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As the survey shows, 88.6 per cent of families received remittances during pandemic which

led to improvement of economic situation of 57.6 per cent families affected by migration.

Although 50 per cent of parents lost their jobs because of COVID-19, it did not forced

children to work. But fewer children helped their parents to grow vegetables.

Fear of being infected prevented 83.4 per cent of children from enjoying physical interaction

with peers and wider environment.

Respondents’ consultation shows that 35.5 per cent did not have any savings, were

surviving during the pandemic and looking for government assistance.

Increased costs for medical care, due to the pandemic, prevented 40.3 per cent of families
seek professional support forcing children to relay on traditional remedies (herbs, garlic) to

prevent from being infected.

Lock-down measures in educational establishments, announced by the government, kept
95.3 per cent children out of school, though it had no effect on receiving education as lock-

down was during summer holiday.

Although the government introduced distance learning through national television, 79.8 per
cent of children could not access those classes, mainly because of insufficient access to

and coverage of Internet and other necessary conditions.

The level of discouragement and depression was high among caregivers, while children felt
positive about being home and spending time with family members as well as realized the

value of their friends.
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OBJECTIVES

The objective of the CRIA in Tajikistan is to support evidence generation and informed
decision-making in the areas of strengthening child protection through the
institutionalization of CRIA within national and subnational policymaking. To achieve this,
the Ministry of Labour, Migration and Employment of the Population (MoLMEP), the Office
of Ombudspersons for Child Rights, and the Research Institute of Labour, Migration and
Employment of Population formed a technical working group to adjust CRIA for Tajikistan’s

context and to conduct an assessment.

This report presents the findings of the main socio-economic consequences of the COVID-
19 pandemic on children of labour migrants. The main report focus is the access of children
of labour migrants to care, education, medical services, legal services and special
protection measures during the pandemic. These research results can be used in several
ways. First, to identify a pattern for the protection of vulnerable children’s rights during a
pandemic. Second, to assist with policy implementation aimed at improving the living
conditions of labour migrants’ children and families. Finally, this information can also inform
additional research to track the changing levels of children’s’ vulnerability and programmes

aimed at assisting them.
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In his address to parliament, the President of the Republic of Tajikistan said the following
about the impact of the COVID-19 pandemic on the country’s economy: “As a result of the
spread of the coronavirus infectious disease and the decrease in economic activity related
to it, as well as the unprecedented increase in unemployment, the situation in the world has
become even more complicated, and has led to a severe economic, financial and social
crisis. Nowadays, there is practically no country or sector that has not been affected by the
crisis. According to international expert assessments, such a severe crisis is the first in a

decade, causing a serious recession in the world economy”.

On 8 October 2021, the World Health Organization (WHQO) declared the new outbreak of
COVID-19 a global pandemic. According to WHO data, there are more than 236 million
people in the world infected and this number is growing (WHO, 2021). First fifteen positive
cases of COVID-19 in Tajikistan were announced on 30 April 2020. In Tajikistan, data from the
Ministry of Health and Social Protection of Population (MoHSP) indicates that as of October
2021, there were over 17,000 confirmed cases of COVID-19 and 124 deaths (MoHSP,
2021).

The pandemic, as a public health and economic crisis, has affected everybody. However,
certain groups have been affected more severely and face increased inequality. In the
absence of protective measures, mitigation and coping strategies, the following groups may

face a greater negative impact from the pandemic:

e people with chronic illnesses and elderly people;
e youth, particularly those unemployed;
e vulnerable and marginalized children;

o families and children of labour migrants, including those left behind.

Labour migration plays a decisive role in keeping Tajikistan’s economy afloat. In 2019,
labour migrants’ personal remittances constituted 28 per cent of Tajikistan’s gross domestic
product (GDP), which is amongst the highest percentage in the world (World Bank, 2021).
The pandemic and ensuing shrinking labour market in the Russian Federation, where the
majority of Tajik migrants are employed, created a new set of challenges for migrants and

their families back home.

In 2020, remittance income fell dramatically: about 62 per cent of households reported a
decline (World Bank Group, 2021). The risk of declining workforce demand makes labour
migrants and their families even more vulnerable. More than 35 per cent of households
reported that children in their household ate fewer than three full meals in May and June.

Overall, food security deteriorated during the peak of the crisis across a range of indicators,
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According to the World Health Organisation COVID-19 among children and adolescents
typically cause less severe illness and fewer deaths as compared to adults. While a less
severe course of infection is a positive outcome, milder symptoms may have resulted in
less testing resulting in fewer identified cases of COVID-19 in children and adolescents
(WHO, 2021). At the same time, as a result of the pandemic, children and adolescents
around the world are at greater risk of poverty. UNICEF also reported that school closures
have affected 572 million students one way or another (33 per cent) in 30 countries around
the world. The report also states that as a result of the pandemic, amongst approximately 7
million children younger than five years old, symptoms of fatigue or severe hunger will be
diagnosed until the end of 2020 (an increase of 14 per cent compared with 2019) (UNICEF,
2020).
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On 25 April 2020, the task force introduced a temporary ban on the export of a
number of domestic agricultural products in order to protect the food market.

On June 2020, Tajikistan adopted a decree ‘On prevention of the impact of COVID-
19 on the social and economic spheres of Tajikistan’ (Ref. No. 1544, from 5 June
2020).

On additional measures taken to prevent the penetration and spread of COVID-19
in Tajikistan, namely cancellation of any public events dedicated to the Day of
Dushanbe, prohibition of collective prayers in mosques and prayer houses as well
as any gatherings — taraweeh, iftar, festivities and other events due to Ramadan (18
April 2020). A temporary ban was introduced on public events throughout the
country, including sports and cultural events, film screenings and theatres (25 April
2020). All football tournaments were suspended (27 April 2020).

All markets (except grocery), shops and other public places/services were closed
from 30 April 2020 until 15 June 2020.

On 26 May 2020, the authorities of the Gorno-Badakhshan Autonomous Oblast
(GBOA) imposed restrictions on the movement of people from other regions of the
country, as well as from districts to the regional centre.

On 7 July 2020, a new Law on the dissemination of “false information” about
COVID-19 and amendments to the Code of Administrative Offences, Criminal Code
were introduced. Breaking these rules could lead to administrative detention of up to
15 days or a fine from 580 TJS (about US$51.30) for individuals, and up to 11,600
somoni (about US$1000) for legal entities. Alongside these, other amendments
were made on “violation of the requirement to wear a mask in public places”, with
fines ranging from US$10 to US$25.60. “Intentionally contracting an infectious
disease” and “spreading life-threatening diseases leading to mass disease” led to
imprisonment for a term of two to five years and for the same actions that caused
serious harm health or death for a period of 5 to 10 years.

Cancelled all festive and public events on the occasion of the new year (19
November 2020).

From 25 April to 10 May 2020, a ‘temporary holiday’ was announced in all schools,
pre-school institutions, colleges and secondary and vocational education
institutions, that was extended until 16 August 2020. The Ministry of Education and
Science organized television lessons for pupils in grades 9—-11 during this period.

To strengthen the national capacity in preparedness and response and to contain
the spread of COVID-19, the Ministry of Health and Social Protection of the
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pandemic, such as: Impact of COVID-19 pandemic on labour market and migration (Open
Society Institute, 2021) and the Education Rapid Needs Assessment (UNICEF, 2020).

A total of 1,100 respondents participated in the CRIA survey. The majority of respondents
were mothers of children aged 0-14 years (58.9 per cent); 61.8 per cent of respondents
were working age between 18—45; 88.8 per cent were Tajik nationals; and 87.7 per cent of
respondents were married. The research showed that 8.4 per cent had attained a
bachelor's degree, and 50.1 per cent of respondents had children aged between 10-17;
with 0.4 per cent of children with disabilities. In addition to the survey, the views and
opinions of 40 adolescents aged 15-18 years were sought through three focus group

discussions (FGDs).

The purpose of this research was two-fold. First, to identify the impacts of COVID-19
pandemic-related state measures on the rights of children and families of labour migrants;
and to generate evidence and support informed decision-making in the areas of
strengthening child protection through the institutionalization of CRIA within national and

subnational policymaking.

This research is based on both quantitative and qualitative methods. It is an analysis of
data collected in 10 cities and districts of Tajikistan from May to June, 2021. The
quantitative part included a survey of 1,100 parents and caregivers of children.
Predominantly mothers or fathers, but in rare cases, when parents were not present in the
household, caregivers of children of labour migrants were interviewed. A survey
questionnaire for parents was developed by research institute staff for the tablet-assisted
personal interviews (see Annex 1) and conducted in coordination with local authorities. To
obtain more in-depth information, three FGDs were conducted among working children and
adolescents aged 15-18 years and children of labour migrants using a semi-structured

questionnaire (see Annex 2).

Geographical coverage

Districts and cities were selected based on the share of labour migrants; labour migrants
who have returned out of the total population; the existence of large food markets in cities;

and hospitals for children in Dushanbe, in each region, city and rural district.
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Table 1: Selective quotas in cities and districts

Average Final
of three  sampling
methods (rounded)

Proportion Proportion Sampling

District Total . returned all all out of
population

sampling sampling 5% of

labour (returned) (abroad) returned

migrants**
9 number

Vanj 34,100 882 4.6% 46 42 44 44 65
Khorug 30,300 1,153 6.0% 60 73 58 64 80
Vahdat 57,600 2,678 13.9% 139 139 134 137 100
Hissor 29,3900 2,491 12.9% 129 114 125 123 110
Nurobod 78,300 528 2.7% 27 63 26 39 55

Mastchoh 125,300 860 4.5% 45 22 43 36 50
Khujand 181,600 3,838 19.9% 199 175 192 189 180
(Khetlonvegion

Bokhtar 110,800 3,036 15.8% 158 170 152 160 140

Kulob 208,000 1,941 10.1% 101 92 97 97 110

Panj 11,6800 1,837 9.5% 95 110 92 99 110

Dushanbe 846400 2,940 15.3% 153 129 130 137 100
2083100 19,244 115% 1153 1129 1092 1125 1100

Source: *Demography of Tajikistan, Agency on Statistics, Dushanbe. 2021.

** Ministry of Labour, Migration and Employment of the Population, 2020.

In the second stage the sample (1,100 interviewees) was spread among the areas based on the abovementioned
criteria.

Table 2: Interview location, area

Ne Areas Number of interviewees
1. GBAO 145
2. Sughd region 230
3. Khatlon region 360
4. DRS 265
5 Dushanbe city 100

The sample size in all five regions of the country was divided so that from a geographical
standpoint it represents the whole area of the country. The sample size was calculated

using official data on the number of labour migrants and returned labour migrants, and
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during the process, which were mainly technical issues regarding data entry. The two main

research institute experts moderated the FGDs.

Table 4: The general characteristics of interviewees

Survey of :

parents of FEIDS T Total survey

; adolescents (aged .

children under 15-18) participants
14

GBAO 107 38 0 145
Sughd 172 58 10 240
Khatlon 268 92 10 370
DRS 197 68 0 265
Dushanbe 74 26 20 120

Ethical considerations

The research tools underwent a thorough review by the research team and relevant
UNICEF Tajikistan staff. Particular attention was paid to the questionnaire for children and
adolescents aged 15-18 years. The tools were reviewed from an ethical and child rights
perspective by the Office of Ombudsperson for Child Rights; the representative of the Child
Rights Unit; the Department of Social Work in the philosophy faculty of the Tajik National
University and by relevant UNICEF staff.

Assent and informed consent were sought from FGD participants and their parents. Despite
explaining to participants all the ethical principles and rules for the FGDs (especially the
voluntary nature of participation, anonymity and confidentiality), some scepticism still

remained. In such cases, the notes were recorded only in a notebook and a flipchart.

Methodology limitations

One of the major limitations of the study was the long recall period. Participants had to
respond to a situation that occurred one year ago and in some instances were unable to
answer specific questions. Many working children and adolescents aged 15-18 years in
rural areas did not agree to talk and refused to be interviewed because they were afraid the

interviewers were from Tajikistan’s law enforcement bodies. Furthermore, the majority of
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THE IMPACT OF COVID-19 PANDEMIC-
RELATED STATE MEASURES ON THE RIGHTS
OF CHILDREN AFFECTED BY MIGRATION

The COVID-19 pandemic has dealt a severe blow to the labour force worldwide: labour
migrants became unemployed and due to closed borders* could not return home. The
situation worsened because they often live in small spaces with each other, which increases
the risk of COVID-19 infection. Negative changes in the economy, finance, massive job cuts,
along with restructuring of the labour market have directly impacted migrants, changed their
lives, and led to the formation of new social movements. Currently, migrants in the Russian
Federation and other countries are in a vulnerable situation compared with the local
population (ILO, 2020).

The economic impacts of the COVID-19-related crisis for labour migrants, as well as
response measures by governments, vary depending on the country and region. In the
context of limited economic opportunities, the level of demand for labour migrants in some
sectors decreases, while there are increases in sectors related to health and seasonal
agricultural work. Since a large number of jobs offered in these sectors are temporary,
unofficial and unprotected, it is especially important for labour migrants that their specific
issues are resolved and their rights protected in such places. This will help meet the needs
of the labour market both in the short and long term (PRISE, 2018).

In Tajikistan, labour migration covers various aspects of society and affects different sectors
of the economy. It is impossible to imagine the current social and economic situation of the
country without labour migration abroad, and it is an issue that has profound impacts on the
livelihoods of many families in Tajikistan. At the same time, this phenomenon has both
positive and negative impacts. About 80 per cent of families affected by labour migration
have one or two migrants in their households (PRISE, 2018). Seventy six per cent of labour
migrants prefer working abroad as a temporary way (PRISE 2018) to resolve their financial

problems. Therefore, migration in Tajikistan is seasonal.

* A Statement from the Ministry of Foreign Affairs from 18 March 2020 on restriction on movement and travels due to COVID-
19, <www.mfa.tj/ru/main/view/587 1/soobshchenie-mid-tadzhikistana-ot-18-marta-2020-goda-v-svyazi-s-pandemiei-novogo-

koronavirusa>
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Statistical data analysis (see Table 6) shows that in 2020, compared with the same period in
2019, the number of labour migrants by gender has also decreased in the regions. The
largest decline in the number of men migrating for labour is observed in GBAO, DRS and

Dushanbe city and for women it is in GBAO, Khatlon regions, Dushanbe city and the DRS.

According to the MoLMEP report, the number of men leaving the country for labour migration
decreased by 300,025 (or 2.6 times compared with 2019), and the number of women
decreased by 51,018 (or three times in comparison with 2019). These large decreases in
both men and women pose negative consequences for the structure of Tajik society. Not
being able to find work will increase unemployment levels. Without decent work and means
for living, returning migrants can become a burden for other family members who will have to

work more to support the migrant and their family.

Border closures due to COVID-19 and the introduction of mandatory self-protection
measures negatively impacted the situation of labour migrants from Tajikistan in the Russian
Federation. Due to travel restrictions, 483,010 labour migrants were unable to return to
Tajikistan (Ministry of Labour, Migration and Employment Population, 2020) despite having
already bought airplane tickets. The majority of them are still in an unknown situation. Most
Tajikistan nationals, regardless of their marital status, and despite being citizens of the

Russian Federation or Tajikistan have suffered great financial and personal damage.

Labour migrants’ remittances are an important source of income for the economy of
Tajikistan. According to data from the Central Bank of Russia, in the period of January—
March 2020, the total amount of remittances from individuals sent to Tajikistan was US$359
million, which is a decrease of 55.7 per cent compared with the previous year. In the same
period in the previous year, US$644 million was transferred from the Russian Federation to
Tajikistan.® The structure of remittances from the Russian Federation to Tajikistan is as
follows: Russian rubles (83 per cent), US$ (16 per cent) and EURO (0.1).

® Data from the Central Bank of Russia, 2020.
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Figure 2: Nationality
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88,8%
10,5%
- 0,4% 0,4%
Tajik Uzbek Russian Other

According to the survey, the majority of respondents were Tajiks, followed by Uzbeks,

Russians and Tatars.

Figure 3: Age composition

55,6
25,7
I 12,6
6,3
L B
17-25 2540 4055 55 +

The majority of respondents were aged 25—40 years (55.6 per cent), followed by those aged
40-55 (25.7 per cent), those older than 55 (12.6 per cent), and those aged 17-25 (6.3 per
cent). This indicates the majority of respondents were young and middle-aged.
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Table 7: Ages of children

Children with
Age group Number disabilities
Boy Girl

Up to 1 year old 123 68 50 3 2
1-4 years old 199 100 90 4 5
5-9 years old 238 120 106 8 4
10-13 years old 268 140 112 11 5
14-18 years old 282 166 100 7 9

The survey showed that the maijority of respondents have children under 18 years of age in
their families. Children younger than one year, 11.2 per cent (boys 6.4, girls 4.8); children
aged between 1 and 4 years old, 18 per cent (boys 9.2, girls 8.8); children aged between 10
and 13, 24.1 per cent (boys 13.4, girls 10.7); children aged between 14 and 17, 25 per cent
(boys 16.2, girls 8.8). According to the information provided by parents, 0.4 per cent have
children with disabilities in their families. Most are aged between 9 and 17 years old. Thus,
most children with disabilities are of school age. Almost half of the parents (49.3 per cent)
reported that their children with disabilities who are of school age were enrolled in general
secondary education institutions. Apart from that, 38.7 per cent of respondents noted that

their children attend specialized courses for children with disabilities.

The quantitative survey has been complemented with three Focus Group Discussions (FGD)

in three major cities of Tajikistan.

Table 8: Number of children of labour migrants who participated in focus groups

Ne City Boys Girls Total
1. Bokhtar 5 5 10
2. Khujand 8 2 10
3. Dushanbe 13 7 20

Focus groups of adolescents who were not part of the survey, were attended by a total of 40
people from Dushanbe (20), Khujand (10) and Bokhtar (10). Boys made up 65 per cent and

girls 35 per cent of respondents. This could be because girls are mainly engaged in
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parent, usually their mother. The remaining 13 per cent of children live in some form of
kinship care with an extended family member (Save the Children, 2014). Children of labour
migrant families are a new risk group, because they are believed to grow up without the
affection and upbringing of both their parents, are more exposed to the streets and are

socially, psychologically, morally, and educationally discriminated against.

Figure 7: Assessment of the family’s financial situation prior to migration

57,9
23,7 17.9
= =
Hard Average Good Other

Families of migrants, as a result of the lack of work and low income of the head of the family,
assessed their financial situation before going abroad for work as follows: average, 57.9 per

cent, good, 17.9 per cent, hard, 23.7 per cent, very hard 0.5 per cent.

Figure 8: Changes in family’s economic and social situation due to migration during the pandemic

57,6
315
= W
—
Deteriorated  Slightly deteriorated Deteriorated Improved
significantly

According to the survey data, the socio-economic situation of most families (57.6 per cent)
had improved as a result of the parents’ migration; while the situation of 31.5 per cent has
slightly deteriorated, 7.5 per cent deteriorated and 3.4 per cent of socio-economic situations
have deteriorated significantly. Deterioration is observed in families that lost their jobs during
the pandemic, also in the families that did not receive remittances from their migrant family

member for an extended period.
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sent money to their families, 51.7 per cent said they would send money once a month, 18

per cent twice a month and 12.3 per cent responded that they would send ‘sometimes’.

Figure 11: Availability of savings to overcome COVID-19

35,4
25,8 25,4
Enough for >1 Enough for >3 Enough for >6 No savings
month month month

Despite a significant decline in their volume (The World Bank Group, 2020) and frequency,
remittances from labour migrants continue to play an anti-crisis role in the economy of
families during the pandemic. Twenty five per cent of respondents stated that their savings
helped them to make ends meet for one month, 25.4 per cent state their savings helped
them for three months, and 13.3 per cent stated that their savings were enough for six
months. Over 35 per cent of respondents stated they did not have any savings and therefore

it was difficult for them to survive during the pandemic, and they needed social assistance.

Figure 12: Loss of job due to the pandemic

50 50

= I

Yes No

The survey showed that during the pandemic 50 per cent of respondents lost their jobs in
their host country. Out of them, 18.2 per cent returned to their country, 15.5 per cent are
planning to return, and 13.3 per cent do not plan to return. It is important to mention that in
Tajikistan, there is a high possibility that the number of people looking for jobs will increase
not only due to recently returned migrants looking for jobs, but also their family members

looking for a job due to the reduced income level of their families.

Unlike global trend, children and adolescents from the FDG confirmed that they did not work

during the pandemic. But those children and teenagers, whose families owned land and
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adolescents’ movement was limited. The children indicated they could not go to school, play
sports, or go for walks with friends. They said they could not do what they wanted because
the rules of quarantine and social distancing had to be followed and that their parents did not
allow them to go outside. The COVID-19 pandemic has had a profound impact on the social

lives of children and adolescents. They were stressed and very depressed.

Figure 15: List of current issues and needs as a result of the pandemic

48,8
43,0
31,6 31,3
25,3
21,9 21,7
I I 4 ’ 9
.
&Y & & & & & & o
>° & R & N & Nl Q";\
b,bo 6‘@(\ d’e . &o é\o \o‘\@ Q,Z;\ *,\o
& Q& & e° & N NS &
& K & o & K% @ <°
(2 X & & N o &
< N & o O X & o
4 o 3 & 2 & &
x© X & N4
) N3

The research showed that during the pandemic, 48.8 per cent of families needed food and
basic necessities. Reduced food consumption spiked twice in 2020 and remained 10
percentage points above 2019 levels at the end of the year (The World Bank Group, 2021).
The analysis of indicators showed that families were forced to reduce food consumption at
various levels. Forty three per cent of respondents said that the decline in remittances had
worsened their financial situation and forced them to borrow from relatives and friends. A
proportion (31.6 per cent) of respondents reported developing mental and social problems,
while 31.3 per cent had problems with the family member finding a job upon returning from
migration. Due to the decrease of remittances and no jobs being available, 25.3 per cent of
respondents stated they experienced a shortage of funds to purchase medicines, including
for their children with disabilities, and 21.7 per cent said they did not have money to repay a
bank loan. Twenty one per cent were concerned about the health of their children, and 4.9
per cent said they had difficulty paying for their children’s education during the pandemic.
The majority of respondents (58.6 per cent) indicated they did not receive any assistance

during the pandemic (see Figure 16).
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Figure 17: Types of assistance
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Of those that did report receiving assistance, (41.4 per cent): 26.1 per cent of respondents
received assistance from the state, 5.2 per cent from NGOs, and 10 per cent from
individuals. Out of the total number of families that received assistance, 18 per cent received
food, 17.1 per cent received money, 10.6 per cent received personal protective equipment
(PPE) for COVID-19, 6.6 per cent for medicines, and 5.5 per cent for personal protection and

hygiene items.

Figure 18: Source of information about available assistance
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Respondents learned about the provision of assistance from the following sources: 23 per
cent from government officials, 21.7 per cent from friends and relatives, 3.6 per cent from

social networks and 3.4 per cent from the mass media.
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immunization, communicable and non-communicable diseases, maternal and child health,
care for older people, mental health as well as prevention and rehabilitation. Parents are
hesitant to bring their children for vaccination due to concerns about the potential risk of
COVID-19 infection and safety of vaccination. Moreover, lack of PPEs can influence medical

workers who be hesitant to provide immunization services.

Figure 19. Families approached by medical institutions
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Representatives of medical institutions reached out to 83 per cent of families surveyed in
order to determine their health status, while 16.3 per cent of respondents said that health
workers did not reach out to their families. Doctors and nurses mainly conducted family visits

during the pandemic.

Figure 20: Family members who felt ill during the pandemic
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The survey showed that during the pandemic 39 per cent of families reported that a member

became ill and the other 61 per cent said there was no iliness in their family.

Participants of the FGD | gave similar responses to the question about what problems
children face during the pandemic. Some of them felt depressed because of their parents
becoming ill. The family doctor regularly visited their homes, and they were quarantined for
15 days. Some of the children used traditional remedies (herbs, garlic) to prevent becoming
infected. The parents of 50 per cent of the children also contracted the virus and they bought
the necessary medications with their own money. However, they do not remember the prices

of medicines.
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The survey found that 58.3 per cent of respondents were satisfied with the quality of medical
care provided during the pandemic, 26.8 per cent were completely satisfied, 10.7 per cent
were not completely satisfied, and 3.8 per cent were not satisfied at all. Among those who
expressed dissatisfaction with the quality of medical care, noted the following reasons:
refusal to carry our check-up due to the pandemic and fear of getting infected by medical
staff (32.1 per cent); unprofessionalism of doctors (21.4 per cent), expensive services (21.4
per cent); rude medical staff (14.3 per cent) and the lack of specialized medical institutions

(10.7 per cent).

Children and adolescents from focus groups had no problems with access to health care.
The family doctor visited homes in their areas. Families infected with the virus were
quarantined in hospitals or at homes and doctors were constantly monitoring the condition of

patients. If the family had a vehicle, their access to care in medical facilities was easier.

Among the survey respondents, 45.6 per cent stated that during the pandemic they spent
money on medicine, with the following breakdown: 28.1 per cent spent up to 500 somoni; 9.2
per cent up to 1,000 somoni; 4.1 per cent up to 2,000 somoni; 1.4 per cent up to 3,000
somoni; 1.3 per cent up to 4,000 somoni; and 1.5 per cent up to 5,000 somoni. Over a
quarter of the respondents (28.2 per cent) stated they did not spend any money and a

similar number (25.2 per cent) did not answer this question.

Figure 24: Refusal of healthcare due to the high cost
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While the maijority of respondents (59.7 per cent) did not face the situation of refusing
medical care due to cost, 16.3 per cent were forced to give up expensive medicines during
the pandemic due to low family income, 10.5 per cent refused expensive medical
examinations, 9.5 per cent refused expensive medical treatment, and 4 per cent refused

counselling in private clinics.
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34.8 per cent are in rural areas. There are 136,506 children in pre-school institutions
(Republic of Tajikistan, 2020).

Figure 25: Enrolments in educational establishments by type
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The survey showed that 100 per cent of children of labour migrants were enrolled in
educational institutions before the pandemic, out of these: 75 per cent were in secondary
schools, 4.7 per cent were in gymnasiums, 2 per cent in lyceums, 24.6 per cent in pre-school

institutions and 0.4 per cent of children with disabilities attended specialized schools.

Figure 26: Education received during the pandemic
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From 95.3 per cent of children who did not attend education establishment 53.7 per cent of
children watched television version of individual lessons organised by MoES. Remaining

46.3 per cent of children either were not aware of the lessons or did not watch lessons.

Participants of the FGD did not attend school because in order to protect the health of
children, quarantine was declared in schools. They did not go to school for three months
from 27 April to 17 August 2020. Children studied through educational programmes on
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In response to this question, 54.8 per cent of respondents said that tuition fees did not
increase during the pandemic. While 5.2 per cent stated that fees increased due to the

additional costs of disinfection for the institution.

Figure 29: Level of satisfaction with quality education for children
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Of the total number of respondents asked about their level of satisfaction with the quality of
education in secondary schools, 71 per cent expressed satisfaction. Twelve per cent were
dissatisfied and noted the following: practical classes in classrooms are conducted using
outdated equipment; visual and technical aids are not used; there are no consumables for
practical lessons; modern teaching aids (computers, electronic whiteboards) are not used in
lessons; and there is a shortage of mathematics and chemistry teachers in educational
institutions. Meanwhile, 14.7 per cent of respondents said they had difficulty answering this
question. In the majority of cases, respondents without complete secondary and vocational

education had difficulties responding to this question.

Figure 30: Savings on education during the pandemic
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children's learning. Meanwhile, 22 per cent argued that parental supervision is the main
means to ensure home schooling; and 18 per cent of schools would mobilize teachers to

visit children's homes.

Responses by DEDs and REDs are broadly similar to views provided by school
administrations, with 40.6 per cent of ERNA respondents indicating that continued learning
will be ensured through home schooling supervised by teachers through regular (i.e. weekly)
calls to children and their parents. In addition, 28.1 per cent of DEDs and REDs asserted

that children will be encouraged to self-study with close parental guidance or supervision.

While no DED or RED representatives admitted to having previously monitored distance
learning activities in any school in their respective district/city, 9 out of 60 school
administrations have in fact engaged in monitoring of distance learning of some children.
These children were monitored almost exclusively by phone, although two schools claimed
they were in fact monitoring the preparation of children who were supposed to take part in

national academic competitions (e.g., olympiads and subject contests).

Figure 32: Usage of IT equipment and the Internet
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The CRIA survey found that 63.1 per cent of respondents regularly used computers, tablets,
laptops and smartphones during the pandemic period, while 36.9 per cent said that they did
not have such opportunities. Of these, 38 per cent said their children did not have such
devices, 10.1 per cent stated that the cost of Internet is high, and its quality is low, and 15
per cent said they do not have the financial means to purchase such devices for their
children. Respondents indicated they were not ready to work in the digital sphere because
their children lacked good computer skills, and that they had the technical equipment but

were unable to access it due to the high cost of the Internet.
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The research found that 92.6 per cent of families did not need legal assistance during the

pandemic, while 7.4 per cent of surveyed families did.

Figure 35: Bodies contacted for legal assistance
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An analysis of the number of respondents who sought legal assistance during the pandemic

shows that 1.6 per cent went to the police, 1.3 per cent to the legal advice centre.

Meanwhile, 0.8 per cent to the child rights department, 0.5 per cent to court, 0.4 per cent

went to a human rights organization, and 0.1 per cent went to the prosecutor’s office.

From 0.8 per cent of respondents who turned to Child Rights Department for legal

assistance 55.6 per cent received legal consultation, 33.3 per cent were supported to collect

and prepare documents, 11.1 per cent received legal assistance to protect their interests in

various government bodies.

Figure 36: Types of support received
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Of the 7.4 per cent of respondents who needed legal assistance, 3.1 per cent received it in
the form of counselling, 1.7 per cent in the form of collection and preparation of documents.
Meanwhile, 1.2 per cent received legal assistance during litigations and 0.8 per cent of said

they received legal assistance to protect their interests against the authorities.

Figure 37: Reasons to refuse legal support
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Of the 92.6 per cent of respondents who did not seek legal assistance during the pandemic,
63.3 per cent said they knew how to resolve their own problems; 11.1 per cent said they did
not know who to turn to if necessary. Meanwhile, 5.7 per cent said it was difficult to find a
professional lawyer; 4.2 per cent said they did not have the money to pay for a lawyer; and
8.3 per cent cited other reasons (e.g., did not encounter such cases, legal services require
big expenditures, not feasible due to the family income).

Figure 38: Knowledge about services provided by the Ombudsperson’s Office for Human and Child
Rights
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Only 36 per cent of respondents knew about the services of the Ombudsperson on human
rights in Tajikistan, and that the Ombudsperson on child rights in the regions of the country
are free of charge. Over 30 per cent did not know about these free services. During the
explanatory work by the interviewers, 33.3 per cent of respondents indicated that from now

on they will start using those services.

SPECIAL PROTECTION MEASURES AGAINST THE
PANDEMIC

During the pandemic, Personal Protective Equipment (PPE) became an important topic of
discussion. COVID-19 spreads by contact or droplets, spreading at a distance of about one
metre from the carrier. In other words, airborne droplets are transmitted by mixing with air
(aerosols) and breathing that air or as result of medical procedures. In addition, the droplets
can remain in the air for a period of time. PPE, specifically tailored for children (e.g., masks,
sanitizers, soaps, etc.) is considered to be an important element to protect children from
infecting each other. Proper use of PPE does not eliminate the risk of transmitting the virus,
but it does greatly reduce it. Recommendations from international organizations regarding

PPE are generally similar, but there is no unified procedure for their use.

Figure 39: Source of information about COVID-19
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For this question, survey respondents were given the opportunity to choose three answers.
The survey showed that 99.6 per cent of respondents had heard about COVID-19 and 0.4
per cent said they had not. Among the ones who knew about COVID-19, the majority (76 per
cent) heard from radio, television and newspapers; 47.7 per cent heard from medical centres
and family doctors. Meanwhile, 43.2 per cent heard from friends and relatives; 72.3 per cent
from social networks; and 4.5 per cent of respondents said they received information from
NGOs. The results of the survey showed that in general respondents were aware of the
COVID-19 pandemic It is presumed there is no difference about the level of awareness of

COVID-19 among children affected by migration and other children.

Fifty per cent of the FDG participants received important information about the pandemic
from their parents and other relatives, and the remaining 50 per cent received such
information from the Internet, television, and radio. Half of the children who received
information from their parents indicated they were always under their scrutiny. Parents told
them about the importance of using a face mask, hand sanitizer, gloves, and keeping
socially distant. Fifty per cent of the parents did not inform their children about the pandemic
because, according to the children, the parents did not want them to be burdened with
negative information about the disease and be exposed to great stress. Fifteen per cent of
participants suggested that a special programme for children and adolescents on COVID-19
should be developed to inform them. This is because they received information from
advertisements and did not take it seriously. If a special programme for children was
developed and supported by scientific and medical evidence, it may be more beneficial in
protecting them. In general, children received information from their schools and health

workers about the disease and how to stay safe, prior to school closures.

Figure 40: Daily access to sanitizers (parents)
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Respondents were asked about their daily access to a variety of hygiene items that are
effective in preventing COVID-19. Analysis of the survey data shows that, in general, 96 per
cent of respondents had daily access to water for bathing, washing clothes and other
household chores during the pandemic. Menawhile, 75 per cent had access to hand
sanitizers, 75 per cent had access to face masks, and 25 per cent of the respondents did not

have access.

Figure 41: Access to masks
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Among respondents who said they did not have access to masks, 14.4 per cent said had no
money to buy them. Meanwhille, 6.1 per cent said that during the pandemic the cost of
masks increased, and 2.1 per cent stated that face masks were not sold in their area (mostly
rural). Only a small percentage (1.9) of respondents said they did not want to wear a face
mask during the pandemic, and 0.1 per cent thought face masks do not protect people from
COVID-19.

Figure 42: Level of discouragement, depression/frustration caused by the pandemic (parents)
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Naturally, long-term disruptions to a normal way of life affected respondents’ worldview and
perceptions. Out of the total number of respondents, 25.7 per cent said they felt a little
depressed during the pandemic; 25.4 per cent said their levels of depression/frustration were
medium; 23.7 per cent reported they felt very depressed, and 12.7 per cent said they felt
extremely depressed. Only 12.5 per cent noted that they did not feel depressed at all during
the pandemic. The survey found that most respondents (87 per cent) experienced
psychological distress during the pandemic and that they needed psychological

rehabilitation.

The FDG participants were informed about the COVID-19 pandemic and its effects on
people and experienced severe stress because they were constantly thinking about it and
worried that any member of their family could become ill and die. They recovered from this
stressful situation when the pandemic situation improved slightly, and people became less
susceptible to the disease and less likely to die. Some children who stayed home and did not
see their friends said they were not depressed because they were in constant contact with

their friends and classmates via telephone and social networks.

At the same time, the pandemic situation and the introduction of quarantine, have brought
children and their families closer. While being away from friends, some children realized how
important their close friends and classmates are to them. Children spent a lot of time with
their family members, which also had a positive effect on them. During the pandemic, some
children helped their mothers with household chores. Since their fathers are labour migrants
and their mothers also work, the children did some housework (such as cleaning, caring for

brothers and sisters, going to the market to buy food, etc.) (UNDP, 2020).

Figure 43: Child’s participation in sport/physical activities
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The study found that the largest proportion of children (39.5 per cent) played sports at home,
15.4 per cent in nature, 10.7 per cent engaged in sports outside for a short period, and 14.5

per cent stopped engaging in sports activities altogether during the pandemic.

For the FGD participants and their families the main problem was that they did not go to
school as educational institutions were closed for a certain period. The children and their
parents had plans for summer: they were scheduled to participate in extracurricular activities
in different areas and go to the gym. However, since the beginning of the pandemic and the
announcement of quarantine in the country, children's summer plans were disrupted. They
stayed at home all day and could not go outside. Ten per cent of children had planned to go
to summer camps but were unable to do so. As a result of the disruption of their plans and
even their inability to go outside, these children became very sad and depressed. Sitting at
home all day, they said they no longer wanted to do anything. This is corroborated by the
survey responses (see Figure 42) that showed 87 per cent of parents/caregivers
experienced some form of depression and children’s sporting activities were disrupted or
impacted (see Figure 43).

From the FGD notes, it can be concluded that the pandemic and quarantine had different
effects on children: some became depressed and stressed, other children realized the value
of their friends and also became closer to their family members. Despite a number of
negative circumstances, this period seems to have taught the younger generation self-
education. This aspect is very important when the child's mind develops responsibility for

their direct tasks.

To conclude, although none of children and adolescents who participated in focus group
seek support, they are satisfied with the measures taken by the government during the
pandemic, because the state quarantined schools, educational institutions, kindergartens,
public catering establishments, universities, institutes, and other public places. The
government also supported raising awareness on protective measures against the virus.
They explained to people what tools should be used to protect not only themselves, but also
others from the virus. Awareness raising in schools, kindergartens and universities was
conducted by the medical staff who visited homes. Children said they were completely
satisfied with the work undertaken. They were told not to shake hands, not to hug, and to
observe social distance and all of these measures have helped them to overcome this

difficult period.
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KEY FINDINGS

This section makes some key observation about impact of COVID-19 on children based on

the finding of the research.

Family environment and extent of care:

The majority of respondents (58.6 per cent) indicated they did not receive any
assistance during the pandemic. Lack of information about available services and not
being eligible for assistance were indicated as mains reason for not applying for the

assistance.

The main form of the government assistance was cash (66.5 per cent), 19.9 per cent

in form of food, 5.2 per cent — PPEs, 4.7 — medicines, 2.6 — soap and hygiene items.

Although families affected by migration received governmental assistance the
amount of cash is little with potentially no impact on the well-being of children. The
amount is still equivalent (in monthly terms) to less than 40 percent of the minimum

(monthly) wage.

Economic situation of the 57.6 per cent of children had improved mainly because of
remittances send by 88,6 per cent of parents who did not return home during

pandemic.

Twenty-five per cent of respondents had savings that helped them to make ends
meet in average for three months. Over 35 per cent of respondents did not have any
savings and therefore it was difficult for them to survive during the pandemic, and

they needed social assistance.

The majority of children (59 per cent) interviewed expressed concern about the
situation with COVID-19 . The fact that they have never experienced such a situation
before is a cause for serious concern. The long-term disruption of normal lifestyles
and activities could not leave the worldview of younger generations unaffected. The
COVID-19 pandemic has had a profound impact on the social lives of children and

adolescents. They were stressed and very depressed.
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o During the pandemic in the host country, 50 per cent of migrant workers lost their
jobs and only 33.4 per cent of them were able to return home. During the pandemic,
41.1 per cent of families received various types of assistance, which was mainly

provided by government agencies.

Basic medical services

e The research showed that during the pandemic, 30.2 per cent of migrant families fell
ill, of which 2 per cent were children. Meanwhile, 63.1 per cent of respondents sought
medical help from medical institutions and satisfaction with the quality of medical
care provided by medical institutions was expressed by 40.6 per cent of respondents.
At the same time, 40.1 per cent of families were forced to refuse necessary

examinations and treatment due to high prices.

Education and leisure

e The study found that 100 per cent of children went to secondary and pre-school
institutions before the pandemic spread. During the pandemic, 96 per cent of children
did not attend secondary school, as quarantine was declared across the country. Half
of children who did not attend school (53.7 per cent) watched television version of
individual lessons organised by MoES. Remaining 46.3 per cent of children either
were not aware of the lessons or did not watch lessons. During this period, only 4 per
cent of children were enrolled in distance learning. Children from those families
whose parents paid for their education noted that tuition fees did not rise during the
pandemic, with 80 per cent of children saying they had access to quality schooling.
As a result of new emergency needs for families, 37.7 per cent of respondents were
forced to save money on additional education for their children. During the pandemic,
19.8 per cent of children said they did not know such programmes existed, and 26

per cent said they did not use them.

Legal services

e Overall, the analysis of data showed that 92.6 per cent of families did not seek legal
assistance during the pandemic. The main reasons being that they could resolve
their own problems, they didn’t know who could help them, or it was too expensive.

The research found that 74 per cent of respondents were unaware of the availability
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of free services to the population by the regional offices of the Ombudsperson for

human rights.

Special protection measures

e Most respondents (99.4 per cent) had information about COVID-19. The main
distributors of COVID-19 information in the regions were radio, television, social
networks and medical centres. During the COVID-19 vulnerability review, access to
face masks and hand sanitizers was difficult for individuals whose financial situation
did not allow them to purchase them. During the pandemic, 88 per cent of
respondents felt depressed, indicating this group of citizens may need psychological

rehabilitation.

In general, the global pandemic has disrupted many public events, halted the economy and
had a significant impact on daily life. The pandemic hit Tajikistan when its economy and
livelihoods were already fragile following several economic disruptions in the past decade.
The economic implications of the COVID-19 outbreak became apparent soon after the first
cases were officially declared. Businesses and vulnerable groups have been on the
frontlines ever since. The impact of the pandemic on lives and the health system has been

unprecedented in Tajikistan’s post-civil war history.

60




CRIA ——

RECOMMENDATIONS

The Ministry of Labour, Migration and Employment of the Republic of Tajikistan

e In cooperation with development partners to develop the National Migration Strategy
of the Republic of Tajikistan until 2030, with specific focus on children and families
left behind.

e Improve the legislation of the Republic of Tajikistan on services for returning migrant

workers and their families in the social and employment fields

¢ Organise in-service and pre-service training sessions in primary vocational education
institutions and adult training centres for returning migrants in occupations that are in

demand in the domestic labour market.

e Provide assistance to families affected by migration to combat consequences of
COVID-19 (namely support should be given in employment, allocating micro-loans,
drawing up business plans, doing small and medium-sized businesses, allocating

land for work in the village, etc.).

The Ministry of Education and Science of the Republic of Tajikistan

e Continue shift towards digitalisation of education, implementation of distance learning
methods in secondary schools and informing students through television lessons and

other platforms (e.g. Maktab Mobile app).

e Create enabling environment and ensure access of children affected by migration to

distance learning.

The Ministry of Health and Social Protection of the Republic of Tajikistan

e To conduct further monitoring and research on the health status of families and

children of migrant workers.

e The CRIA has shown that during the pandemic, most parents of children felt

depressed. The need for psychosocial services was obvious. Therefore, MoOHSP
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must ensure establishment of psychological rehabilitation centers for families and

children of labour migrants in the country’s regions.

e Organize short-term training sessions for families of labour migrants on health, social

protection and legal literacy.

e Under leadership of the MoHSP strengthen efforts to disseminate information
(through digital platforms, in school, and communities) on prevention and treatment
during COVID-19 from among families and children of labour migrants and their
communities. It is believed that good public awareness is important to stop the

spread of the pandemic and to implement public policy.

e Adopt a separate legal act on state social support of families and children in case of

possible outbreaks of future epidemics and pandemics.

e Develop and implement shock-responsive social protection programmes.

The Ombudsperson for Human Rights in the Republic of Tajikistan should intensify
information work among families and children of labour migrants so they are aware of and

can access services available and strengthen the provision of legal assistance to them.
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ANNEXES

ANNEX 1. QUESTIONNAIRE ON THE IMPACT OF COVID-19
ON CHILDREN OF MIGRANT WORKERS

A Symbolic expression ‘

A1, Interview date
A.2. Interview time
A.3. | Interview place (region) 1. GBAO.
2. Sughd region
3. Khatlon region
4. DRS
5. Dushanbe city
A.4. | Interview place (city, district) 1. Bokhtar
2. Vahdat
3. Vanj
4. Hisor
5. Dushanbe
6. Kulob
7. Mastchoh
8. Nurobod
9. Khujand
10. Khorugh
11. Panj
A.5. | Did the respondent agree to be interviewed? 1. Yes
Hello, my name is (interviewer’s full name). | 2 No (end of the interview)
| would like to ask you a few questions about you and
your family, as well as about any changes that have
taken place with you and your family during and after
the pandemic.
We hope that you will cooperate with us. This interview
will last about 40 minutes.
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B. Demographic characteristics

B.1. | Respondent’s gender 1. Male
2. Female
B.2. | Nationality 1. Tajik
2. Uzbek
3. Russian
4. Other
B.3. | Age 1. Respondent’s birth date
B.4. | Marital status 1. Single
2. Married
3. Widowed
4. Divorced
5. Other
B.5. | What is your level of education? (highest level of 1. I did not study
education completed) 2. Incomplete secondary education
(grade 9)
3. Complete secondary (grade 11)
4. Primary vocational education.
5. Secondary vocational education
6. Bachelor’s degree
7. Master’s degree
8. Candidate of sciences
9. Higher education
9. Short-term courses
10. Other.....cooovvviiiiii
B.6. | How many children under 18 live in your family?

C.7. Ages of children

Gender Ch.ildre_n. ‘.Nith
Age groups Quantity disabilities
Boy Girl 210)Y; Girl
Under 1
1-4 years old
5-9 years old

10-13 years old
14-17 years old
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C. Family environment and possible care

people?

CA. Are there children in the family who their 1. Yes
parents/migrants left under supervision of 2 No
relatives?
C.2. How do you assess the family's financial 1. Hard
situation before the migrant worker goes 2 Medium
?
abroad” 3 Good
4. Other
C.3. In your opinion, has the socio-economic 1. Worsened
situation of children improved or worsened | 2 A bit worsened
e
as a result of parental migration? 3. Worsened by a lot
C.4. Did the labour migrants return home as a 1. Yes
result of the COVID-19 pandemic? 2 No
C.5. Did the labour migrant send money to the 1. Yes
family’? 2. No. Go to C6
C.5.1. | B5.1. If yes, how many times per month? 1. Once a month
2. Twice a month
4. |1 do not want to respond
5. Other
C.6. Did the family have savings to help survive 1. It was enough to live for less than a
the pandemic? month
2. It was enough to live up to 3 months
3. It was enough to live up to 6 months
4. There were no savings
C.7. Have labour migrant’s family members lost | 1. Yes
their jobs as a result of the pandemic? 2. No. Goto C8
C.7.1. | If so, do the migrants plan to return to 1. Yes
Tajikistan? 2. No
3. They have already returned
C.8. During the pandemic, did you prevent your 1. Yes
children from leaving home whenever they | 2 No. Go to C9
wanted to?
C.8.1. | If yes, how often? 1. Very often
2. Sometimes
3. Occasionally
4. Other
Cc.9. During the pandemic, did you limit your 1. Yes
children's physical contact with other 2 No. Go to C10
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C.9.1.

If yes, to what extent?

1. Very often

2. Sometimes
3. Occasionally
4. Other

C.10.

List your current needs in relation to the
current pandemic situation

1. Lack of food and basic necessities

2. Psycho-social issues related to the
pandemic

3. Termination of remittances

4. Lack of money to purchase certain
medicines

5. Health issues of children

6. Lack of employment opportunities for
parents

7. Lack of funds to repay a loan
8. Lack of funds to pay for school
9. Other

Did your household or any member of your
household receive assistance (money, food,
medicine, hygiene kits, etc.) during the
pandemic?

1. Yes, we received government
assistance

2. Yes, we received from NGOs

3. Yes, from individuals/families and/or
private companies

4. No, we did not receive any assistance.
GotoD1

C.12.

What type of assistance did you receive?

. Cash assistance

. Food

. Medication

. PPE (gloves, masks, disinfectants etc.)
. Personal hygiene items

. None

N O Ok WN -

. | do not know

C.13.

Where did you find out about the assistance
being provided?

. From the staff of government agencies
. From relatives, friends, neighbours

W N =

. From mass media

4. From social networks (Facebook,
Instagram)

5. Other
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D. Basic medical services ‘

D.1. | Did you receive a call from a medical 1. Yes
institution or healthcare provider to find out 2 No
about your and your children’s health?

D.2. | Did any member of your family become sick | 1. Yes
during the pandemic? 2. No. Go to D7
If yes, which family member became sick? 1. Mother
D.3. 2. Father
3. Children
4. Other
D.4. | Where did you seek medical help during the | 1. Polyclinic
pandemic? 2. Hospital
3. Family/area doctors
4. Private doctor
5. Did not seek from anywhere. Go to
D6
6. Other
D.5. | How satisfied are you with the quality of 1. Completely satisfied. Go to D8
medical services provided during the 2 Satisfied. Go to D8
pandemic? 3. Not completely satisfied
4. Completely not satisfied
5. Other
D.6. | If you are not satisfied with the quality of 1. Doctors did not accept patients due to the
medical services, then in what way are you pandemic
not satisfied? 2. Doctor/medical institution rejected my
request to come to my home and check my
child
3. Lack of specialized medical institutions
4. Rude treatment by medical staff
5. Refusal to treat my child from COVID-19
6. Taking too much money
7. Incompetence of doctors
8. Other
D.7. | How much money was spent on medicines in | 1. Approximately somoni
the last month? 2. Hard to respond
3. Did not spend any money
D.8. | Has there been a case where you refused to | 1. Yes, | had to reject expensive
have the necessary examinations and examinations
treatment due to their high cost? 2. Yes, | had to reject expensive treatments

3. Yes, | had to reject expensive medicines

4. Yes, | had to reject expensive
consultations in a paid hospital

5. No, such cases did not happen
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E. Education and leisure
E.1. | In what type of educational institution does | 1. Preschool institution
your child study? 2. General secondary education institution

3. Gymnasium
4. Lyceum
5. Specialized school
6. Other

E.2. | Did your child attend educational institution | 1. Yes

during the pandemic? 2 No
E.3. | On average, how much does your family 1. somoni.
pay for one child's education per month? 2. Free of charge. Go to E5.
E.4. | Did tuition fees increase during the 1. Yes
pandemic? 2. No
E.5. | How satisfy are you with quality general 1. Practically unavailable
secondary education for your children? 2. Not so available
3. More available
4. Completely available
5. 1 don’t know
6. Other
E.6. During the pandemic, did you need to save | 1. Yes, | had to spend less
on your child's tuition because there are 2. No, we do not spare expenses for
other, more urgent needs? education
E.7. | Was your child enrolled in distance 1. Yes

learning/home schooling organized by the | 2 Ng
school during the pandemic?

E.8. | Does your child own or have access to a 1. Yes
personal device that can be used to 2. No
connect to the Internet?

E.9. | Did your child regularly use a 1. Yes
computer/tablet/smartphone for education 2 No
during the pandemic?

E.10. | Did your child (your children) during the 1. Yes

pandemic use a television version of 2 No

individual lessons organized by the Ministry . .
of Education and Science of the Republic 3. We did not know about it
of Tajikistan through the Children's and
Youth Television "Bahoriston"?
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F. Legal aid ‘

F.1. | Did your family need legal help during the 1. Yes
pandemic? 2. No.Go to F4
F.2. | Who did you turn to for legal assistance? 1. To police
(CHOOSE 2 ANSWERS) 2. To the prosecutor’s office
3. To court
4. To the department on the rights of children
5. To a legal advisor
6. To a law enforcement organization
7. To acquaintances
8. Other
F.3. | What was the assistance provided to 1. I received legal assistance in the form of a
you? consultation. Go to F5.
2. Assistance in the form of collection and
preparation of documents. Go to F5.
3. Legal assistance to protect my interests in
various government bodies. Go to F5.
4. Inviting a lawyer to a case in court. Go to
F5.
5. Other Go to
F5.
F.4. | If you have not sought legal assistance, 1. We know how to solve our problems
why not? 2. We did not have funds to cover the services
of a lawyer
3. ltis difficult to find a professional lawyer
3. We did not know who to turn to if necessary
4. Other reason
F.5. | Did you know that all services provided by | 1. Yes
the staff of the Ombudsperson in the 2. No
Republlc_ of Tajlkl_stan,_|ts repres_entatwes 3. We will use in the future
and public receptions in the regions of the
country, as well as the Ombudsperson for
Child Rights in the Republic of Tajikistan
are absolutely free?
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G. Special protective measures against COVID-19 pandemic?

G.1. | Have you heard about COVID- 197 1. Yes
2. No
G.2. | Where did you find out about COVID-19? 1. Internet/social networks (Facebook,
(DO NOT CHOOSE MORE THAN 2 Instagram)
ANSWERS) 2. Official government websites
3. Radio/TV/Newspapers
4. Announcement services/loudspeakers
5. Telephone (telegram, viber, WhatsApp, or
calls)
6. Association, friends and family
7. Medical center/family doctor
8. NGO/Civil society organization
9. Other
10. | do not know about COVID-19
G.3. | Do you have enough daily access to water 1. Yes
for showering, washing clothes and other 2. No
household chores?
3. 1 do not want to answer
G.4. | Do you have sufficient daily access to 1. Yes
hand sanitizers? 2 No
3. I do not want to answer
G.5. | Do you have enough daily access to face 1. Yes. Goto G7
masks? 2. No. Go to G6
3. 1 do not want to reply. Go to G7
G.6. | If no, why? 1. Masks are not sold in pharmacies
2. | do not have money to buy masks
3. Face masks are very expensive
4. | do not want to wear face masks
5. Face masks do not protect people from
COVID-19
6. Other
G.7. | Have you felt discouraged, depressed, or 1. Not at all
hopeless by the news, risks, and 2_ A little bit
limitations associated with the .
: 3. Medium
coronavirus?
4. Alot
5. Extremely
G.8. | How has the pandemic affected your 1. Exercises mostly in nature

child's participation in sports/physical
activity?

2. Exercises mostly at home

3. Tries to avoid group exercises

4. Does not go to the gym anymore

5. Exercises in open air slightly/stopped
6. Stopped doing sports/exercising
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ANNEX 2. QUESTIONS FOR FOCUS-GROUP DISCUSSIONS

Good morning/afternoon, my name is . We work for UNICEF (If they do not

know about UNICEF, give some brief information). We are here to find out your opinion
about the impact of COVID-19 on children and adolescents. Participation is free of charge
and you are not obligated to respond to these questions. You may stop the discussion at any
time. Private information will not be disclosed, and the information provided will be analyzed

anonymously. Your opinion is valuable and important.

Can we start?

1. What were the main problems you faced during the pandemic? Have your interests
changed during the pandemic? In your opinion, which communication method works
best to disseminate important information about COVID19 among children and

adolescents?
2. How has COVID-19 affected your financial situation?

3. How did COVID-19 affect you? Have you (or your peers) noticed any signs of mood

swings or depression and behavioral changes during the pandemic? If so, what kind?

4.  Who did you turn to for help during the pandemic? What kind of assistance did you
receive from parents, community leaders, religious leaders, government, or NGOs
during the pandemic? What kind of assistance would you like to receive from parents,
community leaders, religious leaders, government or non-governmental organizations

during the pandemic?

5. Did you start working because of COVID-197? If so, where, with whom, and for how

many hours a day?

6. Were there any obstacles to your access to health care during the pandemic? If so,

what types?
7. Did you stop going to school during the pandemic? If so, why?

8. How satisfied are you with the measures the state has taken during the pandemic to
protect you from COVID-19?
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