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I. DESCRIPTION OF THE PROJECT / PROJECT INFORMATION 
 

i. Project Background 
 
1. Tajikistan is committed to the attainment of Sustainable Development Goals (SDG). 
National consultations carried out on the SDG agenda included better healthcare system as a 
priority, which was then reflected in the National Development Strategy 2030. Tajikistan is 
lagging in its attainment of key SDG indicators in neonatal mortality and infant mortality. SDG 
targets for neonatal mortality and infant mortality is 12 and 25, respectively. Most recent 
estimates for Tajikistan is 21 neonatal deaths per 1000 live births and 45 infant deaths per 
1,000 live births.  The constraints to attainment of SDGs in maternal and child health stem 
from systemic health sector issues such as health services delivery, financing, and quality, as 
well as limited knowledge of the population on the importance of maternal and child health 
(MCH).  Delivery of MCH services is fragmented.  Government expenditure on health is very 
low and inefficient allocation of scarce resources compounds the lack of financing for health.  
Quality of care is poor and is aggravated by lack of knowledge and information of the 
population about the appropriate use of health services. 
 
2. As discussed with Government of Tajikistan, ADB will help improve integrated MCH 
care delivery at both primary and secondary health care levels in disadvantaged districts. The 
proposed project will have the impact: health status and well-being of mothers and children in 
selected districts improved.1 The expected outcome is: Integrated MCH services expanded. 
Expected outputs are: (i) Integrated quality MCH services delivery improved in project districts; 
(ii) Primary and secondary healthcare services strengthened through rationalization, 
upgrading and equipping of health facilities and introduction of case-based payment system 
in project hospitals; and (iii) Knowledge on maternal and child health improved through various 
communication activities implemented. The project loan is estimated to cost $32.09 million 
from Asia Development Fund.   

 
3. For the second output, it is envisioned that construction or rehabilitation works will be 
conducted on existing polyclinics and hospitals.  To select the districts, MoHSPSP and ADB 
developed criteria which include the following indicators: (1) percent of home delivery; (2) 
infant mortality rate; (3) early neonatal mortality rate; (4) neonatal mortality rate; (5) stillbirths 
per 1,000; (6) child mortality rate; (7) maternal mortality rate; and (8) poverty rate.  The three 
selected districts are Rasht, Shamsiddin Shohin (former Shuroabad) and Faizobod districts. 
The facilities that will be constructed or rehabilitated are 3 Central Rayon Hospitals and 3 
district polyclinics.  The rehabilitation works may cover reinforcing existing building or 
rebuilding entire building within the same compound.  The extent of work will be determined 
during the TRTA missions on June to July 2018.   
 

ii. Geographic Locations 
 
4. Rasht district, formerly called Gharm District, is an eastern district in the Region of 
Republican Subordination in Tajikistan. It lies between Vahdat district on the west and Jirgatol 
district on the east; its southern neighbors are Nurobod, Sangvor, and Tojikobod districts; its 
northern border runs along the eastern finger of Sughd Province and along the international 
border with Kyrgyzstan. In July 2007 and May 2012 Rasht district suffered devastating 
earthquakes (5.5 and 5.7 respectively on the Richter scale).2 Its capital is Gharm. The 
population of Rasht district is 126,700 people. 

                                                
1 Sustainable Development Goals 3. 
2 https://reliefweb.int/report/tajikistan/earthquake-rasht-valley-direct-rule-districts-tajikistan-situation-report-no-1  

https://en.wikipedia.org/wiki/Region_of_Republican_Subordination
https://en.wikipedia.org/wiki/Region_of_Republican_Subordination
https://en.wikipedia.org/wiki/Tajikistan
https://en.wikipedia.org/wiki/Vahdat_district
https://en.wikipedia.org/wiki/Jirgatol_district
https://en.wikipedia.org/wiki/Jirgatol_district
https://en.wikipedia.org/wiki/Nurobod_District,_Tajikistan
https://en.wikipedia.org/wiki/Tojikobod_district
https://en.wikipedia.org/wiki/Sughd_Province
https://en.wikipedia.org/wiki/Kyrgyzstan
https://en.wikipedia.org/wiki/Gharm
https://reliefweb.int/report/tajikistan/earthquake-rasht-valley-direct-rule-districts-tajikistan-situation-report-no-1
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5. Shamsiddin Shohin district, formerly Shuroabad, is a district in Khatlon province, 
southeastern Tajikistan. It bordered in the north by Darvoz, Muminobod districts, in the west 
by Kulob district, and in the south by Hamadoni district, districts Khatlon province. And in the 
east River Panj, and four-districts of Badakhshan province of Afghanistan (Khwahan, 
Raghistan, and Yawan, Shahri Buzurg). The District has a total area 2,380 km² (920 sq miles) 
and the located in the Hazrat-i Shoh mountains skirts. The population of the district is 53,756 
people. Its capital is Shuroabad city. 
 
6. Faizobod district is a small district in the Region of Republican 
Subordination in Tajikistan, about 60 km east of Dushanbe. It borders by Vahdat district from 
the west and the north, the Roghun district from the east, and the Khatlon Province from the 
south. The district population is 106,046 people. Its capital is Faizobod. 

https://en.wikipedia.org/wiki/Khatlon_province
https://en.wikipedia.org/wiki/Tajikistan
https://en.wikipedia.org/wiki/Darvoz_District
https://en.wikipedia.org/wiki/Muminobod_District
https://en.wikipedia.org/wiki/Kulob_District
https://en.wikipedia.org/wiki/Hamadoni_District
https://en.wikipedia.org/wiki/Khatlon_province
https://en.wikipedia.org/wiki/Panj_River
https://en.wikipedia.org/wiki/Badakhshan_province
https://en.wikipedia.org/wiki/Khwahan_District
https://en.wikipedia.org/wiki/Raghistan_District
https://en.wikipedia.org/wiki/Yawan_District
https://en.wikipedia.org/wiki/Shahri_Buzurg_District
https://en.wikipedia.org/wiki/Shuro-obod
https://en.wikipedia.org/wiki/Region_of_Republican_Subordination
https://en.wikipedia.org/wiki/Region_of_Republican_Subordination
https://en.wikipedia.org/wiki/Tajikistan
https://en.wikipedia.org/wiki/Dushanbe
https://en.wikipedia.org/wiki/Vahdat_District
https://en.wikipedia.org/wiki/Roghun_District
https://en.wikipedia.org/wiki/Khatlon_Province
https://en.wikipedia.org/wiki/Faizobod
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iii. Priority and Community Needs for the Project 
 
7. Inefficient health services delivery. Delivery of maternity and health services (MCH) 
are duplicative. For instance, antenatal care, immunization, and child care are provided at 
primary health care (PHC) centers which are composed of polyclinics, rural health centers and 
health houses. Alongside these PHC centers are specialized centers such as Center for 
Reproductive Health, Center for Immunization, Center for Integrated Management of 
Childhood Illnesses, and Center for Diagnosis and Treatment of Sexually Transmitted 
Diseases all of which can also provide consultation for MCH. These specialized centers are 
vertical programs that directly report to Ministry of Health and Social Protection (MoSHP). 
Some of these centers also provide limited inpatient care.  
 
8. This is exacerbated by limited financing for health. Tajikistan has one of the lowest 
health expenditures in the Central Asian region. Investments in health has been a major 
constraint in the recent years. Despite the political commitment to public health,3 its 
prioritization in the budget is rather low in Tajikistan. The health sector only commands 7% of 
the total government budget, compared to 12% in the case of Kyrgyz Republic and 11.5% 
global weighted average.4 Consequently, household bear most of the responsibility for paying 
health care and some household forego seeking health care due to high costs.5 The 2012 
Demographic and Health Survey (DHS) found that treatment expense is the primary reason 
for foregoing healthcare when ill.  
 
9. The Public Expenditure Review noted that there is an oversupply of beds and 
avoidable inpatient admissions (estimates show that around 1/3 could have been treated in 
outpatient settings).6 This inefficiency is compounded by its health financing modality where 
all levels of government provide funds through line item budgeting where the amount of public 
funds allocated to institutions is based on the number of beds, staff and historical utility costs. 
And with constrained resources available to health in the past two decades, capital 
investments were very limited. Thus, health infrastructure and equipment both at PHC and 
hospitals are outdated and malfunctioning. Around 65% of the buildings were constructed 
between 1938 and 1990, where majority do not meet basic technical requirements and could 
pose a risk for both patient and staff.7  
 
10. Poor referral systems for MCH care. Most patients directly go to secondary and tertiary 
level hospitals, bypassing most rural hospitals during delivery. Most patients lack confidence 
on the quality of PHC health services because of outdated facilities, lack of equipment, and 
untrained health care staff. Bypassing leads to disrupted patient care and a more expensive 
health service delivery. Although regulations on referral system exist, implementation is not 
enforced. JICA is starting a referral system project in one of the regions, however, nationwide 
implementation has not yet happened.  
 
11. Limited knowledge on maternal and child health. In Tajikistan, the knowledge and 
awareness on the need for timely and good quality MCH health care is low particularly among 
rural areas.   While in urban areas, more pregnant women have delivered in hospitals than 
before, pregnant women in remote rural areas deliver at home due to limited access and 

                                                
3  Address by the President of the Republic of Tajikistan, the Leader of the Nation, H.E. Emomali Rahmon to the 

Parliament of the Republic of Tajikistan. 22.12.2017. Dushanbe City. http://www.president.tj/en/node/16773  
 4  World Bank. World Development Indicators. 

5  Data from 2015 Tajikistan Health accounts shows that 63.3% of total health expenditures are from household’s 
out-of-pocket payments. 

6  World Bank. 2013. Review of Public Expenditures on Health. 
http://documents.worldbank.org/curated/en/336681468303578088/pdf/891810NWP0P14700TJK0NOTE20final
0web.pdf  

7  Kreditanstalt für Wiederaufbau (KfW). 2013. Strategic Plan for the Rationalization of Hospital Care in the 
Khatlon Oblast. Republic of Tajikistan.  

http://www.president.tj/en/node/16773
http://documents.worldbank.org/curated/en/336681468303578088/pdf/891810NWP0P14700TJK0NOTE20final0web.pdf
http://documents.worldbank.org/curated/en/336681468303578088/pdf/891810NWP0P14700TJK0NOTE20final0web.pdf
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cultural issues.  This disadvantaged population also misses important information on child 
care practices.                          The government does not have a coherent strategy on behavior 
change for rural families which is culturally-sensitive. The rural health workers also do not 
have the appropriate skills to communicate to these communities.  
 
12. Synergies with other projects and donors. Kreditanstalt für Wiederaufbau (KfW) has 
been supporting the rationalization of hospitals since 2011 in Khatlon Oblast while the World 
Bank, Japan International Cooperation Agency, and GIZ have been supporting PHCs. Optimal 
coordination between primary level and the hospital care in delivering a continuum of care is 
critical in improving MCH outcomes. For optimal use of bed capacity, referral guidelines and 
clinical pathways needs to be developed for the most frequent causes of MCH hospital 
admission. This will effectively reduce the average length of stay of patients at the hospital 
and consequently the need for hospital beds. World Bank, Swiss Agency for Development and 
Cooperation, and United States Agency for International Development have been providing 
training programs and piloting Continuous Quality Improvement activities. 

 
iv. Impact and Outcomes 

 
13. As discussed with Government of Tajikistan, ADB will help to improve integrated MCH 
care delivery at both primary and secondary health care levels in three disadvantaged districts. 
The proposed project will have the following impact: health status and well-being of mothers 
and children in 3 selected districts improved.8  
 
14. The expected outcome is integrated MCH services expanded. Expected outputs are: 
(i) Integrated quality MCH services delivery improved in project districts; (ii) Primary and 
secondary healthcare services strengthened through rationalization, upgrading and equipping 
of health facilities and introduction of case-based payment system in project hospitals; and (iii) 
Knowledge on maternal and child health improved through various communication activities 
implemented.  
 

v. Project Outputs 
 
15. The proposed project will have the following three outputs: 
 

(i) Output 1: Primary and secondary healthcare services strengthened. This 
output will utilize ADB financing to review the existing Government’s rationalization 
plan and develop a masterplan for project districts. Based on these plans, selected 
PHC and secondary hospitals will be refurbished and equipped in project districts. 
Further, the project will also support ongoing efforts of the Government for improving 
the efficiency of health service delivery by moving away from line-item budgeting to 
output-based financing.  
 

 (ii) Output 2: Referral systems in project districts improved. This output will 
strengthen the referral system between PHC and secondary hospitals in managing 
MCH services. Learning from the experiences of other development partners, a MCH 
referral system will be introduced in project districts and training of family physicians 
and medical education for MCH professionals provided.  

  
(iii) Output 3: Knowledge on maternal and child health improved. This output will 
support behavior change campaigns through development and implementation of 
communication strategies, training of health workers, and introduction of mother and 
child booklets to improve uptake of MCH services. This output will also pilot a 

                                                
8 Sustainable Development Goals 3 
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demonstration project that will utilize cost-effective digital solutions such as SMS for 
mothers.  

 
vi. Scope of Civil Works 

 
16. For the second output, it is envisioned that construction or rehabilitation works will be 
conducted on existing polyclinics and hospitals.  To select the districts, MoHSPSP and ADB 
developed criteria which include the following indicators: (1) percent of home delivery; (2) 
infant mortality rate; (3) early neonatal mortality rate; (4) neonatal mortality rate; (5) stillbirths 
per 1,000; (6) child mortality rate; (7) maternal mortality rate; and (8) poverty rate.  The three 
selected districts are Rasht, Shamsiddin Shohin (former Shuroabad) and Faizobod districts. 
 
17. The facilities that will be constructed or rehabilitated are 3 Central Rayon Hospitals 
and/or 3 district polyclinics.  The rehabilitation works may cover reinforcing existing building 
or rebuilding entire building within the same compound.   
 

II. SOCIAL DUE DILIGENCE  
 

i. SDDR Objective 
 
18. In order to capture unexpected impacts, which may result from the proposed medical 
facility rehabilitation activities, will necessitate modifications to safeguards management, ADB 
requires the borrower to undertake a due diligence. This Social Due Diligence Report (SDDR) 
has been compiled to review the need for preparation to borrower /client’s social safeguards 
assessments and plans resulting from the proposed clinic and hospital 
rehabilitation/construction.  
 
19. The main objective of the DDR is to identify and assess the possible impact of the 
project on properties of surrounding communities in terms of land acquisition and resettlement 
issues for the designed work.  
 

ii. SDDR Methodology  
 
20. The Social Safeguard Due-diligence study for the project comprised the following 
research methods: desk review, field visits, and social screening. 
 
21. The due diligence process included desk review of the existing project related 
documents, technical details, i.e. review of the ADB's relevant policy, available safeguards 
documents, policy and legal framework of the Republic of Tajikistan on resettlement and land 
acquisition; the description of the proposed works and master plan.  
 
22. Field visits and observations included two rounds of site visits to all sites, where work 
is envisaged. The physical condition and environment of proposed sites have been carefully 
studied, and on the spot the available infrastructure and private points of service were 
observed and potential project impacts discussed with surrounding communities, individual 
entrepreneurs and health workers. The main purpose of visits was to screen potential impacts 
on land acquisition and resettlement as a result of the proposed project, including permanent 
and temporary impacts, impacts on residential, agricultural areas, livelihoods and / or any 
economic activity / assets (including crops, trees, private pharmacies etc.) in these areas. 
 
23. Social screening checklists were completed for each proposed site, including 5 
hospitals and 5 clinics.  
 
24. Round of consultations were implemented with the following project stakeholders at 
different levels: 
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• Consultations with the MoHSP representatives, heads and deputy heads of central 
clinics and hospitals in the selected sites; 

• Meetings and interviews with key informants at district levels, including with relevant 
representatives of local governments, state agencies,  

• Individual  and group consultations with health workers, pharmacy holders and local 
residents;  

• Consultation and discussions with a team of project consultants, in particular 
engineers, regarding the preliminary design of sites; 

• Consultations with project design staff involved in planning of various project 
components; and 

• Consultations with environmental specialists to study and track initial findings on 
potential impacts. 

 
The section below describes the key findings of social safeguards due diligence study.   

 
iii. Key Findings 

 
25. Due social safeguards impact assessment has been carried out, which identified that 
the proposed activities will not have adverse social impact on community and private 
properties and lands as the rehabilitation/construction activities will be carried out within 
existing boundaries.  
 
26. The initial field visits were conducted on May 18-26, 2018.  During the field visits the 
social safeguards consultant walked through the proposed sites for rehabilitation. The initial 
screening showed that no public or private assets would be affected by the Project. The 
repeated site visits accompanied by health facility designer and environmental consultants 
were conducted the week of June 4-9, 2018 to reconfirm that no land acquisition is required.  

 
27. Consultations with the heads and deputy heads of the clinics and hospitals confirmed 
that the rehabilitation would not have any adverse impact on private land and shops. They 
confirmed that a couple of pharmacies within the buildings to be rehabilitated might have 
temporary limited access.    
 
28. The result of the study suggests that the proposed medical facilities rehabilitation works 
will not have any adverse impact on people and community lands, structures and properties 
as the construction works will be carried out within the existing territories. During engineering 
design of the medical facilities by the Engineers, potential impacts on structures and lands will 
be avoided since the existing territories are sufficient. If any adverse impacts are identified 
during the detailed design stage or construction, adequate mitigation measures will be taken 
following the ADB SPS 2009 for smooth implementation of the project.  
 
29. Social screening identified that the proposed medical facilities 
rehabilitation/construction does not incur any land acquisition and/or resettlement impact, as 
the existing land plots are sufficient even for new constructions within the territories of medical 
facilities.  

 
30. The findings of the social safeguard studies on the proposed sites including potential 
impacts and mitigation measures were discussed with the various stakeholders. It was 
discussed that any adverse impacts due to the project will be mitigated following the ADB SPS 
2009. No one will be worse off rather their standard of living will be improved or at least restore 
at pre-project level.  
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iv. Potential Land Acquisition and Resettlement Impacts 
 
31. The proposed hospitals and clinic are located in the centers of districts. They serve the 
total populations of districts, plus some surrounding communities and transiting cargo and 
passenger drivers also use the hospital services. Majority of hospital buildings are deteriorated 
and require modern equipment and capital repairs, mainly associated with sewage and water 
supply, heating and ventilation systems. Some of the hospital one-store buildings were built 
in between 1930-es and 1950-es and do not worth capital repairs, and they have to be 
demolished, including Rasht, Sangvor and Shamsiddin Shohin. The majority of one to three-
store buildings of 5 clinics are relatively new, as they were constructed in between 1987 and 
2013. Particularly, the clinics in Faizobod, Sangvor and Shamsiddin Shohin have newly 
constructed buildings, but the clinics in Shamsiddin Shohin and Sangvor require additional 
buildings to be constructed, if project budget allows.  
 
32. Considering that hospitals and clinic are located close by each other, they apply the 
same waste collection methods and practices. The observations revealed that the existing 
waste management system in visited medical institutions is weak, it affects the surroundings 
communities, especially in Aini district, and requires investments in introducing modern low-
cost effective methods of waste management.  
 
33. The hospitals and clinics are located in densely populated areas and surrounded by 
private houses and state owned enterprises. Fencing and boundary walls border the territories 
of all proposed hospitals and clinic, exception is Rasht clinic. The proposed rehabilitation and 
construction works will be within the boundaries of the medical institutions and no land plots 
will be acquired.   
 
34. Land area of territory of the hospitals ranges from 0.69 to 4.61 ha. Land area of territory 
of the clinics ranges from 0.28 to 0.50 ha. Copies of land titles are enlosed in Appendix 3. 
There are relevant legal documents in place, like technical passports and land titles. Accuracy 
of technical documentation was verified for all 10 medical institutions. Land ownership always 
belonged to the hospitals and clinics; exception was Shamsiddin Shohin hospital, which used 
to be the private property before transferring the building to the MoHSP.  

 
35. No cases of encroachment were observed. There are a few private pharmacies renting 
rooms in each hospital, as well as a private non-functioning structure/pharmacy located within 
the territory of Rasht hospital and in adjacent territories of the hospitals. It was verified that all 
the private pharmacies have land titles. All the pharmacy owners were consulted about the 
scope of works for the proposed project and potential impacts of rehabilitation/construction 
works and temporary disturbance. 
 
36. Depending on the project’s decision for rehabilitation and construction works within this 
hospital and as per preliminary observation and discussions with the hospital and clinic 
administrations, the project will have no impacts on any properties and income generating 
activities of other third parties. During construction/rehabilitation works, patients can be 
accommodated within the hospital in other vacant buildings and wards. No involuntary 
resettlement impacts are observed.  
 

v. Temporary Impacts and Mitigation Measures during Construction 
 
37. Although there will be no acquisition of privately used land or displacement of people, 
whether titled or non-title holders, communities in the site neighborhoods may suffer from 
temporary impacts during construction such as dust, noise, movement restriction, etc. The 
mitigation measures for such temporary impacts will be the responsibility of the civil works 
contractor. To eliminate such impacts, the civil works contractors will undertake the following 
measures: 
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a) Informing all local communities about the nature and duration of work well in advance 

so that they can make necessary preparations; 
b) Placing information bill boards about the nature and duration of work, name of the 

project, contractor, and focal point to accept grievances at each site; 
c) Always keeping clean of construction materials and provide full access to houses, 

business places, ensure vehicle and pedestrian access is not disturbed all the time; 
d) Increasing the workforce and using appropriate equipment to complete the work in a 

minimum timeframe with least impact on livelihoods and economic resources; 
e) Continuing accessibility to all types of facilities including communication lines, water 

systems, electricity, etc. that are available in the construction zone, should be ensured; 
f) If rental land is used, government administered lands allocation prioritization or 

negotiating with the land owners and users as appropriate on fair terms and conditions 
in writing, and 

g) Measures for minimizing dust and noise pollution as per the environmental management 
plan.  

 
38. MoHSP/PIU and Supervision Consultant will monitor the identification of construction 
related to temporary and unanticipated impacts and ensure that grievance redress mechanism 
(GRM) is fully functional and accessible to the communities for any events of inconveniences 
to the communities out of civil works construction. 
 
III. LEGAL AND ADMINISTRATIVE FRAMEWORK 

 
39. The Project follows the ADB’s Safeguards Policy Statement (2009) and national 
legislation of the Republic of Tajikistan. If any land acquisition or resettlement impacts are 
identified during the project implementation, a site specific Land Acquisition and Resettlement 
Plan (LARP) will be developed to compensate for land acquisition and loss of property, 
material goods livelihood during the implementation of the Project.  

 
i. ADB’s Safeguard Policy Statement Requirements  

 
40. The objectives of ADB’s Safeguards Policy Statement (SPS) are to avoid involuntary 
resettlement wherever possible; to minimize involuntary resettlement by exploring project and 
design alternatives; to enhance, or at least restore, the livelihoods of all Affected persons in 
real terms relative to pre-Project levels; and to improve the standards of living of the displaced 
poor and other vulnerable groups.  
 
41. The following basic principles of ADB’s Policy on Involuntary Resettlement have been 
used as a guide to the Project and in compiling the DDR:  

 
(i) Involuntary resettlement should be avoided or minimized by exploring all viable 

project options;  
(ii) Identification of affected persons and compensation for lost property and income;  
(iii) Assistance in resettlement and restoring the living standards to the level without 

the project;  
(iv) The affected people should be fully informed and closely consulted on resettlement 

and compensation options;  
(v) The absence of formal legal title should not be a bar to compensation or assistance 

in rehabilitation of livelihood;  
(vi) Special attention should be paid particularly to poor and vulnerable groups. 
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ii. Country Legal Framework  
 
42. No special law or policy regulates the issues of resettlement and/or land acquisition or 
expropriation of rights to land and immovable property for state or public needs in the Republic 
of Tajikistan. The fundamental legislative acts regulating land management relations and the 
ownership rights to immovable properties in the Republic of Tajikistan are the following: 

• Constitution of Republic of Tajikistan; 

• Land Code; 

• Part I of the Civil Code; 

• Housing Code; and 

• Regulation “On approving the procedure for compensating the damages to land 
users or users of other registered rights related to land, and losses related to 
withdrawing land from agriculture”.9 

 
43. The Constitution of the Republic of Tajikistan is the fundamental legal document 
guaranteeing citizen’s rights. According the Constitution, land is exclusively owned by the 
state, and the state guarantees its effective use in the interests of the people. Individuals have 
lifelong inheritable use rights for the land. The legal basis for state acquisition of private 
property for public works is outlined in Article 32, which states that the property of an individual 
is taken away only on the basis of the law, with the consent of the owner and to meet the 
requirements of the state and society, and with the state paying full compensation. 
 
44. Compensation for land withdrawal and other impacts due to public interest projects are 
also regulated by other laws, such as the Land Code RT (LC), the Civil Code RT (CC) and 
various regulations which govern land withdrawal, land allotment and impacts compensation 
to the citizens.  

 
45. The withdrawal/ allotment of land and resettlement in Tajikistan are based on the 
following principles: 

(i) Land users have a right to be reimbursed for losses due to withdrawal of right of 
land use for state and public needs (Articles 41, 43 LC). 

(ii) Ownership rights of a person, who built a structure without proper legal 
authorization can be accepted by court if the land plot allocated to this person was 
for construction purposes, according the procedure set forth by the legislation of 
the Republic of Tajikistan (Article 246, CC) 

(iii) Termination of property ownership due to the decision of the government body, 
including acquiring the land plot, on which house, other buildings, structures or 
planted vegetation are located, is only possible in cases and in accordance with 
the procedures set forth by the legal acts while providing the owner an equal 
property and compensating other incurred losses, caused by termination of 
property rights (Article 263, CC) 

(iv) At termination of the rights to property, it will be assessed on the basis of its market 
value (Article 265, CC). 

(v) Land user or user of other registered rights associated with land should be noticed 
in writing about land withdrawal by local land management authority not later than 
one year before coming land withdrawal procedure (Article 40, LC).  

(vi) If according to International agreements which are recognized by the Republic of 
Tajikistan other rules are established than those which are specified in the Land 
Code of the Republic of Tajikistan, so the rules of international agreements will be 
accepted (Article 105, LC).     

 

                                                
9   Approved by the Decree of Government of Republic of Tajikistan, December 30, 2011, N641. 
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46. The LC, 1997 is the core legal document related to land acquisition. It has been 
updated a few times and most recently in 2016. Article 2 of LC states that there is no “private 
ownership of land, “land is an exclusive ownership of the State… [but]... guarantees its 
effective use in the interests of its citizens. Natural and legal persons have the right to alienate 
their land use rights” “land use rights can be subject of the civil matters, can be bought and 
sold, granted, traded, rented, mortgaged10….  Articles 10-14, the LC outlines land title as being 
of long-term, short-term, and inherited land use entitlement. Household plots are given to the 
citizens for life-long inheritable use. 
 
47. Article 18 of LC stipulates that using the land plot without defining its borders by 
relevant (land management) authorities and issuing documents certifying land use right is 
barred. 
 
48.  Article 24 of LC describes the allocation of land for non-agricultural purposes, and 
provides that when choosing a suitable location for such land uses, land not suitable for 
agriculture should be favored. The same principle is stressed by Article 29 LC, which 
discourages the use of high-yielding agricultural land for non-agricultural use. However, Article 
29 also allows for allocation, and sequestering of agricultural land for “other very important 
State objects”. 
 
49. Article 31 of LC provides that land acquisition for non-agricultural public purposes is 
subject to the award of compensation: “terms of allocating land plots to new land users for 
non-agricultural needs must envisage compensation of all losses related to confiscation of 
land plots from former land users, as well as compensation of losses in agricultural 
production.” Article 19 of LC states the rights of land users, including clauses allowing a land 
use rights holder the “waiving voluntarily land plot” or “indemnifying for [compensating] for 
losses” as mentioned in Article 41 of LC. This article sets out the basis for full reimbursement 
of losses, including loss of profit, caused by sequestration of land for non-agricultural 
purposes, restriction of land users' rights. 

 
50. Procedure for calculation of the compensation due for land acquisition is regulated by 
Articles 43 and the relevant regulatory documents and is defined by the Government of 
Tajikistan.  
 
IV. PUBLIC CONSULTATIONS AND INFORMATION DISCLOSURE 
 
51. No social tensions were observed on the proposed sites. The absolute majority of the 
population in the project areas is comprised of Tajiks with minor representation of Uzbeks, 
and other ethnic groups. Regardless of nationality or ethnic group affiliation, equal rights, 
benefits and opportunities to all citizens are guaranteed by the Constitution of the country. 
There is no separate distinction of the ethnic minorities’ whether socially or culturally as such 
giving equal rights and opportunities for all the citizens in the country. In this regard, ADB 
Indigenous Peoples Safeguards will not be triggered in the given case. 
 
52. The objective of the stakeholder consultation process is to disseminate information on 
the project and its expected impact and outcome among primary and secondary stakeholders 
and to gather information on relevant issues so that the feedback received can be used to 
address prevailing issues at early stages of the project design. Another important objective is 
to determine the extent of the concerns amongst the community, to address these in the 
project level and to suggest appropriate mitigation measures of any adverse impacts at early 
stages of the project design. Stakeholders’ feedbacks and perceptions on the proposed 
medical facilities rehabilitation works have been incorporated into the design and works.  
 

                                                
10 Land Code as amended in 2016 
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53. Information disclosure is being undertaken as per the requirements of ADB SPS and 
the local policies and principles. The MOHSP and Consultant safeguard staff met repeatedly 
with local governments and other project stakeholders who will benefit from the proposed 
medical facilities rehabilitation activities during preparation of the proposals of these works 
and collected views of community members on the rehabilitation activities. Stakeholders’ 
views are very positive and supportive for the implementation of the proposed health project. 
People have access to project information and were consulted on social safeguards 
provisions, entitlements and rights to compensation if they face adverse impact to their lands 
and properties by the project. Public consultation meetings were held in five project districts 
on June 4-9, 2018.  

 
 

 
 

 
54. ADB Safeguards Policy Statement of 2009 principles and National laws on land 
acquisition and resettlement requirements including project plans & proposed activities have 
been disclosed to the communities and local government representatives. Roles and 
responsibilities have been allocated to implement and monitor project ensuring compliance 
with the Tajikistan Laws and SPS 2009 of ADB. 
 
55. Communities were informed that they have right to express their propositions, 
grievances and issues, seek solutions and report on alleged violations of the adapted policies 
established for the implementation of the proposed medical facilities 
reconstruction/rehabilitation works. The responsible person from Khukumat, a member of the 
local government, is nominated to receive, file and process further issues raised by community 
and/or individuals. 
 
56. Further, the local people were made aware of the proposed project and its intended 
scope. Re-construction impacts in these sites would be generation of noise and dust from civil 
works which are temporary and of short duration. Qualitatively, the beneficial impacts from the 
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project will outweigh the temporary disturbance during construction. Nonetheless, these 
impacts will be considered in the Environmental Management Plan during construction 
including the mitigation measures such as in construction work schedule, spraying of water to 
minimize dust, etc. 
 
57. A wide range of questions were asked to prompt discussion on concerns or wishes 
relating to the project, expected effects on presence of sites of cultural or religious significance, 
concerns about construction phase. Impacts, suggestions of people have been considered in 
preparing the DDR.  
 
58. From the discussions it was found that community people and health workers agreed 
on the proposed medical facilities rehabilitation and they will support the project. Local 
residents have some concerns over safety and property and wish to see safety issues 
addressed by sound engineering design. Health workers are committed to temporary moving 
of wards to the remaining old buildings and to temporary inconveniences caused by the 
project.   
 
V. GRIEVANCE REDRESS MECHANISM 
 
59. The project will establish a National Grievance Redress Committee (NGRC) at the 
MoHSP/PIU level according to ADB’s SPS 2009 requirements. Local Grievance Redress 
Committees (LGRC) will be established in each district and will report to the NGRC. The LGRC 
members of each district shall visit the sites regularly to meet the local residents and workers 
at construction site. Local communities and individuals can contact the LGRC in case of any 
appeals, requests or claims. No claims have been registered so far, as no works were done 
at the site.  
 
60. Consultations will continue throughout construction phase as per the project’s 
communication plan. Records including reports on social and environmental complaints and 
grievances will be kept in a database and GRC will ensure immediate follow up and 
resolutions. In order to receive and facilitate the resolution of possibly affected peoples’ 
concerns, complaints, and grievances concerning the project’s performance a Grievance 
Redress Mechanism (GRM) that has been established for the project will be used for 
addressing any complaints that arise during the implementation of the project.  In addition, the 
GRM will include a proactive component whereby at the commencement of construction of 
road the community will be formally advised of project implementation details, so that all 
necessary project information is communicated effectively to the community and their 
immediate concerns can be addressed. This proactive approach with communities will be 
pursued throughout the implementation of the project. 
 
61. The GRM will address potentially affected people’s concerns and complaints 
proactively and promptly, using an understandable, communicated and transparent process 
that is gender responsive, culturally appropriate and readily accessible to all community 
members at no costs and without retribution. The mechanism will not impede access to the 
Country’s judicial or administrative remedies. 
 

i. Grievance Mechanism during the Implementation Phase 
 
62. Complaints and grievances received during the construction work addressed through 
the following steps and actions: 

 
Step 1: Complaints will be lodged at the district level where the responsible and 
Khukumat officers, as well as representatives of the affected person, will attempt to 
resolve the issue. Each complaint will be registered, signed by the affected person and 
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a representative of the Local Grievance Redress Committee. The period fixed for 
resolution of complaints is 14 calendar days.  
 
Step 2: If a grievance is not resolved during a 14-day period, the affected person (or 
her/his representative, if chosen) may lodge the complaint to the National Grievance 
Redress Committee at the MoHSP. The National GRC has an obligation to attempt to 
resolve the issue within 14 calendar days. 
 
Step 3: DPs have right to appeal to the court of law at any time if they wish to do so. 

 
ii. Establishment of National Grievances Redress Committee (NGRC) 

 
63. The National Grievance Redress Committee will register and follow up on any issues 
and/or complaints directly raised by any individual or community members in a group or via 
LGRC. The NGRC consists of representatives of the MoHSP, PIU project coordinator and 
social and environmental safeguards staff, the local Hukumat representative, and appropriate 
local NGOs to allow voices of the affected communities to be heard and to ensure a 
participatory decision-making process. The NGRC decisions will be made by majority of 
members and will be publicized among the local communities and directly to the 
complainant(s). If the complainants are not satisfied with the National GRC decisions, they 
can always file their cases with ADB AM or in court. 
 
64. The MOHSP/PIU will maintain the complaint register. This will include a record of all 
complaints for regular monitoring of grievances and results of services performed by the GRCs 
for periodic review by the ADB.  
 

iii. Establishment of Local Grievances Redress Committees (LGRC) 
 
65. The Local GRCs will be established in each district at the Hukumat level. They will 
register and follow up on any issues and/or complaints raised by any individual or community 
members in a group at the local level. They will be established by the Head of Hukumat 
Resolution and will include the following professionals needed to solve specific cases:  
 

• Deputy Head of Hukumat 

• Head of Shahrak jamoat 

• District land management and geodesy department representative 

• District architecture department representative  

• District environment and forestry representative 

• Head of housing and communal services enterprise 

• A professional engineer 

• Community leaders and NGO leaders 

• Other specialized organizations as necessary 
 

66. One of the above mentioned professionals will be selected to serve as the LGRC 
secretary to register complaints in the database, to convene LGRC meetings, to process 
relevant paper work, keep records and to share summary of complaints with NGRC on monthly 
basis. 
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Figure 1: Grievance Redress Process 
 
 

 

 

67. GRM proceedings may need one or more meetings for each complaint and may require 
field investigations by specific technical or valuation experts. Grievance cases shared by more 
than one complainant may be held together as a single case.  
 
68. For appeals lodged directly to the MoHSP, the National GRC at PIU will review the 
case together with the respective Local GRC at khukumat level and attempt to find a resolution 
together with the aggrieved person. The GRC decisions will be made by majority of members 
and will be publicized among the local communities and directly to the complainant(s). If the 
complainants are not satisfied with the National GRC decisions, they can always file their 
cases in court. 
 
69. If DPs want to register a complaint with the ADB, the Focal Person will provide the 
complainants the following contact information:  
 

ADB National Social Safeguards Focal Point 
Resident Mission of Asian Development Bank in Republic of Tajikistan 
45 Sovetskaya Street, Dushanbe,Tajikistan 
Tel: 992 372 210558 
 
Or /and 
ADB Special Project Facilitator 
Asian Development Bank 
Email: to be access from www.adb.org/site/accountability-mechanism/contacts 
Fax number: (63-2) 636-2490 
 
 
 
ADB Office of the Compliance Review Panel 
Asian Development Bank 
6 ADB Avenue, Mandaluyong City, Metro Manila, Philippines 
Tel. +63 2 632 4336, Fax + 63 2 636 2088, E-mail: crp@adb.org 
 

Complainant 

 

 

Complaint settled 

Local GRC at Khukumat 

level (14 days) 

National GRC at MoHSP 
/PIU level (14 days) 

Grievance resolved 

 

Appeal to the court of law 

http://www.adb.org/site/accountability-mechanism/contacts
mailto:crp@adb.org
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VI. MONITORING ARRANGEMENTS 
 
70. Implementation of the proposed clinic and hospitals rehabilitation activities will be 
monitored by PIU/MoHSP internally, assisted by the PMC Social Safeguards Specialist. If any 
significant resettlement issues or any unanticipated impacts are identified the monitoring team 
will advise on safeguard compliance issues and prepare a corrective action plan to address 
such issues. Such planning document should be approved and disclosed before proceeding 
for the implementation of the specific project components for which involuntary resettlement 
and environmental impacts are identified. 
 
VII. CONCLUSIONS AND RECOMMENDATIONS 
 

i. Conclusions 
 
71. The result of the study suggests that the proposed rehabilitation activities will not have 
any adverse impact on people and communities’ lands, structures and properties as the 
construction works will be carried out within existing boundaries of the medical institutions. 
The planned civil works are identified as rehabilitations, exception might be new constructions 
in Rasht, Shamsiddin Shohin and/or Sangvor districts. During engineering design of the 
constructions by the Engineers, potential adverse impacts on structures and lands will be 
avoided since the existing territory of hospitals is sufficiently wide.  
 
72. The proposed project works will not have any negative impacts and consequences on 
cultural or heritage sites and neither does it pass through area subject to heavy development. 
Proposed rehabilitation works will not create conflicts with natural resource allocation. 
Community properties, trees, crops, and any other income generating activities will not be 
affected by the project. There are some trees and plants on the medical compounds; they will 
not be affected by rehabilitations works, though up to 60 trees may be affected by new building 
constructions, if any. They should be replanted.  

 
73. The proposed sites are local government administered land and there is only one 
pharmacy with land title in the territory of Rasht hospital, which is excluded from the hospital 
land certificate. Project does not envisage economic and/or physical relocation impact. All 
works will be implemented within the boundaries of hospitals and clinics. If any unanticipated 
impacts are identified, all the necessary mitigation measures will be taken following the ADB 
SPS 2009 for smooth implementation of the project.  
 
74. Hereby based on the above-stated and the results of the social safeguards 
assessment, the proposed construction/rehabilitation works within districts’ hospitals and 
clinics has Not Resettlement Impact considering the following: 

1. Construction activities does not require new camp and or machinery parking area and 
additional space for heavy machinery movement; 

2. There is no widening (construction of additional buildings outside territories of 
hospitals/clinics) activities in the proposed rehabilitation works. Construction area is 
limited within existing boundaries; 

3. There no any tenants or persons who use land unofficially, etc. For additional 
information, refer to Appendix 7: Involuntary resettlement impact checklist based 
on social safeguard assessment conducted by EA, TRTA and local authorities. 
 

75. In case any claims or complaints are submitted during the construction period, an 
effective and efficient Local Grievance Redress Committee being in place, will enhance 
provision of timely and sensible hearings and facilitate solutions. 
 
76. The proposed construction/rehabilitation works is predominantly existing piece of 
infrastructure that do not create any impact previously anticipated. The impact on the 
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environment during the construction at the sites will not be significant, will have temporary, 
and are reversible in nature.  

 

ii. Recommendations 
 
77. The results of this Due Diligence study conclude that there will be no impacts on 
resettlement due to the Project. If substantial changes do occur, then additional studies will 
be required to ascertain the impact and necessary measures will be suggested within the laws 
of Tajikistan and in compliance with ADB SPS 2009. If any land acquisition or resettlement 
impacts are identified during the project implementation, a site specific Land Acquisition and 
Resettlement Plan (LARP) will be developed to compensate for land acquisition and loss of 
property, material goods livelihood during the implementation of the Project.  
 
78. The proposed rehabilitation of the medical institutions is predominantly existing piece 
of infrastructure that does not create any impacts not already anticipated. The proposed new 
constructions in Rasht and/or Shamsiddin Shohin will be within the boundaries of the proposed 
medical compounds, and this will not require the project to acquire land as the existing 
boundaries is sufficient enough to place additional structures within local governments 
administered lands. 
 
79. During construction or rehabilitation works, the Contractor will take all measures to 
mitigate the possible adverse effects (such as noise and dust) and the Consultant in turn will 
run strict monitoring of the Contractor`s activity for timely undertaking of mitigation measures 
in line with the accepted EMP. 
 
80. To maintain customer/residential access to the premises surrounding the medical 
institutions, construction contracts should include a clause requiring contractors to provide 
appropriate walkways and access to all required sections of the project in the area. 

 
81. Construction activities may require a camp for construction staff and/or machinery 
parking area and additional space for heavy machinery movement; in this regard the hospital 
and clinic administrations will be required to host the camps and to provide additional space 
for machinery movement.  
 
82. In case any claims or complaints are submitted during the construction period, an 
effective and efficient Grievance Redress Mechanism should be in place to provide timely 
response, sensible hearings and facilitate solutions. 
 
83. The proposed project works will have no negative impacts and consequences on public 
facilities (schools, public health institutions, cemeteries, mosques and other sites of religious, 
cultural and historical values).  
 
84. The MoHSP/PIU social safeguards consultant will conduct more detailed social 
screening based on the final detailed design of all rehabilitation works upon the proposed sites 
finalization and approval. This should be done to ensure project negative impact is fully 
avoided and/or mitigated. Mitigation measures will be taken following the ADB SPS 2009 for 
smooth implementation of the project. 
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Appendix 1. Description of physical conditions and environment of proposed medical 
facilities by site 
 
1. Field visits and observations included two rounds of site visits to all sites, where work 
is envisaged. The physical condition and environment of proposed sites have been carefully 
studied, and on the spot the available infrastructure and private points of service were 
observed and potential project impacts discussed with surrounding communities, individual 
entrepreneurs and health workers. The main purpose of visits was to screen potential impacts 
on land acquisition and resettlement as a result of the proposed project, including permanent 
and temporary impacts, impacts on residential, agricultural areas, livelihoods and / or any 
economic activity / assets (including crops, trees, private pharmacies etc.) in these areas. 
Below is the description of physical conditions and environment of proposed medical facilities 
by site. 
 
Central Hospital in Rasht district 
 
2. The hospital is located in the center of the district. It serves 126,700 people, the 
population of Rasht district. In addition, some communities of Sangvor and Lakhsh districts 
also use the hospital services. There are 221 beds in the hospital. Currently occupancy rate 
of the hospital is 70% for all sections and departments. There are 8 buildings, including one 
two-floor building (main building), 5 one-floor buildings one supplementary building and a 
storage.  
 
3. The main two-floor building with three wings was built in 1987. It hosts the majority of 
beds (165) and the following departments: on the first floor- administration, functional 
diagnostics and surgery; on the second floor - therapy, cardiology, children reanimation, 
urology, gynecology, maternity house, Family Medicine Training Center. There were partial 
rehabilitations made in the main building by UNOPS in 1996, cardiology and gynecology 
departments in 2007. The building requires capital repairs, mainly associated with sewage 
and water supply system, and ventilation system. The ground floor is in poor conditions and 
causes the main building many problems related to ventilation and heating. There is functional 
water and sewage system available in the hospital, which requires capital repairs in the 
process of rehabilitation of existing buildings. 
 
4. The remaining 5 single floor buildings are very old from 1950s. The first П shape 
building hosts trauma treatment, children’s department, children’s surgery and adults’ 
reanimation. The second building hosts TB and infection diseases departments. The third 
single floor building has Immunization Center (belongs to the hospital) and a TB Center 
(separate legal entity). The forth building hosts dentist department. The fifth building hosts the 
housing and maintenance department and the Disabled Children Day Care Center 
rehabilitated by the JICA or Japanese Embassy.  
 
5. Land area of territory of the hospital is 2.87 ha. Fencing and boundary walls border the 
hospital territory. There are relevant legal documents in place, like 2 technical passports, 
including one for single floor buildings (2009) and another for the main two-floor building 
(2012). The hospital has certified its right on land titling by obtaining a land certificate in 2018.  
 
6. There are no cases of encroachment were observed. There are few private structures 
(3 buildings), which, as said by the chief doctor of the hospital, belong to pharmacy 
entrepreneurs. Currently these 3 pharmacies are not functional (newly built). There are also 
two pharmacy stores renting rooms in the main building.   
 
7. Depending on the project’s decision for rehabilitation and construction works within this 
hospital and as per preliminary observation and discussions with the hospital administration, 
the project will have no impacts on any properties and income generating activities of other 
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third parties. During construction/rehabilitation works, patients can be accommodated within 
the hospital in other vacant buildings and wards. No involuntary resettlement impacts are 
observed.  
 
Central Clinic in Rasht district 
 
8. The central clinic is located by the vicinity of the central hospital. It serves 126,700 
people of Rasht district. It is a two-floor building constructed in 1987. Originally it was built for 
60,000 people requirements as that time population number of the district. The building had 
small repairs in 2014 from the state budget and partly equipped through Aga Khan Health 
Program. 
 
9. There are 31 rooms, 51 doctors and 30 mid-level medical staff working in the clinic. 
The capacity does not correspond to the today’s requirements of the clinic and needs of Rasht 
population due to population increase. Right now five rooms accommodate State Health 
Assessment Commission. The clinic requires additional rooms and/or an additional building. 
 
10. Part of the clinic territory was encroached by business sector and used for small shops, 
car parking and repair works and was separated from the clinic by boundary wall. There are 
three private pharmacies are located nearby the clinic building, no economic impacts are 
anticipated, as they are in separate private buildings, maybe only loss of temporary access 
may occur.  
 
11. The clinic has a technical passport of its building (2009). Unfortunately it had no land 
certificate, which caused the encroachments in previous years. In early June, 2018 the clinic 
obtained its land title of 0.5 ha allowing for a new construction. No involuntary resettlement 
impacts are expected.  
 
Central Hospital in Faizobod district 
 
12. The central hospital is located in the center of the district. It serves 106,046 people, 
the population of Faizobod district. There are also 2 local hospitals in this district.  
 
13. There are 175 beds in the central hospital. There are 8 buildings, including a three-
floor main building, a two-floor maternity house, a two-floor administrative building, a one-floor 
infection diseases building, a one-floor accounting building, a dead-house, a canteen and 
many storages. All the buildings were built in 1975. The latest roof repairs were in the main 
building in 2010 under the Japanese financial support. The water supply and sewerage system 
is deteriorated, since no repairs have been completed for over 40 years. The heating system 
is out of order. 
 
14. Land area of territory of the hospital is 3.85 ha. Fencing and boundary walls border the 
hospital territory. There are relevant legal documents in place, technical passports and 
building plans (1988). However, the hospital has not certified its right on land titling by 
obtaining a land certificate. As it was discussed with the hospital head, he will work with land 
committee to obtain land title. Existing clinic territory allows for new capital construction and/or 
rehabilitation of the existing building.  
 
15. A private pharmacy, 3 individual pharmacy entrepreneurs and 1 shop are located on 
the territory of the hospital. Only loss of temporary access may occur to a couple of pharmacies 
located in the main building, otherwise all the private shops are located in separate buildings.   
 
16. No involuntary resettlement impacts are expected. 
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Central Clinic in Faizobod district 
 
17. The central clinic is located in the vicinity the central hospital. It is a three-floor building 
with two wings constructed in 2014 supported by the President’s Reserve Fund. It serves the 
population of 106,046 of Faizobod district. There are 57 doctors employed. 
 
18. The working conditions are very good. The water supply and sewage systems are 
satisfactory. However, the installed ventilation system and the heating system are out of order.  
The clinic also requires modern medical equipment.  
 
19. Land area of the hospital is 0.50 ha. Fencing and boundary walls are well set. The 
clinic has legal documentation for the building, and the land certificate was obtained in 2015. 
 
20. There are no private shops or pharmacies on the territory of the clinic. There are fruit 
and decorative trees in the clinic compound. No trees and plants will be affected by 
rehabilitation works.  
 
21. No involuntary resettlement impacts are expected.  
 
Central Hospital in Shamsiddin Shohin (former Shuroabad) district 
 
22. The central hospital is located in the center of the district. It serves 53,756 people, the 
population of Shamsiddin Shohin district. There are also 4 local hospitals in this district.  
 
23. There are 93 beds in the central hospital. The building of six wings was constructed in 
2006, based on the incomplete secondary school foundation and walls. The medical facilities 
were reconstructed; however, do not meet the standards of medical wards, especially the 
surgery wards.  The latest repairs were in the maternity house in 2010. The water supply 
system is being reinstalled, though the sewerage system is a big problem. The heating system 
is being rehabilitated by the hospital. The rehabilitation priorities according to the hospital head 
are the surgery and reanimation.  
 
24. There are also 3 old buildings in 500-meter distance belonging to the hospital. They 
are deteriorated buildings (1930) being rented by other medical institutions right now. 
 
25. Land area of territory of the hospital is 1 ha, and it has 2 land plots, including the current 
hospital building on Plot 1 and the old buildings on Plot 2.  There used to be problems with 
legal documentation, as the land right was purchased by the private owner (former head of 
the hospital) for his own purposes in 2004 and then resold to the hospital in 2006. Until 2018 
the hospital had no its land title. Fencing and boundary walls border the main hospital building, 
while the second plot with old buildings has no fencing. Also According to the District Master 
Plan, 3 ha land plot has been allocated by the city for the construction of a new hospital; 
however, it has been used by the farmers now. Processing the land title for the new land plot 
is complicated, therefore the idea of construction of a new hospital building on this new plot 
was not supported by the project design team, the local government gave up this option as 
well. The option of demolishing of old buildings and construct a new building  on Plot 2 was 
proposed as  the most appropriate option.  
 
26. Depending on the project’s decision for rehabilitation and construction works within this 
hospital and as per preliminary observation and discussions with the hospital administration, 
the project will have no impacts on any properties and income generating activities of other 
third parties (only one pharmacy available). During construction/rehabilitation works, patients 
can be accommodated within the hospital in other vacant buildings and wards.  
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Central Clinic in Shamsiddin Shohin (former Shuroabad) district 
 
27. The central clinic is located not far from the central hospital (0.5.km). It is a new building 
constructed in 2009 by the Aga Khan/SDC. It serves the population of about 53,000 of 
Shamsiddin Shohin district. The working conditions are very good. The water supply and 
sewage systems are satisfactory. The existing one-floor building with 5 rooms is not sufficient 
for the personnel.  
 
28. Land area of the clinic is 0.41 ha. Fencing and boundary walls are well set. The clinic 
has legal documentation for the building, and the land certificate was obtained in 2013. 
 
29. The clinic administration occupies an old building (1930-es) of the central hospital. The 
conditions are very poor and the clinic needs a new building to be constructed. Existing clinic 
territory allows for construction of a new building. 
 
30. There are no private shops or pharmacies on the territory of the clinic. There are fruit 
and decorative trees in the clinic compound. No trees and plants will be affected by 
rehabilitation works, however if a new construction will be planned, 25 trees will be affected 
and should be replanted.  
 
31. No involuntary resettlement impacts are expected.  
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Appendix 2. Plans, drawings of the infrastructure project 
 

 

Rasht Hospital Main Building Drawing 

 

Rasht Hospital П Shape Building Drawing 
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Rasht Clinic Building Drawing      Faizobod  Hospital Territory Plan 
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Faizobod Hospital MCH Building Drawing 

 

Faizobod Clinic Boundary Drawing 
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Sh. Shohin Hospital Main Building Structure 
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Appendix 3. Copies of official land titles 

 

Rasht Hospital Land Certificate 
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Rasht Clinic Land Certificate 
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Faizobod Hospital Land Certificate 
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Faizobod Clinic Land Certificate 
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Shamsiddin Shohin Clinic Land Certificate 
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Shamsiddin Shohin Hospital Land Certificate 
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Appendix 4. Public Consultations attendance sheets 
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Appendix 5. Pictures of the surrounding and inside of the premises 

 

 

Rasht Hospital Main Building Facade     Rasht Hospital One-storey Buildings 

   

Rasht Hospital Ward Conditions     Rasht Clinic Inside Premises 
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Rasht Hospital Main Building Basement    Rasht Hospital Sewerage System Outflow 

 

 

Rasht Clinic Façade      Faizobod Hospital Façade 

  

Faizobod Hospital MCH ward    Faizobod Clinic Façade   
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Faizobod Clinic Inside Premises 

 

 

Sh.Shohin Hospital Main Building Façade   Sh. Shohin Hospital Structure Plan  
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Sh.Shohin Hospital Inside Premises 

 

Sh.Shohin Hospital Old Building to be Demolished  Sh.Shohin Hospital Old Building surroundings,  

       a site proposed for a new construction 



38 Appendix 5  

  

Sh. Shohin Clinic Administration Building, 1930es  Sh. Shohin Clinic Main Building 
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Appendix 6. Results of confirmation off businesses (i.e. shops, stores etc. inside the 

hospitals) are not affected by the project (both during construction and operation 

phase) 

 

 

Rasht Hospital Boundary Walls 

   

A private non-functioning structure/pharmacy at Rasht Hospital and its land certificate (2006) 

  

Land title for Adjacent to Rasht Hospital Pharmacy         Private Surgery (yellow building) next to Rasht 
Clinic        without fencing 
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Faizobod Hospital Boundary Wall     Faizobod Clinic Boundary Wall 

  

Faizobod Hospital Adjacent Pharmacy Land Title 
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Faizobod Hospital Adjacent Private Diagnostic Unit Land Title Faizobod Hospital Pharmacy Land Title 

 

 

  

Sh. Shohin Hospital Boundary Wall    Sh. Shohin Hospital Territory and 
Environment  
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Appendix 7: Involuntary Resettlement Impact Screening Checklists 

 
TA-9498 TAJ: Maternal and Child Health Integrated Care Project 
 
Project site: Rasht Central Hospital 
 
A. Screening Questions for Involuntary Resettlement impact 

Below is the screening for involuntary resettlement impacts. Both permanent and temporary 

impacts were considered and reported in the screening process. 

# Possible Involuntary Resettlement Effects Yes No Remarks 

1 
Will the project include any physical construction 

work? 
  ☐  

It will a construction of a 

new building 

2 
Does the proposed activity include upgrading or 

rehabilitation of existing physical facilities? 
☐     

3 
Will it require permanent and/or temporary land 

acquisition? 
☐    

Proposed activities will be 

within the existing 

boundaries of the hospital 

land 

4 
Is the ownership status and current usage of the 

land known? 
  ☐  

Existing land (2.78 ha) 

belongs to the Central 

Hospital, land title was 

verified 

5 Are there any non-titled people who live or earn 

their livelihood at the project site? 
☐     

6 Will there be loss of housing? ☐     

7 Will there be loss of agricultural plots? ☐     

8 
Will there be losses of crops, trees and fixed assets 

(i.e. fences, pumps, etc.)? 
☐     

9 Will there be loss of businesses or enterprises? ☐     

10 Will there be loss of incomes and livelihoods? ☐     

11 
Will people lose access to facilities, services, or 

natural resources? 
  ☐  

Temporary loose of 

access. The remaining 

medical buildings will be 

used to host the doctors 

and patients of the 

departments to be 

rehabilitated. 
12 

Will any social or economic activities be affected 

by land use-related changes? 
☐     
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# Possible Involuntary Resettlement Effects Yes No Remarks 

13 
Were there any people being displaced from the 

assigned land / project site in anticipation of the 

subproject activity? 

☐     

14 
Are any of the affected persons (AP) from 

indigenous or ethnic minority groups? 
☐    N/A 

 
B. Possible Involuntary Resettlement Effects 

Quantification of private land require to be acquired:  

Any preliminary estimate of the likely affected land that will be required by the Project?  

[   ] No     [   ] Yes If yes, approximately how much?  __0_ hectares 

Information on displaced persons 

Any estimate of the likely number of persons that will be displaced (economically and physically) by 

the Project? [ ] No     [   ] Yes  If yes, approximately how many?  …………..  

Any estimate of the likely number of persons that will be physically displaced (relocated) by the 
Project? 

[ ] No     [   ] Yes  If yes, approximately how many? ……………. 

Any estimate of the likely number of persons that will experience loss of more than 10% of productive 

assets? [ ] No     [   ] Yes If yes, approximately how many? ………….. 

Are any of them poor, female-heads of households, or vulnerable to property risks? 

[  ] No     [   ] Yes  If yes, approximately how many?............. 

Are any displaced persons from indigenous or ethnic minority groups? 

[ ] No     [   ] Yes   If yes, how many?  ……………… 

 

C. Involuntary Resettlement Impact 
 

The EA / Safeguard Team confirm that the assigned land / proposed subproject is 

☐   Has Involuntary Resettlement (IR) impact, a resettlement plan (or corrective action plan) 

is required 

Will Not have IR impact 

 
Prepared by: Name…Gulru Azamova………………  
Position…Social Safeguards Consultant, management 4health Gmbh………………  
       
      Signed and stamped 
 
Approved by: Name…………   
  Position…………. 
      Signed and stamped 
Dated: 19/6/2018 
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TA-9498 TAJ: Maternal and Child Health Integrated Care Project 

 
Project site: Rasht Central Clinic 
 
A. Screening Questions for Involuntary Resettlement impact 

Below is the screening for involuntary resettlement impacts. Both permanent and temporary 

impacts were considered and reported in the screening process. 

# Possible Involuntary Resettlement Effects Yes No Remarks 

1 
Will the project include any physical construction 

work?  ☐ If budget allows, it will be 

either a new construction or 

rehabilitation 
2 

Does the proposed activity include upgrading or 

rehabilitation of existing physical facilities? 
 ☐ 

3 
Will it require permanent and/or temporary land 

acquisition? ☐  
Proposed activities are 

within the existing 

boundaries of the clinic land 

4 
Is the ownership status and current usage of the 

land known?  ☐ 
Existing land belongs to 

the Central Clinic, land 

titles were verified. 

5 Are there any non-titled people who live or earn 

their livelihood at the project site? ☐   

6 Will there be loss of housing? 
☐   

7 Will there be loss of agricultural plots? ☐   

8 
Will there be losses of crops, trees and fixed assets 

(i.e. fences, pumps, etc.)? ☐   

9 Will there be loss of businesses or enterprises? ☐   

10 Will there be loss of incomes and livelihoods? ☐   

11 
Will people lose access to facilities, services, or 

natural resources?  ☐ 
Temporary loose of access 

to some parts of facilities 

and services 

12 
Will any social or economic activities be affected 

by land use-related changes? ☐   

13 
Were there any people being displaced from the 

assigned land / project site in anticipation of the 

subproject activity? 
☐   
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# Possible Involuntary Resettlement Effects Yes No Remarks 

14 
Are any of the affected persons (AP) from 

indigenous or ethnic minority groups? ☐  N/A 

B. Possible Involuntary Resettlement Effects 

Quantification of private land require to be acquired:  

Any preliminary estimate of the likely affected land that will be required by the Project?  

[   ] No     [   ] Yes  If yes, approximately how much?  __0_ hectares 

Information on displaced persons 

Any estimate of the likely number of persons that will be displaced (economically and physically) by 

the Project? [ ] No     [   ] Yes  If yes, approximately how many?  …………..  

Any estimate of the likely number of persons that will be physically displaced (relocated) by the 
Project? 

[ ] No     [   ] Yes   If yes, approximately how many? ……………. 

Any estimate of the likely number of persons that will experience loss of more than 10% of productive 

assets? [ ] No     [   ] Yes If yes, approximately how many? ………….. 

Are any of them poor, female-heads of households, or vulnerable to property risks? 

[  ] No     [   ] Yes   If yes, approximately how many?............. 

Are any displaced persons from indigenous or ethnic minority groups? 

[ ] No     [   ] Yes  If yes, how many?  ……………… 

 

C. Involuntary Resettlement Impact 
 

The EA / Safeguard Team confirm that the assigned land / proposed subproject is 

☐   Has Involuntary Resettlement (IR) impact, a resettlement plan (or corrective action plan) 

is required 
 

  Will Not have IR impact 

 
 
Prepared by: Name…Gulru Azamova………………  
 
Position…Social Safeguards Consultant, management4health GmbH………………  
       
      Signed and stamped 
 
Approved by: Name…………   
  Position…………. 
      Signed and stamped 
Dated: 19/6/2018 
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TA-9498 TAJ: Maternal and Child Health Integrated Care Project 
 
Project site: Faizobod Central Hospital 
 
A. Screening Questions for Involuntary Resettlement impact 

Below is the screening for involuntary resettlement impacts. Both permanent and temporary 

impacts were considered and reported in the screening process. 

# Possible Involuntary Resettlement Effects Yes No Remarks 

1 
Will the project include any physical construction 

work? ☐  
Rehabilitation of existing 

buildings only 

2 
Does the proposed activity include upgrading or 

rehabilitation of existing physical facilities? 
 ☐  

3 
Will it require permanent and/or temporary land 

acquisition? ☐  

Proposed activities include 

only rehabilitation of the 

existing facilities within the 

existing boundaries of the 

hospital land 

4 
Is the ownership status and current usage of the 

land known?  ☐ 

Existing land (42000 m2) 

belongs to the Central 

Hospital, the land title was 

shared with the team. 

5 Are there any non-titled people who live or earn 

their livelihood at the project site? ☐   

6 Will there be loss of housing? 
☐   

7 Will there be loss of agricultural plots? ☐   

8 
Will there be losses of crops, trees and fixed assets 

(i.e. fences, pumps, etc.)? ☐   

9 Will there be loss of businesses or enterprises? ☐   

10 Will there be loss of incomes and livelihoods? ☐   

11 
Will people lose access to facilities, services, or 

natural resources? ☐  

The remaining medical 

buildings will be used to 

host the doctors and 

patients of the 

departments to be 

rehabilitated. 
12 

Will any social or economic activities be affected by 

land use-related changes? ☐   
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# Possible Involuntary Resettlement Effects Yes No Remarks 

13 
Were there any people being displaced from the 

assigned land / project site in anticipation of the 

subproject activity? 
☐   

14 
Are any of the affected persons (AP) from 

indigenous or ethnic minority groups? ☐  N/A 

 
B. Possible Involuntary Resettlement Effects 

Quantification of private land require to be acquired:  

Any preliminary estimate of the likely affected land that will be required by the Project?  

[   ] No     [   ] Yes If yes, approximately how much?  __0_ hectares 

Information on displaced persons 

Any estimate of the likely number of persons that will be displaced (economically and physically) by 

the Project? [ ] No     [   ] Yes  If yes, approximately how many?  …………..  

Any estimate of the likely number of persons that will be physically displaced (relocated) by the 
Project? 

[ ] No     [   ] Yes  If yes, approximately how many? ……………. 

Any estimate of the likely number of persons that will experience loss of more than 10% of productive 

assets? [ ] No     [   ] Yes If yes, approximately how many? ………….. 

Are any of them poor, female-heads of households, or vulnerable to property risks? 

[  ] No     [   ] Yes  If yes, approximately how many?............. 

Are any displaced persons from indigenous or ethnic minority groups? 

[ ] No     [   ] Yes   If yes, how many?  ……………… 

 
C. Involuntary Resettlement Impact 
 
The EA / Safeguard Team confirm that the assigned land / proposed subproject is 

☐   Has Involuntary Resettlement (IR) impact, a resettlement plan (or corrective action plan) 

is required 

Will Not have IR impact 

 
 
Prepared by: Name……Gulru Azamova……………  
Position…Social Safeguards Consultant, management4health GmbH………………  
       
      Signed and stamped 
 
Approved by: Name…………   
  Position…………. 
      Signed and stamped 
Dated: 19/6/2018 
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TA-9498 TAJ: Maternal and Child Health Integrated Care Project 
 
Project site: Faizobod Central Clinic 
 

A. Screening Questions for Involuntary Resettlement impact 

Below is the screening for involuntary resettlement impacts. Both permanent and temporary 

impacts were considered and reported in the screening process. 

# Possible Involuntary Resettlement Effects Yes No Remarks 

1 
Will the project include any physical construction 

work? ☐  It is newly built building 

2 
Does the proposed activity include upgrading or 

rehabilitation of existing physical facilities? 
 ☐ 

If budget allows, upgrading 

medical equipment 

3 
Will it require permanent and/or temporary land 

acquisition? ☐  None 

4 
Is the ownership status and current usage of the 

land known?  ☐ 

Existing land plot (0.50 ha) 

belongs to the Central 

Clinic, the land title was 

shared with the team. 

5 Are there any non-titled people who live or earn 

their livelihood at the project site? ☐   

6 Will there be loss of housing? 
☐   

7 Will there be loss of agricultural plots? ☐   

8 
Will there be losses of crops, trees and fixed assets 

(i.e. fences, pumps, etc.)? ☐   

9 Will there be loss of businesses or enterprises? ☐   

10 Will there be loss of incomes and livelihoods? ☐   

11 
Will people lose access to facilities, services, or 

natural resources? ☐   

12 
Will any social or economic activities be affected by 

land use-related changes? ☐   
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# Possible Involuntary Resettlement Effects Yes No Remarks 

13 
Were there any people being displaced from the 

assigned land / project site in anticipation of the 

subproject activity? 
☐   

14 
Are any of the affected persons (AP) from 

indigenous or ethnic minority groups? ☐  N/A 

 
B. Possible Involuntary Resettlement Effects 

Quantification of private land require to be acquired:  

Any preliminary estimate of the likely affected land that will be required by the Project?  

[   ] No     [   ] Yes If yes, approximately how much?  __0_ hectares 

Information on displaced persons 

Any estimate of the likely number of persons that will be displaced (economically and physically) by 

the Project? [ ] No     [   ] Yes  If yes, approximately how many?  …………..  

Any estimate of the likely number of persons that will be physically displaced (relocated) by the 
Project? 

[ ] No     [   ] Yes  If yes, approximately how many? ……………. 

Any estimate of the likely number of persons that will experience loss of more than 10% of productive 

assets? [ ] No     [   ] Yes If yes, approximately how many? ………….. 

Are any of them poor, female-heads of households, or vulnerable to property risks? 

[  ] No     [   ] Yes  If yes, approximately how many?............. 

Are any displaced persons from indigenous or ethnic minority groups? 

[ ] No     [   ] Yes   If yes, how many?  ……………… 

 
C. Involuntary Resettlement Impact 
 
The EA / Safeguard Team confirm that the assigned land / proposed subproject is 

☐   Has Involuntary Resettlement (IR) impact, a resettlement plan (or corrective action plan) 

is required 

 Will Not have IR impact 

 
 
Prepared by: Name……Gulru Azamova……………  
Position…Social Safeguards Consultant, management4health GmbH………………  
       
      Signed and stamped 
 
Approved by: Name…………   
  Position…………. 
      Signed and stamped 
Dated: 19/6/2018 
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TA-9498 TAJ: Maternal and Child Health Integrated Care Project 
 
Project site: Shamsiddin Shohin (formerly Shuroabad) Central Hospital 
 

A. Screening Questions for Involuntary Resettlement impact 

Below is the screening for involuntary resettlement impacts. Both permanent and temporary 

impacts were considered and reported in the screening process. 

# Possible Involuntary Resettlement Effects Yes No Remarks 

1 
Will the project include any physical construction 

work?  ☐ 
A new building will be 

constructed, if budget 

allows 

2 
Does the proposed activity include upgrading or 

rehabilitation of existing physical facilities? ☐   

3 
Will it require permanent and/or temporary land 

acquisition? ☐     

Proposed activities will be 

within the existing 

boundaries of the hospital 

land 

4 
Is the ownership status and current usage of the 

land known?  ☐ 

Existing 2 land plots (1.9 

ha) belong to the Central 

Hospital, the land titles 

were shared with the team. 

5 
Are there any non-titled people who live or earn 

their livelihood at the project site? ☐  

There are other medical 

institutions renting 

premises in the old 

buildings of the hospital, 

like Immunological center, 

SES 
6 Will there be loss of housing? 

☐   

7 Will there be loss of agricultural plots? ☐   

8 
Will there be losses of crops, trees and fixed 

assets (i.e. fences, pumps, etc.)? ☐   

9 Will there be loss of businesses or enterprises? ☐   

10 Will there be loss of incomes and livelihoods? ☐   

11 
Will people lose access to facilities, services, or 

natural resources? ☐   

12 
Will any social or economic activities be affected 

by land use-related changes? ☐   
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# Possible Involuntary Resettlement Effects Yes No Remarks 

13 
Were there any people being displaced from the 

assigned land / project site in anticipation of the 

subproject activity? 
☐   

14 
Are any of the affected persons (AP) from 

indigenous or ethnic minority groups? ☐  N/A 

 
D. Possible Involuntary Resettlement Effects 

Quantification of private land require to be acquired:  

Any preliminary estimate of the likely affected land that will be required by the Project?  

[   ] No     [   ] Yes If yes, approximately how much?  __0_ hectares 

Information on displaced persons 

Any estimate of the likely number of persons that will be displaced (economically and physically) by 

the Project? [ ] No     [   ] Yes  If yes, approximately how many?  …………..  

Any estimate of the likely number of persons that will be physically displaced (relocated) by the 
Project? 

[ ] No     [   ] Yes  If yes, approximately how many? ……………. 

Any estimate of the likely number of persons that will experience loss of more than 10% of productive 

assets? [ ] No     [   ] Yes If yes, approximately how many? ………….. 

Are any of them poor, female-heads of households, or vulnerable to property risks? 

[  ] No     [   ] Yes  If yes, approximately how many?............. 

Are any displaced persons from indigenous or ethnic minority groups? 

[ ] No     [   ] Yes   If yes, how many?  ……………… 

 
E. Involuntary Resettlement Impact 
 
The EA / Safeguard Team confirm that the assigned land / proposed subproject is 

☐   Has Involuntary Resettlement (IR) impact, a resettlement plan (or corrective action plan) 

is required 

  Will Not have IR impact 

 
 
Prepared by: Name……Gulru Azamova……………  
Position…Social Safeguards Consultant, management4health GmbH………………  
       
      Signed and stamped 
 
Approved by: Name…………   
  Position…………. 
      Signed and stamped 
Dated: 19/6/2018 
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TA-9498 TAJ: Maternal and Child Health Integrated Care Project 
 
Project site: Shamsiddin Shohin (formerly Shuroabad) Central Clinic 
 

A. Screening Questions for Involuntary Resettlement impact 

Below is the screening for involuntary resettlement impacts. Both permanent and temporary 

impacts were considered and reported in the screening process. 

# Possible Involuntary Resettlement Effects Yes No Remarks 

1 
Will the project include any physical construction 

work?  ☐ 
if budget allows, it will be 

either construction or 

rehabilitation 

 
2 

Does the proposed activity include upgrading or 

rehabilitation of existing physical facilities? 
 ☐ 

3 
Will it require permanent and/or temporary land 

acquisition? ☐  
Proposed activities will be 

within the existing 

boundaries of the clinic land 

4 
Is the ownership status and current usage of the 

land known?  ☐ 

Existing land plot (0.41 ha) 

belongs to the Central 

Clinic, the land title was 

shared with the team. 

5 Are there any non-titled people who live or earn 

their livelihood at the project site? ☐   

6 Will there be loss of housing? 
☐   

7 Will there be loss of agricultural plots? ☐   

8 
Will there be losses of crops, trees and fixed assets 

(i.e. fences, pumps, etc.)? ☐   

9 Will there be loss of businesses or enterprises? ☐   

10 Will there be loss of incomes and livelihoods? ☐   

11 
Will people lose access to facilities, services, or 

natural resources?  ☐ 

Temporary loose of 

access. The remaining 

medical buildings will be 

used to host the doctors. 

12 
Will any social or economic activities be affected 

by land use-related changes? ☐   
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# Possible Involuntary Resettlement Effects Yes No Remarks 

13 
Were there any people being displaced from the 

assigned land / project site in anticipation of the 

subproject activity? 
☐   

14 
Are any of the affected persons (AP) from 

indigenous or ethnic minority groups? ☐  N/A 

 
B. Possible Involuntary Resettlement Effects 

Quantification of private land require to be acquired:  

Any preliminary estimate of the likely affected land that will be required by the Project?  

[   ] No     [   ] Yes If yes, approximately how much?  __0_ hectares 

Information on displaced persons 

Any estimate of the likely number of persons that will be displaced (economically and physically) by 

the Project? [ ] No     [   ] Yes  If yes, approximately how many?  …………..  

Any estimate of the likely number of persons that will be physically displaced (relocated) by the 
Project? 

[ ] No     [   ] Yes  If yes, approximately how many? ……………. 

Any estimate of the likely number of persons that will experience loss of more than 10% of productive 

assets? [ ] No     [   ] Yes If yes, approximately how many? ………….. 

Are any of them poor, female-heads of households, or vulnerable to property risks? 

[  ] No     [   ] Yes  If yes, approximately how many?............. 

Are any displaced persons from indigenous or ethnic minority groups? 

[ ] No     [   ] Yes   If yes, how many?  ……………… 

 
C. Involuntary Resettlement Impact 
 
The EA / Safeguard Team confirm that the assigned land / proposed subproject is 

☐   Has Involuntary Resettlement (IR) impact, a resettlement plan (or corrective action plan) 

is required 

 Will Not have IR impact 

 
 
Prepared by: Name……Gulru Azamova……………  
Position…Social Safeguards Consultant, management4health GmbH………………  
       
      Signed and stamped 
 
Approved by: Name…………   
  Position…………. 
      Signed and stamped 
Dated: 19/6/2018 


