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IDENTIFYING KEY CHALLENGES IN THE INTEGRATION
OF MIGRANT WOMEN INTO LOCAL COMMUNITIES EXPERT SURVEY:
A MONITORING STUDY

The article presents the findings of an expert survey conducted to identify the key challenges faced
by migrant women during their integration into the local communities in a monitoring mode. The survey,
carried out between August and November 2023, was supported by the International Labor Organiza-
tion (ILO) under The UN, the Ministry of Foreign Affairs of the Kingdom of Norway, and the NGO “Sana
Sezim”. Migrant women represent one of the most vulnerable demographic group, as they migrate alone
or with children, in addition to migrating with their families. The monitoring survey targeted main objec-
tives, which was conducted in two main areas that cause the main challenges for migrant women during
their adaptation to the local communities: children’s access to schools; migrant women access to free
medical services, including health monitoring, pregnancy registration.

The results of the expert survey revealed that foreign labor migrants and their families are a socially
vulnerable population group that faces significant challenges in interacting with local institutions and
systems. A prevailing perception that migrants are merely a temporary population, or “guests”, often
leads to a lack of concerted efforts to support their integration. However, the study highlights that mi-
grant families typically follow one of two paths during their stay: they either overcome their socially
excluded position by acquiring the permanent resident status or fail to adapt, resulting in marginaliza-
tion. Education and health care were identified as primary domains where migrant women encounter
substantial adaptation difficulties.

The practical significance of survey results is underscored by the growing global recognition of the
gender-specific challenges faced by migrant women, particularly those who remain “in the shadows”
of migration. Addressing these challenges involves fostering inclusive policies and practices to improve
social integration and cultural adaptation for women and their families.

Key words: migrant women, education, healthcare, quota, children of migrants.
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JXKepriAikTi KOFAMAACTbIKKA MHTErpaumsAay Ke3iHAe MUIPAHT SHEAAEPAiH,
Heri3ri maceAeAepiH aHbIKTay 0OibIHLLIA CapanTaMaAblK, cayaAHama:
6akbiray 3eprTeyi

Makarapa bBYY >kaHbiHAarbl XaAblkapaAblk, eHOek yibiMmbiHbIH (XEY) >xene Hopserus
KopoabairiHiH, CbipTKbl icTep MUHUCTpPAIriHiH, «CaHa Ce3iM»YEY koapaybiMeH 2023 >KbIAFbl
Tambl3-Kapalla alnAapbiHAQ iCKe acblpbIAFAaH MOHUTOPUHITIK PEXUMAE XKEpPriAiKTi KOFaMAaCTbIKKa
MHTErpaumsAay KesiHAe MMUIpaHT oSMeAAEPAIH Herisri npobAeMasapbiH  aHblkTay O6O0MbiHILA
capanTtamMaAblk, CayaAHama HaTuxkeAepi GasHAaAFaH. MUrpaHT aMeAAEep eH 0CaA AEMOTrpPadUSAbIK,
6OAbIN TabbiAaAbl, ©MTKEHI OAap Tek oThachbl KypamMblHAA faHa emec, kebiHece >keke Hemece
6GararapmeH bipre KOHbIC ayAapaAbl.

MurpaHT aMeAAepAiH KEpriAiKTi KOFaMAACTbiKKa OerniMAEAYIHAEri Herisri npobaemasapAbl
TYyAbIpaTbiH €Ki  Heri3ri 6afblT  OOMbIHWIA  >KYPri3iAreH  capariubiAapAblH  MOHUTOPMHITIK
cayaAHaMacbIHbIH HETi3ri MakcaTTapbl: GaraAapAbIH MEKTEN MEKEMEAEPIHE KipYi; MUTPaHT 8MeAAEpPAiH
TeriH MeAMUMHAaABIK, KbI3MeTTepre KOA XXETIMAIAITI, OHbIH ilIiIHAE AEHCAYAbIK, MOHUTOPUHT I, XXYKTIAIK
6OWbIHLIA eCenKke aAy.

CapanTtamanblk, CayaAHama HOTMXKEAEpi LWIeTEeAAIK eHOEeK MMrpaHTTapbl MeH OAapAbIH
0TOACbIAAPbIHbIH, ©3apa iC-KMMbIAABI YbIMAACTbIPY TYPFbICbIHAH XAAbIKTbIH SAEYMETTIK OCaA TOObI
GOABIN TabbIAATbIHbIH KOPCETTi. MMrpaHTTap TeK yakbITLa XaAblK, «KOHaKTap» AEreH MiKipAiH
TapaAybiHa 6aMAAHBICTbI OAAPAbI GeniMAEY BOMbIHLLIA XKYMbIC XXYPri3yAiH KaXkeTi XKOK..

© 2025 Al-Farabi Kazakh National University 115


https://doi.org/10.26577/JPsS202592108
https://orcid.org/0009-0007-0450-2955
https://orcid.org/0000-0002-8492-0634
mailto:balagul24@mail.ru
file:///E:/%d0%a0%d0%90%d0%91%d0%9e%d0%a7%d0%98%d0%95%20%d0%a4%d0%90%d0%99%d0%9b%d0%ab/%d0%9a%d0%b0%d0%b7%d0%9d%d0%a3_%d0%bc%d0%b0%d1%80%d1%82-%d0%b0%d0%bf%d1%80%d0%b5%d0%bb%d1%8c-2020/%d0%93%d0%a3%d0%9b%d0%ac%d0%9c%d0%98%d0%a0%d0%90/%d0%92%d0%b5%d1%81%d1%82%d0%bd%d0%b8%d0%ba%20C%d0%be%d1%86%d0%b8%d0%be%d0%bb%d0%be%d0%b3%d0%b8%d1%8f%201-92-2025/%d0%be%d1%82%20%d1%80%d0%b0%d0%b1%d0%be%d1%82%d0%b0%d0%bd%d0%be/ 

Identifying key challenges in the integration of migrant women into local communities expert survey: a monitoring study

FbIAbIMM 3epPTTEYAIH YAECH KOLI-KOH casicaTbiHA FreHAEPAIK-CE3IMTAA TOCIAAEPAI EHIi3Y YLLUIH 63€eKTi
SAEYMETTaHYAbIK, 9AICHAMaAAPAbl KOAAAHY, COHAAM-aK, MUTPaHTTapAbIH GaAarapbiH OAEYMETTIK 6erim-
A€y XKOeHIHAEeri TMiMAT 6arAapAaMarapAbl 93ipAey GOAbIN TabblAAAbI.

MurpaHT erieaaepre capanTamanblK, cayaAHama KOPbITbIHAbIAQPbIHbIH MPAKTUKAAbIK, MaHbI3AbI-
AbIFbl 9AEMAIK KOFAaMAACTbIKTbIH, OHbIH, ilIIHAE a3aMaTTblK, KOFaMHbIH KOLLi-KOHHbIH «<KOAEHKECIHAET i»
SMEAAEPAIH reHAEPAIK NpobAeMarapbiHa: KabblAAQYLLbl EAAETT DAEYMETTIK >KoHe MOAEHM BeMiMABAYAI
JKeTIAAIPYTre YHAEYIMEH aHbIKTaAaAbl.

Ty¥in ce3aep: MUrpaHT aeaaep, 6iaim 6epy, AeHcayAbIK, cakTay, KBOTa, MUIpPaHT GaAaAap.
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3KCI'IepTHbIﬁ Ornpoc no BbIAIBA€HUKO OCHOBHbIX np06/\eM KEHLWHNH-MUTPAHTOK
NMpU UHTErpauun B MeCTHoe C006LI.I,ECTBO: MOHHUTOPUHIoBoe UCCAEAOBaHUE

B cTaTbe M3AOXKEHbI PE3YyAbTATbl 3KCMEPTHOIO OMPOCA MO BbISBAEHWIO OCHOBHbIX NMPOGAEM KeH-
LWMH-MUTPAHTOK MPW MHTErpaumm B MECTHOE COOOLLECTBO B MOHUTOPUMHIOBOM PEXKMME, PeaAn30BaH-
HOro B aBrycre-Hosibpe 2023 roaa npm noaAep>kke MexxaAyHapoAHoM opraHmsaumnm tpyaa (MOT) npu
OOH 1 MuHucTepctBa MHocTpaHHbiX AeA KopoaesctBa Hopsermnn, HIMTO «CaHa Ce3im». 2XKeHLmHbI-
MUIPAHTKM SIBASIIOTCS CaMOM Y$3BMMOM AeMOrpacdmyeckon rpynron, Tak Kak MUrpUpytoT HE TOAbKO B
COCTaBe CeMbM, HO YaCTO EAMHOAMYHO MAM C AETbMM.

OCHOBHbIe LeAr MOHUTOPUHIOBOIO OMpPOCa 3KCNEepPTOB, KOTOPbIA MPOBOAMACS MO ABYM OCHOBHbIM
HAMpPaBAEHMSM, BbI3bIBAIOLMM Y SKEHLMH-MUTPAHTOK OCHOBHbIE MPOOGAEMbI MPW aAanTaumm K MecT-
HOMY COOOLLECTBY: AOCTYN AETEN B LIKOAbHbIE YUeOHbIE 3aBEAEHMUS; AOCTYM >KEHLMH-MUIPAHTOK K
6ecrnAaTHbIM MEAMLIMHCKMM YCAyram, B TOM UMCAE, MOHUTOPUHI 3A0POBbSI, MOCTAHOBKA Ha y4eT Mo
6epemMeHHOCTH,

Pe3yAbTaTbl 3KCMEepTHOro onpoca NokasaAn, YTO MHOCTPAHHbIE TPYAOBbIE MUIPAHTbI U UX CEMbMU
SBASHOTCSI CAOXKHOWM C TOUKM 3pEHMs OpraHn3aLmy B3aMMOAENCTBUS COLMAAbHO-YSI3BUMOM rPynmnoi Ha-
ceAeHus. B cuAy pacnpocTpaHeHHOCTM MHEHMS O TOM, UTO MWMIPaHTbl AWLLb BPEMEHHOE HaceAeHue,

«FOCTU», BCAEACTBUE YEro, HeT HEOOXOAMMOCTM BECTU PaboTy Mo MX apanTaumm.

BkAaa Hay4HOro MCCAEAOBAHMS 3aKAIOUAETCS B MPUMEHeHWE akTyaAbHbIX COLIMOAOTMUYECKMX METO-
AOAOTUI AASl BHEAPEHUS FTeHAEPHO-YYBCTBUTEAbHBIX MOAXOAOB B MUIPALMOHHYIO MOAUTHKY, a Takxke
paspaboTke 3(pPeKTUBHBIX MPOrPaMm Mo COLLMAAbHOM aAanTalMU AETEN MUTPAHTOB.

[MpakT1yeckoe 3HaYeHWe UTOrOB IKCMEPTHOrO OMPOCa XKEHLUMH-MUIPAHTOK OnpeAeAseTcs obpa-
LWEeHMEM MMPOBOrO COOOLLIECTBA, B TOM YUCAE, TPAKAAHCKOrO 06LIeCTBa K reHAepHbIM npobaemam
SKEHLLMH «B TEHW» MUIrPaLmn: COBEPLLEHCTBOBAHME COLIMAAbHOM U KYAbTYPHOM aAanTauum B MPUHMMa-

foLLLen CTpaHe.

KaroueBble caoBa: JKEeHWHWHbI-MUTPaHTKK, O6pa3OBaHVIe, 3APaBOOXpaHeHne, KBOTa, ATV MUTPaH-

TOB.

Introduction

According to the latest statistics from the Min-
istry of Labor and Social Protection of the Popula-
tion (MLSP) of the Republic of Kazakhstan, 13,536
foreign citizens, primarily from Uzbekistan, Kyr-
gyzstan, and Tajikistan, were officially employed in
Kazakhstan under permits issued by local executive
bodies. However, the statistics do not account the
channels of illegal labor migration, an issue explic-
itly addressed in the Concept of Migration Policy of
Republic of Kazakhstan for 2023-2027, adopted on
November 30, 2022.

Maintaining the free movement regime with the
CIS countries, including Kazakhstan, has contribut-
ed to the growth of undocumented labor migration.
Law enforcement agencies have expressed concerns
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about the negative impact of uncontrolled migra-
tion, citing detrimental effects on the economy, eth-
nodemographic stability and public safety.

One of the common forms of illegal migration
involves divorced female migrants entering into fic-
titious marriages with Kazakhstani citizens to legiti-
mize their stay. The socio-economic instability and
high unemployment rates in their home countries
often drive women to seek better opportunities in
Kazakhstan, even through illegal means.

In most cases, women migrants, staying in the
country illegally, are forced to work for employers
without formal contracts, agreeing to worse condi-
tions: overtime, no days off, non-compliance with
safety standards, staying in the country illegally are
forced to work for employers without formal con-
tracts, agreeing to worse conditions: overtime, no
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days off, non-compliance with safety standards, and
low wages. The main problems of social and cul-
tural adaptation include problems of reproductive
health and access of migrant children to education
in the host country.

The relevance of the research topic is determined
by the following main objectives of the expert sur-
veyThe following main objectives of the expert sur-
vey determine the relevance of the research topic:The
relevance of the research topic is determined by the
following main objectives of the expert survey:

1. Education

1) Examining the challenges migrant families
face in accessing school education.

2) Rating of the key issues hindering access to
school education for migrant families.

3) Investigating the presence or absence of eth-
nic discrimination in schools.

4) Assessing the readiness of educational insti-
tutions in cities and regions to implement the edu-
cational and socio-cultural adaptation of migrant
children.

5) Evaluating the methods employed by schools
to teach and adapt migrant children, including state
and Russian language instruction and preparation
for school enrollment

6) Assessing the effectiveness of these adapta-
tion and teaching methods.

7) Identifying the need for new educational
strategies to support migrant children at the republi-
can/regional/district levels.

8) Assessment of the level of interethnic com-
munication and cultural competence in schools.

9) Providing expert analysis on strategies to im-
prove the adaptation of migrant children within the
education system.

2. Healthcare

1) Analyzing the impact of limited access to
electronic documentation on the organization of
medical monitoring emergency care, and obstetric
and gynecological services for pregnant migrant
women.

2) Assessing the health risks faced by pregnant
migrant women, particularly as they are considered
a high-risk group for obstetric complications and
perinatal pathologies.

3) Evaluating how living and working condi-
tions affect the overall health of migrant women.

4) Identifying common health issues diagnosed
among migrant women.

5) Conducting an expert analysis to recommend
improvements in the organization and delivery of
medical care for migrant women.

Research subjects: representatives of target
population groups in Shymkent and the Turkestan
region, including specialists from state and budget-
ary organizations who interact professionally with
female migrant workers and their family members
over 18 years from different countries.

Research objective: to study the state, dynamics
and factors influencing the attitude of local residents
towards female migrant workers and the challenges
they face in the host region.

Literature Review

The structure of low-paid skilled occupations,
as noted by American researchers, combined with
the immigrant status of women, and the lack of
regulatory standards and oversight in these fields,
contributes to workplace discrimination and subse-
quent health consequences. The growing prevalence
of precarious and temporary employment requires a
revision of labor market policies and legislation to
address the unique challenges posed by these rap-
idly expanding forms of employment US research-
ers have noted that the structure of women’s labour,
combined with women’s their immigrant status, the
prevalence characteristic of low-wage skilled oc-
cupations, and the lack of regulatory standards and
oversight, of these occupations, contributes to dis-
crimination in the workplace discrimination, with
negative health consequences. The growing preva-
lence of non-standard and temporary employment
requires highlights the need to a review of labour
market policies and legislation to address the needs
challenges associated with these fast-growing rap-
idly expanding forms of employment work. (Panik-
kar, 2015).

European researchers emphasize the critical
role of education in the structural integration of
refugees, particularly given the high proportion of
children and adolescents, and young adults among
refugee populations. They note that: a) children and
adolescents have universal human right to access
education, (b) adequate education is the key to so-
cio-economic success and overcoming disadvantage
in societies (Koehler, 2019: 7-28).

Researcher Wilfred Lunga highlights the impor-
tance of public policies aimed at integrating migrant
children into host education systems and commu-
nities without marginalizing them in separate “mi-
grant children programs”. The author also notes that
the development of inclusive pedagogies should
move towards curriculum reform and teaching and
learning practices that embrace cultural and linguis-
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tic diversity (Lunga, 2018). Portuguese scholars
emphasize that migrant women are often exposed to
biological and psychosocial risks when faced with
new conditions, environments and lifestyles that
tend to reinforce the situation of social vulnerabil-
ity. This is particularly evident during pregnancy
and the postpartum period, where migration-related
stressors can significantly increase the likelihood of
postpartum depression, psychosis, and other com-
plications. These stressors, compounded by anxiet-
ies inherent in the migration process, make women
particularly vulnerable during this critical time (Al-
meida, 2013).

Danish researchers underscore the urgent need
to improve access to mental health services for im-
migrant women and their children, particularly dur-
ing the postpartum period. They examine migration
characteristics as indicators of potential inequalities
in maternal mental health services and stress the
importance of addressing these disparities (Santia,
2024).

Similarly, Fair (2020) argues for culturally sen-
sitive training for healthcare providers to better un-
derstand and address the expectations and needs of
migrant women. This approach could significantly
enhance maternal care and reduce barriers to access-
ing quality maternity services (Fair, 2020). Russian
scientists note that women leaving their country
face problems of losing their career and pension,
emotional alienation from relatives and family
breakdown (Grishunina, 2011). As T.Titova and
M.Vyatchina argue that the feminization of migra-
tion flows presents unique challenges to host coun-
tries, as female migration is often accompanied by
informal employment, ethnic and cultural practices,
and other factors that can impact societal structures
(Titova, 2016). The issue of social adaptation is a
relevant area that is not given enough attention in
modern migration policy. It should be noted that,
according to researchers, social adaptation is a two-
way process: the host society is a well-structured
society, migrants adapt to the characteristics of the
host country (Andronov, 2013).

The concept “matryoshka” of identity, as de-
scribed by Russian researchers, encompasses vari-
ous layers of self-identification in foreign migrants,
starting with personal identity and extending to
cultural and civilizational affiliations (Ushkin,
2019:191).

Education of migrant children is identified as a
strategically important aspect, requiring efforts to
overcome communication barriers that arise while
mastering school curriculum disciplines. This in-
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cludes fostering a shared cultural foundation with
children of the host country’s indigenous, creating
a single cultural background with children of the in-
digenous population and eliminating divisions into
“us” and “them” (Zvereva, 2018:12).

Russian psychologists have highlighted key
psychological problems faced by migrant women.
These difficulties are grouped into four catego-
ries, each accompanied by clinical manifestations.
Among the significant issues are mismatched expec-
tations between migrant women and the host soci-
ety, leading to frustration and deprivation, and the
predominance of external motivations for migration,
such as marriage. Such factors often result in the
loss of employment and familiar social structures,
increasing the likelihood of depression (Mironova,
2023:161).

The “the feminization of labor migration” has
become a recognized global trend. This trend re-
flects both the increasing spatial mobility of women
in sending countries and the consistent demand for
low-paid, gendered labour in receiving countries
(Karachurina, 2015).

The main state policy in the integration of mi-
grants is the development of measures to prevent
spatial segregation and the development of ethnic
enclaves. These measures aim to avoid socio-po-
litical destabilization and a misalignment of inter-
ests within the host society. As the author notes,
civil society can be involved in the consulting and
educational network for training migrants (Galas,
2022).

Kazakh researchers note the trend of marriage
migration, which has both positive and negative
consequences for host countries, such as an increase
in the birth rate, and the negative impact may be the
influence of marriage migration on the lifestyle of
indigenous people (Nakipbayeva, 2018).

To support migrant children, Kazakh
educational institutions have implemented
additional measures such as optional classes,
consultations and special educational programs.
These initiatives address gaps in knowledge,
inhance proficiency in Russian and Kazakh
languages, and help students adapt to the local
curriculum (Bayandina, 2021).

Muratkyzy Arman’s sociological research on
migration in the East Kazakhstan region reveals that
over 54% of migrants adapted to the host society,
partially accepting some of its norms, while 13.6%
of respondents have fully assimilated. However, il-
legal migrants, particularly women, often seek legal
avenues for employment and independence, reflect-
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ing their resilience, and determination (Muratkyzy,
2019).

A significant factor in the social adaptation of
labor migrants to the conditions of the host coun-
try is the adoption of “norms and values of the new
environment”, which will help to mitigate the so-
cial risks associated with cross-cultural interaction
(Mukhtarova, 2015).

At the level of scientific research, the gender
aspect of labor migration has practically not been
studied in Kazakhstan. Women migrants as an ob-
ject of scientific research seem to be a promising
topic for project research.

Materials and Methods

In accordance with the purpose and objectives
of the expert survey, a research toolkit was devel-

oped, which included: two questionnaires for ex-
perts in the field of education and health care.

Sample of the expert survey of stage II: quota,
according to the specified characteristics of the
study. The total number of survey experts is 95 re-
spondents. The surveys were conducted using the
“face-to-face” method.

The Mmain quota-based criteria for selectionng
by quota of survey expertswere as follows:

1. Level of competence, education, work experi-
ence in the field of migration and work with women
migrants.

2. Narrow specialisation Specialized expertise,
namely specifically in working with female mi-
grants women.

3. Participation in specialised councils and com-
missions addressing issues dealing with the prob-
lems of women related to female migrants.

Table 1 — Sample of the expert survey of stage II in the areas of “Education”, “Health care”

. Experts
Ne Survey objects
Number of respondents %
L Education
Education Department/specialists, social educators, methodologists,
. . . 42 442
educational psychologists, speech therapists
Total T 42 100.0
II. Healthcare
Polyclinics, maternity hospitals, clinics, medical centers/social workers, 53 558
psychologists, sociologists, nurses, doctors ’
Total II 53 100.0
Total 95 100.0

As shown in Table 1, the qualitative composi-
tion of experts encompasses professionals directly
engaged with families and children of migrants.

42 experts took part in the monitoring expert
survey within the “Education” domain. Among
them: 100.0% — representatives of the Education
Department, educational institutions: chief special-
ists, social educators, methodologists, school edu-
cational psychologists, speech therapists, teachers.

Social status of experts of educational institu-
tions:

1. Chief specialists (5 experts) — 12.5%

2. Methodologists (2 experts) — 5.0%

3. Social educators (10 experts) — 25.0%

4. Educational psychologists (3 experts) — 7.5%

5. School teacher (1 expert) — 2.5%.

The participants’ work experience in education-
al institutions ranged from 1 year to 20 years. Geo-
graphical coverage of the expert survey: specialists
of state and budget organisations of Shymkent city
and Turkestan region. Table 1 On condition of ano-
nymity — 42.8% of survey respondents. The main
processing of expert survey data was the MS EX-
CEL programme.

The main methods of analysing expert survey
data included:

1) construction of a generalised ranking of sur-
vey objects

2) determiningassessment of the consistency of
among survey experts

3) determination of dependenceies between the
ranks.
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The sample of the expert survey was designed
using 2 questionnaires and is considered represen-
tative. It successfully targeted specialists with in-
depth professional knowledge and expertise. These
experts are not only well-informed about the chal-
lenges faced by migrant families but are also in po-
sitions to influence and address these issues at the
regional level.

Results and Discussion

In the direction of “Education”

More than 66% of respondents indicated that
the problem of access to school education for mi-
grant children is very relevant, reflecting an in-
crease of 7.2% compared to the results of the first
survey. In contrast, the proportion of respondents
who viewed the problem as irrelevant — believing
that access to education is already open — stood at
19.0%, a decrease of 7.2% compared to the initial
survey. Meanwhile, 14.3% of experts from both sur-
veys considered the issue to be minor, asserting that

only a small number of families of undocumented
migrants remain unaware of the admission rules for
educational institutions in the region. In general,
the monitoring of the study shows that the problem
of access to school education for migrant children
remains relevant, since families do not have all the
information about the rules for admission to educa-
tional institutions.

The overwhelming majority of the second sur-
vey experts (73.8%) noted that the problem of ac-
cess to electronic documentation (including obtain-
ing IINs) remains the major obstacle for migrant
families. This indicator has significantly increased
by 38.1%. Accordingly, the percentage of respon-
dents who believe that the problem is insignificant
has decreased (from 40.0% to 21.4%), as well as
the percentage of negative responses on this issue
declined sharply from 23.8% to 4.8%. Experts, em-
phasized the need to simplify the process of elec-
tronic documentation for families of labor migrants,
both legalized and illegal, to address these barriers
effectively.

Table 2 — Monitoring results — key barriers to access to education access for children of labor migrants families

Results of the Results of the 2nd
i 1st survey survey
No Response options
number of number of
% %
experts experts
01. | Lack of electronic documentation of migrant family members 29 69.0 26 61.9
02. | Lack of temporary registration at the place of residence 17 40.5 13 31.0
03. | Lack of places in schools 5 11.9 1 2.4
04. | Availability of only foreign identity documents 14 333 8 19.0
05. Schools Refusing to Accept Migrant Children Without Explaining 5 11.9 3 71
Reasons
06. | Children’s ignorance of the state and Russian languages 20 47.6 16.7
07. | Difficulty of Pre-Tests for Children School Admission 4 9.5 0 0.0
08. Lacl'< of medical documents for the child (including vaccination 5 11.9 7 16.7
certificates)
09. | Distance of schools from place of residence 0 0.0 2 4.8
10, ynsufﬁmept .level of knowledge of migrant children and difficulty 15 35.7 4 9.5
in determining class
1. Prev1.ogsly, migrant children did not attend school in their country 9 214 4 95
of origin.
12. | All together 5 11.9 9.5
13. |Individual responses 2 4.8 0
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The data presented in Table 2 highlights persis-
tent barriers to education access for children from
migrant worker families, as identified be experts in
the second survey. These challenges, though slight-
ly diminished in intensity compared to earlier find-
ings, remain significant:

1. Lack of electronic documentation for migrant
family members — 61.9%

2. Lack of temporary registration at the place of
residence — 31.0%

3. Possession of only foreign identity docu-
ments — 19.0%

4. Children’s lack of proficiency in the state and
Russian languages — 16.7%

5. Insufficient medical documents for the child
(including vaccination certificates) — 16.7%

6. Low academic preparedness of migrant chil-
dren and difficulty in determining appropriate grade
levels — 9.5%

7. Prior lack of school attendance in the country
of origin — 9.5%.

While these indicators show a general decrease
compared to the previous survey, the core issues
persist, underscoring the urgent need for system-
atic measures, including targeted information cam-
paigns and preparatory support for migrant children
entering educational institutions.

The absence of biased attitude of school ad-
ministration and peers towards migrant children
was noted by 47.6% in the second survey, which
is 7.2% lower than the indicator of the first survey.
50.0% of experts in the second survey (40.5% in
the first survey) believed that intolerance towards
migrant children is expressed mainly by peers,
and this does not exist in all schools in the city.
Regarding the optimal form of distribution of mi-
grant children in the class, 47.5% of second survey
experts believed that this does not matter much,
which is significantly higher than the indicator
of the first survey (42.9%). 30.0% of second sur-
vey respondents thought almost the same, general
classes are necessary for the adaptation of children
in the general school environment. 27.5% of ex-
perts noted that specialized classes are needed for
migrant children, especially those who did not re-
ceive primary education in their country, to pre-
pare them for the general classes transition. Moni-
toring of the survey shows that a significant part
of experts notes the need to educate children in
classes with all children, since the process of ad-
aptation and education will affect the dynamics of
knowledge growth, integration to the environment
of migrant children.

More than 42% of experts of the second survey
(compared to 45% of first survey experts) believed
that a quota for migrants in school’s classes in the
region / city is necessary. However, 31.0% of re-
spondents of the second survey against 23.8% of the
first, believe that there is no need for a quota. The
indicator of the need for a quota in schools where
there is an admission of migrant children has de-
creased from 28.6% to 21.4%. In general, the dy-
namics and consistency of attendance of migrant
children at educational institutions shows the ab-
sence of a need for a quota. Quota options are pos-
sible for those schools in the region where there is
a dynamics of growth in the admission of migrant
children. Objectively assessing the readiness of edu-
cational institutions of the region and city to imple-
ment educational and socio-cultural adaptation of
migrant children, experts remain of the opinion that
there is no clear mechanism for admitting migrant
children to educational institutions. 38.1% of sur-
vey respondents versus 45.2% believed that schools
are partially ready. 33.3 experts the second survey
versus 42.9% of the first, noted the complete readi-
ness of educational institutions. At the same time,
9.5% of the second survey respondents versus 7.1%
of the first survey respondents noted that only a few
schools are objectively ready to accept children
from families of labor migrants. 11.5% of the sec-
ond survey experts versus 2.4% of the second sur-
vey respondents believed that schools are generally
not ready for this. The need to prepare children for
the educational process, create additional language
courses, determines the need for additional funding
for schools, which is an urgent problem. 38.1% of
the second survey experts against 64.3% noted that
children of migrants in schools of the region/city
receive a full range of services, equally with chil-
dren of citizens of the Republic of Kazakhstan. At
the same time, 50.0% of the second survey (com-
pared to 35.7% of the first), believed that children
of migrants do not always receive a full range of
services. In general, the monitoring shows that the
key challenges in receiving a full range of services
for children of migrants are primarily associated
with the lack of information for families on issues
of children’s education, applications for registration
of necessary child documents package, including a
medical card.

In the current conditions of dynamic labor mi-
gration flows and the increasing presence of children
from migrant families, educational institutions have
developed and implemented practice methods of
teaching and adaptation of migrant children (teach-
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ing the state, Russian languages, preparation for en-
tering school, etc.). According to 47.6% of experts
from both the first and second surveys, these meth-
ods are widely used everywhere. At the same time,
in general, 81.0% of experts of the second survey
in relation to 59.5% of the first survey respondents
noted the significant effectiveness of the methods
of teaching and adaptation of migrant children used
in educational institutions of the city / region. Only
14.3% of experts of the second in relation to 35.7%
of first survey experts believed that the methods are
insignificantly effective, since the level of knowl-
edge of migrant children is not taken into account.
31.0% of experts of the second survey to 45.2%
of the first survey respondents believed that such
a practice is not used in all schools in the region.
14.3% of the experts of the second survey noted the
practice of methods in several schools in the region.
In general, as the monitoring of the survey shows,
special pedagogical methods for teaching and adapt-
ing children of migrants have been formed and are
being implemented in some educational institutions
of the region.

As noted by 40.5% of experts in the second sur-
vey (compared to 33.3% in the first survey), teach-
ers are fully prepared and have mastered adaptive
teaching methods for migrant children. The rate of
partial readiness among educators has significantly
decreased, from 57,1% in the first survey to 28,6%
in the second. The readiness rate of several schools
has increased significantly (from 4.8% to 14.3%).
Thus, many educational institutions, according to
the survey experts, have mastered and apply adap-
tive teaching methods for migrant children in prac-
tice.

Survey results also highlight the ongoing need
for collaboration between government education
authorities and non-governmental organizations in
the region. A key recommendation is the implemen-
tation of projects to create special “Schools of the
Kazakh/Russian language”. These schools would
focus on preliminary studies of the state language,
the basics of national culture, and history.

In the direction of “Healthcare”

53 experts took part in the expert survey in the
direction of “Healthcare”, including social workers
(31 respondents) — 58.5%, psychologists (2 respon-
dents) — 3.8%, sociologists (3 respondents) — 5.7%,
nurse, dentist (1 respondent) — 1.9% each, respec-
tively. A significant proportion of respondents
(45.3%) participated under conditions of anonymity.

The length of service in the healthcare sector, in
general, varied widely, from 1 to 40 years: 1-5 years
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— 15.1%, 6-10 years — 22.6%, 10-15 years — 9.4%,
16-20 years — 1.9%, 21-30 years — 2.5%, 31-40 years
— 3.8%. Geographically, the survey encompassed
healthcare institutions across Turkestan region, in-
cluding City Hospital (11 respondents), AIDS Cen-
ter (4 respondents), Regional Hospital No.5, “Kalia
Phront Group” Women’s Health Center, City Poly-
clinic No.6 (2 respondents), No. 1 (3 respondents),
No.4 (3 respondents), No.9 (2 respondents), No.7
(2 respondents), No.13 (2 respondents), Medical
Center No.14, “Otau Med” Clinic (2 respondents),
Shubarsu Medical Center, TOO Orken med “Rem-
edy”, GPC Maternity Hospital (2 respondents). The
findings reveal an encouraging trend in the attitudes
toward migrant families. While 32.1% of the second
survey experts (compared to 66.0% in the second
survey), noted a respectful attitude towards labor
migrants and their families, then more than 54% of
the second survey respondents (compared to 15.1%
in the first survey), provided effective assistance to
women from migrant families. The mistrust indica-
tor decreased from 5.7% to 3.8%. The positive fact
of the growth of the level of trust and assistance to
migrant women affects the overall health indicators,
including reproductive health.

More than 45% of the second survey experts
(compared to 26.4% in the first survey) classified
this category as a high-risk group for the develop-
ment of obstetric complications and pathologies.
More than 45% of the experts of the second and
43% of the experts of the first survey believed
that pregnant migrant women should not always
be classified as a high-risk group for the develop-
ment of obstetric complications and pathologies of
the perinatal period. In general, monitoring shows
the need to track pregnant migrant women, since
due to the difficult financial situation, movement
around different cities, and the lack of living con-
ditions, there is an increased risk of developing ob-
stetric complications and pathologies. 60.4% of the
second survey experts (compared to 69.8% in the
first survey) believed that the problem of access to
electronic documentation significantly affects the
organization of medical monitoring of the condi-
tion and medical, social, obstetric and gynecologi-
cal emergency care for pregnant migrant women.
28.3% of both survey’s respondents noted that the
problem of access to electronic documentation
has a lesser effect on the organization of medical
monitoring of the condition and medical, social,
obstetric and gynecological emergency care for
pregnant migrant women. 11.3% of the second
survey experts (compared to 1.9% the first survey)
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answered negatively. In general, as the monitoring
shows, there is a practice that migrant women only
seek help from private and public medical institu-
tions in extreme, forced cases. Even with access
to free health care, the most common method of
treating the subject of the study is self-medication.
Nevertheless, emerging complications and pathol-
ogies of the perinatal period should be included in
the monitoring system of obstetricians and gyne-
cologists. Realizing this fact, migrant women seek
medical attention only at the time of childbirth or
complications that arise during pregnancy.

More than half of the experts of the second sur-
vey (52.8%) compared to 71.7% in the first survey
noted that living and working conditions do not af-
fect all categories of migrants. Social and age dif-

ferentiation of migrant women is obvious. In addi-
tion, the period of stay in the host country affects
social living conditions, adaptation, and informa-
tion. 30.2% of the second survey experts (compared
to 20.8% in the first survey) noted the low standard
of living of migrant families, fears and stereotypes
regarding the healthcare sector. 17.0% of the second
survey experts of compared to 3.8% in the first sur-
vey believed that the health issue of women in this
category does not depend on the standard of living,
but rather on personal self-discipline, health care,
and active adaptation in the host country. Monitor-
ing — rating of expert opinion on current medical
diseases of women from migrant families that affect
the general health, bearing a fetus and the birth pro-
cess itself (Table 3):

Table 3 — Monitoring rating of current medical diseases of women from migrant families

Health Experts
Ne Response options I I
survey survey

01. | Extragenital diseases 37.7 24.5
02. | Gynecological diseases 37.7 49.1
03. | Diseases of the endocrine system 22.6 3.8
04. | Gastrointestinal diseases 34.0 9.4
05. |Anemia 35.8 18.9
06. |Diseases of the central nervous system 22.6 17.0
07. | Complications during pregnancy 60.4 20.8
08. | Complications during childbirth 26.4 15.1
09. | Individual responses 1.9 7.5

A critical concern for pregnant women is the
lack of consistent health diagnostics and well-be-
ing monitoring, which often leads to unpredictable
complications. Moreover, free medical services
are not available to all categories of women from
migrant families, especially illegal ones, and they
cannot afford paid medical services. For example,
the monitoring data for the answer response option
‘complications during pregnancy’ shows a signifi-
cant decrease in the indicator from 60.4% to 20.8%.
According to As noted by the survey experts, di-
agnostics conducted in the monitoring mode in at
health care facilities influenced contributed to shift-
ing the transfer of the indicator from the primary to
the medium level.

In general, the monitoring of the study shows
that experts include the following diseases among
the prevalent ones among women from migrant
families:

- gynecological diseases;

- extragenital diseases (vegetative-vascular dys-
tonia, diseases of the digestive system and pyelo-
nephritis; respiratory diseases and pyelonephritis),
which significantly affect the development and vi-
ability of the fetus, the health of the unborn child;

- complications during pregnancy associated
with the presence of the above diseases;

- anemia, the main cause of which may be mal-
nutrition, which affects fetal growth retardation, and
later possible autism;
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- diseases of the central nervous system

- complications during childbirth

- diseases of the gastrointestinal tract.

Living conditions, migration, constant relo-
cations, instability of financial status affect the
health of migrant women and significantly affect

reproductive function and the birth of healthy
children.

Monitoring of the expert survey on types of
emergency free medical care for migrant women
shows the need to implement following issues (Ta-
ble 4):

Table 4 — Monitoring and rating of types of emergency free medical care for migrant women

Health Experts
Ne Response options 1 1
survey survey
01. Obstetrics 69.8 77.4
02. Termination of pregnancy 9.4 1.9
03. Registration for pregnancy 20.8 17.0
04. Individual answers 0.0 3.8

69.8% of experts in the second survey (com-
pared to over 77% in the first survey) emphasized
the importance of creating a comprehensive data-
base to monitor migrant health indicators. At the
same time, 20.8% compared to 17.0% in the first
survey suggested that such a database is needed only
for those categories of migrants who, due to health
reasons, seek medical care or reside permanently in
the region. 9.4% of respondents in both surveys ex-
pressed opposition to the creation of a health data-
base. Undoubtedly, a territorial database, including
female migrants, is necessary, since this category of
vulnerable groups of the local community needs to
be examined for basic health indicators. In connec-
tion with this issue, 67.9% of experts in the second
compared to 69.8% of experts in the first survey em-
phasized the importance of implementing a system
for individual registration and dynamic monitoring
of pregnant migrants. However, 20.4% of experts
in the second survey (compared to 9.4% in the first
survey) believed that such a registration system is
necessary only for women with identified patholo-
gies and complications. The spread of responses
in both surveys is insignificant. Experts note that it
is necessary to introduce a database of an individ-
ual registration system and dynamic monitoring of
pregnant women from migrant families.

One of the urgent solutions to the health prob-
lem faced by migrant women during pregnancy
is the potential introduction of a system of volun-
tary medical insurance for labor migrants and their
family members to ensure access to free medical
services. The proportion of respondents selecting
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the option “not for everyone” has significantly in-
creased from 24.5% in the first survey to 30.2% in
the second survey. Additionally, the share of a nega-
tive answer has also increased from 32.1% to 45.3%
in the second survey. Overall, the monitoring of
expert opinions indicates that the system of volun-
tary medical insurance for labor migrants and their
family members should be implemented exclusively
for individuals who are permanent resident of the
republic. Thus, monitoring of expert opinions shows
that the system of voluntary medical insurance of
for labour migrants and members of their familyies
members for free services should be introduced not
only in relation to for those persons permanently re-
siding in the republic, but also to for the families
of “illegal” migrants summing up the results of the
monitoring study, the most relevant areas for en-
hancing organizational and clinical measures in the
provision of free medical care for pregnant migrant
women should be noted::

- justification and implementation of routing of
their medical care — 77.4%;

- conducting screening studies to identify risk
group (low, medium and high) for the develop-
ment of complications during pregnancy, child-
birth and childbirth outcomes in pregnant mi-
grants — 75.5%;

- development and implementation of criteria
for assessing the effectiveness and quality of medi-
cal care for pregnant migrants — 75.5%;

- implementation of medical and organization-
al measures to prevent miscarriage and premature
birth in pregnant migrants — 71.7%;
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- additional examinations by specialist doctors
and clinical diagnostic, functional and laboratory
studies, considering the high prevalence of extra-
genital and genital pathology — 69.8%.

An analysis of expert preferences highlights that
specialists prioritize the introduction of routing for
medical care, the collection of statistical data, and
research to identify risk groups. They also empha-
size to prevent pregnancy complications, and ad-
ditional examinations for pathologies, recognizing
that this category of the population constitutes a so-
cially vulnerable group in the region.

Conclusion

Education: The intensified migration processes
have significantly contributed to the increase in the
number of migrant children requiring access to edu-
cation. This aligns with the obligations undertaken
by the host state to provide educational opportuni-
ties to migrants. However, migration has exacer-
bated social inequalities in education, as migrants
and their children often face reduced opportunities
for access to quality education. The following be-
havioral stereotypes can be identified on the part of
migrants: legal illiteracy; cultural, ethnic, social, ra-
cial differences with the local population; ignorance
of the norms, customs, rights and obligations of the
host society; low labor qualifications compared to
the local population; the difference in the level of
education and upbringing of migrants and the local
community.

1. According to the experts of the second study,
the main problems of access to education for chil-
dren from migrant worker families are still:

1.1 Lack of electronic documentation for mi-
grant family members — 61.9%

1.2 Lack of temporary registration at the place
of residence — 31.0%

1.3 Possession of only foreign identity docu-
ments — 19.0%

1.4 Absence of medical documents for the child
(including vaccination certificates) — 16.7%

1.5 Children’s inability to speak the state and
Russian languages — 16.7%

1.6 Insufficient knowledge level of migrant chil-
dren and challenges in determining the education
level — 9.5%

1.7 Previous lack of school attendance in the
country of origin — 9.5%.

2. Migrant families often originate from margin-
alized communities in their home countries, where
education for children was not considered essential.

In the host country, living conditions, employment,
have contributed to increased awareness of the im-
portance of schooling for children. However, issues
persist, including the absence of primary educa-
tion, unfamiliarity with the language of interethnic
communication, and the lack of habitual practice of
school attendance.

3. Over 60% of the experts of the monitoring
study (the overall average indicator) assess the cul-
ture of interethnic communication in educational
institutions mainly as “excellent” and “good”. In
general, the monitoring data show a calm, balanced
attitude of the social environment, peers of children
in the region to children from migrant families.
While inclusion in the educational environment is
occurring, it remains limited, as the strong com-
munication boundaries within their diasporas often
outweigh the processes of adaptation to school con-
ditions.

4. 36.4% of the monitoring survey experts sup-
port educating migrant children in the same classes
as all other children, arguing that adaptation and in-
tegration into the educational environment will en-
hance their learning and future academic progress.
At the same time, 45.2% believe that the class dis-
tribution is inconsequential. Nevertheless, due to a
lower level of preparation, lack of knowledge of the
communication language, a “buffer” zone should be
created before the direct education of children in ed-
ucational institutions. Such can be additional cours-
es in teaching languagesand preschool knowledge.

5. Due to the different levels of preschool chil-
dren preparation from labor migrants’ families, the
presence of language barriers, 57.1% of experts
highlight the importance of creating preschool pre-
paratory centres or circles for children of migrants
to prepare in the state, Russian languages 6. At the
same time, the monitoring showed that these centres
should be established only in areas with a high con-
centration of migrant families.The survey experts
believe that the following are effective educational
strategies, considering global experience and the
needs of children from migrant worker families:

6.1 Creation of information databases of mi-
grant children to ensure their full coverage by the
education system — 76.2%

6.2 Development of a system of additional edu-
cation to adapt migrant children to general educa-
tion schools — 45.2%

6.3 Establishment of special “Kazakh/Russian
language schools” focused on preliminary study of
the state language, as well as, the basics of national
culture, history — 42.9%
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6.4 Introduction of additional hours, courses,
and electives at school — 35.7%.

Healthcare: Migrant women experience signifi-
cant challenges in accessing healthcare services due
to marginalization and vulnerability caused by both
their gender and their migrant status. Addressing
these issues requires a comprehensive approach that
goes beyond health insurance, focusing on improv-
ing service quality, monitoring health dynamics,
and considering the financial situation and priorities
of migrants.

1. In the context of migration, under the
influence of unfavorable factors and restrictions
in the availability of medical and obstetric-
gynecological care, reproductive health suffers,
and gynecological pathology negatively affects the
course of pregnancy, childbirth and the quality of
health of newborns.

2. Migrant women do not regularly take advan-
tage of medical prevention and are exposed to high-
er levels of stress. To a large extent, they remain
the so-called “invisible workers” employed in the
informal sector of the economy.

3. More than 80% of experts in the monitoring
study (overall average) classify pregnant migrant
women as a high-risk group for the development of
obstetric and perinatal complications, namely: ane-
mia of pregnancy, abnormal labor, infectious com-
plications.

4. More than 87% of experts of the monitoring
study (overall average) believe that the living and
working conditions of migrant women significantly
affect their health. Problems with documentation,
high fees for private clinics, largely determine the
lack of routine medical examinations and moni-
toring of health dynamics, including reproductive
health.

5. According to the monitoring results, health
experts include the following main diseases of
women from migrant families: gynecological dis-

cases (49.1%); extragenital diseases (vegetative-
vascular dystonia, diseases of the digestive system
and pyelonephritis; respiratory diseases and pyelo-
nephritis) (31.1%), which significantly affect the
development and viability of the fetus, the health of
the unborn child; complications during pregnancy
(40.4%) associated with the presence of the above
diseases; anemia, the main cause of which may be
malnutrition, which affects fetal growth retardation,
and later on possible autism (27.3%); gastrointes-
tinal tract diseases (21.7%), complications during
childbirth (20.7%), diseases of the central nervous
system (19.8%).

6. According to the experts of the monitoring
study, the following are essential components of
free medical care for migrant women:

6.1 Provision of pre-hospital medical care —
84.9%

6.2 Medical and social counseling — 81.1%

6.3 Assistance with obtaining health insurance
policies (issuance of a certificate for medical care)
—64.2%

6.4 Assistance in conducting medical examina-
tions — 52.8%.

7. Access to medical care should certainly be
expanded by law for individuals with an uncertain
migration status, to ensure equity and better health
outcomes for migrant women.

The article was developed as part of the proj-
ect “Protection of vulnerable migrants with a spe-
cial focus on empowering women in the context of
migration in Central Asia” supported by the Inter-
national Labor Organization (ILO) under the UN
and the Ministry of Foreign Affairs of the Kingdom
of Norway, in collaboration with the NGO “Sana
Sezim”.
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