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Executive Summary 

IOM has conducted an internal independent ex-post evaluation of the project “Towards an Effective 
Migrants’ Right to Health in Central Asia: Assisting Governments in Enhancing the Provision of Health 
Services for Migrants” funded by the IOM Development Fund (IDF). The project aimed at strengthening 
migrants’ right to health by increasing the availability and accessibility of health services for migrants 
in the participating countries of Central Asia through the development of comprehensive and 
evidence-based migration health policies and legislation in line with international norms and 
standards. This objective should be achieved through a combination of research, advocacy and 
capacity building targeting and involving relevant stakeholders in Kazakhstan, Kyrgyzstan and 
Turkmenistan. 

The evaluation intends to assess the extent to which the project’s objectives were consistent with and 
relevant to the priorities of partners and stakeholders, as well as the degree to which the data and 
knowledge produced can inform policy making and programming in the field of migrants’ right to 
health. Moreover, the evaluation intends to capture the performance, management arrangements and 
success of the project. It looks at signs of the potential impact of project activities and sustainability of 
results, including contributions to capacity development. The evaluation also makes recommendations 
that IOM and project partners, namely Ministries of Health, in the respective countries might use to 
improve the design and implementation of other and future related projects and programmes. 

 

Conclusions:  

Relevance 

 Conclusion 1: The project aligns well with needs and priorities in the region, as the countries 
in the project face high numbers of labor migrants with their respective health needs. 

 Conclusion 2: The project addressed governments’ lack knowledge and capacity to address 
migration health issues as cross-cutting issue. 

 Conclusion 3: Partners and stakeholders were consulted and involved before and during the 
project implementation, however the extent of involvement could be improved, as their 
engagement proved to be limited. 

 Conclusion 4: The project does not directly relate to national strategies on healthcare, as they 
do not address migration, but to current debates in the respective countries and the Eurasian 
Economic Union. 

 Conclusion 5: No significant changes in context occurred during the project implementation 
which would have needed further adaption. 
 

Effectiveness 

 Conclusion 1: The regional assessment of existing legislation and policies (Output 1.1) was 
carried out in a sound and consistent way across all three countries and covered relevant 
aspects. However, information provided was limited due to time and context.  

 Conclusion 2: The final research report was distributed widely both in political settings and 
academia, is available online and is considered an important document. 
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 Conclusion 3: Recommendations for the improvement of legislation and policies with regard 
to migrants’ health (Output 1.2) have been formulated and put into tailored summaries. 

 Conclusion 4: In the final regional workshop policymakers, government officials and 
stakeholders exchanged ideas and experiences, and were exposed to international 
experiences and best practices (Output 2.1). 

 Conclusion 5: Some progress was made toward realizing improved legal and regulatory 
frameworks (Outcome 1in the participating states, however no direct change in legislations 
can be noted, which is both due to the limited timeframe and structural factors. 

 Conclusion 6: Important steps have been made toward achieving Outcome 2 (increased 
political commitment, knowledge and skills of policymakers and government officials), with 
better results in Kyrgyzstan and Kazakhstan than in Turkmenistan. 

 Conclusion 7: Partners show a high satisfaction with the outcomes of the project and point out 
the usefulness of the generated data. 

 Conclusion 8: Major factors influencing the achievements were both structural (different 
interests at stake, limited knowledge on migration health) and in the project design 
(institutional change takes longer). 

 

Efficiency 

 Conclusion 1: The project was cost-effective and implemented within the planned budget, 
with slight underspending due to the cancellation of participation of one participant from 
Turkmenistan in the final workshop.  

 Conclusion 2: Resources were used well and contributed to the envisaged results, and the 
project was well managed.  

 

Impact 

 Conclusion 1: The project contributed to strengthening migrants’ right to health by building 
evidence and contributing to capacity building of government counterparts.  

 Conclusion 2: The most notable impact that migrants are considered as a separate category, 
and that migration is not only the domain of State Migration Services or Ministries of Labor. 

 Conclusion 3: The project helped to establish a dialogue and can be considered as first step 
towards broader discussions on migration and health with the involvement of Ministry of 
Health.  

 Conclusion 4: Viable partnerships have been established with government counterparts. 
 Conclusion 5: The regional nature of the project allows for regional comparison, which set the 

base for dialogue on migrants’ right to health in the three countries. 
 Conclusion 6: No negative unintended side effects were observed. 

 

Sustainability  

 Conclusion 1: The project design included elements such as the project steering committee 
and workshops to foster sustainability. 
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 Conclusion 2: Governments’ buy-in was secured before the project start, but not all 
governments were fully on board, hence government ownership of the information generated 
in the project is limited. 

 Conclusion 3: Activities started during the project implementation were carried on 
autonomously by government counterparts. However, no progress can be noted with regard 
to amending laws, as governments still lack capacity to deal with migration health issues. 

 Conclusion 4: IOM’s involvement into migration-related activities beyond the project can be 
regarded as a sustainable effect and will help to further enhance capacity-building of 
government counterparts. 
 

Cross-cutting issues 

 Conclusion 1: Gender aspects have been considered throughout the project.  
 Conclusion 2: The project was fully informed by a rights-based approach. 

 

Lessons learned 

As this project has shown, it is challenging to develop realistic objectives, which can be achieved within 
a limited timeframe (in this case the project was one year). It is therefore encouraged that the project 
manager/team involves relevant specialists such as the PD and M&E Officer from RO to support in 
project conceptualization and development processes to ensure a proper articulation of objectives, 
results and indicators.  

Another take-away lesson from this project concerns the involvement of partners and institutional 
ownership. As has been discussed with regard to the sustainability of the project, not all government 
partners had been fully on board. For a project like this, a workshop at the beginning of the project can 
help to reinforce the buy-in of governments and stakeholders and prepare the ground for a functioning 
collaboration throughout the project, even when most of the subsequent meetings are set up via 
Skype. Moreover, the project manager/team should therefore strive to develop risk mitigation 
strategies in case that partners are not fully on board. 

Change processes take time and need consideration and institutional ownership from the parties 
involved. Another lesson learned is therefore that enough time should be allocated for coordination 
processes. In this project, one of the objectives was reaching a joint declaration on the enhancement 
of migrants’ right to health, which was not realized within the implementation period. Therefore, for 
reaching this objective, apart from physical meetings, several roundtables are needed with key 
government stakeholders, which could be realized in a follow-up project (see below). 

 

Recommendations: 

Based on the findings and conclusions, the evaluator suggests the following recommendations:  

After the end of the project:  

 The project manager and other IOM staff should ensure that the findings of the project are 
used and discussed, before they are outdated. It is thus recommended to build on the 
established relationships with the governments and further build their capacities in migration 
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health through constructive dialogue. Furthermore, it is highly encouraged to promote the 
distribution of the assessment findings among policymakers and academic audiences. 

Follow-up project:  

 As this evaluation clearly indicated, the findings of the assessment are relevant and important 
steps have been made to establish viable relationships. However, governments still lack 
capacity in migration health issues, and the envisaged change in legislation is a longer-term 
process. Therefore, the project manager should consider setting up a follow-up project to 
further work on capacity building and advocacy for migrants’ right to health in the region. A 
possible activity within such a project is the support to governments in developing 
amendments to their respective laws in accordance with international standards on 
migrants’ right to health with concrete steps such as: presentation of best practices from other 
countries; recruitment of a consultant who develops the drafts for the amendments to the 
laws; consolidation of the amendments with the respective governments.  

 One outcome of a follow-up project could be the alignment of the insurance systems of the 
respective countries with possible shared costs between employer and employee. This would 
only be possible though, if according to communication with government counterparts is set 
up before, to ensure that all three governments are on board and willing to move this issue 
forward. 

 As originally planned within the evaluated project, the project manager should strive to 
integrate Ministries of Education in the follow-up project in order to expand activities to 
better information and education of prospective and current migrant workers.  

 A possible expansion of the follow-up project to target the five countries in the Eurasian 
Economic Union should be considered to ensure that their legislation is harmonized and/or 
that common solutions (such as one single health insurance document valid for all five 
countries) are strived for.  
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1. Introduction  

IOM has conducted an internal independent ex-post evaluation of the project “Towards an Effective 
Migrants’ Right to Health in Central Asia: Assisting Governments in Enhancing the Provision of Health 
Services for Migrants” funded by the IOM Development Fund (IDF). The project aimed at strengthening 
migrants’ right to health by increasing the availability and accessibility of health services for migrants 
in the participating countries of Central Asia through the development of comprehensive and 
evidence-based migration health policies and legislation in line with international norms and 
standards. This objective should be achieved through a combination of research, advocacy and 
capacity building targeting and involving relevant stakeholders in Kazakhstan, Kyrgyzstan and 
Turkmenistan. 

The evaluation was commissioned by the IOM Mission in the Kyrgyz Republic and conducted by an 
internal evaluator, Ursula Wagner, Regional Migration Health Assistant for IOM’s Regional Office in 
Vienna. It was conducted as ex-post evaluation eight months after the end of the project. The 
methodology consisted of desk review of various project related documents and in-depth interviews. 
The field visit was conducted to three cities in Kyrgyzstan (Bishkek) and Kazakhstan (Almaty and 
Astana), no visit took place to Turkmenistan due to budget and logistical constraints. The evaluator 
met with IOM staff, government partners as well as non-governmental stakeholders to gain a better 
understanding of their views on the project’s success, challenges and recommendations to be derived 
from their experiences. 

The report provides an overview of the context and purpose of the evaluation, the evaluation 
framework and methodology, the findings, as well as conclusions and recommendations derived from 
the evaluation.  

 

2. Context and purpose of the evaluation  

2.1. Context  

National migration policies are supposed to contribute to a more coherent migration management 
strategy across Central Asia. Generally, the successful implementation of migration strategies and 
related actions is a challenging task, as it depends on the political will and commitment as well as on 
the adequate institutional and financial capacities of governmental institutions and involved 
stakeholders in the respective countries. IOM identified a potential gap in the capacities of Central 
Asian governments to provide migrants with quality health services according to international norms 
and principles on migrant’s right to health.  

In order to address the health challenges and vulnerabilities of migrants in their work and living 
environments, the evaluated project aimed at working closely with government counterparts in:  

(a) conducting a research to map out the relevant migration and health issues, including policies and 
legislation concerns that contribute to the vulnerable situation of inbound and outbound 
migrants in Kazakhstan, Kyrgyzstan and Turkmenistan;  

(b) conducting national multi-stakeholder review of the research findings, to validate and identify 
solutions to address the problems faced by migrants, and  
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(c) supporting national and regional dialogue to establish mechanisms for cooperation and 
coordination among states, as well as designing and implementing the regional strategy to 
address the health issues and concerns of migrants in Central Asia.  

 

Project partners included: 

• Ministry of Health and Social Development of the Republic of Kazakhstan 

• Ministry of Internal Affairs of the Republic of Kazakhstan 

• Ministry of Health of the Kyrgyz Republic 

• Ministry of Health and Medical Industry of Turkmenistan 

 

2.2. Evaluation purpose  

The internal independent ex-post evaluation intends to assess the extent to which the project’s 
objectives were consistent with and relevant to the priorities of partners and stakeholders, as well as 
the degree to which the data and knowledge produced can inform policy making and programming in 
the field of migrants’ right to health. Moreover, the evaluation intends to capture the performance, 
management arrangements and success of the project. It looks at signs of the potential impact of 
project activities and sustainability of results, including contributions to capacity development. The 
evaluation also makes recommendations that IOM and project partners, namely Ministries of Health, 
in the respective countries might use to improve the design and implementation of other and future 
related projects and programmes. 

 

2.3. Evaluation scope  

The evaluation covers the entire project period from November 2016 to October 2017. Due to time 
and budget and logistical restraints, the field visit covered Bishkek (Kyrgyzstan), and Almaty and Astana 
(Kazakhstan); data on Turkmenistan were included based on document review and a skype call with 
the national expert, who was part of the project team.   

 

2.4. Evaluation criteria  

The evaluation primarily focuses on the criteria of relevance, effectiveness and efficiency, in addition 
to the potential impact and sustainability of the project. The evaluation questions posed for each 
criterion are outlined in the TOR (Annex 6.1) and Evaluation Matrix (Annex 6.2). 
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3. Evaluation framework and methodology  

3.1. Data sources and collection  

The evaluation consisted of three main phases: document review, field visit, and synthesis. The 
document review took place prior to the field visit and informed the evaluation matrix and subsequent 
interview guidelines which were used for data collection through interviews with project partners and 
other stakeholders during the field visit. Notes were taken during the interviews and completed based 
on the audio recordings, and coded along the evaluation criteria and sub-questions outlined in the 
evaluation matrix. The evaluation matrix is attached as Annex 2, the list of documents reviewed is 
attached as Annex 3. 

During the field visit (Annex 4 – agenda of the field visit), semi-structured interviews were held with 
IOM project staff and representatives of the following project partners and stakeholders:  

Kazakhstan: Ministry of Health of the Republic of Kazakhstan, Ministry of Labour and Social Protection 
of the Republic of Kazakhstan, Ministry of Internal Affairs of the Republic of Kazakhstan, NGO Korgau 

Kyrgyzstan: State Migration Service under the Government of the Kyrgyz Republic, Ministry of Health 
of the Kyrgyz Republic, Project HOPE 

After the visit, a call was also held with the national expert, who had worked on Turkmenistan. The list 
of persons interviewed or consulted can be found in Annex 5.  

 

3.2. Data analysis  

The data analysis primarily relied on qualitative analysis of data collected through document review 
and personal notes taken during semi-structured interviews. Data were analyzed along the evaluation 
questions. The evaluator strived to ensure that the assessments were objective and balanced, 
affirmations accurate and verifiable, and recommendations realistic, and to follow IOM Data 
Protection Principles, UNEG norms and standards, and relevant ethical guidelines. 

 

3.3. Limitations and proposed mitigation strategies  

The main limitation of the evaluation is that is that it was not possible to get hold of some of the 
relevant partners from the respective ministries for an interview, as persons had resigned from their 
jobs or had no time for the interview. This might lead to a potential bias of the respondents, as not all 
respondents from the ministries had been directly involved in the project. 

Another bias lies in the necessity for interpretation during interviews with government 
representatives, as inevitably certain information is lost in the course of translation, also when 
provided by certified interpreters. Translation for the interviews was provided by an official interpreter 
in Kyrgyzstan and by an IOM Project staff member who is highly proficient in English in Kazakhstan.  

Last but not least, the evaluation was carried out internally by an IOM staff member, which might have 
led to socially desirable answers, especially in relation to other IOM staff members. Respondents tend 
to respond in a manner they believe to be pleasing to others. In order to mitigate this effect, the 
evaluator strived to create an open and impartial atmosphere, which allows for the sharing of 
experiences and perspectives.  
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4. Findings and conclusions 

This section presents the general findings of the evaluation, organized per evaluation criterion 
(relevance, effectiveness, efficiency, impact and sustainability) and will answer all evaluation questions 
as set forth in the Terms of Reference (ToR). The conclusions and recommendations will be presented 
in the next section.  

4.1 Relevance 

This sub-section reviews the extent to which the project took into consideration needs and priorities 
at the national and regional levels, the extent to which partners were involved and whether it was in 
line with relevant national strategies. 

Needs and priorities 

 Conclusion 1: The project aligns well with needs and priorities in the region, as the countries 
in the project face high numbers of labor migrants with their respective health needs 

The aim of this the project was to understand the 
legal regulations with regard to migrants’ right to 
health and experiences with access to health 
care, and emigration wishes of healthcare 
professionals. Respondents confirmed that the 
topics of migrants’ right to health, migration of 
health professionals, and access of migrants to 
health services are highly relevant in the context 
of the three countries. Migration health topics are relevant, because Central Asia faces high numbers 
of labor migrants seeking work in neighboring countries both in regular and irregular pathways, who 
subsequently have health needs.  

All three countries have a considerable number 
of citizens, who seek employment both in 
regular and irregular pathways abroad, or 
become irregular during their stay abroad, and 
are also migrant-receiving countries to different 
extents. Hence, the migrant labor workers’ 
health care coverage is an important issue at 
stake. Several respondents uttered concern 
about the health status of their nationals, when working abroad. The situation is very different 
between the three countries under study, as the Kazakh health system coverage functions much better 
than the one in Kyrgyzstan, where also non-migrants pay out of their own pocket for most of the 
services. This contributes to an uneven situation, where also the priorities of Kazakhstan – as a migrant-
receiving country, which reportedly does not want to take care of the health care issues of all migrants 
– opposed to Kyrgyzstan and Turkmenistan – as mainly migrant-sending countries, who want to ensure 
that the health of their citizens is taken care of. This is even more complicated by the fact that health 
professionals in Kazakhstan have emigrated in substantial numbers to the Russian Federation.  

“Migration and health is something that this 
country badly needs” – IOM project staff 

“Medical care for migrants is a very 
relevant topic here” –  Stakeholder 

“What concerns us most, healthy nationals of 
our country go to work abroad, but they 
don’t return healthy. This is a burden for the 
national budget, because the state has to 
help them to regain their health” – Partner 
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Due to the Soviet heritage of the “propiska” – the registration in a certain place, which also defines the 
place where an individual is entitled for health services – also internal migrants face difficulties to 
access health services. Internal migration and the uneven distribution of health professionals between 
rural areas and cities appear to be of high concern, especially in Kazakhstan. 

According to government partners, both Kyrgyzstan and Kazakhstan experience the emigration of 
medical professionals, especially medical doctors, due to comparably low wages as burning issues. 
This leads to a shortage of health professionals in certain regions, which was mentioned several times 
by respondents. Moreover, the Kyrgyz Ministry of Health was interested in understanding the 
relationship between the emigration of health workers and rising HIV and TB rates. Even though 
Kazakhstan receives health workers from other countries, the number of medical professionals leaving 
the country is higher than those coming in from other countries.  

 Conclusion 2: The project addressed Governments’ lack knowledge and capacity to address 
migration health issues as cross-cutting issue 

From IOM perspective, the project was highly relevant, 
as governments lacked the capacity to deal with 
migration as a cross-cutting issue. Especially Ministries 
of Health did not consider migration and migrants as 
their domain of expertise previously. Therefore, the 
project was well designed because it comprised both an 
assessment part on the most urgent topics and capacity 
building elements and involved different government 
stakeholders, put them together at one table, and addressed these gaps.  

 

Involvement of partners 

 Conclusion 3: Partners and stakeholders were consulted and involved before and during the 
project implementation, however the extent of involvement could be improved, as their 
engagement proved to be limited 

Partners were involved before project 
implementation and throughout the project. 
IOM is in touch with many government partners 
in the frame of its counter-trafficking projects in 
Kyrgyzstan, and also presented the project idea 
to relevant government partners beforehand. 
Moreover, IOM is engaged in an interagency 
Technical Working Group (TWG), which serves as a steering committee of the national component of 
the Global Programme on Mainstreaming Migration into Development Strategies in Kyrgyzstan. Within 
this TWG, IOM is in touch with the Ministry of Health and other stakeholders, and the idea to do this 
assessment on migration health issues was generated within this working group.  

The governments’ buy-in was secured before the development of the project proposal and the project 
design aimed at involving relevant partners already during setting up of the project. A project steering 
committee was set up, comprising of IOM staff and partners. Contact with relevant government 

“The Interagency technical group suggested 
that we start collecting evidence, and one of 
the sectors we wanted to focus was the 
health care sector” – IOM project staff 

“It is a priority for the government, 
they just don’t know how to deal with 
it, don’t understand the nature of 
migration, cannot conceptualize it 
correctly” – IOM project staff 
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stakeholders from State Migration Agencies and Ministries of Labor and Social Protection were 
established in the beginning of the project to discuss the modalities of cooperation. At a later stage, 
government stakeholders were invited to comment on the draft of the research report. No reaction 
was prompted, which may be interpreted in two ways: Or government officials agreed fully with all the 
findings of the assessment and the recommendations. Or, it is related to factors like the reported high 
workload of governmental officials and their reported unwillingness to contribute to an initiative 
unless they are paid for it.  

The final conference in Bishkek in June 2017 was meant to be the main space of interaction for all 
partners and stakeholders. The outcomes of the research were presented in detail, and government 
stakeholders and representatives of NGO were invited to discuss the issues brought forward in the 
assessment and the recommendations derived from it. It was aimed at reaching a joint declaration of 
the three participating countries on their commitment to enhance the legislative and policy 
framework. However, discussions did not go beyond rather formal conversations with little real 
engagement, which can be attributed to diverse factors, which will be explained in more detail in the 
chapter 4.2 on the effectiveness of the project.  

 

National and regional strategies 

 Conclusion 4: The project does not directly relate to national strategies on healthcare, as they 
do not address migration, but to current debates in the respective countries and the Eurasian 
Economic Union  

Current national health strategies on health in Kazakhstan and Kyrgyzstan do not explicitly address the 
issue of migrants’ access to health services. Hence, so far migrants are only entitled for emergency 
health care, and medical treatment of migrants is based on the goodwill of health professionals or 
services must be paid. The national strategy in Turkmenistan outlines that migrants have equal rights 
when it comes to health care services, but in practice this is reportedly not the case based on 
interviews. Nevertheless, the project helps to promote the development of strategies, and beneficiary 
countries are currently working on migration issues.  

Kazakhstan is about to introduce mandatory health insurance, which was planned for this year, but 
was now postponed to 2020. In this respect, there are several discussions on how to ensure access to 
health services for those migrants, who do not enter the country with the official recruitment 
procedures, and are hence not covered with health insurance by their employer. 

Kyrgyzstan reportedly only started recognizing migration as a crucial topic in recent years, including 
the Concept of a Migration Policy 2007 – 2010, and the establishment of the state migration agency in 
2007. Thus, about one decade has been spent on working on migration, and the Ministry of Health has 
only been more dealing with migration for the last two years. The country is currently working on 
developing a new migration policy, where the migration and health nexus will hopefully be addressed 
based on the assessment presented by IOM. 

Migration and health is also a topical issue in relation to current regional debates, such as a recent 
effort to address the need for a more universal health care coverage of migrants in the Eurasian 
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Economic Union1. It is attempted to introduce one health insurance card, which should be valid in the 
whole union.  

 

Change in context 

 Conclusion 5: No significant changes in context occurred during the project implementation 
which would have needed further adaption 

Despite the volatile political situation, no significant changes in context happened during the project 
implementation period, which would have required adaption of the project’s outcomes, outputs and 
activities.   

                                                           
1 The Eurasian Economic Union comprises Armenia, Belarus, Kazakhstan, Kyrgyzstan and the Russian Federation. 
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4.2. Effectiveness 

This sub-section provides an overview of whether the projects managed to achieve the outcomes and 
outputs as intended, whether partners and stakeholders are satisfied with the outcomes of the 
project and what were the major factors influencing the achievements of the project.  

The table provides an overview of the outcomes and outputs as set forth in the project documents 
and the status of achievement with regard to the indicator (green = yes, orange = progress is noted). 
Overall, Outputs were achieved as envisaged, and for both outcomes progress is observed. This is due 
to fact that additional time is needed to achieve a change, as is discussed further below. 

Result Indicator Achievement 
Outcome 1: The improved legal and regulatory 
framework facilitates the provision of health 
services to migrants in the participating 
countries (initiation of discussions aimed at 
mainstreaming migration into national 
healthcare systems). 

Number of policy and/or 
legislation reforms targeted at 
improving health services for 
migrants and migrants’ health 
monitoring (including 
mainstreaming gender issues), that 
the three countries commit to 
initiate. 

No, although some 
progress observed 
in terms of steps 
towards this 
intended result. 

Output 1.1: A regional assessment of existing 
legislation and policies related to the provision 
of health services to migrants provides a 
knowledge base to enhance government action 
in this field. 

Availability of the assessment 
report on existing legislation and 
policies related to the provision of 
health services to migrants on IOM 
and government websites of the 
three countries. 

Yes, report is 
available online 

Number of copies distributed. Yes, 120 copies 
were distributed 
and the report is 
available online  

Output 1.2 Recommendations (at regional and 
national levels) for the improvement of 
legislation and policies related to migrants’ 
access to health services are formulated and 
made available to relevant policymakers and 
stakeholders. 

The recommendations (both 
general and targeted) are 
formulated based on the research 
findings and with the input of 
relevant stakeholders. 

Recommendations 
were formulated 
for each country 

Outcome 2: Relevant policymakers and 
government officials in participating countries 
demonstrate increased political commitment, 
knowledge and skills to improve the availability 
and accessibility of health services for migrants 
in their respective countries. 

Success rate of a post-event 
evaluation measuring the 
knowledge and attitudes about the 
rights to health of migrants among 
participants to the two regional 
workshops  

According to the 
indicator, the 
outcome has been 
achieved, but the 
evaluation reveals 
that there are still 
steps to be taken  

Output 2.1: The organization of a final regional 
workshop allows relevant policymakers, 
government officials and stakeholders to 
coordinate actions aiming at the improvement 
of migrants’ access to health services, to 
exchange ideas and experiences, as well as to 
be exposed to international experiences and 
best practices 

Number of participants to the 
workshop 

The workshop had 
26 participants (14 
women, 12 men) 

Percentage of workshop 
participants considering that 
these events were relevant and 
useful for the improvement of 
migrants’ right to health in CA 

100% of workshop 
participants 
consider it relevant 
and useful 
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Outcomes and outputs 

The evaluation reveals that the envisaged outputs have been accomplished and that significant steps 
can be noticed towards achieving the outcomes. Yet, it also confirms the observation outlined in the 
final report, that the project “fell short of realizing some advocacy and institutional change goals” 
related to Outcomes 1 and 2. Nevertheless, significant steps have been made towards the realization 
of the objective of strengthening migrants’ right to health in Central Asia, which will be further 
elaborated in the section on the impact of the project. 

 Conclusion 1: The regional assessment of existing legislation and policies (Output 1.1) was 
carried out in a sound and consistent way across all three countries and covered relevant 
aspects. However, information provided was limited due to time and context.  

In general, the regional assessment was 
carried out well, methodologically sound, 
and the framework for the publication was 
harmonized along all three countries. It 
covered relevant aspects such as the 
emigration of health workers and migrants’ 
realities in accessing healthcare in the 
different countries. Nevertheless, project staff mentioned minor shortcomings, such as that 
information provided in the final research report is not exhaustive and that the field research in 
Kyrgyzstan took place in a very limited timeframe (two days). Generally, the lack of information and 
reliable data from Turkmenistan, and to a lesser extent from Kazakhstan are perceived as limitations 
of the research part of the project.  

No shortcomings on the assessment were noted by partners and stakeholders, they rather confirmed 
the usefulness of the data and information provided with regard to healthcare policy. 

 Conclusion 2: The final research report was distributed widely both in political settings and 
academia, is available online and is considered an important document 

The final research report was printed (120 copies) 
and is available online in English and Russian on 
different IOM websites. It was shared in print and 
electronic form with partners and stakeholders 
and in academic networks. In Kyrgyzstan, the 
report was discussed in a parliamentary hearing. 
No further discussion in other political fora was 
indicated by respondents, though. As there are 
limited data available on migration health issues in the countries covered by the assessment, 
respondents consider the document an important piece of information, not only for policy-makers but 
also for researchers.  

 Conclusion 3: Recommendations for the improvement of legislation and policies with regard 
to migrants’ health (Output 1.2) have been formulated and put into tailored summaries 

“This is a very good solid document, which 
allows how to see how the government agencies 
can influence migrants’ rights to healthcare and 
this might also impact policies” – Partner 

“We had a discussion of this report, we 
even had a parliamentary hearing. All 
government bodies, who are involved in the 
issues of migration, were invited to discuss 
access of migrants to health” - Partner 



16 

 

The final research report contains identically structured sections for each country and subsequent 
recommendations tailored for each national context. Considerable time and effort was put by the 
project team into harmonizing the report in order to ensure comparability between the countries. 
Tailored summaries were created to ensure the uptake by government counterparts. However, an 
outcome of the evaluation was, that that the governments would not only need information, which 
laws and regulations to amend, but would need a guided process in how to amend them.  

 Conclusion 4: In the final regional workshop policymakers, government officials and 
stakeholders exchanged ideas and experiences, and were exposed to international 
experiences and best practices (Output 2.1) 

The final regional workshop allowed for capacity-building on migrants’ right to health, as it provided 
both information on international standards as well as on the outcome of the assessment in the three 
participating countries. The design of the workshop allowed for the exchange of experiences and 
knowledge. It was attended by 26 participants (14 women, 12 men).  

 Conclusion 5: Some progress was made toward realizing improved legal and regulatory 
frameworks (Outcome 1) in the participating states, however no direct change in legislations 
can be noted, which is both due to the limited timeframe and structural factors 

Although both output 1.1 regional assessment of existing legislation and policies and output 1.2 
Recommendations for the improvement of legislation and policies with regard to migrants’ health have 
been fully achieved, only some progress was made related to outcome 1 (improved legal and 
regulatory frameworks) given the timeframe needed to see changes at this level. No direct change in 
certain legislations can be noted as direct effect of the project. However, as is explained further in the 
section on the impact of the project, the effect that migration and health are put on the agenda, and 
are now discussed, can be seen as important steps towards realizing the envisaged outcome in the 
long run.  

The limited timeframe did not allow for developing draft amendments of laws, and the governments 
would need more guidance – e.g. in the form of a follow-up project – to go into this direction. This 
proves again the preparatory work carried in form of a streamlined assessment – which was 
harmonized across all three participating countries – forms an important base for further work.  
Another reason raised why the goal of improving legal and regulatory frameworks was not yet 
achieved, is that respondents say that there is limited will of government officials to engage in such a 
process, unless they receive extra financial incentives for it. 

 Conclusion 6: Important steps have been made toward achieving Outcome 2 (increased 
political commitment, knowledge and skills of policymakers and government officials), with 
better results in Kyrgyzstan and Kazakhstan than in Turkmenistan 

Substantial progress can be noted with regard to 
Outcome 2 (increased political commitment, 
knowledge and skills of policymakers and 
government officials). This is due in part to the 
final workshop, which allowed for capacity-
building on migrants’ right to health, and 
exchange of experiences and knowledge (output 

“To have such kind of information helps us to 
implement our projects and lose less time to 
look for information, we know what we can 
do to help the key population” – Partner 
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2.1). Other factors included the whole process of engagement with the different ministries before, 
during and also after the project. The commitment of the governments varies according to the topic – 
it is easier to address the issue of emigrating healthcare workers than finding a solution how to 
guarantee universal healthcare coverage both for citizens, regular and irregular migrants in the region.  

As for the level of achievement, differences can be noted across the three countries. As indicated in 
the section 4.1 on relevance, political will to engage on migrants’ right to health and migration health 
issues in general has been rather limited until recently. Moreover, government officials reportedly do 
not show high willingness to actively work on migrants’ right to health, unless they receive incentives 
for it. However, the evaluation reveals that the Kyrgyz Ministry of Health shows high levels of 
engagement, and also the Kazakh Ministry of Health is engaged. But it was reportedly difficult to work 
with the government of Turkmenistan.  

 

Satisfaction of partners and stakeholders 

 Conclusion 7: Partners show a high satisfaction with the outcomes of the project and point out 
the usefulness of the generated data 

Generally, partners and stakeholders show a high satisfaction with the outcomes of the project, and 
there was no critic uttered at all. This might be a sign of full acceptance of the findings and the way 
they are presented. On the other hand, this can also partly be due to a certain bias, where respondents 
in interview tend to please the interrogator, and to limited engagement with the full research report. 
Partners and stakeholders confirmed that the information gathered in the assessment as well as the 
findings were useful, which were presented together with other inputs in the final workshop in Bishkek 
and were published in the final project report.  

Partners point out the usefulness of these 
data for further use in their work (e.g. 
predeparture training, having an evidence 
base for certain trends such as emigration 
of health professionals, discussing national 
strategies and policies on migration and health). The partners also stress, that the assessment with its 
overview over legislation allows for interregional comparison between the different countries with 
regard to healthcare coverage of migrants and to draw the conclusions for future policy development. 
One project partner referred specifically to information received during the workshop, such as with 
regard of medical students’ wish to leave the country. 

 

Major factors influencing the achievements 

 Conclusion 8: Major factors influencing the achievements were both structural (different 
interests at stake, limited knowledge on migration health) and in the project design 
(institutional change takes longer) 

In the final project report, the following major factors influencing the achievements had been 
identified for certain shortcomings with regards to the effectiveness of the project: 

“We need to revise our predeparture training and 
this project was particularly useful” – Partner 
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 Limited availability of local expertise on migration health issues 
 Limited knowledge base on migration health issues at the government level 
 Project timeframe not in accordance with institutional change goals 

The evaluation did not identify the first reason (limited availability of local expertise on migration 
health), but confirmed the second reason (limited knowledge on migration health at the government 
level) and especially the third reason (limited timeframe).  

The overall timeframe of the project was short, and although the project strived for involvement of 
partners before and during the project, their engagement remained limited (see also the section on 
relevance). 

Moreover, it proved to be challenging to reconcile the different interests at stake between 
predominantly migrant-sending and predominantly migrant-receiving countries, which were not 
settled during the project implementation period.  

Another influential factor of the project design was that the time allocated in for reaching a joint 
declaration in the final workshop (45 minutes discussion and 45 minutes presentation), as this was not 
sufficient. In order to make it realistic to achieve a joint declaration, earlier preparatory work would 
have been necessary to prepare the ground. An additional factor might be the status of the persons, 
which were sent by the ministries, as not all of them were experienced senior level officials, and some 
of them were not exposed to migration health issues before. 

  



19 

 

4.3. Efficiency 

This sub-section assesses the projects’ efficiency in terms of whether it was cost-effective and how 
well the resources have been used to convert them into results. 

Cost-effectiveness  

 Conclusion 1: The project was cost-effective and implemented within the planned budget, 
with slight underspending due to the cancellation of participation of one participant from 
Turkmenistan in the final workshop.  

The project appears to be cost-effective, 
considering its scope – covering three 
countries and various topics (from the 
legal regulations, to the sociological 
research on migrants’ access to health 
services and emigration wishes of 
medical professionals). Project staff 
noted that the resources needed exceeded those provided by IDF. By no means this project could have 
been carried out with less resources. Project team meetings took place predominantly with skype to 
avoid unnecessary travel costs. 

The project stayed closely aligned to the originally confirmed budget. There was only one major 
deviation – in form of underspending –  was due to the cancellation of the participation of one 
government official from Turkmenistan to the final workshop in Bishkek. This is not related to bad 
planning, but were unforeseeable circumstances. 

 

Use of resources 

 Conclusion 2: Resources were used well and contributed to the envisaged results, and the 
project was well managed.  

It was confirmed that from a human resources 
point of view the project had been set up well, as 
competencies of staff were used efficiently. As 
stated in the project report, though, it was not 
easy to find qualified staff in the three countries. 

The project was carried out in due time, no major changes with regard to the timeline of the project 
occurred during the lifetime of the project. In general, the timeframe was perceived rather short for a 
project, which contains both an assessment and an advocacy part. 

Generally, the feedback of IOM project team members (staff and consultants) was that the 
management in all phase of the project management was very good. Only the project member in 
Turkmenistan experienced difficulties, as the project manager in the country office had left and there 
was nobody to replace this person. Initially, it was planned to set up a roundtable with government 
stakeholders in Turkmenistan. But as there was no project manager in the mission after a while, who 
would be the one to establish the contact with the relevant ministries, this could not be achieved in 
due time. In the end, it led to the cancellation of the activity. It was clear from the beginning that 

“Project management, cycling, monitoring, 
everything was fine. But the project had limited 
financial sources, that’s why maybe we didn’t cover 
wider aspects and not in depth” – IOM project staff 

“If you consider the budget and period, it is 
a very good product” – IOM project staff 
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Turkmenistan would be a difficult partner, nevertheless for strategic reasons it was decided to have 
this country on board.  

The only major change was that initially it was planned to involve the Ministries of Education into the 
project, with regard to the migration behavior of students in health professions. However, as the 
Ministries of Health are responsible for the curricula in medical faculties, this idea was discarded. 
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4.4. Impact 

This sub-section will look into the extent the project contributed to migration health policy 
development in the three targeted countries, and which positive, negative, intended or unintended 
effects are produced by the project. 

The project aimed contribute to strengthening migrants’ right to health by increasing the availability 
and accessibility of health services for migrants in Central Asia through the development of 
comprehensive and evidence-based migration health policies and legislation in line with international 
norms and standards.  

 Conclusion 1: The project contributed to strengthening migrants’ right to health by building 
evidence and contributing to capacity building of government counterparts.  

The project did not achieve the objective of strengthening migrants’ right to health, if measured by its 
indicator, that three beneficiary countries develop a joint declaration on their commitment to 
enhance migrants’ right to health. It was planned to reach this joint declaration during the final part of 
the “Central Asian Regional Workshop on Migrants’ Right to Health”, held from 15-16 June in Bishkek, 
with the presence of partners and stakeholders.  

However, the regional assessment and the 
workshop contributed to the outcome of 
improved legal and regulatory frameworks 
and increased political commitment. The 
change in migration health policy 
development with the development and 
amendment of certain laws can be considered 
as longterm goal. However, as also discussed with regard to the effectiveness of the project, this has 
to be considered in the light of a rather tight time frame, as change processes take time.  

 Conclusion 2: The most notable impact that migrants are considered as a separate category, 
and that migration is not only the domain of State Migration Services or Ministries of Labor. 

Respondents confirm that there are changes on the 
level of political will to engage in the topic of migrants, 
to acknowledge the role of labour migrants and their 
needs, and to consider health as an important factor 
within migration. Also, the understanding that 
migrants have to be considered as separate category 
with separate needs is an – unintended – impact of the 
project. This becomes highly visible in the fact that the Kyrgyz President for the first day since the 
independence of the country explicitly talked about migrants on International Migrants Day, 
recognised the important role of labour migrants and uttered the will to support them. It can be seen 
as a milestone, that with the endeavours of this and other projects governments are now willing to 
think and talk about migration and consider migrants as a separate category with specific needs. 

“In the past, they would not look at migrants 
as separate category. Now they understand 
that they need to consider them as separate 
group with specific needs” – IOM project staff 

“We did not have everybody on board, 
so it would have been difficult to reach 
something, which is applicable to all 
three countries” – IOM project staff 
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 Conclusion 3: The project helped to establish a dialogue and can be considered as first step 
towards broader discussions on migration and health with the involvement of Ministry of 
Health 

The project helped positioning of IOM as an agency 
that not only works on migration, but is also engaged 
in health, and which works not only with State 
Migration Services, but also with MoH as an 
important partner. An indirect contribution of this 
assessment with regard to the collaboration with MoH and its understanding between the health and 
migration is that the Kyrgyz MoH became an integral part of the referral mechanism to assist victims 
of trafficking. Kyrgyzstan is working on a draft programme on migration issues for the coming years 
and IOM is invited to the group of experts for the SDGs and will use all the studies as evidence base so 
that the government includes certain priorities.  

 Conclusion 4: Viable partnerships have been established with government counterparts 

The most significant step which can be note 
with regard to the overall objective, is that 
viable partnerships have been established 
with governments counterparts in all three 
countries, which is remarkable considering 
the context (politically unstable context 
Kyrgyzstan, “difficult” partner 
Turkmenistan). The project therefore 
achieved to set the foundation for future collaboration and advancement of migration health in the 
region. IOM already had a good working relationship with state migration services, as they are the one 
traditionally working on migration, but with this project IOM managed to bring the Ministries of Health 
(of Kazakhstan and Kyrgyzstan) on board, for instance IOM Kyrgyzstan now has a focal point in the 
Ministry of Health. The project also helped to start a dialogue with the Ministry of Health in 
Turkmenistan, which was one the main reasons why this country was included in this regional project. 
This is definitely an important step, as it is the base for future collaboration and advocacy activities. 

 Conclusion 5: The regional nature of the project allows for regional comparison, which set the 
base for dialogue on migrants’ right to health in the three countries 

The regional nature of the assessment – and of the workshop during which the results were presented 
and discussed – certainly allowed for regional comparison, which sets a base for dialogue on migrants’ 
right to health in the three participating countries. And it also fostered intersectoral collaboration 
between the different ministries.  

 Conclusion 6: No negative unintended side effects were observed 

Moreover, the evaluation did not observe any negative unintended side effects.  

  

“Within one year we set a foundation 
for future advocacy” – IOM project staff 

“This project helped to change the behaviour and 
the political will of politicians on all levels, also of 
the president. In terms of changes in attitude we 
are coming to the point, where we have almost 
full political support” – IOM project staff 
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4.5. Sustainability 

This sub-section addresses the sustainability of the project, by looking at its different elements and 
activities to assess if project partners have the capacity and commitment to maintain project benefits 
in the long run. 

 Conclusion 1: The project design included elements such as the project steering committee 
and workshops to foster sustainability. 

Sustainability was not explicitly mentioned in the project proposal. Nevertheless, elements such as 
workshops and the project steering committee, which were part of the design, are good tools to 
enhance partners’ institutional ownership of the information generated and the likelihood that they 
to take up the recommendations drawn from the project. The project steering committee should not 
only safeguard that the project goes into the “right direction”, but would also enable governments to 
take up the results. This group consisted of different government stakeholders and two 
teleconferences were organized. However, as reflected by IOM staff, the element of the project 
steering committee could have been made stronger by having more meetings and in person.   

 Conclusion 2: Governments’ buy-in was secured before the project start, but not all 
governments were fully on board, hence government ownership of the information generated 
in the project is limited. 

Government’s buy-in to the project was secured 
before developing the project, and the 
involvement of government stakeholders was 
maintained during project implementation, but 
was not very extensive. However, the Turkmen 
government was not fully on board, unlike 
government counterparts from Kyrgyzstan and 
Kazakhstan, where previously functioning working relationships with certain ministries had been 
established. This most likely has an effect on the uptake of the results generated in the project. As the 
relationships with the governments differ and have their own dynamics, as noted also in other 
respects, Turkmenistan lacks especially behind with regard to institutional ownership. 

The main point of governments’ involvement was in the final workshop in Bishkek in June 2017. The 
content of the workshop with manifold aspects such as emigration of health workers and limited 
access of migrants to healthcare, was relevant to the participants, and partners noted the importance 
of the topics. But unfortunately, according to IOM staff, workshop attendees were mainly mid-level 
officials, which might be sign that participation in the workshop was not considered important enough 
by government counterparts. One participant from Turkmenistan could not come. Moreover, 
reportedly ministries are facing a high turnover of staff. The limited involvement also hindered 
institutional ownership, which became apparent in the difficulty to reach a joint declaration on 
governments’ willingness to work on migration health policies.  

 Conclusion 3: Activities started during the project implementation were carried on 
autonomously by government counterparts. However, no progress can be noted with regard 
to amending laws, as governments still lack capacity to deal with migration health issues. 

“Before embarking on a journey like this, it 
should be more government ownership. It 
is still at an initial stage, the government is 
not fully involved” – IOM project staff 
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The evaluation cannot determine, in how governments will resort to the recommendations generated 
within the project. A draft of the final research report was shared with government partners – 
however without generating feedback. It was then distributed among government partners and NGO 
stakeholder and also discussed in a parliamentary hearing in Kyrgyzstan. However, throughout the 
evaluation, a recurrent topic was that the governments lack knowledge to develop the legislations 
according to the recommendations and hence would need guidance in it. Also, the limited will and 
capacity of governments to engage in the process of amending laws, is a hindering factor. Another 
factor noted was the final research report is rather extensive, and that despite of recommendations 
for each country, governments would need more guidance in working on amending their laws 

 Conclusion 4: IOM’s involvement into migration-related activities beyond the project can be 
regarded as a sustainable effect and will help to further enhance capacity-building of 
government counterparts.  

Nevertheless, the long-term effect of IOM building 
relationships with the government should not be 
underestimated. Whereas the state migration agencies 
of the three countries were involved with relative ease in 
the project, this proved to be more difficult for the 
Ministries of Health. However, as has been pointed out 
also with regard to the impact of the project, substantial 
progress has been made in establishing a good working 
relationship with the latter. Carrying out the project, enabled the IOM missions especially in 
Kazakhstan and Kyrgyzstan to build a line with government stakeholders, to have evidence in their 
hand, and to build future advocacy work on these first steps. Now they can work on mainstreaming 
migration in the diverse sectors such as health to achieve a sustainable effect. It is now “in MoH 
mandate to look into the issue of migrants”, as one IOM staff formulated it, which will hence also 
make it easier to have them on board when it comes to application for funds for migration health 
projects. The assessment can be seen as base for the governments when it comes to forging their 
migration strategies. However, it has to be remarked that political instability and subsequent high 
turnover of staff, especially in Kyrgyzstan, makes it difficult to build sustainable relationships, as some 
of the stakeholders involved in the project are not in their positions anymore. 

 

  

“This project is a piece of bigger 
puzzle, which is still ongoing and still 
being implemented. It helped us to 
get what we could not get within 
other activities.” – IOM project staff 
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4.6 Cross-cutting issues 

This sub-section addresses in how far cross-cutting issues such as a gender perspective and a rights- 
based approach have been considered in the project design and implementation.  

 

Gender 

 Conclusion 1: Gender aspects have been considered throughout the project.  

As also outlined in the reports, gender is embedded in the project’s design in various ways with regard 
to output 1.1 and output 1.2 (regional assessment and recommendations), by stressing the focus on 
women (and children). There were no specific vulnerabilities mentioned with regard to men.  

The research methodology dedicated particular attention to gender issues as it investigated the 
specific health needs of female migrants, especially regarding sexual and reproductive health. Efforts 
were made to attain gender equality in the sample of respondents for the research’s sociological 
component (18 women out of 44 in-depth interview respondents were female, a ratio which reflects 
the overall migratory movements in the region). Considering the sensitivity of the migration health 
issues and for women to feel comfortable to freely express their health problems and needs during 
qualitative data gathering, female respondents were interviewed by female interviewers. Additionally, 
a focus group discussion was conducted with a group of 11 Kyrgyz women residing in Kazakhstan on 
their specific health-related experience and needs during and after the migration experience, 
especially in terms of reproductive health. The assessment report contains a separate chapter on 
“gender vulnerabilities, reproductive health and children’s health”. 

Certain gender aspects concerning health and migration such as sexual violence were mentioned in 
the concluding conference (output 2.1). Also, considerations had been made with regard to the gender 
of the workshop participants, but it lies beyond the control of IOM, who is sent by the partners.  

 

Human rights 

 Conclusion 2: The project was fully informed by a rights-based approach. 

The project is strongly human rights focused as it aimed at strengthening the concrete realisation of 
migrants’ right to health in Central Asia, both from a formal/legislative and implementation/practice 
perspectives. Thus, the human rights-based approach was mainstreamed in project’s design from the 
very beginning and in various ways. First, in output 1.1 and 1.2, the regional assessment of migrants’ 
right to health in Central Asia, was based on the KNOMAD Illustrative Indicators on the Rights of 
Migrants to the Enjoyment of the Highest Attainable Standard of Physical and Mental Health.  

In addition to the human rights-based assessment, the promotion of human rights was a central 
component in output 2.1, the regional workshop. In the first part of the workshop the participants 
received an overview of human rights frameworks and their relationship with the right to health. Other 
themes of the session included freedoms and entitlements of the right to health, the interaction 
between international and national laws in this area, and prospects for the realisation of migrants’ 
right to health. To ensure that human rights aspects were properly reflected in project design, support 
from the human rights specialist in RO Vienna was provided throughout the project’s various phases. 
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5. Conclusions and recommendations  

5.1. Summary of conclusions  

This section will outline the conclusions based on the evidence presented in the findings section above, 
per evaluation criterion. 

Relevance 

 Conclusion 1: The project aligns well with needs and priorities in the region, as the countries 
in the project face high numbers of labor migrants with their respective health needs. 

 Conclusion 2: The project addressed governments’ lack knowledge and capacity to address 
migration health issues as cross-cutting issue. 

 Conclusion 3: Partners and stakeholders were consulted and involved before and during the 
project implementation, however the extent of involvement could be improved, as their 
engagement proved to be limited. 

 Conclusion 4: The project does not directly relate to national strategies on healthcare, as they 
do not address migration, but to current debates in the respective countries and the Eurasian 
Economic Union. 

 Conclusion 5: No significant changes in context occurred during the project implementation 
which would have needed further adaption. 
 

Effectiveness 

 Conclusion 1: The regional assessment of existing legislation and policies (Output 1.1) was 
carried out in a sound and consistent way across all three countries and covered relevant 
aspects. However, information provided was limited due to time and context.  

 Conclusion 2: The final research report was distributed widely both in political settings and 
academia, is available online and is considered an important document. 

 Conclusion 3: Recommendations for the improvement of legislation and policies with regard 
to migrants’ health (Output 1.2) have been formulated and put into tailored summaries. 

 Conclusion 4: In the final regional workshop policymakers, government officials and 
stakeholders exchanged ideas and experiences, and were exposed to international 
experiences and best practices (Output 2.1). 

 Conclusion 5: Some progress was made toward realizing improved legal and regulatory 
frameworks (Outcome 1in the participating states, however no direct change in legislations 
can be noted, which is both due to the limited timeframe and structural factors. 

 Conclusion 6: Important steps have been made toward achieving Outcome 2 (increased 
political commitment, knowledge and skills of policymakers and government officials), with 
better results in Kyrgyzstan and Kazakhstan than in Turkmenistan. 

 Conclusion 7: Partners show a high satisfaction with the outcomes of the project and point out 
the usefulness of the generated data. 

 Conclusion 8: Major factors influencing the achievements were both structural (different 
interests at stake, limited knowledge on migration health) and in the project design 
(institutional change takes longer). 
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Efficiency 

 Conclusion 1: The project was cost-effective and implemented within the planned budget, 
with slight underspending due to the cancellation of participation of one participant from 
Turkmenistan in the final workshop.  

 Conclusion 2: Resources were used well and contributed to the envisaged results, and the 
project was well managed.  
 

Impact 

 Conclusion 1: The project contributed to strengthening migrants’ right to health by building 
evidence and contributing to capacity building of government counterparts.  

 Conclusion 2: The most notable impact that migrants are considered as a separate category, 
and that migration is not only the domain of State Migration Services or Ministries of Labor. 

 Conclusion 3: The project helped to establish a dialogue and can be considered as first step 
towards broader discussions on migration and health with the involvement of Ministry of 
Health.  

 Conclusion 4: Viable partnerships have been established with government counterparts. 
 Conclusion 5: The regional nature of the project allows for regional comparison, which set the 

base for dialogue on migrants’ right to health in the three countries. 
 Conclusion 6: No negative unintended side effects were observed. 

 

Sustainability  

 Conclusion 1: The project design included elements such as the project steering committee 
and workshops to foster sustainability. 

 Conclusion 2: Governments’ buy-in was secured before the project start, but not all 
governments were fully on board, hence government ownership of the information generated 
in the project is limited. 

 Conclusion 3: Activities started during the project implementation were carried on 
autonomously by government counterparts. However, no progress can be noted with regard 
to amending laws, as governments still lack capacity to deal with migration health issues. 

 Conclusion 4: IOM’s involvement into migration-related activities beyond the project can be 
regarded as a sustainable effect and will help to further enhance capacity-building of 
government counterparts. 

 

Cross-cutting issues 

 Conclusion 1: Gender aspects have been considered throughout the project.  
 Conclusion 2: The project was fully informed by a rights-based approach. 

 

 
5.2. Lessons learned 

As this project has shown, it is challenging to develop realistic objectives, which can be achieved within 
a limited timeframe (in this case the project was one year). It is therefore encouraged that the project 
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manager/team involves relevant specialists such as the PD and M&E Officer from RO to support in 
project conceptualization and development processes to ensure a proper articulation of objectives, 
results and indicators.  

Another take-away lesson from this project concerns the involvement of partners and institutional 
ownership. As has been discussed with regard to the sustainability of the project, not all government 
partners had been fully on board. For a project like this, a workshop at the beginning of the project can 
help to reinforce the buy-in of governments and stakeholders and prepare the ground for a functioning 
collaboration throughout the project, even when most of the subsequent meetings are set up via 
Skype. Moreover, the project manager/team should therefore strive to develop risk mitigation 
strategies in case that partners are not fully on board. 

Change processes take time and need consideration and institutional ownership from the parties 
involved. Another lesson learned is therefore that enough time should be allocated for coordination 
processes. In this project, one of the objectives was reaching a joint declaration on the enhancement 
of migrants’ right to health, which was not realized within the implementation period. Therefore, for 
reaching this objective, apart from physical meetings, several roundtables are needed with key 
government stakeholders, which can be realized in a follow-up project (see below). 

 

5.3. Recommendations  

The following key recommendations for IOM project staff in the respective missions of this project can 
be derived from the findings of the evaluation:  

After the end of the project:  

 The project manager and other IOM staff should ensure that the findings of the project are 
used and discussed, before they are outdated. It is thus recommended to build on the 
established relationships with the governments and further build their capacities in migration 
health through constructive dialogue. Furthermore, it is highly encouraged to promote the 
distribution of the assessment findings among policymakers and academic audiences. 

Follow-up project:  

 As this evaluation clearly indicated, that the findings of the assessment are relevant and that 
important steps have been made to establish viable relationships. However, governments still 
lack capacity in migration health issues, and the envisaged change in legislation is a longer-
term process. Therefore, the project manager should consider to set up a follow-up project 
to further work on capacity building and advocacy for migrants’ right to health in the region. 
A possible activity within such a project is the support to governments in developing 
amendments to their respective laws in accordance with international standards on 
migrants’ right to health with concrete steps such as: Present best practices from other 
countries. presentation of best practices from other countries; recruitment of a consultant 
who develops the drafts for the amendments to the laws; consolidation of the amendments 
with the respective governments.  

 One outcome of a follow-up project could be the alignment of the insurance systems of the 
respective countries with possible shared costs between employer and employee. This would 
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only be possible though, if according to communication with government counterparts is set 
up before, to ensure that all three governments are on board and willing to move this issue 
forward. 

 As originally planned within the evaluated project, the project manager should strive to 
integrate Ministries of Education in the follow-up project in order to expand activities to 
better information and education of prospective and current migrant workers.  

 A possible expansion of the follow-up project to target the five countries in the Eurasian 
Economic Union should be considered to ensure that their legislation is harmonized and/or 
that common solutions (such as one single health insurance document valid for all five 
countries) are strived for.  
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6. Annexes  

6.1. Evaluation terms of reference  

Commissioned by: IOM Country Office in the Kyrgyz Republic 

1. Background 

The IOM Missions in the Republic of Kazakhstan, the Kyrgyz Republic and Turkmenistan implemented 
the project “Towards an Effective Migrants’ Right to Health in Central Asia: Assisting Governments in 
Enhancing the Provision of Health Services for Migrants” (MA.0377). The main project objective was 
to contribute to strengthening migrants’ right to health by increasing the availability and accessibility 
of health services for migrants in Central Asia through the development of comprehensive and 
evidence-based migration health policies and legislation in line with international norms and 
standards. The project entailed research and advocacy activities, the publication of a research report, 
as well as a regional workshop on migration health issues with participation of government and non-
government stakeholders from the three participating countries. The research report contains 
targeted recommendations to promote and realize migrants’ right to health in Central Asia based on 
the research results, it is intended for both government and non-government stakeholders and 
designed as a tool for policy-making and further academic research in the MH area. Advocacy activities 
culminated in the Central Asian Regional Workshop on Migrants’ Right to Health held in Bishkek, 
Kyrgyzstan, in June 2017, with the participation of government and non-government stakeholders with 
a MH related mandate. Conducting such an event allowed raising the MH theme at the regional level, 
it created a platform for constructive dialogue and it raised awareness and knowledge of 
representatives of participating governments. IOM’s main partners in Central Asia, such as the 
Committee on Migration Service in Kazakhstan, the State Migration Service in Kyrgyzstan and the State 
Migration Service in Turkmenistan, were involved with relative ease into the project considering their 
long collaboration with IOM. Reaching out to the Ministries of Health, especially in Kazakhstan and 
Kyrgyzstan, proved to be more challenging, but these partnerships were strengthened as a result of 
the regional workshop.   

 

2. Evaluation purpose 

The evaluation intends to assess the relevance, performance, management arrangements and success 
of the project. It will look at signs of potential impact of project activities on beneficiaries and 
sustainability of results, including contributions to capacity development. 

The evaluation also will also document lessons learned and make recommendations that IOM and 
project partners, namely ministries of health, experts and NGO partners in the respective countries, 
might use to improve the design and implementation of other and future related projects and 
programmes. 

 

3. Evaluation scope 

The intervention period being evaluated shall cover the entire project period from November 2016 to 
October 2017. The evaluation visit will include only Bishkek, Kyrgyzstan and Astana and Almaty, 
Kazakhstan; given budget and time constraints, a visit to Turkmenistan is not feasible. Bishkek and 
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Almaty were prioritized for the visit given the limited budget for available which did not enable visiting 
all three countries, and given that it would be easier to organize the meetings compared to 
Turkmenistan. Data from Turkmenistan will be included to the extent possible (e.g. document review, 
phone calls). 

 

4. Evaluation criteria 

The evaluation will primarily focus on relevance, effectiveness, and efficiency, in addition to the 
potential impact and sustainability of the project. 

 

5. Evaluation questions 

This evaluation should aim to answer the following questions: 

Relevance:  
 To what extent is the project design relevant to needs and priorities at the national and 

regional levels? 
 To what extent is the project design relevant to the national strategies and direct 

beneficiaries? 

Effectiveness: 
 To what extent did the project produce the desired outputs and outcomes? 
 What were the major factors influencing the achievement of the project’s expected outcomes?  

Efficiency: 
 To what extent is the project cost-effectiveness? 
 How well are the resources (funds, expertise and time) being converted into results? 

Impact: 
 Is there the project impact on migration health policy development in participating countries? 
 What are the direct and indirect impacts of the project at outcome level?  

Sustainability: 
 What does the project have as an element(s) of sustainability? 
 Were the activities appropriately designed to ensure sustainability of project? 

Cross-cutting issues 
 To what extent were rights-based and gender-sensitive approaches used in the design and 

implementation of the project, and to what extent did they contribute to project impact? 
 

IOM is interested in all conclusions that can be reached on the above questions, but the evaluator 
should give particular focus to best practices or drawbacks in the project implementation and provide 
recommendations to IOM and project stakeholders, namely ministries of health, experts and NGO 
partners in the respective countries, for follow-up activities. 

 

6. Methodology 

The evaluation will be conducted by means of two main methods: 

1. Desk review of documents, including, but not limited to: 
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a. Project Document 

b. Project reports including monitoring data 

c. Relevant national strategies 

d. Composition of Research Team 

e. Outline of Methodology 

f. Research Report 

g. Agenda of Regional Workshop 

h. Minutes of Regional Workshop 

2. In-depth interviews with IOM focal points in participating countries, IOM Project Manager, project 
partners and other stakeholders as needed (to be further determined during the preparation 
phase, see section 7 below). 

The evaluation must follow the IOM Data Protection Principles, UNEG norms and standards for 
evaluations, and relevant ethical guidelines.  

 

7. Role of Parties 

The evaluator will be responsible for preparing for and carrying out data collection and analysis and 
delivering the products outlined below. The evaluator should provide periodic feedback as needed to 
the Project Manager on progress and any challenges faced.  

IOM Missions in the Kyrgyz Republic, the Republic of Kazakhstan and Turkmenistan will provide 
logistical support (transportation, interpretation, translation, provision of project documents, etc.) 
and arrange interviews with project stakeholders as required by the evaluator. The Project Manager 
will responsible for managing the evaluation process including feedback and comments to the 
inception report and draft evaluation report, and helping to address any issues or challenges flagged 
by the evaluator. 

 

8. Deliverables 

An inception report will be prepared by the evaluator and shared with the project manager. The 
report should include at minimum an evaluation matrix.  

The final outputs of the evaluation will be an Evaluation Report and a short learning brief.  

The structure and content of the evaluation report should meet the requirements of the 2006 IOM 
Evaluation Guidelines and the 2017 IOM Project Handbook The length of the Report should not exceed 
30 pages in total (excluding the annexes). The Report should: 

 Contain an executive summary; 
 Be analytical in nature; 
 Be structured around issues and related findings/lessons learnt; 
 Include conclusions; 
 Include recommendations. 
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The learning brief should be no more than two pages and should follow the IOM template, which 
includes: identification of audience of the learning brief; project information (project title, countries 
covered, project type and code, project duration, project period, donor(s), and budget); evaluation 
background (evaluation purpose, evaluation team, evaluation timeframe, type of evaluation, 
methodology); and evaluation results: Key findings and/or conclusions, best practices and lessons 
learned (optional), and key recommendations. 

 

9. Budget 

The total available budget for the evaluation is 2,500 USD. It will cover expenses related to the 
evaluator’s travel, accommodation and DSA. 

 

10. Timing and duration  

The total duration of the evaluation will be six weeks within the period of May - June, 2018 according 
to the following tentative plan, with precise dates to be agreed upon with the evaluator:  

Preparation (one week) – Evaluator:  

 Collection of and acquaintance with project documents, project progress reports and other 
relevant project-related materials; 

 Designing the inception report with detailed evaluation scope and methodology; 
 Setting up the mission dates and preparation of the detailed mission programme in 

cooperation with the Project Manager. The Project Manager will organize the schedule of the 
mission, arrange transportation for the evaluator and organize translation/interpretation, 
when necessary; 

 Communication with the Project Manager to clarify any other matters. 
 

Mission to Bishkek, Astana and Almaty (one week) – Evaluator:  

 Briefing with IOM, meetings and interviews; 
 Debrief of initial findings and tentative conclusions and recommendations. 

  
Elaboration of the draft report (two weeks) – Evaluator:  

 Additional desk review, if needed; 
 Completion of the draft report; 
 Presentation of draft report for comments and suggestions. 

 
Review of the draft report (one week) – Project Manager: 

 Compilation of feedback from project management team and Chief of Mission. 

 

Elaboration of the final report (one week):  

 Incorporation of comments and revision of the draft report; 
 Finalization of the report and the learning brief. 
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6.2. Evaluation matrix  

 

Criterion 
Evaluation 
questions 

Sub-questions Indicators / Data Data sources 

Relevance  

- To what 
extent the 
project is 
valid and 
pertinent 

To what extent 
is the project 
design relevant 
to needs and 
priorities at the 
national and 
regional levels? 

Which are the needs and 
priorities at the national level the 
project aimed to align with?  

Indication of relevant 
government priorities and 
needs 

Project proposal, 
final report, 
interviews (IOM 
staff, stakeholders) 

Which are the needs and 
priorities at the regional level the 
project aimed to align with? 

Indication of relevant 
government priorities and 
needs 

Project proposal, 
final report, 
interviews (IOM 
staff, stakeholders) 

How were these priorities 
assessed by IOM during project 
design? Is the project well aligned 
with these priorities? 

Explanation of whether 
and how the project was 
relevant to needs and 
priorities 

Project proposal, 
final report, 
interviews (IOM 
staff) 

Which relevant stakeholders 
were involved in the project 
design? How were they involved?  

Description of partners Project proposal and 
reports, interviews 
(IOM staff, 
stakeholders) 

Have context/needs changed 
during the project’s 
implementation?  

Description of changes of 
context and needs 

Interim report, final 
report, interviews 
(IOM staff, 
stakeholders) 

To what extent 
is the project 
design relevant 
to the national 
strategies? 

To which national strategies does 
the project relate to? Was the 
project well aligned with those 
national strategies? 

Explanation of whether 
and how the project was 
relevant to strategies 

Project proposal, 
project reports and 
national strategies. 
interviews (IOM 
staff, stakeholders) 

Did any of those national 
strategies change during the 
implementation of the project?  

Explanation of whether 
and how national 
strategies relevant to the 
project changed 

Project proposal, 
final report, national 
strategies, 
interviews (IOM 
staff, stakeholders) 

Effectiveness 
- To what 
extent the 
project 
produced the 
desired 
outcomes 

To what extent 
did the project 
produce the 
desired 
outcomes and 
outputs? 

In how far did the project lead to 
improved legal and regulatory 
frameworks? 

Explanation of change in 
legal and regulatory 
frameworks 

Final report, 
interviews (IOM 
staff, stakeholders) 

How well was the assessment of 
existing legislation and policies 
done? 

Explanation of rationale 
behind / set up of the 
assessment 

Outline of 
methodology, 
composition of 
research team, final 
report, research 
report, interviews 
(IOM staff, 
stakeholders) 

Did the project lead to 
recommendations at national and 
regional levels for the 

Description of 
recommendations based 
on the assessment 

Final report, 
interviews (IOM 
staff, stakeholders) 
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improvement of 
legislation/policies? 

Do policymakers and government 
officials demonstrate increased 
political commitment, knowledge 
and skills? 

Description of capacity 
building and commitment 
of stakeholders 

Workshop 
progamme, 
Workshop minutes, 
Final report, post 
event survey results, 
interviews (IOM 
staff, stakeholders) 

Could policymakers and 
government officials coordinate 
actions aiming at migrants' access 
to health services? 

Description of actions 
coordinated in or after 
the workshop 

Workshop 
progamme, 
Workshop minutes, 
Final report, 
interviews (IOM 
staff, stakeholders) 

Are stakeholders satisfied with 
the results of the project? If not, 
what are the reasons for it? 

Stakeholders' views and 
perception 

Final report, 
interviews (IOM 
staff, stakeholders) 

Could activities have been 
designed differently to be more 
effective?  

Recommendations from 
project stakeholders and 
experts  

Final report, 
interviews (IOM 
staff, stakeholders) 

Were there any unplanned 
negative results? If so, which 
measures were taken to mitigate 
for these?  

Description of unplanned 
negative results and 
mitigating measures 

Interim report, final 
report, interviews 
(IOM staff) 

What were the 
major factors 
influencing the 
achievement of 
the project’s 
expected 
outcomes?  

What were the internal factors 
influencing the achievements? 

Description of external 
influencing factors 

Interim report, final 
report, interviews 
(IOM staff) 

What were the external factors 
influencing the achievements? 

Description of internal 
influencing factors 

Interim report, final 
report, interviews 
(IOM staff, 
stakeholders) 

What was done to tackle those 
challenges and by whom? 

Description of mitigation 
measures 

Interim report, final 
report, interviews 
(IOM staff) 

Efficiency - 
How well 
resources 
(funds, 
expertise, 
time, etc.) 
were used to 
undertake 
activities and 
are 
converted 
into results 

To what extent 
is the project 
cost-effective? 

Could the same results be 
achieved with less resources? 

Description of project 
resources and their use 

 

Project proposal, 
interim and final 
reports (financial 
and narrative), 
interviews (IOM 
staff) 

How well are 
the resources 
(funds, 
expertise and 
time) being 
converted into 
results? 

Are budget expenditures in line 
with the original budget? If not, 
why? 

Comparison of project 
budget with financial 
reports 

Financial reports, 
project budget, 
interviews (IOM 
staff) 

Where there any modifications to 
the original plan in terms of 
adapting the timeline or the 
planned activities?  

Comparison of project 
document with donor 
reports 

Project documents, 
interim and final 
report, interviews 
(IOM staff) 
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Were appropriate financial and 
HR resources allocated to the 
project to achieve the planned 
outputs? 

Description of project 
resources and their use 

Project proposal, 
interim and final 
reports (financial 
and narrative), 
interviews (IOM 
staff) 

Impact - How 
the project 
contributed 
to a change 
in a situation 
and what the 
project was 
expected to 
bring 

Is there the 
project impact 
on migration 
health policy 
development in 
participating 
countries?  

  

Are there any recommendations 
taken up the government or 
other stakeholders? 

Description of 
recommendations taken 
up by the stakeholders 

Final report, 
interviews (IOM 
staff, stakeholders) 

Are there regonizable changes in 
migration health policy 
developed, where the project 
contributed to? 

Description of changes in 
migration health policies 

Final report, 
interviews (IOM 
staff, stakeholders) 

Are there indirect/unexpected 
impacts of the project? 

Description of 
unintended/unexpected 
impacts 

Final report¸ 
interviews (IOM 
staff, stakeholders) 

Sustainability 
- To what 
extent the 
project 
benefits 
continue 
after external 
support is no 
longer 
available 

What does the 
project have as 
an element(s) 
of 
sustainability? 

In how far did the project design 
ensure sustainability (e.g. 
Involvement of stakeholders)? 

Analysis of project 
development process 

Project proposal, 
interviews (IOM 
staff) 

In how far did the way the project 
was implemented foresee 
sustainability? 

Description of project 
implementation 

Project proposal, 
interim and final 
report, interviews 
(IOM staff) 

Where the 
activities 
appropriately 
designed to 
ensure 
sustainability of 
the project? 

Was the assessment 
appropriately designed to serve 
as a advocacy base? 

Stakeholders' views and 
perception 

Interim report, final 
report, research 
report, interviews 
(stakeholders) 

To whom were the results of the 
assessments and the 
recommendations 
communicated? Was there 
anybody missed? 

Stakeholders' views and 
perception 

Interim report, final 
report, interviews 
(IOM staff, 
stakeholders) 

In how far did the composition of 
workshop participants contribute 
to the sustainability of the 
project? 

Stakeholders' views and 
perception 

Workshop agenda, 
workshop minutes, 
final report, 
interviews (IOM 
staff, stakeholders) 

In how far did the content of the 
workshop show a sustainable 
impact on capacity building of 
participants? 

Stakeholders' views and 
perception 

Workshop agenda, 
workshop minutes, 
final report, post 
survey results, 
interviews (IOM 
staff, stakeholders) 

Cross-cutting 
issues 

To what extent 
were rights-
based and 
gender-
sensitive 

Have strategic gender interests 
and other gender-related issues 
been adequately considered 
during design and 
implementation?  

Description of gender 
mainstreaming during 
design and 
implementation of the 
project 

Project proposal, 
interim and final 
report, interviews 
(IOM staff) 
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approaches 
used in the 
design and 
implementation 
of the project, 
and to what 
extent did they 
contribute to 
project impact? 

To what extent was the project 
design informed by a rights-based 
analysis? 

Description of rights-
based approach 

Project proposal, 
interim and final 
report, interviews 
(IOM staff) 

 

 

6.3. List of documents reviewed  

 Project document 
 Project monitoring data and reports 
 Relevant national strategies 
 Composition of research team 
 Outline of Methodology 
 Research report (Publication “Migrants’ Right to health in Central Asia: Challenges and 

opportunities”, 2017) 
 Agenda of Regional Workshop 
 Minutes of Regional Workshop 
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6.4. Agenda of the field visit 

 

Time Activity Venue 

June 03, 2018 – Bishkek 

05:35 Arrival in Bishkek  

June 04, 2018 – Bishkek 

10:00 Team meeting, IOM Kyrgyzstan IOM Bishkek Office 

11:00 Ms. Bermet Moldobaeva, Head of Office, IOM Kyrgyzstan IOM Bishkek Office 

13:00  
Mr. Almaz Alybaev, Deputy Director, Information and Consulting Center under the State 
Migration Service of the Government of the Kyrgyz Republic 

ICC SSM KR 

16:00 
Mr. Osmon Masaliev, Head of Department for International Cooperation, Ministry of 
Health of the Kyrgyz Republic MoH KR 

June 05, 2018 – Bishkek 

10:00 Mr. Kayratbek Djamangulov, Head Sociologist IOM Bishkek office 

11:30 Mr. Uran Tursunaliev, Legal Analyst and National Expert IOM Bishkek office 

14:00 Discussion of health projects with IOM Bishkek team IOM Bishkek office 

17:00 Mr. Nurbek Omurov, Programm Manager, IOM Kyrgyzstan IOM Bishkek office 

June 06, 2018 – Almaty 

08:00 Departure from Bishkek to Almaty on IOM car (arrival 12 00)  

15:00 Mr. Bakhtiyar Babamuradov, GF Program Manager/Country Representative, Project Hope IOM Almaty office 

16:30 Ms. Irina Chernykh, National Expert IOM Almaty office 

20:45 Flight to Astana KC 855 

June 07, 2018 – Astana 

9:30 Introduction, Ms. Svetlana Bekmambetova, National Programme Officer, IOM Kazakhstan IOM Astana office 

10:00 Ms. Galiya Musina, Observatory of Human Resources for Health, “Republican Center for 
Health Development”, Ministry of Health of the Republic of Kazakhstan 

IOM Astana office 

12:00 Mr. Aslan Karzhaubayev, Analytical Center, Ministry of Labour and Social Protection of the 
Republic of Kazakhstan 

IOM Astana office 

15:00 Mr. Dejan Keserovic, Subregional Coordinator Central Asia, IOM IOM Astana office 

15:30 Mr. Askar Aldungarov and Mr. Nurgali Rystanov, Department of Illegal Migration, 
Migration Police Department under the Ministry of Internal Affairs of the Republic of 
Kazakhstan 

IOM Astana office 

17:00 Ms. Naila Toktarova, Panel Physician, IOM Kazakhstan IOM Astana Office 

June 08, 2018 – Astana 

9:30 Ms. Anna Ryl, Director, NGO Korgau, Almaty, Kazakhstan IOM Astana office 

10:30 Mr. Raimbek Sissemaliev, Senior Officer, UNFPA  UNFPA Office 

12:00  Mr Oleg Tchesnov, Head of WHO Country Office, WHO  WHO Office 

16:45 Flight to Vienna (via Moscow) SU1963 

 

Upon return to Vienna: Skype call with Ms. Gulshat Amandurdyyeva, National Expert, Ashgabat, Turkmenistan 
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6.5. List of persons interviewed or consulted  

 

Kyrgyzstan 

Mr. Almaz Alybaev, Deputy Director, Information and Consulting Center under the State Migration 
Service under the Government of the Kyrgyz Republic 

Mr. Kayratbek Djamangulov, Head Sociologist, Bishkek 

Mr. Osmon Masaliev, Head of Department for International Cooperation, Ministry of Health of the 
Kyrgyz Republic 

Ms. Bermet Moldobaeva, Head of Office, IOM Kyrgyzstan 

Mr. Uran Tursunaliev, Legal Analyst and National Expert, Biskhek 

Mr. Nurbek Omurov, IOM Kyrgyzstan 

 

Kazakhstan 

Mr. Askar Aldungarov, Department of Illegal Migration, Migration Police Department under the 
Ministry of Internal Affairs of the Republic of Kazakhstan 

Mr. Bakhtiyar Babamuradov, GF Program Manager/Country Representative, Project Hope, Almaty 

Ms. Svetlana Bekmambetova, National Programme Office, IOM Kazakhstan 

Ms. Irina Chernykh, National Expert 

Mr. Aslan Karzhaubayev, Analytical Center, Ministry of Labour and Social Protection of the Republic 
of Kazakhstan 

Ms. Galiya Musina, the Observatory of Human Resources for Health, “Republican Center for Health 
Development”, Ministry of Health of the Republic of Kazakhstan 

Ms. Anna Ryl, Director, NGO Korgau, Almaty, Kazakhstan 

Mr. Nurgali Rystanov, Department of Illegal Migration, Migration Police Department under the 
Ministry of Internal Affairs of the Republic of Kazakhstan 

Ms. Naila Toktarova, Panel Physician, IOM Kazakhstan 

 

Turkmenistan 

Gulshat Amandurdyyeva, National Expert, Ashgabat, Turkmenistan 


