan, 2002)

however, the national legislation does not always mesh with local legisla-
tion. Standards for new pre-school and special education programmes have 
not been put in place, and financing for specialised institutions is lacking. 
data on children with disabilities are not readily available and there is a lack 
of knowledge about relevant international and national legislation in the coun-
try. buildings are still largely inaccessible to those with physical handicaps.

Progress on general services for those with disabilities is being made 
through the State programme for the handicapped. Regional facilities and 
centres (largely focusing on prevention and rehabilitation) have increased 
in number. among the remaining challenges is the lack of a national-level 
body accountable for programmes for children’s rights. Many families with 
disabled children are poor; poverty impedes their access to any services, or 
they may put their children into institutions so they can receive free food and 
services that would otherwise not be affordable.

although the education reform process is focusing on inclusive education 
in its broadest sense, and there is evidence that residential provision of care is 
decreasing, there are few, if any, totally inclusive schools. on the quality side, 
the basic model for educating teachers of children with disabilities (cwd) 
is in place, but teacher training content needs to be reviewed, and there is a 
need for more special-needs teachers, particularly in rural areas. again, these 
are issues faced by all three countries.

the education system is centralised, and special needs education services 
are provided by a range of Ministries (health, Education and Ministry 
of labor and Social Protection) both at central and local level. Very little 
financing is allocated at local level for socially disadvantaged children. in 
rural areas, these children may be in regular schools but without adequate 
supports and trained teachers

Psychological medical and pedagogical commissions (PMPcs) examine 
children after birth and subsequently, to determine if a disability is present. 
the PMPcs are extremely important, as their decisions determine the future 
of a child. Following diagnosis, a broad range of rehabilitation services is 
provided. children in need of special education are cared for in a wide range 
of specialised and non-specialised institutions, but many remain at home with 
their families and may receive no education at all.

there is an active non-governmental sector and many agencies run day 
programmes for children with disabilities and their families. these provide 
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training to families as well as children, and have developed new curricula 
and materials. the legal climate for their operation is however still unclear.

Post-basic education provision for those with special educational needs is 
very limited. Vocational courses (where they exist) are out of date, and few 
individuals with disabilities carry on to higher education levels.

overall, much progress has been made in terms of the structure of a 
system to address “special needs education” for the disabled; but there are still 
serious challenges in putting planned activities into practice and in changing 
public attitudes.

Kyrgyzstan:
Following the severe economic recession after the dissolution of the 

Soviet union, Kyrgyzstan has stabilised its economy; steady growth in 
income has meant that it has been able to address education and social 
issues. although poor, the situation of its population has been improving. 
Strengthening education is a vital issue for Kyrgyzstan because of its young 
and rapidly growing population. the country has taken on board a compre-
hensive definition of inclusive education, which has yet to be realised.

as in the other countries reviewed for this report, every citizen has 
the right to education and general basic education is mandatory and free. 
Education budgets have been increasing but still do not meet oEcd stand-
ards – again something similar to all three countries. there is legal provision 
for children with disabilities, and those in need of special education can be 
provided with education at all levels according to the severity of their disabil-
ity. those who are able can be mainstreamed into regular schools. however, 
lack of funds hampers the adequate operation of these schools, and curricula 
are sometimes too rigid to meet the needs of individual children. home teach-
ing is also available, but suffers from the same problems of lack of funding, 
poor staffing and insufficient materials. Much progress has however been 
made on improving the parameters and legislation for providing special needs 
education and on emphasising “inclusive education”.

Many of the recent education system changes are similar to those in the 
other two countries. Responsibility for some education services has been 
devolved, with local authorities given partial fiscal responsibility for service 
provision, although they must meet national norms and standards. decision-
making is either shared with – or set at – regional or national level. Multiple 
ministries are still involved in services for children with disabilities and 
special needs, including the Ministries of health, Education and Science, 
and labour and Social Protection. on the quality side, the “defectology” 
approach still forms the basis of special needs provision, but within a vision 
of a broader inclusive system which assumes a two-pronged approach: 
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both including children in regular schools as appropriate, and supporting 
specialised institutions. the “defectology” approach does, however, continues 
to constrain and separate services under different Ministries and perpetuate a 
view of children with disabilities as defined by their medical diagnosis, rather 
than being seen as individuals with potential.

issues still remain with the number of trained teachers, with few teachers 
at present having the necessary skills to put into practice changes mandated by 
the Ministry of Education and Science. overall, in spite of impressive gains in 
opening the system to an “inclusive” vision, the reality is that most children 
with disabilities in need of special education do not yet have this goal fulfilled.

Tajikistan:
tajikistan, like Kyrgyzstan, has a young and growing population. it is 

coping with difficult economic times, with high inflation and a low per-
capita GdP, and also has a multi-ethnic population. the concept of inclusive 
education is incorporated into the Poverty Reduction Strategy for 2007-9. 
however, there is no specific law relating to the rights of children with 
disabilities which emphasises the need to incorporate this group into the 
vision of “inclusive” education. tajikistan has ratified six human rights 
treaties relating to children, but has yet to ratify the UN Convention on the 
Rights of People with Disabilities.

tajikistan has a presidential system with local governments in charge of 
implementing State policy in education. but in terms of special needs educa-
tion, the legal framework provides unclear guidance on roles and responsibili-
ties for financing and quality. as any ministry can open an institution, the 
Ministry of Education does not have oversight over all educational facilities. 
Responsibilities for financing lie both with the Republican and local budgets; 
but local (provincial, district and city) authorities do not have the money 
to carry out their responsibilities. although education budgets have been 
increasing, they are disproportionately spent on the higher levels of educa-
tion, and education services as a whole remain underfinanced, with much 
financing coming from foreign aid.

homeschooling, special classes in mainstream schools and special schools 
are the mainstay of education provision for children with special needs. 
institutionalisation is the most commonly used approach to care, although 
there is now an expansion in home-schooling. but the current supply and 
provision of special education services are inadequate and some institutions 
where children are housed do not provide education services at all. attention 
to special needs education is also hampered by the low social status of indi-
viduals with disabilities. a medically based “defectology” approach remains 
the framework for providing services.
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the tajik education system as a whole is suffering from lack of resources, 
including infrastructure, materials and personnel, so it is not surprising that 
services for children in need of special education are also suffering. there is 
little pre-school provision for children with disabilities, and many parents do 
not take advantage of what is offered. this may be compounded by the fact 
that there is sometimes a lag in diagnosis; so children are diagnosed later than 
would be desirable, and do not receive services early enough.

interesting new programmes have, however, been established in some 
pre-schools in dushanbe, with the approval of the Government, which could 
be models for replication. a programme of de-institutionalisation assisted 
by uNicEF and oRa has succeeded in helping children from institutions 
to return to their homes and rejoin the school system. with Government 
endorsement, donors such as the Eu, and NGo programmes such as that of 
Save the children, have also prepared a sound foundation for continued and 
expanded improvements both to overall social services and for special needs 
education. there is plenty to build on in improving special needs education. 
improvements in the legal framework have not yet translated into changes in 
practice, and the current education strategy itself does not specifically address 
the education needs of this group. overall, the changes in the legal system 
have yet to have a definite impact on service delivery given the overall lack of 
funding and the supply of services.

Progress and issues – an overview

a more detailed examination of broad issues and possible ways forward 
across the three countries follows. detailed recommendations specific to each 
country can be found in the country case studies.

Leadership, law, policy and rights
leaders in all three countries have signaled the way forward and the 

need for change through new education system strategies and signature of 
documents on the rights of individuals with disabilities. all three countries 
have signed some of the relevant international protocols or declarations but 
only Kazakhstan has signed the UN Convention on the Rights of Persons with 
Disabilities (united Nations, 2006). all three countries have also continued 
to make visible their support for these approaches through legislation on the 
need to better address the educational needs of children with special needs. 
there are two important remaining issues to be addressed:
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Legislation
the language in current legislation sometimes does not provide children 

in need of special education services equal status in the eyes of the law in 
terms of the quality and availability of service provision. in some cases, 
there are differences between local and national level laws that need to be 
harmonised so that services can be provided consistently for all children.

the Kyrgyz constitution does not mention disability as a cause of 
discrimination, although there are other laws granting the right to special 
care and education, and a pro-active action Plan is in place to provide the 
parameters for education and other care. other legislation in the Kyrgyz 
Republic reinforces the rights to services for individuals with disabilities. 
the tajikistan Ministry of Education has technical oversight over education, 
however in practice it is difficult for it to regulate education facilities set 
up by local authorities or other ministries, and the legislation on roles 
and responsibilities is not yet clear. in Kazakhstan there are still no state 
educational standards for special schools and pre-schools.

National Education Strategies
Special needs education is not always clearly addressed in National 

Education Strategies and can be subsumed under a variety of headings. in 
order for adequate attention to be paid to this important issue it should be 
more clearly highlighted. For example in the National Strategy for Education 
development for the Republic of tajikistan, the concept is embedded in a 
number of objectives and strategies (particularly 4.1 on supporting children 
with limited access to education) but needed changes are not fully defined 
(MoE, 2005b).

Ways forward

Legislation
legal language in internal legislation should be in accordance with 

internationally ratified documents, and consistent between national and 
local levels. it is difficult for stakeholders to operationalise something if the 
mandate is not really clear. countries which have not signed on to the 2006 
UN Convention on the Rights of Persons with Disabilities should consider 
this as soon as possible. Ratification acknowledges a need for progressive 
implementation in order to achieve what is a broad agenda.

oversight of special needs education from the technical side should 
rest with the Ministry of Education, even where services provided – such 
as institutions – are handled by other Ministries. legislation regarding the 
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roles and responsibilities of other Ministries and local government needs to 
be clarified.

National Education Strategies
country Education Strategies should clearly state what the policies 

and intended programmes are for children in need of special education. 
Recommendations for addressing special educational needs throughout 
the life of a student should be integrated in the strategies of all the relevant 
ministries, and compiled into one easily available document so that program-
ming can be efficient and co-ordinated across Ministries, and so that budget 
allocations are clear.

System design, implementation and financing – service provision
adequate financing for services providing special needs education is an 

issue in all three countries. None of the countries reviewed spends up to the 
oEcd norms on education, and in some cases the balance of expenditures is 
still in favour of higher education. in some cases, such as in Kyrgyzstan, the 
benefits system does not seem to cover the extra costs to parents of educating 
children in terms of transport, supervision and supplies. decentralisation of 
social services has been a development model for the last decade, as it fosters 
local and relevant decision-making and improved use of resources. however, 
when finances are scarce, the consequence of decentralising funding respon-
sibilities to local authorities can be that basic services are deprived of money.

other issues include:

Reliability of Data
all the reports mention the absence of, or poor quality of data available 

on the services for children in need of special education, on the type of 
disabilities most prevalent, and on those children still out of school. in 
Kyrgyzstan data on the number of special needs students appears to be 
underestimated and does not include children not enrolled in school or who 
are excluded from education. Neither data from the MoES and the MoSP 
are comprehensive. in tajikistan there appear to be anomalies between 
reported data on enrolment, there is no database on children receiving special 
education and this information, although collected, is not part of the national 
statistical reporting system. there is also an absence of data on the financing 
of special needs education services. in Kazakhstan a system for data 
management has been adapted but there are no funds to allow it to function 
and there also appear to be inconsistencies in data between ministries and 
oblasts.
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Implementation mechanisms
the country reports indicate that all countries reviewed have also 

made progress in developing innovative programmes which demonstrate 
the potential to improve both the quality of education for all children and 
the potential for mainstreaming children with special needs (see next 
section). these have the mandate and approval of governments. Some have 
been implemented by local and international civil society organisations. 
implementation by a broad range of agencies and organisations is highly 
desirable, both in terms of supporting service delivery efforts and in terms of 
providing an impetus for innovation, but it is at present limited and in some 
cases curtailed by regulations constraining civil society. in Kazakhstan, 
the Government is working actively with civil society and donors to foster 
innovative programming. in tajikistan – although there are some twenty 
organisations conducting activities for children with disabilities – there is 
considerable room for expanding this engagement.

Cross-sectoral co-ordination and provision of Early Childhood 
Education and Care (ECEC)

innovative and influential changes in EcEc are taking place, including 
the influential oSi “Step by Step” approach. Effective early childhood care 
and pre-school services are essential to prevent and identify special needs 
children may face (uNicEF, 2007).

these and other special needs services are provided by multiple 
agencies, usually the Ministries of health and Social Protection as well as 
Education, and, in spite of progress, co-ordination between agencies in all 
three countries reviewed needs strengthening. where there are emerging 
co-ordination units these do not appear to be functioning well at this time. 
in Kazakhstan, for example, three ministries are responsible for services 
and there is no co-ordinating body responsible for a coherent special needs 
education policy and very few children have access to EcEc services. in 
tajikistan, a Ministry of Education report dated 2004 stated that only 2.1% 
of children were in specialised pre-school institutions in 2003,2and four 
Ministries co-ordinate services. in Kyrgyzstan policy decisions on children 
with special needs are split between at least four ministries and other legal 
bodies at both central and oblast levels.

2. See tajikistan country report, table 4.7.
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Diagnostic procedures
Progress is being made, but the mechanisms for and transparencies of 

diagnoses of disability, need further improvement. Some work has been 
done to broaden the scope of diagnostic committees, which according to the 
country case studies are similar in design, but in some cases more training 
is needed for committee members. in all three countries, the criteria for 
diagnosis vary between committees and areas which contribute to lack of 
clarity in the data collected and in the types of children provided services.

Accountability
local governments in particular, as well as educational institutions are 

not held accountable for adhering to legislation on the provision of special 
education.

Ways forward
the reports all conclude that the systems under review need to ensure 

that adequate state funding is provided for education overall, that the balance 
of central and local responsibility allows for the needed level of services and 
that the balance of investments does not short change the early years which 
are so important for children with special needs.

Reliability of Data
data collection and quality of data are mentioned in all three reports as 

being problematic. without adequate information on who is considered in 
need of special education and what their needs are many children will receive 
inappropriate services. although it is estimated that some 10% of a general 
population suffers from some form of disability, the numbers gathered for 
these reports do not seem to accurately reflect this normal distribution. this 
is partly due to variations in definitions used for classifying disabilities. 
“Nutritional status, exposure to environmental risks, the occurrence of 
accidents or disease patterns and differences in public health services and 
practices. while the likelihood of disability thus varies depending on the 
country’s overall environment, research also suggests that there is a core 
incidence of children with disabilities in any given society, much of it related 
to congenital impairments” (uNicEF, 2007).

as local definitions of disability and needs can be very specific, the 
community based approach (c-EMiS)3 which has been tried by Save the 

3. Save the children; Making Schools Inclusive – how change can happen, Save the 
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children and others could be expanded at local level. using this approach 
also provides a natural way to engage communities and families and is cost 
effective (see section on social inclusion).

Broadening implementation
Governments need to make sure that their legislation allowing civil society 

(including private providers) to operate programming under government 
guidelines is favorable. this is particularly important for specialised services 
and for remote regions. Government intervention in the form of standards 
is particularly important to regulate existing private sector institutions and 
ensure that services meet national standards.

Cross-sectoral co-ordination and expanding ECEC
there is a need to continue to focus heavily on pre-natal care, parenting 

and community training for early childhood development so that special 
needs are identified and dealt with during the birth-to-5 year period. this 
will set the stage for co-ordinated programming as children grow older. 
Early childhood development programmes should also expand from the 
concept of pre-school education to home-based or community care. this 
was mentioned in the reviews of all three country systems. the 1998 oEcd 
report Co-ordinating Services for Children and Youth at Risk provides a 
wealth of information on innovative ways to address co-ordinating care.4

Updating Diagnostic procedures
Progress made on changing the composition of PMPcs or similar com-

mittees and their mode of operation should be continued. if these committees 
do their job sensitively and transparently, many children will be able to par-
ticipate more fully in mainstream education whether within or outside institu-
tions. the adoption of the new who classification code of disabilities is key 
to this process, as it takes into account the social context of disability and not 
the medical condition alone. without these incentives to breaking remaining 

childrens’ experiences, london, 2008. community EMiS approaches provide a 
tool to collect data relevant to their school needs, in collaboration with government 
Ministries. this is then fed into the larger education database. in the case of children 
with disabilities or other special needs, where information is lacking this can 
contribute significantly to a better understanding of local student service needs.

4. oEcd, Co-ordinating Services for Children and Youth at Risk, A World View, center 
for Educational Research and innovation, organization for Economic co-operation 
and development, Paris 1998.
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barriers, the goals set down in legislation will not be reached. in tajikistan 
new legislation on the operation of PMPcs was passed with the help of 
uNicEF, and pilot programmes are being put in place in three regions.

Reports from all three countries recommend that disparities in diagnosis 
between rural and urban areas and inconsistencies between diagnoses 
should be monitored and addressed. in tajikistan very many of the children 
categorised as disabled had one diagnosis, in Kyrgyzstan the range of 
diagnoses varied considerably from year to year; and estimates of the number 
of children with disabilities may be under-estimated perhaps because of a 
substantial time lag between the initiation of a diagnostic procedure and its 
completion. this can lead to loss of educational time for a student.

Accountability
decentralised local authorities need support to operationalise their new 

mandates and allocate and manage budgets transparently. however they also 
need to be held accountable for using their budget allocations for the services 
for which they are intended, and for the quality of those services. if they are 
not in place, the report recommends that joint community/local government 
committees should be set up to ensure that programmes for those most in 
need receive adequate funding and are well run.

Education quality
the quality of education provided for children requiring special needs 

services faces challenges in all three countries according to the case studies, 
and is symptomatic of needed education improvements across all education 
sub-sectors. Major factors include:

• Physical access: at all levels of education in all three countries, few 
physical facilities are accessible to children with disabilities, and trans-
portation provision is inadequate. children in need of special education 
are particularly deprived as there are no economies of scale, because 
services are few and far between. where home schooling is an option 
the quality of education provision is poor and time available for educa-
tion limited. Materials, especially those in braille, are not available. in 
some specialised institutions, few services are offered. in none of the 
three countries was higher education available in practice, although it is 
potentially available under existing legislation.

• Supporting teachers and professionals: teachers and principals are not 
adequately paid and have low status. there is no real career track for spe-
cial education teachers. in Kazakhstan there are shortages of specialists 
to teach the theory and practice of special education, with little practical 
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experience for trainees, and salaries are low. teachers are currently not 
trained or equipped to assess progress of children receiving special needs 
education, or identify those in mainstream classes in need of special edu-
cation attention. in tajikistan many of those teachers trained in special 
needs education are near retirement, and there is only a small new cadre 
to replace them. in Kyrgyzstan teachers need more training in SEN (spe-
cial educational needs) training. there are too few teachers overall in all 
three countries according to the reports particularly in the rural areas, to 
provide home schooling and education services at specialised institutions. 
in addition, teachers are often poorly or inappropriately qualified.

• Quality of service provision: in all three countries the quality of educa-
tion is hampered by lack of materials and books. in some cases curricula 
need revision to address the needs of special education classes; and 
appropriate assessment tools are not available or used. the main issue, 
however, is the continued adherence to a “defectology” model for service 
provision which segregates children in need of special education, thus 
reinforcing their social isolation. these children are not treated as people 
whose potential needs to be maximised, but rather as constrained by a 
physical handicap which limits their scope.

Ways forward

Physical Access
all three country case studies note the importance of adopting and 

adhering to new construction guidelines to make buildings and public 
transportation accessible to those with physical limitations. in addition, a 
large number of children could be helped by the provision of simple basic 
aids such as eyeglasses and wheelchairs. in rural areas, improved provision 
of quality home education and improvements in the quality and availability 
of education provided at institutions would be a first step. this is particularly 
important since in all three countries the number of children in institutions 
increased between 1990 and 2002. this may have been caused by the 
economic hardship of transition, but in a different kind of economic crisis, 
this trend may re-emerge and should not be encouraged (uNicEF, 2007). 
discussions should start about making post-basic education more inclusive, 
and making curricula at vocational institutions for older children more 
relevant and available.
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Supporting teachers and professionals
teachers need extra motivation and incentives to work in the area of 

special needs education. where this does not exist already, a specific career 
track for special education professionals needs to be put in place. the reports 
make a variety of recommendations to address teacher related issues. adequate 
training in child development and remedial methodologies should be included 
in general pre-service teacher education. where special needs children can be 
integrated into mainstream classrooms, steps should be taken to ensure that 
the teacher and the other children are adequately prepared, and that the school 
community is welcoming. where children with disabilities are in mainstream 
schools, for example in rural areas, extra assistance or support must be given so 
that the children remain in school and are not seen as a burden to the school. in 
all three countries teacher training and provision is an area of need.

Quality of Service Provision
changing the “defectology” approach should remain a priority. this 

is also a teacher cadre development issue as jobs are tied to the existing 
structure for providing services to those with special needs. Providing 
professional development for those currently working as defectologists would 
be helpful.

the existing basic education curricula in all three countries are often 
inappropriate for children in need of special education, and in any case 
are undergoing much needed updating. Materials and books need also to 
be updated and provided in adequate supply. Further professional dialogue 
on the basis for using outcome based programming and the works of 
Vygotsky should be a priority. Much of the professional discussion around 
re-vitalizing special education has been posited as new thinking, rather than 
as modernisation or upgrading of previous approaches which occurs in every 
profession. as noted in the chapter on Kazakhstan there is potentially no 
philosophical divide between inclusive and outcomes-based approaches based 
on his works.

Social inclusion
lack of understanding, fear and ignorance lie behind the social stigma that is 

attached to individuals likely to need special education. in some cases, whole fam-
ilies are stigmatised as well as the individual. Fear of inherited genetic traits can 
blight the marriage chances of young girls with a sibling or parent in need of spe-
cial services. one lack noted by the reports is that of maximising the inputs of par-
ents as well as community members. all too often in practice they are bypassed 
by the system. all too often students in need of special education services with 
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more than mild disabilities are shut away from society. although there have been 
many improvements, the European report of inclusion international “Hear our 
Voices” found that “…despite differences in economic wealth of a country, people 
(with intellectual disabilities) in different countries face a common experience of 
social and economic exclusion.” these issues are common to all three countries 
under review.

Ways forward:
one of the background studies for this report (Roza, 2008) outlined some 

of the activities that can be carried out to assist in changing mindsets. Most 
of these emphasise the involvement of people with disabilities themselves in 
training, advocacy and peer to peer assistance. civil Society organisations are 
instrumental in carrying this agenda forward. the experience of the united 
States has demonstrated the effect of a successful initiative to bring awareness 
of the needs of those with a disability. Some suggested approaches are:

• Empower Stakeholders: the governments of these three countries together 
with donors and civil society should actively continue to empower the 
disability community to speak for itself and help define responses to the 
needs of its members (communities, families and those with disabilities). 
Governments should lead by example in this respect, hiring competent 
individuals with disabilities and demonstrating that they contribute to 
society and supporting the engagement of civil society organisations either 
dealing directly with service delivery or providing family supports.

• Train Professional Educators and Administrators: Specific attention 
should be paid to training professionals, particularly directors of 
educational institutions and local administrators in order for their fears 
to be allayed regarding the capacity of those with disabilities and improve 
their own ability and willingness to run inclusive establishments.

• Provide accurate information: an information and education campaign 
should be conducted to inform society about the nature and causes of 
conditions leading to a need for special education to allay superstitious 
fears. this could be conducted through multiple channels, including health 
services, community leaders, schools and religious institutions. this effort 
will be long term, but will be the foundation of improved social integration. 
it should contribute to the effort to ensure that only children really in 
need of institutional support are institutionalised. the use of Peer-to-Peer 
student approaches and parent involvement in training will bring home to 
stakeholders the reality that people with disabilities can function at many 
levels.
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A research agenda for action

the country case studies pinpoint specific areas where there is not enough 
knowledge and where a concerted Government, donor and academic research 
agenda would benefit all three countries. there is plenty of scope for innova-
tion. incentives for staff and parents to work with children in need of special 
education, and creative new ways of funding, should be examined and trialled. 
if schools do not adhere to legislative directives, if parents are reluctant to enrol 
children in need of special education because of the attached social stigma and 
costs; and if directors and teachers are reluctant to open their classrooms to chil-
dren in need of special care, perhaps it is worth considering an incentive system 
which rewards those who do make these efforts. targeted conditional cash trans-
fers could assist parents in enrolling and keeping children in school – perhaps 
something that could be the subject of research. the chapter on Kazakhstan 
mentions the possibility of using a voucher system to allow parents to choose 
the type of service they could access (although this is known to be difficult to 
operationalise transparently in systems where supply is low and demand high). it 
might be feasible to trial outcome-based grants or loans to Government against 
agreed targets, such as the number of children with special needs in mainstream 
schools performing according to agreed standards, although with limited supply 
of services in some areas this might lead to problems.

it is suggested that a specific research partnership involving higher edu-
cation institutions in the three countries together with institutions elsewhere, 
perhaps from donor countries, be set up to follow up on these issues:

• Lack of Data on Children with Special Needs: there is inadequate 
information on students in need of special education in the region. 
Surveys should be conducted as to who and where those individuals are 
who are in need of special services. this is vital for cost effective design 
and use of health services as well as for education provision and will 
form the basis for improved child welfare systems.

• Review of currently institutionalised children: a review of currently 
institutionalised children should be carried out to ensure that children are 
appropriately placed and receiving appropriate education. this could be 
done initially as a pilot using the new disability classification system, to 
see whether results differ significantly.

• Pilot evaluations and trials: New special education programming should 
include controlled trials or other research protocols (designed ethically) 
to examine the use and effectiveness of service delivery changes on 
the integration and success of children receiving special education in 
different settings.
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• Evaluation of the effects of ECEC: Evaluation of the impact of different 
kinds of pre-natal and early childhood development programming on the 
disabilities and the effectiveness of special needs education would also 
give firm evidence of the effectiveness of different health and education 
approaches in the early years.

• Information on private and public costs: More information is needed 
in the short term on the private costs of education for parents of 
children who are at risk or in need of special education, both to pinpoint 
inappropriate costs in the systems and to cut down on corruption.

• Examining the defectology paradigm: Research should be undertaken with 
pedagogical institutes and universities to review the use of Vygotsky’s 
teachings with regard to children in need of special education, so that 
existing professional staff can place the new paradigms in the context of 
how they have been trained.

• Review of training and incentives for special needs teachers: in all 
three countries the training for teachers of children with special needs is 
inadequate. this is partly because the sub-sector has low status and no 
career track. both the content of teacher training and special needs teacher 
pay and conditions of service need to be reviewed and adjusted to provide 
incentives for teachers to work in this area.

Conclusion

the country reviews outline the current state of play in delivering educa-
tion for children with special needs, and identify outstanding issues. Much 
progress has been made in setting the stage for improved service delivery. 
although progress in some cases is slower than might have been desired, 
doors have been and are being opened to broader change that can have a 
direct impact on students, their families and countries.

Kazakhstan has been pro-active in moving ahead on education changes 
and commitments to human rights and is planning an active social welfare 
support programme. closing funding gaps and creating a more construc-
tive environment for non-governmental agencies to act as service providers 
would help operationalise the programme. the Kyrgyz Republic is promot-
ing an “inclusive” vision of education which is receptive to diversity. it could 
move faster in operationalising the already mandated Council on Issues for 
Disabled People and maximising inputs from civil society. tajikistan is 
facing extreme poverty levels, and is making slow progress overall in creat-
ing a legal climate that supports inclusive education. however (as sometimes 
happens when systems are under stress), there is a clear opportunity for 
breakthrough change in how special needs education is delivered. Expanding 
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the new PMPc system to ensure that students are correctly diagnosed and 
placed appropriately for special education is a key way forward.

changing mindsets, diagnostic systems and training approaches is a long 
term process. the countries reviewed have each made significant progress 
in establishing the foundations for improved education services for those 
in need of special education services. of course there remains more work 
to be done. to let the door close on improving special needs education now 
because of social and economic difficulties would be tragic for the students 
and countries involved. the way forward is not easy, but this is the time to 
build on what has been accomplished and systematise these changes to make 
a significant difference to the life of children in need of special education and 
their families, both now and in the future.
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Annex: 
 

Next Steps – Maximising Ongoing Efforts to  
Provide Special Needs Education
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Immediate to Medium term actions and research agenda
Issue Action Status Cost Actors
Legislation 
and Strategy

Re-examine National Strategies for Education to 
ensure that the issue of special needs education 
is clearly and appropriately addressed in the 
accepted vision of inclusive education 

Immediate Low – 
administrative 
time

Ministries of 
Education /donors 
and other partners

Continue improvements and clarification to 
legislation and signatures to international 
conventions

Immediate Low – 
administrative 
time

National and local 
governments/intl.
organisations

Financing 
and Service 
Provision

Ensure that local government disburses money 
on time and to the services they are intended for

Immediate Low Ministry of Finance 
and Ministry of 
Education

Research: Carry out a study on the costs of 
education to parents of at risk children.
Carry out a further study of the rationale for 
institutional costs

Immediate Low Contracted 
research institution, 
Ministry of 
Education/Finance

Encourage and approve the expansion of already 
successful innovative programmes to go to scale
Research: Where they have not been evaluated, 
carry out evaluations of their effectiveness and 
potential for scale up

Immediate TBD 
depending on 
intervention

Civil Society, 
public and private, 
government 
and research 
institutions

Operationalise existing ministerial co-ordinating 
bodies, for special needs services or create such.
Continue improvements to committees 
responsible for the diagnosis of CWDs.
Research: Carry out country reviews of rationale 
for institutionalisation and veracity of diagnoses 
of CWDs using new classification system

Immediate Low

Low

Low if done 
on pilot and 
random basis

Relevant Ministries 
and local 
government

Research: Carry out national assessments of 
disability prevalence and special needs children 
(broader than social protection data, and cross 
sectoral) – map service provision needs

Immediate Medium to 
High – would 
require donor 
funding

Relevant Ministries, 
international 
agencies, donors.
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Next Steps: Maximising ongoing efforts to provide special needs education

Hasten changes necessary to enable private 
providers to operate with internationally 
recognised standards

Immediate Low Relevant 
ministries, intl. 
and CIS technical 
community

Education 
Quality

Provide school based training for teachers and 
principals in the benefits of inclusive education
Research: Review teacher development 
curricula to ensure compatibility with 
international and national norms on inclusive 
education and child development, adapt 
accordingly, and examine special needs 
teachers pay and conditions of service

Immediate Moderate Universities, 
Pedagogical 
Institutes, 
Ministries.

Ensure that education facilities are accessible 
to all

Ongoing Moderate Relevant Ministries

Social 
inclusion

Encourage interactions and integration of 
children in institutions in regular school activities 
as a norm. Make classrooms and education 
institutions as fully inclusive as possible.

Immediate Low for 
mildly 
disabled 
students

Local and national 
authorities, civil 
society

Ensure that education provided at special 
schools and institutions is adequately funded, of 
good quality and allows for growth of potential. 
Wherever possible integrate children from 
institutions into regular schools

Immediate 
to medium 
term

Moderate Relevant Ministries 
and civil society.

Provide early childhood training for parents and 
community members on handling children with 
special needs.

Immediate Low Community 
organisations, 
MOH, MOE, MOSP.
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Chapter 2 
 

Kazakhstan
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2.1 
 

Introduction

this report is based on a country report on the Republic of Kazakhstan 
and on visits and interviews with a wide variety of stakeholders in January 
2008. the report provides an overview of the current education system and 
other support services for children with disabilities in Kazakhstan and makes 
recommendations for changes that could help the country accomplish the 
goals outlined in its plan for Education for all.

overall, Kazakhstan is in a very enviable position. having gained inde-
pendence from the Soviet union in 1991, Kazakhstan has already shown 
itself to be a leader in the region. although the early years of independence 
were marked by a severe economic depression and cutbacks to social pro-
grammes in general and education in particular, current and future revenues 
from natural resources provide a promise of greater investment in these areas. 
there has been a clear commitment by the President to transform the educa-
tion system to produce graduates who can compete on a global level.

there has also been a growing commitment to human rights and recogni-
tion of the need to address the current inadequate system of providing quality 
education to children with disabilities (cwds1). Most notably, there has been 
much interest in adopting the worldwide trend to including cwds in the 
regular education system.

the report provides a detailed description of existing services to cwds and 
concludes with a series of 36 recommendations based on lessons from oEcd 
research considered central to achieving high quality inclusive education for 
all children, including those with disabilities and other special educational 
needs. while all of the recommendations are important, the over-riding issues 
stemming from the report can be summarised in four main areas.

1.  this report is mainly about children with disabilities (cwds) rather than children 
with more broadly defined special educational needs (SEN), or about other groups 
of children at risk such as street children, those without parental care, or those in 
conflict with the law.
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Reform of the general education system to fully include CWDs
• the education of cwds should be included in all general reform discus-

sions, so that a flexible system can be created that will meet the needs of 
all children including those with disabilities. Steps need to be taken to 
ensure that all children are considered to be educable and provided with 
an education supplied through the MoES.

• attempts should be made to increase overall funding of the education 
system to be more in line with spending in oEcd countries; teacher 
salaries and working conditions need to be improved; training of teachers 
and other professionals needs to be reviewed; and the supply of materials 
to support teaching of cwds, especially in the Kazakh language, need 
to be increased.

• the intention of Kazakhstan to move to an outcomes-based approach 
should be applied in the education of cwds. a means to ensure quality 
control in the education of cwds should be introduced immediately. 
this should include a flexible approach to the assessment of cwds in 
order to accommodate their special needs.

• Priority should be given to developing guidelines for pre-school and 
vocational training of cwds and to reviewing audiology services, par-
ticularly to provide early screening.

• thought must be given to how to bring those children who are currently 
not in school, as well as those educated at home, physically into the 
schools.

• immediate investment is needed to bring school buildings and other 
facilities for cwds into a good state of repair applying principles of uni-
versal design and making the necessary modifications to provide sanitary 
environments.

Promoting the rights of children with disabilities
• Full consideration should be given to promoting the rights of cwds – 

 perhaps by basing a rights office with the President or Prime Minister and 
by ratifying the convention on the Rights of Persons with disabilities.

• the concept of disability should be reviewed to be more consistent with 
emerging world thinking as expressed in the convention on the Rights of 
Persons with disabilities.

• consideration should be given to adopting the world health organisation 
(who)’s new classification scheme, the international classification of 
Functioning, disability and health (icF) which replaces the icidh 10 
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model currently in use, and introduces the social context as an important 
part of understanding disability.

• because there are concerns about the number of mothers who have prob-
lems with addiction, there is a need to develop programmes of prevention 
and treatment.

• Steps need to be taken to reduce the number of cwds being raised in 
orphanages to a minimum and to introduce funded foster parent schemes 
and promote adoption.

• Parents should become more involved and welcomed in the schools.

• the proposal to provide funds to families so that they can purchase 
supports or services of their choice should be considered.

The community and private sector should be more engaged in 
supporting CWDs
• the norms regulating NGo’s need to be reviewed and clarified.

• the private sector and the community in general should be encouraged to 
become involved with the education, vocational training and employment 
of cwds.

There is an urgent need to improve data collection on children with 
disabilities and others with special educational needs
• indicators need to be developed for planning and monitoring purposes.

• there is a serious lack of reliable data on cwds and others with special 
needs; this should be rectified as soon as possible. a detailed study should 
be carried out to gather reliable statistics on which to base future planning 
of educational, health and social service provision including benefits.

Purpose of the report

the report provides an overview of the current education system and 
other support services for children with disabilities in Kazakhstan and makes 
recommendations for changes that could help the country accomplish the 
goals outlined in its plan for Education for all.
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Methodology

this report is based on a country report prepared in the Republic of 
Kazakhstan and on visits and interviews with a wide variety of stakehold-
ers in January 2008. the content of the report has been agreed with Kazakh 
experts. the authors would like to thank all of the representatives of the 
ministries, teachers, professionals, non-government organisations (NGos) 
and students who provided invaluable information for the preparation of this 
report.

Inclusive education

in writing a report of this kind, which reviews the current situation of 
children with special educational needs and looks to the future, it is neces-
sary to bear in mind international conventions and current thinking on best 
practices. these overwhelmingly press for inclusive education and this view 
is therefore central to this report. one interpretation of inclusion is that all 
children – including those with disabilities – should be receiving an educa-
tion in facilities administered by the Ministry of Education and Science that 
follow common rules and procedures. under this model, the education will 
take place in a range of provision settings, e.g. special schools, special classes 
and regular classes. a countering and stronger view of inclusion is that all 
children will always be in regular (“mainstream”) classrooms. to make this 
“inclusion” as opposed to “integration” requires a progressive re-organisation 
of the way in which education is provided in regular schools and a review of 
how it is funded and how standards are maintained. Mere “integration” (that 
is, educating children with special educational needs in regular schools with-
out the necessary support to help them make optimal progress) is not seen as 
a viable alternative.

there are aspects in common to both of these forms of inclusive provi-
sion and this report attempts to address both of them but from a common 
framework of aspiring to the stronger form of inclusive education.

Structure of the report

the report is divided into three sections. the first provides a brief 
introduction to the Republic of Kazakhstan, its economy and education 
system and then goes on to discuss provision for children with disabilities 
and special needs in some detail. the second section provides an analysis in 
terms of factors relevant to the creation of a fully inclusive education system. 
the third section provides recommendations.
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2.2 
 

Education of Students with Special Education Needs in  
the Republic of Kazakhstan

Background

the Kazakh people have a proud history going back centuries. as 
nomads and traders along the Silk Route linking Europe and china, the 
Kazakhs developed a culture of diversity that has persisted through many 
transitions. a single nation since the early 16th century, the word “Kazakh” 
comes from an old turkish word meaning “free” or “independent”. the 
Kazakhs faced numerous invasions, which forced them to seek military 
protection from the Russian Empire, of which they became a part in 1871. 
Kazakhstan became a Soviet republic after the Russian revolution of 1917 
and the independent Republic of Kazakhstan was born on 16 december 1991.

located in central asia, Kazakhstan is the ninth largest country in the 
world, equivalent to the size of western Europe, and five times the size of 
France. its longest borders are with Russia and china; it also shares borders 
with uzbekistan, Kyrgyzstan, turkmenistan and the caspian Sea.

in 2007 the population of the Kazakhstan was 15.2 million people made 
up of more than 100 nationalities: 51.8% are Kazakh; 31.4% Russian; 4.4% 
ukrainian; 1.7% tatar; and 1.6% German. Forty-seven per-cent of the popu-
lation is Muslim, 44% Russian orthodox and the remaining 9% are Roman 
catholic, Protestants, Jews or members of 41 other faiths.

the official state language is Kazakh, spoken by over 52% of the popu-
lation. Russian, spoken by two-thirds of the population, is recognised as an 
official language. Schools offer classes in both languages and both serve as 
languages of instruction.
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the government of Kazakhstan combines aspects of both parliamen-
tary and presidential systems. the President is elected for a 7-year term. 
Kazakhstan is divided into 14 oblasts (regions) headed by provincial gover-
nors (akims). there are 82 cities and towns. Responsibility for education is 
divided between the national, oblast and local governments (rayons).

independence in 1991 came at a heavy price (adb, 1998). during Soviet 
days, with heavy subsidisation by the Soviet union, more than 50% of the 
national budget was allocated to social programmes. despite being a poor 
country, there was extensive support for education and health services. 
literacy was almost universal. there was an especially heavy investment 
in services for children and families, including day-care; education; family 
subsidies; special children’s programmes such as arts, physical education and 
leisure; and programmes for children with disabilities. Employment was also 
universal.

a deep depression between 1991 and 1995 was marked by a 50% drop 
in national output. at the same time that poverty rates rose to 40-50%, there 
was a more than 50% drop in social spending. buildings formerly housing 
public services such as day care centres were sold to the private sector, 
for example to become casinos and movie theatres. unemployment rates 
have soared, especially among young people. titles of chapters of a report 
by the asian development bank tell the story: “increasing incidence of 
Poverty”; “Growing unemployment and Falling Real wages”; “collapsing 
Vocational Education System”; “divestiture of Social assets”; “lack of heat 
for Schools, hospitals, and homes”, “Failing transport Restricts access to 
Schools”; “Poor Sanitary conditions”; “worsening housing conditions and 
Faltering access to communal Services”; “deteriorating Education System”; 
and “Fragmentation of the Family” (adb, 1998).

while the transition to democracy and a market economy has been 
marked by a collapse of the former social safety net, there is also much reason 
for optimism. Kazakhstan has huge oil reserves, twice as much as the North 
Sea, and expects to be one of the world’s top three oil producers by 2015. 
Kazakhstan also has world’s largest reserves of barite, lead, tungsten, and 
uranium; second largest reserves of chromite, silver, and zinc; and the third 
largest of manganese, significant deposits of copper, gold, and iron ore. Some 
indicators are starting to demonstrate that these resources are beginning 
to turn around the devastating effects of the post-Soviet depression. For 
example, Kazakhstan’s human development index (hdi), the comparative 
measure of economic well-being and social factors rated by the united 
Nations development Program, showed steady decline after the collapse of 
the Soviet union, but is now on the rise (see table 2.1).
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table 2.1. Progression of the Human Development Index 
for the Republic of Kazakhstan between 1990 and 2007

Year Human Development Index Ranking

1990 0.848 51 of 173 countries

1996 0.660 102 of 175 countries

2007 0.794 73 of 177 countries

Source: uNdP, 2007/2008 human development Report, Kazakhstan

Kazakhstan is also consolidating its reputation as a leader in many policy 
areas. it has an active programme of sustainable development and has become 
a donor country for sustainable development programmes in the Kyrgyz 
Republic. Kazakhstan was also the first country to unilaterally disarm its 
nuclear arsenal, and it was the first former Soviet republic to create non-
proliferation export controls.

with its huge natural resources, and a commitment to democratisation, 
Kazakhstan is poised to tackle the social problems that are a legacy of the 
break-up of the Soviet union. increased investment in a wide range of social 
policy areas, including the education of children with disabilities, has the 
potential to begin to address some of the most glaring social issues – poverty, 
family disintegration, drug and alcohol abuse, unemployment and the quality 
of education. this report will present some opportunities and options that 
could enable Kazakhstan to show leadership in the education of children with 
special educational needs for the entire central asian region.

Main features of the economy

the economy of Kazakhstan has been steadily improving over the past 
few years and is currently described as a middle income country. GdP per 
capita has risen sharply from uSd 2 000 in 1999 to uSd 11 100 (purchasing 
power parity) in 2007 (world Factbook, 2008). in parallel the proportion of 
GdP spent on education has declined from 7.9% to 4.3%; on social services it 
has declined from 3.9% to 3.4% over the same period. by contrast, the percent 
of GdP spent on health has increased from 2.2% to 2.5% (See Fig. 2.1).

in comparison to oEcd countries (oEcd, 2007a), these levels are rather 
low. the ranges of GdP spending in oEcd countries are:

Education: 3.71% to 15.3%

health: 6.0% to 7.95%
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Figure 2.1. Percent of GDP spent on education, social services and health 
in 1999 and 2006

Source: Sulemenova, R.a., Zhalmukhamedova, a.K., et al. (2007).

A brief overview of education in Kazakhstan

the education system in Kazakhstan is centralised. at the apex of the 
hierarchy is the Ministry of Education and Science (MoES). there are four 
further administrative levels: the oblast (regional) departments of Education; 
the Municipal departments of Education; the rayon (district) departments of 
Education; and finally the school level. there are seven levels of education:

• Pre-school education and teaching

• Primary

• basic secondary

• Secondary (general, technical and vocational)

• upper secondary

• higher

• Post-graduate.
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the government of Kazakhstan recognises that education is the key to 
ensuring that the country can capitalise on its natural wealth and assume a 
new global leadership role. Every child in Kazakhstan has the right to educa-
tion and is guaranteed a free primary, general secondary, and basic vocational 
education and free secondary and higher professional education on a competi-
tive basis, regardless of origin, ethnicity, social and property status, gender, 
language, education, religious affiliation, place of residence, health status 
and other circumstances (see art. 30 of the constitution of the Republic of 
Kazakhstan).

the sources of education financing are the Republican budget, income 
for educational and other types of services, second-tier bank loans, charitable 
aid and other contributions, and a “tax” of up to 1% of total investment in 
mining for oil and other minerals. in addition, sponsors provide funding for 
furniture, clothes and toys in some residential schools, especially for orphans.

the state budget for the years 2000 to 2005 (broken down by education 
level) is given in table 2.2. as may be seen funding of education has increased 
by a factor of three between 2000 and 2005 even though the percentage of 
GdP spent on education has decreased.

table 2.2. Structure of expenses of the state budget by levels of education 
(Million KZT)

Years Total Levels of the education system Other 
expenses PE&T SGE PVE SVE HVE

2000 81 416 2 975 3.65% 60 007 73.70% 2 693 3.31% 2 662 3.27% 8 120 9.97% 4 959 6.09%
2001 103 076 3 322 3.22% 67 224 65.22% 3 018 2.93% 2 528 2.45% 9 344 9.07% 17 640 17.11%
2002 118 977 3 880 3.26% 81 744 68.71% 3 910 3.29% 2 989 2.51% 11 783 9.90% 14 671 12.33%
2003 149 549 4 553 3.04% 98 906 66.14% 5 299 3.54% 3 502 2.34% 12 763 8.53% 24 526 16.40%
2004 195 574 6 542 3.35% 127 432 65.16% 6 714 3.43% 5 160 2.64% 15 423 7.89% 34 303 17.54%
2005 256 935 9 589 3.7% 148 802 57.9% 8 790 3.4% 5 704 2.2% 21 468 8.4% 62 582 24.4%

PE&T – preschool education and teaching SVE – secondary vocational education
SGE – secondary general education HVE – higher vocational education
PVE – primary vocational education

Source: Republic of Kazakhstan National Report, 2007.

a nationwide education development programme for 2005-2010 was insti-
tuted following a Presidential address to the nation on 4 March 2004, entitled 
“towards competitive Kazakhstan, competitive Economy and competitive 
Nation”. the programme calls for “drastic changes” to upgrade the quality of 
education “amidst [a] new economic and socio-cultural environment.”
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the first stage of the programme was implemented between 2005-2007 
and the second is being implemented (2008-2010) at a cost of KZt 330 812 mil-
lion (in 2004 prices). the programme adopts a 12-year system in five stages: 
primary school, high school, undergraduate studies, graduate studies, and post-
graduate studies. children will start school at age six, and complete their stud-
ies at 18. Pre-school education will be available for children through age five.

Curriculum and pedagogy
there will be a radical change in approach to a more active student-

centred model.

Teacher training
there will be in-service training of 54 000 teachers per year, with train-

ing for 31 000 teachers financed from the State budget.

Place of children with disabilities (CWDs)
however, despite the law and derived policies promoting the education of 

cwds, as yet they are not included in the broader discussions of educational 
reform. it is clear that this omission is incompatible with the concept of 
inclusive education and, as we shall see, with the commitments Kazakhstan has 
made to the international community and even in its own constitution.

Standards of education
in Kazakhstan, public standards of education are set to guide general 

requirements for each level of education. they cover the content of education; 
the maximum academic load for learners and foster children2 and the level of 
training which learners are expected to achieve. however there are no such 
standards in special education at all levels.

Assessment procedures
Progress of cwds is not formally monitored and no accommodations 

are allowed for them in public assessment procedures. but the National 
applied Research centre of correctional Pedagogy (NaRc cP) develops 
special pre-school and secondary school educational programmes for 

2. all children who study in educational establishments are called pupils or students. 
but children who live and are educated in boarding establishments are referred to as 
“foster children”.
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cwds. Each programme contains methods of assessment and criteria for 
each programme module. according to these criteria, there are three levels 
of student achievement: acceptable, sufficient and high. Such an approach 
allows children to develop in accordance with their individual abilities.

Pre-school
between 2000 and 2007 there was a widening gap between the demand for 

pre-school places and the capacity to meet that demand. the number of pre-
schools increased by 12 institutions (1%); but the number of their students grew 
by 25 421 children (18.7%). in 2007, only 16% of children of the relevant age 
group attended pre-schools. there were 22 000 on waiting lists for pre-school 
education institutions, with plans to serve 127 000 five- and six-year-olds with 
ad hoc pre-school programmes (National Report on Education, 2008). there 
are plans to develop a legal framework and methodology for pre-school educa-
tion, with particular attention to the needs of working mothers. there are also 
plans to construct a network of kindergartens and smaller centres of pre-school 
education. Financing of pre-school education is based on the residual of the 
education budget, and amounts to 3% of the general education budget.

Primary school
General education is provided in three stages: primary (grades 1-4), 

basic (grades 5-9) and high (grades 10-11 (12)). according to the law on 
Education of the Republic of Kazakhstan, children are enrolled into the first 
grade of general education school at the age of six or seven. all of the stages 
of general education might function together or separately. in school year 
2006-2007 there were 1 190 primary schools (MoES, 2006). although 92% 
of primary schools are rural and only 8% are urban, 57% of students are in 
rural primary schools and 43% in urban ones. this disproportion is explained 
by fact that 89% of rural primary schools are small, with 47% of them having 
fewer than 10 pupils.

Secondary school
the aim of secondary school (grades 5-11) is to provide a general education as 

a basis for further, more specialised, education. in 2007 there were 3 687 (44.6%) 
general education schools teaching in the Kazakh language, and 2 069 (26.1%) 
bilingual (Russian and Kazakh) schools. the number studying in Kazakh has been 
growing each year. however, there is a shortage of textbooks written in the Kazakh 
language, and many existing texts were published before independence, and are 
therefore outdated. there are also schools providing education in the languages of 
ethnic minorities, including uzbek, uigur, German, tajik, ukrainian and Korean.
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Vocational training
Vocational training will be updated with new texts and new methodolo-

gies; a credit system will be introduced; and there will be greater emphasis on 
promoting employment or preparing graduates to start their own businesses.

Higher education
there are about 150 institutions of higher education. Nine universities 

have been assigned the status of leading universities, which can grant doctor-
ates. there are plans to transform the system from its Soviet tradition with 
higher qualifications for teaching staff, introduction of new textbooks and 
of foreign texts, and partnership programmes with foreign universities. a 
review of higher education in Kazakhstan has been recently completed by the 
oEcd and the world bank (oEcd, 2007b).

the law and education policies represent a clear attempt to create an educa-
tion system that can produce graduates who can compete at a global level, based 
on international standards and trends. however, many of the regulations needed 
to implement comprehensive reform are not yet in place, and there is a massive 
challenge to upgrade physical facilities and develop textbooks while at the same 
time training new educators and providing retraining for those now in the system.

Teacher training
there are eight pedagogic universities providing regular training for 

secondary school teachers: two of them located in almaty and the other six 
in the regions. there are also a number of colleges, providing training for 
primary and pre-school school teachers.

Legal framework relating to children with disabilities

the constitution of Kazakhstan provides inter alia the basis for laws relat-
ing to children with disabilities. these laws are commensurate with many 
international declarations, e.g. the World Declaration on Education For All 
(uNESco 1990), The Salamanca Statement… on Special Needs Education 
(uNESco, 1994), and the UN Convention on the Rights of the Child (uN, 
1989). these state that all children have equal rights, independent of their origin, 
ethnicity, social and property status, gender, language, education, religious 
affiliation, place of residence, health status and other circumstances.

Kazakhstan signed the convention on the Rights of the child in 1994, only 
three years after independence, and had also joined the international commu-
nity’s programme of Education for all (EFa). as an indication of Kazakhstan’s 
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commitment to the dakar Framework of action (uNESco, 2000), a series 
of goals were adopted (see box 2.1) which have helped to pave the way for a 
reform of the education system for cwds, consistent with international goals 
of respecting the rights of children and promoting social inclusion. however, 
the plan has not subsequently been elaborated for cwds, although this might 
be anticipated now that Kazakhstan has signed the UN Convention on the 
Rights of Persons with Disabilities (uN, 2006), signed on 11 december 2008.

box 2.1. Objectives of “Education for All” in the Republic of Kazakhstan

1. Expand access for early childhood educational programmes with full coverage for five 
six year-old children.

2. achieve full coverage of mandatory secondary education for school age children.

3. develop and implement gender sensitive educational programmes that ensure gender 
equity and access to basic education for children, adolescents and young people from 
marginal population groups.

4. improve the socialisation system of children orphans, children without parental care, 
disabled children and children with developmental problems.

5. develop and adopt a set of measures aimed at bringing up the quality of education 
outcomes; orientation of state standards, curricula and programmes at all levels.

6. Expand the network and development of primary, secondary and post-diploma 
vocational educational organisations; improve the legal basis of additional informal 
education as an integral part of continuing education.

7. Renovate methodology to develop students’ independent activity, social skills and 
creative ability.

8. Reinforce skills of staff of educational institutions, ensuring stability of pedagogical 
staff in rural areas; improving the level of pedagogical staff training and retraining, 
especially in small rural schools; improve the social status of teachers.

9. Reinforce the technical and material basis of pre-schools, schools and boarding 
schools, especially in rural and small schools.

10. increase financing and improve the effectiveness of the management of the education 
system.

11. create partnerships between government, civil society and the education sector.

12. take effective measures to protect the mental and physical health of drug and 
substance abused children, young people and adults.

Source: human development Report – Kazakhstan (uNdP 2005)
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the structure and functioning of the complex support for cwds is laid 
down in law On Social and Medical-Pedagogical Correctional Support of 
Disabled Children (RK, 11 July 2002). this statute aims to create an effective 
support system for cwds covering prevention, education and professional 
training. under it, all children have the right to free medical care, free pri-
mary and secondary education, and free basic professional training (currently 
11 years). in the case of tertiary education it is free on a competitive basis. 
this law spells out the legal entitlements of children with disabilities. it also 
breaks with the tradition of treatment of children with disabilities during 
Soviet times by recognizing the place of children with a disability in society, 
thus paving the way for a more inclusive approach to their education.

a closer look at this law reveals that it sets the conditions for ensuring a 
decent life for cwds. it provides for:

·	 Support for cwds from birth to the full legal age of 18 by con-
ducting complex medical, psychological, pedagogical, social and 
professional diagnoses followed by the necessary actions, such as 
the development of individual educational and rehabilitation pro-
grammes, delivery of services, and vocational training.

·	 creation of a co-ordinated State-wide system for the detection of early-
childhood disability and the monitoring of children’s development.

·	 Expansion of the necessary medical, educational and social services.

·	 Social integration of cwds.

·	 Social support of the families of cwds.

·	 Support of institutions and their staff, methods and organisation.

·	 integrated activity of stakeholders on issues related to the protection 
of the rights of cwds.

·	 in addition, for the first time, the regulations associated with the law 
provide definitions of disability. thus, cwds are defined as “[per-
sons] under eighteen years with physical and (or) mental deficiencies, 
restricted life activity caused by the innate, hereditary or acquired 
diseases or injury consequences confirmed in due course” (RK, 
2002). how ever, other definitions concerning cwds are also in use:3

3. there is also a more generalised classification which groups these categories accord-
ing to the location of the “defect” in the body. in addition each area of specialised 
pedagogy has its own classification system.



StudENtS with SEN iN KaZaKhStaN, KYRGYZ REPublic aNd taJiKiStaN – iSbN 978-92-64-07321-0 – © oEcd 2009

2. KaZaKhStaN. 2.2. EducatioN oF StudENtS with SPEcial EducatioN NEEdS – 57

-	 physical deficiency – permanent disability of development and (or) 
functioning of an organ (organs) requiring long term social, medical 
and correction-pedagogical support;

-	 mental deficiency – temporary or permanent deficiency in mental 
development and (or) functioning of a human being, including: con-
sequences of sensory disorders; speech disturbance; disturbance in 
the area of emotion and motivation; consequences of brain injury; 
disturbance of mental development, including mental sub-normality; 
mental retardation, and related specific learning difficulties;

-	 complex deficiency – any combination of mental and physical defi-
ciencies;

-	 severe deficiency – mental and (or) physical deficiency expressed to 
such a degree that education in accordance with the State (including 
special) educational standards are unachievable, and teaching oppor-
tunities are restricted to acquiring independent living skills, basic 
knowledge of the environment and basic labour skills or specific 
vocational training;

the law allows for the co-ordination of all agencies associated with 
disability and ensures the creation of inclusive education. however, as yet, a 
coherent understanding of the concept of inclusive education – which goes 
beyond agreed ideas of holding positive attitudes, closing special schools or 
integration4  – has yet to emerge across the various sectors of society, and con-
sequently is not reflected in the law. Nevertheless, the regulations imply a 
state system of comprehensive support for cwds from birth to the age of 18.

however, while these national laws and regulations appear to provide the 
necessary basis for the support of cwds, so far they have not always been 
realised in the relevant by-laws. For instance:

·	 issues of free medical care in the field of social and medical-psycho-
logical support for cwds have not been settled.

·	 the development of State educational standards for special pre-
school and special general and vocational education for cwds has 
not been approved.

·	 National agreements on the necessary financing of staff and organi-
sations for home training for children with severe disabilities have 
not been made.

4. integration and inclusion are discussed more fully later in the text, in the section on 
special and inclusive education in Kazakhstan.
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·	 working conditions for staff for the new types of special educational 
institutions (PPcc, Rc, lc) have not yet been developed.

·	 the procedures and funding for home-based education and upbring-
ing of disabled children according to an individual education plan 
(iEP) have not yet been determined.

two reasons for the delays in providing the services foreseen by the 
legislation are given in the country report. First, there is a lack of data in the 
form of records of social needs, despite their embodiment in national law; 
and a lack of evidence around the implementation of social support of various 
forms for vulnerable groups of children. this information is needed for 
planning purposes. a data management system (oRaclE) has been adapted 
for Kazakhstan but at present there are no funds for implementation and data 
collection. Second, research described in the country report shows that there is 
a widespread lack of knowledge about international and national laws in this 
area, even among professionals; this indicates a general lack of awareness about 
the problem, and presumably an associated unwillingness to act to improve 
provision and develop services on the necessary scale (NaRc cP, 2007).

Comment
clearly, the two issues identified above – a lack of data and evidence, 

and low levels of knowledge about relevant legal frameworks – need to be 
addressed urgently, to accelerate the intentions established in the law.

while the laws and policies of Kazakhstan are opening the door to 
widespread reform of the provision of education for children with disabilities 
based on greater inclusion within the regular education system, the existing 
system largely reflects the earlier focus on medical specialisations, with a 
range of different options designed to meet particular needs. there appears to 
have been an important shift towards providing increased social, medical and 
therapeutic assistance to children with disabilities, as well as to their families, 
although the demand for services still far outweighs the supply.

Rights

in Kazakhstan there are laws that ensure that the rights of both adults and 
children are safe-guarded; and there is a committee for children’s Rights that 
reports to the MoES. children and adults with disabilities all have the same 
social, economic and personal rights and freedoms as other people. the same 
law covers both adults and children.
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Legal rights include:
• access to social infra-structure facilities.

• access to information.

• Education and free choice of the type of professional activity engaged 
in, including work.

• Free medical care within the constraints described in the law (which 
in effect provides some limitations, e.g. on the availability of drugs 
and certain treatments).

• Professional training and re-training.

• housing.

• Priority for services in State and other organisations, including health 
care, culture, communication, transport and the service sector.

• Support of creative capacities.

Additional rights for CWDs include:
• Free social and medical correctional support.

• Free examination in the State medical organisation, PMPc or MSE; 
some free medical care.

• Provision of orthopaedic items and footwear, enlarged print, 
amplification and signing equipment and compensatory technical 
equipment.

• Free education in special care or State general education institutions.

• Free vocational education on a competitive basis in the public system 
in State educational programmes.

• Employment on completion of training and/or professional training.

all things being equal, cwds are given priority following competition 
for free public education if they are in handicapped Group 1 and 2 (those 
with very serious or less serious conditions respectively, as defined by the 
Ministry of labour and Social Protection [MolSP], provided there are no 
contra-indications from birth for effective training in the relevant institution). 
in addition, cwds who are orphans are also provided with free housing 
when they have come of age and have completed their stay at special educa-
tional institutions.

in response to these legal rights, a State programme for the handicapped, 
covering both children and adults, has been established by the MolSP. the 
implementation began in 2006 and is due to be completed by the end of 
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2008. this programme provides the basic framework for the development of 
services in the health and social areas. there has been a substantial growth 
in Kazakhstan in facilities to help to achieve the goal and objectives given 
below. over the past few years, regional centres have increased in number 
from 14 to 55 (in 2007) and in the oblasts 114 PPccs have opened since 2003. 
in addition, in 2007 there were nine rehabilitation centres, five social security 
centres and 263 logopaedic centres.

the goal of this programme is the development of the rehabilitation system, 
enhancement of social support and improvement of the quality of life for people 
with disabilities. its objectives are the:

• development of a disability prevention system.

• improvement of the medical-social examination system, and the 
development of new technologies for the evaluation of the level of 
limitation for vital activity of citizens.

• development of the social welfare system for those with disabilities 
and the enhancement of their social support.

• improvement of the rehabilitation system for those with disabilities 
and the expansion of the range of medical, social and professional 
rehabilitation services.

• development of active assistance for the employment of those with 
disabilities.

• Expansion of the network of rehabilitation establishments, improve-
ments in their working methods and structures and strengthening of 
their technical provision.

• improvement of compensatory devices and prosthetic-orthopaedic 
assistance.

• Provision of unimpeded access of those with disabilities to social 
structures, transport and recreation.

• Enhancement of the roles and responsibilities of local executive 
authorities.

• creation of a centralised database.

• improvement of service provision in the fields of medical-social 
examination, rehabilitation, developing social services for those with 
disabilities.
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Existing challenges to ensure rights
on the negative side, however, the oEcd team was informed that the 

committee for children’s Rights is not willing to deal with cwds. this may 
be because it is located in the Ministry of Education and Science, which does 
not hold the single remit for these children but shares it with other Ministries. 
this is an important issue, and more will be said about it later. the country 
report also noted that as a result of budget constraints cwds are deprived of 
the opportunity for continuity in health care, educational improvement, and 
opportunities for social inclusion, e.g. over the summer because of lack of 
access to extracurricular activities, sport and cultural activities. it is suggested 
that the application of Rules 5, 10 and 11 of the uN Standard Rules on the 
Equalisation of opportunities for Persons with disabilities (uN, 1993) could 
be used to promote improvements in these areas, leading to the elimination of 
barriers. Furthermore, there is no systematic approach to ensuring that insti-
tutions and facilities – including schools – are accessible to all students. in 
addition, a lack of educational standards for cwds can also create inequities.

Poverty

Poverty of families of children with disabilities, and the lack of resources 
available from public sources, are identified as lying at the root of many cur-
rent problems. For example, the large number of children living in institutions 
is sometimes attributed to the provision of food and clothing, which parents 
could not afford. as one head of a psychological-medical-pedagogical con-
sulting room put it:

Poor families want their children in special residential schools so 
that they get food and clothing.

Similarly, single parents of children with disabilities cannot work unless 
their children are in institutions. as a result, many children are abandoned 
in orphanages at birth. transportation is often lacking, and children with 
disabilities in both urban and rural areas may be unable to walk the distance 
to school, especially in winter or flood seasons. For others, even if the 
school is close by, children with physical disabilities living in apartment 
buildings may have no way to get out of the building to attend school. in these 
situations, boarding schools – or home schooling, where these exist – may be 
the only options currently available.

Families who bring up cwds face many additional hardships and out-of-
pocket expenses. this reality needs to be borne in mind when planning services.
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General poverty also affects the standard of care in many schools and 
boarding schools, where there is often inadequate heat, poor sanitation facili-
ties, and insufficient budget to supply adequate nutrition.

Education for All and special education

the report on achieving the Millennium development Goals (MdGs) in 
Kazakhstan in 2005 (prepared by the uNdP) identifies education of children 
with special needs as one of the primary challenges of the country’s education 
system (uNdP, 2005). officially, the MdG Goal 2 of achieving universal 
primary education has been achieved, with 99.5% of children reported to 
be in primary school in 1998.5 however, this same report acknowledges that 
achieving the goal means not just presence (or even simply being registered) 
in schools, but also demands quality and completion, and needs to be 
considered in conjunction with the broader goals of Education for all and the 
State Program for developing Education in Kazakhstan in 2005-2010.

compounding the challenges for achieving high quality education for 
children with special needs are poverty, unequal access in rural areas, lack 
of sufficient schools and trained staff, inappropriate (inaccessible) buildings, 
and the model of education for these students; e.g. individualised approaches 
are not in place. Most facilities providing education and care for cwds are 
state-owned, many being in a state of disrepair.

another major challenge in the special education system is the lack of 
appropriate textbooks. while there has been a massive investment in the 
preparation of new texts for the regular system, providing adapted materials has 
lagged behind. For example, there is a shortage of books in braille, and existing 
books are often outdated and very expensive.

on the positive side, there is also an active NGo sector which provides 
some educational and other services to cwds.6

Special and inclusive education in Kazakhstan

in Kazakhstan, policies towards inclusion are informal, with the Govern-
ment having no clear vision of either early education or inclusion, and no 
legal framework specifically requiring the development of inclusive educa-
tion. however, there is evidence that residential provision is decreasing in 

5. in 2003 the equivalent figure was 99.8% according to uNESco. EFa Global 
Monitoring Report, 2007. Paris: uNESco.

6. a number of NGos operate in Kazakhstan. these include: Kenes, ardi, akbota, 
umit, alpamys in taldykorgon, Nadezhda in Kostonai and elsewhere.
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size. the oEcd team saw special classes operating in regular schools, clearly 
a step towards inclusion (although still more like integration), but no cwds 
being educated in regular classes.

there are a number of barriers to the development of inclusive education, 
including: class sizes in regular schools, different curricula in special and 
regular education, the method of delivery of medical and other services, the 
“defectology” model (which at base is medical in its approach, and highly seg-
regationist) and a lack of adaptable pedagogy. attitudes held by professionals to 
inclusion are for the most part negative. Nevertheless, the First lady and edu-
cational leaders in some oblast administrations support the policy of inclusive 
education, and it is important that they continue to reaffirm this.

it is also important to recognise that inclusive education is a worldwide 
movement and is enshrined in a number of uN conventions, especially those 
on the Rights of the child and on the Rights of Persons with disabilities, both 
of which haven been signed by Kazakhstan.

Inclusive education is an approach to provision which – in its most developed 
form – provides education to all children, no matter how severely disabled they 
may be, in a regular school. its goal is to provide the highest possible quality educa-
tion for all students. in doing this, inclusive education requires some adjustments 
in the ways that schools function. in this it is different from “integration”, where 
children with various forms of learning difficulty or disability are simply placed in 
regular schools and given the same teaching and learning experiences within the 
same school organisation as other children – thus creating conditions for failure.

instead, inclusive education aims to adjust teaching methods and internal 
and external arrangements in order to make the school more flexible and to 
improve its capabilities to meet the educational demands of all children. Part 
two of this report analyses the special education system in Kazakhstan in the 
light of the factors that define inclusive education as developed by the oEcd 
(oEcd, 1999).

the uN conventions referred to above do not demand this form of inclu-
sion. but they do demand that all children, including those with disabilities, 
are provided with education. this, of itself, implies that this service should be 
provided and administered by the MoES so that the conditions for cwds can 
be controlled under the same general set of regulations as for children with-
out disabilities: for instance, teachers are properly trained, the curriculum is 
consistent and opportunities are equitable.
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Governance structure for CWDs

contrary to this idea, the governance structure for cwds in Kazakhstan 
is spread across three ministries; and at present it appears that no single entity 
holds the overall responsibility for developing a coherent vision of education 
policy and practices for cwds and for students with special needs in general. 
as a result, special needs issues are not being given consideration during 
reform planning. at the same time it seems that no single body controls the 
network of social assistance for those cwds remaining at home.

Monitoring of standards

at the Republican level, monitoring of quality is just beginning with 
at present only a single indicator covering the minimal requirement of 
equipment. in addition there are no inspections of education facilities in the 
communities and little or no financial monitoring. there also appear to be 
no national arrangements for assessing the educational progress of cwds.

Financing special education

Systematic data on financing of special education are not available. there 
is an aggregate budget for education, including special education. the oEcd 
team was able to glean the following information:

• in 2006, “special running transfers to oblast budgets and the budgets 
of astana and almaty cities for purchasing and delivery to replenish 
library stocks of public secondary education facilities” were made 
available for special education facilities for textbooks and teaching 
materials. Making the necessary arrangements is the responsibility 
of local executive authorities. Many of these, however, either failed to 
apply or applied too late, and available funds were not fully utilised. 
Furthermore, in 2007, no funds were made available for this purpose 
in oblast budgets, and therefore special education facilities received 
no additional teaching resources.

• the team was informed that 1% additional funding is made avail-
able for children from socially disadvantaged backgrounds for food, 
clothes etc. and also for medical treatment. in addition, KZt 30 mil-
lion (uSd 254 240) are available for summer camps for 1 500 chil-
dren. these funds come from both central and local budget lines, but 
are mainly supplied by local governments.

• cwds receive training in the correctional facility to which the 
PMPc sends them. however, for children educated at home, the 
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financial authorities do not accept responsibility for payment follow-
ing the PMPc’s decisions, if a cwd lives in a different city district 
(rayon).

• teachers of cwds receive a supplement of 25% based on the first 
pay grade (entry level) on the teachers’ basic pay scale. there seems 
to be some dissatisfaction about this, although not entirely justified. 
the oEcd team heard that questions about salary were significant 
for teacher supply. how ever, in astana it was stated that the problem 
had been resolved, at least for the city of astana.

Future provision

in astana, there is an intention to build a new school for children with 
behaviour problems at a cost of Kt 250 million (uSd 2.12 million), as well 
as more special schools. in addition, plans have been made for a new “super-
school” (not defined), and sponsors are being sought to support the education 
of children with visual impairments. Generally speaking, however, there is 
a positive policy towards including cwds in regular (mainstream) schools 
and issues of accessibility are being overcome. but judging by a visit made 
by the oEcd team to a new facility in astana, the effectiveness of the access 
arrangements should be reviewed, since for instance ramps provided for 
wheelchairs appeared to be unusable.

Teacher training in special education

Pre-Service (initial) training
the training of specialists to work in special education institutions is 

provided by pedagogical higher education institutions, in accordance with the 
State Standard of Education (2004) and the levels assured by bachelor’s and 
Master’s level programmes for the subject of study.

at the bachelor’s level, defectologists are trained for the following specialties:

• oligophrenopedagogy (mental disorders);

• audiology;

• typhlopedagogy (visual impairments);

• logopedy (speech therapy);

• correctional-development education (mentally retarded children).
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training as a defectologist opens a professional route to a number of 
different activities. these include:

• Selecting and implementing different teaching methods for children 
with various difficulties.

• Manager/head of a special institution.

• Modification of general curriculum for different types of special 
educational institutions; development of individual Educational 
Plans (iEPs); correctional-developing support for different types of 
disability.

• Research on teaching methods for cwds.

• teaching.

• Membership of PMPcRs.

• classroom organisation, for example the use of information 
technology and other devices.

at the level of Master of defectology, graduates can choose a career in 
applied work or research/academia. the applied route opens possibilities to 
become the head of a special institution, a defectology specialist or a member 
of a PMPcR. the academic route allows for a career in research and/or teach-
ing in secondary professional or higher education institutions. this is a one 
or two year course depending on the direction chosen and the level of prior 
education attained. a Master’s degree also allows for further progression to 
post-graduate programmes (aspirantura) and to the doctoral level.

however, in reality there is a shortage of trained personnel, and 90% of 
teachers of cwds have no special training. There is therefore an urgent need 
for more trained teachers.

In-service training and professional development
the in-service training (iNSEt) of teachers in special education is 

provided for by the law on Education and by the regulations on professional 
development and personnel retraining in the Kazakhstan. it is provided by 
the NaRc cP institute of Professional development, at the department 
of correctional Pedagogy of the Republican institute of Professional 
development, and also at the oblast institutes of professional development.

the goal of professional development and retraining is to meet both the 
theoretical and practical needs of teachers who are either working or wish to 
work in special education, and to allow them to meet the State Educational 



StudENtS with SEN iN KaZaKhStaN, KYRGYZ REPublic aNd taJiKiStaN – iSbN 978-92-64-07321-0 – © oEcd 2009

2. KaZaKhStaN. 2.2. EducatioN oF StudENtS with SPEcial EducatioN NEEdS – 67

Standards in this field. in principle it is possible to attend courses both in 
Kazakhstan and abroad.

according to the regulations, teacher qualifications should be upgraded 
at least once every five years during a teacher’s working life; the director of 
the special school determines the frequency of the retraining. these courses 
are provided at the expense of the national budget, but other courses must be 
paid for by the individuals themselves or through grants from other sectors.

there are different types of professional development, as follows:

• Short-term problem-centred workshops carried out over 36 hours, 
either as on-the-job training or in regional seminars;

• Medium-term courses (no less than 72 hours) on topical issues; and

• long-term courses (more than 108 hours) providing more in-depth 
study of relevant issues at an institution of professional development.

all of these courses offer certificates and career opportunities, e.g. moving 
to one of the new structures such as a PMPcR.

Professional retraining, comprising courses of not less than 500 hours, 
which are full-time and taught partially through correspondence, is provided 
by the institute of Professional development (iPd) affiliated with NaRc 
cP. the purpose of these courses is to give teachers both the theoretical and 
practical skills to carry out their work with cwds. the courses are designed 
to meet the needs of teachers with different entry skills and career objectives. 
For instance, courses may focus on the particular range of issues associated 
with particular disabilities – e.g. hearing impairment, mental retardation. 
teachers who take these courses are usually those who are already trained 
and practising as subject teachers in secondary schools or as class teachers 
in primary schools. the courses are paid for by various levels of the public 
authorities and provide diplomas.

higher Education-based re-training lasts for at least two years, and is 
provided as a “second higher education.” it is paid for privately and provides 
a “State diploma of Second higher Education”.

despite the laws covering this training and what appears to be a compre-
hensive range of provision, there remain a number of serious problems:

• there is a shortage of specialists to teach the necessary theory and 
practice of special education to the teachers. this applies generally 
across all levels, e.g. in oblasts and in higher Education. For many 
specialists, they must be trained abroad.

• there is a shortage in the supply of courses, meaning that some 
5 000 employees in special education have no opportunity for iNSEt.
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• Since Soviet times, the universities that used to supply many 
graduates in this field have been severely cut back, leading to severe 
shortages of trained personnel.

• the salaries are very low, so that some graduates appear to prefer to 
take higher paying jobs, particularly in the private sector.

• there is no mechanism for job placement for graduates.

Comment
it is quite clear from these difficulties that the infra-structure for develop-

ing the necessary skills in the necessary numbers of teachers needs to be built 
up, so that education for cwds can be enhanced in both special and regular 
schools. this issue is exacerbated by the adoption of the Kazakh language, 
for which there is a lack of institutions working in Kazakh as well as a lack 
of learning materials and textbooks.

in response to these shortages, there is evidence that a number of higher 
education institutions have expanded their provision over the past five years. 
however, there remains a serious shortage of expertise and as a result the 
teaching is too often too theoretical, with little emphasis of the development 
of practical teaching skills.

in addition there is little or no quality control by the State or any other 
body. this is clearly unsatisfactory, and needs to be amended. First, the intro-
duction of standards – and a reliable way to ensure that they are met – are 
urgently needed. in addition, there should be a comprehensive new classifica-
tion of the types and levels of special-education specialisations being offered 
that will work across special and regular schools, as part of the development 
of an inclusive education framework.

Summary
in summary it seems that the basic model for educating teachers of 

cwds is in place, ranging from pre-service to in-service training and school-
based professional development. there is contradictory evidence on whether 
what is taught is up to date, and adequately takes into account international 
literature and practices. Given the importance of training, this area should be 
reviewed in detail. there also needs to be increased investment to rebuild the 
system so that enough specialist teachers and administrators are supplied who 
can work in both inclusive and segregated settings, with attractive salaries, 
and across the whole range of cwd/SEN provision.
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clearly, to improve the training of teachers will require a multi-faceted 
solution, one element of which will be the need to train teachers abroad, as 
was suggested in astana.7

The nature of provision for children with disabilities and special needs8

Correctional pedagogical support9

during Soviet times, there was a division of responsibility for child rear-
ing between the family and the State. the State assumed extra responsibilities 
for children with disabilities, most of whom lived in orphanages or special 
boarding schools. however, reduced resources, increased poverty and family 
disintegration led to a 28% rise in the number of orphans placed in boarding 
schools between 1993 and 1995. these boarding schools are now the respon-
sibility of local governments that lack the financial resources for trained staff, 
equipment, and even adequate food, heat and sanitary conditions (MoES, 
NaRc cP, and Educational centre bilim – central asia, 2007).

Family disintegration includes both the break-up of traditional extended 
families, as people emigrate seeking employment, and also of the “nuclear 
family”, with 80% of fathers abandoning their wives at the birth of a child 
with a disability.

Kazakhstan has initiated a programme to screen children under the age 
of three in order to detect children at risk of developing disabilities so that 
early intervention, involving social, health and correctional-pedagogical aids, 
can be provided. as a result, new types of facilities are being opened. these 
include: rehabilitation centres, clinics for psychological-pedagogical correc-
tion and speech therapy, all of which are differentiated according to the type, 
content and place of education. in addition, new types of facilities to provide 
correctional-pedagogical support to disabled children who are taught in regular 
schools, and the inclusion of children previously described as “learning disa-
bled”, will be made available.

Following the Soviet system, currently there are eight types of schools and 
kindergartens for cwds. For those with: mental retardation (55); partially-
hearing and deaf (19); blind and visually impaired (9); cerebral palsy (5); speech 
problems (5); developmental delay (7); delayed psychological development (7); 

7. interview with the director of Education, astana department of Education.
8. annex 1 provides a table of facilities for each Ministry.
9. See annex 3 for an organigramme of the national framework of support for children 

with disabilities in Kazakhstan.
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and mild mental retardation (7). these will be transformed into flexible multi-
functional provision to meet all types of need. currently, there is one medical 
facility treating 60 000 persons per year, 55 regional mini-centres for screening 
and diagnosis, and one Republican facility.

children from socially disadvantaged backgrounds are served at oblast 
level. according to the Ministry of labour and Social Protection, the school 
budget is increased by 1% for these students. however, nearly 30% of school 
children receive no additional support for their education, even though they 
come from poor or low-income families.

The structure and functioning of correctional support10

according to the Kazakhstan law On Social and Medical–Pedagogical 
Cor rec tional Support of Children, there are five components (levels) of the 
special education system:

• level 1: Screening for disabilities at birth and at prescribed intervals 
thereafter;

• level 2: in-depth psychological-pedagogical examination of psycho-
physical development of children;

• level 3: comprehensive social, medical and pedagogical support;

• level 4: Research, methodological support and human resource 
development; and

• level 5: legal framework.

this system was designed to provide comprehensive support to children 
with disabilities from birth to 18; create conditions for inclusive education; 
introduce the institute for Social work (a new concept in Kazakhstan); and co-
ordination of relevant ministries and agencies. this support is provided through 
a range of facilities offering: treatment and prevention; detection and diagnosis; 
early childhood development; pre-school education; school education; voca-
tional training; social support; human resource; and research and methodology.

Pre-school programmes for disabled children

in Kazakhstan today every child undergoes a medical-social examina-
tion at birth in order to diagnose disability and to determine the educational, 

10. the level 2 procedures are implemented by specialists from different disciplines 
who provide a full assessment of the development of the child and his/her social 
adaptation.
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Figure 2.2. Options for pre-school programmes for CWDs

Medical-social examination

Preschool
(non-specialised)

Kindergarten of General Growth 
and Development Combined Facilities

Special Preschool

Speech impairments
(10-12 students)

Hearing impairment
(10-12 students)

Deafness
(Not more than 8 students)

Visual impairment
(10- 15 students)

Blind
(Not more than 10 students)

Motor impairments
(10-12 students)

Intellectual disability
(6-10 students)

Mental retardation
(6-10 students)

Profound mental retardation and 
multiple disabilities

(Not more than 8 students)
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medical-social and rehabilitation programme for any child who requires one. 
this assessment is repeated again for all children leaving “baby homes” which 
are orphanages for children under the age of 4, and before other transitions 
within the educational system. Some cwds may attend regular kindergartens 
if there are no medical constraints. others may attend combined facilities 
where some groups are specially designed for children requiring remediation. 
Most cwds will be directed to special preschool programmes that may be spe-
cifically designed to deal with children who have speech impairments, hearing 
loss, deafness, visual impairments, blindness, motor impairments, intellectual 
disability, mental retardation, or profound mental retardation and multiple dis-
abilities. the preschool programmes are using either Soviet programmes, or a 
programme designed for non-disabled children. the provision is summarised 
in Figure 2.2.

in 2007 there were 239 special groups for a total of 4 577 disabled stu-
dents in regular pre-school programmes and 35 special kindergartens serving 
267 groups for a total of 4 958 disabled students. that is, there were 9 535 disa-
bled students in pre-school programmes, of whom 48% were in regular facilities. 
but note that there are 1 617 schools altogether, and many of them lack the basic 
facilities such as clean (drinking) water and sanitation. in fact, there is little 
monitoring of these schools for maintenance or evaluation of their general state.11

Comment
the current system of correction is clearly of great importance; but it 

appears that for many children who do not respond to programmes currently 
being used, any formal education that is provided is either in special schools 
or at home, or not available at all.

home-based services are underfunded, infrequent and too often provided 
by teachers with no specialised pedagogical training. these arrangements 
are not consistent with current accepted practice, and there is a clear need for 
these children to be brought into the educational system and provided with 
full support following an expansion of the existing framework of provision

Education programmes for disabled children of school age

there are a number of options of educational settings for children with 
disabilities, ranging from specialised boarding schools to regular community 
schools, although not all options are available in all locations. only almaty 

11. of these 1 617 schools, 1 241 have a typical building; 630 kindergartens have no hot 
water, 251 have to be supplied with drinking water, 183 have no heating and 366 no 
sewerage.
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city and Karaganda oblast have all eight types of special schools. in fact, more 
than 90% of children requiring special programmes must live in boarding 
schools because there are no options close to their homes. For example, in 
Kzylorda oblast, with a population of 237 000 children, 2 557 children with 
disabilities were identified in 2007 (1.1% of children 0 to 18), but only two 
special education facilities exist in the oblast, and both are in the capital. 
Sometimes, a neighbouring oblast may have a special school that is near a 
student’s home, but because financing of special schools comes from local 
budgets the children are ineligible to attend. table 2.3 outlines the options.

table 2.3. Education options for students with disabilities in regular schools

Diagnosis Class Size

Blind Up to 8

Visual impairment Up to 12

Deaf Up to 8

Hearing impairment (1) Up to 10

Hearing impairment (2) Up to 8

Speech impairment (1) Up to 12

Speech impairment (2) Up to 10

Motor impairment Up to 10

Mentally retarded Up to 12

Intellectual disability Up to 12

Emotionally disturbed Up to 10

Multiply handicapped Up to 6

Source: Sulemenova, R.a., Zhalmukhamedova, a.K., et al. (2007)

in 2007, there were 101 special schools/boarding schools, plus 547 special 
classes within regular schools for 7 582 students. in the 1990s, 29 boarding 
schools were closed, resulting in overcrowding in the remaining institutions. 
Schools designed for 150 students often must accommodate 300, which leads 
to poor conditions. children with hearing impairments were mixed with deaf 
students, making it more difficult for students with hearing impairments to learn 
to speak within the framework of the educational programmes and teaching 
methods being used.

another challenge is that education is offered in both Russian and 
Kazakh languages. of 19 604 children with disabilities in the school system, 
7 913 are studying in Kazakh, but the necessary materials and staff training 
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do not exist for all of them. a new curriculum for children with mild and 
moderate mental deficiency has been developed in both Kazakh and Russian 
languages. Nevertheless, curricula for special education students are not 
keeping up with changes in the regular system – where, for example, new 
courses such as economics and ecology have been introduced. Furthermore, 
oblast departments of Education do not necessarily follow the MoES’s 
curriculum recommendations and may independently establish the number 
of hours for education – often by reducing them.

within the social protection system, there are 18 boarding schools for 
2 729 children who are deemed “not eligible for training in the system of edu-
cation”. an additional 100 children receive support in public and private day 
centres. however, this accounts for only 37% of the 7 614 ineligible children. 
these children receive four hours of education a week in primary school 
(grades 1-4), five to six hours a week in basic secondary school (grades 
5-9), and seven hours a week in secondary school (grades 10-11), compared 
to the 24-36 hours or more prescribed by the MoES curriculum. a further 
7 701 children receive education at home (because of their state of health or 
because of schools are not accessible). Some children also receive educa-
tion when they are ill and in a health facility for 2-3 months per year, and 
4 723 children are reported to not receive any education at all.

Finally, some children with disabilities may attend regular schools and 
be part of regular classes. however, this usually happens in rural areas where 
there are no alternatives, and often no special support is provided to the stu-
dent. of 30 548 disabled children in regular classes, only 13% receive special 
support. the other 87% often find it difficult to cope with the regular cur-
riculum, which can lead to early departure from the school system.

according to the psychological, medical and pedagogical commission 
(PMPc) in 2007, 28 613 students with disabilities were studying outside the 
special education system. these students fall into the following categories:

• children referred to special education organisations;

• children referred to special classes at comprehensive schools;

• children referred to comprehensive schools without special 
educational support;

• children referred to other organisations;

• children taught at home (no information how many children receive 
special education support);

• children receiving no education;
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• children receiving special support only in rehabilitation centres. psy-
chological and pedagogical correction centres, or logopaedic centres.

there are no similar data on boarding school children with disabilities 
or on children living in children’s houses and orphanages. there are no data 
on the number of children and provision of correction and development 
assistance in medical and social establishments (MSE).

a network of specialised facilities supports the special education system:

• Psychological-Medical-Pedagogical consulting Rooms (one per 
60 000 child ren);

• Rehabilitation centres;

• Psychological-Pedagogical correction Rooms;

• Speech therapy rooms in schools with 20 primary classes;

• other types of special education facilities.

the Psychological-Medical-Pedagogical consulting Rooms (clinics) are 
responsible for diagnosis, assessment, and determination of treatment, train-
ing and education, as well as access to other social services or more detailed 
examinations. they also develop individual programmes for each child, and 
monitor their progress. in 2007 there were 56 regional and local centres and 
one national centre.

the rehabilitation centres, of which there is one per 5 000 children, are 
large and provide a full range of therapies and training to children with all 
types of disabilities as well as support and training to parents. in 2007 there 
were nine rehabilitation centres under the MoES, five such centres under the 
MolSP and one under the Moh. the MoES centres provide educational 
support for cwds, during the daytime. in the evenings the children return 
home. as far as the oEcd team could ascertain, nine oblasts still have no 
rehabilitation centre. centres run by the Moh provide medical rehabilitation 
for cwds while those run by the MolSP help cwds to cope with activity 
limitations, restore their social status and their social and environmental 
adaptation.

the Psychological-Pedagogical correction Rooms perform services 
similar to the rehabilitation centres and for a similar population, but on a 
smaller scale. in 2007 there were 114 such rooms. despite the law, one oblast 
has no Psychological-Pedagogical correction Room.

in 2007, there were 263 speech therapy “points” in Kazakhstan, located 
in education facilities and operated by the local education authorities. they 
provide support to students within the school where they are located. these 
points provide speech therapy to overcome errors in speaking, and to help 
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to prevent these errors from being transferred to writing. Speech therapy is 
provided for children without auditory problems and of normal intelligence. 
Speech therapy points are still in the process of being established in some 
oblasts (nine have no speech therapy centres), and many still need to meet 
fundamental regulations with regard to hygiene and safety.

the provision of speech therapy in Kazakhstan seems to be narrowly 
conceived. in western countries this service covers a much wider range of 
children, including children with profound cognitive disabilities, and speech 
therapists also work to improve problems with (e.g.) swallowing, to help 
children develop independence skills.

No data exist on the special educational facilities available for orphans 
or abandoned children, although this population appears to pose a huge 
challenge. interviews suggest that many children of poor single mothers are 
taken at birth to baby homes, and many children leaving the baby homes at 
age four are diagnosed with disabilities and directed to children’s homes for 
children with disabilities or to mixed children’s homes that combine children 
with disabilities with non-disabled children. these mothers are often said to 
be addicted to drugs or alcohol, but there are no data to support this assertion. 
the challenge of the number of children in orphanages in Kazakhstan has 
provoked some international concern.

Vocational Training
Kazakhstan has never had a system of post-school training for graduates 

with disabilities and the current programmes have developed sporadically. 
Many special schools begin vocational training for students aged 12-13, but 
most of the schools have poor facilities and outdated equipment. Students 
are trained in a minimal number of professions including shoemaking, 
hairdressing, agricultural labour and sewing. there are some programmes for 
disabled students in regular vocational schools, but their funding is not stable 
and there is no trained staff available. it is very difficult for graduates of any 
of these programmes to obtain jobs.

box 2.2. NGO supported rehabilitation

“one young man at the centre had been home-schooled. he had no com-
munication system when he finished school at 15. that’s when he started with 
us. First we taught him the bliss symbols, and now he uses them on a computer. 
he knows all his letters and numbers too.”

President of NGo, which runs a rehabilitation centre.
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The Non-Government Organisation sector

NGos in Kazakhstan are registered by sectors and regions. there are 12 
sectors:

• civil initiatives

• Gender organisations

• Protection of rights and interests of people with disabilities

• Medicine, psychology, health

• Youth and children organisations

• Science and education

• human rights protection organisations

• Prevention of hiV/aidS

• Professional associations

• Mass media and information networks

• Social protection

• Ecology, nature, environment.

in the “Social Protection” sector there are 60 NGos, including those provid-
ing social support to children and families in need. under the sector “Protection 
of rights and interests of people with disabilities” there are 54 NGos, many organ-
ised by families of persons with disabilities or by persons with disabilities them-
selves, and some started by professionals. there are some day-care programmes 
that cater for young children, and others for those completing the public school 

box 2.3. A structured approach

in a school in astana, the team saw a girl with down’s syndrome (often 
viewed in Kazakhstan as “uneducable”) avidly involved in a structured math-
ematics lesson that was using Montessori principles. the team was told that this 
girl, aged about 10, had entered the school six months previously, and at that 
time was unable to concentrate and spent her time rolling around on the floor. 
clearly her behaviour at the time of the oEcd visit was very different from that 
and her engagement in the class and teaching and learning activities was encour-
aged by the structured approach being used. certainly the teachers in the school 
attributed her change in behaviour to the teaching methods they had introduced.
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system. those NGo centres visited by the oEcd team appeared to accept chil-
dren with more severe disabilities than the children seen in public programmes. 
because of support from the private sector, their wages are higher, facilities are 
newer, and there is more and higher-quality equipment. there appeared to be a 
stronger focus on setting individual learning goals for each student. these cen-
tres also provide training to families and they collaborate with other community 
stakeholders. For example, an organisation for the deaf provides sign language 
training to adults (whereas the schools for the deaf do not offer this to their stu-
dents). others have developed specialised pre-school curricula or have translated 
materials (e.g. bliss symbols) into Kazakh. however, the norms regulating NGos 
are unclear.

Comment
based on visits made to a large number and variety of schools and other 

institutions and following interviews with staff and other colleagues, it is 
clear that the support provided for cwds in Kazakhstan in schools and 
institutions is extensive but variable. in general, there are low teacher:pupil 
ratios compared with many countries, and a variety of staff from different 
professional backgrounds, who generally show an extremely caring attitude 
and act professionally. the children themselves are well cared for, well 
dressed and well behaved, being polite and courteous at all times.

however, it was also clear that there are many differences between the 
schools and institutions visited, with some being in a poor state of repair. it 
is difficult not to draw the conclusion that investment has been greater in 
medical support for cwds than in their education. this comment should not 
be interpreted as an argument for a reduction in the health budget but instead 
for an increase in the education budget for cwds. what is needed then is 
a whole-hearted commitment to recognising the rights of these children 
by improving the quality of education for cwds – whether they are at 
home, in special provision, or integrated into regular schools – to a standard 
commensurate with that provided for their non-disabled peers.

an increase in the education budget should in the first instance focus on 
bringing all schools into an accessible state. Even brand-new schools were 
not, in practice, accessible; for instance they had stairs with un-usable ramps 
acting as barriers. in addition, thought must be given to how to bring those 
children who are currently not in school (and those who remain at home) 
physically into the schools.

the team was also regularly informed that educational programmes 
prepared for cwds were based on principles of defectology enunciated by 
Vygotsky. however it was unclear how this really worked in practice. one 
school was successfully using principles based on outcomes-based learning 
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(see box 2.3) developed in the west but compatible with Vygotsky’s approach. 
outcomes-based learning can provide the core of a coherent whole-school 
approach to teaching, and has proved successful in many countries. this 
method, we were informed, is endorsed by local educational administrations.

in parallel, investment is needed to provide more (and more appropriate) 
teaching resources to support the teaching of the curriculum.

Health

the Ministry of health (Moh) of the Republic of Kazakhstan (Moh, 
2004) has a particular responsibility for cwds. Funding for the public health 
system in Kazakhstan comes from the State budget, medical insurances, 
medical services paid for by citizens, and from other (unspecified) sources. 
the percentage of GdP spent on health increased from 2.2 to 2.5% between 
1999 and 2006, although as noted above this is a relatively small proportion 
of GdP compared with oEcd countries. however, it is clear that improving 
the health of Kazakhstan citizens through both prevention and treatment is an 
important policy goal that also applies to children and those with disabilities. 
the Moh stressed the importance of bringing up healthy children for reasons 
of national security, since more than 30% of Kazakhstan citizens are children 
under the age of 16. the united Nations’ Millennium indicators (uN Statistics 
division, 2008) show that, at present, there is still a relatively high child mor-
tality rate12 and many children are born with disabilities. as a result there are 
efforts to improve maternal and child health by vaccinations (100% of children 
are vaccinated) and by encouraging family planning. issues relating to water 
quality are also being addressed. it is evident that such policy aspirations are 
to be praised.

Children with disabilities
Medical-social examinations are carried out in territorial divisions for 

cwds aged 0-18 and adults. they establish the type of disability or category, 
its cause, its time of onset and its degree. in addition, a rehabilitation pro-
gramme should be established.

the Moh runs the following institutions covering child out-patient and 
in-patient facilities providing patient care and recreational facilities:

12. according to data from the united Nations, Kazakhstan’s infant (birth to 1 year 
old) mortality rate in 2006 was estimated at 26 per 1 000 live births, and under-five 
mortality at 29 per 1 000 live births. these figures are a significant improvement 
since 1990, when they were roughly double the 2006 levels (51 and 60 per 1 000 live 
births respectively).
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• Peri-natal centres

• diagnostic centres

• children’s polyclinics

• children’s hospitals

• Medical rehabilitation centres (see box 2.4)

• Medical aid and midwifery stations

• Family medicine outpatient facilities

• Recreational institutions and health resorts

• orphanages. there are 27 orphanages in Kazakhstan for children aged 
0-4 provided by Moh. there is one orphanage supported by the MoES 
and children are transferred to boarding schools or to the Ministry of 
Social Protection if they are disabled. Seventeen are specialised for 
central nervous system disorders (for 2 000 children) and all are funded 
by the government. health treatment for cwds is free.

box 2.4. Astana Rehabilitation Centre

a visit was made to the Medical Rehabilitation centre in astana (there is 
another in almaty). the facility is extremely modern and spacious containing 
all of the latest equipment. children attend with their parents and the family 
may board there during the period of treatment of one month. the facility can 
treat 300 children per year. it cost KZt 7 billion (about uSd 46.72 million) to 
build and costs KZt 341 000 (about uSd 2 276) per patient per month.

this range of provision offers the possibility of advanced treatment and 
surgery, (e.g. paediatric heart surgery, or bone marrow transplants, for cwds), 
although some serious conditions are still out-sourced to other countries, 
e.g. cochlear implants. Nevertheless, according to the national report there is 
still a lack of co-ordination between prevention and rehabilitation. For instance, 
cochlear implant surgery is not followed up with the necessary re-training, and 
this severely limits the value of the implants. also lacking is an adequate net-
work of rehabilitation facilities; this is in need of considerable expansion. Full 
evidence-based evaluation of health care provision remains to be developed.

Following Kazakhstan policy that health facilities always provide educa-
tion (children with chronic conditions in hospitals also get access to education), 
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there are also schools within these premises so that children who are there for 
treatment can keep up with their studies. however, the country report notes 
that in the country as a whole the provision is inadequate, since the teachers are 
not trained in special pedagogy, and the students return home with big gaps in 
their knowledge.

however, from the reports provided to the oEcd team it appears that 
the current level of provision falls well short of the demand, and growing 
inequalities in access to health services, predominantly affecting children 
from poor families and in rural areas, represents a serious concern. access 
to public health care is even more important for the poor because wealthier 
citizens now have the means to use privately provided medical services (uN 
MdG report Kazakhstan, 2005).

in addition, there are not enough specialised paediatricians and other 
specialists in the poly-clinics. in this context, families of cwds have to pay 
for the services of those available, which they cannot afford to do, and hence 
many cwds are deprived of the specialised help they need.

Medicines supplied do not meet demand and are often not the correct ones, 
e.g. drugs for epilepsy. Preventive measures are also under-funded in terms of 
both examination and diagnosis and education on prevention for parents.

Funding for sanatorium-resort therapy is inadequate, which means that 
children needing long-term treatment are deprived after six months when 
funds run out.

it is not possible to assess the extent of the shortfall since the needed 
data do not exist. Nevertheless, as already indicated, for cwds a shortage of 
specialists, drugs, and finance for accessing sanatorium resort therapy were 
pointed out. Such conclusions are not surprising, given the relatively low level 
of GdP spent on health in Kazakhstan.

Ministry of Labour and Social Protection

according to the relevant regulations, the Ministry of labour and Social 
Protection (MolSP, 2004) is a central and executive body of the Republic of 
Kazakhstan. its main tasks are the formation of State policy, and inter-sector 
co-ordination in the field of labour, safety and protection of labour, occupa-
tion, social partnership, social protection of the population, pension, social 
insurance and regulation of migration processes within its competence and 
within the limits stipulated by legislation. the Ministry is funded from the 
Republican budget.
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Children with disabilities
the department of Social Norms and Rehabilitation within the MolSP 

covers disability issues, integration into society, monitoring of local norms 
and their implementation (from 2005), social protection and integration of 
those with disabilities into community life.

the MolSP finances the medical-social-paediatric centres. there are 
eight in the regions but this will expand to 14, i.e. one per region. there are 
two in astana and in almaty. according to the law “on Social services” and 
the law “on State Services”, NGos with appropriate licences could provide 
social services for cwds in the frame of governmental order.

Since 2006, social workers for cwds are paid for by the Republican 
budget. those cwds needing education at home receive funds determined by 
local executive committees. ten thousand families receive social allowances, 
amounting to KZt 207.8 million (uSd 1.76 million). this works out to 
approximately KZt 2 500 (uSd 21) per family per month. but it can be up 
to KZt 7 000 (uSd 59) per family per month according to need. the MoES 
transfers funds to the regions for this purpose. the Moh funds health services 
and drugs for cwds. there are 117 social units of home support covering 
13 000 children supported by social workers.

cwds get KZt 1 200 (uSd 10) per month plus a pension from the Repub-
lican budget and a lump sum if needed. in higher education, the student allow-
ance is KZt 5 600 (uSd 47) per month but cwds in higher education receive 
a supplement of 75% from the MoES.13

the MolSP also runs boarding schools. there are 17 in Kazakhstan, 
three of them specialising in motor problems. in these schools, the MoES only 
provides in-service education of teachers.14

Kazakhstan law provides for home-based support for cwds under 
a section On Social and Medical-Pedagogical Correctional Support to 
Disabled Children. Starting in 2003, a new network of facilities is being 
established (within the system of social protection) to provide social support 
to cwds at home. these “divisions of Social Support to handicapped 
children at home” (dSShcs) work under state determined standards. the 
specialists employed in this service work to improve the quality of the lives 
of the cwds under their care and to ensure that their rights are met.

13. it should be noted that the poverty line for Kazakhstan in 2008 was KZt 10 555 
(uSd 89) per month. the Ministry of Economy balances out regional disparities in 
wealth. Each region must submit a plan annually.

14. the Moh runs boarding schools for those children under four years of age.
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Identification of CWDs
assessments are made by mixed teams of experts which include physi-

cians, psychiatrists, social workers, psychologists, special needs pedagogues; 
an action plan is then drawn up to support the child, e.g. supply of diapers, 
eye-glasses or hearing aids. dSShcs should support the child and the family 
by providing care and training, and encourage social inclusion in the com-
munity. they prepare an individual rehabilitation programme for the first 
six months and revise it regularly as the child grows older. Progress is docu-
mented, and the programme must be suitable for the child’s age and ensure 
continuity.

a dSShc can be established if there are 80 home-based children aged 
0-18 in a rayon. the staffing of a division includes a head of division, an 
advisor and social work specialists based on a ratio of one social worker to 
six to eight children being cared for at home. these children generally have 
complex disabilities and thus their needs must be met by different specialists, 
giving the dSShcs an important co-ordinating role.

currently 214 divisions have been established. they employ some 
1 300 specialists serving about 10 000 cwds. however, the establishment 
of divisions has been hampered by a lack of data and records, guidelines for 
evaluation and planning, and implementation. in addition, many of the division 
employees lack specialist knowledge. this is an important issue, because these 
services are intended to support the estimated 55 000 cwds with the most 
serious problems in Kazakhstan who are at home permanently, and who now 
receive little support from education services.15

however, the introduction of dSShcs provides a golden opportunity to 
develop methods that are in line with current international standards, such as 
those set out in the international classification of Functioning, disability and 
health – children and Youth version (icF-cY; who, 2007). this classification 
system requires that disability should be understood in a social rather than a 
medical context; in turn, this puts emphasis on removing environmental bar-
riers so that cwds can have access to facilities enjoyed by other citizens. the 
icF also provides a common “language” that can be used across Ministries; 
this should help `when discussing disability issues in a multi-service (multi-
ministry) framework. in addition, the icF-cY stresses the importance of close 
collaboration among various agencies and professionals, alongside comprehen-
sive and co-ordinated record-keeping. overall, the approach should be as broad 
as possible, covering all spheres of life with an emphasis on social integration.

15. the procedure for conferring “handicap status” on a child is the responsibility of the 
relevant PMPcR.
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Employment

in 2006, there were 21 000 potential job seekers with disabilities, but 
only 1 300 (6%) employed because of a lack of competitiveness in the labour 
market. there is a “welfare state” mentality inherited from the Soviet days 
whereby people expect to be supported by the State, but there is no intention of 
changing the law to require that people with disabilities seek to become more 
self-reliant and independent. currently the MolSP is thinking of measures to 
develop systems of rehabilitation and, in the future, professional orientation. 
the oEcd team was told that if a person with a disability finds a job, he/she 
also keeps any previously granted state benefits related to the disability.

Kazakhstan law mandates that 3% of the work force of local enterprises 
must be hired from among disabled applicants, based on quotas. Not meeting 
quotas leads to fines, but this does not work to create job opportunities. there 
is a world bank-funded project on employment; there are also Societies of the 
blind and deaf that apparently support sheltered workshops, but the oEcd 
team was not able to obtain information about these.

Audiology services

at present, children are not sufficiently screened for hearing impairment. 
Given the prevalence of hearing impairment and its known impact on cogni-
tive growth, education and social inclusion, it is unclear why such services 
have not been developed in Kazakhstan. although audiology services were 
widely developed pre-1991, since that time they have declined and currently 
work with out-of-date equipment and guidelines. the services were trans-
ferred from Moh to MolSP in 1999, but there are still some services in 
health facilities. according to the country report, there is little communica-
tion between these and the MolSP providers, or the specialists who work in 
them. the lack of interaction between these services has led to inadequacies 
in data collection, record keeping and treatment.

a project funded by uNdP provides money for persons with hearing 
impairment to hire specialists. however, the specialists did not exist; and as 
a result appropriate personnel had to be trained.

the supply of hearing aids, especially for children, has serious weaknesses, 
which means that hearing impaired persons must use whatever they are given, 
whether or not the devices are suitable for them. Recently the Moh has been 
paying for cochlear implant surgery in foreign clinics. however, the neces-
sary follow-up rehabilitation is not provided, thereby seriously weakening the 
potential gains made from having such implants. there are concerns about the 
cost-effectiveness of the programme, especially because selection of patients 
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for cochlear implant surgery was described to the oEcd team as “a free-for-
all” with neither regulations nor trained specialists for patient selection.

Environmental policies

it may seem strange to include a section on environmental policies in 
such a report. however, in Kazakhstan this is an important issue, since many 
children are believed to develop disabilities as a result of environmental pollu-
tion created in earlier days, as well as the continued existence of toxic waste. 
Policies about the environment are therefore clearly relevant to the prevention 
of damage to children, especially during the early stages of their development.

at present, the costs of cleaning the environment amount to 0.6% of 
the entire State budget. according to the State Programme “Environmental 
Protection in Republic of Kazakhstan for 2008-2010” KZt 35 816 million 
(uSd 304 million) will be allocated from the Republican budget as well as 
from other sources such as international grants.

Co-ordination of ministries

Ministerial responsibility for cwds is spread across three ministries – 
MoES, Moh and MolSP. this is inevitable for cwds but may well lead 
to duplication of effort and unnecessary complexity. Given that, in many 
countries, cwds receive free education from birth, it might be suggested that 
the MoES should be given the administrative responsibility for all education 
provision for cwds. this should cover all children wherever they are located 
– at home, in schools or institutions. if for the moment this proves impossible, 
at the very least there must be a system that ensures that young cwds 
receive appropriate, systematic stimulation and training by appropriately 
trained staff. Such an arrangement would leave the provision of social and 
health services to the responsible Ministries, with the understanding that the 
provision of services is adequately co-ordinated.

in theory, the current system of social and medical-pedagogical support 
in Kazakhstan does provide an integrated approach to provision for cwds 
in terms of social, medical and educational services. by law, policies must 
be co-ordinated. integrated support is expected to include health care, social 
protection and education, as offered by the relevant authorities at national and 
local levels.

but the oEcd team was frequently informed that there is little or 
no connection between the Moh and MoES on early identification and 
screening, although the issues have been discussed on several occasions at 
various levels of government.
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Similarly, there is often no connection between various key stages or levels 
of provision. For example, children receiving home schooling have no access 
to vocational education; and students with disabilities who complete vocational 
training have virtually no access to employment. Even within ministries, prob-
lems arise. For example, blind students can have national exams read to them, but 
the people reading the exams do not always understand the symbols in the exams. 
the students are also not given any additional time to complete the exams.

comprehensive support for disabled children is currently provided through 
the following services:

• treatment and prevention;

• detection of disabled children and diagnosis of psycho-physical 
impairments;

• Early development of children;

• Pre-school education and training;

• School education;

• Vocational and labour market training;

• Social support;

• human resource provision;

• Research and methodological provision.

Private sector

Given the recent history of Kazakhstan, it is perhaps not surprising that 
there is little private sector involvement although there are some suggestions 
that there should be more involvement of business. Several interviewees 
mentioned the importance of corporate social responsibility. there seems to 
be some ad hoc involvement; for example companies may sponsor buses and 
holidays, and some provide funds for clothing, computer equipment, as well 
as drugs, equipment and devices in the health sector.

Data on children with disabilities

there are a number of data sources on cwds (e.g. from the Moh and 
the PMPcs) that ought to be mutually compatible, but in practice they show 
inconsistent estimates of the numbers of cwds. this of itself is perhaps not 
surprising, but the differences are very large and require explanation in order to 
evaluate whether or not services provided are adequate. From the data that are 
available, it would appear that services are generally unable to meet the needs.
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Data from the Ministry of Health
data from the Moh are based on medical diagnostic categories of poten-

tially disabling conditions. For infants, two categories are used: (a) nervous 
system and sensory organ disease and (b) inborn anomaly, deformation and 
chromosome disturbances. table 2.4 shows that infant morbidity has increased 
from 11.16% in 1999 to 12.62% in 2006. For the period 2000-2005, infant mor-
tality averaged 61/1 000 using the who criteria (uNESco, 2007). according 
to the latest figures available, in 2006 Kazakhstan’s infant mortality rate 
was estimated at 26 per 1 000 live births, and under-five mortality at 29 per 
1 000 live births. these figures are a significant improvement since 1990, 
when they were roughly double the 2006 levels (51 and 60 per 1 000 live births 
repectively) (uN MdG indicators, uN Statistics division, 2008).

For children and adolescents, five categories are used: endocrine disease 
– nutrition and metabolism disorder; mental and behaviour disorder; mus-
culo-skeletal system and connective tissue disease; congenital abnormality 
– development defects, deformation and chromosome disorder; and nervous 
system and sensory organ disease. table 2.5 reveals that in 2005, 35.8% of the 
child and adolescent population of Kazakhstan had a pathology determining 
social mal-adaptation and that this proportion had increased from 23.7% in 
2001. the biggest increases were in the endocrine disorders (times 1.8) and 
nervous system and sensory organs (times 1.5).

table 2.4. Chart showing the number of infants per thousand 
with diseases of the nervous system and sense organs and with  

inborn abnormalities between 1999 and 2006.

Source: Sulemenova, R.a., Zhalmukhamedova, a.K., et al. (2007).
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the underlying causes of these illnesses are ascribed to three factors: 
biological, medico-organisational and socio-environmental. biological factors 
identified are environmental pollution especially due to radioactive waste and 
lack of clean drinking water; at the medico-organisational level there have 
been cutbacks to health services since independence (see annex 2) which 
have led to inadequate facilities and services, at the socio-environmental 
level, poverty, unemployment and environmental degradation.

Data from Psychological-Medical-Pedagogical-Consultation
data from oblasts based on the numbers of students presenting to the PMPcs 

reveal a very different picture (see table 2.6). First, the categorisation system is 
completely different. Eighteen categories are used to describe the conditions iden-
tified; and second, the numbers are much smaller. thus, these data reveal that in 
2006 there were a total of 154 923 persons aged 0-18 with disabilities registered in 
the PMPcs; this represents 3.1% of the 0-18 population.16 between 2003 and 2007, 
the number of cwds increased by 15.5% (20 829).

16. based on an estimated population of 5 million persons aged 0-18 in Kazakhstan.

table 2.5. Child and adolescent population with a pathology 
determining social mal-adaptation per 100 000
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these data, therefore, contrast significantly with the approximately 36% of 
children and adolescents with a pathology determining social mal-adaptation 
identified by the Moh.

table 2.6. Category of disabled children and adolescents 
(according to regional PMPC in 2006)

CATEGORY OF DISABILITY Number % of total number

Mental retardation 36 131 23

Mild and moderate mental retardation 21 674 14

Profound mental retardation 6 198 4

Deaf 2 221 1.4

Partly deaf 8 217 5.3

Blind 301 0.2

Partly blind 23 079 15

Blindness with deafness 47 0.03

Locomotor disturbance 19 833 13

Speech disturbance 25 793 16.6

Infantile autism 255 0.16

Schizophrenia 407 0.3

Psychopathy 450 0.4

Pathologic character personality development 1 373 0.9

Neurotic state 5 104 3.3

Behaviour disorder 2 009 1.3

Early alcoholism 1 056 0.7

Drug abuse and toxicomania 775 0.5

TOTAL 154 923

Source: Ministry of health, and author’s calculation, 2006.
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table 2.7. Indices of detection of disabled children and adolescents in different oblasts 
(according to oblast PMPCs)

Area

Children’s 
population 
0-18 years

as of 01.01.06
(in thousands) 

Registered children 

 01.01.2004 01.01.2006 01.01.2007

Number % Number % Number %

Kazakhstan 4 616.5 134 094 2.8 151 168 3.3 154 923 3.1
Akmola 213.9 4 596 2 4 753 2.2 4 954 2.3
Aktubink 217.7 3 659 1.6 5 094 2.3 3 781 1.7
Almaty 508.3 13 157 2.5 14 983 2.9 11 326 2.2
Atyrau 167.8 2 817 1.7 3 576 2.1 3 80 2.3
Eastern-Kazakhstan 366.9 1 7365 4.3 17 723 4.8 14 322 3.9
Zhambyl 346.5 3 969 1.1 3 608 1 8 681 2.5
Western-Kazakhstan 178.1 4 652 2.5 5 250 2.9 6 766 3.8
Karaganda 354.3 16 680 4.5 17 761 5 17 874 5
Kzylorda 237 9 242 3.8 1 926 0 2 557 1.1
Kostanai 230.1 11 028 4.4 10 447 4.5 10 192 4.4
Mangystau 137.3 816 0.6 2 695 2 7 098 5.2
Pavlodar 190.2 6 050 2.9 6 589 3.5 5 225 2.7
Northen-Kazakhstan 171.6 3 850 2.1 3 453 2 5 731 3.3
Southern-Kazakhstan 888.8 28 155 3.2 43 418 4.9 41 227 4.6
Astana city 118.3 2 055 1.8 2 487 2.1 2 818 2.4
Almaty city 289.7 6 003 2.1 7 405 2.6 8 591 3

Source: Oblast PMPcs, 2008.

Furthermore, the data received from PMPcs in individual oblasts also 
present difficulties (see table 2.7). according to the country report, in 2006, 
32 642 children were identified for the first time. as the table also shows, 
there is substantial variation between oblasts, apparently due to variations in 
the age groups and categories of cwds included. thus in Kzylorda in 2006 
only 1.1% are registered while in Mangystau the percentage is 5.2%. these 
figures show a major change compared with the figures provided for 2003, 
which were 3.8% and 0.6% respectively. thus, in three years Mangystau 
has moved for the lowest proportion of cwds registered to the highest, and 
Kzylorda has moved from fourth position to last. there is also a counter-
incentive operating, since oblasts receive funds for coverage. with a shortage 
of available funds there is an incentive not to identify children, who would 
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subsequently not be covered by the available services since the target would 
not be met.

unless there is some clear explanation for these differences, confidence 
in data quality has to be low. individual schools also reported shifts in the 
number of children with disabilities, although these changes seem hardly 
adequate to account for the changes reported by certain oblasts. For example, 
one boarding school reported that from year to year, the number of mentally 
retarded children is decreasing. this school covers five rural districts and they 
accept all children with referrals. three years ago the school had 220 students; 
now they have 198. they also report lower enrolment in first grade.

Some of the variation between between oblast figures may be accounted 
for by the nature of the identification procedures. in Kazakhstan, all children 
are seen at birth by a doctor and if a problem is suspected they are referred 
to poly-clinics which are based in cities. this procedure is less reliable in 
rural areas because of lack of access to appropriate clinics. Records are sent 
by the doctor to the PMPc and the doctor must make a referral. Problems 
that appear later may not be recognised, and parents have to press strongly 
for their child to be registered at the PMPc. clearly this process opens the 
possibility for substantial differences in the types of children received, as 
well as varying estimates by the PMPcs. the PMPcs themselves use a 
multi-disciplinary assessment approach which is led by an educator. this 
procedure is appropriate and rigorous and commensurate with methods used 
in oEcd countries. thus the PMPc data are probably reliable with regard to 
the children they actually see; but of course they do not see all possible cases. 
this process of registration therefore needs to be strengthened.

Estimates of the numbers of CWDs in education facilities
data from the Ministry of Statistics reports that 17 600 cwds are in 

education facilities in grades 1-11 (ages 7-18). however, the country report 
notes that there are 24 246 cwds in special schools, 7 582 in special boarding 
facilities and special classes. in addition there are, 3 925 cwds in regular 
schools receiving support, and a further 26 623 cwds not receiving support. 
in total there would then be 62 376 in schools supported by the MoES.

this number increases further if schools supported by MolSP are 
included (2 729 children) and those in pre-school (9 535). there are also 
facilities for children aged 0-4 run by the Moh, but the oEcd team could 
not ascertain a figure for the numbers of children in these establishments. 
in addition, there are an estimated 55 000 youngsters with severe mental 
retardation who stay at home.

two points may be noted. First, the data from the Ministry of Statistics 
(17 600) are substantially lower – by more than two-thirds – than those provided 
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in the country report (62 376). Second, if the figures given above are added 
together (62 376 + 2 729 + 9 535 + 55 000 = 129 640), the total is close to the num-
bers registered in the PMPcs. this figure would be even closer if an estimated 
figure could be added for pre-school age children who are not in schools.

these estimates agree with the conclusion in the country report that of those 
students identified as cwds, presumably on the basis of data available from the 
PMPcs,17 just over 50% are receiving education in a recognised facility.18

in addition, it is unclear how many cwds remain at home. the country 
report indicates that there are 7 701 being educated at home, and another 
4 723 do not receive any schooling. these figures are not in line with the 
55 000 quoted to MolSP. Some cwds are also educated in facilities run by 
NGos, but no numbers were available to the oEcd team.

the country report also notes that between 2003 and 2006 the numbers 
of children registered for pre-school increased by 4.7% and that this figure 
should be contrasted with virtually no increase in students registered with the 
PMPc. the reasons behind this result require further investigation.

anecdotally, it was also stated that head–teachers claim that 30% of 
students have educational problems in school. this figure was supported by 
the study carried out in almaty by NaRc cP (Project “Early intervention as 
a way of inclusion of children with Special Needs in Education”, uNicEF, 
2001-2002). it is interesting to speculate that it is also close to the estimate 
of the number of children and adolescents with “social mal-adaptation” 
(or special educational needs?) identified by the Moh. this may just be a 
coincidence, but clearly more research is needed to clarify this issue.

Finally, presumably for the purposes of the calculation of benefits, the 
MolSP estimates that 3% of the total population of Kazakhstan has a disability. 
this figure is close to that reported for children by the oblast PMPcs.

Conclusion
the data given above raise three main issues:

1. there are serious inconsistencies in the data provided by different Min-
istries and between oblasts, thus raising doubts about their validity and 
reliability.

17. but note that according to the research carried out in almaty, many cwds were not 
examined by the PMPcs (at least in almaty).

18. 62 376 + 2 729 + 9 535 = 74 640 which is 48% of 154 923, the number registered in the 
PMPcs.
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2. data are restricted to children with disabilities/”mal-adaptations”, but 
there are some data that suggest that a very substantial proportion of 
children are having learning difficulties in schools.

3. Many children are receiving either little or no education at all, e.g. those 
at home.

Comment
this is an unsatisfactory state of affairs, not only given the legal frame-

works that have been established but also for the working of the systems 
intended to support these children and their families. it is clear that the 
present extent of provision needs substantial improvement.

overall, the available data present an incomplete and probably erroneous 
picture. at the very least it seems safe to affirm that educational provision 
for cwds is inadequate. it is clear that a detailed study should be carried out 
to gather reliable statistics on which to base future planning of educational, 
health and social service provision, including benefits. in this regard it may 
be useful to adopt the icF (who, 2007) to develop a common framework for 
data collection across Ministries.

Analysis of the concept of disability in Kazakhstan in the light of 
OECD experience

the following analysis is based on work carried out by oEcd which 
identifies key issues in the inclusive education of cwds.

Medical/social model
it is clear that the concept of disability in Kazakhstan has a strongly medi-

cal approach, and the close link between disabilities and health is evidently 
true and very important. however, it is now generally accepted that the link 
between the medical diagnosis of disability and the education programme 
that should be followed by any particular child is less compelling (Florian and 
Mclaughlin, 2008). For example, while it is true that children with e.g. visual 
impairments have to learn certain skills relevant only to them to give them 
freedom to move about in the environment and access to the national culture, 
there are also many individual differences between these children in terms of 
personal interests and motivations and what they can and do achieve. these 
differences can be multiplied to all other children with various forms of dis-
ability, learning difficulty and disadvantage in school and for this reason the 
current view is that the schooling environment in which these children are 
educated is of paramount importance. For instance it can be “disabling” if 
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the school environment prevents children from accessing the curriculum or 
interacting with non-disabled children; and it can be enabling if it allows 
these processes to take place. this conceptualisation is recognised by both the 
notion of “special education” and the who’s new “international classification 
of Functioning, disability and health” (icF, who, 2007) which replaces the 
icd10. there is then a strong argument for adopting a more social model for 
cwds. Some of the implications are discussed in the following paragraphs.

Different classification systems
in Kazakhstan there are different classification systems for cwds in use 

by the Moh, MoES and MolSP. in this Kazakhstan is no different from 
many other countries. Each ministry needs a system for its own purposes. 
the problem arises when ministries wish to communicate with each other, 
when the question will arise “which is the most appropriate classification 
model, and for whom?” as noted in previous paragraphs, in many countries 
educators now prefer a terminology which specifically takes into account the 
educational environment. the concept of “special educational need” is now 
widely used. this notion emphasises the importance of the learning environ-
ment (broad and narrow) which, after all, is the only thing that educators have 
control over and can modify in order to improve education through curricu-
lum, pedagogy and classroom and school organisation.

Since there are many children who have problems in the normal school 
environment, this idea rapidly expands the numbers of children covered by 
this concept and in many countries there can be up to 20 to 30% of children 
who receive special educational support of one sort or another (oEcd, 
2007c). there is some evidence that there might be a similar proportion of 
children experiencing learning difficulties in Kazakhstan.

this idea of “special needs education” is also accepted by uNESco and 
is contained in iScEd 97 (uNESco, 1997), which provides a basic frame-
work for the gathering of internationally comparable statistical data. while 
there is overlap with the icF system (who, 2007) the notion of special edu-
cational need is rather broader.

oEcd countries have found it useful to divide up this large group of 
children into three sub-groups: (1) those with disabilities where there are clear 
organic reasons for their difficulties in accessing the curriculum; (2) those 
with learning difficulties where the problem lies more in an interaction 
between the child and the school; and (3) those with disadvantages where the 
education adaptation aims to compensate for different types of disadvantage 
e.g. ethnic minority status (oEcd, 2007c).
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A broader perspective
Given the apparent numbers of children identified in Kazakhstan schools 

who are experiencing learning difficulties, it would prove useful to adopt a 
broader more socially based concept in Kazakhstan. doing this would also 
address a number of other issues. at a technical level, the PMPcs identify 
many children with “disabilities” aged 7-18, that is when they have entered 
school. this is a similar pattern to that which exists in oEcd countries and 
reflects an implementation of the social model of disability.

these children only begin to reveal their learning difficulties when they 
enter formal education. So how are these data to be interpreted? is it a failure 
of the screening system? or is it a developmental difficulty that may disap-
pear with more experience of school? if these children are identified earlier 
will this help them, or stigmatise them? what should the school be doing to 
help them adjust and develop good learning skills?

the ideas of both special education and inclusive education stress 
emphatically the importance of modifying schooling to meet the child’s 
needs. the intention of Kazakhstan to move to an outcomes based approach 
is fully compatible with this interpretation and the education of cwds should 
be included in the general reform discussions so that a flexible system can be 
created which will meet the needs of all children including those with cwds.

this discussion brings on the last point. as it stands at present, many 
children with disabilities in Kazakhstan either receive no or a very limited 
education, not always provided by the MoES. as noted earlier, this state of 
affairs is incompatible with inclusive education, and the MoES should take 
over the responsibility for the education of all children including those with 
disabilities.
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2.3 
 

Challenges for the Future in the Light of the Inclusion Agenda

Background

Kazakhstan is still in a state of transition from the Soviet system of spe-
cial education – which was an example of an extremely segregated system of 
provision – towards a more inclusive form of education. For this to happen, 
there has to be political will for reform based on the core principle that no 
child is uneducable. this is a central tenet of various international agree-
ments to which Kazakhstan has committed itself.

So the scene is set. the challenge that remains is how to create the 
necessary conditions to meet these commitments. First, it is very clear that 
Kazakhstan has an impressive array of provision already in place and plans 
already being realised to make substantial further improvements especially 
to the stock of schools and medical facilities.

what follows is a summary of the challenges that the reviewers have 
identified during their visits to Kazakhstan and following discussions with 
a wide variety of stakeholders. the points are organised around a number of 
headings that have been identified in previous oEcd research (oEcd, 1999) 
to be central to achieving high-quality inclusive education for all children, 
including those with disabilities and other special educational needs.

Leadership, law, policy and rights

leadership for any reform is important but over the past few years it 
appears to have been inconsistent with regard to the education of cwds. 
For instance, the legal framework to provide Education For all, whether 
inclusive or otherwise, is not fully in place. without leadership and a fully 
implemented framework, policy formulation will be hampered and this 
has sometimes led to a lack of clarity on the way forward. For example, 
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instructions from the MoES have sometimes been inconsistent with the 
law, leading to children being barred from school because of epilepsy, or 
indicating that certain children are “uneducable”. instructions such as these 
are essentially a denial of rights. leadership in schools for reform is similarly 
fragile, with head teachers changing positions frequently and being unable to 
innovate without fear of losing their positions.

currently the committee for children’s Rights is located in the MoES. 
this may be appropriate if the MoES expanded their responsibilities for all 
students including those with disabilities. but given that rights issues cover 
more than education, is cross-ministerial, and that many children – especially 
those with disabilities – are not under the administrative aegis of the MoES, 
it is questionable whether any single ministry can have this responsibility in 
its legal remit. as a consequence, these offices may be better placed with the 
President or Prime Minister, whichever is more appropriate.

there also appears to be no clear concept of “special education” and no 
single voice to promote it. Special education implies adapted provision for all 
students who, for a wide range of reasons, at some time in their school careers 
have difficulties in learning. in one oEcd country almost 30% of students 
receive such provision on either a full- or part-time basis in regular schools 
(oEcd, 2007c). in Kazakhstan, little funding is set aside for these students 
in mainstream schools.

legislation and policy regarding the education of cwds is closely tied to 
legislation and policy for support services. currently, much of the education 
of children with disabilities is provided in residential schools or orphanages. 
while admissions to these facilities appear to be decreasing, there has been 
no significant move to enable cwds to grow up in their family homes, or 
with an alternative family. the oEcd team was told that 45 cwds have been 
adopted since 2000, mostly by foreigners. National adoptions are limited, and 
are mostly of younger children. it appears that many of the children in orphan-
ages are in fact not orphans, but are either abandoned or taken away from their 
mothers at birth because of fears that the mothers may have addiction or other 
problems that would make it difficult for them to raise their children. More 
attention needs to be paid to reducing the number of young women with addic-
tion and other such problems, and to providing support to families rather than 
removing children.

Funding

Kazakhstan is in the fortunate position of having a rapidly expanding 
economy, but (as has been pointed out) the budget for education and health 
in terms of GdP is substantially below that in oEcd countries. it would be 
expected to see the level of expenditure increase over the years to come in 
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order to meet the needs on the ground. 80% of the relevant Republican budget 
is transferred to oblasts, and there is a need to make sure that budget codes 
appropriately cover cwds.

the method of distribution of these funds should be closely monitored. 
the oEcd team heard that currently disbursement of funds is too rigid and 
that further decentralisation of the budget process would help to ensure that 
local expenditure was more relevant to need, e.g. access to hearing aids and 
the most beneficial medications. in addition, to increase the efficiency of 
expenditure, consideration should be given to providing vouchers to parents 
for a range of educational goods and services. this would help parents obtain 
the best and most relevant health and educational support for their children.

Special boarding schools have an additional budget for cwds that is not 
equally available for cwds in regular schools. this clearly biases placement 
decisions against inclusion in regular schools, even when such a placement 
might be appropriate.

the quality of provision across the country as a whole is variable; means 
should be found to correct this so that cwds born in relatively poor oblasts 
are not further disadvantaged by a lack of quality provision.

Family poverty is itself an issue, since it may encourage poor parents to 
place their children in special provision so that they can benefit from free 
services that are made available. this is ultimately a costly practice both in 
the short and long term, since children so placed will cost the state more than 
necessary for the provision and will likely prejudice the child’s prospects on 
the labour market because of a poor education and weakened social capital 
development.

the substantial rebuilding programme that is already underway needs 
to be accelerated to make facilities fit for purpose. it was observed that even 
new schools have not been designed taking universal design requirements 
fully into account, with the result that, for example, newly installed wheel-
chair ramps were not usable.

Teachers

the team was told that the supply of teachers is in crisis in Kazakhstan 
because of low salaries. the pay supplement for teachers of cwds was cut 
after the Soviet period, so that many teachers do not want to take up the pro-
fession. how ever, it was also stated that these problems had been resolved. 
whatever the case, an appropriate career structure for teachers of cwds 
needs to be confirmed, possibly linking increases in pay to qualifications in 
special needs education.
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Curriculum

the regular curriculum and the special education curriculum are not 
compatible. this should be corrected, bringing the curriculum for cwds 
fully in line with the regular school curriculum. Standards should be agreed. 
without this, inclusion is impossible and cwds will face inequity in labour 
market opportunities and social inclusion in general. apparently, there is no 
formal pre-school curriculum; this situation should be corrected as soon as 
possible. Recent developments like adjusting the curriculum to make it more 
child-centred and adding a social component, are to be welcomed.

Resources

Generally, schools lack appropriate resources. For instance, braille texts 
are very out of date, going back to 1972 and presumably only available in 
Russian. there is a severe shortage of texts in the Kazakh language, and even 
Russian texts need to be adapted to reflect the Kazakh reality. Resources seen 
in the health sector were of a very high quality in the new facilities, but these 
currently exist only in a few urban areas and are not widely available.

there were mixed messages coming from different Ministries about the role 
of sign language for children with hearing impairment. Further effort is needed 
to develop materials for these students in both Kazakh and Russian languages.19

accessibility is also still an issue, even in new-build schools where ramps 
were essentially unusable. Furthermore, there is limited access to other public 
services, such as housing and transportation, which often makes it difficult 
for cwds to travel to school on a daily basis or even at all.

19. the role of sign language is not yet agreed since the traditional method of teaching 
children with hearing disturbances denies its application in teaching. Sign language is 
used by deaf people with their own subculture. in the national television some tV pro-
grammes are provided with sign language (mostly, news). the State does not organise 
targeted teaching of sign language to those with hearing impairments, although the 
Ministry of Social Justice does fund some programmes offered by organisations of deaf 
people. as a result, many children with hearing impairments, after studying in special 
schools, have not fully mastered either manual or oral communication skills. over the 
past few years there were two publications on the subject: a dictionary for sign language, 
in Kazakh, Russian and English (within one project). the sign alphabet of the Kazakh 
language was also developed during this time.
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Pedagogy

the concepts and methods based on defectology play an important part 
of education thinking and practice in Kazakhstan. the challenge now is 
to find a means to build on this base. at present there seems to be a lack 
of confidence that the available pedagogies are as useful as they could 
be for planning individual educational programmes. this is fundamental 
to all provision for these students, and particularly critical in pre-school 
programmes, for home schooling, and at the vocational level.

in one school, an “outcome-based” approach was used; this had led to 
improved performance on the part of students and teachers alike. this meth-
odology is highly effective and is readily transferable to inclusive approaches. 
it would be very helpful if more teachers were trained in this method, and if 
research programmes were developed to link the method to defectology.

there is also inadequate preparation for employment, with thinking tied 
to traditional work e.g. sewing for girls and shoe-making for boys.

For students who are home schooled, their education does not seem to 
have a systematic framework. the teachers are not qualified and do not have 
guidelines for setting educational goals or monitoring progress of students.

Assessment

at present, assessments are designed only for regular students. those with 
special needs are not monitored, and students are not allowed special accom-
modations – such as oral exams for blind students – for the national assess-
ments. this practice is not in line with that in many countries, and should be 
reviewed. in terms of the development of formative assessment, which has 
proven to be important in the effective teaching of cwds, the outcome-based 
model referred to above is fully compatible with this requirement. the method 
provides the vehicle for providing an evaluation of a child’s progress that 
emphasises what he can do and what skills he has.

however, the move to results-based learning is still incomplete, and the 
focus remains on national testing which has the effect of excluding special 
needs students, causing them to drop out because they are unable to cope 
with the type of work required for these national tests.

Training of professionals

in general, there is a shortage of new professionals in all services to work 
with cwds. currently teachers are trained in defectology with a specialty 
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in particular “defects”. in-service education is not valued by the authorities, 
and teachers must take unpaid leave to obtain it. teaching cwds is also not 
valued socially. in other countries the skills that these teachers learn can be 
highly prized since they are usable for all children, not just cwds. Recently 
there have been a number of developments in this area which allow for more 
flexibility in the provision of in-service professional development, provided 
that the professionals have adequate levels of training. there is also the 
possibility to train abroad, which is highly valued by teachers. however, this 
training appears to be mostly in Russia; therefore it may not be consistent 
with a move to inclusion, since the Russian education system is still based on 
the traditional defectology model.

the training of all related professionals needs to be reviewed. teachers 
should be given the skills for curriculum differentiation20 in order to imple-
ment outcomes-based learning in all settings while teaching the agreed 
educational programmes. other professionals need to gain experience in 
mainstream schools and learn to spend some time supporting teachers rather 
than children. in this way, teachers become skilled in supporting the chil-
dren’s needs as and when required; and the valuable and rare skills of medi-
cal and para-medical professionals can be more efficiently employed. other 
professionals also need experience in working in multi-disciplinary teams, 
and working in schools in inclusive settings.

there are not enough trained educational administrators at the local, 
oblast and national levels, and as a result the infrastructure to meet formal 
responsibilities is weak.

although specialised approaches for children with autism or cerebral palsy 
have been developed, there are still few competent specialists, and access to 
corrective support is limited.

External services

the oEcd team heard that external services are not always well co-
ordinated. a well co-ordinated set of external services is essential for effective 
support of schools, teachers, children and families. Sometimes co-ordination 
is inhibited by laws on data protection, which prohibit the transfer of personal 
data between services. if this is the case, ways need to be found to allow for 
the necessary co-ordination without infringing personal rights. certainly, a 
unified classification and data collection system would be a key development 
to facilitate service co-ordination.

20. curriculum differentiation involves the modification of the curriculum and pedagogy 
in the classroom to meet individual learning needs. it is essential for high quality 
inclusive education.
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Parents

the oEcd team was informed that in the traditional model of education 
in Kazakhstan parents were excluded, and that educators saw them as part 
of the problem. however, it was also stated that in special education the 
application of Vygotskian holistic principles led to parents being included, 
since they are the first line of support for their children. clearly these views 
are incompatible and would need to be resolved if inclusive education is 
planned for. a review of how parents can support the education system in 
Kazakhstan would provide useful information for reform.

it is important for schools to develop positive attitudes to parents of cwds 
and to learn how they can become constructively involved in the school. 
Parents also complained that schools too often saw their children as uneduca-
ble, and had low academic expectations for them. Parents were not respected 
and their views were frequently ignored leaving them no option but to beg to be 
included in decision-making about their children. Parents of children without 
disabilities also thought that if cwds were included in regular schools teachers 
would spend too much time with them.

clearly these attitudes are unhelpful and need to be addressed perhaps 
through public awareness campaigns and in-service training. it is interest-
ing to note that attitudes of educators changed when parents became more 
involved. For example, in boarding schools attitudes to the children changed 
because they had become calmer when they started spending the night at 
home and used the school only as a day service. at the same time it was also 
noted that staff took more care over the children’s cleanliness and were less 
likely to punish them physically.

Community and private sector

there is limited engagement of community resources, which could be 
strengthened. NGos felt that they could be given a much more effective role 
in supporting cwds generally. Research on the factors which encourage 
or discourage NGo engagement would be useful. More involvement of the 
private sector could also be sought especially around vocational training and 
employment opportunities.

Data

as already discussed, there is an urgent need to improve the database in 
order to develop indicators for planning and monitoring purposes.
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The concept of disability

currently disability is understood in terms of the who icd-10 clas-
sification that provides a very medical orientation. this framework has been 
replaced by the icF-children and Youth version in international practice. the 
icF strengthens the social dimensions of disability and is compatible with the 
broader educational concept of “special education”.
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2.4 
 

Recommendations

the sections above have pointed to a number of issues that could help 
Kazakhstan to achieve its Education for all objectives. these recommenda-
tions are summarised below, using the headings in the above section that 
have been identified in previous oEcd research (oEcd, 1999) to be central 
to achieving high-quality inclusive education for all children including those 
with disabilities and other special educational needs.

Leadership, law, policy and rights

Given the changes currently taking place in education philosophy and 
planned increase in expenditure in education, there is a real opportunity to 
develop a fully inclusive education system.

•	 Kazakhstan should show commitment to the education of cwds, 
by acting on the commitment made by signing and ratifying the uN 
convention on the Rights of Persons with disabilities (11 december 
2008).

•	 Given its growing economic strength, Kazakhstan could take a lead-
ership role in the region to improve the general conditions for cwds 
and their families, including showing active support for inclusive 
education.

•	 Steps need to be taken to ensure that all children are considered to be 
educable and provided with an education supplied through the MoES 
as guaranteed in the constitution.

this should apply to every child, no matter where he or she is located. 
if this proves an impossible policy goal in the near future, at the very least 
a system which ensures that young cwds receive appropriate systematic 
stimulation and training by appropriately trained staff should be provided. 
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Such an arrangement would leave the provision of social and health services 
to the responsible ministries, with the challenge of ensuring that the provision 
of services is adequately co-ordinated.

•	 the application of Rules 5 (accessibility), 10 (culture) and 11 (Recrea-
tion and Sports) of the uN Standard Rules on the Equalisa tion of 
opportunities for Persons with disabilities (uN, 1993) could be used 
to promote improvements in these areas, leading to the elimination 
of barriers.

•	 Full consideration should be given to promoting the rights of cwds – 
perhaps by basing a rights office with the President or Prime Minister. 
the committee on children’s Rights within the Ministry of Education 
should be reorganised as an advising agency within the Presidential 
administration, as was done with the committee on human Rights.

Funding

•	 the pre-school system needs to be expanded to cover many more 
children, including cwds.

•	 Families who raise cwds face greater expenses than those who do 
not, and this should be borne in mind when calculating benefits.

•	 the proposal to provide funds to families so that they can purchase 
supports or services of their choice should be considered.

•	 attempts should be made to increase spending on education in order 
to carry out these recommendations.

Teachers

•	 the pay scales of teachers of cwds should be reviewed with the 
intent to increase their pay. at the same time introducing changes to 
conditions of work should be introduced providing greater opportu-
nities to work in regular schools to support staff there with children 
with learning difficulties.

Curriculum

•	 investment is needed to provide an increase in appropriate teaching 
resources to support the curriculum.

•	 Priority should be given to developing guidelines for pre-school and 
vocational training of cwds.
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Resources

•	 immediate investment is needed to bring school buildings and other 
facilities for cwds into a good state of repair, applying principles of uni-
versal design; modifications are needed to provide sanitary environments.

•	 thought must be given to how to bring those children who are cur-
rently not in school, and who remain at home, physically into the 
schools, including by ensuring physical access to schools.

•	 there is a need to provide substantial financial input into the creation 
of educational resources for cwds. in addition, the special issues 
relating to the use of the Kazakh language in the education of cwds 
need to be given close consideration especially with respect to the 
adequate provision of resources. in particular, serious attention should 
be paid to the development and publication of textbooks for cwds.

Pedagogy

•	 the education of cwds should be included in all general reform discus-
sions, so that a flexible system can be created that will meet the needs 
of all children, including cwds. Reform discussions should be open to 
all stakeholders, including specialists in the field of special education.

•	 the intention of Kazakhstan to move to an outcomes-based approach 
should be applied in the education of all children, including cwds.

•	 the education provided cwds in health facilities should be reviewed 
to ensure that it fully meets the needs of the children, both in content 
and teaching methods.

Assessment

•	 a means to ensure quality control in the education of cwds should 
be introduced immediately. this should include a flexible approach to 
the assessment of cwds in order to accommodate their special needs.

Training of professionals

•	 the training of all related professionals needs to be reviewed. 
teachers should be given the skills for curriculum differentiation 
in order to implement outcomes based learning in all settings while 
teaching the agreed educational programmes.
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•	 improving the training of teachers will require a multi-fold solution, 
one element of which will be the need to train teachers abroad, as 
was suggested in astana. care will need to be taken to ensure that 
training abroad is consistent with the new framework promoting 
inclusive education.

•	 the reforms to higher education should include plans to give all 
trainee teachers information about cwds, and to train more teachers 
in special needs education.

•	 other professionals also need experience in working in multi-disci-
plinary teams and in schools that have inclusive settings.

External services

•	 the way in which external services support schools, teachers and 
children needs to be carefully reviewed. Special attention needs to 
be given to meeting the educational needs of cwds currently in 
facilities of the Ministry of health or Ministry of Social Protection 
and labour, and to children receiving home schooling.

•	 the provision of speech and other necessary occupational/educa-
tional therapy needs to be expanded along with a review of the goals 
and structure of the service and the client base.

•	 the structure and functioning of the audiology service is in need of 
urgent review and provision needs to be made for universal screening 
of children for hearing impairment.

Parents

•	 Given concerns about the number of mothers who have problems with 
addiction, prevention and treatment programmes need to be developed.

•	 Steps need to be taken to reduce the number of cwds being raised 
in orphanages to a minimum, and to introduce funded foster parents 
and promote adoption.

•	 Parents should become more involved and welcomed in the schools.

Community and private sector

•	 the norms regulating NGos, and the programmes that they offer for 
cwds and their families, need to be reviewed and clarified. a system of 
licensing or accreditation would create a link with the formal education 
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sector, and allow successful programmes to be scaled up. this might also 
protect children from programmes that are poorly implemented

•	 the engagement of community resources needs to be strengthened 
and NGos should be given a much more effective role in supporting 
cwds generally. Research on the factors that encourage or discour-
age NGo engagement would be useful.

•	 the private sector and the community in general should be encour-
aged to become involved with the education of cwds.

•	 More involvement of the private sector should also be sought, espe-
cially around vocational training and employment opportunities.

Data

•	 there is an urgent need to improve the database, in order to develop 
indicators for planning and monitoring. there is a serious lack of reli-
able data on cwds and others with special needs, which should be 
rectified as soon as possible. a detailed study should be carried out 
to gather reliable statistics on which to base future planning of educa-
tional, health and social service provision including benefits.

•	 in this regard it may be useful to adopt the oEcd model (oEcd, 
2007c) for the provision of resources for students who have difficulty 
in learning.

The concept of disability

•	 consideration should be given to adopting the who’s new classifica-
tion scheme, the icF, which replaces the icidh 10 model currently 
in use (who, 2007). this introduces the social context as an impor-
tant part of understanding disability, and in this way uses a similar 
conceptual framework to that developed in education through the 
notion of special educational needs.
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Annex 1

Support and services to children with disabilities in Kazakhstan

Ministry of Education Ministry of Health Ministry of Labour and 
Social Protection

Non-Government 
Organisations

Boarding schools
Children’s homes(orphanages) for 
children with disabilities
Children’s homes (orphanages) for 
children with and without disabilities
Non-specialised pre-school
Specialised pre-school
Kindergarten (35)
Combined kindergarten
Specialised kindergartens
Special classes in regular schools (547)
Regular classes
Home schooling
Psychological-Medical-Pedagogical 
Consulting Rooms (1 per 60 000 
children) (complex: education, health, 
diagnostic, parent consultation (56).
Psychological-Pedagogical Correction 
Rooms (114)
Speech therapy rooms in schools with 
20 primary classes (223)
Special classes (groups) in vocational 
schools
Special (correctional) schools // Boarding 
(correctional) schools (101)
Rehabilitation centres (total 14); (9 in 
MOES, and 5 in MOLSP)

Perinatal centres
Diagnostic centres
Children’s polyclinics
Children’s hospitals
Medical rehabilitation 
centres
Medical aid and 
midwifery stations
Family medicine
outpatient facilities
Recreational 
institutions and health 
resorts
27 Baby homes
(Orphanages for 0-3)
Drugs
(Audiology services)
Medical-social 
examination 

Day centres (Astana)
Rehabilitation centres 
(5)
Social home 
assistance centres
Division of 
social support to 
handicapped children 
at home (DSSHCs) 
(212)

Day centres
Centres of social 
adaptation and labour 
rehabilitation
Association of parents 
of children with 
disabilities
Centres of rendering 
correction help
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Annex 2

table a2.1 (opposite) shows that during 1995-2000 there was an 
abrupt decrease in the number of hospital establishments (38.2%), female 
consultations and children’s polyclinics (12.7%), and out-patient-polyclinic 
establishments (10.2%). this has led to a decrease in the number of beds for 
children of 50.8%, and also in maternity units of 44.2%.
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table a2.1. Basic index of development of health protection Republic of Kazakhstan 
(end of year) 

Index 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
Numbers of doctors 
(all specialties), 
thousands 

60.1 57.9 54.5 53.2 50.6 49.0 51.3 53.7 54.6 54.8

Average number of 
medical personnel, 
per thousand 
persons

168.4 150.1 129.5 120.4 110.4 106.6 109.4 113.4 115 117

Number of hospital 
establishments, 
units

1 518 1 244 1 006 991 917 938 981 1 005 1 029 1 042

Number of bed 
complement, 
thousand

192.6 164.4 136.4 123.5 108.2 106.9 110.2 111.9 114.8 116.6

Number of medical 
establishments 
rendering 
ambulatory care to 
the population

3 405 3 155 2 976 3 034 3 057 3 247 3 288 3 352 3 463 3 462

Number of female 
consultations, 
children’s polyclinics

2 145 2 030 1 792 1 803 1 738 1 872 2 066 2 113 2 065 2 070

Number of bed 
complement for 
pregnant women and 
woman in childbirth, 
in thousand units

16.5 13.8 11.5 10.6 9.2 9.3 9.2 9.6 9.7 9.9

Number of bed 
complement, for 
sick children, on 
thousand units

37.4 31.4 25 22.7 18.9 18.6 18.4 19.7 20.3 19.4

Source: Kazakhstan today. information-analytical collection. Prepared by Statistical agency Republic 
of Kazakhstan. Edited K.S.abdieva. almaty: ltd “intel service”, 2005, p. 257.
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table a2.2 shows that during 1996-2004 the rate of sickness in the 
population of RK increased, both in absolute and relative terms.

Table A2.2. Sickness rate in Kazakhstan for group of illness, in thousands

Number and types of 
diseases 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Number of persons with 
registered diseases 
with for the first time 
established diagnosis – 
total, thousands

8 529.2 7 707.6 7 013.5 7 386.4 7 160.9 7 509.7 7 720.3 8 543.9 8 410.6 8 607.5

From them:
Infectious and parasitic 
illnesses 474.4 457.8 462.4 442.0 364.1 363.4 390.7 389.7 370.0 350.8

New growths 
(Новобразования) 62.2 62.4 61.4 60.4 61.2 67.3 72.0 77.7 77.4 73.3

Illnesses of endocrine 
systems, frustration of a 
feed, infringement of a 
metabolism and immunity

66.0 78.2 74.5 89.5 91.1 108.2 115.5 160.2 144.0 153.2

Illnesses of blood and 
hem(at)opoietic bodies 115.9 121.0 130.2 143.2 161.3 181.3 209.0 302.1 267.2 273.1

Mental frustration 67.1 64.5 79.4 80.5 76.8 77.6 78.7 89.6 92.0 87.0
Illnesses of nervous 
system and sense organs 804.6 802.0 757.9 825.9 841.3 880 912.9 1 061.7 984.7 1 002.7

Illnesses of system of 
blood circulation 176.7 170.6 154.4 171.5 199.0 191.6 207.1 294.8 261.5 277.0

Illnesses of organs of 
breath 3 643.1 2 924.5 2 702.4 2 938.8 2 792.6 3 055.5 3 035.3 3 141.2 3 303.9 3 365.7

Illnesses of organs of 
digestion 574.3 529.6 419.3 447.6 510.9 492.1 487.2 591.1 549.9 563.6

Illnesses of urinogenital 
system 450.1 467.9 451.5 469.1 509.2 495.9 537.4 629.5 588.7 608.0

Illnesses of skin and 
hypodermic cellular tissue 768.3 728.1 636.2 630.9 563.5 558.1 597.1 621.2 573.5 590.9

Illnesses bone-
muscular systems and a 
connective tissue

291.5 280.7 214.6 230.3 216.6 229.9 231.6 300.7 268.3 280.9

Congenital anomalies 
(developmental 
anomalies)

15.2 18.4 19.2 21.2 21.2 22.8 24.2 27.9 26.3 27.3

Source: Kazakhstan today. informational-analytical collection, prepared by Statistical agency 
Republic of Kazakhstan. Edited by K.S.abdieva. almaty: ltd “intel service”, 2005. p. 261
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Annex 3

National framework of social and medical pedagogical correctional 
support for children with disabilities in the Republic of Kazakhstan
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National framework of social and medical pedagogical correctional support for children with disabilities 
in the Republic of Kazakhstan 

Source:??? 
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Chapter 3 
 

Kyrgyzstan

Background

the Kyrgyz Republic has an area of about 200 000 km2 and just over 
5 million inhabitants, of whom 67.9% are Kyrgyz, 14.3% uzbeks and 9.9% 
Russians. there are also very small dungan (ethnic chinese Muslim), tatar, 
uyghur, and ukrainian minorities (around 1% each according to the 1999 
national census). the uzbek minority is concentrated around the southwest-
ern city of osh, and the Russian population is concentrated in bishkek and 
the adjacent chui Oblast. about 80% of the territory is mountainous and an 
average of 65% of Kyrgyzstan’s population lives in rural areas, especially in 
Naryn and chui Oblast where more than 80% of the population is rural. the 
official state language is Kyrgyz; Russian is the second language. Substantial 
numbers of tajik refugees entered the country in the 1990s. in the early 
2000s, about 15 000 Russians were leaving the country annually.

with the dissolution of the Soviet union, the Kyrgyz Republic suffered a 
severe economic recession. however, the Kyrgyz economy stabilised and has 
grown by about 5% a year since then (although this may change as a result of the 
2008 global financial crisis), with the traditionally strong sectors of agriculture 
and mining being the leading ones. in recent years however these two sectors 
were lagging behind other rapidly growing branches such as construction, 
power, and service sub-sectors such as transportation, communication, and 
trade. the average inflation rate remained low at 4.4% and 5.1% in 2005-2006, 
but went up to 10.3% in 2007, reflecting the increase in price of food worldwide.

the Kyrgyz population is young: 30.5% of the population is under the age 
of 15 (National Statistics committee, 2008). about half of the population works 
in agriculture which is the largest sector of the economy contributing 35.2% 
of GdP in 2003. the Kyrgyz Republic has few readily exploitable natural 
resources, except gold mining and water, the latter allowing for the production 
of electrical energy.
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in 2005 Kyrgyzstan ranked 116th out of 177 countries in the united 
Nations development Program (uNdP) human development index, and 
110th in 2002 (uN, 2008). with a per capita GdP of uSd 692 in 2008 and an 
average monthly per capita income of KRS 955.90 (uSd 24.16), it is the sec-
ond-poorest country in central asia. however, the share of population below 
the poverty line declined from 63% in 2000 to 43% in 2005, and income ine-
quality decreased from 44.1% in 2001 to 33.5% in 2004 (banaskova, 2007).1

according to uNicEF, the Kyrgyz Republic may meet the over-arching 
poverty target2 by 2015 but is unlikely to reach at least two of the Millennium 
development Goals (MdGs): maternal mortality and hiV/aidS as well as 
tuberculosis (tb) incidence. child and maternal mortality rates decreased 
from 99 per 1 000 live births in 1987-1992 to 59.1 per 1 000 in 2006 but more 
progress is needed to meet the 2015 target (uNicEF, 2007a). the Kyrgyz 
Republic is experiencing a rapid growth in numbers of hiV/aidS infected per-
sons, particularly among young males and drug users. death rates from tuber-
culosis have more than doubled from 8 per 100 000 in 1990 to around 18 per 
100 000 in the most recent years. in their joint monitoring programme (JMP) 
uNicEF and the world health organisation report that in 2004 77% of the 
population had access to improved water supplies, and 59% to improved sanita-
tion, which marks a slight decline since 1990. in 2007, the Kyrgyz Republic had 
an 18% unemployment rate, which is highest among women (National Statistics 
committee data for 2007). the latter have lower wages than men and hold few 
managerial and no parliamentary positions (uN MdG data).

within the Education for all (EFa) programme, the Kyrgyz Republic 
promotes an inclusive education system that fosters high levels of initial enrol-
ment at the prescribed age, regular attendance, learners’ progress from one 
grade to the next at the appropriate time, low levels of repetition and drop-out. 
thus, the concept of inclusive education is not limited to a particular group 
of persons, like children with disabilities. it means that no child should be 
excluded from education, and that each child should be able to participate 
actively in all domains of society. the concept requires education systems that 
are receptive to diversity, and are physically, pedagogically and socially acces-
sible to all children. it focuses on the ability of the school system to respond to 
learners by meeting the full range of their learning needs, thus enabling them 
to be successful at school and to be included in society.

1. Measured with the Gini coefficient.
2. “to halve, between 1990 and 2015, the proportion of people whose income is less 

than $1 a day.”
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The Report: Structure and Methodology

this report provides an overview of the current education system and sup-
port services for children and youngsters with disabilities in Kyrgyzstan and 
makes recommendations for changes that could help the Kyrgyz Republic to 
improve the situation of this population and reach the goals outlined in its policy.

the analysis and recommendations are based on a country background 
report and on documents and information provided by the Ministry of Educa-
tion and the open Society institute. Field visits and interviews with a wide 
variety of stakeholders were carried out in december 2007 and april 2008. the 
authors would like to thank all of the representatives of the ministries, experts, 
teachers, professionals, non-government organizations (NGos) and students 
who provided invaluable information for the preparation of this report.

the report is divided into four sections. the first provides a brief description 
of the education system, while the second describes the legal framework and exist-
ing provision for children with disabilities. the third section concentrates on their 
schooling situation as well as on factors relevant to the creation of an equitable 
and inclusive educational system. the fourth section contains recommendations.

Brief description of the education system in the Kyrgyz Republic

Administrative organisation
 administratively, the Kyrgyz Republic encompasses seven provinces 

(oblasts): issyk-Kul, Naryn, osh, Jalal-abad, batken, talas, and chui. these 
provinces consist of 40 administrative districts (rayon), 22 cities, 472 ayils 
(local self-government units) and small towns (kenesh), and four city districts 
in the capital bishkek.

the rayons are the responsibility of local governments. Keneshs are 
administered by city councils (shaar bashkarmasy) and aiyls by an executive-
administrative body called ayil okmotu. the aiyl okmotu reports to the head of 
the city council in its rayon, and – in matters related to the delegated national 
powers – to the head of the rayon state administration.

the implementation of decentralisation policies in the past 10 years 
entrusted bodies on the various administrative levels with responsibilities for 
policy making and financing, including in education. in 2001, a decree of the 
President of the Kyrgyz Republic gave the cities of osh, Jalal-abad, talas, 
balykchy, Suliukta, Kara-Kol, Kyzyl-Kiya, Mailuu-Suu and tash-Kumyr the 
power to administer their local affairs. according to the Kyrgyz constitution, 
local keneshes approve and supervise programmes for local social and 
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economic development and for the social protection of the population. they 
also draw up their local budgets, decide on the use of extra-budgetary funds 
and operate independently of the local state administration. within their 
powers they can also make decisions, which are binding for the territory of 
the city.

local governments were entrusted with partial financial responsibil-
ity for schools, and in the law on Education these were also granted some 
autonomy, on the assumption that decentralisation would increase the partici-
pation and accountability of key school stakeholders, attract local resources, 
and improve the quality of education. Schools formally gained the right to 
adapt their curricula in response to local needs, develop individualised edu-
cational programmes, introduce new learning forms and technologies, and to 
use alternative sources of income (i.e. from educational services or parental 
associations). Furthermore private schools and schools such as lyceums and 
gymnasiums emerged and new types of schools such as grammar schools, 
mathematics and science oriented schools, and schools with an independent 
curriculum (approved by the Minstry of Education) were set up. in reality 
though, autonomy is very limited because of lack of financial resources and 
capacity.

despite the efforts made thus far, there is still progress to be made. at 
present, the local administrations do not have the financial means to fulfill their 
tasks. For example, the income of local budgets decreased in relation to the 
income of the Republican budget from 21.02% in 2002 to 17.58% in 2006, in spite 
of their absolute growth (uNdP and Government of the Kyrgyz Republic, 2007).

Schools still lack real autonomy and financial means for implementing 
quality education. Principals and teachers are appointed by the education 
departments of rayons in partnership with local governments, and funding 
of schools is still regulated through national norms set by the Ministry of 
Education. these norms, as shown later on for special schools, also specify 
the permitted class size, teaching hours and type of school for each level and 
course. the lack of autonomy is also evident in that schools are not allowed 
to seek additional financial means to overcome shortages in state funding 
(MoES, 2006, and Kyrgyz Republic, 2007a).

Further implementation of decentralization policies will require inten-
sive information and capacity building campaigns. indeed, due to a lack of 
means and capacities to deal with the requirements that go along with the 
decentralisation process in the education system, the regions cannot imple-
ment reforms, develop appropriate modes of funding for an efficient and 
equitable school system, or define and put in place reliable quality assurance 
mechanisms. Regions may therefore face difficulties in developing appropri-
ate funding schemes as well as methodologies for in-service teacher training. 
according to the 2007-2010 country development report, the existing forms 
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Figure 3.1. Finance flows among various levels of the system
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of control do not provide quality assurance, and the diplomas of certain 
schools and higher education institutions may therefore be devalued.

Effectiveness of policies may be hampered by insufficient co-ordination 
among various decision-making levels, as well as among the stakeholders 
involved. For example, in the education of children with disabilities the lack 
of co-operation between the Ministry of health (Moh) and the Ministry of 
Education and Science (MoES) deprives those children enrolled in settings 
depending on the Moh from any type of education, and lack of co-operation 
between stakeholders involved in educational issues and those involved in 
employment issues impedes transition from school to work. Such compart-
mentalisation could have been overcome by giving the council on issues of 
disabled People (which was created in 1999 under the auspices of the President 
of the Kyrgyz Republic to coordinate national policies) the opportunity to meet.

Legal framework
under article 32 of the constitution, every citizen of the Kyrgyz Repub-

lic has the right to education. General basic education is mandatory and 
free. Everyone has the right to obtain education, both on a free and a paid 
basis. the State creates the conditions necessary for each citizen to learn the 
national and two foreign languages, starting with pre-school education.

according to the constitution of the Kyrgyz Republic, the 2003 Educa tion 
law, as well as the national education programmes adopted by the Kyrgyz 
Republic, the education system should ensure equitable access to education, 
revise regularly the learning programmes as well as adapt to new learning 
techniques, improve constantly the quality of education and use the educa-
tional resources in a cost-effective way.

The Education system
 Education is compulsory for nine years (age 7-15), but children from age 

1 to 6 are entitled to access pre-school education. the education system offers 
four years of primary school education (grades 1 to 4), five years basic sec-
ondary education (grades 5-9) and two years of complete secondary school 
(grades 10-11). in addition it offers three levels of professional education: pri-
mary, secondary and higher education. the duration of secondary education 
will be expanded to 12 years by 2010 to be in line with the practice in most 
of the oEcd countries.

the State budget expenditure on education increased from 4.4% of GdP 
in 2002 to 5.6% of GdP in 2006, but is below the 2005 oEcd average (6.1%). 
out of the KRS 6 315.7 million spent on education in 2006, 59.9% were spent 
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box 3.1. Milestones

1996 – launch of child-centered education and adoption of the National Education Pro-
gramme “bilim”

2000 – adoption of the State Education doctrine of the Kyrgyz Republic which outlines the 
strategy of education development in the country until 2025

2000 – adoption of the drafts of State Educational Professional Standards in higher educa-
tion

2001 – Endorsement of the National Programme “comprehensive development Framework 
of the Kyrgyz Republic until 2010”

2001 – adoption of the State Programme for Realization of children’s Rights in Kyrgyzstan 
“New Generation” during 2001-2010.

2001 – adoption of the National Programme for Youth development until 2010 “Jashtyk”

2002 – adoption of the National Poverty Reduction Strategy for 2003-2005

2002 – Endorsement of the Kyrgyz National Education for all action Plan until 2015

2002 – Endorsement of the Education conceptual Framework of the Kyrgyz Republic. 
Equality, accessibility and quality of basic education are among the main priorities

2003 – adoption of amendments to the Education law and enforcement of the principles of 
quality and accessible basic education

2003 – Revision of the constitution of the Kyrgyz Republic and adoption of article 32 
stating that the State would ensure the fulfillment of the right of all citizens of the 
country to free basic education

2003 – Endorsement of the comprehensive Programme “Rural School”

2005 – Revision and endorsement of the state education standards for school education

2006 – approval of a Medium-term Strategy for education financing

2007 – draft of the Education Strategy until 2010

2007 – draft of the technical proposal for EFa Fti catalytic Fund to request funds under 
Education for all Fast track initiative

2007 – Endorsement of the 2007-2010 country development Strategy

2008 – development of the Pre-school Education law

2008 – draft amendment of the Education law
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on secondary education, 18.8% on higher professional education, 6% on pre-
school education and 0.6% on primary education.

table 3.1. State budget expenditure on education in 2002 and 20063

2002 2006

Numbers  
(in million KGS)

% Numbers  
(in million KGS)

%

State budget expenditure in pre-school 219.5 6.5 381.6 6.0
State budget expenditure in primary 
education grades 1-4

14.2 0.42 36.1 0.57

State budget expenditure in secondary 
education

2 020.1 60.3 3 786.2 59.9

State budget expenditure in higher 
professional education

657.3 19.6 1 135.2 18.0

Other 439.3 13.1 976.6 15.5
total 3 350.4 100 6 315.7 100

Source: National Statistics committee of the Kyrgyz Republic (2008). Education and Science in the 
Kyrgyz Republic, Ministry of Education and Science of the Kyrgyz Republic, bishkek.

Education policies improved access to school. according to the Ministry 
of Education, the number of children aged 7 to 17 who never attended 
schools decreased from 1 717 in school year 2002/2003 to 1 542 in school 
year 2007/2008 which represents 0.12% of this school-age population. but 
school absenteeism is still an acute problem, especially for those who live 
in rural areas, for boys (64.3%), or for poor and low income families. a 
random independent inspection of five schools in various parts of the country 
conducted with the support of uNicEF revealed that the number of children 
dropping out is much higher than stated in the official records and in the 
Multiple indicator cluster Survey. in some cases children did not go to school 
for several years (uNicEF, 2007a). the informal payments parents may be 
required to make certainly also have a negative impact on school attendance 
and on the quality of education, especially for poor and low income families.

3. according to the MoES, the State budget combines Republican and local budgets, 
and corresponds to expenditures of Government agencies and local authorities. the 
oEcd Secretariat was not provided with information on the disparity between sums 
spent for pre-school education and those spent for primary grades 1-4.
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Pre-school
the pre-school education system shrank drastically since the independ-

ence of the Kyrgyz Republic, in particular in the rural areas. while 1 400 
pre-schools enrolled approximately 140 000 children in 1992, in 2006 there 
were 465 pre-schools enrolling 59 156 children. out of these 465 pre-schools, 
267 (57.8%) were day nursery kindergartens, 195 (41.9%) kindergartens and 
one was a kindergarten within a school.

they employed 3 745 teachers and teaching staff, out of which 12.3% 
were directors, 3.3% specialists in teaching methods and techniques, 65.7% 
pre-school teachers, 10.5% music teachers, 0.8% specialists in mental defects 
and physical handicaps, 1.9% speech therapists or psychologists. only 52.2% 
of the staff had completed higher professional education, 33.1% had secondary 
professional education and 6.2% a secondary general education. Pre-schools 
enrolled in 2006 48 109 children between three and six years of age (81.3%), 
8 632 (14.6%) under the age of three and 2 415 (4.1%) over the age of six.

however, access to preschool is a real concern since most children of 
pre-school age are deprived of early childhood education. in 2006, official 
figures indicate that 14% of the total numbers of children of pre-school age 
attended a pre-school, but according to interviewees actual attendance may 
be lower. according to uNicEF, children not attending pre-school in 2003 
were hampered by their hard material situation (38.2%), as well as by lack 
of places (26.5%) or pre-schools (22.1%) (uNicEF 2007b). the Education 
Development Strategy of the Kyrgyz Republic indicates that children not 
attending pre-school lived too far away from the pre-schools or had parents 
who did not want their children to attend (MoES, 2006).

Primary education and secondary education
in school year 2007-2008, the Kyrgyz Republic counted 2 168 daytime 

general schools, of which 170 were primary schools grades 1-4, 169 basic 
schools (up to grade 9), 1 739 secondary schools, 20 secondary schools for 
children with limited capacities and 45 boarding schools. these daytime gen-
eral schools enrolled 1 080 100 students of whom 16 600 in primary schools, 
35 400 in basic schools, 1 004 700 in secondary schools. the Kyrgyz Republic 
has a net enrolment rate of 89.9% (90.5% girls and 89.3% boys); and 98.6% of 
the intake makes it to grade 5.

Most schools (80.9%) operate in two or three shifts. in 2007-2008, there 
were 72 097 teachers (of whom 81.1% were women) teaching in these schools, 
having on average 15 students in class. about 23% of them were teaching in 
1-4 grade classes, and 56.7% in grades 5 to 12.
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Vocational education
 the provision of vocational education is divided into primary vocational 

education (PVE) and secondary vocational education (SVE). Primary voca-
tional education aims at being linked to the needs of industry and is adminis-
tered by the State agency for Vocational Education (previously department 
of Vocational training and Education) under the Ministry of labour and 
Social Protection. of the students attending these schools, 2.1% were follow-
ing short-term skills courses mainly sponsored by the employment services, 
and 25.5% were following a 10-month course strictly targeting vocational 
schools. in addition, 15.1% were enrolled in two-year programmes providing 
vocational education with some general education to students from grade 9, 
and 57.2% were admitted to a three-year programme combining a vocational 
specialty with general education and entitling graduates to access to higher 
education (adb, 2007).

Secondary vocational education (SVE) is provided by various ministries 
and agencies including private training providers offering programmes at 
post-school level, but below higher education. currently, 79 institutions offer 
SVE programmes of which 22 are under the jurisdiction of the MoES, ten 
are under the Ministry of health, eight are under the Ministry of culture 
and information, three are under the State agency on Vocational training 
and Education, and one is under the Ministry of transport, one under the 
Ministry of industry, Energy and Fuel resources, two under the jurisdiction 
of local governments (osh and Karakol). in addition, 23 secondary vocational 
institutions are part of the higher education system and nine are private 
secondary institutions.

Higher professional education
in 2007, Kyrgyzstan had 49 higher education professional institutions 

(hPEi), of which 33 were public. they enrolled 250 460 day students (52.7%) 
as well as a small proportion (0.5% of evening students, and 46.7% following 
distance learning courses. about 75% of students were paying tuition fees, 
varying from uSd 200 to uSd 2 000. in 2007, 26 395 (10.5%) students gradu-
ated from hPEi out of which 1 755 (6.6%) with a bachelor’s degree and 870 
(3.3%) with a master’s degree.

Main issue: empowering the education system to meet diversity of 
needs

however, the current education system fails – especially in rural areas 
– to implement children’s educational rights and to meet the diversity of 
their educational needs and rhythms. the increasing workload of students, 
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as well as the worsening of human resources in schools, contributed to a 
rise in school failure and drop out (Kyrgyz Republic, 2007). For example, 
at the age of 10, Kyrgyz learners in school year 2005-2006 had a work load 
of 1 088 hours in school, while Russian pupils had 738 hours and German 
ones 774. at the age of 14, Kyrgyz learners had 1 190 hours of school, while 
Russians had 998 hours and Germans 918 hours (MoES, 2006).

outdated textbooks and learning materials present an additional problem. 
Funds are lacking for the publication of textbooks (especially on some 
subjects, such as arts and literature), and education authorities do not follow 
a systematic approach in tracking the needs for textbooks when preparing 
orders (Vogel & ulmanu 2006). as a result, only 24.6% of the textbooks 
published in Kyrgyz language and 11.3% in Russian have been recommended 
for reprinting (asian development bank, 2007). in addition, 70.7% of rural 
schools and 65.7% of urban schools that received textbooks and learning 
materials in 2006 had not renewed them for more than five years. of the 
new texts and materials supplied, 40.7% received an unsatisfactory rating; 
moreover, 25% of available computers did not function. as a result, many 
teachers do not use the textbooks and learning materials available, and many 
students do not have access to appropriate learning materials or textbooks 
(National Statistics committee, 2008).

Teacher training for special education

Pre-service training for special education and medical facilities is 
provided by the ishenaly arabaev State university in training programmes 
of five to six years duration, about which no precise information was given. 
this university has been training school and pre-school teachers for more 
than 50 years and currently trains specialists – teachers for persons with 
oligophrenia,4 hearing impairments, as well as speech therapists and clinical 
psychologists.

Social workers are trained at the Faculty of Social work and the institute 
of continuous Education of the bishkek humanities university (bhu), at 
the teacher in-Service training institute at arabaev State university, at the 
Jalalabad State university, at the osh State university, and at the batken State 
university. they may also enrol in training courses at the institute of Social 
development and Entrepreneurship under the MolSP. of the institutions 
listed, only bhu provides a degree programme in social work. the others 

4. in Soviet psychiatric practice, the term “oligophrenia” (Greek: small brain) was 
widely used although it is hardly ever used by psychiatrists elsewhere in the world. it 
refers to mental retardation, or various degrees of learning disability.
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offer separate courses related to other degree programmes that can be taken 
as professional development courses for social workers.

In-service training of teachers is the responsibility of the Regions. it 
can be provided at oblast level by the Kyrgyz academy of Education and by 
the teacher in-Service training institutes located in osh and issyk-kul. it 
is also offered at university level by the ishenaly arabaev State university, 
the Kyrgyz-Russian Slavonic university, and the Jalalabad, talas and Naryn 
universities. in-service training may also be provided by international 
organizations, foundations and NGos, especially on inclusive education. For 
example, more than 2 500 teachers in primary and secondary schools received 
in-service training through the uSaid PEaKS (Participation, Education 
Knowledge Strengthening) project.

at oblast level, in-service training is mainly provided by the Kyrgyz 
academy of Education which employs 50 teachers, of which only 45% have 
academic degrees and titles as well as professional experience at different 
educational institutions. by law, each year 20% of working teachers are 
entitled to receive in-service training, focusing on:

• Psychological and pedagogical issues, theory and methodology of a subject;

• thematic courses for teachers of a specific subject in theory and method-
ology of that subject, new programmes, instructional and methodological 
modules;

• Specific psychological and pedagogical problems for educationalists of 
a certain specialty or school education level (primary, basic, secondary 
school) on relevant problems;

• Psychological and pedagogical problems of an educational facility for a 
group of school teachers or all teachers.

teachers are also entitled to follow between 12 to 20 day courses, focusing 
on methodological aspects of teaching practice (six and 14 hours respectively), 
on pedagogical and psychological issues (16 and 32 hours respectively), on 
ict issues (four and six hours) and on issues related to theory and teaching 
methodology of a particular subject (46 and 70 hours). courses related to man-
agement issues as well as to “Psychological and Pedagogical Fundamentals of 
School administration” for school administrators and their deputies are also 
planned.

Main issue: increasing the number of qualified teachers
however, despite legal entitlements, initiatives taken and efforts made, 

the education system of the Kyrgyz Republic does not have enough qualified 
teachers. only 78.7% of the teachers in primary and secondary education 
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have completed their professional education, and just half of the graduates 
of the pedagogical faculties choose to work as teachers (National Statistics 
committee, 2008).

consequently, there is a shortage of 3 000 to 3 600 teachers. at pre-school 
level, the 3% increase in teachers between 2002 and 2006 is insufficient to 
satisfy needs generated by a 30% increase in numbers of children during the 
same period, especially since only 25% of teachers followed courses on peda-
gogy during their secondary professional education. the number of teachers 
employed in daytime general education dropped by nearly 3% between 2002 
and 2007, and 56.7% of schools face a shortage of teachers, especially in talas 
Oblast, chui Oblast and in bishkek city (National Statistics committee, 
2008). Shortages are particularly serious in mathematics (12.8%), Russian 
language and literature (11.9%), foreign languages (13.3%) and physics (8.9%).

lack of professional teaching skill is also rooted in the weakness of 
the teacher training courses provided. Pre-service training neither prepares 
teachers in regular schools to implement inclusive education, nor prepares 
teachers in special schools to act as resource persons in preparing students 
for transition from special schools to regular schools, in supporting teachers 
from regular schools in their daily tasks, and in involving parents to be part 
of the education process of their child. Pre- and in-service training courses do 
not empower teachers sufficiently to implement the new education objectives 
introduced by the various reforms of recent years, or to cope with a greater 
diversity of learners in the classroom.

as a result, most teachers not only lack appropriate learning material 
but also the up-to-date teaching skills and knowledge that would allow them 
to focus on competences and skills to be acquired, instead of on the content 
of the curriculum. thus they are unprepared to deal with a wider range of 
educational needs in their classrooms, to differentiate their pedagogy, and to 
meet the requirements of inclusive education for all.

Disability policy in the Kyrgyz Republic

weaknesses in the data collection system inhibit accurate and consistent 
data on numbers of children and youngsters with special educational 
needs or those with disabilities. however, according to the statistics of the 
Ministry of labour and Social Protection, on 1 January 2007 there were 
60 200 persons registered as disabled, of which 19 931 were children, which 
is approximately 1% of the total child population under 18 years of age. Such 
under-representation of children with disabilities (compared to the 2.5% 
international standard) reflects the challenges the Kyrgyz Republic faces with 
regard to meeting the needs of cwd/SEN children. clearly, many of them 
are not, at present, being served or even identified by the education system.



StudentS with Sen in KazaKhStan, Kyrgyz republic and tajiKiStan – iSbn 978-92-64-07321-0 – © Oecd 2009

134 – 3. KYRGYZStaN

Legal framework
the Kyrgyz Republic distanced itself from the model that prevailed in 

Soviet union times, and promulgated several laws to improve the rights of 
persons with disabilities and their families. the constitution of the Kyrgyz 
Republic forbids any form of discrimination or restriction of freedoms and 
rights on the basis of origin, race, ethnicity, language, religion, political and 
religious views or other circumstances of a private or social nature. (however, 
the constitution does not mention disability in this non-discrimination list.)

the law On Social Protection of Disabled People in the Kyrgyz Republic 
acknowledges the need for special protection and care for adults and children 
with disabilities. it recognises that all citizens regardless of their physical or 
mental condition have the right to education, and guarantees SEN children 
“the right to get free education in the state educational organizations and pri-
mary vocational education, adequate to their physical condition and capaci-
ties.” Public buildings, as well as infrastructure and transportation, must 
be accessible for people with disabilities. Moreover, ratified international 
treaties have precedence over national legislative provisions, and the united 
Nations 1991 convention on the Rights of the child plays an important role 
in Kyrgyz education policies.5

the 1998 law on State Benefits in the Kyrgyz Republic allocates benefits 
for persons with special needs and their families to compensate for their 
disability. the Labor Code of the Kyrgyz Republic states that employers must 
allow parents of SEN children to work part-time if they so wish. Parents 
are also entitled to an additional 14 days off-work without pay, as well as to 
making use of annual leave without restrictions and at any time of the year.

in 1999, the Kyrgyz Republic approved the “Jetkinchek” National Pro-
gramme in order to preserve access to education, to improve the legislative 
base, to preserve the teaching skill of teachers, to introduce new technology 
in the sphere of education, and to move closer to international standards on 
education. it approved also a national basic programme and an action Plan on 
integration and Rehabilitation of disabled People for 2004-2007, as well as 
a National Programme on State Support for People with Special Needs. this 
programme aims at fostering equal rights and opportunities, creating a net-
work of social services adapted to international standards, providing appro-
priated services to persons with disabilities and focusing on their inclusion.

the children’s code adopted in 2006 emphasises children’s rights 
and protection. the code guarantees every child the right to participate in 

5. the Kyrgyz Republic signed the uN convention on the Rights of the child in 2004. 
however, it has not (as of March 2009) signed the uN convention on the Rights of 
Persons with disabilities.
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mainstream education as well as the right to freedom of expression regardless 
of their physical or mental condition. it makes health care and rehabilitation 
free of charge irrespective of disability, protects children from exploitation 
and gives every child the right to a family. Nonetheless, it does not explicitly 
forbid discrimination on the basis of disability, while forbidding discrimina-
tion on the basis of gender or race.

in 2008, the Kyrgyz Republic adopted law No. 38 on the Rights and Guar-
antees of Persons with Disabilities. this law aims at offering persons with 
disabilities the same opportunities as non-disabled persons, and favours their 
economic, cultural and political participation in society as defined in the uN 
convention on the Rights of Persons with disabilities. it forbids discrimina-
tion based on disability, guarantees the social protection of persons with 
special needs, ensures equal opportunities in receiving social privileges and 
services appropriate to the severity of the disability, and in offering reha-
bilitation and social protection services based on the needs of the individual.

article 33 of this law guarantees access to information, education and 
vocational training. it states that educational institutions, jointly with the 
agencies of social protection and health care, must ensure pre-school educa-
tion as well as home teaching and provide education at all levels in accord-
ance with an individual rehabilitation programme. Education and training 
must be free of charge in State comprehensive education institutions, and 
remain free of charge without age limitations for the children of persons with 
disabilities, as well as for children who themselves have disabilities. Families 
with a disabled child wishing to educate him/her in private schools are enti-
tled to discounted tuition.

Main issue: improving the legal framework’s ability to foster 
inclusive education

 however, the implementation of these legal provisions remains a chal-
lenge. Policy requirements for education and/or inclusion of persons with dis-
abilities are not adequately linked to performance management. Schools, for 
example, are not held accountable for being inclusive. in addition, any analy-
sis of the enabling effect of policies and practices is impeded by the inac-
curacy of data on the actual numbers on SEN learners in education, on the 
extent to which they participate in education, and on their rates of completion.

 the persistence of the “defectological” approach to disability perpetuates 
a poor conceptual understanding of inclusive education. the new law (april 
2008) on the Rights and Guarantees of Persons with Disabilities defines 
disability as a “disorder of human health with a steady impairment of the 
functions of organism leading to a full or considerable loss of ability to work 
or substantial limitations of life activity”. Such a definition retains a medical 
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approach to disability, focusing on the individual’s loss and inability. this is 
detrimental to any needs-based educational approach; and to focusing on the 
adaptation of schools and on strategies teachers could develop.

the defectological approach is also reflected in the law on Education. 
Even though parents have the right to choose the form and type of education 
(article 27), this law emphasises developing special settings for those who 
are unable to cope with mainstream schools, rather than improving these 
schools’ pedagogical, physical and social accessibility. article 31 asserts that 
children requiring long-term treatment may receive education and treatment 
in sanatoria as well as in hospitals and homes. article 33 indicates that 
those with intellectual and physical impairments should be provided with 
special conditions, including the establishment of special groups, classes and 
institutions providing treatment, education, vocational training and allowing 
for social adaptation and integration into society.

both laws assume that children with disabilities may not be educable, and 
promote a divided education system separating schooling of “uneducable” 
children from mainstream schooling. as a result, they stand in the way 
of a public (and governmental) understanding of the principles and the 
added value of inclusive education, and of supporting inclusion of disabled 
children. they encourage an administrative approach to disability, leading 
each administration to work with its own definitions at the risk of fostering 
compartmentalisation instead of a holistic approach that focuses on the needs 
of the individual and involvement of all stakeholders.

because data collection and evaluation systems are weak, it is difficult 
to plan or monitor the implementation of the requirements set out in law or 
policy. the MolSP and the MoES use different definitions of children and 
adolescents they consider “disabled”, so that any attempt to calculate the popu-
lation concerned is problematic. thus it is not clear whether the growing num-
bers of children with disabilities (mentioned in the background report) reflects 
an increasing number of children with disabilities, or an increasing numbers 
of children assessed by the Medical-Social commission of Experts (MScE).

in addition, existing data clearly underestimate the number of SEN students. 
data provided by the MolSP on the number of children assessed by the 
MScE do not include children and adolescents who are not assessed and/
or registered as disabled. Equally, data provided by the MoES reflect the 
number of students being enrolled in schools, but not the numbers of children 
with disabilities who are excluded from education, or those who may have 
a special need without being formally identified as having it. in both cases, 
there is no accurate information about the number of people who may have a 
disability or a special educational need. as a result, ensuring that the rights 
of individuals are being met – or developing policies to protect these rights – 
becomes impossible.
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Poor data also hamper any analysis of the impact of policies and practices 
on children and their families. while data from the MoES provide informa-
tion on the number of learners graduating from general education schools, 
there is no information about the achievement of disabled students or about 
the opportunities they may have after leaving school. in addition, there are no 
reliable data about the numbers of families receiving benefits; therefore the 
effectiveness of social policies cannot be monitored over time. the data that 
do exist are primarily quantitative, unsystematic, or even anecdotal (e.g., the 
experiences of teachers or support staff working with disabled children), and 
therefore of limited use in monitoring the implementation of law and policy.

Modes of funding
according to the Kyrgyz law on Education, the funding of state 

educational institutions (special schools as well as regular schools) is ruled 
by norms per student, class-set and group. the rayons and from there the 
ayil okmotus receive categorical grants from the Republican budget to pay 
for socially protected expenditures like salaries to staff member, teachers 
and for food, and equalisation grants to fix disparities. the ayil okmotus 
are furthermore supposed to fund current expenditures and maintain school 
buildings in a proper state. Money comes from corporate income tax, domestic 
excise, personal income tax at local level, and from land tax, rent for land, 
state duties, local taxes, non-tax payments and special means (see Figure 3.1). 
often though, ayil okmotus do not have sufficient budget means to meet their 
responsibilities, and apply for funding from the Republican budget (though 
stimulating or equalisation grants).

while in 2001, 48.6% of local budget expenditure on education came 
from categorical grants, equalisation grants or special means, this share rose 
to 53.8% in 2004. it should be noted that the share of special means (which 
includes fees parents are “invited” to pay) doubled between 2001 and 2004 
(from 5.2% to 10.5%) (uNicEF, 2007c), and that, according to uNicEF, 
parents’ payments are the main source of additional funding in rural areas, 
because (in spite of the official abolition of school fees) most schools require 
parents to pay.6

6. although the abolition of school fees is clearly in line with the Kyrgyz constitution 
and the uN convention on the Rights of the child’s requirement that compulsory 
education must be free, no compensatory (government or local-authority) funding 
has reached schools. as a result, most schools continue to charge fees and ask for 
parental contributions, which disadvantages poor families and contributes to non-
attendance and drop-out.
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table 3.2. Structure of education sector expenditures, by economic classification 
from the Republican and local budget, in %

2001 2004
Republican budget 32.5 37.5
Including special funds 14.5 17.9
Local budget 67.5 62.5
Including: 
Categorical grants 34.3 33.6
Equalisation grants 9.1 9.7
Special means, including parental 
contributions 5.2 10.5

Source: uNicEF, (2007c). Public expenditure review on social sector in the Kyrgyz 
Republic, uNicEF, bishkek.

as shown below, in 2004 the average monthly per-student expenditure 
from local budgets amounted to KRS 176.9. Expenditures are above the 
national average in bishkek (KRS 271.7) and Naryn Oblast (KRS 237.9), chui 
Oblast (KRS 199.9) and talas Oblast (KRS 183.1) while they are below the 
national average in osh Oblast (KRS 149.2), Jalalabad Oblast (KRS 153.5), 
batken Oblast (156.5) and issyk-Kul Oblast (KRS 163.8) (uNicEF, 2007c).

Figure 3.2. Regional allocation of education expenditures 
per pupil per month in 2004, KRS

Source: uNicEF, (2007). Public expenditure review on social sector in the Kyrgyz Republic, uNicEF, 
bishkek.
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the 2006 budget allocated more than 85% of the total amount to staff and 
administration. the financial resources for general secondary education are 
centralised, and 65% of the funds in this sector come from the national public 
budget revenues. only 35% of the overall public funds for general secondary 
education come from the local budget revenues. in some oblasts, this amounts 
to no more than 4-7% of total education funding.

Special schools are mainly financed by the Ministry of Education which, 
according to the background report, allocated KRS 104 833 million for 
18 special schools. out of this, KRS 84 630 million (80.7%) was allocated for 
current expenditure, especially for wages (41%) and logistic services (22.9%). 
by comparison, in 2004 81% of the Republican budget (of which 35.2% was 
allocated to wages) and 97.9% of the local budget (62.3% allocated to wages) 
were spent on current expenditure.

as of 1 June 2006, the 15 special boarding schools for which information 
is available were allocated on average KRS 33 922 million a year – in other 
words, KRS 2 261 a month per student (background report).

table 3.3. Structure of Government allocation to special schools, 
by economic classification, in 2006 (in million KRS)

Type of expenditure Amount %
Total 104 833 100.0
Wages 42 992.1 41.0
Contribution to social fund 8 888.3 8.7
Transportation costs 191.4 0.2
Communal services 2 622 2.5
Transportation services 198 0.2
Purchase of goods for logistic services 23 799.1 22.9
Buildings 5 939 7.7
Other expenses 20 203.1 19.3

 Source: National Report on mid-term review of attainment of EFa goals, bishkek, 
Kyrgyzstan, 2007.

in 2004, special schools represented 0.2% of the education sector expen-
ditures of the Republican budget, children’s boarding schools with a special 
regime 5.2%, and orphanages 1.2%. orphanages were funded by the local 
budgets and represented 0.2% of the local expenditure on education in 2004. 
however, funding for these institutions was shifted back to the national 
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government after local governments began closing orphanages due to lack of 
funds without making proper provision for the children they housed.

Main issue: developing modes of funding which allow stakeholders to 
be efficient and innovative

Modes of funding are a major barrier to an inclusive education system. 
lack of funding is indeed frequently mentioned by interviewees as prevent-
ing schools from becoming accessible and hire trained teachers who are 
motivated enough to develop learner-centred teaching strategies, and local 
authorities to develop pre and in-service training. in addition, funding rules 
but also lack of funds, authority and real autonomy prevent regular schools as 
well as special schools from being innovative, providing effective teaching, 
and developing quality assurance policies. Funding of mainstream educa-
tion may also be too fragmented to favour medium- or long-term sustainable 
policies for inclusive education that would allow stakeholders to cope with 
change and take on new tasks.

Disability Support
as in most oEcd countries, policy on children with disabilities in the 

Kyrgyz Republic addresses issues of education, health, and welfare. it involves 
the Ministry of health (Moh) and its rayon departments, the Ministry 
of labour and Social Protection (MolSP) and its oblast departments, the 
Ministry of Education and Science (MoES) and its oblast departments. in 
addition, it involves non-governmental special institutions for social services, 
other non-government organizations, and citizens in the voluntary social 
services as well as the department of internal affairs, the office of the Public 
Prosecutor, and the court system under current Kyrgyz legislation.

the Moh is responsible for the registration and rehabilitation of children. 
health care institutions are responsible for the quality of medical tests, for 
delivering complete and true information when referring a child to socio-
medical assessment, and for ensuring that referrals to the Medical-Social 
commission are well founded, timely and in accordance with legal procedures. 
the Ministry of health also provides free medical support in hospitals, medical 
support with discounts in centres for family medicine, for children under the 
age of five and, when available, distributes medications as humanitarian assist-
ance. in addition, the Moh is responsible for a number of rehabilitation centres 
such as those in axu and in Maksat.

the Ministry of labour and Social Protection is responsible for regis-
tering children eligible for benefits and privileges, as well as for managing 
rehabilitation centres and special schools for severely disabled children. the 
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Ministry of Education and Science is responsible for most of the 19 special 
schools7 currently in existence, as well as for the nine kindergartens enrolling 
children with special needs.

among the 40 NGos involved in inclusion of disabled children in the coun-
try, the Ministry of labour and Social Protection sponsored 24 projects in 2007, 
seven of which targeted children at risk. these projects aimed at improving health 
conditions (issyk-Kul), teacher training (obereg Rehabilitation centre, bishkek), 
occupational therapy for adolescents (Yuventis Rehabilitation centre, bishkek), 
rehabilitation and integration of disabled children (infantil public fund, bishkek; 
beknur, talas; triumfator, osh; Maksat Rehabilitation centre, chuy). in batken 
and Jalalabad oblasts, the MolSP supported the creation of rehabilitation cen-
tres that provide occupational therapy, training, and support social integration. 
in isfana, batken oblast, through the “tonus” public fund, the MolSP created a 
room for therapeutic physical training. More than 300 disabled children received 
therapeutic treatment for improving their health. the bishkek city rehabilitation 
centre for people with limited possibilities (which was created in 1999 jointly by 
the Mayor’s office, the MolSP, the association of Social workers, the Russian-
European Fund, the british Know-how charitable foundation, and the National 
Red crescent committee) provided services beyond rehabilitation, such as 
training, methodological support to social workers on social rehabilitation and 
occupational therapy. it also provides practical work experience for students 
studying to become social workers.

Many initiatives taken by the Kyrgyz Republic on special needs issues are 
supported by international donors. the development strategy for 2007-2010 of 
the MoES plans to implement the asian development bank (adb) project 
on access to basic education for children with disabilities (uSd 1 million) as 
well as on “Early child development” (2003-2009, uSd 10.5 million). it is 
also implementing a world bank project on “Rural Education” (2007-2010, 
uSd 15 million) and an uNdP project “improvement of Quality and access 
to Education” (2007-2010, uSd 2 million) (Kyrgyz Republic, 2007b).

in addition, international donors provide children with disabilities with 
food or clothing (e.g., Naryn Public association for children), create provisions 
allowing disabled children to access education, leisure and recreational activi-
ties at their own pace, or improve the accessibility of equipment and schools. 
For example, the Republican foundation “Step by Step” (developed by oSi 
and funded by taciS liEN) supported (inter alia) the installation of ramps 
improving access, and the project “Every child” (launched in 1999) created day 
care centres for children with disabilities as well as a boarding school.

7. both the belodovski children’s psycho-neurological boarding school and Jalalabad 
children’s psycho-neurological school are under the jurisdiction of the Ministry of 
labour and Social Protection.
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donors aim also to improve children’s inclusion in society by working 
with local communities on the rights of children with disabilities (“Every 
child”), by providing training to community members, or by mobilizing com-
munities on special needs issues (Save the children denmark). Some projects, 
supported by the MoES, fostered access to education of out-of-school children 
by strengthening the professional capacity of stakeholders and members of the 
Republican Psycho-Medical Pedagogical commission (PMPc).

Identification of SEN students
however, access to the various initiatives requires that children are 

eligible, which in turn depends on the assessment and registration carried out 
by the Medical-Social commission of Experts (MScE) which is under the 
jurisdiction of the MolSP, and the Psycho-Medical Pedagogical commission 
(PMPc) which is the responsibility of the MoES.

Figure 3.3. Identification process of children with Special Educational Needs

to be given a medical-social assessment, children must first be diagnosed as 
having a disability. ideally, health care institutions carry out a full medical exami-
nation in a hospital to determine the rehabilitation or treatment needed. once a 
clear diagnosis has been made, referrals to the Medical-Social commission of 
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Experts (MScE) may follow, with the approval of the Moh in collaboration 
with the MolSP. a referral to the MScE includes information on the health of 
the child, indicating the degree of dysfunction, the compensatory abilities of the 
body, as well as the results of any rehabilitation or treatment given so far.

the level of disability is determined in accordance with the following criteria:

• Dysfunction of the state of health which includes the loss of or an abnor-
mality in psychological, physiological and anatomical structure and 
function.

• Limited life activities that refers to any limit or absence (as a result of a 
dysfunction) of the ability to do things in the way or in the framework 
considered normal for a child of a given age.

• Degree of limited life function that identifies a light, moderate or severe 
level of limitation and difficulties in performing a function;

• Evaluation of the prognosis that reflects the possible development of 
the limitation of function and indicates if there is a possible recovery, 
a possible improvement, a stable condition, an adverse prognosis or an 
indeterminate prognosis.

• Social inadequacy that looks at the level of performance of the child 
according to normal roles in life, and indicates whether the child has lim-
ited physical dependency, limited mobility, a limitation in doing ordinary 
work, limited access to education, limited abilities for future professional 
tasks and functions, limited ability to integrate into society.

in order to be assessed by the MScE, children and families must have 
a birth certificate confirming that the child is under the age of 18, and a 
referral delivered no more than three months before the assessment is made. 
an outpatient card and medical documents confirming the disease have to 
be provided as well.

Identification of benefit recipients by the MOLSP
the procedure for formally identifying a child as disabled is carried out in 

accordance with law No. 421-xii on the Social Protection of invalids, published 
in 1991. the MScE is responsible for implementing this law. the commission 
is located in bishkek within the MolSP’s department of Medical/Social 
Examination and Rehabilitation of disabled People. the commission is chaired 
by a neurologist and includes a surgeon, a therapist, and a pediatrician.

its main function is to diagnose a child’s illness, categorise the disability, 
and provide documentation on the impairment for which benefit should be 
given. the MScE also refers children to service providers (rehabilitation 
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centres, special schools, home services for children with severe needs) and 
ensures that registered children receive appropriate medication, education and 
support by home services providers, who also evaluate the child’s progress.

the decisions are recorded in a “passport” which the individuals have to 
carry with them in order to have access to support or privileges they may be 
entitled to (e.g. free travel opportunities within a city and a territorial district, 
free medical care, as well as discounts on rehabilitation services and support 
for obtaining wheelchairs, crutches, and other equipment).

children with disabilities are referred to the MScE via a warrant from 
their family doctor. MolSP may also refer to the MScE, for example when a 
request is made for a wheelchair. children with severe disabilities who cannot 
attend a commission meeting for health reasons may be examined at home 
or in hospital, and in exceptional circumstances the commission may go to 
remote areas. Families may attend the commission without appointment, 
but need the appropriate documentation from local doctors or from teach-
ers having observed school difficulties or cognitive problems. in talas city, 
for example, assessments are provided three times per week during regular 
hours. treatment for children with disabilities is free, except in bishkek 
where families may have to pay for special medical services if their child 
needs to be hospitalised for a certain period for observation. Social work-
ers regularly refer children to the commission, help with documentation, or 
attend meetings with parents.

the MScE’s categorization system is ruled by State order No. 915 and 
defines the type of category the individuals belong to as well as the amount 
and duration of benefits. the categorisation system distinguishes children 
under the age of 18 from adults. to be entitled to rights and benefits, children 
under 18 may have an impairment or a chronic disease.

• children having an impairment (e.g. motor, psychological, speech imped-
iments after head and brain damage and /or neuro-infections, a condition 
requiring long recovery and rehabilitation therapy) or a chronic illness 
(e.g. hiV/aids under the age of 2, pathological condition caused by strong 
medication) are granted a disability status for 6 months to two years.

• those having damage of the nervous system and psychological disorders, 
a loss of vision or hearing, or damage to the internal organs and systems, 
can be granted disability status for a period of two years.

• those having (e.g.) a congenital inherited disease of the metabolism 
requiring special diet, acute leucosis, cancer, hydrocephaly, surgery 
for tuberculosis, orthopedic and surgical disease, or dysfunction of the 
respiratory system are categorised as disabled for a period of five years.
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• those diagnosed with mental retardation or imbecility,8 chronic leuke-
mia, irreversible dysfunction of the liver, hiV/aids, systemic damage to 
the skeleton leading to total inability to move independently or look after 
oneself, are registered until the age of 18.

For adults, the severity of the impairment is related to individuals’ ability 
to work, and qualification for disability status is temporary, depending on 
the severity of the impairment or whether the illness is chronic or recurrent.

• those having a moderate chronic disease have a right to a disability quali-
fication for six months to two years.

• those having a more severe chronic illness may be given a disability quali-
fication up to five years.

• impairments and illnesses like mental retardation, hydrocephalia, cancer, 
dysfunction of breathing systems, or spine deformation are considered 
severe disabilities, while epilepsy, light mental retardation, deafness, skin 
diseases etc.) are considered to be moderate.

as shown in table 3.4, the MolSP assessed 7 743 children under 18 in 
2006, which is 0.3% of the total population. in 2005 the number was 8 121. 
Most (95.6%) of the assessed children were registered as disabled. the number 
of children with disabilities registered for the first time increased by 157% 
between 1995 and 2006, and reached 41.3% of all students registered as disabled 
(3 055). as shown in Figure 4, this increase is particularly strong in talas Oblast 
(+285%), osh Oblast (+251%), batken Oblast (+167%) and osh city (+165%).

table 3.4. Assessment and registration of children 
under the age of 18 in 2005 and 2006

2005 2006
No. of children assessed 8 121 7 743
No. of children registered as disabled 7 766 7 402
Of which first registration 3 117 3 055
Repeated Registration 4 649 4 347

Source: Report on social registration of poorest families, MolSP, 
bishkek, 2006

8. an outdated term now considered offensive. in former classifications, this referred 
to persons with an iQ of between 25 and 50 and a mental age of between three and 
seven years.
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Registration opportunities vary however among oblasts, as shown in 
Figure 4: osh Oblast (30.3%), Jalalabad Oblast (16.5%) and Yssyk-Kul Oblast 
(14.3%) are more likely to have new registrations than talas Oblast (5.2%), 
bishkek city (6.0%), osh city (6.3%) and batken Oblast (6.4%).

those children registered as disabled in 2006 were mainly males (56.4%) 
and lived in rural areas (73.4%). Most of them (71%) were registered for up 
to two years, while 1.5% were registered for up to five years and 17.1% until 
the age of 18.

table 3.5. Breakdown of newly assessed children by gender, 
in 2003 and 2006

2003 2006

Female 795
43.8%

1 333
43.6%

Male 1 022
56.2%

1 722
56.4%

Total 1 817
100.0%

3 055
100.0%

Source: uNicEF, (2007d), assessment of children with 
disabilities in Kyrgyzstan, uNicEF, bishkek.

Figure 3.4. First registration of disabled children 
in the Kyrgyz Republic 1995-2005 by region

Jalabad region Osh region Batken region Issyk-kul 
region Naryn region Talas region Chui region Bishkek city Osh city 

1995 366 224 156 113 35 174 120 0 
2005 427 787 167 293 181 135 282 157 165 
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Source: uNicEF (2007d.) assessment of the situation of children with special needs in Kyrgyzstan, 
bishkek.
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the number of children registered in 2006 is more than twice (3 069) the 
number of children registered in 2003 (1 817), and reflects mainly an increase 
in numbers of children receiving benefits up to the age of two. their number 
grew from 56.3% of the total number of registered children in 2003 to 71% in 
2006, whereas the number of children diagnosed with irreversible disorders 
decreased from to 28.3% to 17.1%.

according to table 3.6, 28.5% of children registered as disabled in 2006 had 
a congenital developmental disease, whereas 22.8% had a psychological disor-
der, 19.2% a sensory impairment, 12.9% an intellectual impairment and 8% a 
trauma. only 4.9% of them were diagnosed with an osteo-muscular impairment 
and 8.2% with a chronic illness. the percentage of children with congenital 
developmental diseases increased to 2.3% between 2003 and 2006 and the per-
centage of children having nervous system diseases increased to 3.4% during the 
same period. according to the report on the national assessment of the situation 
of disabled children, such increase may be due to infection in the womb, intoxi-
cation, anemia during pregnancy, iodine deficiency, traumas, inherited diseases, 
domestic violence and ecological crisis (uNicEF, 2007b).

table 3.6. Breakdown of disability among newly registered children under 18 (2003-2006)

2003 2004 2005 2006

% % % %
Congenital dev. diseases 476 26.2 801 29.4 837 26.9 871 28.5
Diseases of the nervous system 357 19.6 627 23 718 23 696 22.8
Mental disorders 255 14.0 365 13.4 423 13.6 394 12.9
Trauma 161 8.9 216 7.9 253 8.1 246 8.0
Diseases of sensory organs 149 8.2 183 6.7 229 7.3 229 7.3
Of which: Eyes 64 3.5 79 2.9 118 3.8 118 3.9

Ears 85 4.7 104 3.8 110 3.5 111 3.6
Osteo-muscular 87 4.8 124 4.6 173 5.6 150 4.9
Blood diseases 28 1.5 43 1.6 43 1.4 40 1.3
Endocrinal 41 2.2 52 1.9 63 2 61 2
Tuberculosis 34 1.9 32 1.2 25 0.8 34 1.1
Cancer 51 2.8 45 1.6 67 2.1 64 2.0
Perinatal diseases 39 2.1 65 2.4 60 1.9 49 1.6
Echinoccosis 7 0.4 9 0.3 15 0.5 6 0.2
total 1 834 100.0 2 745 100.0 3 134 100.0 3 055 100.0

Source: Report on social registration of poorest families, MolSP, bishkek, 2006.
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Main issues: reduce barriers to registration for improving access to 
rights

these figures underestimate the real numbers of children with special 
needs. the background report indicates that the MScE estimates that between 
5% and 10% of the children with disabilities are not identified or known to the 
services. Such an underestimation reveals challenges the MScE has to face.

access to appropriate assessment, and thus to services and provision, 
is indeed hampered by MScE’s poor infrastructure, lack of financial 
means, outdated assessment tools, and other means required for appropriate 
assessment and registration. Quality of assessment is also diminished by 
lack of skilled pediatricians or doctors (especially in rural areas), and by 
late or incorrect diagnoses as well as incorrect or incomplete documentation 
(background report). the MScE therefore fails to foster early intervention, 
and thereby also fails to prevent further deterioration of impairments. by the 
time a child reaches school age, this may result in a serious obstacle for his or 
her education as well as for full participation in society.

barriers to registration also arise due to parents’ lack of information 
about their rights and about the registration procedures. Shortage of pedia-
tricians and specialists, in particular at local level, inhibits the appropriate 
access of parents to the screening process and to their claiming of benefits 
they may be entitled to.

Parents may also lack the skills and financial means required to draw 
up documents needed for a benefit, since they may have to pay doctors 
for access to medical tests that would allow their child to be registered as 
disabled (background report). access to registration may also be hindered 
by difficulties MScEs have to meet on a regular basis in order to identify 
children’s needs, as well as by a lack of updated assessment tools that would 
allow them to make accurate identifications. all these factors may lead 
parents to conclude that registering their disabled child is too costly, too 
complicated, and/or too stigmatizing; but as a result children are deprived 
from the benefits and support to which they are entitled.

Identification of SEN children by the Ministry of Education
while social welfare issues are dealt with by the MScE, educational issues 

are looked at by the Psycho-Medical-Pedagogical commissions (PMPc). Reso-
lution #554 passed in 1994 replaced the Medical-Pedagogical-commissions 
(MPcs) (used in Soviet times to assess special needs children) by PMPcs.

the PMPcs are administered by the State child department of the MoES. 
the PMPcs include: the inter-oblast PMPc at national level, under the 
supervision of the MoES; the bishkek PMPc on municipality level, supervised 
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by the bishkek local Education department; as well as all other PMPcs at 
oblast, municipality and rayon levels throughout the Republic which are under 
the supervision of the respective local Education departments. the Republican 
level and inter-oblast PMPcs are supervised directly by the MoES, while the 
oblast, bishkek municipality, rayon and other municipal PMPcs report to their 
local educational authorities. at the time of the oEcd visit, there was one 
commission at Republican level, six at oblast level (out of seven oblasts) and 
about nine at rayon and city level (out of 59 rayons and cities).

all PMPcs have to assess children’s learning difficulties, orient them 
to “special pre-schools and special boarding schools”, consult with parents, 
and refer children to the public health system and social welfare services as 
needed. PMPcs also must identify those disabled children that may require 
additional support based on referrals from the public health system, register 
them. and “record the development and degree of social adaptation of all 
graduates of special education establishments”. in addition, they are expected 
to work in close collaboration with authorities of the departments of educa-
tion, public health, social welfare and other relevant public organizations.

however, variations among the PMPcs do exist. the Republican level 
PMPc has, for example, an additional co-ordinating and oversight role which 
includes review of complex diagnoses and dispute cases on the basis of docu-
ments presented by the relevant oblast/rayon/municipal PMPc. as part of 
this co-ordination role, it has to:

·	 Provide pedagogical, methodological and organizational assistance to 
other PMPc levels,

·	 Set curricula for training in special boarding schools, pre -schools, 
classes and special groups of pedagogical training institutions,

·	 develop institutional and methodological guidelines for the network of 
special educational institutions, speech therapy and medical services for 
children with psycho-physical disabilities and

·	 Foster interdepartmental dialogue with the Ministries of health, Social 
Protection, and with NGos.

the oversight role means that the Republican PMPc is expected to 
conduct prophylactic examinations of orphans and other deprived or mar-
ginalised children educated in orphanages, to develop a national register of 
children with disabilities, and foster early diagnosis jointly with educational 
and public health authorities.

at oblast level and at bishkek-municipal level, PMPcs have to conduct 
examinations of children for prophylactic purposes and for diagnosis, to assign 
children to appropriate special establishments, and to arrange consultations 
with children, teachers and parents in all oblasts. they are also expected to 
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provide organizational, pedagogical and methodological assistance to special 
schools, supervise the work done at rayon or at municipal levels, and monitor 
the implementation of decisions and recommendations made.

in practice, PMPcs are mainly assessing children and defining a type 
of orientation, although this may vary among the PMPcs. the Republican 
PMPc has hardly the means to fulfill its co-ordinating and oversight roles, 
and the oEcd team was told that most of its time is spent in assessing the 
children and in prescribing a type of schooling. the co-ordination task is the 
more difficult to implement because not all PMPcs work continuously. while 
the Republican PMPc meets on a daily basis, interviewees indicated that the 
PMPc of osh meets twice a year for only three or four mornings to fulfill 
the same task, and no co-ordination takes place between the two meetings. 
district and city PMPcs, with the exception of the PMPc in bishkek, do not 
have the budget to provide salaries or financial compensation for staff.

the assessment is supposed to be done by a multi disciplinary team of 
seven experts who are nominated both through the MoES and the Moh. the 
experts are by profession “defectologists” (e.g. speech therapists, specialists in 
mental impairment, social pedagogues) and doctors (e.g. psychiatrists, oph-
thalmologists, neuro-pathologists, pediatricians). according to interviewees, 
the Republican PMPc includes a speech and language specialist, a pedagogue 
specializing in mental retardation, a psychologist, a hearing pedagogue, a 
social pedagogue, a psychiatrist, an ophthalmologist and a neuro-pathologist, 
while the osh PMPc includes three pedagogues, an ophthalmologist, a psy-
chiatrist and four other defectologists.

to have the educational needs of their child assessed, parents must provide 
a birth certificate, a warrant and ambulatory (outpatient) cards or medical 
documents confirming the illness or the impairment. assessment may be 
based on the medical diagnosis, formal instructions from the ministries 
(assessment base), information given in a document given to parents by 
the school (e.g. notebooks, drawings) or/and doctors, and if necessary on 
tests made by the commission itself. the assessment procedure may vary 
depending on the commission, the provider and the type of information 
available. when the child is sent by a school or when the diagnosis does not 
exist or is unclear, the Republican commission sends the child to a clinic 
for diagnosis in order to have the medical dimension of the child’s difficulty 
clarified, or to clarify the type and level of impairment. in addition, at the 
request of the child’s parents or guardian, the PMPc may recommend that 
the child be sent to a special education institution for a trial period of six 
months to one academic year. after this trial period, the PMPc makes a final 
recommendation about the child’s placement.
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Main issues: improving assessment for better identification of needs 
to be met

the educational proposal of the commission has to be agreed by the 
MoES, and by the MolSP if the child is being referred to a residential 
setting that is under its jurisdiction. Parents who disagree with the proposal 
of the commission have the right to complain to the MoES. the latter will 
refer them to the Republican Kyrgyz clinic for a 10-day observation period, 
in order to confirm or reject the commission’s proposal. according to 
interviewees, parents who decide to ignore the final decision and send their 
child to a regular school have to find the school themselves. Schools may 
then argue that that they do not have the appropriate skills or setting to cater 
for the child’s needs, or for delivering appropriate schooling. Parents may 
therefore face difficulties in finding a school for their child, which might 
mean that the child will miss out on education altogether.9

but PMPcs, as well as the MScE, seem to find it difficult to fulfill their 
tasks. this may be due to a range of problems, such as lack of funding, lack 
of qualified staff, and the inability of parents to pay for tests or registration.10 
For example, the team was told that many parents do not have a precise or 
appropriate diagnosis of their child’s disability when they appear before the 
commission. the commission then has to send the child to the Republican 
clinic run by the Moh for a diagnosis. the child’s entry into education may 
therefore be substantially delayed, since parents will first have to make 
an appointment with the relevant professionals and then restart the whole 
procedure for their child to be assessed by the PMPc.

in addition, PMPcs may be hampered by weak assessment procedures. 
lack of time may drastically reduce the quality of the assessment, and 
decisions may be made without taking into consideration all factors affecting 
the child’s abilities in relation to those of other children of the same age 
(uNicEF, 2007d). For example, while the Republican PMPc spends on 
average 30 minutes per child and assesses about five or six children in a 
morning, the PMPc of osh assesses 10 to 12 children in half a day, and 
spends on average 15 minutes on each child. Proper assessment may also 
be hampered if a child is frightened or intimidated by the procedures and 
attitude of the members of the commission, especially if parents are not 
present or involved, or if the impact of the child’s social and economical 
background is not taken into account (uNicEF, 2007d).

9. the law allows home schooling, but few parents of special-needs children are in a 
position to provide education of suitable quality at home.

10. by law, tests and registration are free, but lack of funding may lead the PMPcs to ask 
parents for informal contributions.
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More seriously, proper assessment may also be hindered by certain 
assumptions about the nature of disability. while the PMPc is expected to 
evaluate educational needs and to define the means allowing for appropri-
ate education, the procedure is still based on a medical model, although 
experts in the field believe that some PMPcs are now adopting a less medical 
approach to assessment. but according to the background report, the evalua-
tion procedure still aims at selecting children with disabilities in mental and 
physical development for entry into special pre-schools and schools. children 
are also frequently assigned to boarding schools or medical-prophylactic 
departments of the public health system and social welfare services, includ-
ing those children who have been exempted from learning in schools, spe-
cial pre – schools and mainstream schools because of their disability. the 
commission may therefore base its decision on an evaluation of children’s 
inability to get educated due to medical reasons, and distinguish (as in former 
times) “educable” children from “non-educable” ones, instead of focusing on 
the child’s specific situation and its enabling or disabling effect.

this medical approach neither supports schools in being receptive to 
diversity, nor parents in ensuring the best solution for their child or the com-
munity in becoming inclusive. it may also result in a shift from segregated 
education to “non-accessible” education since, as we will see, it appears that 
most children with SEN or disabilities have very limited access to education.

Welfare provision
according to law no. 38 on the Rights and Guarantees of Persons with 

Disabilities, every child has a right to health protection (art. 21). disabled chil-
dren have therefore the right to receive medical help, rehabilitation, medicines, 
orthopedic materials, and wheelchairs. the government is responsible for the 
development of a system of medical, professional and social rehabilitation of 
disabled people, and state bodies have to provide “accessible and qualified 
free medical assistance as well rehabilitation to persons with disabilities. they 
have also to inform parents about children’s health and nutrition issues, includ-
ing the advantages of breastfeeding, hygiene and environmental sanitation.”

the social protection system aims at poverty reduction and at increasing 
the incomes of the poorest families with under-age children to the guaranteed 
minimum consumption level (GMcl). these programmes include earmarked 
cash benefits that may be a unified monthly benefit (uMb), a lump sum benefit 
upon birth, or a benefit to non-working mothers with a child under 18 months 
of age. they include also benefits for fuel, electricity and other public utilities, 
housing subsidies, public transport privileges and socially protected prices.

in addition to social programmes specifically designed to compensate 
for disabilities, families having a disabled child are also entitled to the social 
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programmes developed by the MlSP within the State protection system of the 
Kyrgyz Republic. indeed, the background report states that they belong to the 
most vulnerable groups in the country, since most students with disabilities 
educated in special boarding schools are reported to be from poor families 
who cannot afford the costs of home-based maintenance and care; and most 
SEN children educated at home come from poor families that cannot afford 
the costs home education may require. according to the background report, 
the number of disabled children under 18 receiving benefits from the MolSP 
rose from 18 519 in 2005 to 20 800 in 2007 (1.0% of the total number of 
youngsters under 18), to a total amount of KRS 23.6 million.

Unified Monthly Benefit (UMB)
this benefit aims to increase the income of families to a monthly income 

corresponding to the guaranteed minimum consumption level (GMcl), 
currently KRS 175). access to uMb requires a monthly income per family 
member that does not exceed GMcl, and recipients must for the most part be 
children. the uMb is allocated for one year, and its amount corresponds to the 
difference between the GMcl and the level of income of the family multiplied 
by the number of family members entitled to receive a regular uMb.

in 2004, 9.4% (471 900) of the Kyrgyz population was granted access to 
this benefit, as follows:

table 3.7. Unified Monthly Benefit recipients in 2001 and 2004

2001 2004

Children under the age of 16 460 000
96.9%

455 400
96.5%

Pupils and students up to the age of 21 13 400
2.8%

14 100
3.0%

Disabled adults 1 000
0.2%

1 500
0.3%

Non-working pensioners 500
0.1%

900
0.2%

total 474 900
100%

471 900
100%

Source: Report on social registration of poorest families, MolSP, bishkek, 
2006.
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as shown in table 3.7, the number of recipients decreased by 3 000 (about 
0.6%) between 2001 and 2004, although the distribution among recipients 
remained more or less the same.

Monthly social service benefits
in addition to the uMb, the benefit system includes a monthly social 

service benefit for those children disabled from birth who are not entitled to a 
pension, for elderly people, as well as for mothers taking care of large families. 
the amount of this benefit is calculated on the basis of an assessment described 
in table 3.8.

table 3.8. Assessment basis for calculating the amount of social benefits

Assessment basis

Children with cerebral palsy 300% of the GMCL
Disabled children 225% of the GMCL
HIV children 225% of the GMCL
Mothers with many children 225% of the GMCL
Children who lost a breadwinner 150% of the GMCL
Children who lost both parents 225% of the GMCL

Source: Report on social registration of poorest families, MolSP, 
bishkek, 2006.

the amount of the monthly allowance increased fourfold between 
2001 and 2006. it varies on average between KRS 450 and 650 (uSd 10 
to uSd 15) per month. in 2004, there were 52 000 recipients, out of whom 
72.1% were children and disabled people from birth, 4.2% people being 
disabled by a common disease, 18.1% were children having lost a parent, 
5.2% were elderly people who had no pension rights, 0.4% were mothers of 
many children without pension rights. as is the case with uMb, this benefit 
accounts for 25% of all income of recipients.

 the number of recipients increased about 29% from 40 300 in 2001 to 
52 000 in 2004, especially among those being disabled by a common disease 
(from 3.0% to 4.2%) and orphans (from 12.1% to 18.1%) whereas the share of 
children with disabilities decreased (from 76.2% to 72.1%). this suggests that 
while the increasing number of disabled children from birth may reflect an 
improvement of identification methods, the growing number of orphans and 
disabled people as a result of a common disease may reflect an impoverishing 
effect of illness or death within families.
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table 3.9. Number of social service recipients in 2001 and 2004

2001 2004

Children and people handicapped from birth 30 700
76.2%

37 500
72.1%

People disabled as a result of a common disease 1 200
3.0%

2 200
4.2%

Children in case of a bread winner’s death 4 900
12.1%

9 400
18.1%

Elderly people having no right to a pension 3 300
8.2%

2 700
5.2%

Mothers with many children having no right to a pension 200
0.5%

200
0.4%

total 40 300
100%

52 000
100%

Source: Report on social registration of poorest families, MolSP, bishkek, 2006.

Privileges
Vulnerable households may be granted benefits to mitigate the negative 

impact of inflation on the prices of medicines, electricity and transportation. 
these benefits are income-dependent, and were granted nearly three times 
less in 2004 (264 100 individuals) than in 2001 (733 800). at national level, 
families with an income below KRS 350 who are not living in bishkek may 
receive discounts as well as monthly compensation of KRS 25 to pay for 
electricity. Families with a disabled child up to the age of 16 may claim a 
25% discount for electricity, heating and hot water as well as up to 40% 
discount for natural gas. at local level, local budgets should enable the 
granting of 50% discount on medicine as well as on travel in the suburban 
and metropolitan areas. deaf and blind persons may in addition have 50% 
discount on electricity, gas, heating, hot water, coal and travel free of charge 
within the city and the district. disabled adults may have 25% discount on 
the price of electricity, heating and hot water. these discounts are much lower 
than those that may be granted to invalid adults, especially veterans.

according to the MolSP, the corresponding laws allow for a com-
pensation for heating, hot water and natural gas only for inhabitants of 
osh, Jalalabad and a number of cities in chui Oblast. Needy inhabitants 
of bishkek may claim housing subsidies for the payment of public utilities 
that may not exceed 27% of the aggregate family income. the amount of 
the subsidy is related to the area of living space: 35m2 for a family of one or 
two people plus 14m2 for each additional person up to a maximum of 70m2. 
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in 2004, 15 351 persons (5 117 families) received housing subsidies from the 
local budget of bishkek, amounting to a total of KRS 11 million. Most of the 
recipients were single pensioners with an average income below the poverty 
line (KRS 804), who received an average monthly subsidy of KRS 140. in 
addition, all children have access to free meals since 2006, especially if they 
are in boarding schools. the city of osh spent KRS 20 million in 2007 for 
19 000 students for meals and allocated each child KRS 5 a day.

Main issues: Developing a benefit system, fostering access to 
education and serving families’ needs

however, the existing benefit system seems to be inappropriate in serving 
the needs of families. it does not allow parents to meet the extra costs they 
may have, especially since the GMcl is calculated on state’s ability to allocate 
budget resources or other resources to an unchanging number of recipients. 
Visits, reports and interviewees indicate that benefit recipients with a disabled 
child are still unable to bear the costs of medication or health care, or to cope 
with the requirements related to their child’s education. Free access to medi-
cines is available only if these are on a list defined by the Moh, and parents 
whose children require other types of drugs may have to pay for them, which 

table 3.10. Vulnerable groups receiving privileges (2001-2004)
in thousands of people and %

2001 2004
Numbers % Numbers %

Veterans of the great patriotic war 6.9 8.3% 8.9 3.3%
International soldiers 6.7 0.9% 1.7 1.6%
Persons awarded for special services 2.5 0.3% 2.2 0.8%
Victims of the Chernobyl disaster 2.3 0.3% 0.6 0.2%
Families living in high mountain areas 116.3 15.8% 11.2 4.2%
Pensioners 23.4 3.2% 7.5 2.8%
Disabled people 50.4 6.9% 31.9 12%
Mothers with numerous children 18.8 2.6% 15.8 6%
Needy families 413 56.3% 155.2 58.8%
Officers and pensioners of law 
enforcement bodies

23.3 3.2% 8.5 3.2%

Families whose breadwinner died 16.2 2.2% 20.6 7.8%
total 733.8 100% 268.7 100%

Source: uNicEF (2007c), Public Expenditure Review on Social Sector in the Kyrgyz 
Republic.
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many cannot afford. Parents told the team that while they receive around 
KRS 700 in benefits a month, their expenditure for drugs may be as high as 
KRS 2 000 a month. in addition, the medicines provided under humanitarian 
aid to the most vulnerable may arrive after the expiration date.

the benefit system does not foster access to education and to efficient 
rehabilitation, and does not empower individuals to claim their rights. the 
amount of benefits is determined on the basis of the income of the individual, 
the severity of the disability, or its origin, but it does not take into account 
the cost of a “social” activity like education. thus, the costs of educating 
a disabled child (such as additional resources that may be required for 
accessibility purposes, and many hidden costs) are therefore not included in 
the calculation of benefits.

Parents furthermore face difficulties in obtaining support from social 
workers, and do not have the power to demand help in meeting their child’s 
right to education. For example, data show that as a child gets older, his or her 
chances to complete schooling decrease. this may be due to the increasing 
burden on families of education-related costs, e.g. for textbooks, clothes, 
footwear, and food. Visits and interviews revealed that parents often had to 
use their own money to obtain orthopedic supports, prostheses or any other 
technical resource for their child.

Poor relationship between the MolSP and the MoES is another factor 
weakening the benefit system since it may inhibit the continuity and effective-
ness of support. Visits and interviews revealed that parents wait one year on 
average between the PMPc assessment and MScE’s decision about benefits, 
and during this time they are without any financial support. Many parents 
have to leave their job to look after their disabled child. lack of support may 
also force single mothers to abandon their disabled child at birth.

the existing disability policies fail to provide disabled students and their 
families with the support they need to be included and participate actively in 
society. Many children with disabilities have no access to timely, accurate 
medical assessment that would permit early intervention and/or rehabilita-
tion; nor are their educational needs properly identified, so that an individual 
Education Plan can be drawn up and additional resources provided. Moreover, 
the current benefit system does not promote education, prevent families from 
living in extreme poverty, or recognise disability as a key factor in poverty 
and social exclusion.

Schooling of SEN children
 by law, children with disabilities have access to a wide range of edu-

cational opportunities. according to article 36 of law no. 38 On the Rights 
and Guarantees for Persons wth Disabilities, the education of children and 
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youngsters with disabilities can take place in “educational institutions of 
general type and in the special educational institutions if needed”. according 
to article 39 of the same law, those children who cannot attend general edu-
cation institutions or special schools may be educated at home, if the parents 
so wish. at present, education of children with disabilities can take place in 
mainstream schools (in regular classes or special classes), in special schools, 
and at home.

 depending on the severity of a child’s condition and his/her ability to 
adapt to an independent adult life, children with disabilities stay in MolSP-
financed institutions or in educational institutions run by the MoES. children 
under three years of age without parental care stay in orphanages or homes 
under the jurisdiction of the Moh. according to the background report, the 
“hopeless children” from 3 to 17 years old are enrolled in special psycho-
neurological boarding houses, while “promising” children may be entitled to 
attend mainstream schools.

before a child can be educated at home, the MSPc has to write a letter to 
the director of a given school, and a teacher is supposed to be sent to visit the 
child at home. according to representatives of the PMPc of bishkek, home 

table 3.11. Number of children with limited abilities 
in pre-school educational institutions

2002 2003 2004 2005 2006

Hearing disabilities 1
0.06%

43
2.6%

20
1.2%

186
11.3%

37
2.2%

Deaf and mute 151
9.9%

150
9.1%

140
8.2%

111
6.7%

111
6.6%

Severe speech 
disability

1 022
66.7%

1 151
70.1%

1 224
71.6%

992
60.1%

1 127
66.9%

Vision difficulties 118
7.7%

94
5.7%

96
5.6%

103
6.2%

114
6.8%

Delayed mental 
development

151
9.9%

114
6.9%

124
7.3%

167
10.1%

152
9.0%

Skeleto-muscular 
disability

89
5.8%

88
5.4%

98
5.7%

92
5.6%

86
5.1%

Other 1
0.06%

7
0.4%

57
3.4%

total 1 532
100%

1 641
100%

1 709
100%

1 651
100%

1 684
100%

Source: National Statistics committee of the Kyrgyz Republic, (2008). Education and Science in 
the Kyrgyz Republic, MoES, bishkek.
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education is nearly exclusively offered in bishkek, and provided by a teacher 
for 1-3 hours a day, focusing on three subjects (uNicEF, 2005; uNicEF 
2007d).

Pre-school
Pre-school education is governed by the regulation on Special Pre-Schools 

for Children with Physical and Mental Disabilities of 16 September 1997 
No. 376/1, and can take place in regular pre-schools that may include classes for 
children with disabilities, or in eight special pre-schools. the special pre-schools 
are the responsibility of the MoES, and aim to educate pre-school children with 
disabilities, prepare them for school learning, and remediate their developmental 
problems.

between 2002 and 2006, the number of children enrolled in special pre-
school educational settings rose by about 10%, from 1 532 in 2002 to 1 684 
in 2006. as shown in table 3.11, most (66.9%) of the children enrolled in 
2006 had a severe speech disability whereas 6.6% were deaf and mute, 6.8% 
had vision problems, 9% were delayed in their mental development and 5.1% 
had a skeleto-muscular impairment. at the time of the oEcd visits, bishkek 
had eight kindergartens for children with special needs, of which six were 
designed for children with speech impediments, two for children with mental 
disabilities, and one for children with cerebral palsy and motor difficulties.

children can attend special pre-schools until the age of eight, except 
those with orthopaedic problems who must leave pre-school at the age of 
seven. those having no parental care stay in orphanages of the Moh, and 
are then moved to boarding schools (uNicEF, 2007c). however, education 
at preschool level is strongly constrained by national norms with precise 
instructions on how schools have to differentiate their practices.

Groupings
children enrolled in special pre-schools are divided into groups which 

vary depending on the type of disability (MoES, 2005). in special pre-
schools for children with hearing impairments, deaf children from the age of 
three (and children with poor hearing who are younger than three) are divided 
into groups with a maximum of six children, while three-year-old children 
are placed in groups with a maximum of eight. the groups may be smaller, 
if funding allows.

in special pre-schools for children with language impairment, groups 
are constituted according to the age of the children as well as their level of 
language development. children with severe language impairment are placed 
in groups of no more than 10 children when they are younger than three years 
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of age, and in groups of 15 children from the age of three. those children 
with an under-developed phonetic side of language (“tongue tie”) are enrolled 
in special groups from the age of five, and stuttering children are enrolled 
in groups from the age of two or three. children can stay in these special 
schools for a period of six months to a year, and those who overcome their 
impairment before reaching the age of seven are reoriented to regular schools.

in special pre-schools for children with impaired eyesight, groups are 
formed according to the age of the children and the severity of the impair-
ment. there are groups for blind children, children with poor eyesight, 
children with strabismus and amblyopia, and children with slight visual 
impairments. blind children and children with poor eyesight, amblyopia and 
strabismus are in groups of maximum six children, while children with poor 
eyesight who are older than three years are in groups with a maximum of 
10. depending on their age and progress, children are assembled in a group 
called the youngest group (children between the age of 2 to 4), the middle 
group (children between the age of 3 to 5), the oldest group (children between 
the age of 4 to 6), and in a preparatory group (children aged 6 to 7).

in special pre-schools for children with an intellectual impairment, chil-
dren in “the youngest group” are between the ages of three and five, those in 
“the middle group” are between the ages of four and six, those in “the oldest 
group” are between the ages of five and six, and those in “the preparatory 
group” are between the ages of six and eight. Groups of children under the 
age of three cannot exceed six children, while the groups of children older 
than three cannot exceed 10 children. children with severe mental retardation 
older than three are placed in groups with no more than eight children.

in special pre-schools for children with motor impairment, groups are 
formed according the age of the children and the severity of the impairment. 
these special pre-schools have a nursery group (children under the age of 
three), a youngest group (children between three and four years of age), a 
middle group (children between four and five years), an oldest group (children 
between five and six years) and a preparatory group (children between six 
and seven years). Pre-schools should also divide their groups into year groups 
depending on progress made by children. they are supposed to have a 1st-year 
group for children between two and four years of age, a 2nd-year group for 
children between three and five years who finished the 1st year, a 3rd-year 
group for children between four and six years who finished the 2st year, a 
4th-year group for children between five and seven years who finished the 
3rd year, and a 5th-year group for children between six and seven years who 
finished the 4th year. the groups cannot exceed six children if these are under 
the age of three and eight children if they are older.
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organisation of the pre-school curriculum
the basic curriculum for specialised pre-school serves as a basis for the 

development of a learning plan. it contains a “core” part that is mandatory, 
and a flexible part that is not, and that allows teachers and specialists to take 
into account the educational needs of their disabled students. the duration of 
each session or each activity of the core (basic) curriculum is defined by the 
MoES depending on the group to which the children belong, as well as the 
type of disability for which the pre-school is designed.

the compulsory core curriculum of special pre-schools enrolling children 
who have a speech impairment contains 13 basic activities and six flexible 
(optional) activities per week. the basic activities are familiarization with the 

Figure 3.5. Options for pre-school programmes for disabled children1

PMPC

 Regular Pre-school

Regular pre-school 
without correctional class

Regular pre-school  
with correctional class

Special Pre-school

Speech impairment:
13 compulsory activities and  

6 flexible activities

Motor impairment:  
14 compulsory activities and  

5 flexible activities

Intellectual impairment:  
9 compulsory activities and  

3 flexible activities

Deafness: 
7 compulsory activities and  

1 flexible activity

Source: MoES (2005): State Standard of Pre-School Education and childcare of the Kyrgyz 
Republic, bishkek.

1. No information was received about curricula that may be in use in other types of 
special pre-schools.
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surrounding world, language development, reading and writing, mathematics, 
design, speech and language, music, sports, applied work, drawing, didactic 
games for sensory education, Kyrgyz language, correctional activities imple-
mented by the teacher on the advice of a speech therapist. the optional part of 
the curriculum might include physical education, and more specialised speech-
related lessons. Younger children have shorter lessons (10-12 minutes each) 
while the oldest (preparatory) group may have lessons lasting 30 minutes.

Special pre-schools enrolling children with motor impairments have a 
core (basic) curriculum containing 14 activities and five optional (flexible) 
activities per week. the basic curriculum differs slightly in its flexible part 
from the one for children with speech impairment. it contains 23 sessions 
of activities of 15 minutes each per week for children belonging to the 
youngest group; older children’s lessons are longer, up to 30 minutes for the 
preparatory group.

Special pre-schools enrolling children with an intellectual impairment 
have a core (basic) curriculum containing nine compulsory activities and 
three optional activities per week. the basic curriculum contains sports, 
applied work, play, drawing, design, familiarization with the surrounding 
world, language development, special education, music. in addition, children 
may have curative sport, massage and sensory development. again, younger 
children’s lessons are shorter (15 minutes) than those for older children, up to 
20-25 minutes each for the oldest group.

Special pre-schools for deaf children have a basic curriculum of seven 
activities and distant education as an optional activity. the basic activities are 
language development, development of hearing, mathematics, drawing, sports, 
applied work. the nursery (youngest) group has lessons lasting 10 minutes 
each, while the preparatory group’s lessons are 25-30 minutes long.

the oEcd team did not find precise data on children with disabilities 
under the age of seven. however, according to documentation and interview-
ees, their access to pre-school education is more difficult than for their non-
disabled peers. Most of them stay at home, especially if the preparatory classes 
or pre-school groups created in special boarding schools are unaffordable for 
the poorest families. Such a barrier to pre-school inhibits any early identifica-
tion of children’s needs, especially those of children with mild intellectual or 
cognitive difficulties; therefore they may not benefit from early rehabilitation, 
support and assistance that would help these children as early as possible. 
it deprives therefore children with disabilities from equal opportunities in 
accessing primary education as compared to their non-disabled peers.
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Special schools
while in 1992 there were 29 special schools and special boarding schools 

enrolling 4 785 children, in 2005 there were 14 special schools for children 
with mental retardation, two schools for children with vision difficulties, two 
special schools for deaf and blind students, three special schools for children 
with hearing impairments and one special school for children with severe 
speech disabilities.

table 3.12. Number of children with SEN enrolled in special schools by school year

2002/2003 2004/2005 2006/2007

Mentally disabled (support schools) 1 765
58.3%

1 726 1 781
57.7%

Blind children and those with vision difficulties 214
7.1%

279 252
8.2%

Deaf and dumb 517
17.3%

519 528
17.1%

Hearing disabilities 221
7.4%

240 239
7.7%

Severe speech disabilities 276
9.2%

286 288
9.3%

total 2 993 3 050 3 088

Source: National Statistics committee of the Kyrgyz Republic, (2008): Education and 
Science in the Kyrgyz Republic.

those two boarding schools under the jurisdiction of the MolSP are 
expected to provide welfare support to all those who have a chronic disease, 
e.g elderly people and adults with mental retardation as well as children 
between the ages of four and 18 with mental retardation. they also aim to 
create a living environment similar to that of a family, and to offer stimulat-
ing therapy, socio-medical rehabilitation activities, and learning opportunities 
depending upon the physical abilities of those involved.

the boarding schools under the jurisdiction of the MoES provide educa-
tion programmes in line with the educational plans approved by this Ministry. 
within the limits set for duration and number of lessons, these schools are 
allowed to adapt the contents of programme materials to suit their profile. Most 
of them offer nine years of compulsory education, divided into primary level 
(grades 1-4) and basic level (grades 5-9). at primary level, learners are taught 
27 hours a week from grade 1 to 4, and 34 hours at grade 5. From grade 6 to 8 
they have 42 hours a week in winter and 39 hours a week in summer.
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by law, boarding schools are permitted to set out their own norms and 
rules (for staff and administration), according to their specific circum-
stances and plans for development. Special boarding schools have a School 
Methodological council, which is a collegial body that is ruled by the Pro-
vision on General Education Schools of the Kyrgyz Republic; the council 
includes, among others, professionals from the health sector. this body 
aims to develop and improve the learning process of special-needs children, 
and at enhancing the professional level and creative growth of teachers and 
educators. the council is also entitled to set up youth organizations and 
associations.

Special boarding schools are expected to co-operate with other types of 
educational, health and welfare provision as well as with parents (caregivers) 
and with the community. they are managed by a director having univer-
sity degree in defectology and at least five years’ experience in this field. 
the director is appointed by the respective State education administration 
body. he/she is responsible for the outcomes of the school, and appoints, in 
consultation with the respective education administration body, a deputy 
director having similar profile (university degree in defectology and at least 
five years’ experience). teachers are expected to have a university degree in 
defectology.

Special schools enrolling learners with mental retardation offer eight 
years of education (grades 1-8). those enrolling deaf children offer primary 
education as well as basic secondary education. by law, classes or groups 
should have a maximum of 10-12 students. Special boarding schools for chil-
dren with poor hearing and those with later-onset deafness are divided in two 
departments: one for children with slight speaking delays caused by hearing 
disorders, in which classes or groups should not exceed 12-14 students, and 
one for children with severe speaking delays caused by hearing impairments, 
in which classes or groups should not exceed 10-12 students.

Special boarding schools enrolling blind children are expected to have 
classes or groups not exceeding eight to 10 students and to be different from 
boarding schools for children with poor eyesight, which comprise 12-14 stu-
dents in each class or group. at the time of the oEcd visit, the bishkek 
special school enrolled 117 blind learners, as well as 37 learners with speech 
problems who were schooled in six primary classes, 16 secondary classes 
and six 12th-grade schools.11 the school employed 28 teachers, two speech 
therapists, a psychologist, an ophthalmologist, as well as a masseur offering 
massage courses as part of the curriculum to improve access of learners to 
employment. this school is, amongst others, supported by the government 

11. it should be noted that the bishkek special school enrolls nearly half of all blind 
learners enrolled in special schools.
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of Japan which has funded printing books in braille as well as computer 
software. in school year 2006-2007, 12 students passed the final exam and 
two failed.

Special boarding schools for children with poliomyelitis and cerebral 
palsy should not exceed class or group sizes of eight to 10 students. by con-
trast, children with severe speaking disorders are divided in a department 
for children with general speaking delays (classes or groups of no more than 
14-16 students) and a department for children with severe stammering and 
other forms of speech pathology (classes or groups of no more than 12-14 stu-
dents). classes suitable for each child’s speech development level and differ-
entiated learning methods are to be set up if there are enough students with 
similar speech disorders. the oEcd team visited a private rehabilitation 
center that offered three pre-school courses and grades 1-9 education as well 
as a special workshop for 62 disabled children above the age of 16. one-third 
of these learners had a very severe disability but followed the same curricu-
lum as children from regular schools; they had access to additional support if 
required. teachers were leading classes of 10-12 children and developed an 
individual Education Plan (iEP) for each child at the beginning of the school 
year. they worked in collaboration with a psychiatrist (once a month), a neu-
rologist (once a month), and an unskilled nurse who is trained by a part-time 
colleague. the school develops in-service training courses for the teachers, 
thanks to funding provided by international donors.

Special boarding school for children with “intellectual underdevelop-
ment” aims at “correcting“ children at primary level and may distinguish 
provision for children who did not go to regular school before (grades 1, 2, 3, 
supplementary 3, 4) and provision for children who did. the latter provision 
is designed for children with “intellectual underdevelopment”, who may have 
severe deficiencies or chronic somatic diseases. No more than 14-15 students 
should be in each class or group. by contrast, boarding schools for children 
with mental retardation provide education from grade 1 to grade 8, and 
should not have more than 16-20 students in each class or group. whereas 
for other types of schools education is compulsory for nine years, only eight 
years are compulsory for these learners. if learners and parents wish, learn-
ers are entitled to a ninth year of education. Graduating students with intel-
lectual underdevelopment may continue their education in special groups in 
technical training colleges, or begin to work. according to the background 
report, in 2006/2007 the boarding school for children with mental retarda-
tion enrolled 1781 children. it offered a simplified curriculum prescribed 
by the MoES which can be covered over a longer period of time, as well as 
vocational training courses including sewing, carpentry, cooking and baking.

according to the background report, special boarding schools for chil-
dren with serious speech pathology had, in school year 2007-2008, individual 
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speech therapy (60 hours of 407). in school year 2005-2006, auxiliary classes 
of comprehensive boarding schools for deaf children provided individual 
work, for example on development of hearing and articulation, sign language 
in Kyrgyz and Russian, for a total of 145 out of 409 hours. in the same school 
year, the comprehensive boarding school for deaf children provided 181 hours 
(out of 498) of courses on individualised work. in 2007-2008, the compre-
hensive special school for mentally retarded children offered 95 hours of 
individualised work.

the oEcd team visited a boarding school for children with severe speech 
problems, run by the MoES. this school uses updated assessment tools, and 
at the time of the visit enrolled 280 children aged six to 16 from all over the 
country. Every class had a timetable with information on the learners’ speech 
profile, and on the teaching staff. Speech therapists shared a special notebook. 
the school had 12 primary-level classes with 16 to 18 children, and seven sec-
ondary classes with 12-14 children per class. after the age of 16 most students 
go to regular schools. in school year 2006-2007, 14 learners graduated from 
this school, three of whom went on to regular schools, eight to professional 
lyceums, and three entered the labour market.

Main issues: improving the ability of special schools to meet students’ 
needs

however, many students may face difficulties in gaining access to special 
schools. the team was told that on average these schools have waiting lists of 
up to one year, and very often they are located far from rural areas. Parents 
often are reluctant to be separated from their child, especially if the impair-
ment is not too severe, even if this means that the child receives no education.

Special schools also face difficulties in providing adequate education to 
the learners they already have. Since most of the funding they receive is spent 
on staff and administration, schools are dependent on parental fees, financial 
support from donors, or occasionally some extra government money to main-
tain infrastructure, develop adequate teaching materials, or hire additional 
teaching staff. Shortage of trained teachers, lack of updated technical and 
didactic tools and translated learning materials, lack of therapeutic or medical 
support all affect learning conditions in special schools.

Moreover, as shown by the above description, their possibilities to dif-
ferentiate teaching methods are strongly constrained by norms and rules 
defined at national level. these relate differentiation to grouping procedures 
of children having similar needs instead of adapting teaching methods to 
students’ needs. Some interviewees said for example that lengthy and com-
plicated administrative procedures make it difficult for teachers to design 
their curriculum in line with the children’s needs and/or profiles. others 
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said that, while 1st-grade Russian books are translated into Kyrgyz, the text-
books for other grades are in Russian although most pupils neither read nor 
speak Russian. the team was also told that special schools find it hard to 
attract trained teachers as well as trained support staff, and may have to hire 
untrained or inappropriately trained staff.

Poor access to special schools may also mean that children with motor 
impairments like cerebral palsy or poliomyelitis are likely to be educated 
at home. Most interviewees thought that home-taught children are not well 
registered, and schools may not know of their existence and thus be unable to 
provide any form of support. in addition, teachers are not sufficiently trained 
to provide home teaching, and not adequately paid; they may also be reluctant 
to travel to remote areas to teach those children, after they have finished their 
regular classes in school (uNicEF, 2007d).12 Furthermore, the team was told 
that parents of disabled children – especially the poorest – can barely afford 
the monthly informal “voluntary” contribution for home teaching (amounting 
to KRS 500 in 2003). the background report gave the example of a child who 
received 18 lessons a year, instead of the 108 lessons required by law. it is 
estimated that 90 to 100 disabled children (especially those with behavioural 
problems) were educated at home at the time of the oEcd visit.

while some special schools try to prepare disabled learners for employ-
ment, many are unable to find jobs after they leave school. interviewees said 
that negative attitudes toward disability, as well as lack of accessible public 
transport, are major factors. also, because there is very little communication 
between the education system and the employment sector, special schools 
find it difficult to offer technical courses that are adequate to the require-
ments of the labour market and prepare learners for employment.

Mainstream schools
implementation of the rights stated by law, as well as access to inclusive 

education, is weak. Public funding of special needs education is low; for exam-
ple, the MoES invested only KRS 15 000 to pay teachers and staff working 
four days a week in correctional classes that enroll six out-of-school children. 
interviewees suggested that there are no incentives for oblast and rayon author-
ities or for mainstream schools to be receptive to students with disabilities.

however, according to available data, the number of disabled children 
enrolled in regular schools rose from 60 in 1990 to 2 900 in 2007; these chil-
dren were enrolled in 600 out of 2 250 schools (i.e. 27% of daytime general 

12. the law does allow for compensation of teachers providing instruction at home. 
but teachers are poorly paid, and the small supplement they may be given is not 
motivating teachers to make home visits.
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schools and secondary vocational institutions). in addition, it is estimated that 
about 100 students with disabilities are enrolled in higher education.

box 3.2. Access – Case 1

x is seven years old and has cerebral palsy. he/she was enrolled in a 
correctional class, called “a class of alignment” in school No. Y. but this class 
was disbanded at the beginning of the third term, and he/she had to remain at 
home for the rest of the year.

inclusive education is mainly supported by national and international 
donors (Save the children uK, oSi’s “Step by Step” programme, uNicEF, 
Every child, uNESco). they aim to foster children’s right to education by 
promoting mainstream education settings for all, instead of segregated edu-
cation. this is done mainly through pilot projects providing training in new 
methodologies and classroom management approaches (PEaKS, uNicEF). 
the “Step by Step” programme launched in 1997 favoured inclusive educa-
tion at pre-school as well as at compulsory level, by developing – in collabo-
ration with the arabaeva university – training courses on inclusive education 
for 110 primary and secondary teachers. within the PEaKS project (devel-
oped by Save the children uK), 1 000 teachers from mainstream schools 
took part in a three-module training course covering the main principles 
of inclusive education, explaining how to respond to the needs of students 
with disabilities, and how to include out-of-school children, especially those 
coming from poor households, street children, or children obliged to work. 
international donors also supported special courses on inclusive education 
for students enrolled in education courses offered by arabaeva university in 
bishkek. this university plans to introduce inclusive education issues in all 
parts of teacher training. in addition, the asian development bank developed 
(in collaboration with arabaeva university) a manual for trainers who help 
teachers to individualise their teaching methods, assess learners’ skills and 
abilities, and adapt their teaching strategies accordingly. the national stand-
ards for education created at governmental level also aim to foster inclusive 
education.

inclusive education is also part of pilot projects that give disabled students 
access to VEt schools, or allow severely disabled children to share the same 
education as non-disabled children in integrated kindergartens. the oEcd 
team visited an inclusive education school which, in school year 2007/2008, 
enrolled 65 children between six and 17 years of age who were given addi-
tional support in relation to their specific learning difficulty. all teachers 
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of this school followed an inclusive education training course (and three of 
them are now training colleagues in other rayons). Practical problems were 
addressed in discussion groups involving teachers, parents and children, 
taking place at rayon level. teachers are invited to work closely with parents, 
and children work in groups and are involved in a school parliament. children 
with disabilities have an individual education plan (iEP) to meet their needs; 
for example, hearing-impaired students sit in the first row during lessons, 
students with motor impairments attend lessons on the ground floor, and 
students with learning difficulties are given easier tasks. in addition, they 
may be offered psychological help as well as extra lessons if necessary. Each 
class has a maximum of five children with disabilities, and students who 
may sometimes have problems in coping with the regular school programme 
(e.g. those with heart disease) may go to a quiet room for a rest. according to 
interviewees, admitting children with disabilities has made the school more 
aware of equity issues, and motivated teachers staff to work out new methods 
as well as develop a better understanding of the individual needs of each child.

inclusive education may also be supported by special schools acting 
as resource centers for schools or teachers. thanks to funding provided by 
international donors, these special schools may for example offer training 
courses informing teachers about specific disabilities (blindness, deafness) 
and empowering them to use appropriate teaching methods and strategies.

box 3.3. Access – Case 2

the teacher asks that a disabled child comes to take an exam. this child is 
in a wheelchair. however, the stairs are too narrow for two persons at the same 
time; an assistant carries the child to the first floor, then returns to take the 
wheelchair, and the child can take the exam.

Main issues: improving the quality of the school system to open up to 
the diversity of students’ needs

in spite of initiatives taken and progress made, inclusive education still 
faces numerous challenges. Some of these are specifically related to disability 
issues. Professionals of PMPcs as well as teachers lack accurate assessment 
procedures and tools allowing them to identify children who may have a 
non-obvious learning difficulty (for example a mild intellectual disability 
or dyslexia) and who may, therefore, require some additional support to be 
successful at school. they are unable to identify the particular causes of dif-
ficulties students may have; or to distinguish problems that are due to the 
education system itself, to the way the school is organised, or to classroom 
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teaching practices from those that are inherent in the characteristics and 
needs of the students. implementing differentiated planning and program-
ming becomes a complex, bureaucratic matter; introducing differentiated 
pedagogy into teacher training becomes difficult; individualised teaching and 
differentiated pace of learning in the classroom become problematic.

Most schools, therefore, remain physically and pedagogically inaccessible 
to students with disabilities. lack of public transport or inappropriate 
transport services hinder travelling from and to the school, especially in rural 
areas, and many disabled children are therefore kept at home. inadequate 
toilet facilities, lack of ramps for wheelchair users, lack of handrails 
supporting children in walking up the stairs or along the corridor, and other 
difficulties prevent children with motor impairment from having meaningful 
access to inclusive schooling. lack of technical and pedagogical devices 
for enhancing pedagogy deprives disabled students of the opportunities 
for success that non-disabled children have, and makes “going to school” a 
constant struggle, not only for students but for their parents and the school 
itself. as a consequence, special-needs children may be discouraged from 
attending regular schools, schools may be reluctant to enroll special-needs 
children, and parents may consider that special schools are the best place 
for their disabled child. the team observed that, in some remote areas, non-
disabled kin of disabled children may be enrolled in special schools in order 
for them to have access to education.

but beyond the aspects related to disability, barriers to inclusive educa-
tion are rooted in weaknesses of the education system itself. as suggested 
earlier in this report, inclusive education depends very much on an education 
system being inclusive for all learners, regardless of their academic or physi-
cal ability, social background, gender or race, and allowing each learner to be 
successful at school and to be included in society. thus, the implementation 
of inclusive education is closely linked with the ability of the educational 
system to reduce inequalities, and to foster equity by taking the unique needs 
and abilities of every learner into account. Equity in education for students 
with disabilities can only be reasonably expected and achieved if all learners 
have equal opportunities in education. Equity in employment can only work 
if all learners have the best opportunities to develop their skills and abilities 
for the labour market. inclusion in society can only be expected if participa-
tion in employment and education is possible for all individuals, as guaran-
teed by law and human rights legislation.

Poverty is certainly a barrier to an inclusive education system since 
families having a disabled child are among the poorest in the country, and 
for them it is nearly impossible to find the money to buy or rent textbooks 
and other materials. this is particularly true in rural areas where households 
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are poorer, and some families lack the skills enabling them to support and 
stimulate their children appropriately.

inequity in access, especially in rural areas, is another key barrier to an 
inclusive education system. the low level of coverage at pre-school level 
deprives very young children, especially among the poorest, of opportunities 
to enhance their cognitive development as well as their future educational 
performance. only 72.6% of the children at the primary entrance age of seven 
actually attended primary school in 2006, and a high proportion of children 
– mostly coming from poor and less-educated families living in rural areas 
– therefore do not enter primary education, and thus are at risk of exclusion 
and poverty in later life (NSc, 2007; uNicEF, 2007b). of the 1 542 school 
age children (seven to 17) who had never attended education in school year 
2007-2008, 19.3% worked, 16.3% supported their families, 11.7% came from 
families refusing to send their children to school, and 10.3% from families who 
could not afford to pay the costs of education (NSc, 2008). in addition, the net 
primary enrolment rate declined from 91% in 1991 to 87% in 2005, whereas the 
country had an 80% secondary enrollment rate in 2005 (united Nations, 2008).

inequity in learning outcomes is also a key barrier to an inclusive educa-
tion system. while in 2005 the national primary completion rate reached 98% 
and the secondary completion rate reached 86%, the education system still 
does not seem to provide learners with appropriate skills. Nearly 17.1% of 
11-year-olds are still in primary education when they should have progressed 
to secondary. according to PiSa 2006, 15-year-old students in the Kyrgyz 
Republic had a proficiency level in science that is significantly lower than 
the oEcd median scale. according to the MoES, the percentage of students 
passing their literacy test decreased from 59.1% in 2001 to 44.2% in 2005, 
while the percentage of students passing their numeracy test fell from 81.4% 
to 58.8% in the same period (MoES 2006). by contrast, the percentage of 
students passing their life skills test rose from 75% in 2001 to 77.9% in 2005.

clearly, even when disabled students have access to any type of edu-
cation, they do not receive education of acceptable quality. according to 
uNicEF, only 44.8% of parents of disabled children had their disabled child 
in school, and in chui Oblast it was only 26.1%. in many cases, schools had 
no more than between one and five disabled students, and most of these 
attend only occasionally or they spend a lot of time in the hospital and miss 
several months of school. these children find it increasingly difficult to keep 
up with the rest of the class, and when it becomes too hard for them, they 
often drop out, especially after grade 4.
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Recommendations

the oEcd team considers that developing an inclusive education system 
is essential for the Kyrgyz economy and society. developing policies based 
on the needs of students with disabilities will encourage the school system to 
focus on the success of all students, and to develop assessment tools allowing 
for efficient and appropriate accommodation and differentiated teaching strat-
egies. it will open up the education system to diversity, and foster its ability to 
be equitable and to cope with new challenges the Kyrgyz Republic is facing.

the oEcd team considers therefore that the following recommenda-
tions could lead education policies to be more effective and equitable. these 
recommendations are based on issues that have been identified in previous 
oEcd research (oEcd, 1999) to be central to achieving high quality inclusive 
education for all children, including those with disabilities and other special 
educational needs. while some of them may be implemented in the short term, 
others may need medium- to long-term consideration.

Policy and rights issues
·	 the Kyrgyz government should define a national strategy on disability, 

allowing for implementing the rights of disabled children, including those 
with severe disabilities. compliance should be monitored by a follow-up 
group including State representatives as well as stakeholders (parents, 
NGos) involved in the implementation of the national disability strategy. 
this group could report regularly on progress made to the appropriate 
authorities.

·	 the legal framework should commit all schools to developing quality 
assurance policies looking at issues of effectiveness, equity and manage-
ment. these quality assurance policies should be in accordance with 
national education and pedagogical standards, include physical, peda-
gogical and social accessibility issues, and be correlated to funding.

·	 health, education and welfare policies should be co-ordinated at both the 
national and local levels. at local level, this could be achieved through 
established cross-sectoral departments of support for families and chil-
dren. this would allow welfare services to be an incentive for education 
and employment, and support schools in including transition and employ-
ment issues.

·	 For this purpose, disability could be a cross-ministerial issue, overseen 
by the cabinet of the President.

·	 Evidence-based policies should be developed by fostering research, and by 
developing precise and consistent data gathering systems and evaluation 
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mechanisms. this should allow for analyzing the school system’s ability 
to improve each learner’s skills, and to meet efficiency as well as equity 
requirements. the data gathering system and the policy evaluation frame-
work should be guided by education standards, and include specific issues 
that affect SEN students and persons with disabilities.

·	 the norms and legislation, including financial and tax legislation, regu-
lating NGos should foster the engagement of the community in support-
ing children with disabilities in their education as well in their inclusion 
in society.

·	 Policies should effectively replace the “defectology” model inherited 
from the Soviet era by an environmental model looking at the enabling 
or disabling effect of policies and practices. this would introduce a shift 
allowing persons with disabilities to have access to appropriate support 
and empower them to participate actively in society in keeping with the 
spirit of the uN convention on the Rights of Persons with disabilities.

Funding
·	 Strengthen financial incentives and support at all levels, leading stake-

holders to focus on inclusion for all in their strategies, and empowering 
them to deliver high-quality provision.

·	 Funding mechanisms should make service providers accountable for 
quality of services. Per capita financing as well as outcomes-based fund-
ing could address this issue.

·	 Modes of funding, including those introduced by the government, donors 
or parents should give schools more autonomy and be linked with per-
formance management. all schools should be held accountable for their 
access policies and strategies, and required to provide an annual report 
to the appropriate department in its district. this report should include 
data and stakeholder comments on physical as well as pedagogical and 
social accessibility.

·	 Funding mechanisms should encourage access to education and employ-
ment by making the benefit systems to be an incentive for parents to get 
their child educated, and for persons with disabilities to seek ways to par-
ticipate actively in society. Parents should have access to the necessary 
means for purchasing the support and services of their choice.

·	 Funding mechanisms should empower parents to raise their children 
appropriately, and ensure that disabled students are educated in suitable 
education settings.
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·	 Modes of funding should build upon the experience and results of pilot 
projects and foster initiatives promoting a sustainable inclusive education 
system.

Capacity building issues
·	 invest in attracting young professionals to medical, paramedical and 

teaching professions, and in increasing the numbers of skilled profession-
als and improving their skills. better funding should also help prevent 
skilled personnel from leaving the country, or to leave the profession for 
more lucrative employment elsewhere.

·	 invest in applying principles of good design in order to improve school 
buildings and other facilities and keep them in a good state of repair; also 
invest in updated pay scales for teachers and other professionals, and in 
efficient pre- and in-service training.

• Support special schools more effectively in acting as resource centers for 
mainstream schools and families. this would require improved facilities, 
as well as enabling teachers in special schools to provide high-quality 
teaching and social workers to provide appropriate services and guidance 
to students with disabilities and their parents.

• Set up training schemes that enable local policy makers and stakeholders 
to manage governance issues, to implement evidence-based policies 
as well as inter-sectoral policies based on co-operation between social 
services, education, health and employment should be developed.

·	 Renew training schemes delivered for teachers, paramedical personnel 
and social workers to include specific SEN-related issues at all levels and 
in all aspects of training. they should focus on problem solving, and be 
based on methods aiming at the development of each learner’s strengths 
and competences rather than shortcomings. teachers should be given the 
skills for curriculum differentiation and implementing outcomes-based 
learning in all settings while teaching the agreed educational programmes.

• include parents in training schemes. in-service and pre-service training 
should bring together parents with professionals from educational, social 
and health departments. this would allow for sharing a professional 
culture and improving co-operation.

• training schemes delivered by state institutions and NGos to special 
school teachers and defectologists should prepare them to act as resource 
persons for mainstream schools stakeholders and families. they should 
especially reformulate the understanding of their work in a less medical 
framework.
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Provision
·	 investment is needed to increase the number of medical, educational and 

social facilities, especially in remote areas.

·	 Financial means should be increased to develop pre-school education for 
all children, and to foster early intervention.

·	 Educational resources should be developed for students with disabili-
ties, in order to reduce the numbers of out-of-school children, including 
children with severe disabilities. this could be achieved by developing, 
where possible, distance learning, and by improving the quality of home 
schooling.

·	 a single assessment system should be developed, involving stakeholders 
of PMPcs as well as from the McEs, and focusing on individuals’ needs 
and participation opportunities. this would facilitate the co-ordination of 
education, health and welfare policies.

·	 connection/transition services should be created to empower schools, 
employment and health stakeholders to foster continuous and coherent 
pathways between different sectors as well as between different educa-
tion levels. these connection/transition services could also contribute 
to co-ordinating the various aspects of home education, and could be 
located at municipal level.

School level
·	 Require schools to assess regularly learners’ skills and knowledge in 

order to identify those learners with educational needs, and train teach-
ers/staff to do this. this could for example be done at the beginning of 
primary education as well as at the beginning of secondary education.

·	 Support general education and vocational schools in developing partner-
ships with special schools and/or support services, and thereby help them 
to develop a holistic approach that takes into account all needs of learners 
across sectors.

·	 Support schools in developing outcome-based curricula, promoting more 
adaptable curricula, organization and support.

·	 Support schools in implementing tools for evaluating students’ needs 
and for individualizing educational approaches, diversifying educational 
options and identifying appropriate support and assistance.

·	 Support schools in being anchored in their environment in order to 
improve students’ transition to employment as well as to their home com-
munities.
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·	 Foster services provided by NGos and/or stakeholders from the private 
sector to schools as well as to teaching staff. this could have an 
important empowering effect at school level as well as classroom level.

Classroom level
·	 Provide financial, technical and organizational support to schools in 

including, if required, a part-time or a full-time classroom assistant.

·	 teachers should have the means and the skills to differentiate the curricu-
lum to suit learners’ needs, and develop appropriate teaching materials.

·	 Parents and community should be involved in the process to support 
school staff and disabled students, both in the classroom and at home.
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Chapter 4 
 

Tajikistan
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4.1 
 

Introduction and Overview

Methodology

this report is based on a country report on the Republic of tajikistan pre-
pared by the Public Foundation Panorama (dushanbe), a number of reports 
created by international and local consultants, and on visits and interviews 
with a wide variety of stakeholders in January 2008. the authors would like 
to thank all of the representatives of the Ministries, teachers, professionals, 
non-government organisations (NGos) and students who provided invaluable 
information for the preparation of this paper.

after an introduction with background information, the report will provide 
an account of the education system, followed by an overview of the education 
system for children with disabilities and special education needs. the latter 
section will also include information about the legal framework and issues 
that disabled people face in tajikistan, provide an analysis in terms of factors 
relevant to the creation of an equitable and inclusive educational system, and 
offer recommendations.

Country background

tajikistan (Jumhurii tojikiston), a landlocked country with a territory 
of 143 100 square kilometres, is situated in the south-eastern part of central 
asia and borders Kyrgyzstan to the north, afghanistan to the south, 
uzbekistan to the west and china to the east. tajikistan is separated from 
Pakistan by a narrow corridor in the badakhstan province of afghanistan 
(the wakhan corridor).

Ninety-three percent of tajikistan’s territory is mountainous, with alti-
tudes ranging from 300 to 7 495 meters. the inhabited areas are for the most 
part in valley regions near water sources, which account for about one-third 
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of the country. the climate is continental, with temperatures ranging from 
-20 degrees celsius in January to over 30 degrees celsius in June.

Modern tajik historiography traces the beginnings of the tajik nation 
back to the Samanid Empire (819-999 ad). Since then the territory of 
tajikistan has been under various rules, for the longest period of the Persian 
Empire. in 1929, after the october Revolution of 1917 in Russia, tajikistan 
became a constituent republic of the Soviet union.

tajikistan declared independence in 1991 and almost immediately slipped 
into a civil war. a cease-fire was reached only in 1997, followed by the first 
peaceful elections in 1999.

Demography

in 2006 tajikistan had just over 7 million (7 076 600) inhabitants (State Statis-
tical committee, SSc, 2008), with an estimated median age of 21.6 years. accord-
ing to the same source (SSc, 2008), the country is currently experiencing rapid 
population growth (2.1% per year in 2006). the vast majority of people (73.7%) 
live in rural areas.

tajikistan has a minority of ethnic uzbeks (15.3%), as well as a Kyrgyz 
(1.1%) and (diminishing) Russian (1.1%) minority. an estimated 90% of the 
population is Muslim (SSc, 2008). tajiki (a variety of Persian) is the official 
State language, with Russian being used for inter-ethnic communication.

official statistics estimate the literacy rate in tajikistan at 99.5%, and 
according to uNESco 99.85% of youth aged 15-24 are able to read and write 
(uNESco, Ed Stats, 2008) these figures though seem to conflict with the 
high drop-out rate from general primary education, which is estimated at 
more than 7% (uNicEF, 2006a).

according to the Ministry of labour and Social Protection (MolSP), in 
2004 there were 125 866 registered persons with disabilities of whom 17 693 
were under the age of 16.

Economy

in 2007 tajikistan had the lowest GdP per capita (PPP) among the former 
Soviet republics, and with 19.85% (end of period consumer prices) the second 
highest level of inflation after Kyrgyzstan (iMF 2008).
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irrespective of its poor economic performance, tajikistan has a variety 
of natural resources and the biggest hydrological resources in central asia. 
it ranks third in the world in terms of water resources per head (world 
Factbook, 2008); these deliver up to 95% of the total electricity produced 
in the country. Yet industry in tajikistan in general suffers from poor 
infrastructure and high debts. the major source of foreign revenue, apart 
from remittances from migrant workers which in 2007 accounted for more 
than 36% of GdP (world bank, 2007), is the production and export of 
aluminium and cotton. Yet, these production branches are directly exposed 
to the volatility of the world markets and are highly vulnerable.

Poverty
the level of foreign direct investment in tajikistan grew rapidly in recent 

years and reached 400 million uSd in 2007 (uN world investment Report, 
2008). Poverty, defined by a low level of income and consumption, is nev-
ertheless widespread. in 1999, more than 95% of the population was not 
able to afford the minimum consumption basket, with more than 20% being 
“extremely poor” and living on less than uSd 1 PPP a day (Falkingham, 2000).

the tajikistan living Standards Survey (tlSS) conducted in 2003 
indicates that since then poverty levels have been substantially reduced, 
down to 64% of the population. Still, with a GdP per capita of uSd 1 842.65 
tajikistan remains the poorest country of all central asian republics as well 
as in the ciS-7 region. Economic growth reached 10.6% in 2004, but dropped 
to 8% in 2005, 7% in 2006, and 7.8% in 2007 (world Factbook, 2008).

Figure 4.1. GDP based on PPP per capita in selected countries, 2007

Source: iMF, world Economic outlook database, 2008.



StudentS with Sen in KazaKhStan, Kyrgyz republic and tajiKiStan – iSbn 978-92-64-07321-0 – © Oecd 2009

184 – 4. taJiKiStaN. 4.1. iNtRoductioN aNd oVERViEw

the most impoverished families live in rural areas, in village communi-
ties that in Soviet times used to be organised as collective farms. the latest 
available regional breakdown of the poorest dates back to 20031 and shows 
that 40% of these reside in Khatlon region, 32% in Sughd region, 17% in the 
Regions of Republican Subordination, 4% in Gorno-badakhstan, and 7% in 
dushanbe.

table 4.1. Summarised data on poverty in 2003 (considering regional price levels)

Region Population
(in thousands) 

General poverty level  
in 2003 in %

Percentage of the 
total number of poor

Gorno-Badakhstan 197 84 4
Sughd region 2 123 64 32
Khatlon region 2 169 78 40
Dushanbe 630 49 7
RRS 1 553 45 17
Total 6 672 64 100

Source: State Statistical committee, dushanbe, 2008.

Employment
the average monthly salary in tajikistan in august 2008 was 228.11 somoni 

(tJS) or uSd 67.05, an increase of over 62% from the average monthly wage 
in 2007. in the last 10 months of 2008, however, the inflation rate in tajikistan 
amounted to 13.1%2, with an increase of 15% in the prices of food, 5% for non-
food products and over 21% for services by 21.2% (SSc 2008).

the minimum average cost of keeping a family of four is tJS 361.44 or 
uSd 106.24 per month. inevitably many households slide into debt, whereas 
the poorest of them spend 80% of their revenues on food. the most vulnerable 
people in tajikistan are children, old people, and the disabled. Families who 
have children with disabilities are placed under greater strain because the care 
of the child often means the loss of a wage earner (Spencer, 2003).

according to national statistics, in 2006 the average rate of registered 
unemployment was 2.2% (48 000 people), and increased to 2.4% in 2007. 
the annual unemployment rate as a percentage of the total labour force did 

1. in 2007 the world bank and the State Statistical committee carried out a survey on 
poverty, but the results were not available at the time of completion of this review.

2. “inflation Rate in tajikistan Exceeds 13%”, central asian News Service, retrieved 
on 18 November 2008.
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not change much in recent years and was 32.9% in 2006. unemployment is 
mostly concentrated in the Gorno-badakhstan autonomous region, in the 
Sughd region and in the Regions of Republican Subordination.

according to official data (SSc, 2008), net out-migration remains signifi-
cant. after a downward trend in the period 2000-2005, in 2006 there were 
30 554 people who left to work abroad, compared to 19 646 who immigrated 
into tajikistan.

Figure 4.2. Net out-migration in Tajikistan, 2000-2006
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Source: oEcd team calculations based on data from the State Statistical committee, 2008, 
tajikistan, 2008.

the extent of migration flow is presumably much larger. the majority of 
young men leave the country for jobs in Russia.

there are no comprehensive statistics on the unemployment rate of dis-
ability populations (SSc, 2008). Given the level of unemployment in the 
country and the lack of social programmes for promoting the employment 
of disabled persons, it can be assumed that employment rates of people with 
disabilities are very low.
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Governance

Republican level
tajikistan is a presidential republic with a multi-party system and three 

branches of government, the executive branch being the dominant one. 
Suffrage is universal from the age of 18.

the President of tajikistan is both head of Government (council of 
Ministers) and chairman of the Supreme assembly (Majlisi Oli) and is 
directly elected. the President is, inter alia, responsible for the co-ordinated 
functioning and co-operation of all governmental bodies.

Subject to Parliamentary approval, the President appoints the Prime 
Minister and the council of Ministers. the government submits (for the 
Majlisi Oli’s review) socio-economic programmes, issues regarding the 
extension and receipt of governmental credit, provision of economic assist-
ance to other states, draft State budgets, potential budget deficits, and sources 
to cover these deficits.

the Supreme assembly (Majlisi Oli) is the highest representative and 
legislative body of the Republic of tajikistan. it consists of two majlises 
(chambers): the 63-seat Majlisi namoyandagon (assembly of Representatives), 
which has sessions throughout the year, and the 33-seat Majlisi milli (National 
assembly), which meets at least twice per year. the mandate of both chambers 
is five years.

the constitution of tajikistan also provides for an independent judiciary, 
with a Supreme court, a Supreme Economic court and a constitutional 
court. the judges of these courts are appointed by the President for a term 
of 10 years, subject to the approval of the Supreme assembly. tajikistan also 
has a Military court.

Local power
tajikistan has four administrative divisions: the three oblasts (provinces, 

or viloyatho) of Sughd (in the North), Khatlon (in the South) and Gorno-
badakhstan (Gbao/Pamir) (in the East), and the Regions of Republican 
Subordination (in Russian transliteration RRP – Raiony Respublikansogo 
Podchineniya, formerly known as Karotegin Province, which is in the middle 
of the country). dushanbe is both capital of tajikistan and provincial capital 
of the RRP, but has a separate administration.

Each region is divided into districts (rayony), which in turn are sub divided 
into jamoats (self-governing units on the village-level). as of 2006, there were 



StudentS with Sen in KazaKhStan, Kyrgyz republic and tajiKiStan – iSbn 978-92-64-07321-0 – © Oecd 2009

4. taJiKiStaN. 4.1. iNtRoductioN aNd oVERViEw – 187

58 districts and 367 jamoats in tajikistan (as of January 2007; SSc, 2008). the 
districts are subordinate to the central government.

the local power consists of representative and legislative organs which, 
according to the constitution, guarantee the execution of the laws, of the joint 
acts of the Majlisi milli and Majlisi namoyandagon, the decrees of the Majlisi 
namoyandagon, and acts of the President and the Government of tajikistan.

the representative organs on local level (provinces, towns and districts) are 
the assemblies (Majlises) of deputies, who are elected locally for a term of five 
years. among their duties are the local budget and its implementation, planning 
for local social and economic development, local taxes and payments.

the executive organ on local level is the head of local administration, 
appointed by the President with the approval of the local assemblies.
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4.2 
 

Education System

General legislative framework

the right to education is enshrined in the constitution of tajikistan in 
chapter 41 on the rights, freedoms and main duties of the person and the 
citizen. the State guarantees free of charge provision of primary, vocational, 
secondary and higher education in State education institutions. Primary edu-
cation is compulsory.

Some of the main elements of the national legislative framework are the 
law On Education (2004 version), the “Standard Provisions on Educational 
Establishment of higher Vocational Education” (1996), the law On Primary 
Vocational Education (2003), the “State Educational Standard of Secondary 
and higher Vocational Education” (2002), the law On Higher and Postgradu-
ate Professional Education (2003) and the draft “National Education concept 
of the Republic of tajikistan” (2002).

the law On Education (adopted in 1993 and last revised in 2004) is 
the centre-piece of the legislation, and declares education a national prior-
ity on all levels of State governance. the law regulates the structure of the 
education system and institutions, sets rules for opening, closing and run-
ning of schools, including provision of education for students with special 
educational needs (chapter 2), and regulates the management of the educa-
tion system, inter alia the distribution of responsibilities on institutional and 
administrative division levels (chapter 3), the rights and duties of students, 
parents and teachers (chapter 4), as well as the financing and financial 
management of education (chapter 5). in view of the substantial role of 
international donors in the area of education in tajikistan, chapter 6 contains 
provisions on international relations in the education system.

the law also contains articles on education for children with special 
needs, which will be dealt with in the second part of this report.
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Several other laws, additional rules and regulations also relate to education 
for children with disabilities, and concern all levels of government: the Poverty 
Reduction Strategy of the Republic of Tajikistan for 2007-2009 which envisages 
the development and implementation of measures for inclusive education, the 
law On Social Protection of Disabled Persons in the Republic of Tajikistan, 
the “Standard Regulation for Educational institutions of boarding School type 
in the Republic of tajikistan” on admission, regulation, tasks, organisational 
arrangements, administration, financing and health services in these schools, 
as well as the “Explanation to the curricula for Special boarding Schools of 
General Education for children with Physical and Mental disabilities”, all of 
which will be looked at more closely at a later stage in this report.

Overall distribution of responsibilities in mainstream education

the steering of the education system in tajikistan involves all levels of 
government. this leads to a complicated and not always clear distribution of 
responsibilities between the Republican (Government, Ministry of Education, 
other Ministries with educational institutions in their portfolio), and the local 
level (bodies of local administration [local government], institutions of self-
government, local education bodies).

Republican level

Government
the Government has both responsibility for the strategic planning of 

education development and its implementation, and executive-administrative 
powers. Some of these are exercised in following proposals from the Ministry 
of Education, i.e. the approval of State educational standards, the founding or 
closure of education institutions, and the appointment and release from duty 
of university rectors. other responsibilities are the sole prerogative of the 
Government, such as setting a common system of statistical data gathering 
in education, outlining procedures for accreditation, defining the principal 
types of public and private education institutions as well as the norms and 
procedures for budgetary financing and accounting.

Ministry of education
the main competence of the Ministry of Education (MoE) is the setting, 

implementation and monitoring of State policies and standards in education. 
based on the input from the Government, it is inter alia responsible for the 
development of the curricula at all levels of the general and professional 
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education cycle, and conducts regular (every five years) attestations of educa-
tional institutions to determine their compliance with the relevant standards. 
attestation is a condition for accreditation (also carried out every five years).

among the powers of the Ministry is to serve as the tajik contractual 
counterpart for co-operation agreements in the area of education. the 
Ministry is also in charge of the co-ordination of activities of all State bodies 
with responsibilities for education in tajikistan, Republican and local.

the contractual and co-ordination competence of the Ministry could be a 
very strong asset in implementing reforms in the area of policies for children 
with disabilities (cwd), which in tajikistan involves several policy areas, 
and all levels of government.

Other ministries
upon governmental approval, any Ministry can found or close an 

education institution in any of the two cycles of education and on any level. 
the relevant Ministry is then responsible for appointing the staff and heads 
or rectors, and is in charge of developing the curricula and teaching material. 
these must then be approved by the MoE. the financing of the education 
institution remains the responsibility of the relevant Ministry.

one of the consequences of this legal provision is that a substantial 
number of schools for children with special educational needs are not under the 
responsibility of the MoE but under that of the Ministry of labour and Social 
Protection (MolSP) or the Ministry of health (Moh) (in particular boarding 
schools), with their own sources of financing and with students “invisible” to 
the national statistics on education. this is also true for the students in schools 
and facilities under the responsibility of the Ministry of Education.

as a consequence, there is an unintentional lack of transparency in the 
use of available infrastructure for provision of education, which fact will 
most probably prove to be an obstacle for both the collection of data on the 
education of cwd and for the planning and implementation of inclusive edu-
cation strategies. Furthermore, it is not clear to what extent the availability 
of places in the schools for cwd can be reliably taken into consideration 
by the Psychological –Medical – Pedagogical councils (PMPcs) during the 
assessment process.

Local level – power of the local educational authorities
the layers of administration and system-steering at the local level are: 

the local bodies of state authority (the local government), the regional office 
of Education at province level, the Education department at district level, and 
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the city administration in the cities. Many aspects of the education system 
management in tajikistan are decentralised.

the local government is in charge of implementing State policy in educa-
tion, and of developing regional educational programmes. this includes the 
power to found, re-organise and close schools at any level, and the responsi-
bility for the local budget for education. to this end the local bodies can also 
introduce taxes and fees.

the education offices and departments in the provinces, districts and 
cities represent the education institutions that are financed from local budg-
ets, keep records of the children in pre-school and school institutions, and 
take care of the education provision for the complete cycle of general basic 
schooling.

the education offices and departments also provide statistical reports for 
all levels of education except higher education. (in theory, these statistical 
reports should also include cwd.) they have the power to exercise guardian-
ship over orphans or children taken from their parents, and to assign them to 
boarding schools or children’s houses.

the legislative framework is rather open as to where responsibilities at 
the different levels start and stop. the general outline of the sources of fund-
ing of schools is implemented quite differently across the provinces, districts 
and cities; often there is little clarity on the precise sources of funding.

the competence of the MoE to co-ordinate and steer the various levels 
of the system is therefore in reality very difficult to exercise, and is – in most 
cases – not being exercised on a regular basis. in the area of special needs 
education, the situation is even more complex and confusing – the legislative 
framework limits the possibilities of the MoE to intervene in other policy 
areas. Yet there is no other body to co-ordinate the activities of different gov-
ernment agencies meant to address the educational needs of adults and children 
with disabilities.

The education system

Pre-school education (non-compulsory)
General pre-school education in tajikistan is offered from the age of 

three. until it ends at the age of six, pre-school education follows a “day 
care” philosophy rather than preparing the children for formal education. 
in 2006/2007 there were 51 234 children in 484 pre-school institutions (421 
under the MoE and 64 under other Ministries).
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School and further education
the education system in tajikistan has two cycles: general and profes-

sional. the general education cycle comprises three levels – primary edu-
cation, basic education (also called incomplete secondary education) and 
secondary education. the legislation in tajikistan puts tertiary education in 
the professional education cycle. Professional education therefore also com-
prises three elements – initial, secondary and specialised (these three include, 
but are not limited to, VEt), and higher professional education.

Figure 4.3. Overview of the formal education system in Tajikistan

Source: oEcd review team, based on relevant legislation

children begin formal education at the age of 7. School attendance is 
compulsory. the initial four years of primary school are followed by five 
years of general basic education (as a rule until the age of 16), which is also 
compulsory, free and guaranteed by the State.

in 2007 the language of instruction in most schools is tajik (58 580 classes), 
but there are also schools teaching in the minority languages of uzbek 
(17 734 classes), Russian (1 676 classes), Kyrgyz (849 classes) and turkmen 
(129 classes), as well as English (38 classes). Since learning materials 
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are often available only in Russian, Russian remains a firm part of the cur-
riculum and is often students’ first choice for learning a foreign language.

Reduced State expenditure on education and high inflation in consecutive 
years has, in most cases, directly affected State education institutions and 
stimulated the emergence of non-State alternatives, in many cases offering 
better quality education for those who can afford it. the traditional set of 
school types from Soviet times (primary and secondary schools, technical 
schools, gymnasiums) has therefore in recent years been complemented by a 
number of new educational institutions, including private (self-financed) and 
combined ones, i.e., offering pre-school and school education, or school and 
university education. there are also a number of technical universities.

the secondary professional education cycle offers a range of possibilities, 
among them general secondary, vocational and technical education. common 
to all types of secondary education is that progression to tertiary education 
is possible only after completion of general secondary education (GSE) or 
specialised (technical) secondary education (SSE). a diploma of completed 
secondary professional education (SPE, in the most cases vocational educa-
tion) allows for further progression only if combined with a completed GSE 
curriculum.

higher education is provided mainly by universities and institutes and 
comprises three stages. at the first stage, students can graduate as Junior 
Specialist (two years), Bakalavr (bachelor-four years) or, depending on the 
subject and the institution of study, Specialist (four to five years). the title 
of Magistr (Master) or Kandidat Nauk (candidate of sciences) is awarded 
after two, or three, years of study respectively, beyond the bachelor degree. 
Postgraduate studies (third stage) involve a three-year aspirantura beyond 
the second stage of studies and combines the writing of a dissertation, 
coursework and teaching, leading to the degree of Doktor Nauk (Phd).

General data on students and drop-out
according to official statistics, in 2004-2005 99.2% of seven- to 10-year-

olds were enrolled in primary education (grades 1-4), including 97.2% of 
girls of this age group. in the 2007/2008 school year 1 690 600 pupils attended 
3 801 general education day schools. in the same year 147 900 young people 
completed general compulsory education (9th grade).

there are no official data on drop-out rates and school leavers, or 
adequate data on transition. the points of transition to higher levels of 
education seem to be the common drop-out points as well – between general 
secondary and tertiary education, between initial and secondary professional 
education, as well as between secondary professional education (if no GSE 
curriculum was included) and tertiary education.
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in tajikistan 93% or less of the primary school intake makes it into the 
final primary grade (uNicEF, transMoNEE, 2006b). teachers estimated 
that 30 to 50% of children do not continue after grade 9, depending on 
location. in rural areas, children start doing farm work after quitting school. 
Gender is also a determinant – some families simply take girls out of school 
after grade 9 even if they have the means to pay for further education.

table 4.2. Data on education institutions in Tajikistan, 2003-2007

general Education 2003-2004 2006-2007

Number of institutions (primary. basic. secondary) 3 745 3 830
 of which schools for children with disabilities1 11 11

Number of students. thousands 1 660 1 688.4
Total number of graduates – basic general education, thous. 144 158.3
Total number of graduates – complete secondary education, thous. 63.3 79.2
Number of teachers, thousands 101.5 99.9
Professional technical Education   

Number of educational institution, as of end of the year 73 70
Number of students 23 911 23 284

 of which girls in % of total number of students 28.4 27.1
Number of acceptees 15 538 14 542

 of which girls in % of total number of acceptees 30.5 31.4
Number of graduates 15 651 14 125

 of which girls in % of total number of graduates 34.3 35.5

Secondary professional schools   

Number of secondary professional schools 56 52
Number of students in thousands 29 32.4

 of which women in % of total number of students 53.5 57.4
Number of matriculates, thousands 9.6 10.8
Number of graduates in thousands 5 7.5
Higher Education   

Number of higher education institutions 35 34
Number of students, thousands 107.6 146.2

of which women in % of total number of students 25 27
Total number of matriculates, thousands 28.1 32
Number of graduates, thousands 13.4 17.1

1. Schools under the responsibility of the Ministry of Education.

Source: State Statistical committee tajikistan, 2008.
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comparison of the official data available through the Statistical com-
mit tee from the past five school years (from 2003/2004) confirms this esti-
mation. it shows that the ratio of school leavers with basic general education 
(incomplete secondary education) to graduates with complete secondary edu-
cation is 2:1 or 48.72% on average. in other words, more than half of all stu-
dents completing compulsory education do not reach the professional cycle, 
and drop out of school at the age of 16 with no qualification whatsoever.

while access to professional education (general or vocational) and thus to 
qualifications of any kind is free, it is in most cases offered on a competitive 
basis. however, this is unlikely to be the only reason for the low levels of 
secondary education completion. the overall economic situation of the 
population and the limited possibilities of many families to tolerate the long-
term loss of a wage earner/field worker, are very likely to play a significant 
role as well. the same applies to the decrease in minimum national education 
standards to only 9 years of mandatory school attendance (compared to 11 years 
before).

Focus groups and interviews with parents, teachers and children in 
tajikistan conducted by uNicEF confirmed that drop-out is indeed among 
the biggest problems. an excerpt from an interview with a teacher illustrates 
this:

By the time children reach grade 3 or 4, they already start disap-
pearing from class. They are often orphans or from poor households. 
Boys work in the market and make about 10 somoni (USD 3.30) a 
day. Girls stay home to help with household chores. Children stop 
schooling because parents tell them to do so but sometimes children 
themselves decide not to go to school. Many of those children do 
not have fathers at home (the fathers are working in the Russian 
Federation). Many children who have dropped out said their parents 
did not have the money to send them to school. (uNicEF, 2007)

Funding of the education system
State funding for education in tajikistan follows the distribution of 

responsibilities for the education system as outlined in the Law on Education 
and is divided into Republican and local budgets, which are separate but 
grouped in the State budget. these are built upon the stipulations of the Law 
on the Main Foundations of Budgetary Legislation in the Tajik Republic.

data on public expenditure for education for disabled children is not an 
explicit part of the national statistical stream. this is a substantial deficit, 
given the fact that the Republican and in particular local bodies are obliged 
by law to provide regular statistical reports on the children in their schools, 
including the limited number of schools, boarding schools and orphanages for 
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disabled children of which they are in charge. the same applies to the budget 
spending for these schools.

the Republican budget for education is shared between the Ministry of 
Education and the other ministries and institutions with education respon-
sibilities in their portfolio. among the main sources of Republican funding 
(besides the MoE) are, in particular in the case of specialised schools for 
SEN children, the MolSP, the committee on Youth, and the Moh. the 
share of funding for each institution is based on norms defined for each type 
of institution.

the major part (more than two-thirds) (uNESco iiEP, 2000)3 of the 
state funding for education is contributed by the local budgets (provinces, 
districts, city administrations). this does apply to schools for cwd; these 
are for the most part boarding schools and orphanages under the competence 
of Republican institutions (MoE, MolSP, and Moh).

during the decade after the civil war (1997-2007), poor economic 
performance and high inflation resulted in substantial budget deficits and 
drastic reduction of education expenditure in real terms, to an extent that 
prevents the proper functioning of funding mechanisms envisaged in the law, 
as a consequence, this encouraged the use of additional sources of funding, 
such as tuition fees and fees for services (also in State institutions) and the 
founding of private educational institutions.

the Government’s recurrent costs of general education (grades 1-11) in 
2000 increased almost threefold, and in 2005 reached 2.4% of GdP or 77% 
of all budget expenditures for education (Government of tajikistan, 2005), 

3. also data available from the Ministry of Finance and the Education Finance working 
Group tajikistan.

table 4.3. Spending per education category as % of GDP

 2000 2001 2002 2003 2004 2005

Preschool 0.13% 0.12% 0.12% 0.10% 0.11% 0.13%
General Education (1-11) 1.78% 1.81% 1.97% 1.85% 2.03% 2.40%
Vocational Education 0.08% 0.08% 0.09% 0.08% 0.09% 0.10%
Secondary Special Education 0.05% 0.06% 0.07% 0.07% 0.07% 0.09%
Higher Education 0.14% 0.11% 0.13% 0.12% 0.15% 0.19%
Capital+Development/Reform Funds+Other 0.15% 0.19% 0.19% 0.13% 0.38% 0.54%

Total 2.33% 2.38% 2.57% 2.36% 2.82% 3.45%

Source: National Strategy for Education development 2006-2015, 2005, and tajikistan: Education 
Finance working Group estimates based on data from iMF/world bank and the Ministry of Finance.
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followed by capital expenditures, reform costs and higher professional educa-
tion.

in 2006 tajikistan’s public expenditure on education (as a percentage of 
GdP) was still significantly lower than the oEcd average: 3.4% according 
to transMoNEE (uNicEF, 2008) and 2.2% according to national statistics 
(Statistical Yearbook tajikistan, 2006). the education sector remained 
dependent on external funding. over the past five years the education system 
has used more than uSd 81 million in loans and grants (MoE, 200-8). this 
includes programmes from uNicEF, uSaid, oSi, as well as loans from 
the asian development bank (more than uSd 10.8 million for 2003-2008) 
and the world bank (combined more than uSd 29.2 million for 2003-2008), 
grants from Germany (more than uSd 4.2 million for 2003-2008), as well 
as contributions from the aga Khan development Network and Education 
Services, to name some of the major ones.

distribution of international funding in percentages per education cat-
egory follows the pattern of State spending for education, and is almost exclu-
sively focused on general education, with a substantial share on development 
and reforms.

despite the high level of external funding, a number of statements made 
by teachers, officials and children illustrate that insufficient or missing 
resources and poor infrastructure are still among the major problems of 
the education system in tajikistan. Schools often do not have educational 
materials, globes, maps or laboratory equipment. a survey of the world 
bank in 1 845 schools in tajikistan revealed that 26% did not have heating 
systems, 24% had no water supply (50% in the Khatlon region) and 35% had 
no sewage system. in the hissar district, 39 out of 40 schools did not have 
enough desks, chairs and blackboards (world bank, 2004). it is therefore 
not unusual that on any given day many children are forced to stand during 

table 4.4. Share of external assistance in % per education category

 2006 2007 2008 2009 2010
General Education  19.73  18.20  14.49  17.79  17.79 

Recurrent  4.46  5.41  5.41  5.41  5.41 
Capital/Reform/Development  15.27  12.79  9.08  12.38  12.38 

Vocational/Special Education 0 0 0 0 0
Higher Education  0.10  0.09  0.09  0.09  0.09 
Total  19.83  18.29  14.57  17.88  17.88 

Source: MoE tajikistan, 2008. Note that the figures for 2008-2010 are estimates.
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a typical class session. the lack of heating often leads to closure of schools 
in entire districts for longer periods of time. this was witnessed by the 
oEcd review team during its visit to tajikistan in January 2008, when the 
temperature dropped to minus 30° celsius and the schools were left without 
heating and electricity.

despite the many deficiencies in infrastructure, in general urban schools 
are often in much better condition than the schools in rural areas.
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4.3 
 

Policies for Students with Disabilities and  
Special Educational Needs

tajikistan has undertaken efforts and a number of reforms towards mod-
ernising the system of provision and schooling for children with disabilities 
(cwd) and special educational needs (SEN). Yet, much remains to be done.

the traditional “medical model” approach is, to a significant extent, still 
determining legislation and policies towards children with disabilities. this 
leaves a deep trace in daily life as well, reflecting a legacy of negative atti-
tudes, inaccessible infrastructure, public attitude to disability as something to 
be ashamed about, and the isolation of disabled people, in particular children, 
in special institutions.

as in other transitional countries, in tajikistan preference is given to 
institution-based special education over community-based inclusive education 
(Vogt, 2007). in an interview with the oEcd review team, the MoE listed 
three educational options for cwd: home schooling, special classes within 
mainstream schools, and special schools (including residential institutions). the 
review team was informed that inclusive education is not yet a viable option, 
home schooling and special schools being the preferred solution in tajikistan.

consequently, professional help and provision are focused on the dis-
ability and on “fixing” or “correcting” it, i.e., on making the child “normal”, 
rather than on working with the child’s functional disorder by helping him or 
her to adapt to the environment or (better) by adapting the environment so 
that it becomes accessible to a child with a disability.

the definition of disability which underlies this approach to policy and 
provision can be found in the Law on Social Protection of the Disabled in the 
Republic of Tajikistan (law 459, 1991). this law defines a “disabled person” 
as a person with physical, intellectual and mental abnormality, “whose daily 
activities are limited due to the presence of physical or mental flaws or 
deficiencies and therefore needs support and protection in the community”.
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one of the main concerns of the Law on Social Protection is to provide 
the basis for the participation of the disabled in the economic and political 
life of the country. Nevertheless, at this time tajikistan has no specific law 
on special or inclusive education, which practically leaves the children with 
special educational needs out of policies aimed at integrating people with 
disabilities into society.

although a number of university teachers, officials and NGos under-
stand and promote the concept of inclusive education, this number is still very 
small. the general public, including educational professionals, have little or 
no understanding of the concept of inclusive education or how to develop it.

SEN-specific legislative framework and implementation

tajikistan has a monist4 legal system which means that international and 
national law are considered being elements of the same legal system. in this 
way international agreements and treaties automatically become binding upon 
ratification. this is highly important given the partial commitment of the tajik 
Government – set out in the National Strategy for Education Development 
2006-2015 (MoE, 2005) – to inclusive education, and the tajik ratification 
of all six human rights treaties of particular relevance for policies related to 
children with disabilities (the uN convention on the Rights of the child, the 
convention on Economic, Social and cultural Rights, the convention on the 
Elimination of discrimination against women, and the international covenant 
on civil and Political Rights).5 tajikistan also adopted the uN Standard Rules 
on Equalisation of opportunities and the “the Salamanca Statement on 
Principles, Policy and Practice in Special Needs Education” (uNESco, 1994). 
although these two documents are “soft” law and are not directly binding on 
tajikistan, they flesh out the provisions of the uN convention on the Rights 
of the child, the Salamanca Statement being a key international document on 
the principles and practices of inclusive education.

unfortunately the commitment of the government to these international con-
ventions and policies did not appear in the drafts of national strategies as it could 
be expected (Vogt, 2007). the National Strategy for Education development has 
only one reference to, but no outlook on, disability: “while there are a number of 
institutions still operating in tajikistan to take care of children with special needs, 
such as orphanages and schools for children with disabilities, these institutions 

4. “Monism” is a philosophical view that holds that there is unity in a given field (such 
as the law), especially where this is not to be expected.

5. at the time of preparing this report, tajikistan had not ratified the uN convention 
on the Rights of Persons with disabilities, although Kazakhstan, turkmenistan and 
uzbekistan have recently done so.
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are very near closure or run very weakly, primarily because of a lack of financial 
resources and human resources” (National Strategy 2006-2015, 2006).

the legislative framework related to children with disabilities (cwd) is 
fragmented among laws in the areas of health, social protection and educa-
tion. tajik legislation in most cases subsumes cwd in the general group of 
people with disabilities.

child rights (as laid out in the united Nations convention on the Rights 
of the child) are recognised by the Ministry of labour and Social Protection 
(MolSP), and are guaranteed in accordance with the constitution of 
tajikistan, the family code, the labour code, the law on pensions, the law on 
social protection of disabled people and other legal regulations. the main 
piece of legislation in this respect is the law on Social Protection of People 
with Disabilities in tajikistan.

the constitution of tajikistan permits legal prosecution in cases of dis-
crimination against people with disabilities. in addition it envisages the direct 
enforcement of human rights and freedoms, which are anchor points for defin-
ing the goals, content and application of laws and activities on all levels of the 
executive branch. among these rights is the right of all citizens to work, to 
social protection, to education and to health care.

article 22 in chapter 3 of the Law on Pensions defines three groups of 
disability according to the degree of lost ability to work. Group i includes 
people with the highest level of invalidity, who as a rule require care and 
supervision from others, as well as special conditions for living. disability 
group ii encompasses persons with “significant loss of functional abilities” 
and “full loss of working ability”. Persons with this level of disability are able 
to take care of themselves. Finally, group iii includes people with only partial 
loss of ability to work, meaning that they can and must be participating in the 
labour market.

the law contains also categorisation of disabilities by cause, and refers 
to children up to 14 years of age in the category “congenital and post-natal” 
causes. other categories refer to injuries and diseases at the work place, 
chronic diseases, military trauma, injuries during military service or armed 
conflicts, and diseases caused by the chernobyl disaster.

Legislation on education for children with disabilities and special 
needs

article 23 of the law On Education contains chapters on education for 
children in need of prolonged medical treatment and those with developmental 
deviations or behaviour that could be dangerous for the society.
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Specialised public secondary recreational schools, sanatorium boarding 
schools and pre-school facilities shall be created for children in need of a 
long-term treatment. For those who, due to their physical or psychical devia-
tions, cannot be educated in regular schools, the law envisages the creation 
of special public secondary schools, boarding schools and classes with appro-
priate medical services.

Medico-pedagogical commissions nominated by the local authorities on 
rayon or oblast level are responsible for the diagnostics of such children. the 
State education authority (MoE) decides about the duration of special general 
education for students with special educational needs (SEN), in accordance 
with the type and level of disability.

article 24 of the law On Social Protection of Disabled Persons in the 
Republic of Tajikistan (adopted in 1991, latest revision in 2008) also contains 
provisions related to education and professional training for disabled persons. 
it confirms that people with disabilities in tajikistan possess the same social, 
economic, political and personal rights and freedoms as guaranteed in the 
constitution for all citizens of tajikistan.

among other provisions, this law contains articles on education and 
vocational training, on access to employment and social support and the 
creation of a barrier-free community. it guarantees the necessary conditions 
for receiving education, whereas the provision of pre-school and all levels of 
formal education, as well as extra-curricular education for disabled children, 
are to be ensured by the educational institutions jointly with the bodies of 
public health and social protection.

the law allows for a positive discrimination of disabled persons with 
respect to admission to secondary special and higher education (entry quotas). 
at the level of general and special preschool education, if school attendance 
is not possible, home schooling should be provided. the corresponding 
educational institutions must thereby assist the parents in educating their 
disabled children at home.

a Situation analysis Report by uNicEF (Spencer, 2003) confirms that in 
reality these laws have limited impact and fail to provide positive outcomes for 
children with disabilities. although there are many examples of service provi-
sion in tajikistan, there is no system to ensure the provision is implemented 
to promote positive attitudes towards people with disabilities, social inclusion 
and to ensure services are of the same quality as those received by able-bodied 
citizens. a survey of parents revealed the inadequacies of these laws, as the 
majority of children with disabilities living at home did not receive education, 
rehabilitation services, day care services or life-skills training.

an NGo of parents with disabled children has recently challenged the 
Government regarding the services and benefits that are guaranteed by the 
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Law on Social Protection but in reality are not being allocated in the budget. 
however, a few cases like this one have been won, which has helped some 
parents gain access to benefits, in particular education for their disabled 
child.

Legislation on benefits and support
the law On Social Protection of Disabled Persons in the Republic of 

Tajikistan entitles disabled persons or their families to support and benefits; these 
may vary depending on the age, economic and social situation, and the degree of 
disability of the person concerned, as well as on the State body delivering them.

Pension benefits
Parents who have a disabled child may be entitled to a social pension which 

is paid by the MolSP depending on the situation of the family as well as on the 
residence [place] of the child. in case of loss of one or both parents, disabled chil-
dren may obtain 50% or 100% respectively of the minimal retirement pension.6

Retired persons are also entitled to a pension supplement in case they have 
disabled dependents. in addition, years spent raising a disabled child (up to the 
age of 8) are allowable as years of service of women with disabled children, if 
their working record is not below 15 years.

the institution in charge of determining the pension benefit is the depart-
ment of Social Security of the executive authority in the place of residence of 
the child in question. the condition for obtaining a pension is in any case an 
application accompanied by, inter alia, a report from a medical consulting 
commission (Mcc).

Labour law benefits
the Labour Code of Tajikistan regulates the access of women with 

disabled children to the labour market, as well as the conditions of work, the 
annual vacation and the termination of their work contracts. Single fathers or 
guardians enjoy the same high level of protection.

the code envisages quotas and prohibits discrimination by the potential 
employer in the application process and in salary payments. in case of a refusal 
of a woman with a disabled child (if the child is under 16), the employer must 
justify his decision in writing. the justification can be appealed in court.

6. item 18, point “b” of Republic of tajikistan legislation “about pension provision of 
tajikistan citizens”.
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the code furthermore prohibits overtime work for women with disabled 
children, sending them on business trips without their consent and night 
shifts assignments. it also envisages extra unpaid annual leave.

termination of the work contract of mothers with disabled children is 
only possible in cases of liquidation of the enterprise and under the condition 
that support for a renewed job placement is provided, either by the employer, 
or by the employment services of the State (Labour Code clauses 159, 162, 
163, and 172).

Housing benefits
after reaching the age of majority, children in stationary facilities who 

are orphans or without parental care enjoy preferential treatment in gaining 
access to housing managed by the respective authorities. as a rule, 50% of 
the housing available is reserved for preferential access (which is not limited 
only to disabled persons). the bodies in charge of the housing benefits are the 
local assemblies (Majlis).

the law specifies that housing should allow for independent living and 
can be adapted and equipped in accordance with the individual programme 
of rehabilitation. Families with disabled children under 16 can in theory also 
obtain additional municipal support. however, local budgets can rarely cover 
the cost of the envisaged housing benefits.

Medical and transport service benefits
there are estimations that disabled persons in tajikistan spend 20% and 

more of their income on medicine (Japan international co-operation agency, 
Jica, 2001). For those with partial or full loss of ability to work, the Law on 
Social Protection guarantees free medical services at State-owned medical 
establishments. children under 16 with disabilities obtain their prescribed 
medication free of charge.

the fulfilment of this guarantee is often hindered by insufficient funding 
for medical provision. in a survey carried out for Jica in 2002, the depart-
ment of health of the city of dushanbe stated a spending of 2.4 tajik somoni 
for medicine per person with disability, and only about 0.11 somoni per child, 
while the actual cost of prophylactic treatment for a child with, for example, 
cerebral palsy, is 40 somoni per treatment (Jica, 2002).

there are similar shortcomings in the supply of supporting devices like 
wheelchairs. although the Law on Social Protection envisages these to be 
provided free of charge or under favourable conditions, the high price per 
piece and the very limited domestic production make it impossible to meet 
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the needs of all disabled persons. in 2001 in dushanbe alone there were 200 
children in need of a wheelchair (out of 1 100 registered) (Jica, 2002). the 
deficits in medical provision are partly compensated by international NGos.

disabled persons in tajikistan are furthermore entitled to free–of-charge 
use of public transportation within the borders of the administrative unit to 
which their place of residence belongs, and can use discounts on air-fares, 
railway transportation etc.

Provision

at the Republican level, the provision for cwd is a competence shared 
between the Ministry of health (Moh), the Ministry of labour and Social 
Protection (MolSP), and the Ministry of Education (MoE).

Figure 4.4. Distribution of responsibilities for children with disabilities 
at republican level
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Source: oEcd review team, based in part on Jica data (2002) and documents provided to the team.
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at the local level, the system is complemented by institutional respon-
sibilities in the provinces, districts and cities and by selective interna-
tional donor support for assistance delivery. Each local government has a 
“department of tutelage and trusteeship” with an inspector responsible for 
the protection of the rights of children. the inspector is responsible for all 
children under 16, including the disabled ones.

Figure 4.5. Bodies in charge of children with disabilities at the level of local government
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Source: oEcd review team, based in part on Jica data  and documents provided to the team.

the joint responsibility of institutions on various levels of government is 
in reality a serious challenge, since there is not enough effective institutional 
co-ordination to ensure that policies for cwd are implemented. consequently, 
Tajikistan has no central register of children with disabilities, which also 
makes the collection of reliable data impossible.

Identification and assessment of children with disabilities and special 
educational needs

Identification
the number of disabled persons and the level of their disability are among 

the indicators for the overall health level of the population in tajikistan. 
Prevention is therefore one of the main elements of disability policies.
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the Maternity and child Protection Research institute of the Moh in 
dushanbe has the possibility of pre-natal screening. in 2000, 98% of the women 
in the 16th to 22nd week of pregnancy in dushanbe were screened, whereas 3% of 
the embryos had a pathological problem (Jica, 2002). the genetic laboratory of 
the institute focuses in particular on families at risk with marriages among rela-
tives, families with a history of babies with anatomic deformations or stillborn 
babies, haemophilia etc. the capacity of the laboratory is limited due to a lack of 
funding and equipment, but still, women who have been examined there remain 
under observation until after delivery. the institute is the only such institution 
in tajikistan; so pre-natal identification is very far from being a regular element 
in the usual identification process of children with disabilities.

the Moh is also responsible for the identification and the repeated 
examination (the only possible way for de-categorisation) of cwd in pre-
school and of compulsory school age. after that, their physical disability is 
evaluated by a Medical and labour Expert commission under the MolSP.

ideally, the identification process would commence with a pre-natal 
screening and subsequent diagnosis. in reality it starts at primary health care 
level. a child with (possible) disability would initially be identified by the 
local (family) doctors, who would refer the child to a Medical consulting 
commission (Mcc) at the local health centre (polyclinic). the Mcc deter-
mines the degree of disability on the basis of subsequent examination, and 
formally registers the child as disabled. the documentation and “certificate 
of disability” issued by the Mcc is the basis for possible application for 
invalidity pension at the local social welfare department after the age of 16.

depending on the age of the child and the type/degree of disability, the 
Mcc may then direct the child to a psychological-medical-pedagogical com-
mission (PMPc) for consultation, and for recommendations on rehabilitation 
measures and social support, and for determining type of schooling most suit-
able for the child in question. the PMPc is headed by the deputy-directors of 
the health centres, whereas particular specialists can be invited for expertise 
on a case-by-case basis.

there are no comparable data on how effective the different school levels 
are in identifying problems. there are indications, however, that the greatest 
likelihood of spotting children with disabilities is at pre-school level. Since 
most data on children with disabilities start from the point of entry into 
(compulsory) formal education, institutionalisation seems to take place long 
after initial detection.

identification in schools is done by teachers who annually take a census 
in every school micro-district. identification also takes place through the 
parents, who may register their disabled child with the local authorities in 
order to gain access to social benefits (e.g., pension, humanitarian aid).
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Nonetheless only a small portion of the children with disabilities are iden-
tified through the school, the main reason being that only 25% of all children 
with disabilities aged 7-15 attend school (uNicEF, 2005). in addition, regular 
teachers for the most part lack the experience and know-how in working with 
SEN students, and have no interest in determining students with disabilities 
since the low salary levels would not compensate them for the additional effort.

Parents are often part of the problem. an overwhelming number of 
them are not aware of their and their children’s basic rights, have prejudices 
regarding disabilities, and/or are ashamed to admit to having a child with a 
disability, often hiding the child away. this problem is further deepened by 
the relatively high incidence of home birthing (in particular in rural areas), 
combined with no obligation or incentive to register the newly born babies.

Figure 4.6. Identification of children with disabilities according to age: 
Questionnaire responses of parents, 2003

Source: a Situation analysis Report on children with disabilities in tajikistan, Yvonne 
Spencer, Expert Group on children with disabilities of the tajik National commission on 
child Protection, 2003.
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Assessment – the Psychological-Medical-Pedagogical Commission 
(PMPC)

once the child is identified and then diagnosed through the Mcc, 
assessment is one of the conditions for access to schooling of any type. this 
is being done by a psychological-medical-pedagogical commission (PMPc) 
(formerly called medico-pedagogical commission). there are 67 PMPc’s 
on district level under the responsibility of the local public health care 
department. of these, 48 are still working but the other 19 no longer function.

a PMPc has traditionally consisted only of medical professionals, and 
even today they are medical professionals with an outdated profile and 
often also outdated credentials. a PMPc would normally meet once a week 
at the local clinic to receive parents of disabled children, who come with 
their child’s medical certificate and the doctor’s diagnosis that the child is 
disabled. the majority of PMPcs have six medical specialists including a 
psychiatrist, a neurologist, a speech therapist and an expert on hearing and 
vision impairments. the PMPc also runs a test to establish whether the child 
has any additional disabilities apart from those detailed by the physician or 
Mcc. the main criterion for determining disability (and degree of disability) 
is the “psycho-physical and emotional-volitional condition” of the child. the 
PMPc can also decide to re-categorise children from one disability category 
to another.

at the end of a short assessment, the PMPc decides which institution to 
send the child to. two further assessments are envisaged, at six months and 
again at one year after the initial assessment. after the first year, re-assessment 
can be carried out only if there is a particular need. theoretically, PMPcs also 
decide about de-institutionalisation. For the majority of cwd, however, their 
local mainstream school is not an option.

it is not uncommon that children are referred to residential institutions 
not only by the PMPc and the local authorities, but also by public health 
and education departments and commissions on juvenile affairs. often 
the decision on placing a child in a residential institution is taken by the 
management of the institution itself.

with the support of uNicEF, new regulations on the PMPc were passed 
in 2006. a new model for the PMPc has been set up in dushanbe, the Sughd 
Oblast and Khatlon, with plans to reform the commissions in other regions 
as well. For the time being, all others are still operating in the old way, 
according to the medical model.

the new regulations envisage that the PMPcs may include a broader 
selection of specialists – a social worker, hearing impairment teacher, a 
teacher/specialist on vision impairments and specialist in developmental 
disabilities. the main objective of the new-type commission is to “examine 



StudENtS with SEN iN KaZaKhStaN, KYRGYZ REPublic aNd taJiKiStaN – iSbN 978-92-64-07321-0 – © oEcd 2009

212 – 4. taJiKiStaN. 4.3. PoliciES FoR StudENtS with diSabilitiES aNd SPEcial NEEdS

children from 0-18 in order to identify special needs related to their develop-
ment and determine the content, methods and type of education necessary to 
correspond to their special needs”.

the overall responsibility for the PMPc at the Republican level mirrors the 
responsibilities for the available infrastructure for cwd in tajikistan, and is 
shared between the Moh and the MoE. the assessment process in tajikistan 
is subject to the same “infrastructure” rationale, designed and used in a first 
place as a tool for directing and managing the workload on the infrastructure 
for provision for cwd. this is unfortunate, since a modest investment in a 
stronger, more inclusive focus in the assessment process on the needs of the 
child can rapidly generate positive results, which could easily be multiplied. 
the PMPc in dushanbe is an example of good practice in this respect.

The PMPC Dushanbe
in 2005, with financial support and training from uNicEF, oSi-tajikistan 

and NSiFt (tajik National Social investment Fund), the PMPc in dushanbe 
was reformed towards better serving the needs of children with disabilities 
and their families and to try to prevent their institutionalisation. in 2007 the 
PMPc dushanbe assessed 1 500 children, significantly more than before its 
reform. of the families that applied for support, 49.5% had learned about this 
service through an advertising campaign of the PMPc.

uNicEF organised training for the PMPc staff (the majority of whom 
were special educators trained in Soviet times) to help improve their qualifi-
cations, e.g., for providing assessment and educational services for children 
with disabilities. at the time of the oEcd visit (2008), the PMPc dushanbe 
had a permanent staff of five (speech therapist, psychologist, hearing impair-
ment specialist, neurologist and special education specialist on children with 
mental disabilities).

the PMPc dushanbe now delivers multiple services, many of which 
directed to children of pre-school age. it examines children aged 0-14, pro-
vides them with educational services via an association of parents, has the 
competence to refer them to special schools, and gives recommendations on 
how to support them. the PMPc also follows up to make sure that its recom-
mendations are carried out. the PMPc has also been able to expand its out-
reach by offering and making home visits. a comprehensive database is being 
established, based on household surveys conducted by social workers. data 
are currently available for eight districts and there are plans to disseminate 
this model to 20 other cities and districts.

the dushanbe PMPc also facilitates the inclusion of children with less 
significant disabilities into mainstream classrooms. unfortunately, it has 
not been successful in doing the same with children with higher level of 



StudENtS with SEN iN KaZaKhStaN, KYRGYZ REPublic aNd taJiKiStaN – iSbN 978-92-64-07321-0 – © oEcd 2009

4. taJiKiStaN. 4.3. PoliciES FoR StudENtS with diSabilitiES aNd SPEcial NEEdS – 213

disability, partly because, as the review team was told, “schools are not yet 
prepared to accept disabled children.”

Finally, one of the most significant aspects of work of this PMPc centre 
was the active participation of parents of children with disabilities. the centre 
helped to set up a parents’ group that is already becoming an active player 
in disability advocacy. in addition, the Parents’ Educational centres of the 
PMPc teaches parents and others (e.g. village health care workers) about 
rehabilitation and support measures for their children.

the site visits and interviews revealed that the PMPc helped to maintain 
children in their family environment. however, the term “uneducable” is still 
commonly used, and decisions are often made according to the medical approach.

Provision of medical services
the Maternity and childhood department of the Moh is responsible for 

providing first-level medical care and for assigning children with disabilities to 
children’s homes, in particular abandoned children from the maternity hospitals. 
in 2008 there were 192 children placed in four children’s homes of the Moh. 
these homes are meant to offer temporary placement for the child from birth until 
the age of five if it is an orphan or if the family can not or will not take care of it. 
the only information at the disposal of the oEcd review team on the number of 
children with disabilities in the Republican children’s homes dates from 2004, 
when there were 165 children (out of 17 693 registered children with disabilities 
under 16). at the time of the visit of the review team, 83 of the 93 children staying 
in children’s home No. 1 in dushanbe (almost 90%) were diagnosed with some 
kind of pathology of the central nervous system or the musculo-skeletal system. 
of the 78 children in children’s home No. 2, 60% were diagnosed with pathology 
of the central nervous system, but without psychological abnormalities.

there are additional children’s homes at district level, namely three in 
Khatlon Oblast with a total of 289 residents in 2008, and two in the Regions 
of Republican Subordination with 189 children in 2008.

Medical services are offered also at the few specialised clinics for cwd; 
all of these clinics are in dushanbe and under the responsibility of the Moh: 
the Republican Endocrinology clinic, where at the time of preparation of the 
background report 58 children were hospitalised, the Republican centre for 
hearing and Speech providing health services to 1 740 children under 14 (806 
from dushanbe and 605 from the districts of Republican subordination), as 
well as the Republican centre for child and adolescent Mental health with a 
capacity of 30 beds (background Report, 2007). the latter should primarily 
provide medical rehabilitation, educational correction and counselling of 
disabled children and their families, but it is not clear whether the centre is 
being used in line with its profile.
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according to the background report, in 2002 there were 11 395 disabled 
children between the age of 0 and 14 registered at health facilities or in health 
bodies of the Moh.

the Ministry of labour and Social Protection of tajikistan also has some 
infrastructure for the residential provision of health services for disabled 
people, whereas three of the eight establishments now in place have a section 
for cwd aged five to 18, where according to uNicEF 127 children were 
treated in 2008. a number of other residential institutions are also under the 
responsibility of the MolSP, as listed in table 4.5.

children can be referred to these institutions primarily from the children’s 
homes. in 2003 the number of children in MolSP residential institutions was 
298 (background Report, 2008).

the MolSP has its own departmental recreation facilities and sanato-
rium, where pensioners but also disabled children can be treated and rehabili-
tated. in addition, the prosthetic and orthopaedic workshops of the MolSP 
provide various auxiliary means and facilities for rehabilitation. through 
donor support, the service can be offered free of charge, but the production 
levels are far from sufficient to satisfy the demand.

Provision of social services
tajikistan almost completely lacks community-based social services. the 

State social services offer residential accommodation and operate six territorial 
centres. basic social services are provided also by some of the local govern-
ments, and in most cases by a limited number of NGos that are almost exclu-
sively dependent on international funding.

all welfare activities of the cities, districts and other local authorities, as well 
as of the public organisations and associations of disabled people, are co-ordi-
nated by the Social Services department of the MolSP. the department is also 

table 4.5. Residential institutions of the Ministry of Labour and 
Social Protection housing children with disabilities

Location Nosology
Dushanbe city, residential institution Chorbog Oligophrenia/severe mental retardation
Yavan, children unit at the boarding school Mental redardation
Penjikient, children department at the boarding school Mental deficiency
Hissar Psychoneurological
Vosse Psychoneurological

Source: oEcd review team, based on documentation received
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in charge of joint management of cross-sectoral issues and problems tackling the 
areas of education, medical and social rehabilitation of children with disabilities.

disabled children in tajikistan do not have many alternatives to institu-
tional care. a survey by uNicEF (uNicEF, 2005) revealed that while the 
majority of interviewed children had seen a doctor, most of them had not had 
access to education, rehabilitation, day care, professional and life skills or 
other services. Parents were asked to rank the quality of the services their 
children received. the majority considered that the provision of day care 
services was in fact non-existent.

tajikistan faces a huge problem with regard to the provision of social serv-
ices in all fields, largely because of a lack of staff and appropriate staff train-
ing for residential and non-residential institutions alike. Prior to independence, 
tajikistan could benefit from access to resources available in the Soviet union 
and would send professionals to training in different parts of the country, usu-
ally St. Petersburg, tashkent or Kiev. this opportunity no longer exists.

NGos have currently taken over a number of essential social services 
and developed training courses in collaboration with the MolSP. a two-year 
training course carried out by the Stockholm institute started in 2006 with 
25 selected persons, 14 of whom obtained diplomas and five are now employed 
in their field; but social workers in the field are often without any profes-
sional preparation. Following a plan developed by the MolSP, the tajik State 
National university now offers training for social workers. initial support was 
provided by uNicEF and the first 25 students are expected graduate in the 
2008/2009 academic year. the oEcd review team was however told that it 
may take at least several more years before the profession of “social worker” 
is established in tajikistan.

Provision of educational services
Infrastructure and general data

in 2006 there were 19 101 persons with disabilities under the age of 16 
who were registered with the bodies for social protection in tajikistan.

Education for children with disabilities (cwd) is the responsibility of 
the Ministry of Education and of the local departments of education. the 
law On Social Protection of Disabled Persons in the Republic of Tajikistan 
puts it in charge of providing pre-school education, as well as general basic 
and secondary, and secondary specialised education. Specialised institutions 
are a major (indeed paramount) element. their focus is on education and 
correction of abnormalities in the development of the child, successful 
“correction” being a pre-requisite for possible access to regular school or 
even de-institutionalisation.
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the data from the annual census of all children in school age are col-
lected in the local education departments by an inspector of general education 
(Vseobuch). there is no special employee in charge of cwd. the census is 
conducted by the regular teachers in schools and is not reliable, in particular 
because it covers all children irrespective of their ability to participate in formal 
education. consequently, there is no database on cwd in the departments 
of education, and the data on disabled children is not part of basic statistical 
reporting.

at the Republican level there is no particular differentiation of data 
either. Each academic year the MoE issues a “collection of statistical data 
in the system of education of the Republic of tajikistan”, which contains 
only general information on the specialised schools in tajikistan with the 
overall number of children in special education. this number is very far from 
reflecting the real number of cwd in tajikistan. the available departmental 
statistics of the other ministries involved do not adequately reflect the data by 
age clusters, causes and types of disease leading to disability either.

the shared (but weakly co-ordinated) responsibilities of institutions and 
bodies for cwd make even purposeful attempts to collect data outside of the 
national statistical mainstream extremely difficult, if not impossible.

table 4.6. Number of registered disabled persons, 2000-2004

2000 2001 2002 2003 2004 2005 2006

number of disabled persons, registered 
with the bodies of social protection 106 407 114 385 116 161 129 424 125 866 … …

of which        
disabled persons since childhood 31 736 34 880 35 409 36 432 37 732 … …

including  children under 16 17 444 19 243 19 471 19 754 17 693 … 19 101
Total number of disabled children in 
educational programs of the Ministry of 
Education of RT 

2 990 3 302 3 436 3 168 … … …

of which        
Children in specialised pre-school 
institutions 1 238 1 298 1 308 1 306 … … …

Boarding schools for children with mental 
retardation  1 752 2 004 2 128 1 811 … … …

Number of children in Children’s Homes (MOH) 372 … 365 340 … … …
of which        

Children with disabilities … … 215 165 165  …

Sources: background report (2008); uNicEF tajikistan (2003); Statistical Yearbook tajikistan (2006).
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it is thus not surprising that there are no data on the success rates of the 
“corrective” approach to assessment and provision – neither in integrating 
cwd into mainstream education, nor in de-institutionalisation. Given 
the fact that in the period 2000-2003 an average of only 17% of registered 
cwd were involved in specialised education programmes of the Ministry 
of Education (see table 4.7), it can be assumed that these rates would be 
rather low. it is unlikely that the overall level of involvement in education 
has substantially changed in the past few years. Furthermore the correctional 
approach focuses on the impairment of the child, and not on her or his 
education.

the low level of special education coverage is an indication for a very 
under-developed network of special education institutions. this deficit is 
further exacerbated by the infrastructural approach used by the bodies in 
charge of the education system, and in the assessment process which, as 
already mentioned, focuses on the logistical reference of parents and places 
emphasis only on school age and the formation of a quota of students for the 
specialised facilities based on the available seats and/or beds.

Figure 4.7. Percentage of registered children with disabilities involved in 
educational programmes of the Ministry of Education, 2000-2003
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17.65%
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Per cent of all registered children with disabilities involved in educational programmes 
of the Ministry of Education

Source: background report (2008) – table 6.
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in a survey supported by uNicEF in 2003 (Spencer, 2003), parents 
stated that their expectations of service provision in institutional care were 
frequently not met. Four out of nine institutions participating in the survey 
did not provide any educational services. an average of 14-16 hours per week 
of education activities were provided in five of the responding institutions, 
but only one of them claimed to employ a teacher. Education was mainly 
delivered by care staff with no formal teaching qualifications or knowledge 
of teaching children with special needs.

the MolSP also has capacities for the provision of education, and 
maintains schools for primary professional education, including a special 
school-lyceum for disabled children in dushanbe, with a branch in the town 
of taboshary. the schools are attended by disabled persons of age 14 to 30.

Schooling

Early intervention
apart from partial data available through the Maternity and child 

Protection institute in dushanbe, the PMPc dushanbe and the bodies of social 
protection, there is no reliable information on the number of children diagnosed 
with developmental or other disabilities in the first four years after birth.

it is also not known what happens to the majority of identified children 
of this age group until they undergo the PMPc assessment, usually before 
entering school, but there are indications that in most cases they are not 
receiving timely specialised care. there is no provision for children before 
kindergarten age.

For children who are abandoned or orphans, the State and the provinces 
provide places in child and baby homes. according to information from 
the Moh and the Statistical agency, at present there are eight child and 
baby homes in tajikistan (half of which are in dushanbe and in the Sughd 
province). it is not known how many of these children have disabilities.

despite the existence in tajikistan of a legislative framework that stresses 
the importance of early intervention and of strategies that would in theory 
facilitate measures to prevent disability, the Government has no programmes 
for children under the age of three; neither do the NGos.

the only measure recently undertaken was the modernisation of the 
PMPcs in dushanbe, Khojand and Khatlon. combined with an awareness-
raising campaign, this led to a relative increase in the rates of early detection 
compared to previous years, and provided the parents of cwd with a 
primary contact point for consultation and continuing support.
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Pre – School provision
according to the data provided by the MoE, in 2003 in tajikistan there 

were 11 operational pre-school correctional institutions, which enrolled 
1 308 children in day-time and boarding care; less than half (46.1%) of them 
were girls.

only a very small number of families are taking advantage of the pre-
school service or are able to take advantage of it – the share of cwd in spe-
cialised pre-school institutions in 2003 was only 2.1% of the total number of 
children in pre-school care. Furthermore, over recent years the number of spe-
cialised pre-school institutions has decreased, while the number of registered 
cwd has increased.

during the 1980s and until the early 1990s, the concern of the State 
was to achieve a change of attitudes towards cwd and to encourage their 
integration in society. the creation of specialised groups in mainstream pre-
school institutions was therefore very common and, although “correctional”, 
this allowed cwd to integrate to a certain extent into the group of their 
normally developing peers. Many pre-school institutions also had their own 
Speech therapy Points. the model was extended to the family, so that only 
relatively small numbers of children were placed in residential institutions.

this changed in the 1990s, when the network for specialised pre-school 
provision shrank considerably and led to sharp decline in numbers of children 
served. in the past 10 years, the need for new pre-school facilities could not 
be met, while the number of registered cwd increased. Rural areas have 
been particularly affected in their capacity to meet the special educational 
needs of cwd; this was confirmed (during an oEcd site visit) by the head 
of the department of Education in Khojand, who named the shortage of 
teachers and resources as the most acute problem.

as provided in the “Draft Regulations on Pre-school Educational 
Facilities of Republic of Tajikistan” (31 august 2007), special pre-school 

table 4.7. Number of specialised pre-school education institutions 
and children attending

Pre-school education 2001 2002 2003 2004

Number of institutions 12 13 11 11
Total number of children 1 238 1 298 1 308 1 308
of which  

Boys 685 700 705 705
Girls 553 598 603 603

Source: Ministry of Education, tajikistan, 2004; background Report (2008).
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educational groups for children with speech impairments, hearing impair-
ment, visual impairments, mobility impairments and intellectual disabilities 
have been established at mainstream kindergartens. currently special groups 
are working in selected mainstream pre-school institutions in the provinces of 
Gorno-badakhstan, Khatlon (kindergarten No. 7 in Kurgan-tube city) and in 
several districts in the Region of Republican Subordination (Gissar, Vahdat, 
leninsky, Shahrinavsky). there are also groups for children with tuberculosis 
or who have parents with tuberculosis, or children who are chronically ill. 
unfortunately, data on these groups and the number of children attending are 
not available at the departments of Education.

the most diversified and multi-profile pre-school establishment is the 
specialised Republican Pre-School institution No. 42 in dushanbe. it serves 
children with visual impairments, with problems of the loco-motor system and 
hearing-impaired children. in 2001 the staff of institution No. 42 was perma-
nently complemented by specialised groups from two kindergartens (No. 48 
and No. 98) in dushanbe, which were relocated because of lack of appropriate 
living conditions, medical equipment and medication at their former work 
places. Since 1982 the health services to the children in kindergarten No. 42 
are provided by staff of the Republican ophthalmologic hospital.

the other specialised pre-school facilities in tajikistan have serious 
shortages in resources, and above all in experienced and trained staff, and 
are therefore not functioning at their full capacity. in most of these schools, 
there are only speech therapists, none of whom have received any in-service 
training to improve their qualifications.

the oEcd review team was not able to visit any pre-schools. there 
is also insufficient information in the supporting documents to draw any 
conclusions about the quality of specialised pre-school provision.

General education (primary, basic, secondary) – non-residential 
schools

there are no data on the number of cwd in mainstream compulsory 
education – in special classes in mainstream schools or in regular classes. 
interviews by the oEcd review team with parents during the site visits 
indicate that, in most cases, the authorities preferred institutionalisation in 
residential schools.

in one case, home schooling was granted only after the initial rejection by 
the local department of Education was challenged in court. in another case, 
the child was asked to come to school after hours, although an arrangement 
for home schooling was already in place.
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Figure 4.8. Number of children with disabilities in public institutional care 
as a percentage of the relevant population, 1990 and 2002

Notes: 1.  Figures given for 1990 are for 1995 for Kazakhstan, 1992 for ukraine. Figures 
given for 2002 are for 2001 for bulgaria, 2000 for Serbia and Montenegro.

 2.  “children with disabilities in public institutional care” refers to children in 
institutions for the physically or mentally disabled.

Source: uNicEF (2007).

the head of the department of Education in Sughd Province noted that 
the main options for cwd who are “educable” are the three special boarding 
schools – for children with vision impairments (83 children) in the city of 
isfora, for children with hearing impairments (207 children of whom 72 are 
girls) in the city of Gafurov, and for children with intellectual disabilities 
(274 children of whom 84 are girls) in Khojand.

consequently, the majority of parents who seek educational services for 
their children and can not make use of home schooling programmes (which is 
mostly the case in rural regions where the infrastructure is poor), are referred 
to a residential institution.

Nevertheless, there are indications (Vogt, 2007) that a relatively small 
number of cwd live in institutions and receive education in residential 
schools (less than 20% of the estimated number). the low overall number 
of cwd involved in educational programmes (see Figure 4.7) and the lack 
of real alternatives to residential education leads to the conclusion that the 
children “missing” from the special schools receive no education at all.

there is now an increasing interest in home care and education, and as 
a result of pressure by parents, the MoE has created possibilities for day 
education of blind and deaf children and those with learning disabilities. 
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three classes were introduced in 2003/2004, and now there are 16 classes for 
children with disabilities in Sughd Province. Some of these children did not 
have access to education before.

transition beyond compulsory education
there are no data on the transition of students with special educational 

needs to levels beyond compulsory education. access to secondary special-
ised education and to higher education is possible only for people with 2nd and 
3rd grades of disability. Education in any case takes place in general education 
institutions.

For the presumably very small number of disabled children who made it 
as far as secondary school, the system offers only three options: (1) remain at 
a residential institution and drop out after completion of general education; 
(2) continue to stay at home; or (3) go to a specialised professional school of the 
MolSP. the last option is available in only a very limited number of cities.

the legislative framework envisages a quota for people with disabilities 
applying to State higher education institutions. Yet, no data could be found on 
the numbers of students with disabilities in tertiary education.

Given the dominance of the medical approach in preparing cwd for 
education, and the practice to institutionalise/isolate students with disabilities 
in residential institutions, it is unlikely that they are able to obtain the qualifi-
cations required to enrol in higher education and complete it. in addition, the 
universities are for the most part not accessible and offer no additional serv-
ices to support disabled students. the numbers of students with disabilities 
are therefore presumably very low.

Vocational training
article 26 of the law On Education states that “technical and vocational 

education should be available, and higher education shall be equally accessible 
to all on the basis of merit.”

according to the background report for this review, the MolSP supports 
a system of primary vocational education, including a special school-lyceum 
for disabled persons located in dushanbe city with a branch in the town 
of taboshary where disabled people aged 14-30 can receive a professional 
education. data on these students would be available only in the particular 
schools, and are not part of the Republican statistics about education.

however, the professional training offered is often outdated and does not 
depend on the market demand, but on the availability of textbooks, resources 
and educators. there is no reliable information on graduation rates, transition 
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to the labour market or to higher levels of education of students with disabili-
ties from the specialised colleges.

home education
according to the provisions of the law On Social Protection of Persons 

with Disabilities (1991), if education in mainstream or special schools is not 
possible and upon the wish of the parents, children with disabilities can be 
provided with home schooling (16 hours a week and a maximum of 4 hours 
a day). if this is approved, a teacher is assigned to the child and obtains a 
supplement of uSd 10-12 to his/her monthly salary. teachers can be either 
from regular or from special schools.

in the majority of cases home schooling is not provided because parents are 
not aware of this possibility, and are not knowledgeable about home schooling 
arrangements.

Residential schools
the organisation of residential schools for cwd is provided in the Stand-

ard Regulation for Educational Institutions of Boarding School Type in the 
Republic of Tajikistan. of the seven categories of institutions envisaged in this 
regulation, two are referring to educational institutions of “boarding school 
type for disabled children” and to educational institutions “of special school 
type” respectively. the latter category includes residential facilities that provide 
not only education, but also rehabilitation and socio-medical care. children 
“in conflict with the law” are also subject to referral to this type of institution.

according to information provided by the MoE (Navruzov, 2008), in 
2008 13 of 68 residential (boarding) schools in tajikistan were for children 
with disabilities, housing 1 269 children, which was 13.28% of all children 
in residential care in tajikistan. according to information from uNicEF, in 
2008 four of the specialised boarding schools, hosting 489 children with dis-
abilities, were financed from the Republican budget; the others from the local 
budgets.

the children are referred to these facilities by classification of their 
“defects” – hearing, vision, speech, musculo-skeletal system disorders (the 
prevalent type of disability in tajikistan). while there is no central register 
of the prevalence, grade of disabilities and age composition in the boarding 
schools, in reality the children attending are mostly having weak sight or 
are blind, are hard of hearing, deaf or deaf-and-mute, and/or have minor 
deviations in intellectual development that do not make them “uneducable”.
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the curricula used in the boarding schools are in theory those developed 
and approved for the tajik general secondary schools, in line with a regulation 
under the name Explanation to the Curricula for Special Boarding General 
Education Schools for Children with Disabilities in tajikistan. this regulation 
further indicates that curricula in residential institutions of the MoE are 
supposed to take into consideration “special features which are characteristic 
to the particular residential schools”. the textbooks should also correspond to 
those in the mainstream schools.

the appendices to the “Explanation” describe curricula for residential 
schools for deaf-and-mute students (from pre-school to grade 9), for hard-
of-hearing students and those who have gone deaf late (first to grade 10), 
for blind and visually impaired students (first to grade 12), for children with 
locomotive system diseases and poliomyelitis/polio (grade 1-10), as well 
as curricula developed for auxiliary classes in special residential schools/
boarding schools.

table 4.8. Occupancy in specialised boarding schools in Tajikistan in 2007

republican boarding Schools (2007) Capacity
no. of 

residents Disabled

The national special boarding school for polio children in Hissar district 300 234 91

The national boarding school for blind children in Hissar district 200 120 120

The national boarding school for deaf children in Rudaki district 300 251 251

The national boarding school for hard-of-hearing and late-deaf children in 
Rudaki district 

300 141 141

Total   603

boarding Schools in the Sughd Province (2007)    

Boarding school for mentally retarded children in Khujand city  229 224

Special boarding school for disabled children (deaf and mute) in B. Gavurov 
district

330 202 78

Special boarding school for visually impaired children in Isfara city 200 82 82

Complex boarding school for blind children in city Khujand  40 40

Special boarding school for blind and visually impaired children in city 
Khujand

 60 60

Total   484

Source: Ministry of Education, tajikistan (2007).
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the intended alignment with “mainstream” curricula is however not the 
reality for most special schools, mainly because of a shortage of resources for 
professional staff, equipment and teaching/learning materials. with very few 
exceptions, the residential institutions face the problems common to the regu-
lar schools in tajikistan, but to an even greater extent: shortage of experts and 
teachers (Sughd: two specialists for 100 students), lack of (updated) school 
books and teaching materials in tajik language, substantial deficits in school 
infrastructure (buildings, equipment and furniture), lack of technical aids and 
shortage of pharmaceuticals.

the specialised residential schools are for the most part far away from the 
place of residence of the families of children with disabilities. in addition to 
the cost of travel and often poor transport infrastructure, this causes many of 
the children to remain isolated from their parents or relatives for long periods 
of time.

Field visits to residential schools
during the site visits, the oEcd review team visited two special schools 

in Sughd Province: the School for the Deaf in the b. Gafurov district, and the 
School for Children with Intellectual Disabilities in Khojand.

at the time of the visit, the School for the Deaf housed 215 deaf children, 
74 of them girls. the class size was small, with six to 10 children per class. 
children had come from rather distant places – 180, 150 kilometres away 
– and were able to see their families only once per quarter, sometimes less 
often. Most children were from very poor families.

the curriculum used is the old Soviet curriculum from 1983, in Russian. 
the school director said they hadn’t received new literature and textbooks 
for many years now. as part of a new project funded by the open Society 
institute, literature and computer programmes were purchased to help 
improve teacher qualifications and to provide better services to the children 
(for example, software that helps teach deaf children to communicate). hence, 
the children learn Russian sign language and learn their other subjects in 
Russian, because there are no textbooks or supplementary literature books or 
materials in their own language. however, for the children in the school who 
have additional developmental disabilities there are no alternatives, so that 
these children are practically excluded from the education process.

the school has a budget of 1 somoni per day or uSd 120 per year for 
each child, which means that the school administration is obliged to negotiate 
with local businesses for food, coal, repairs, and funds for renovations.

the School for Children with Intellectual Disabilities in Khojand (both 
residential and non-residential), was founded in 1982. it has 224 students (67 
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of whom are girls), and of those students, 72 receive home teaching and 150 
stay at school. the majority of students are from Khojand. the textbooks 
used are in tajik.

the school also provides vocational training in the following professions: 
plumber, carpenter, shoemaker and seamstress. the majority of their gradu-
ates obtain jobs, or work out of their homes. the director noted, however, 
that they only accept children with a “light form of retardation.” Some of the 
students used to go to mainstream public schools, but could not cope with the 
school curriculum and dropped out to go to a special school.

the number of children attending the school has increased since 2004. 
the school’s total capacity is 250 children; its dorm capacity is 150 beds. 
there are 55 teachers at the school and 20 assistant teachers. teachers work 
16 hours and the assistants 25 hours a week. the size of the classes is small, 
with seven to 10 children per class. all of the children go to their families 
during the weekends.

Monitoring of institutions
by law, quarterly reports from all specialised institutions must be sent to 

the responsible ministry. the ministry is empowered to inspect the institu-
tions at any time, and does so in particular if children or their parents report 
problems.

Even if no problems are reported, inspections are carried out regularly. 
Yet, the monitoring system focuses on the infrastructure and on the inspec-
tion of the physical aspects of the school, not on its curriculum or teaching 
methods. in the interview with the oEcd review team, the head of the 
Education department of Sughd Province commented that inspections were 
carried out twice a year because it is important to “check the temperature at 
the schools.”

De-institutionalisation programmes
de-institutionalisation of cwd can be approved on the basis of repeated 

examination of the child. this is possible because, at the time of the initial 
categorisation and assessment of disability grade, a time limit is specified 
for the period of the child’s disability status is being set. after this period 
has expired, the child must again visit the PMPc, where he or she can be 
re-assessed and, if appropriate, transferred from one group of disability to 
another or (in theory) – de-institutionalised.

in 2003 the Government of the Republic of tajikistan established 
a commission on the Rights of the child. this stimulated a process of 
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de-institutionalisation, which included country-wide measures to reduce the 
number of children in residential institutions and return the children to their 
families. this opportunity is not, however, suitable for all the children.

at the time of the oEcd visit to the residential school in the Gafurov 
district, Sughd Province, only 2% of the children were full orphans, while 
more than 80% had biological parents. From the urun Khojaev Residential 
School located in the Sughd region, 180 children have been returned to 
their homes and to general education (mainstream) schools, with assistance 
and support from the National commission; the residential school has been 
transformed into a general education school.

Foster families have been organised as part of the process and as an 
alternative to residential care. this is not yet widespread in the country, and 
in most cases child trusteeship and guardianship agencies select guardians 
for children aged 0-14 years left without parents (uNicEF transMoNEE, 
2006a).

another systemic, yet rather theoretical path to de-institutionalisation 
is the adoption of children with disabilities. according to the results of a 
survey by the Expert Group on children with disabilities of the National 
commission on child Protection (Spencer, 2003), in the years 2001-2003 
there two unsuccessful adoptions of children with disabilities, mediated by 
the MoE. there were 64 adoptions in tursunzade and 13 in Rasht, but it is 
not known how many of the children, if at all, were disabled.

uNicEF and oRa international also have de-institutionalisation pro-
grammes that have yielded very positive results. Since 2002, oRa has 
helped more than 900 children from dushanbe residential schools No. 1 and 
4 to return to their homes, and has succeeded in integrating some of them in 
general education schools. under its Social worker training Program, oRa 
trained more than 50 social workers across the country from among staff 
members of the residential schools, the local authorities, NGos, and general 
education schools. these persons were then able to act as “multiplicators” by 
holding awareness-raising training sessions for other professionals, and sup-
port disabled people in establishing their own businesses.

donors provide humanitarian assistance in the form of school supplies, 
food and clothes to practically all the children who are known to have been 
returned to their families. Mainstream schools that have accepted children 
from residential institutions receive infrastructural assistance (school furni-
ture, supplies).



StudENtS with SEN iN KaZaKhStaN, KYRGYZ REPublic aNd taJiKiStaN – iSbN 978-92-64-07321-0 – © oEcd 2009

228 – 4. taJiKiStaN. 4.3. PoliciES FoR StudENtS with diSabilitiES aNd SPEcial NEEdS

Training of teachers for children with special education needs

training of teachers, psychologists, and those specialising in mental and 
physical disabilities is offered by the tajik State university and the tajik 
Pedagogical university. the Pedagogical university has a department of 
defectology or correctional Pedagogy for speech therapists and specialists 
who work with children with intellectual disabilities.

during its visit to the Pedagogical university the oEcd review team was 
told that at that time there were eight students studying “oligophrenia” (the 
study of intellectual disabilities) and 12 students trained as pre-school teach-
ers. the students serve as volunteers/interns at inclusive pre-schools No. 151 
and No. 42 (which are now inclusive), or at residential institutions/special 
schools. at the time of team’s visit, six students were serving as interns at pre-
school No. 151. in 2007, the first group of educational psychologists graduated.

the technical and human resource base of the university is, however, 
badly outdated, and the training was described as incomplete. Most of the 
textbooks are still in Russian. in the meetings of the review team in schools, 
with officials and in universities, all respondents stressed the multiple 
problems in the area of teacher training, in particular:

• universities are still using old textbooks on special education

• teachers are not trained in new technologies and methodologies

• Resources are limited

• Special education or defectology is not a popular topic

• there is only one major – speech therapy.

the lack of specialists in urban and, above all, in rural areas seems to be 
a particular problem. the average salary for a teacher (one shift) is around 
116 somoni or uSd 34 (2007).

the visit of the oEcd review team to the School for the deaf in Sughd 
Province revealed that only five of the 60 teachers and 40 assistant teachers 
in the school have any training in special needs education, and any knowl-
edge about how to work with cwd/SEN students. these five teachers were 
trained in tashkent a long time ago and will soon reach retirement age. apart 
from one week of teacher training for one specialist, carried out by SatR 
(Kazakhstan), there has been no in-service training since 1986 and the aver-
age age of the teaching staff was 45. Some of the teachers graduated from the 
local pedagogical university, and some do not have university education at all.

before april 2007, the teachers at the school were receiving 25% supple-
ment to their regular salaries for their work with cwd/SEN students. the 
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supplement was stopped without prior notice, although the number of work-
ing hours exceeds the regular teachers shift by more than 34% on average.

this is not an isolated case, and partly helps explain why Speech Pathol-
ogy as a subject of study at the Pedagogical university has very low prestige. 
the department was closed for two years because of lack of students. there 
is also a shortage of lecturers, due in part to the lack of funding to increase 
salaries.

the staff at the department appeared nevertheless very committed to 
their work; they are also supportive of the concept of inclusive education. it 
would provide additional support in this respect if more resources and educa-
tors were made available to strengthen the trend.

the Pedagogical university collaborates with the Step by Step programme 
of the open Society institute. department staff has participated in training 
on inclusive education presented by international experts. together with 
uNicEF, the staff helped to carry out an interview survey of 6 000 families, 
during which it was discovered that one child in five (or 20%) has a disability.

apart from training sessions by international organisations and NGos, 
there is no in-service training and no other support for teachers working with 
children with disabilities or SEN; even the home schooling supplement is 
rarely available. the Pedagogical college in dushanbe does not train teachers 
to work with disabled children, and the Pre-Service training centre located 
in the same city as well as the Republican institute for teachers’ in-Service 
training lack any refresher courses. there are also no courses on inclusive 
Education.

the Ministry of labour and Social Protection plans to train 25 certified 
social work specialists through financial support from uNicEF in 2008.

The role of the private and non-governmental sector

Employers
the involvement of employers and the private sector in the area of 

education in tajikistan is still minimal.

Employment of graduates from the schools for cwd is the responsibility 
of the social welfare authorities, and of the employment commissions of local 
governments. disabled adolescents may be employed taking into consideration 
their level of disability, as determined by the relevant Medical commission.

Employers have no (legal) obligation to employ disabled people. the 
experience of many local NGos and international organisations shows that 
disabled children and adolescents can work productively, if they have access 
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to an enabling environment. Still, if the commission determines that the 
graduate is (still) disabled, his or her employment depends only on the good 
will of the potential employer.

No data could be found on the transition of people with disabilities into 
employment.

Non-governmental organisations
at the beginning of their activities in the mid-1990s, NGos in tajikistan 

were mainly involved in humanitarian assistance programmes targeting 
families with disabled children to help them survive the difficult post-war 
conditions. as the political and economic environment improves, the NGos 
are gradually shifting to the implementation of developmental education and 
other programmes for an array of target groups.

the MolSP organises regular meetings with local NGos, in order to provide 
an opportunity for dialogue between government agencies and civil society.

three of the major national disability NGos in tajikistan are the National 
Society of disabled People, the National association of blind People, and the 
league of women with disabilities

the contribution of international NGos, donors and organisations to the 
planning and funding of the education system in tajikistan is of paramount 
importance in the area of policies for cwd/SEN children as well. almost 
all projects in this area are supported by international organisations, or local 
NGos, or both.

Project partners usually are the national NGos, which represent the 
interests of people with disabilities, institutions offering provision for cwd 
(Kindergartens, secondary schools, specialised schools, “centres of children’s 
creativity” etc.), and/or stakeholders – which in most cases means the chil-
dren and their parents.

according to the background report, there are more than 20 NGos 
in tajikistan that conduct activities aimed at supporting cwd and their 
families. these organisations have experienced staff, many of whom have 
received training and capacity building from international organisations.

during the visit of the oEcd review team to tajikistan, it met with three 
NGos working to improve access to education for cwd: oRa international, 
Save the children and the Parents’ NGo DOV.

below is a selection of exemplary activities with the potential for multi-
plication, or in other ways aimed at triggering reforms at system level.
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NGO of parents in Dushanbe
the parents’ NGo DOV that co-operates with the PMPc in dushanbe 

has been providing outreach, referral and legal advice to parents of disabled 
children for nearly two years. Fifteen parents belong to the association, and 
offer support to each other. today, this core group is able to offer consultation 
to approximately 100 parents each month. the PMPc provides them with 
office space and professional support, and offers access to its rehabilitation 
equipment. the main aim of the members of the association is to gain access 
to mainstream schooling for their own children.

this parents’ NGo has helped many other parents of disabled children 
to gain access to education, services and benefits. they also organise social 
events for them, like visits to the zoo or other public places, where they would 
feel uncomfortable going alone.

during the site visit of the oEcd review team, representatives of DOV noted 
that parents still feel a great deal of shame with regard to their children; and par-
ents are still embarrassed and afraid of the negative attitudes of others. by going 
to public places, DOV helps the parents and children feel more comfortable being 
in public, while also changing attitude of people in their community.

table 4.9. NGO activities for children with disabilities in Tajikistan, 2003

name of ngo Activity Located in
NGO Health Support for parents of children with psychological problems Dushanbe
NGO Avrora Education of girls with vision problems Dushanbe
NGO Dilsuz Humanitarian and social assistance Dushanbe
NGO Neki Day care centre for CWD Dushanbe
NGO Special Olympics Sporting activities for CWD Dushanbe
NGO Munis Day care centre for CWD Dushanbe
NGO Nilufar Education and professional life skills Dushanbe
NGO Shafokat MERSI RT Centre of innovation programmes for deaf children Leninsky District
NGO Dilafruz Day care centre for children Vaksh District
NGO Dilshod Equipment makers for CWD Vaksh District
Save the Children, UK Inclusive education Vaksh, Bokhtar
Society of Deaf People Education and professional life skills RT, Dushanbe
Society of Blind People Professional skills Dushanbe
Society of Chernobyl Union Humanitarian assistance Dushanbe
NGO ORA International Social worker training and social assistance Dushanbe

Source: a Situation analysis Report on children with disabilities in tajikistan, Yvonne Spencer, Expert 
Group on children with disabilities of the tajik National commission on child Protection, 2003.
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the three parents the oEcd review team interviewed admitted that they 
too had been very surprised when a young man with a disability, who uses 
a wheelchair, led disability awareness training for them. they have few if 
any role models of people with disabilities living active lives. unfortunately, 
NGos like DOV are still exceptional in tajikistan.

Save the Children model programme: promoting inclusive education
the central asian office of the Save the Children in collaboration with 

children’s organisations, Support Education committees and school adminis-
trations, seeks to create the conditions allowing or enhancing access to school-
ing for all children. to-date, these activities have covered about 500 children 
with disabilities.

this NGo started work in tajikistan in 1994. the work is mainly focused 
on families and on providing support. Since 2000, Save the Children is 
actively promoting inclusive education.

although there is no public or legal recognition of inclusive education, 
Save the Children led a project aimed at establishing inclusive pre-schools in 
already existing day care institutions in two districts (Vakhsh and bokhta) in 
Khatlon Province.

the local parents’ association was actively involved in the project, and ulti-
mately five disabled children were included in the day-care facility. Staff of the 
day-care and local education officials participated in the training. according to 
a Save the Children representative, the project was very challenging, because 
the provincial Education department as well as parents were very resistant.

table 4.10. Parents’ reasons for placing children with disabilities 
in a residential institution

Reason given by parent for placing CWD  
in an institution

Ranking of reasons:  1 = most frequent response,   
6 = least frequent response

Special protection 1

Shame 2

Pressure from relatives 3

Transport 4

CWDs should stay together 5

Isolation 6

Source: a Situation analysis Report on children with disabilities in tajikistan, Yvonne Spencer, Expert 
Group on children with disabilities of the tajik National commission on child Protection, 2003.
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this programme, however, yielded very positive results in the education 
and socialisation of cwd, and owes its success to the use of public education, 
training for specialists, modern approaches to the challenges posed to the 
education system by cwd, and programmes based on international best 
practice.

the inclusive education project of Save the Children took place over 
a three-year period (2004-2007) and reached 102 schools in 18 districts of 
the Khatlon region: baldzhuvon, Juma, Kolhozobad, Muminobad, Sarband, 
temurmalik, huroson, hamadoni, Shurobod; Sughd region: aini, Gafurov, 
Gonchi, istravshan, Konibodom, Shahriston, Panjakent; dushanbe: admin-
istrative districts, Shohmansur. Project activities were divided into four key 
components:

• teacher training, which involved 102 schools and around 30 000 main-
stream teachers;

• Establishment of community education committees to provide support for 
schools;

• Establishment of children’s clubs (with disabled and non-disabled stu-
dents), where ultimately a total of 1 020 children participated;

• Setting up a mobile PMPc team that travelled around the villages and 
provided information and referral to 1 045 children.

Key problems during project implementation were the lack of resources 
and capacity on all levels (family, government agencies, and schools), and the 
persistent negative attitudes toward people with disabilities.

as a result of this project, however, 522 disabled children are now going 
to mainstream schools, and 10 children were provided with technical aids to 
support them during their studies. Save the Children now has ready-made 
training modules that could be disseminated outside the pilot cities.

European Union: projects to develop community based services for 
families

Many projects and activities have already been carried out under the 
tacis programme of the Eu. the main aim was the formulation of a strategy 
for social services development (2007-2010) with the MolSP. within this 
strategy, pilot projects were developed with regard to non-residential care in 
which social workers and other professionals will provide services at home or 
close to home in the community.

three day-care centres for persons with disabilities and four territorial 
centres for social services will be established, operated by external providers 
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and funded from the governmental budget in 2009/2010. at the time of 
the oEcd review visit to tajikistan in January, 2008, funds had just been 
approved for projects to be implemented by four international organisations: 
(1) the consortium of oRa international and Mission East; (2) hilfswerk, 
austria and (3) caritas, Germany.

Each of these NGos will implement a project with a different approach in 
order to develop a range of services for people with disabilities in tajikistan. 
Eu funding for the follow-up of these pilot activities after 2010 will be 
secured as well. the main tajik national project partner is the MolSP.

the projects aim at developing quality community-based services, estab-
lishing day-care centres, retraining government health and social workers, 
educating and supporting parents, holding disability advocacy campaigns, 
making links between centres and schools, supporting disabled people in 
setting up their own businesses, and making services physically accessible.

ORA International
oRa international (Orphans, Refugees, Aid) has been working in tajikistan 

since 2002 and, apart from the de-institutionalisation project described 
before, it has organised income-generating projects and training for profes-
sionals to serve as social workers in their communities, public schools, local 
governments, NGos and secondary schools.

More than 50 people (staff of public schools, local governments, NGos and 
secondary schools) throughout tajikistan were trained to be social workers.

oRa international frequently collaborates with other tajik and inter-
national NGos to implement projects; in this particular project, it engaged 
disabled trainers to lead the disability awareness trainings. this made a 
strong and positive impression on many professionals and parents of disabled 
children, since it demonstrated the potential of people with disabilities in 
a country where disabled people are still hidden away and deprived of the 
rights and opportunities of their non-disabled peers.
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4.4 
 

Recommendations

there is a certain challenge in formulating recommendations on the tajik 
policy context for children with disabilities and those with special educational 
needs. this oEcd review shows that on the one hand there is a clear 
necessity for immediate action in a number of policy and system management 
areas related to the provision for children with disabilities (cwd) (such as 
data collection, identification, pre-school education and early intervention, 
school infrastructure, and training of staff to name just a few). on the other 
hand there is an urgent need for longer-term investment in policy reform with 
sustainable results. apart from alignment with international agreements and 
standards in place, the key to the latter is in reaching a national consensus on 
a range of measures with long-term feasibility, which would be based on an 
inclusive education model, and a social (rather than merely medical) approach 
to disability.

Given the limited budgetary resources, the stated scepticism of officials 
regarding the implementation of an inclusive education model in tajikistan 
at present, the social stigma on children with disabilities and their families, 
the almost complete lack of inclusive and needs-based elements in the current 
education system and the low priority of this problem area, the recommenda-
tions that follow here offer a mix of policy advice for short-term intervention 
and long-term oriented measures in support of a transition to more needs-
based education, thus seeking to avoid the trap of “wishful thinking”.

in many of the suggested steps it would be essential to take advantage 
of existing NGo and donor programmes and their lessons learned, and to 
promote and support capacity building measures in all sectors of relevance.

the present set of recommendations refrains from requiring simultaneous 
implementation and allows for a gradual approach. Even so, any step along 
these lines requires sufficient priority and funding.
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Policies and legal framework

Priority setting
tajikistan is a poor country. budget resources are scarce and, given the 

economic performance of the country and its poor infrastructure in almost 
all sectors, their management leads inevitably to a drastic trade-off between 
policy areas. Yet, in making choices policy makers must be aware that, 
because of their cross-sectoral nature, any policies and strategy for cwd are 
doomed to fail if they are not given sufficient priority on the political agenda. 
thus, the first recommendation is to:

Develop a feasible national strategy for quality, needs-based education 
for all, and an action plan. This would involve the following:
• under the auspices of the President, the Ministry of Education should 

initiate and lead a process of developing a national strategy for reforming 
the education system towards needs-based education for all. this should 
be done in co-operation with the Ministry of health, the Ministry of 
labour and Social Protection, and the Ministry of Finance. the strategy 
should be based on regular consultations with all stakeholders, mobilise 
national and international expertise and take into consideration all rel-
evant international agreements. the strategy should further relate to all 
levels of government (national and regional).

• the guiding principle in the elaboration of a strategy and an action plan 
should be that all children, no matter what the degree of their disability 
or special need, are considered educable.

• the strategy and its action plan should be designed as an inter-ministerial 
instrument for guiding the transition from a “correctional” approach to 
disabilities to needs-based education policies for cwd and those with 
special educational needs.

• the strategy and its action plan, once elaborated, should be the basis for 
steering the technical assistance of and defining co-operation objectives 
with the donor community in the area of provision for cwd/SEN, and an 
orientation point for the activities in the NGo sector. this is a core pre-
requisite for coherent policies for cwd/SEN and for a feasible transition 
to high-quality, needs-based education system in the long run.

Legal framework
• the monist legal system of tajikistan puts a number of uN conventions on 

human rights at the immediate disposal of policy makers as national law. 
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these agreements should be used as sources of reference in the national 
legislative process. the laws and regulations concerning the rights of cwd 
should be fully compatible with the relevant treaties, in particular with the 
uN convention on the Rights of Persons with disabilities, which tajikistan 
should ratify as soon as possible.

• the existing legal framework, in particular the legislation related to 
social protection, should be updated in line with the economic and social 
development of the country, taking into consideration the available inter-
national expertise and experience of stakeholders.

• the legislation on cwd in tajikistan is limited to regulating institution-
alisation, the general provision of education in residential institutions, 
and distribution of benefits. the existing legislative framework should be 
as soon as possible complemented with laws towards more needs-based 
education, in particular on the duties of institutions and bodies to facili-
tate de-institutionalisation, on empowerment of schools and teaching 
staff for integration of cwd in mainstream education, on increasing the 
coverage of pre-school education and care for cwd, and on providing 
education to cwd in residential care.

• tajikistan should also build on international experience and develop a 
national standard for equity, efficiency and accessibility of mainstream 
republican and regional (local) schools, and ensure its implementation 
through the development of quality assurance mechanisms with a direct 
link to budgeting.

• Serious consideration should be given to the creation of a law on educa-
tion for children with disabilities.

Co-ordination of health, education and welfare policies
• the shared institutional responsibility for implementation of policies for 

cwd/SEN (health, education, welfare) should be subject to centralised 
co-ordination at all levels of governance. the overall responsibility of 
this cross-sectoral task should be on a supra-ministerial level, for example 
in the cabinet of the President. to this end, it is advisable to create an 
inter-institutional co-ordination council, under the co-ordination of the 
Ministry of Education.

• the co-ordination process must also regularly involve the NGos and all 
international donors active in the field, which should ultimately lead to 
stronger and more concise NGo engagement in the support provided to 
cwd.
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• the Ministry of Education must be able to monitor the provision of educa-
tion, the compliance with national standards (once they are defined) and 
obtain data on students and funding from all schools for cwd in tajikistan, 
irrespective of the Ministry or body in charge of a particular school.

• Given the dependence of the education sector on external financial aid, 
as well as the prerogative of the Ministry of Education to be a contractual 
counterpart in this respect, it is paramount to put the Ministry in charge 
also of ensuring coherence of national priorities in the field of cwd and 
SEN with those of the donor community.

Data

• in the context of its national strategy, tajikistan must undertake a national 
study to collect reliable statistics on cwd as soon as possible, using oEcd 
and who classifications where appropriate. the ongoing work of the 
Ministry of labour and Social Protection on a database of children with 
disabilities could be a good starting point in this respect.

• the study should be carried out in co-operation with the National Sta-
tistical committee and draw on international expertise. one of the main 
outcomes should be the establishment of a regularly updated national 
database on cwd.

• the study should be a stepping stone in introducing a differentiated yet 
coherent collection of data on cwd as part of the national statistical 
mainstream. the collection of data must also cover cwd who are cur-
rently “invisible” for the national statistics on education because they are 
in schools/institutions which are not under the authority of the Ministry 
of Education, or who are only provided medical care or no care at all.

• the fulfilment of these recommendations is a core pre-requisite for evi-
dence-based policies for cwd and those with special educational needs, 
and for a feasible national strategy for transition to needs-based educa-
tion. there is no other path to efficiently planned educational, health and 
social policies related to cwd/SEN.

Funding

Feasibility and efficiency
• Given the economic situation of tajikistan and the proportionately high 

levels of external aid, designing and implementing policies for cwd and 
those with special educational needs must be guided by considerations 
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of feasibility, and in excellent co-ordination with the international donor 
community.

• Funding for education institutions should be linked to the performance 
and compliance of schools with national standards on accessibility, both 
infrastructural and pedagogical. to make this possible, the focus and 
reliability of the reporting and monitoring mechanisms in place must be 
adapted, and the existing national standards reviewed and complemented.

• Since the level of funding for benefits for families with cwd is very low, 
the benefits system should be more strongly geared towards the provision 
not only of individual financial support, but also of service and counsel-
ling, possibly through a new generation of psychological-medical-peda-
gogical commissions (see below). this could be an additional incentive 
for parents to register their disabled children.

• allocation of budget resources for education of cwd should be in line 
and support the reform agenda towards more inclusive education and be 
left to the Ministry of Education.

System-level response to CWD and those with special educational needs

Identification
• outreach in the rural areas is essential in solving the problem of cwd 

who are not registered. the de-centralised administration of provision for 
cwd in tajikistan through the local government can be a strong asset in 
facilitating the efficient expansion of provision to families from the rural 
areas, and in stimulating an increase in the rate of registration of newly 
born children and cwd.

• an outreach programme for early identification of children with disabili-
ties should be developed urgently. it would include the modernisation of 
PMPcs, awareness raising campaigns, training of staff for home visits 
and surveying of families.

• home births may often lead to birth traumas and contribute to the number 
of “invisible” cwd. birth in hospitals and clinics rather than at home 
should be encouraged, and access to pre-natal screening for early diagno-
sis should be expanded to the main cities of all regions. combined with 
measures allowing for continuing observation until delivery, this could 
help reduce the number of unregistered births and unidentified cwd.

• the implementation of the programme could be supported and co-ordinated 
by the PMPcs. Following the example of the PMPc in dushanbe as laid out 
in this report, these should be gradually transformed into service centres. 
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this would make access to even minimal early intervention, special edu-
cation or other advice much easier. combined with an awareness raising 
campaign and a closer co-operation of parents, their NGos and government 
agencies, it could create an additional incentive for registering cwd.

Assessment
• the assessment process holds a very high potential for supporting a grad-

ual change in policies for cwd, towards providing education for all and, 
wherever possible, for integration and inclusiveness, inter alia through 
pro-active monitoring of residential institutions. the PMPcs could play 
a key role, if this potential is mobilised as soon as possible. the Ministry 
of Education should thereby have a prominent role.

• Following the good practice example of the PMPc in dushanbe, the establish-
ment of a new generation of PMPcs with permanent staff in the major cities 
of all regions, and at a later stage districts, should be initiated immediately.

• Such PMPcs should be used as a main instrument for expanding the out-
reach of services provision for cwd (including coordination of home school-
ing), for empowerment of families of cwd, and for awareness raising.

• the PMPcs (both the existing and reformed ones) must also be charged 
with the regular assessment of cwd already in residential care and their 
education needs, with pro-active quality control of residential institutions 
and the provision of education, and should have a strong focus on 
de-institutionalisation and subsequent integration possibilities.

• assessment should never be biased, either towards institutionalisation 
or against it, since none of the options is an aim in itself. the guiding 
question should constantly be: what setting would best serve the needs of 
this child, in particular her or his educational needs?

• in a long term perspective, the assessment process should therefore be 
geared towards assessing the needs and not only the limitations of the chil-
dren. to this end, it would be advisable to apply a transparent and up-to-
date system of categorisation (for example the international classification 
of Functioning, disability and health of the world health organisation), 
and to develop needs-based tools for assessment.

• the present link to capacities for provision (infrastructural approach) 
should remain strong since it is a pre-requisite for a realistic allocation 
of resources, but it should not be the only guiding consideration in the 
assessment process.

• assessment at school level must concentrate on the needs of the students 
and not (exclusively) on their ability to follow the curriculum.
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Residential institutions

cwd in residential care require immediate attention.

De-institutionalisation and integration
de-institutionalisation is only an option if carefully planned, gradually 

implemented (i.e. through day care facilities), and sufficiently monitored. it 
should allow for re-training and use of existing resources, since implemen-
tation gaps might have dramatic consequences for the child. having this in 
mind, the available policy priorities would be:

• annual re-assessment of cwd in residential institutions in light of their 
(educational) needs and possible de-institutionalisation should be made 
an obligatory exercise.

• More effort should be put in facilitating de-institutionalisation of cwd 
and the provision of home education and integration in mainstream 
schools, where possible. de-institutionalisation should be done in accord-
ance with transparent criteria under consideration of the respective 
capacities of the system of provision.

• to this end the process of de-institutionalisation which began in 2003 
under the commission on the Rights of the child must be reviewed and 
if necessary re-started, with a particular attention to the possibilities for 
implementing a two-step approach of de-institutionalisation and subse-
quent integration.

Education in residential institutions
• the educational needs of cwd in institutional care (also in facilities of 

the Moh and MolSP) should be assessed, and the results of this assess-
ment should be used in defining immediate action in co-operation with 
the donor community.

• Residential institutions should be provided with staff able to serve these 
needs, and in the cases where de-institutionalisation is not possible, co-
ordination between the institutions providing social, health and educa-
tional services must be ensured and strengthened.

• the alignment of boarding schools with the mainstream curricula should 
be fully implemented and subject to the same regular monitoring as 
mainstream schools. Successful implementation will of course heavily 
depend on the number and availability of professional staff.
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Provision of education

School infrastructure and accessibility
• large parts of the school infrastructure are in need of repair in the medium to 

long term. having in mind that accessibility of schools is often a major obsta-
cle for access to education of cwd, it is essential to include physical accessi-
bility in the set of national standards for school buildings, as soon as possible.

• compliance with already existing legal accessibility requirements should 
be ensured. donors involved in infrastructure projects should be made 
aware of these requirements and take them into account.

• in the long run, introducing a system of distance learning, combined with 
elements of home schooling, could help improve education coverage, in 
particular in rural areas.

Prompt and appropriate provision of education
• the time span between initial identification and the provision of care and 

services must be drastically shortened. Early intervention and pre-school 
education should be expanded, in particular through development of 
programmes for children less than three years of age and expanding the 
Kindergarten infrastructure.

• Following activities already underway in the context of the “draft Regula-
tions on Preschool Educational Facilities of tajikistan”, the establishment 
of pre-school educational groups for children with impairments at main-
stream kindergartens must be intensified.

• it is also important to monitor and analyse the progress of this activity in 
order to make good practices multipliable on national level, and allow for 
the systematic training of staff. Same must be applied to regular schools, 
where the establishment of special needs classes would also support 
de-institutionalisation.

• Regular assessment of students’ performance should allow early identifica-
tion of students who seem unable to cope with the curriculum and might 
have special educational needs. Standardised measures, such as individual-
ised education, must be put in place in order to avoid drop-out or irreversible 
institutionalisation. Special schools can act as resource centres in this respect.

• it is essential to develop resources in tajik language on inclusive educa-
tion for professionals and family members. a resource centre or small 
library could be established at each school or at a central location, and 
made easily accessible for teachers and parents alike.
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Transition to employment

• Employers should be provided with financial incentives to employ people 
with disabilities (i.e. tax deductions) and should be more involved in their 
training and education.

• access of people with disabilities to employment in the public sector, in 
particular of young graduates or drop-outs from compulsory education, 
should be encouraged and supported, for example through policies of 
positive discrimination and setting of quota for access. 

Staff and training

• to immediately start addressing the shortage of trained special education 
professionals, teachers at mainstream schools should receive in-service 
training in needs-based education practices and topics as universal design, 
interactive methods, child-centred learning and curriculum differentiation.

• in the short term this can be achieved through the use of (often readily) 
available external resources, such as peer support, assistant teachers, par-
ents of cwd with a vast hands-on experience, as well as qualified staff 
from special schools.

• in a longer term perspective and once the corresponding capacities are in 
place, regular, interdisciplinary in-service training of all professionals in 
the field of provision for cwd should become obligatory.

• the pre-service training in all professions related to cwd, in particular 
teachers, needs to be reviewed and adapted in line with the reform priori-
ties. the currently heavily under-developed capacities of universities and 
pedagogical institutes for in-service training deserve particular attention. 
it is also recommended to make SEN an obligatory element in the train-
ing for all pedagogical professions.

The civil society

Awareness raising
• Public education activities/campaigns are essential and leaders in the 

campaign must be the disabled persons themselves. the mass media 
must be involved as well, e.g. through targeted information sessions for 
journalists to be better informed about disability and special educational 
needs.
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• these campaigns should use positive and diverse images of persons 
with disabilities participating actively in the community. the campaigns 
should demonstrate the potential of disabled persons to live a full and 
productive life, yet avoiding the use of “superhero” stereotypes. target 
audience of the campaigns should be professionals, family members and 
other members of the community. Particularly important are awareness-
raising campaigns for teachers in general education.

• these activities should be led by NGos of disabled people and parents, 
but in close cooperation with educators and school administrators. 

Empowerment
• leaders with disabilities and parents must be empowered and supported 

through public education campaigns to speak out for their rights, through 
educational training to understand the concept of needs-based education, 
and must be helped in their efforts to support the education process.

• this should lead to a stronger involvement of parents in the empower-
ment work and the monitoring of needs-based education services.

• Young disabled people should be trained as disability awareness trainers, 
who could also train other disabled youths, parents of disabled children, 
teachers, university students and in mainstream schools. 

• it is essential to involve international NGos in the capacity-building 
projects for disability leaders, parents and NGos. Since training pro-
grammes that work through a network of disability NGos tend to pro-
duce more sustainable results, in addition in rural areas efforts should be 
made to mobilise and support parents and disabled people to establish 
their own organisations.

• training for parents and disabled activists could include topics like the 
social model of disability, key concepts and experiences on inclusive 
education, peer support and leadership of peer support groups, training 
of trainers, disability rights and tajik legislation on the right to education. 
it should also give the possibility to disabled leaders to presenting their 
experiences and activities.

• Experiences of successful parents’ NGos such as doV at the PMPc 
in dushanbe should be used as a model for others. it is also important 
to create opportunities for learning and sharing between those who are 
promoting inclusive education. ultimately this helps to build a reliable 
network of professionals and activists.
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