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1 Maternal mortality data provided in this table are those reported by national authorities. Periodically
UNICEF and WHO evaluate these data and make adjustments to account for underreporting and
misclassification of maternal deaths. Such an exercise is currently in progress, and if no data is
shown above then this indicates that results are not yet available

a Data refer to the most recent year available during the period specified
2 The number of children enrolled at primary school level, regardless of age, divided by the popula-

tion which officially corresponds to that level.
3 Source: UNAIDS

TAJIKISTAN

This map does not reflect a position by UNICEF on the legal status of any country or territory or the delimitation of any frontiers.

Child Population (‘000s)
U5 mortality rank
U5 mortality rate
Infant mortality rate
Maternal mortality ratio (1980-99) 1 a

Primary school enrolment ratio (1980-99) 2 a

% U1 fully immunized (DPT)
% of population using improved drinking water sources
Estimated number of people living with HIV/AIDS in 1999 (‘000s)3

% U5 suffering moderate and severe malnutrition

2,899
61
74
54
65
95
94
N/a
<0.1
13
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TAJIKISTAN
UNICEF Tajikistan Financial Summary  US$
Health – supply of health items 315,000
Health – improvement of reproductive health services 510,000
Nutrition 530,000
Water and environmental sanitation 180,000
Education 555,000
TOTAL 2,090,000         

Country background – situation of children and women

Tajikistan continues to be confronted with a plethora of complex and alarming humanitarian and
developmental challenges. Greatly weakened by a devastating civil war, protracted drought, economic
collapse and lack of financial resources and investments, Tajikistan has not succeeded in eliminating
any of the factors that contribute to wide-scale vulnerability. Tajikistan was the poorest country in
Central Asia during the Soviet era and even more so after the collapse of the Soviet Union; 83% of the
population now lives below the poverty; unemployment stands at least at 30%; a five-year civil war has
left 60,000 dead, 55,000 orphans, and 700,000 refugees and internally displaced persons (IDPs). Lack
of investment in and maintenance of the country’s infrastructure has severely affected the provision of
vital social services. The continuing  drought – the worst for 75 years – has already turned the difficult
humanitarian situation into a crisis, affecting over 1 million people.

Health care systems remain substandard throughout the country, despite efforts by the international
community to rehabilitate health care facilities. The system mostly relies on basic drugs and other
inputs provided by international organizations. Of particular concern is the lack of resources for the
purchase of vaccines, and for the control of epidemics such as typhoid and malaria, and of outbreaks
of tuberculosis, dysentery, brucellosis, viral hepatitis, sexually transmitted diseases (STDs) and
HIV/AIDS. Access to other basic social services such as water and sanitation, and education has been
limited due to a lack of essential supplies and proper maintenance. Education continues to decline as
parents are not able to provide basic education supplies. Many schools, particularly in rural areas, are
in disrepair and lack textbooks and other basic school supplies. Safe drinking water is a serious
concern in many parts of the country, including some urban areas where only 35% of the population
has access to piped water. Water distribution systems are nonexistent in most rural areas and are
extremely weak where they exist.

Infant mortality rate is 54 per 1,000 live births and the under-five mortality rate stands at 74 per 1,000
live births. The prevalence of chronic malnutrition is 35.9% among children between six and 59
months. One out of every two children in the mountain regions are stunted for their age and not
meeting their growth potential. Anaemia affects almost all pregnant women and is found in over 50% of
children as well as women of childbearing age. The current drought has caused outbreaks of water-
related diseases such as typhoid, diarrhoea and malaria, affecting young, elderly and disadvantaged
people. Health conditions are further compounded by a sharp increase in the number of potentially
fatal malaria cases. HIV/AIDS poses an increasingly serious health threat – at present, 22 cases have
been registered as HIV positive ,compared to five cases in 1999.

A lack of resources after independence and the subsequent civil war has led to a rapid deterioration of
educational facilities and equipment and a shortage of basic school materials. Nearly 20% of schools
are seriously dilapidated or war-affected, and require major reconstruction. Classrooms are not fit for
teaching and learning, with little or no heating, and without basic teaching materials such as
blackboards, chalk and books. Impoverished families are not able to afford basic school items. Early



childhood care and pre-school facilities are non-existent in rural areas. National coverage in terms of
pre-school activities is only 4.3% and tends to be mainly concentrated in urban areas. The dropout
rates continue to grow particularly in civil war affected areas. Child labour is a growing phenomenon in
both rural and urban areas, which leads to school absenteeism and increased drop out rates. In
addition, girls’ school enrolment is substantially lower than the participation of boys in the educational
system. 

UNICEF country focus

Tajikistan has been seriously affected by the drought during the past few years of post-war recovery
period.  The drought is set against a backdrop of disintegrating social safety nets and a crumbling
health and education system, which have steadily declined over the past decade. A multi-disciplinary
drought assessment mission, which was conducted by UNICEF in July 2001, concluded that the
drought must hence be viewed as a long term complex emergency that has insidious and pervasive
repercussions for women and children in four strategic areas of intervention: water and environmental
sanitation, health and nutrition, education, and psychosocial needs of vulnerable children. UNICEF’s
CAP appeal for 2002 focuses on the immediate interventions that can be addressed during the first
year of the three-year recovery plan, which was designed as a result of the drought assessment
mission. 

Health and nutrition
UNICEF will focus on strengthening life-saving measures for young children to address the protection
of survival rights of children.  It includes improvement of reproductive health services and provision of
life saving drug and equipment to health facilities. The rapid increase in number of home deliveries
without medical assistance calls for immediate action.   As a priority, the role and scope of practices of
those who are closest to women should be expanded – feldshers, midwives and traditional birth
attendants.  Provision of training, basic delivery kits and diagnostic materials in short-terms would
encourage and ensure safe delivery practices. However, in a long term action is needed in wide
promotion of delivery in maternity wards is necessary and that should be complemented by provision
of appropriate kits, bed sheets, water tanks, washing basins and other supplies in order to encourage
and ensure safe delivery practices. In addition there is still great need for essential drugs especially in
rural health facilities. In focusing assistance on the northern and central parts of rural areas, UNICEF
will assist largely under-served and inaccessible areas. The overall objective of the project is to sustain
primary health care services.  

In the area of nutrition, UNICEF will focus on improvement of nutritional status of women and children
through provision of iron pills and public education. Iron deficiency is the highest among young
children, women of childbearing age and pregnant women and it is believed that anaemia is a highly
prevalent health condition, affecting over 50% of pregnant women and children up to two years of age.
Hence it was decided that major intervention combining preventive oral supplementation and
education for dietary change should be developed.

Education
UNICEF will focus improving access to primary education and learning conditions for children,
especially in drought affected rural areas.  The objective of the project is to increase school attendance
and reduce dropouts by rehabilitation of schools and provision of learning materials. UNICEF by
assisting the Ministry of Education and close collaboration with international and national NGOs will
aim at increasing school attendance by rehabilitating school in schools damaged in the war or
seriously dilapidated, especially in remote communities. In addition UNICEF will provide basic
educational materials and teaching supplies to teachers and children in most impoverished
communities.  

Water and environmental sanitation
UNICEF will focus on creating safe and healthy environment in schools by improving water and
sanitation facilities and developing life skills and hygiene education for children. UNICEF in
collaboration with its partners will rehabilitate water supply and sanitation system in schools, especially
in areas most affected by drought.  In parallel to the rehabilitation of facilities, health workers and
teacher will be trained on personal hygiene, safe drinking water to educate children for improving the
practice. 



 

UNICEF humanitarian action 2001

Policy advocacy towards the government by UNICEF has constantly addressed to enhance the state
policy reform process for protecting the well-being of children. In 2001, UNICEF has assisted the
Government of Tajikistan to hold the first National Conference on Child Protection in order to follow up
on the Recommendations of the UN Committee on the Rights of the Child. It was a major landmark
event for the Government of Tajikistan to step forward enhancing its social policy for child protection in
Tajikistan.

Notable achievements in 2001

Health and nutrition
 UNICEF’s contribution in this sector has been to significantly enhance the service delivery

capacity of out-reach health institutions.  UNICEF assistance in the provision of basic medial
equipment and essential medical supplies for health institutions has been timely and useful in
maintaining the delivery of health services in most needed institutions.  

 Through this assistance 40 rural health centres and 25 primary health centres were provided with
basic equipment, five maternity hospitals were provided with basic equipment within safe
motherhood project.  Provision of water heater and electric heating equipment to institutions,
especially to maternity hospitals provided the opportunity for them not to close during the winter.

 Tajikistan fully depends on external assistance for immunization of children.  UNICEF contribution
exclusively enabled the government to sustain the EPI programme throughout the country – as a
result, the country has recorded no major outbreak of communicable diseases. In 2001, UNICEF
supported activities in the health, nutrition, water and sanitation, education, mine awareness and
child protection sectors, in collaboration with a wide range of government counterparts, NGOs and
other partners. 

Education
 Many children do not attend schools due to lack of proper clothing, shoes, and other basic school

supplies. UNICEF assisted the Ministry of Education in providing education kits, school materials,
winter cloths and training to teachers. It is vitally important to halt the persistent decline in school
enrolment and literacy rate in a country, which had 100% enrolment, and 98% literacy rate a
decade ago. 

 In line with national peace-building efforts, technical assistance to education has been introduced
in the context of child rights education for tolerance, conflict resolution as part of the child
enrichment programme. UNICEF has provided support in setting up a functional mechanism for
coordinating the complementary inputs and assistance to peace education.

 At present there is a pronounced tendency of lower enrolment and higher drop out rates among
girls. Women’s equal rights to enroll and attend any schools have been thus practically denied.
Women’s formal and informal groups are still organized in forms of professional and interest
groups. UNICEF has supported to establish a new fundamental analytical work with women
NGOs, Government structures and local authorities on the creation of information-consulting
Centres for women and children, especially the vulnerable groups.

Child protection
 UNICEF has continued to collaborate with existing networks in ensuring the protection of the rights

of children separated from families, children who were conscripted for war-related activities,
abandoned children and children in institutions. As part of the young people's well-being
programme, UNICEF assisted in the re-establishment of youth centres that provide services for
the development and participation of young people (health, recreation and leisure, and vocational
training), as well as for involvement in community-oriented activities. UNICEF initiated
partnerships with youth organizations and media in promoting young people's participation.



Constraints and lessons learned in 2001

The CAP 2001 for Tajikistan has drawn the donors’ attention mainly to food security issues; however,
very little donor commitment has been made in enhancing social service sectors, such as health,
education, water and sanitation services.  As a result, the requirement in those sectors has not been
met well enough, thus leading to limited achievement in humanitarian assistance.

At present in Tajikistan, only about one-third of the population has access to pipe water system or
treated water sources. There are urgent needs for water and sanitation programme throughout the
country that require technical approach suitable to each geographic area.  However, the lack of
funding to date has only allowed for small-scale selected interventions.  UNICEF has only been able to
address the need for safe drinking water and sanitary environment in a limited number of schools and
health facilities in collaboration with implementing partners.

In addition, nearly 20% of schools are seriously dilapidated or war-affected, and require major
reconstruction.  Classrooms are not fit for teaching and learning with little or no heating at all, and
without basic teaching materials such as blackboards, chalks and books.  Impoverished families are
not able to afford basic materials for children’s learning.  Lack of funding in the education sector did not
allow UNICEF to address fully to improve the learning conditions of children, particularly in the areas
affected by civil war and drought.  

UNICEF planned humanitarian action 2002

Health – supply of health items

Target beneficiaries 500,000 women and 750,000 children in rural areas

Tajikistan has historically been the poorest republic of the former Soviet Union with the highest fertility
and birth rates, as well as infant morbidity and mortality rates. There is a need for urgent provision of
economic assistance in addition to relief aid for returnees and IDPs.

In the health sector, there is still a great need for essential drugs, particularly in rural health facilities, in
order to combat acute respiratory infections and diarrhoeal diseases – the most serious causes of
morbidity and mortality among children. In focusing assistance on the northern and central parts of
rural Tajikistan, UNICEF will assist largely under-served and inaccessible areas. The
implementation of basic case management of Acute Respiratory Infection (ARI) and Control of
Diarrhoeal Diseases (CDD) has been jeopardized by the acute shortage of essential drugs and basic
diagnostic tools. In order to adequately address the problem of lacking resources in the health sector
and the difficulties of ensuring a flow of life-saving supplies from the still under-supplied central
management structures to the peripheral areas, agencies collaborating with UNICEF distribute drugs
directly to different parts of the health delivery system. This project emphasizes not only a catalyst
function in the supply of drugs, but also builds on the communities forming themselves as counterparts
in the project, with an interest to monitor the progress. 

Key activities

 Provision of essential life-saving drugs and medical supplies to 750 community health centres in
Sughd Oblast and DRDs and health institutions with proper treatment and preventive measures
against most common diseases. Essential drug and equipment distribution will be part of on-going
UNICEF activities such as Integrated Management of Childhood Illnesses (IMCI) and maternal
and neonatal care projects.



Supply of health items budget summary

Activity US$
Essential life-saving drugs to peripheral health centres (500 FAP kits and 250
SVA kits)

265,000

Training of health workers (elaboration of materials and printing) 10,000
Translation and distribution of UNICEF Essential Drug Manual 15,000
Monitoring and community empowerment activities 10,000
Project support costs 15,000
TOTAL 315.000

Health – improvement of reproductive health services

Target beneficiaries 450 health workers and traditional birth attendants (TBAs)

The increasing number of home deliveries without medical assistance is a very serious problem in
many parts of Tajikistan. Ministry of Health statistics show that home deliveries are around 36% in
2000. However, according to the field visits and monitoring data home deliveries in some areas are
likely to be over 85%. The rapid transition of deliveries from maternity units to homes calls for
immediate action. As a priority, the role and scope of practices of those who are closest to women
must be expanded – feldshers, midwives and traditional birth attendants need be supplied with
essential kits. This, hopefully short-term, focus on home deliveries should not be seen as discouraging
delivery in maternity wards. The latter should be supplied with appropriate kits, bed sheets, water
tanks, hand washing basins and hygiene items, as well. Clear targeting must be made on the basis of
services provided and demand for service, and not on the basis of the existing, excessive capacity that
cannot be sustained.

Action is needed in wide promotion of check ups during pregnancy, proper feeding practices in
pregnancy and lactation, assisted delivery and prevention of Sexually-Transmitted Infections (STIs).
WHO/UNICEF Safe Motherhood Communication/Advocacy package will be translated into Tajik
language and widely distributed. Immediate and coordinated action with IFRC and WHO in support of
safe blood transfusion practices is needed, and basic supplies, such as UNFPA Safe Blood
Transfusion kits should be available through Maternal and Child Health (MCH). Universal access of
pregnant women to blood testing (at least to Elissa tests) should be considered in the medium-term, as
a part of wider strategy for reducing STIs and mother-to-child transmission of HIV.

Key activities

 In collaboration with WHO and MoH training materials will be developed and training activities
conducted. 

 Local Health Department authorities to be responsible for distribution and monitoring of utilization
of supplies under supervision of UNICEF. 

 In collaboration with international and local NGOs, TBAs will be trained and provided with basic
delivery kits. Provision of equipment and training will be an integral part of the on-going Safe
Motherhood and Neonatal Care Project.

Health – improvement of reproductive health service budget summary

Activity US$
Basic delivery kits and diagnostic materials 450,000
Training 30,000
Internal transportation 10,000
Monitoring and operational costs 20,000
TOTAL 510,000



Nutrition

Target beneficiaries 1,750,000 women
510,000 children aged 12-24 months

Iron deficiency is the most known form of nutrition deficiency. Its prevalence is highest among young
children and women of childbearing age, particularly pregnant women. Anaemia, or haemoglobin
deficiency, is a highly prevalent health condition in many countries in transition, affecting over 50% of
pregnant women and children aged up to two years of age. Reduction of anaemia prevalence in
women by one-third of 1990 levels by the year 2000 was a World Summit for Children Decade goal.
Because of the high likelihood that the cause of many cases of anaemia was iron deficiency, it was
decided to develop a major intervention combining preventive oral supplementation and education for
dietary change should be developed in one Oblast for the target groups most at risk. These included
children under the age of 18 months, girls, and women of childbearing age and pregnant women.
Because it is widely believed that much of the under-nutrition is due to lack of knowledge about healthy
diet, improved communication for  behavioural change is urgently needed. Improving communication
skills of health professionals is very important in order to address nutritional messages appropriately.
In addition, upgrading training programmes, refresher course on nutrition for all health staff, and
building community capacity to promote a healthy diet are crucial in reducing malnutrition in young
children.

Key activities

 Educational materials will be developed and health professionals will be trained to provide
appropriate consultations to target population including breastfeeding and complementary feeding
messages. 

 Iron pills will be provided to childbearing age women and children through health centres, and
supplementary feeding centres run by Action Against Hunger. 

 Public education materials will be widely distributed in communities to raise the awareness of
population about nutritional status of women and children.

Nutrition budget summary

Activities US$
Procurement of iron pills 420,000
Support to existing feeding centres (AAH) 50,000
Training 20,000
Public education materials 25,000
Monitoring and operational costs 15,000
TOTAL 530,000

Water and environmental sanitation

Target beneficiaries 60,000 school children in 100 schools
4,000 teachers and Primary Health Care workers

Drought in 2000 and 2001 has clearly manifested how water distribution systems in Tajikistan are in a
crumbling state. Increasing number of systems are in disrepair, and the sanitation and water supply for
large portions of the country, especially in rural areas is inadequate, causing many people to use
alternative means, such as canals. Many schools are spending time and energy for collecting water.
The community’s capacity to maintain and improve water and sanitation facilities remains poor due to
the excessive reliance on centralized maintenance encouraged by the former system.

Despite efforts by UNICEF and other international organizations and NGOs, the safe water supply and
basic sanitation in many schools remains poor. Pit latrines are the commonly used sanitation facility.
Poor maintenance of these facilities, especially in public places, such as school and health centres has
resulted in unacceptable hygienic conditions. Under these conditions, schools become unsafe places
where diseases are transmitted. One of the major problems faced by school age children is infection



by parasites and flukes. These and other diseases, often sanitation-related, obviously contribute to
absenteeism, but there is a more hidden aspect: poor health of children affects their ability to learn and
therefore influences their prospects in life. Good health at school is essential for now and an
investment in the future.

Key activities

 UNICEF will work closely with its partner NGOs to rehabilitate water supply and sanitation systems
in 100 schools in areas most affected by drought. 

 In parallel to the rehabilitation of facilities, health workers and teachers will be trained on personal
hygiene, safe drinking water and safe excreta disposal, to educate children for improving the
practice. 

 UNICEF will support the mobilization of participation by communities in a “hand-washing
campaign” with distribution of hygiene education materials in schools and communities, with
emphasis on targeting girls and young women in rural communities.

Water and environmental sanitation budget summary

Activity US$
Rehabilitation and construction of facilities (100 schools) 90,000
Production and printing of educational materials 20,000
Workshops and preparatory meetings for 100 schools 25,000
Training of teachers and health workers 25,000
Project support 20,000
TOTAL 180,000

Education

Target beneficiaries 18,000 school children

Tajikistan's education system has suffered greatly from the economic and social changes induced by
the disintegration of the Soviet Union. The second year of drought has further aggravated existing
educational problems in Tajikistan. Almost all schools in rural areas of Tajikistan are in need of
rehabilitation. In the Khatlon area the situation is more complex. More than 700 primary and secondary
schools need repairs. Almost all schools need proper heating systems and heating materials (mainly
coal, as gas and electricity are scarce and expensive), desks and chairs, basic learning materials and
teaching aids. Teachers need training to upgrade their knowledge and skills to better address the
learning needs of children from impoverished families. Low salaries (the average monthly salary is
US$ 5) that have not been paid for nine months also impoverish the teachers. The indirect cost of
schooling, such as textbooks, stationery, proper clothes and shoes, puts an extra burden on the family
budget. Inadequate clothing was found to be the primary reason for students’ absence by the
Tajikistan Living Standards Survey (TLSS). Child labour is a growing phenomenon in rural as well as
urban areas that leads to school absenteeism and drop out. The overall objective of the project is to
ensure that children at risk of dropping out due to impoverished family conditions and inadequate
school facilities continue their education. UNICEF’s activities will enhance the continued interventions
in the area of education and improvement of primary school education system, especially in rural areas
affected by drought.

Key activities

 In collaboration with national and international NGOs, UNICEF will rehabilitate schools by
improving classroom conditions and heating systems. 

 Based on rapid assessment by UNICEF and in collaboration with Ministry of Education, school
supplies and warm clothes will be distributed amongst the most needy and at risk children. 



Education budget summary

Activity US$
Rehabilitation of 30 schools (30 x US$ 8,000) 240,000
Basic education materials and clothes (30 x US$ 8,500) 255,000
Orientation of school principals and teachers and mobilization of local
communities 15,000
Monitoring and evaluation 25,000
Project support 20,000
TOTAL 555,000
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