
WHAT IS KIHS?  

WHO ARE THE POOR? 

In 2014, the national poverty line was 29,825 KGS per an-
num per capita. 30.6 percent of the total population lived 
on less than this amount, and thus was considered unable 
to meet their basic food and non-food needs. 
 

The Kyrgyz Integrated Household Survey (KIHS) was introduced by the National Statistical Committee (NSC) in 2003. It is conduct-
ed on quarterly basis and  interviews  5,000 households. It is designed to provide representative data at the national, rural/urban, 
and oblast levels. All the information in this document is based on the KIHS 2014, unless otherwise noted. 

HOW IS POVERTY MEASURED? 

     Extreme  
     Poverty line 

1.8 million  
out of the 5.9 million  
people are living in 

poverty 
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Larger households are more likely to live in poverty. An average size of a poor household is 6 people versus 
4 people in non-poor households. 
 
Younger households are more likely to be poor. 
Rural households  are more likely to be poor. 
 
Less educated households are more likely to be poor. 
 
In urban areas, those less involved in the labor market are more likely to be poor. 

WHERE ARE THE POOR? 

Seven out of 10 poor persons live in rural area. The population density 
varies significantly across the country such that over half of all poor 
are concentrated in the two most populous oblasts of Osh and Jalal-
Abad. The concentration of poverty is higher in high mountainous 
area, if compared to semi-mountainous or flat ground (33%).  

HOW HAS POVERTY CHANGED? 

Recent poverty trends have were volatile and divergent between rural 
and urban areas. By 2014, the gap between rural and urban poverty 
narrowed to 5.7 percentage points.  

Jalal-Abad 
Total Poor: 521,219 
Headcount Ratio: 46.4% 

Osh 
Total Poor: 389, 879 

TOTAL NUMBER OF POOR BY OBLAST 

RURAL URBAN ABSOLUTE 

ABSOLUTE AND REGIONAL POVERTY 2007-2014 (%) 

0 737,386 

ANNUAL PER CAPITA CONSUMPTION BY QUINTILE (IN KGS) 
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DO THE POOR GO TO SCHOOL? 

There are almost 2 million school aged 

children in the Kyrgyz Republic. Over 1/3 of 

these  children are poor. Overall, school 

attendance is high for both poor and non-

poor school aged children. 
POOR 

NON-POOR 

 

PERCENT OF CHILDREN IN AGE GROUP  ATTENDING SCHOOL  
BY POVERTY STATUS AND GENDER 

DO THE POOR STAY  IN SCHOOL? 

WHO IS PAYING ? 

On average, households in the wealthiest quintile spend 14 times 

more on education related expenses than the households in the 

poorest quintile. This may be because more affluent households 

spend more on pre-school care and tertiary education fees. 

EDUCATION EXPENDITURES PER CAPITA BY POVERTY STATUS (IN KGS) 

WHAT IS THE RISK? 

The majority of the poor are living in households where the 

head has a general secondary education. The risk of poverty 

increases substantially for households whose head has  little 

or no education, compared those who have higher education.  

POVERTY HEADCOUNT RATE BY EDUCATION OF HH HEAD 

While 97% of all school age children under 17 years of age attend school, children in poor households are under-represented at the second-
ary level of education and above. This trend is increasingly pronounced in rural areas, and especially for girls. 
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PERCENT OF SCHOOL AGE CHILDREN AT-

TENDING SCHOOL  BY POVERTY STATUS 

SCHOOL AGE CHILDREN  BY POVERTY STATUS  

age 

Informal  

Formal  



The poor feel less need for health services. Among the poorest 
quintile, less than one out of three felt they needed health 
services in 2014.  At the same time under 5 mortality rate is 
the highest among the poor. Among the wealthiest quintile, 
this share was almost half. Lower demand among the poor 
may be the result of the poor quality of services and low over-
all accessibility, and different perception of good health. 

WHO IS PAYING WHAT? 

On average, households in the wealthiest quintile spend 7 

times more on health related expenses (including medicine, 

hospitalization, and outpatient treatment)  than the house-

holds in the poorest quintile. Along with differences in health 

expenditures per capita across consumption quintiles, there is 

also a difference in the structure of the health expenditures.  

ARE THE POOR IN NEED OF HEALTH SERVICES? DO THE POOR HAVE AN ACCESS TO HEALTH SERVICES? 

Among the poorest, there were more individuals who did not use 
health services though they were needed. Regardless of wealth sta-
tus, the primary reason for not using needed health services was self-
medication. Among the poor, the second most important reason was 
the belief that the problem would go away. Monetary considerations 
were important to all consumption groups.  
 

 PERCENT OF QUINTILE WHO NEEDED 

HEALTH SERVICES 

MEAN HEALTH EXPENDITURE 
PER CAPITA  BY QUINTILE  (IN KGS) 

On average, households in the wealthiest quintile 

spend 9 times more in absolute terms on hospitali-

zation than households in the poorest quintile. 

On average, households in the wealthiest quintile 

spend 8 times more in absolute terms on medicines 

and other pharmaceuticals than households in the 

poorest quintile. 

On average, households in the wealthiest quintile 

spend 5 times more in absolute terms on outpatient 

treatment than households in the poorest quintile. 

8x 

5x 

9x 
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UNDER 5 MORTALITY RATE 

PERCENT OF QUINTILE  NOT USING HEALTH SERVICES 
AMONG THOSE WHO NEEDED 

POOR NON-POOR 



WHERE DO POOR LIVE?  

DO POOR HAVE ACCESS TO WHAT SERVICES? 

Though the availability of basic utilities such as heating is low at 

the national level, the poor have less access to these utilities. 

The poor additionally suffer from inferior quality of utility ser-

vices, as demonstrated by the frequency of supply disconnect.  

LIVING AREA OF DWELLING   

NON-POOR 
POOR 

DWELLING TYPE  BY POVERTY  STATUS 

Disparities in housing type between the poor and non-poor 
largely reflect the dwellings available in rural or urban areas 
where the poor or non-poor are concentrated. Noticeably, the 
poor live in more dense places than the non-poor,  poor family 
on average share one bedroom. This could have implications for 
the quality of their housing and vulnerability to health prob-
lems. 

1m2 = 

SERVICE NOT AVAILABLE  (% OF  POPULATION) 

OTHER 

SINGLE FAMILY   HOUSE 

APARTMENT 
NON-POOR 

POOR 

DO POOR HAVE ASSESTS? 

The largest difference in terms of consumer durables is in the possession of a refrigerator, vacuum cleaner, cars, and washing machine. In 

rural areas, the possession of livestock is an important asset for a household.   

POSSESSION OF DURABLE GOODS  (% OF HHS) AVERAGE NUMBER  OF LIVESTOCK  (PER HH) 

= 
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Cows 
 
 

Calves   <1 year 
 
 

Mature  Poultry 
 
 

Sheep >1 year 
 
 

Horses  

INTERRUPTION IN SERVICE/SUPPLY  
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          To learn more, please go to the website of the World Bank in the Kyrgyz Republic: http://www.worldbank.org.kg   

http://www.iconarchive.com/show/ios7v2-icons-by-visualpharm/Basic-Settings-2-icon.html
http://www.worldbank.org/en/country/kyrgyzrepublic/publication/transitioning-to-better-jobs-in-the-kyrgyz-republic-a-jobs-diagnostic

