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National Policy Dialogue in Moldova related to Integrated Water Resources Management

Policy package:

Plan of measures on sustainable water management, safe drinking water supply and adequate sanitation
Prepared and approved by the high-level Steering Group on the National Policy Dialogue at its third meeting on 18 June 2008
NPD/MOLDOVA/SG/2008/1
Original: English

Introduction
The National Policy Dialogue on integrated water resources management in Moldova is a platform for drawing up and implementing policy packages on integrated water resources management, including legal issues (e.g. legislation on wastewater discharges from municipal sources), institutional issues (e.g. establishment and strengthening of river basin councils) and management issues related to sustainable water management, safe drinking water supply and adequate sanitation. 

At its third meeting on 19 June 2008, the high-level Steering Group examined a policy package, entitled “Plan of measures on sustainable water management, safe drinking water supply and adequate sanitation”, and approved this plan for submission for financing through the Ad Hoc Project Facilitation Mechanism (AHPFM) established under the Protocol on Water and Health to the 1992 Convention on the Protection and Use of Transboundary Watercourses and International Lakes.

The Minister for Environment and the Deputy Minister for Health of Moldova jointly presented this Plan of measures on sustainable water management, safe drinking water supply and adequate sanitation at the first meeting of the AHPFM in June 2008. 
The delegation of Switzerland gratefully agreed to provide the necessary resources for the implementation of this plan.
In addition to the services provided by UNECE as key strategic partner of Moldova, the drawing up of the plan was kindly supported by the European Centre for Environment and Health of the World Health Organization Regional Office for Europe, Rome, which is carrying out together with the UNECE secretariat the secretariat functions for the Protocol.

The following text passages provide the English version of the plan of implementation submitted as policy package to the AHPFM. 

The implementation is expected to start in autumn 2008 under the general guidance of the high-level Steering Group on the National Policy dialogue on integrated water resources management.
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Protocol on Water and Health 

Project title: 

Plan of measures on sustainable water management, safe drinking water supply and adequate sanitation - Drawing up targets and target dates in Moldova according to article 6 of the Protocol on Water and Health to the Convention on the Protection and Use of Transboundary Watercourses and International Lakes (Water Convention)
Official name and address of applicant
Ministry of Health of Republic of Moldova, 

2, Vasile Alecsandri str., Chisinau, Moldova.
Contact person 

Dr. Salaru Ion – focal point of the Protocol on Water and Health to Water Convention representing the Ministry of Health of Republic of Moldova.

Contact details: phone: + 0373 22 574 568, fax: 0 373 22 72 97 25, e-mail: ishalaru@sanepid.md, ishalaru@yahoo.com.

Other institutions involved 
· Ministry of Ecology and Natural Resources (including State Agency for Geology and State Hydrometeorological Service), 

· Ministry of Construction and Territorial Development,

· Ministry of Local Public Authorities,

· Ministry of Agriculture and Food Industry, 

· Ministry of Economy and Trade,

· Ministry of Finance,

· Ministry of Internal Affairs (including Service for Civil Protection and Emergencies), 

· Water Management Agency “Apele Moldovei” (Moldavian Waters), 

· State Company “Teleradio Moldova”,

· Academy of Sciences of Moldova,

· Moldovan Association of drinking water supply and sanitation systems operators “Apa-Canal”. 

· Water Company “Apa-Canal” Chisinau, 
· Chisinau municipality,

· NGO “Ecological Movement”,

· NGO “Human Ecology”

· NGO “ECO-TIRAS”.

Document language 

English

Location 

The project will be implemented in Republic of Moldova (Chisinau)

Abstract

The overall goal of the project is to set commonly agreed targets with all responsible national entities.

The Republic of Moldova signed the Protocol on Water and Health on 3 March 2000 and ratified it on 29 July 2005 by Law # 207. This Law requires the Ministry of Health to coordinate the implementation of the Protocol on Water and Health, in collaboration with Ministry of Ecology and Natural Resources. Moldova became a Party to the Protocol on Water and Health on 15 December 2005. Our country participated in the first Meeting of the Parties in 2007 and is actively involved in implementation of the activities provided by the Work Plan for 2007 – 2009.

According to the Protocol on Water and Health, each Party shall establish and publish targets referred to in paragraph 2 of article 6, and set dates for achieving them. This work must be carried out within 2 years of becoming a Party. 
Moldova has not yet established national targets and faces great challenges in developing appropriate measures on how to achieve these obligations under the Protocol i.e. (a) Access to drinking water for everyone; (b) Provision of sanitation for everyone.
Contaminated drinking water is responsible for up to 20% of infectious intestinal diseases and infectious Hepatitis A cases, mainly in rural areas. Contaminated drinking water is also responsible for 15% of non-infectious diseases reported each year. Up to 45% of the population is exposed to health risks because they consume water contaminated with nitrates, fluorine and boron at levels higher than normative standards. They are also exposed to microbial pollution.

Almost annually, during the past 15 years, waterborne disease outbreaks were reported. 

The incidence rateswas 368 cases of diarrhoeal per 100,000 populations in 2005 and 440 cases per 100,000 in 2007 (Source: Annual Reports on the sanitary-epidemiological situation, www.sanepid.md). 
Four central authorities and three NGOs will be involved in implementing this project on setting targets and target dates: 

1. Ministry of Health.  Responsibilities include: General coordination of implementation of the Protocol on Water and Health. Provides data and reports on the quality of drinking water and recreational water and assesses the water related health impact. The Ministry also maintains a laboratory network of 39 laboratories and manages an environmental health information system.

2. Ministry of Ecology and Natural Resources. Responsibilities include: Supporting and participating in project implementation. This ministry is also responsible for coordinating environmental protection activities and monitoring sources of pollution sources. The Ministry is also responsible for transboundary water cooperation.

3. Ministry of Local Public Authorities. Responsibilities include coordinating the  implementation of the National Programme on Drinking Water Supply and Sanitation until 2015 i.e. the National Strategy for Drinking Water Supply and Sanitation Systems. 
4. Water Management Agency “Apele Moldovei” (Moldavian Waters). Responsibilities include providing advice on water resources management.
5. NGO “ECO-TIRAS”. Responsibilities include supporting joint activities and collaborating with local authorities located on the left bank of Dniestr River (Transdniestria).

6. Moldovan Association of drinking water supply and sanitation systems operators “Apa-Canal”. Responsibilities include facilitating the development and implementation of Water Safety Plans (WSP) in urban settlements. 
7. Ecological movement. Responsibilities include communicating with the public.
Outputs: 
a) Development of commonly agreed national targets and target dates for the Protocol on Water and Health and establishment of a reporting mechanism based on indicators.

b) Establishment of a Steering Committee for the Protocol on Water and Health to advise on the most sustainable solutions for Water and Health problems and improve cooperation between all major stakeholders and authorities for better water management on the whole territory, including the Transdniestria Region.

c) Development of an Action Plan to be approved by the Government (to contain a special chapter on Water Safety Plans implementation).
Total project budget was calculated to be approximately 145.000 USD. 

Introduction

Moldova has a large rural population – 59% according to the 2003 census. Out of 1678 settlements, 68 are urban and 1610 are rural. 4.1 million people live in rural areas. About 1.2 million people are supplied with drinking water from surface water sources i.e. 30% of the population, mainly in urban areas, and another 70% are supplied with water from ground sources, mainly rural populations.  According to the data from the Ministry of Health,  3315 artesian wells and 116,000 shallow wells are in use. 
Moldova is the poorest country in Europe. The average income of the rural population is almost two times lower than country average of 710 USD per capita (World Bank Report, 2007). Lack of access to safe drinking water supplies and improved sanitation systems contribute to social and public health problems in Moldova. 
As stated previously, contaminated drinking water is responsible for up to 20% of infectious intestinal disease reported each year, mainly in rural areas and 15% of non-infectious diseases. Cases of dental fluorosis are 100% prevalent in 273 locations. 360,000 people are exposed to water with a concentration of fluoride higher than 1.5mg/l, the WHO standard. About 1,8 million people are exposed to nitrates higher than 50 mg/l. 

Waterborne disease outbreaks are reported each year. The most significant outbreaks were: 
· in 1993 in Straseni.  188 cases of viral Hepatitis A were reported,
· in 1995 in Stefan-Voda.  240 cases of cholera were reported,
· in 2003 in Comrat. 213 cases of dysentery were reported

· in 2007 in Ciadar-Lunga. 138 cases of dysentery were reported 
During last 3 years cases of with Hepatitis A decreased from 30.74 cases per 100,000 population in 2005 to 5.54 per 100,000 cases in 2007.  Cases of Shigellosis fell from 54 cases per 100,000 to 34 cases per 100.000 population.  However, the incidence of diarrhoea increased from 368 cases per 100,000 population in 2005 to 440 cases per 100,000 in 2007 (Source: Annual Reports on the Sanitary-epidemiological situation, www.sanepid.md). 
The water quality in the majority of ground sources does not meet the WHO standards for drinking water. In 2007, 82% of samples from the local sources (shallow wells) were contaminated with high concentration of chemicals:  fluoride, H2S, ammonia, boron, nitrates. These sources were also contaminated with microbes (Source: Annual Reports on the Sanitary-epidemiological situation, www.sanepid.md).
In the same year, 28% of samples of drinking water from schools and kindergardens did not meet WHO standards on  chemical pollutants and 16%  did not meet microbiological standards.

In Moldova 55% of the population has a connection to piped water supply system: 85% in urban areas and 25% rural area. In total 804 water supply systems are operating: 744 in rural areas and 60 urban areas. However, more than a half of these systems are not sustainable because of deteriorating the infrastructure and lack of maintenance.  
Up to 45% of the general population does not have access to safe water sources and up to 75% of the rural population lacks a safe source. However, Moldova is determined to achieve the MDG for improved water access i.e. 68% of general population by 2015.
Only 42% of the population in Moldova has access to improved sanitation: 67% in the urban areas and 10% in the rural areas. 

The Government recognises that access to water and sanitation is a priority, but the lack of financial resources at the central and local levels make project implementation difficult. The government has developed some national strategies to improve water and sanitation: the National Programme for Drinking Water Supply and Sanitation provides for better water management, reform of the water sector, capacity building, harmonization of national legislation, development of DWSSS up to 2025 and achievement of the MDG. 
Recreational water quality 

Surveys of recreational water quality have shown that the failure rate varies from 44% to 85%. 

In 2007 all eight national bathing water areas failed to meeting health standards. 

Since 2007, with support from WHO, the Ministry of Health has taken the lead in developing and implementing Water Safety Plans (WSPs) for drinking water supply and sanitation systems. This process was initiated in three locations but will be extended throughout the whole country. 

The Ministry of Health is committed to revising existing legislation on water and sanitation. Sanitary Norms on drinking water quality were developed in 2007 to implement EU directive 98/83/ EC and the 2004 revised WHO Guidelines on Drinking Water Quality. However, Moldova does not have the resources to ensure implementation of these new Sanitary Norms. Support for capacity building is needed.

In 2008 Moldova initiated a National Policy Dialogue on Integrated Water Resources Management to streamline responsibilities for implementing the Protocol on Water and Health and to agree a way forward. 
Overall goal 
To set targets and target dates in Republic of Moldova for implementation of the Protocol on Water and Health 

Objectives

Objectives are as follows: - 

1. to organize consultations between relevant health, environment and water management authorities;

2. to make it clear that the Protocol is a legally binding document and that articles 6 and 7 require countries to set targets within two years;
3. to assess the current situation based on the knowledge of different key players; 
4. to list legal obligations, relating to water, for each authority;

5. to list goals set by each authority and compile a list of activities;
6. to set up committee to undertake a gap analysis. 
7. to define future activities;
8. to publish the gap analysis; 
9. to establish a common work program with a time frame and expected results. Common goals and indicators to be agreed and identified;
10. to organize meetings and workshops to provide key stakeholders with background information. The outcome of this workshop will be a work plan indicating clearly which stakeholders support which activity:
11. to  agree a program of work to be communicated to all interested parties (communities, water and sanitation operators, health authorities) both at national and at local level; 

12. to communicate program, targets and target dates to the public;
13. to identify indicators to be used to monitor progress. Indicators will reflect the different activities to be carried out by different actors at national and local level and will take into account the parameters adopted by the Meeting of the Parties;

14. to agree on evaluation methods;

The structure of the national report will be compatible with the requirements and standards of the other reporting mechanisms. Reports will reflect the scheduled evaluations.

Methodology
	1. Consultations between relevant health, environment and water resources and services management authorities – though round tables and informal meetings.  

	2. Assessment of the current situation based on the knowledge of the different key players – collection of all reports to make additional evaluation.

	3. Setting up of a Steering committee to coordinate and define future activities.  

	4. Publishing of a gap analysis. 

	5. Organization of one workshop at the national level to provide key stakeholders with background information at the beginning of the project, and one workshop at the national level, when the project is finished,  to evaluate progress and discuss follow-up actions and one workshop at the local level. 

	6. Design of a programme for action on Protocol implementation with targets and target dates in consultation with all interested parties (environment and health authorities, water and sanitation operators and public authorities, NGOs, communities) both at national and at local level. 

	7. Dissemination of information to the general public 

	8. Identification and adoption of indicators to be used for monitoring progress. 

	9. Agreement on the evaluation methods.

	10. Monitoring and evaluation of the project itself 


Amount of finance requested 

Table 1. Amount of finance requested. 
	Category 
	Examples 
	Available US$
	Requested US$

	Human resources including external collaborators and consultants
	Management  

1 Team leader 120 working days (6 months) 200 USD/day, total 24.000 USD
 National 7 key experts (environmental health, surface and groundwater resources management, drinking water supply, sanitation and waste water treatment, environmental protection, recreational waters, communication), 100 working days 150USD/day, total 15.000 USD
experts:
15 consultants (shall cover p. 2 article 6 ) 45 working days, 100 USD/day, total 23.500 USD
2 experts NGO (public awareness raising and public consultation) 50 working days 100 USD/day. Total 10.000USD


	
	77.500.00 USD

	Technical and management 
	Technical consultant for a website: 1 expert (short term) 20 days 100 USD/day total 2.000 USD

3 (short term consultants) 1.500USD
	
	3.500 USD

	Training 
	3 workshops (2 national and 1 local): total 15.000.00 USD

2 meetings NC: total 2.000 USD

2 international consultants 15 days 200 USD/day total 3.000 USD, 
	
	20.000.00 USD

	Equipment 
	Computers, printers, photocopiers, fax machines 

3 computers (2.000.00 USD), 1 laptop 1.500.00 USD), 1 multifunction (photocopier+printer+scanner 3.000 USD)
TOTAL: 5.000.00 USD
	
	5.000.00 USD

	Overheads 
	Office rent 500USD/month (for 6 month) total 3.000.00 USD

Communications:
Office, rent, utilities, internal communication costs, insurance, fuel, security, cleaning 
	
	3.000.00 USD

	Procurement and supply management costs 
	Transportation costs for all purchases, including packaging, shipping and handling, warehouses and logistics, agent fees 
	
	3.000.000 USD

	Planning and Administration 
	For 2 SC Meetings   

Simultaneous interpretation (500 USD), translation (500 USD) 
	
	1.000 USD

	Communication 
	Printed materials and communication costs, campaigns, TV spots, radio, advertising, media event, advertising
	
	15.000.00 USD

	M&E
	Data collection, field surveys, research analysis, travel, field supervision visits and other costs associated with monitoring and evaluation 
	
	10, 000.00 USD

	Contingency costs 
	Travel costs, workshops, seminars, translation, printing costs, insurance 
	
	7.000.USD

	Other 
	Significant costs which do not fall under the above defined categories 
	
	

	TOTAL
	
	
	145.000.00 USD


Foreign Institutions approached and status of discussions

Not discussed yet

Domestic institutions approached and status of discussion  

1. Preliminary agreed that an amount up to 3% of the total cost of the project can be covered from National Ecological Fund.
2. In-kind support and work of governmental employees 

Implementation plan and time schedule – see Annex A

12 months: 1 November 2008-31 October 2009

Payment 

The value of the payment, if made in a currency other than United States dollars, shall be determined by applying the United Nations operational rate of exchange in effect on the date of payment

If unforeseen increases in expenditures or commitments are expected or realized (whether owing to inflationary factors, fluctuation in exchange rates or unforeseen contingencies), the recipient shall submit to the AHPFM on a timely basis a supplementary estimate showing the further financing that will be necessary. 

Monitoring and Evaluation
1. Production of an intermediary progress report after 6 months. 

2. Final report at the end of the project, following  the monitoring and evaluation mechanism set up by the donor(s)
Implementation plan
	Output

Target setting activities
	Objectives 
	Timeline 

	Presentation of the Protocol to the key players at national level


	To organize a national workshop to consult with relevant health, environment and water management authorities. To make it clear that Protocol is a legally binding document and that Articles 6 and 7 require countries to set targets within two years. 

	1st month

	Exploration of strategies and visions of the different key-players


	To assess the current situation based on the knowledge of the different key players. To list legal obligations, related to water, for each authority. To list goals set, by each authority and compile a list of activities.

	2 d month

	Gap analysis 


	To set up a Steering committee to undertake a gap analysis. To define future activities

	 3-d month

	Agreement on a common program supported by the main stakeholders


	To publish a gap analysis. To establish a common work program with a timeframe and expected results. Common goals and indicators to be agree and identified
	4-5-th months

	Distribution of the program for broad consultation 


	To organize a national workshop to provide key stakeholders with background information. The outcome of this workshop should be a program of actions indicating clearly which stakeholders support which activity

	5-th month

	Communication of program to the concerned partners 


	The agreed program of actions should be communicated to all interested parties (communities, water distributors, health authorities) both at national and at local level. If necessary to organize a local workshop, involving interested authorities from Transdnestria region 

	6-th month

	Bringing  the program to the attention of the consumers


	Program, targets and target dates to be communicated to the public
	7 month

	Establishment of monitoring indicators 


	Key players should identify indicators to be used to monitor the progress. Indicators should reflect the different activities to be carried out by different actors at national and local level and should take into account the parameters adopted by the Meeting of the Parties

	8-9 months

	Agreement on evaluation to be done 


	Once the defined indicators have been adopted it will be necessary to agree on the evaluation methods.
	10-11 months

	Definition of  structure and frequency of the national progress report and structure and content of final report 
	The structure of the national should be compatible with the requirements and standards of other reporting mechanisms. Report should reflect the scheduled evaluations.
	12 month
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