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(Translated from Russian)

Questionnaire on “good practices” related to access to safe drinking water and sanitation

I.
Name of the practice:


Implementation of the Taza-Suu (Clean Water) programme

II.
Aim of the practice:


The projects’ primary purpose is to improve the living conditions and health of the population, particularly the poor, through the supply of high-quality drinking water to villages selected from all seven provinces of the Kyrgyz Republic. The following two projects are being carried out under the Taza-Suu programme:

(1)
The second rural water supply and sanitation project, funded by a World Bank grant and credit ($5.5 million and $4.5 million, respectively), a grant from the British Department for International Development ($6.3 million), the Kyrgyz Government and the communities concerned ($2 million).

(2)
The additional financing for small town infrastructure and capacity-building project, funded by a grant from the Asian Development Bank (ADB) ($30 million), the Kyrgyz Government and the communities concerned ($7.5 million).

III.
Target group(s):


The needy rural population outside the district centres.

IV.
Partners involved:


Ministry of Health, National Agency for Local Government Affairs, rural communities selected from all seven provinces, non-governmental organizations and public interest groups in rural areas.

V.
Duration of practice:


The initial projects were implemented in the period 2000–2008. The projects’ current second phase has been planned for the period 2009–2013.

VI.
Financing (short/medium/long term):


Medium term.

VII.
Brief outline of the practice:


The Taza-Suu programme meets the basic conditions for ensuring environmentally sustainable development set out in the Millennium Development Goals for 2005–2015, particularly Goal 7: “Reduce by half the proportion of people without sustainable access to safe drinking water and basic sanitation.”

During the first phase of the projects (2000–2008), 509 villages throughout the country with some 1 million inhabitants gained access to a water supply and sanitation system.


The projects now under way focus on the following basic areas: rural water supply and sanitation infrastructure and equipment, education and capacity-building, and measures to ensure the institutional development of the partners involved, promote health and hygiene and involve the communities concerned in the village projects.


Some 270 villages totalling about 400,000 inhabitants are expected to be provided with rural water supply and appropriate sanitation systems during the second phase of the projects (2009–2013).

VII.
An important focus of the Taza-Suu programme is the State authorities’ establishment and overall consolidation of rural community drinking water users unions. 

1.
How does the practice meet the criterion of availability?


The planning estimates for the subprojects of the second phase meet the construction standards and rules for building external water supply facilities in force in the country. Public standpipes should provide 50 litres of water per person per day according to the rural population size projected (over 15 years).


Concerning the availability of sanitation systems, outside lavatories are available in every courtyard, and there are public toilets in educational and medical establishments. There are private and public bathhouses in the villages.

2.
How does the practice meet the criterion of accessibility?


The projects envisage supplying the rural population from public standpipes and shared yard taps (approximately 70 per cent or more from standpipes and up to 30 per cent from yard taps, varying from one village to another, with the cost of the yard taps covered in full by the households concerned). A distance of 200 metres between the standpipes is recommended in Kyrgyzstan.


Time constraints on the supply of water are observed in some systems involving pumps (single and two stage): water is often supplied with two-hour breaks in the morning and evening to save electricity.


The population has access to sanitation systems. The designing of water supply systems usually involves linking up schools and paramedical stations to the system. The design also includes an assessment of the village’s requirements for improving rural sanitation facilities such as public toilets at schools and medical establishments and public bathhouses.

3.
How does the practice meet the criterion of affordability?


The rates are currently established at a village general meeting. In some cases, the local authorities (aiyl okmotu) provide subsidies to households with income below the extreme poverty level.

4.
How does the practice meet the criterion of quality/safety?


Water supply system designs provide for protected areas for sources of water supply. The rural community drinking water users unions attach great importance to the maintenance of protected areas. Regular water quality assessments are carried out (every quarter), according to organoleptic, physical and technical indicators, by the district health and disease control services of the Ministry of Health. The unions enter into agreements on water quality assessment with these services.


Sanitation in the villages does not always meet health and disease control standards. For example, the following results were achieved in 223 villages from four provinces following implementation of a 2006–2008 Asian Development Bank project under the Taza-Suu programme:

· Safe hand-washing rose from 19 to 68 per cent

· The use of clean toilets from 59 to 81 per cent

· Improvement in water storage and use from 38 to 78 per cent

5.
How does the practice meet the criterion of acceptability?


As regards quality, the water meets the requirements of the technical regulation for drinking water.

6.
How does the practice ensure non-discrimination?


There is no discrimination on the basis of sex, race, ethnicity, religion or other factors in Kyrgyzstan. The project seeks to improve the living conditions and health of the population, particularly the poor, by supplying high-quality drinking water to remote, predominantly poor villages selected from all seven provinces of the country. Women play an active part in the administration of the drinking water users unions.

7.
How does the practice ensure active, free and meaningful participation?


The presiding officer and administration of the unions are elected at a village general meeting. Every household enters into an agreement on water use. Water rates are set at the meeting. Voluntary neighbourhood committees (kuduk jamaat) have been set up for each public standpipe to facilitate its upkeep and the collection of payments from water users.

8.
How does the practice ensure accountability?


The union governing boards have an oversight commission and a commission on the settlement of disputes. Union budgets are discussed at a general meeting.

9.
What is the impact of the practice?


Many drinking water users unions set up under the projects have been deemed to be sustainable, and the collection of payments stands at 70 per cent.


Routine and major repairs of the rural water supply system and construction of extensions to new settlements are often held up in practice owing to the failure to earmark funding from water rates to cover depreciation costs and the lack of equipment for operations and maintenance. In the light of these circumstances, the Government adopted special decision N2 59 of 2 February 2010 on the transfer of the rural water supply system to the local authority budget, which will require the local authorities to set aside public funds for annual repairs of the rural water supply system. Provision has also been made under the second phase of the current projects to provide the district associations of the unions with equipment for operations and maintenance.


An example of the 2006–2008 ADB Taza-Suu project’s positive impact on public hygiene and health, according to the results of a survey of 223 villages in four provinces, is given in the table below:

	No.
	Indicator
	At the start of the contract 1 October 2006
	Expected results 1 October 2008
	Results obtained 1 October 2008

	1.
	Village programme coverage
	0
	300 (100%)
	223 (74%)

	2.
	Awareness-raising coverage in the provinces comes to 75% of the total population (in 300 villages, or 613,132 persons)
	0
	459 840 (75%)
	346 196 (56%)

	3.
	Awareness-raising coverage in schools comes to 80% (in 300 villages, or 104,565 schoolchildren)
	0
	83 650 (80%)
	69 205 (66%)

	4.
	Safe hand-washing (in 100 villages surveyed)
	19%
	75%
	68%

	5.
	Use of clean toilets (in 100 villages surveyed)
	59%
	80%
	81%

	6.
	Improvement in water storage and use (in 100 villages surveyed)
	38%
	80%
	79%

	7.
	Reduction in giardiasis among children (per 1,000 children), average indicator across four provinces
	479.5
	383.6
	181.4

	8.
	Reduction in pinworm infection (enterobiasis) among children (per 1,000 children), average indicator across four provinces
	760.8
	608.7
	222.2


10.
Is the practice sustainable?


In the light of the foregoing, we believe that the practice of rural water supply and sanitation employed under the Taza-Suu programme projects is sufficiently sustainable with the support of local authorities and the Kyrgyz Government.
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