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introduction
In the era of modern civilization, environment is one of the  most important factors directly affecting public health, increasing burden of disease and causing latent harm to body, still remaining  the global-scale topical problem in the 21st century agenda. Policy documents and guidelines adopted by WHO articulate modern approaches and principles designed to establish safe environment. In addition, primary responsibility has been placed on environmental and health care sectors for elaboration and implementation of health and environmental policy and its management mechanisms that provide for ecologically sustainable development as well as effective monitoring and prevention of adverse health impacts of environmental factors. 
Georgia assumed a commitment at the second European Conference on Environment and Health held under the auspices of WHO Regional Office for Europe, and in 2001 elaborated the National Environmental Hygiene Action Plan of Georgia - Environment and Health, approved by Ordinance # 326 of the President of Georgia of 24 March 2003.
Since 2003, fundamental changes and reforms have been carried out in the country; the realities with regard to institutional structure of executive branch and civil society development have changed. In view of large-scale fight against corruption, the old system of control and surveillance was denied.
In 2005-2007, radical reform with full abolition of State Sanitary Surveillance System was implemented. In 2007, the Georgian “Sanitary Code” was declared invalid in pursuance of the Law of Georgia on Public Health. Surveillance, controlling and permissive powers within the competence of the Sanitary Surveillance Service were completely withdrawn without establishing alternative structures and therefore they were no longer reflected in the new legislation.
All the stakeholders (representatives of ministries, agencies, research institutions and non-governmental organizations, subject matter experts) took part in the activities of National Working Group (NWG), established to organize the process of National Environment and Health Action Plan (NEHAP 2) elaboration, supported by experts from WHO European Centre for Environment and Health (ECEH), located in Bonn.
Thus, this NEHAP-2 represents the outcome of cooperation between all stakeholders of environmental health interventions and WHO ECEH international experts.
 This National Strategy Plan outlines the country’s current modalities of establishment and preservation of safe environment, defines priorities of the next phase (2017-2021), substantiates necessity of using domestic resources as well as emphasizes the need for quality control improvement and multidisciplinary approaches that will enable achievement of the United Nations Sustainable Development  Goal 3  "Ensure healthy lives and promote well-being for all at all ages."
The National Environmental and Health Action Plan is conceptually and strategically linked with "Health 2020" and the United Nations' 2030 Sustainable Development Goals. Additionally, the National Strategy pays due regard to WHO European Region recommendations designed to ensure safe environment, prevent environmental releated diseases and reduce impact of risk factors.

overview of current situation
0. legislative framework analysis 

This National Strategy is based on Association Agreement between Georgia and the EU, which came into force on July 1, 2016, including a Deep and Comprehensive Free Trade Area Agreement (AA / DCFTA). AA / DCFTA significantly enhances political association and economic integration between Georgia and the EU, reflecting deep bilateral commitments based on common values ​​and interests of democracy, rule of law, human rights, fundamental freedoms, good governance, market economy and sustainable development. In addition, the Agreement obliges Georgia to harmonize legislation and implement reforms in the main areas of the Agenda such as safety policy, economic revival and growth, trade, transport and energy, public health, environmental protection and social development.

Full-scale analysis of country’s existing legislative framework and its subsequent improvement are important for implementation of National Environment and Health Action Plan (NEHAP-2).  NEHAP is based on the following laws:
1. Constitution of Georgia;
2. The Law of Georgia on Health Care;
3. The Law of Georgia on Public Health;
4. The Law of Georgia on the State Budget of 2016;
5. The Law of Georgia on Environmental Protection;
6. The Waste Management Code;
7. The Law of Georgia on Water;
8. The Law of Georgia on Air Protection;
9. The Law of Georgia on Soil Protection;
10. The Law of Georgia on Pesticides and Agrochemicals;
11. The Law of Georgia on Licenses and Permits;
12. The Catalog of pesticides permitted for use in Georgia;
13. The Labor Code of Georgia;
14. The Law of Georgia on Civil Security;
15. Georgian legislation concerning hazardous chemical substances. Might be divided into two stages: before and after 2003;
16. The Law of Georgia - Product Safety and Free Movement Code;
17. PRTR- National Pollutant Release and Transfer Register;
18. National Chemical, Biological, Radiological and Nuclear (CBRN) Threat Reduction Strategy; 
19. Sanitary-hygienic norms, technical regulations, various sectoral strategies as well as public health standards and recommendations developed to ensure safe environment.

Provisions of Constitution of Georgia, which envisage support of equal social and economic development (Article 26, paragraph 6), juvenile and youth physical education and engagement in sports (Article 34) as well as the right to live in safe environment and the right to ensure healthy environment (Article 37, Paragraphs 3, 4).
According to Constitution of Georgia (Article 37. paragraphs 3.4.5) "Everyone shell have the right to live in healthy environment, enjoy the natural and cultural surroundings. Everyone shall be obliged to care for natural and cultural environment. With the view of ensuring safe environment, in accordance with ecological and economic interests of society, with due regard to the interests of the current and future generations, the state shall guarantee the protection of environment and the rational use of nature. Everyone shall have the right to receive a complete, objective and timely information as to a state of environment."
The Law of Georgia on Health Care considers Public health care as system of state obligations aimed to protect, maintain and restore person's physical and mental health, prevent and control the diseases, study their prevalence, promote healthy lifestyle practices and safe environment (Article 3, paragraph u1).
 The Law of Georgia on Public Health aims to promote public health and healthy lifestyle practices; ensure safe environment   promote reproductive health care and prevent the spread of noncommunicable diseases (NCDs) (Article 1). The law defines the rights and obligations of the population and legal entities in public health domain. According to the Law, the Ministry of Labor, Health and Social Affairs develops quality quality standards, public health guidelines and technical regulations designed to ensure safe environment.
The Law of Georgia on the State Budget of 2016 emphasizes that ongoing surveillance over health condition of population will be continued to ensure disease prevention and preparedness for public health threats.
 The Law of Georgia on Environmental Protection is a basic law regulating legal relations between physical and legal persons as well as state institutions in the field of environmental protection and use of natural resources.
 The Law of Georgia -Waste Management Code establishes legal framework for waste management sector and aims to protect environment and human health through prevention or reduction of waste generation and its adverse impacts, creation of efficient waste management mechanisms, mitigation of harm caused by resource consumption and more efficient use of resources.
The Law of Georgia on Licenses and Permits regulates the organized activity or action concerning indefinite circle of persons, characterized by increased danger for human life or health, covering especially important state or public interests or related to use of state resources. In addition, this Law regulates the area regulated by license and permit, defines list of the types of licenses and permits, stipulates the rules of issuance of license and permit, their amendment and cancellation.
The Law of Georgia on Water regulates all types of water protection from deterioration and pollution. Every resident of Georgia is obliged to ensure rational and sustainable use and conservation of water and prevent its pollution, littering and depletion.
The Law of Georgia on Air Protection regulates protection of    ambient   air    from   dangerous technogenic impacts in the territory of Georgia. The Law defines types of the harmful anthropogenic impacts on ambient air; pollution of ambient  air with harmful factors; limitations of concentrations of harmful substances in ambient  air; monitoring system for ambient air and etc.
The Law of Georgia on Soil Protection is intended for protection of soil from erosion processes, pollution and littering, secondary swamping and salting as well as prevention of  soil losses due to opencast mining of fossil minerals and building materials  and wrongful anthropogenic activities. On the basis of requirements of the Law, norms and standards of harmful substances’ permissible concentrations in the soil are approved for the purposes of ensuring human health and preservation of flora and fauna.
The Catalog of pesticides permitted for use in Georgia is maintained (in accordance with FAO "International Code of Conduct on the Distribution and Use of Pesticides" and EEC 91/114 Directive) by Pesticides and Agrochemicals Department of National Food Agency. The catalog is updated and refilled on a yearly basis. It is available on the following web portal:
http://nfa.gov.ge/?sec_id=130&lang_id=GEO The catalog contains data on 254 active ingredients and 682 formulations. 
The Labor Code of Georgia establishes general principles, requirements and standards for safe and healthy working environment. The Code (Article 35. Right to a Safe and Healthy Working Environment) determines obligations of the employer:
· The employer is obliged to provide the employee with a working environment that is maximally safe for the life and health of the employee. 
· Within a reasonable term, the employer is obliged to provide the employee with available full, objective, and clear information on all the factors that affect the employee’s life and health or the safety of the natural environment.

The Law of Georgia on Pesticides and Agrochemicals 
Regulates the relations generated during governmental control of effective use and safe application of agricultural chemicals and biological agents as well as development, registration, manufacturing, labeling, packaging, marketing, storage, transportation, use, decontamination, disposal information exchange, advertising and export-import of pesticides and agrochemicals.
Georgian legislation concerning hazardous chemical substances. Might be divided into two stages: before and after 2003
Prior to 2003, Georgian legislation reflected the approaches and norm setting conditions remaining from the Soviet era, which were imperfect and did not pay due regard to results and conclusions of modern research. Since 2003, along with general liberalization of legislation, legislative norms have become liberal with respect to issues such as production, use and utilization of harmful chemical substances. The aforementioned circumstances negatively affected governmental approaches to the protection of human life, health and economic interests. However, in that period, an attempt (unfortunately, inefficient) was made to meet international requirements and obligations.
In Georgia, legislation on hazardous chemical substances the was liberalized in the simplest manner,  namely - through abolition of legislative acts. The following laws were abolished:
1. The Law on Licensing of Activities in the Field of Production of Agrochemicals, Trade with Agrochemicals, Laboratory Activities in the Field of Agro-chemistry and Soil Protection and Detecting the Quality of Agrochemicals and on Issuance of Import and Export Permits for Agrochemicals;
2. The Law of Georgia on Hazardous Chemicals.

In fact, these laws were not adequate to international requirements, but it was possible to improve them. At the same time, Georgia had become a party of a number of international conventions and treaties, assuming significant responsibilities, including those related with dangerous chemical substances.
Applicable National and International Normative Documents, Conventions on Chemical Substances Management as well as Obligations taken in pursuance of Vienna, Paris, Basel, Stockholm, Rotterdam, and Parma Declarations.

Law of Georgia on Civil Security regulates the field of "Rule of establishing and operating a uniform Emergency Situations Management System as well as the rights and duties of its subjects." Unified Response System is created: "The Unified System encompasses emergency management at political, operational and tactical levels".

The Law of Georgia - Product Safety and Free Movement Code aims to preserve human life, health, property and environment, as well as introduce risk-based analise    inspection system etc.
In order to fulfill the terms and conditions of Association Agreement, regulatory acts and policy documents for public health sector as well as relevant technical regulations and normative acts are being gradually developed.
Existing legislative framework does not ensure nether physical persons’ health or public health protection nor fulfillment of requirements of signed by Georgia international treaties and agreements related with ensuring safe environment. 

1.2 Major challenges and problems
1.2.1 Global environmental burden of disease 
  Globally, scrutiny of ecological factors has revealed modern challenges: to which extent is it possible to prevent cases of death, diseases and disabilities through reduction of people's exposure to ecological risks. In 2016, WHO released the new assessment "Preventing disease through healthy environments. Global assessment of the burden of disease from environmental risks"[footnoteRef:1]. Core message of new global assessment is that premature death and diseases can be prevented through ensuring healthy environment and reducing impacts of risk factors.  [1:  http://apps.who.int/iris/bitstream/10665/204585/1/9789241565196_eng.pdf?ua=1
] 

Interrelation between environmental conditions and diseases was analyzed on the basis of available data; according to expert conclusions, adverse impacts of ecological threats and risks on global health, include more than 100 types of diseases and damages. Analysis showed that 23% of global mortality (26% of child mortality up to 5 years) is caused by modified environmental factors. Stroke, ischemic disease, diarrhea and tumor are at the top of the disease list.
Along with development of countries, there is a significant shift in environmental risk factors and the share of NCDs, including malignant tumors, increases. It is noteworthy that developing countries have relatively heavier burden of disease of environment-related unintentional injuries  and road traffic injuries; The average amount of healthy years of life lost is 2 times higher than the same indicator of developed countries and significantly varies depending on their development level. 
From 2002 to 2012, health impacts of environmental risk factors were slightly mitigated and the global mortality rate decreased from 13.3 to 12.6 millions per year. Similarly, global-scale total mortality rate decreased from 57.0 to 55.6 millions. In the same period, the mortality attributable to environmental factors also slightly decreased from 23.3% to 22.7%.

Diagram 1.
Trend of environment-related deaths the groups of diseases, 2002-2012
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Globally, between 2002 and 2012, the major changes in environmental burden of disease were observed in the following categories, namely – mortality rate and burden of disease significantly decreased for contagious, neonatal and nutrition categories; mortality rate of NCDs increased, partly due to aging of population.

Diagram 2. Systemic analysis of correlation between environmental diseases proportions 
Infectious, parasitic, neonatal and foodborne diseases
 NCDs
Injuries
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Observed in 2002 -2012 reduction of the burden of infectious, parasitic, newborns and food-born diseases and increase of NCD burden were related to awareness of association between exposure and diseases as well as acquisition of strong evidences. It should be noted that availability of safe water and sanitary conditions (in both relative and absolute terms) was improved (WHO & UNICEF, 2014), reducing risk of transmissible diseases. In the same time period, the number of people using clean fuel for preparing food slightly increased, and the number of people using solid fuels remained unchanged. In recent years, slight decrease of ambient air quality was observed in many low and middle income countries around the world (Who, 2014cc). Enhanced impacts of air pollution lead to augmentation of NCDs and respiratory infections for the children under 5 years.

1.2.2 Major environmental health challenges and problems of in Georgia

From 1921 to 1991, the environmental health system in Georgia was a part of unified Soviet system; planning, health care organization, control and almost all resources were allocated from the centralized.  Sanitary and epidemiological (oversight and performing functions) service, responsible for ensuring sanitary and epidemiological welfare, was a separately operating entity. Since the country gained state independence, necessity of fundamental reorganization as well as establishing and formation of  the principally new model became evident over time.
[bookmark: _Hlk476224266]   Accordingly, the Georgian Sanitary Code was declared invalid in pursuance of the Law of Georgia on Public Health in 2007. After abolition of State Sanitary Surveillance Inspection in 2005-2007, until 2012 environmental and health issues were directed towards the Noncommunicable Diseases Department of the National Center and in 2013 the Environmental Health Division was established.
Currently, assessment of environmental risk factors’ impact on human health does not take place due to lack of inadequate laboratory capabilities, methodologies as well as human and financial resources. Nowadays, provision of safe environment is a problem of immense complexity. 
No  surveillance, control, monitoring and analysis of environmental diseases in line with internationally recognized indicators, delivery of information to common information system, as well as assessment and monitoring of environmental quality norms for public buildings and living environment is performed in the country.

In Georgia,  overview and assessment of environmental health situation was  performed in 2011 [footnoteRef:2] [2: http://ncdc.ge/Category/Article/6620
] 

    
In 2011, with financial support of the EU Delegation to Georgia, within the framework of activities carried out by the Georgian National Projects Implementation Center, in cooperation with the LEPL  L. Sakvarelidze National Center for Disease Control and Public Health, the NGO - Center for Strategic Research and Development of Georgia conducted Environmental Health Situation Analysis - the first or initial stage of National Environmental Health Action Plan (NEHAP) elaboration.
The following steps were taken to assess the environmental burden of disease:
1. Review and analysis of reference literature was performed;
2. The list was compiled for the diseases / disease groups,  burden of disease of which is partially or completely determined by harmful exposure to environmental factors;
3. On the basis of  reference literature review performed by experts, as well as expert evaluation, the attributable fraction of environmental burden of disease was defined with 95% confidence interval through correlation of experts’ and WHO data with average indicator of environmental burden of disease for the diseases / disease groups, such as  disability-adjusted life years (DALYs) and mortality ratio;
4. An overview of environmental health indicators was carried out and samples of passports of indicators were formed.
 In Georgia, situation with environmental burden of disease  is unsatisfactory; It is estimated that 17% of total burden of disease in the country is caused by adverse environmental impacts. 
According to WHO Registry for 2004 -  "Country profiles of Environmental Burden of Disease"[footnoteRef:3], high burden of cardiovascular, lung cancer and other localization cancer, asthma and chronic obstructive pulmonary disease is observed in Georgia.  [3:  http://www.who.int/quantifying_ehimpacts/national/countryprofile/georgia.pdf?ua=1
] 


Table 1. Share of adverse environmental impacts in the burden of disease by some groups diseases (DALYs/ 1000 capita, per year, all ages), Georgia 2004)
	Diseases
	Georgia
	Worldwide range

	Respiratory infections                 
	1.9
	0.1-71

	Cardiovascular diseases
	7.9
	1.4-14

	Lung obstructive diseases
	0.5
	0.0-4.5

	Asthma
	0.6
	0.3-2.8

	Lung cancer 
	0.9
	0.0-2.6

	Other malignant tumors
	1.5
	0.0-4.1

	Neuro-psychological disorders
	2.3
	1.4- 3.0

	Musculoskeletal diseases
	1.3
	0.5-1.5

	Road traffic injuries
	0.7
	0.3-15

	Other unintentional injuries
	1.4
	0.0-7.5



This data significantly exceeds the indicators of any disease for developed countries. It is noteworthy that it is approximate, since validation of cause-and-effect relationship is quite difficult for many diseases. Moreover, it should be taken into account that for a number of reasons, no ecological epidemiologic research, designed to obtain relevant evidences and determine dynamics of environmental diseases, has been conducted in Georgia over recent years.  Evaluation was performed based on routine statistics of epidemiological surveillance. 
In 2016, spread tendencies of the most prevalent NCDs - cancer, cardiovascular diseases, chronic respiratory diseases, diabetes and traumatism was analyzed. The analysis was based on medical statistical data for 2015.

Cardiovascular diseases are the main cause of death in the world. Cardiovascular morbidity and mortality still remain the problems to be tackled  for Georgia. Prevalence and incidence of circulatory system diseases are characterized by tendency of growth in the country. 
Distribution   of  circulatory system diseases, Georgia, 2003-2015
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The country’s hypertension distribution characteristics are especially high, indicating its priority importance. 

According to the International Agency for Research on Cancer, globally 14.1 million new cases of cancer are diagnosed each year, 8 million out of which are registered in developing countries. The number of deaths caused by oncologic diseases reaches annual number of 8.2 million (approximately 22,000 deaths per day).
Since 2015, Georgia has established a population-based Cancer Registry; the data gathered within its scope significantly changed previous picture of cancer. 9598  new cancer cases were reported in 2015, almost doubling the cases registered in previous years.

New cases of all types cancer, Georgia, 2006-2015


Cancers of five locations are the most common among women: breast, thyroid gland, colorectal, cervical and uterine corpus cancer. Cancers of five locations are the most common among men: tracheal / bronchial / lung, prostatic, urinary bladder, colorectal and laryngeal cancer.
Incidence rates of cancers of all locations per 100,000 men is 240, and 100,000 women is  275.
Distribution of all location new cancer cases is as follows: First stage: 20%; Second stage: 20%; Third stage: 23%; Fourth stage: 28%; and unknown: 9%.
age-standardized incidence                                                    age-standardized mortality

Georgia,                           Registry, 2015
  Latvia                litva               Belarus              Russia           Azerbaijan         Armenia          Georgia

Chronic respiratory diseases are among the major challenges to global public health, causing one sixth of death cases. Similar to many countries around the world, the incidence of respiratory diseases in Georgia is characterized by the tendency of growth, primarily related to ambient air pollution and tobacco use trends.
Disease incidence rate   of respiratory system in general populations and children, 2000 - 2015
Incidence in children
Incidence 

On the background of the respiratory system diseases, the incidence of bronchial asthma and status asthmaticus increases; the major part of the structure of chronic obstructive pulmonary disease accounted for chronic and unspecified bronchitis.
Prevalence rate per 100,000 capita was 565.7, incidence rate equaled 245.9. In 2015, chronic obstructive pulmonary diseases accounted for 70.1% of chronic lower respiratory tract diseases group.

Traumatism is an important, growing problem for  public health sector. According to WHO data, different types of injuries and violence result in 14,000 deaths per day and   more than 5 million deaths per year, which accounts for 9% of global burden of mortality and is 1.7 times more than total lethality caused by HIV, tuberculosis and Malaria. Trauma is the leading cause of death in 5-29 age category.
In Georgia, body injury is the fourth cause of death. Road traffic trauma is among the leading constituent parts of general injury structure. The high rate of deaths and injuries resulting from road accidents poses a serious problem to Georgia. As a result of road traffic accidents, hundreds of people die each year and thousands of people suffer from injuries of various severity. The road traffic accidents mortality rate in Georgia has increased by 41.2% in 2015.
Dynamics of road traffic accidents, injuries and mortality Georgia, 2008-201517



Despite multiple steps taken in this direction, a number of legislative amendments implemented and regulations changed, WHO data suggests that Georgia is among the top 12 countries in terms of road traffic accident morbidity. However, it should be noted that considering the data of 2009, this indicator has slightly improved - Georgia shifted from 9th to 12th place).

2. Strategy goal, tasks, vision and basic principles, 
Vision 
Reduce and prevent the burden of Environmentally-Related Diseases reduction of people's exposure to ecological risks

Goal 
Provide for improvements through coordinated actions and ecologically sustainable development to attain Sustainable Development  Goals concerning  environmental quality and healthy lives.

Objective
Effective use of financial resources through strengthening coordination and cooperation between different sectors to ensure sustainable development and human health improvement.

Basic Principles and Approaches
1. Cover all the stages of life cycle.
2. Human rights protection.
3. Equality and justice.
4. Pursue integrated policies to co-ordinate goals and activities between environmental and health sectors
- Gradually develop of integrated information system for health and environmental sectors, designed to assess health impacts of environmental risk factors and pollution. Elaborate environmental health indicators and comprehensive assessment of environmental quality. 
Develop a Joint Methodology and Analysis System to assess health impacts of environment. Public health services determine relevant measures and develop joint programs to minimize environmental risk factors.
5. Ensure sustainable development - a form of economic growth ensuring short-term, medium-term and, most importantly, long-term public welfare; according to it, current needs are to be met without endangering the future generations, with due consideration of public health and environmental issues.
 6. Solidarity – creation of equal conditions, especially - when developing special measures for vulnerable and disadvantaged groups.
7. Subsidiarity - principle implies deconcentration and decentralization of powers as well as exercise of power at the lower level of governance, which is closer to people and quite familiar with local needs.
8. Participation principle - implies publicity of planning, decision making, implementation and monitoring process as well as involvement of citizens, stakeholders, organizations and various social groups in this process.
 9. National action, International Cooperation
10. Multi-sectoral approach.
[bookmark: _Toc458004181]3.  Strategic objectives and Interventions
1. Ensure public health through improvement of access to safe and sustainable water supply and sanitation. Ensure access of each child to safe water supply and sanitation by2021.
2.  Improved children accessibility to healthy and safe environments and settings of daily life, promoting their increased physical activity by 2021
3. The impact of ambient and indoor air pollution on human health assessed and implemented measures to reduce the harmful effects 
4. Prevention of morbidity caused by exposure to chemical substances. 
5. Integration of health issues in climate change adaptation and mitigation policies. 
6. Improving Governance of existing "Environment and Health “System in Georgia.
7. Reduced risks from physical agents of the environment by 2021.

Strategic  Objective 1.  Ensure public health through improvement of access to safe and sustainable water supply and sanitation. Ensure access of each child to safe water supply and sanitation by2021.

Rationale
Development of modern society largely depends on the quantity and quality of water resources. Water helps people to improve their health and well-being, and universal access to safe drinking water is one of the basic human rights.[footnoteRef:4]  [4:  As of September 1, 2011 the Covenant was ratified by 160 countries. Georgia joined the Covenant in 1994. General comments No.15 to the UN International Covenant “On Economic, Social and Cultural Rights”1, adopted in 1966 at the UN General Assembly.] 

It is unacceptable that millions of people in the WHO European Region still have no access to safe drinking water, sanitation and hygiene conditions. In particular, out of 912 million people living in the WHO Europe Region, more than 62 million people had  no access to adequate sanitation conditions and 14 million did not use quality drinking water sources by 2015. Despite the fact that access has increased over the last decades, there have been significant differences between villages and cities, especially in the Caucasus and Central Asia, where less than 40% of the rural population is provided with water through central water supply systems. Universal and equal access to safe water, sanitation and hygiene conditions remains the main priority.
 Environmental and health problems caused by pollution of water and soil with pharmaceutical waste are increasingly important. Antimicrobial waste can contribute to the development of antimicrobial resistance (AMR), which constitutes a significant public health problem.
 The Protocol on Water and Health, adopted at the London Conference in 1999, remains the main instrument in the WHO European Region designed to contribute to Sustainable Development Goal 6  "Ensure availability and sustainable management of water and sanitation for all". It offers governments international platforms to promote and develop guidelines as well as plan for the ways of achieving Sustainable Development Goal 6.
 The overall goal of the WHO for European Region is to provide universal, equal and sustainable access to safe drinking water, sanitation and hygienic conditions for all, via the following means:
A. Ensure quantity and quality of fresh water resources as well as sufficient amount of safe drinking water, especially in regions with water shortage, high level of its use and competition, caused and accelerated climate change.
B. Fulfilment of  Parma[footnoteRef:5] Commitments.  In particular, ensure public health through improving access to safe drinking water and sanitation. [5:  In 2010,  the 5th Ministerial Conference on Environment and Health was held in Parma, Italy.] 

     In Parma Declaration, the Ministers of Environmental Protection and Health have expressed their wish to provide access to safe drinking water and adequate sanitary conditions for each child at home, in preschool institutions, schools, medical facilities and recreational water use areas as well as improve hygienic behaviors of children by 2020.
Achievements and challenges
  Water quality and resources management is one of the most complex areas of the Association Agreement between Georgia and the EU, including Deep and Comprehensive Free Trade Area (AA / DCFTA), as it relates to many issues. Due to the large number of the water sector stakeholders, elaboration of some parts of the new legislation requires involvement of meny stakeholders. In particular, the requirements of the Drinking Water Directive (98/83 / EC) requirements are to be introduced. According to "Water Quality and Resource Management Road Map", 27 activities are identified, twelve out of which apply to elaboration of the new legislation, nine - to policy documents development and six - to research and planning. Despite the recent intense rehabilitation and construction of water supply and sanitation infrastructure and water quality improvement work. The issue of drinking water supply to the country's population as well as educational and boarding institution remains currently central as   most of the populated areas, water pipelines and distribution networks still require replacement, capital and / or current repairs etc., which is evidenced by the ongoing projects in this field[footnoteRef:6]. The situation is also aggravated by irrational expenditure of drinking water and quite common practices of its inappropriate use. [6:                  http://water.gov.ge/geo/about-us/company] 

            
 WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation provides information on progress in achieving the Millennium Development Goal (MDG) relating to water supply and sanitation and provides support for  country-level improvement of monitoring process as well as effective management and planning.
Table 1: Progress in access to drinking water and sanitation (JMP,WHO and UNICEF 2015)
ა) Use of drinking water sources   (percentage of population)
[image: ][image: ]
*  According to the JMP (WHO and UNICEF, 2015), “improved” drinking-water sources are defined as those that, by the nature of their construction, are protected from outside contamination, particularly faecal matter, and include the following supply technologies: household connection, public standpipe, borehole, protected dug well, protected spring, rainwater collection.

ბ) Used  Improved sanitary facilities (percentage of population)
[image: ][image: ]
* According to the JMP (WHO and UNICEF, 2012), “improved” sanitation facilities are defined as those that hygienically separate human excreta from human contact. The following technologies are included: flush toilet, piped sewer system, septic tank, flush/pour flush to pit latrine, ventilated improved pit latrine, pit latrine with slab and composting toilet.

Despite the fact that Georgia is the signatory to the first international agreement - Protocol on Water and Health,  the country has not yet ratified it.  
  The Law of Georgia on Public Health defines responsibilities related to water management in the country and is allocates them to various state agencies. The National Food Agency of the Ministry of Agriculture of Georgia has developed annual state control plans and state programs for monitoring laboratory research, in the framework of which state control and monitoring of drinking water quality and safety is exercised.
 It should be noted that according to the data of LEPL National Food Agency[footnoteRef:7], in 2014-2015 level of bacteriological contamination of potable water in the country remained unchanged and accounted for 23.0 %  and 19.1% of taken samples. [7: http://nfa.gov.ge/ge/] 


	Assessment of drinking water quality across the country

	2014
	2015

	The number of samples tested on E. coli
	842
	701

	did not compliance  to drinking water technical regulations by E. Coli
	194
	134

	 Noncompliance  %
	23,0%
	19,1%


    
The situation with supply of drinking water to rural population and local small-scale water supply systems is similar, as evidenced by the findings of “Situation assessment of small scale water supply systems in the Dusheti and Marneuli districts of Georgia” project supported by the WHO ECEH and UBA in 2011-2013. It has practically revealed the problems that impede improvement of existing systems and supply of improved quality of drinking water to the population. In addition, quite often these water pipes have no sanitary protection zones[footnoteRef:8]. No country-scale inventory and passportization of water supply systems (including small scale water supply) have been performed in recent years, non-existent sanitary protection zones (unsatisfactory sanitary and technical conditions of the abstraction facilities and distribution networks of the small-scale water supply systems).  In most small scale supplies, drinking-water is not disinfected (i.e. chlorinated), and in places where chlorination facilities are in place, the existing practices are inadequate. The issue of subordination and ownership of small-scale water supply systems is practically unregulated. [8: Situation assessment of small-scale water supply systems in Dusheti and Marneuli districts, Tbilisi, 2013. 
http://www.ncdc.ge/uploads/publications/angarishebi/mciremasStabiani_wyalmomaragebis_sistemebi.pdf] 

The NCDC has implemented and coordinated the process of the UN-Water Global Analysis and Assessment of Sanitation and Drinking-Water -GLAAS ( 2013/2014, 2016/2017) in Georgia [footnoteRef:9]. Situation with provision of public schools’ students with drinking water and proper sanitary conditions is also unsatisfactory, which is evidenced by the findings of research on drinking water supply and sanitary-hygienic conditions of the country’s 600 public schools, conducted by the National Agency for Educational and Scientific Infrastructure Development with financial and technical support of the United Nations Children's Fund (UNICEF) in 2013. It was found that situation in schools is currently inadequate in regard to all the main points of the International Standard of Drinking Water, Sanitation and Hygiene (WASH). [9: http://www.who.int/water_sanitation_health/publications/glaas_report_2014/en/
] 

Due to above mentioned reasons, infectious diseases and outbreaks presumably  caused by water occurred in various populated areas of the country. Over the last five years, 14 outbreaks supposedly related to drinking water and encompassing 649 cases of disease, have been registered in the country[footnoteRef:10]. [10: Health protection - statistical reference  2014.] 

According recent years’ statistics, the average rate  of annually registered cases of diseases which might possibly be transferred via drinking water, is still high. While 70% of registered diarrhea cases occur in children's age. The situation is unsatisfactory in the field of municipal wastewater treatment as well [footnoteRef:11], since 75% of untreated and Insufficiently treated municipal wastewater is the main source of Surface water pollution in Georgia. Biological type treatment facilities are functioning only in 2 towns (Sachkhere and Batumi), whereas Tbilisi-Rustavi regional treatment facility provides only the initial mechanical treatment of wastewater. The owner of treatment facility (Georgian Water & Power) has an obligation to perform rehabilitation and modernization of treatment facilities until 2018. [11:  http://moe.gov.ge/index.php?lang_id=GEO&sec_id=119] 

[bookmark: _Hlk479944579]
Strategic interventions

Mid-term objective 1.1 National legislation and policy frameworks on protection of water resources, drinking-water supply and sanitation reviewed and updated by 2021.
Mid-term objective 1.2. Establishe effective surveillance systems for drinking  water quality and water-born diseases by 2018.
Mid-term objective 1.3 Ensure continuous supply of the population with drinking water meeting national and international requirements
Mid-term objective 1.4 Provision of population of the country with adequate sanitation by 2021
Mid-term objective 1.5 Improvement of drinking water, sanitation and hygiene (WASH) conditions in educational, health care and recreational facilities/sites and in RIDPs settlements.


Strategic Objective  2: Improved children accessibility to healthy and safe environments and settings of daily life, promoting their increased physical activity  by 2021 

Rationale 
In modern era, the environment is one of the most important factors directly affecting public health. Urbanization of cities, industrial capacity building, powerful network of public transport, introduction of new technologies, rapid pace of life and a other factors have a significant impact on the quality of environmental media (ambient air, water, soil, habitat) and public health, which gives generates a variety of complex anthropogenic problems.
The concept of "environment" primarily implies human habitat and includes physical, biological, social, cultural, and the other environmental factors, as well as related behaviors associated, affecting human health. 20-22% of the global world population morbidity and 23% of its mortality are caused by impacts of environmental factors.
Traumatism is a major problem for public health sector. Road traffic trauma is distinguished from other conditions of unintentional injuries category by increasing mortality rate, burden of which equals to the burden of disease for Malaria and tuberculosis. Nearly 3 400 people die every day on the roads of the world. Tens of millions of people get various types of body injuries, becoming disabled. The situation is particularly alarming in low and middle income countries – out of 1,3 million cases of annual traffic trauma, 80% occur in middle income countries. In the regional distribution of the WHO, rates of mortality due to road traffic accidents are  the highest for African region and the lowest - for European region[footnoteRef:12]. According to the WHO data, road traffic crashes are the leading cause of death among people aged between 15 and 29 years.[footnoteRef:13] Worldwide, only 28 countries have applicable legislation fully addressing five main risk factors (speed, driver under the influence of alcohol, safety belt, helmet and baby seat) which cause road traffic accidents. [footnoteRef:14] Millennium Development Goals did not cover traffic safety. Hence, it was not a priority area for global regulations. Though, Sustainable Development Goals consider traffic safety as one of the most important issues. These Goals will become a basis for the International Development Agenda and supersede Millennium Development Goals. [12: Global status report on road safety 2015]  [13: Global status report on road safety 2015 http://www.who.int/violence_injury_prevention/road_safety_status/2015/GSRRS2015_Summary_EN_final2.pdf]  [14: Global status report on road safety 2013: supporting a decade of action.] 

Children, pedestrians, bicyclist and elderly people constitute the most vulnerable group of traffic users. High rate of deaths and injuries resulting from road accidents pose a serious problem to Georgia. Due to road traffic accidents, hundreds of people die and thousands of people suffer from injuries of various ceverity each year. Despite multiple steps taken in this direction, a number of legislative amendments implemented and regulations changed, according to WHO data, Georgia is among the top 10 high-risk countries in terms of road traffic accident morbidity.[footnoteRef:15]  [15: Global status report on road safety 2013; http://www.who.int/violence_injury_prevention/road_safety_status/2013/en/
] 

Intervention "Active Movement to School" is designed to support school-aged children’s safe commuting to school by foot or bike. Such intervention requires provision of safe roads, sideways, "zebra crossings" and traffic lights in the vicinity of schools. Such interventions facilitate formation of sustainable infrastructure designed for promoting children's safe transportation and physical activity.
Facilitation of physical activity starting from school age upwards is important in terms of establishing a healthy lifestyle. Introduction of active lifestyle programs in schools is a key for children's ultimate involvement. The Health Care sector in conjunction with the Educational sector is ready to assume a leading role in cause of popularization of physical activity, although full involvement of population, including children, requires multidisciplinary efforts.
   It should be noted that in Georgia many schools are located near the highways,  exposing students and school personnel to traffic emissions and impacts of constant noise and vibration. According to World Health Organization, a health promoting school "is one that constantly strengthens its capacity as a healthy setting for living, learning and working."

Achievements and challenges
(a) Currently, absence of reliable organizational structures and lack of qualified personnel are the key inhibiting factors for planning and implementation of measures designed to introduce improvements in the process of ensuring healthy and safe environment in Georgia. The ability to solve existing problems and reveal new ones is significantly reduced due to insufficient of ineffective cooperation between different sectors, which is often caused by the lack of its sustainable mechanisms (such as absence of relevant article in the budget), or informal nature of cooperation. Above circumstances complicate cooperation and mobilization of resources for achieving common goals as well as timely collection/analysis of reliable and systemic data on the environmental and health indicators; monitoring of trends and detection of potential risks, provision of information to the population and proper allocation of the resources for response activities.
 (b) Due to topicality of the issue, the National Strategy for Prevention and Control of Trauma and Violence and 5-year Action Plan have been developed on the initiative of the National Center for Disease Control and Public Health.
(c) In addition, National Road Safety Strategy and Action Plan have been developed by the Multi-sectoral Working Group with involvment of foreign experts, approval and implementation of which will significantly improve the country’s road safety conditions.
(d) In Georgia, similar to other medium and low income countries, one third of the road accidents cause injuries to the pedestrians, among which the children constiture the most vulnerable group. 
(e) Obesity and excess weight are among the undesirable effects of low physical activity. According to the 2009 nutritional survey of Georgia[footnoteRef:16], prevalence of excess weight and obesity was 19.9% for children aged 0-5 and 42.1% for non-pregnant women aged 15-49. [16:  Report of the 2009 Georgia National Nutrition Survey. http://unicef.ge/uploads/Report_of_the_Georgia_National_Nutrition_Survey_2009_-_eng.pdf
] 

[bookmark: _Hlk480231436](f) According to the 2010 Research of NCDs Risk Factors, for the population aged 18 and older total prevalence of excess weight and obesity was 56%, while the prevalence of obesity accounted for 25%.
(g) One of the Global Targets of the WHO Global Action Plan for the Prevention and Control of Noncommunicable Diseases 2013-2020[footnoteRef:17] is to Halt the Rise in Diabetes and Obesity. Considering this Target, the National Strategy and Action Plan for Obesity Prevention and Control were elaborated in the NCDC.   [17:  Global Action Plan for Prevention and Control of Non-Communicable Diseases. http://www.who.int/nmh/events/ncd_action_plan
] 


Strategic interventions
MTO 2.1 Relevant legislation harmonized according to the Association Agreement by  2020.
MTO 2.2. Increased proportion of schools and kindergartens equipped with (or with access to) adequate facilities for safe physical activity of children by x%…in 2020 as compared to 2016).
MTO 2.3. In comparison to 2016, increase share of schools with adjacent territories safe for children’s movement by 2020;

[bookmark: _Hlk483069813]Strategic Objective 3: The impact of ambient and indoor air pollution on human health assessed and implemented measures to reduce the harmful effects
Rationale
According to the World Health Organization, air pollution is one of the major environmental health risks. By experts’ judgment, it causes 8 million premature deaths worldwide every year. Permanent exposure to dust particles increase the risk of cardiovascular and respiratory diseases as well as lung cancer. Besides, low concentration of pollutants in the air also causes undesirable health effects. Significant mitigation of polluted air impacts can be achieved via reduction of concentration of widespread air pollutants through fuel burning. These measures will also contribute to reduction of greenhouse gases concentration and climate changes caused by global warming. 
According to World Health Organization reports, in cities with high levels of air pollution, the general mortality rate exceeds by 15-20% the similar indicators of the ones with relatively clean air. Ambient air dust affects health than more than any other air pollutant. Sulfates, nitrates, ammonia, sodium chloride, carbon, mineral dust and water are the components of solid dust particles composed of complex mixture of organic and inorganic substances’ hard and liquid particles suspended in the air. According to modern approaches, differentiation of solid dust particles by fractions depending on their aerodynamic diameter  is applied for their  health impact assessment and norm setting. Specifically, out of PM10 (particles with aerodynamic diameter <10 μm) and PM2.5 (particles with aerodynamic diameter <2.5 μm), the latters are considered the most dangerous for health due to their capacity of penetrating into the bronchia peripheral areas and hampering air exchange.
In Georgia, 21% of total burden of disease and 25% of deaths are caused by adverse environmental impacts (WHO, 2012). Children are particularly sensitive to environmental risks, therefore compared with adults, the burden of disease and mortality of this contingent are higher due to environmental impacts. In low and middle income countries of Europe, including Georgia, 14% of deaths and 30% of burden of disease of children aged under 5 are caused by adverse environmental impacts (WHO, 2004).
Achievements and challenges
Published in May 2016, WHO report - World Health Statistics 2016: Monitoring Health for the SDGs, sustainable development goal - the structure of which is based on Sustainable Development Goals, uses the latest indicators and their calculation methodologies. One of the chapters of the report is devoted to deaths caused by air pollution and the Sustainable Development Goal 3.9 – to significantly reduce the diseases and mortality caused by hazardous chemical substances as well as air, water and soil pollution and contamination by 2030. Indicator of above mentioned Goal (Indicator 3.9.1: Mortality rate attributed to indoor and ambient air pollution) - is calculated according to the new methodology, rankings of countries are presented by WHO regions. The attributed index (rate for Georgia)  is 292.3 is the highest within the European region as well as among the indexes of other WHO regions. 
    By macroeconomic and health indicators, Georgia does nor significantly differ from the majority of the middle-income countries of the European region, while ambient air pollution indicators do not exceed average European data. On the basis of the request of The Ministry of Labor, Health and Social Affairs, the Special Mission of the World Health Organization visited Georgia in July 2016. It held the meetings with the competent Governmental Authorities  of Georgia in order to study the current situation and latest data. By the end of September 2016, the World Health Organization published updated data on Georgia, according to which the mortality index attributed to ambient  and indoor air pollution was 204.9[footnoteRef:18]. Accordingly, Georgia moved from the 1st to the third place after Bosnia-Herzegovina and Bulgaria. [18:  http://apps.who.int/gho/data/node.sdg.3-9-viz-1?lang=en
] 

Pollution of ambient air in Georgia comes from transportation vehicles, energy sector, industrial facilities and agriculture sectors. However, the main pollutant in Georgia is the vehicle emission.
High level of vehicle emissions results from many factors, and for the purposes of their reduction the measures should be taken, such as:  gradual tightening of control for motor fuel quality and vehicle emissions; establishment of  admissible age limits for vehicles with its gradual reduction, traffic flow  management optimization, development of electric vehicles etc.
in Georgia,  high level of exposure resulting from use of solid fuel for the purposes of indoor cooking and heating is one of the key risk factors for health, especially for children and women. According to the data of WHO database (Public Health and Environment (PHE): Indoor air pollution/Population using solid fuels (%) 2013), Georgia's indicators are among the highest in the European region (84% of the rural population; 12% of urban population, National - 46%), significantly exceeding the Overall Regional Index (<5%), as well as the Global Index (41%) However, they correspond to the World Bank's medium  and low-income countries consumption level (56%). In parallel with the ongoing projects on the gas supply infrastructure development, in case of introduction of relevant indicators, through indoor survey designed for collection of state statistical data, it will be possible to assess the progress achieved towards the reduction of adverse impacts within Environmental and Public Health systems.  Georgia’s applicable air quality normative acts and the current monitoring system which do not provide for assessment of air pollution and its impacts on population health in accordance with the WHO recommended parameters, requires initiation of both relevant normative framework and revised monitoring system. Although in accordance Association Agreement with the European Union, air quality monitoring and management improvement measures have been elaborated within the framework of the Georgian Government’s Action Plan, they still require strengthening in terms of capacity building for Health Impact Assessment, which is one of the Goals of the National Action Plan.

[bookmark: _Hlk480372813]Strategic interventions
MTO 3.1. - Relevant legislation harmonized according to the Association Agreement; CLRTAP and its last Protocol (Gothenburg Protocol) ratified.
MTO  3.2. - Air quality monitoring in major cities of Georgia (Tbilisi, Kutaisi, Rustavi, Batumi) carried out in accordance with  EU Air Quality Directive (2008/50/EC) by 2021.
MTO 3.3. Health-relevant information on population exposure to air pollution and its influence on health in major cities of Georgia (Tbilisi, Kutaisi, Rustavi, Batumi) ensured by 2020.
MTO 3.4. Health risks due to fuels combustion (wood, gas, kerosene, etc.) for heating and cooking in households and children’s educational institutions assessed by 2021.
MTO 3.5. Child care facilities, kindergartens, schools and public recreational settings are tobacco smoke-free by 2020.
MTO 3.6.  The Action Plan for reduction of ambient and indoor air pollution impact on children's health adopted for Tbilisi by 2020.



Strategic objective  4:  Prevention of morbidity caused by exposure to chemical substances 

Rationale
 According to WHO recommendations,[footnoteRef:19] chemical safety is achieved via implementation of all measures for chemical substances. It includes all (natural and synthetic) chemicals  as well as all the stages of exposure to chemical substances throughout their extraction, synthesis, industrial production, transportation and utilization. Despite the delay in manufacturing industry development, chemical substances management issues are highly topical,  requiring introduction of effective regulatory mechanism and  state agencies’ coordination scheme. [19: http://www.who.int/topics/chemical_safety/en/
] 


[bookmark: _Hlk480285450]Achievements and challenges
Proceeding from the geopolitical location of Georgia, implications of the traffic corridor function place on Georgia additional responsibility to perform activities related to hazardous goods transportation in accordance with international trade regulations. At this stage of national development, management of chemical safety issues in conformity with European standards, being  some sort of indicator of the country's commitment to democracy and European values, should play significant role in pursuing the policy of consistent struggle against international terrorism. 
in Georgia, the major shortcoming for chemical substances management is lack of required information resources. Due to complete disruption of information collection and sharing  systems, currently Georgia has no reliable information on the following:
· What hazardous chemical substances and in what quantities are produced or imported or transported within in the country;
· Where, in what value and through which technologies are the hazardous chemical substances used; 
· To what extent are safety and labor conditions or environmental norms upheld;
· What hazardous wastes are generated in the country, in what value, where and how they are neutralized or allocated, whether environment is  protected from pollution or not;
· - What are the hazardous (harmful) chemicals deposited in the environment; What is their concentration in the air, water or soil;
· - What is the health impact of hazardous (harmful) substances (directly or through polluted environment or through food / drinking water).
· - There is no  poisoning information and advisory center.
· - No biological monitoring is carried out for priority pollutants (lead, mercury, cadmium, chromium, manganese)
· - No statistical information is collected on chronic intoxication, and acute one is based on medical history data.
Only the following are registered in Georgia:
· Pesticides and agrochemicals - In the pursuance of FAO " International Code of Conduct on the Distribution and Use of Pesticides" and EEC 91/114 Directive requirements (The Catalog of pesticides permitted for use in Georgia has been compiled).
· Disinfectants - Registration procedures need further improvement (the list of registered disinfectants available on the NCDC web-site).
In addition, currently Georgia lacks the following:
1. Modern methodologies for chemical impact risk assessment and management;
2. Qualified professional staff..
3. The country does not have laboratories for chemical-toxicological acute and chronic intoxication diagnostics;
4. No quality control and proper labeling   of goods, toys, consumer commodities, cosmetic perfumes, and indoor chemistry is performed.
5.  There is no comprehensive database on hazardous chemical substances consistent with the international requirements (Safety data sheet).
6. Chemical substances classification and labeling GHS and CLP system, intended to ensure availability to information on hazardous physical and toxic, in order to improve environmental and health protection during treatment, transportation and use of chemical substances.
7. The requirements of SAICM are not fully implemented. Georgian system of selective authorization of chemical substances for circulation is to be approximated to European REACH (Regulation, Evaluation, Authorization and Restriction of Chemicals) system (REACH Regulation - (EC) No 1907/2006) or its Its simplified analogue, taking into consideration transitional state of Georgia's capabilities and economy). The 1992 United Nations Rio de Janeiro Conference defined chemical substances sustainable use principles; in particular – requiring to establis the national system for safe use of chemical substances, which have not yet been introduced in Georgia.
     It is also crucial to introduce WHO recommendations and methodologies on the chemical substances impact risk assessment in the country.
Besides fulfilling the commitments undertaken by the Association Agreement, the National CBRN Threat Reduction Strategy approved by the Ordinance No164 of the Government of Georgia in 2014, identified common challenges in the CBRN security field. In addition, determination of goals and priorities designed for the prevention of CBRN are the basis for gradual improvement of chemical substances management in Georgia.
 Strategic interventions:
MTO 4.1 Harmonization of the relevant legislation in line with the Association Agreement (AA) (REACH, CLP, IHR) and other relevant legal multilateral environmental international treaties by 2020 (implemented Globally Harmonized System of Classification, Labelling and Packaging of Chemicals (GHS), Minamata Convention on mercury ratified by 2020).
MTO 4.2 Elaboration of legislative and operational framework for collecting and sharing information on hazardous chemical substances by 2018.
MTO 4.3 Risk to children from exposures to hazardous chemical substances in schools and kindergartens assessed and reduced by 2020.
MTO 4.4 The National Program for Elimination of Asbestos Related Diseases developed by 2019.
MTO 4.5 Risk of exposure to hazardous chemical in rural areas assessed and reduced by 2020.

Strategic task 5: Integration of health issues in climate change adaptation and mitigation policies. 

     
Rationale: 
The climate change phenomenon has become known since the 70s of the 20th century, when tendency for marked increase in the global average annual temperature and frequent climatic disasters were observed. Climatic changes significantly impact health, social and environmental factors such as clean air, safe drinking water, sufficient food and safe housing. Unlike any other period of global climate change throughout the human history, the modern change, caused by human activity, is associated with intensive industrialization. The most important anthropogenic factor is the increase in atmospheric carbon dioxide levels associated with natural fuel, ozone hole, agriculture and forest felling. 
Climate change is clearly reflected on human health. In this context, adaptation of population to climate change plays an important role. In many cases, adaptation process is very difficult. Climate change results in enlargement of geographical area of spread of diseases. According to the WHO data, three major characteristics, including heat waves, natural disasters and altered infectious background of climate change have particular health impacts,.
      Exposure to extremely high temperature during several days directly affect human health – not only resulting in onset of certain diseases and aggravation of existing pathologies, but even possibly causing death. According to experts, high atmospheric temperatures negatively affect cardiovascular and respiratory systems, particularly in elderly and chronic patients. In addition to direct influence, extremely high temperatures exert indirect influence on human health: under high ambient temperature conditions, concentrations of ground ozone and other air pollutants get altered, triggering  onset of  cardiovascular and respiratory system diseases.
    The number of climate change attributable natural disasters has been tripled since the 60s of the last century. Consequently, the damage inflicted by natural disasters (the number of injuries and deaths, as well as frequency of the diseases occurring due to extreme natural phenomena) has enhanced.. For example, floods cause disruption of the sanitary system, consequently triggering outbreaks of infectious diseases.
Climate change is also considered as a factor contributing to increase of frequency of infectious pathologies, especially water-borne and transmitted infections. Air temperature and humidity have a considerable influence on the life cycle of insect vectors (e.g. Malaria carrier). In case of establishing favorable to the insect climate conditions (high temperature and humidity), infectious pathology easily spreads out. Climate change may prolong season of transmissible diseases and/or change their geographical area.
     It is assumed that with rise of temperature, the number of diseases such as Malaria, West Nile Fever, viral hemorrhagic infections will significantly increase; in addition, rise of chronic diseases such as asthma, cardiovascular diseases and etc will occur.
Extremely high temperatures directly increase the mortality rates of cardiovascular and respiratory diseases, especially in elderly people. Sea level rise and extreme weather disasters cause damage to accommodation buildings, medical facilities and other essential services.
Health impacts of climate change can only be estimated. Nevertheless, WHO claims that in 2030-2050, climate change will result in more than 250,000 deaths annually. Out of these, 38,000 cases with elderly people will be caused by exposure to thermal waves, 48,000 cases - by diarrhea and 60,000 cases – by Malaria; insufficient nutrition is expected to result in 95,000 newborn deaths.
Detection and quantitative assessment of climate change health impacts is essential for public health protection as well as for elaboration of national and international policies.

Achievements and challenges
in Georgia, the signs of climate change have been observed since the 60s of the 20th century. The picture varies for different regions of the country. Georgia’s Second National Communication (SNC) to The United Nations Framework Convention on Climate Change (UNFCCC) describes trends of change in  the climatic parameters for two periods - 1955-1970 and 1990-2005.
 In Western Georgia, between first and second periods the mean temperature increased by 0,20C and the annual precipitation decreased by 27 mm; in Eastern Georgia, the mean annual temperature increased by 0,30C and annual precipitation increased by 41 mm.
In Tbilisi, in addition to general trend of climate change characteristic for Eastern Georgia, particularly severe impacts of climate change are observed, caused by urbanization, "island effect" resulting from thermal waves (under high temperature conditions, heat is absorbed by asphalt and buildings, causes the city to "glow" and maintain the heat even after the sunset).
    It is noteworthy that climate change is not yet reflected in the dynamic of water-born and transmitted infections. Over the recent years, decrease in cases of Malaria, leishmaniasis, Crimean-Congo Hemorrhagic Fever and other insect-born diseases has been observed.
In 2012-2013, ICRC Georgia carried out the pilot study on thermal waves, which led to the development of the National Thermal Wave Action Plan.
It is important for Georgia, in accordance with the decision of the WHO 61st Assembly held in 2008  (To protect health of the population from the harmful effects of climate change, develop and implement an Action Plan for WHO member states), to elaborate the Action Plan, taking into consideration the following priority directions:
· Promote health systems to strengthen and enhance their capabilities of assessment and monitoring of health vulnerabilities.
· Determine climate change attributable risks and health impacts in order to protect human health and first of all, the most vulnerable groups of the population.
· Develop and implement relevant strategies and actions.
· Spread and share knowledge and good practices

Strategic interventions:
MTO 5.1 Evaluate  vulnerability to climate change, health impacts and adaptation (health care aspects) including assessment of existing and anticipated risks related to health impacts of climate change.
MTO 5.2 Develop National Health Care Adaptation Strategy and Action Plan, among them, for medical facilities;
MTO 5.3 Harmonize the legislation with regard to the requirements of the UNFCCC Convention and assessment of health outcomes.
MTO 5.4 Health care facilities reduce the share of greenhouse gas emissions X%  in national emissions by 2020 (from 2017), including introduction of renewable energy use in several hospitals within the framework of the pilot project.


Strategic task 6: Improvement of the existing Environmental Health System management in Georgia.
 
 Rationale:
Administrative reorganization carried out in the Ministry of Labor, Health and Social Affairs during 2004-2012 negatively affected the development of environmental and health policy. International experience demonstrates that economic development further increases pressure on environmental and natural resources and makes it is difficult to provide for safe environment unless timely and appropriate measures are taken. Almost all the issues of the National Action Plan are of cross-sectoral nature. Without coordinated actions of Health Care sector, various ministries and local self-governmental structures, it will be impossible to implement individual measures and consequently achieve the goals set by the Action Plan.

Achievements and challenges:
   Taking into consideration the above, for the purpose of developing, strengthening and improving the current Environment and Health management system, the Ministry of Labor, Health and Social Affairs of Georgia applied to EU Delegation to Georgia for assistance and in 2013, with support of the TAIEX, visit of  TAIEX Expert Mission was held in NCDC, aiming to assist Georgia in providing safe environment and Health system. The report ofTAIEX Expert Mission provide the review of current situation in the Environment and Health sector as well as general and concrete recommendations consistent with the commitments assumed by Georgia through  Association Agreement. TAIEX Expert Mission's findings highlight the following problems:
1. Absence of legislative framework.
1. Absence and/or ineffectiveness of control measures to be applied by competent authorities as legislation enforcement tools.
1. Lack of institutional structures.
1. Insufficient coordination between the institutions.
1. Lack of staff. 
1. Insufficiently trained staff (due to frequent changes in personnel).
1. Insufficient technical infrastructure, equipment, consumables, fuel, etc. for operative activities.
1. Lack of information and absence of database, due to non-existence of relevant legislative framework to provide such information.
1.  Lack of appropriate skills and knowledge regarding environmental and health issues.

[bookmark: _Hlk483078292]The TAIEX Experts Mission report outlines recommendations and priority measures. After the TAIEX Expert Mission, a project proposal for the EC Twining project  "Strengthening the Environment and Health System in Georgia" was elaborated. On the basis of twining project selection criteria, Consortium of Italy, Poland and UK was selected out of EU countries. Twining Project implementation began in 2017. After its completion, the new environmental and health system, similar to relevant EU services and capable of addressing   modern challenges, will be established.
For the purposes of management improvement, special attention is paid to adequate expertise and governance and continuous professional development of the staff, since the country lacks qualified personnel and no uniform system approach is applied in this sphere.
It should be noted that the Law of Georgia on “Public Health” envisages the necessity of regulating the professional training and education of labor/human resources in the field of public health. The Ministry of Labor, Health and Social Affairs of Georgia is authorized to define the list of public health specialties and their respective competences. Unfortunately, above mentioned list has not been defined yet. Its absence to some extent prevents from developing public health specialties in accordance with the Western model, determining terms of reference  for  relevant specialties, forming undergraduate and postgraduate education system in line with the principles of European and / or American ones, which in turn hinders development of  labor market  In the field of public health, one of the component parts  of which is environmental health.
     In the light of the above, one of the matters of great importance for public health in general and particularly – for environmental health is ensuring due attention to the issues of professional training and education by  Government of Georgia, as well as relevant institutions, academia and NGOs. Short-term and long-term bachelor’s and master’s degree programmes as well as vocational training programmes  for environmental health specialists should be expanded in a number of the country’s  universities. Topical workshops, seminars and conferences should be organized with participation of local and international experts. Elaboration of training/scientific programs based on up-to-date requirements as well as development of existing ones will contribute to the continuous professional development. In addition, market conjuncture should be constantly monitored and outcomes reflected in academic programs and educational process. Implementation of NEHAP  is a matter of great importance. The NCDC will annually prepare the Performance Report on National Environment and Health Action Plan and Strategy. Another issue is separation of powers, roles and responsibilities between different agencies and institutional strengthening to ensure safe environment.
Special importance is given to Georgia's involvement in the European Environment and Health process.

Strategic interventions:
MTO 6.1 Institutional strengthening of the existing Environment and Health System.
MTO 6.2 Implementation of National Environment and Health Action Plan

Strategic task 7: Reduce the impacts of physical agents  of the environment by 2021 
Rationale:
    Human habitat is characterized by the variety of physical factors which have a significant impact on the health of population (noise, vibration, electromagnetic radiation, Radon,, irradiation in the course of  medical diagnostics and treatment). Among the measures taken for improvement of population’s health and reduction of morbidity,  special significance is assigned to establishing principles and fulfillment of specific tasks necessary for the prevention of physical factors characterized by health impacts.

Achievements and challenges:
      Currently, no assessment of exposure to physical factors of living and working environment is performed in Georgia, therefore there is no database. Individual researchs  of the noise and vibration exclusively on the basis of the citizens' statements is conducted by the National Environmental Agency. Such individual researchs  do not allow for the situation assessment. Therefore, a separate budgeted, targeted program should be worked out for the purposes of proactive detection of morbidity and initiation of preventive measures, to assess the impacts of various physical factors with significant health effects. 
Due to abolition of State Sanitary Surveillance Service, urban planning requirements are not fulfilled any more, development master plans for the cities have not yet been drawn up, recreational and green areas of different purposes have been reduced. Repeal of the Decree No. 234/n of 6 October 2003 of the Minister of  Labor, Health and Social Affairs of Georgia "On Approval of Sanitary Protection Zones (SPZs) and Sanitary Classification of Enterprises, Buildings and Other Facilities", resulted in occurrence of residential and mixed-purpose zones in  industrial zones, in the immediate vicinity of polluting enterprises, without consideration of sanitary protection zones which were canceled under the current legislation. It is important to have the operational materials on environmental situation monitoring concerning noise, electromagnetic emissions and radiation (Radon) background in different districts of Tbilisi and other cities. The location, safety and amenities of the school area are essential for  students’ health protection. Environmental safety of school is determined not only by its amenities and proper maintenance, but also by influence of adjacent areas, buildings and facilities, depending on their functional load (schools located in the vicinity of transport corridors, bus depots, industrial enterprises, abandoned facilities, landfills, burial sites, military bases, construction sites, etc.).
In consequence of 2007 reform, responsibility for nuclear and radiation safety was transferred to the Ministry of Environment and Natural Resources Protection. Radioactive Waste Management System was established in 2014-2015. The LEPL Nuclear and Radiation Safety Agency, concurrently excercising a function of radioactive waste state management, has been established. Radioactive waste storage and radioactive waste burial site were placed under the management  of the Agency for the purpose of establishing the unified radioactive waste management system. In addition, the Agency concurrently executes the function of state regulation of nuclear and radiation activities . The Governmental Ordinance on  approval of the Technical Regulation on Radiation Safety Standards and Basic Requirements for Handling Sources of Ionizing Radiation has been adopted. Also, Technical Regulation on Individual Monitoring and Control Procedure, establishing the essential requirements for working with the source of ionizing radiation  .
According to the UNSCEAR  the share of medical radiation exposure in the population’s radiation exposure dose account for 40-50%. Countywide, in view of the quality of X-ray equipment in as well as the age of X-ray equipment used in the regions, radiation exposure of the population is sharply rising, entailing the necessity of providing medical radiation safety in the country, regular monitoring of the radiographic and radiological equipment's technical consition and raising patient safety regarding  radiation safety issues etc.
     Over the years in the aftermath of Chernobyl accident, Georgia has been conducting assessment of  environmental pollution level in terms of radionuclide contamination of food, water and air, which allowed for assessment of environmental radiation contamination. Such assessment has not been held since the abolition of State Sanitary Surveillance Inspection.
[bookmark: _Hlk480197532]
Strategic Interventions:

Medium-term goal 7.1 Reduce health impact of noise by 2021.
Medium-term goal 7.2 Reduce health impact of anthropogenic  ionizing radiation by 2021
Medium-term goal 7.3 Reduce impact of Radon on population.
Medium-term goal 7.4 Reduce impact of ultraviolet radiation reduction by 2021.
Medium-term goal 7.5 Reduce health impact of electromagnetic fields by 2021.
Medium-term goal 7.6  Education / training and preparedness of the population for emergency situations caused by natural disasters such as earthquakes, floods and other extreme weather events as well as technogenic disasters.

4. Strategy implementation timeframe and responsible institutions
The list of activities within the framework of each task and strategic intervention is given in Annex No.2, which also provides information about the institutions responsible for implementation and their partner organizations.
Responsibility for effective implementation of the National Environment and Health Action Plan and the Strategy will be divided among various Governmental institutions and agencies, considering their mandates and competencies. The list below comprises the key agencies that will guide, coordinate and oversee implementation of the Strategic Plan:
●National Environment and Health Action Plan and the Strategy Coordination Council, which is the advisory body of the Ministry of Labor, Health and Social Affairs of Georgia which, on the basis of analysis of environment  attributable morbidity and mortality data as well as assessment and analysis of the country’s relevant services capabilities, elaborates recommendations for intensification of prevention and control of environment  attributable diseases in order to determine national policies and priorities of state programs;
● The Ministry of Labor, Health and Social Affairs of Georgia, responsible for organizing health care services in general as well as developing and implementing the national policy and regulations for environmental health sector;
● NCDC under the state control of the MoLHSA of Georgia, one of the priority directions of which is reduction of environment attributable morbidity and mortality.  It also exercises  the function of Secretariat of the Environmental Health Coordination Council.
One of the main principles of the National Strategic Plan is close cooperation between the state and international sectors and multicultural approaches. Due to multifaceted nature of environmental risk factors attributed diseases, without intersective approach, progress in terms of unimaginable their prevention and management is unimaginable.
 Therefore,  along with  the Health sector, the MoLHSA, the MoENR, the MoES, the MoF, the MoSYA, the MoIA, the MoA, the MoRDI, the MoESD and Tbilisi City Hall are among the partner organizations responsible for Strategy implementation.

5. Potential risks occuring in the course of / resulting from strategy implementation process
In the course of implementation of the Strategy, certain financial and social risks that may impede achievement of results defined by the Strategic Plan, should be taken into consideration.
The financial risk of Strategy implementation is caused by the lack of donor funding in the area of diseases attributable to environmental risk factors which requires gradual but substantial increase in state financing to cover financial needs defined by the Strategy.  
It is necessary to include prevention and control programs of diseases attributable to environmental risk factors in the National Development Goals. It is necessary to recognize the priority of mobilization of adequate, predictable and sustainable resources in order to apply the national efforts (with allocation of local budget) designed to prevent and control diseases attributable to environmental risk factors. 
Solution to the problem of lack of resources requires balanced approach to mobilizing of internal resources and working upon  the donor organizations.

6. Strategy monitoring and evaluation mechanisms
Regular monitoring and evaluation through appropriate mechanisms will be carried out for providing timely detection and response to progress and challenges in the course of  the NEHAP and the Strategy implementation.  
[bookmark: _Hlk483081230]The MoLHSA monitors the implementation of the strategy through NCDC. Strategic Plan Monitoring and Evaluation Indicators are given in Annex No. 2. Assessment of 2017-2021 and implementation of the National Strategic Plan 2017-2021  will be carried out in accordance with the fulfillment of planned indicator values provided in above mentioned Annex. For the purpose of determining the data for individual indicators of the Monitoring and Evaluation Framework, it is planned to introduce the Annual Reporting Format. Indicators of environment attributable diseases, elaboration of which has already started, will be used along with  obtainment of statistical information and research and evaluation activities. Indicators attributable to mortality and its causes, are generated by the GEOSTAT, will also be used. Based on the above sources of data,  the Strategic Plan indicators’ data will be generated with relevant frequency. The NCDC is accountable to NEHAP and the Strategy Coordination Council and the MoLHSA for collecting, validating, analyzing and reporting information on indicators.
The NCDC will prepare annually the report on the implementation of the NEHAP and the Strategy, which will be submitted to the MoLHSA.

Key performance indicators (KPIs)  and Goals by 2021 (Baseline - 2015).
Improvement of environmental quality in the country, reduction of environment attributed  burden of disease and ensuring safe environment for the population require implementation of integrated intersectoral policies.
Environmental adverse impacts and professional risk factors such as pollution of drinking/recreational water resources and ambient/indoor air, ozone, dust, substances and allergens emitted through fuel combustion, carcinogens, exposure to ionizing and nonionizing radiation, noise, vibration, uncontrolled use of agrochemicals and pesticides can cause increase in environment attributed  burden of disease at all stages of life cycle. Accordingly, coordinated action of different agencies, implementation of integrated policies and assessment of progress via Key Performance Indicators ("KPIs) is required to prevent and avoid diseases. The Key Performance Indicators demonstrate the extent of cost-effectiveness and benefits of providing safe environment. In some cases, indicators might have a note  “Data absent, to be defined." Due to absence of baseline data in the country, progress can not be evaluated. There is a need to achieve common consensus on the main conceptual issues between relevant government agencies, which is feasible in case of submission of requests by the authorities. it may be necessary to develop additional implementation guidelines as well as plan/implement certain activities and researchs/evaluations. 
          Key performance indicators (KPIs)
[bookmark: _Hlk480285590]           Strategic task 1 
1.  Progress report in compliance with the requirements of EU Association Agreement; national legislation on drinking water and sanitation harmonized with the EU legislation; laws and subordinate acts adopted and published
2. The Protocol on Water and Health ratified by 2021
3. The Protocol on Water and Health - Priority National Goals, indictors and estimated deadlines approved and published by 2019
4. The % of urban population provided with access to improved centralized water supply sources, compared to 2015 (96%)
5. The % of rural population provided with access to improved centralized water supply sources, compared to 2015 (62%)
6. The % of the population that will benefit from improved sewage systems, compared to 2015 (86%)
7. The % of rural population provided with access to improved centralized water supply sources, compared to 2015 (62%)
8. Situational analysis of existing drinking water quality surveillance system is published
9. The single database of drinking water quality is functional and regularly updated
10. Drinking water quality assessment laboratories are identified and findings of the survey are entered into the single database of drinking water quality
11. Water Supply and Sewage Systems Inventory Report
12. The measures for water supply modernization and improvement are identified and established deadlines for implementation are approved and published
13. Number of water supply companies implementing WHO WSP recommendation
14. The % of the drinking water treatment infrastructure producing standard-compliant drinking water (for 2015 “Data absent, to be defined") to be increased by X% by 2021 
15. The % of the drinking water treatment infrastructure with standard-compliant treatment technology (2015 “Data absent, to be defined") to be increased by X% by 2021 
16. Drinking water quality noncomplince across the country in terms of მიხედვით  E.coli (19.1% in 2015) [footnoteRef:20]  to be reduced by 5% by the year 2019 and by 10% by the year 2021 [20:  Source: Ministry of Agriculture, results of  Drinking Water Quality State Surveillance] 

17. Incidence of drinking water-born  diarrheal diseases (2015 “Data absent, to be defined") to be decreased by X% by 2021 
18. The measures for modernization and improvement of sewage systems are defined and the established deadlines are approved and published
19. The  number of buildings and structures connected to the sewage system to be increased (2015 “Data absent, to be defined") by 10% by the year 2021
20. The  number of wastewater treatment facilities across the country (2015 “Data absent, to be defined") by 10% by the year 2021
21. The % of standard-compliant wastewater quality samples (2015 “Data absent, to be defined") to be increased by X% by the year 2021  
22. [bookmark: _Hlk480381171]The % of educational and boarding institutions using improved water supply sources, compared to2015 (86% -2015)
23. The % of educational and boarding institutions providing for decontamination of  unimproved drinking water sources (unprotected well, unprotected spring), compared to 2015 (8%)
24. The % of medical facilities using improved water supply sources, compared to 2015 (2015 “Data absent, to be defined")
25. The % of RIDP settlements using improved water supply sources, compared to 2015 (2015 “Data absent, to be defined") 
26. The % of educational and boarding institutions using improved sanitation systems, compared to 2015 (70% -2015).
27. The % of medical facilities using improved sanitation systems, compared to 2015 (2015 “Data absent, to be defined")
28. The % of RIDP settlements using improved sanitation systems, compared to 2015 (2015 “Data absent, to be defined")
29. Swimming Pools Water Quality Monitoring Report, with reference to the web site
30.  The number of identified recreational-bathing sites and water quality monitoring results, with reference to the web site

Strategic task 2. 
Medium-term goal 2.1. In accordance with the Association Agreement, relevant harmonization of legislation in the area of Children’  Safety by 2020. (2016 “ Not prepared, to be prepared by 2020").
– Indicator: The number of laws and subordinate acts in compliance with the EU Directives.

Medium-term goal 2..2. By the year 2020, increase, share of schools and kindergartens ensuring availability of safe physical activities by X% compared to 2016 (2016 “Data absent, to be increased by X% by the year 2020")
– Indicator: Number of schools and kindergartens with adequate equipment for safe physical activity.
Medium-term goal 2.3. In comparison to 2016,  increase share of schools with  adjacent territories safe for children’s movement By 2020; (2016 “Data absent, to be increased by X% by the year 2020")
Indicator: 1. Mortality rate of children under 0-14 years due to road traffic accidents
2.  Indicator of traumatism attributed to road traffic accidents in children under 0-14 years, including pedestrians and bike users
  Strategic task 3 
1. The number of enacted laws and subordinate acts on air quality management, harmonized with EU legislation in accordance with the requirements of the Association Agreement;
2. The number of laws and subordinate acts harmonized with the Protocol of the Gottborough Convention on Long-Range Transboundary Air Pollution;
3. Fraction of deaths attributable to ambient and indoor air pollution (according to SDG indicator);
4. Proportional share of the population with access to clean energy and technology;
5.  Average annual indicator of solid dust particles (PM10, PM2.5) concentration in the air for the cities of Georgia.
6. Number of Georgian cities covered by air quality monitoring network;

· The spatial distribution and characteristics of the monitoring stations comply with the EU Directive;
· The list of observable pollutants corresponds to the complies with EU Directive;
· The functional organogram of the monitoring network is available for stakeholders;
7. Total number of air quality monitoring stations;
· Number of operational monitoring stations in the country;
· The number of monitoring stations with PM10 and PM2.5 measurement
· The number of personnel who has undergone instuction / training;
· Proportional share of monitoring stations (%) where the Quality Control (QA / QC) System is introduced;
· The number of stations that meet quality criteria.
8. Information about the average annual concentrations of PM10, PM2.5, NO2 and O3  in four cities (Tbilisi, Kutaisi, Rustavi, Batumi) is available for the population;
9. The number of Georgian cities where information about ambient air quality and its health impacts is available for the population;
10. The number of Georgian cities where the health risks attributable to air pollution are assessed;
· Methodologies are tested and approved;
· Quantity of media outlets (magazines, television or radio stations, web-pages) through which the population is informed about air quality of quality of each city on a daily basis;
· The number of cities for which the Health Impact Assessment (HIA) has been performed and completed;
· Assessment of deaths attributable to ambient air pollution for selected cities (Tbilisi, Kutaisi, Rustavi, Batumi).
11. The number of indicators of health risk attributable to burning of the fuel (firewood, gas, kerosene, etc.) used for cooking and heating in the households and children's educational and boarding institutions (Determined with definitions and formulated with methodologies); (განსაზღვრული დეფინიციებით და ფორმულირებული მეთოდოლოგიებით);
12. Elaboration of document(s) on methodology/methodologies of assessment of health risk attributable to burning of the fuel (firewood, gas, kerosene, etc.) used for cooking and heating in the households and children's educational and boarding institutions.
· Number of selected indicators (Determined with definitions and formulated with methodologies);
· Document on risk assessment methodology/methodologies;
· Document on risk assessment data processing, analysis and reporting methods;
· The number of children's educational and boarding institutions for which the evaluation have been carried out
· The number of children covered by the study of households
· % of population which uses each type of fuel for cooking and heating.
13. Percentage of child care institutions, kindergartens, schools and public places that fully meet legislation requirements and are free from tobacco;
· Requisites of the adopted legal act;
· Percentage of persons with adequate knowledge about tobacco’s harmful effects;
· Tobacco consumption level / frequency in institutions subject to prohibition.
14. Requisites for the Ordinance of the Government of Georgia on Approval of the National Plan for Reduction of Impact of Ambient and Indoor Air Pollution on Children's Health;
15. The number of activities carried out by responsible agencies eenvisaged by the National Plan for Reduction of Impact of Ambient and Indoor Air Pollution on Children's Health.
· The number of relevant normative acts harmonized with the EU legislation;
· Requisites of the Ordinance of the Government of Georgia on Approval of the National Plan;
· The number of responsible agencies reports on the performed works.
           Strategic task 4. 
1. [bookmark: _Hlk480491253]The management of hazardous chemical substances has been improved (the Law on Chemical Substances Management is enacted; powers are separated; the National Chemical Substances Management Body is functioning; GHS/CLP implementation under the Association Agreement is underway; rules for chemical substances classification and attribution to  toxicity and hazard classes; requirements for packing, marking and labeling; the form of fact sheet on chemical substances safe handling; other subordinate acts). 
2. Approximation of system of selective authorization of chemical substances for circulation to  REACH  is being carried out  (2021)
3. Sectoral legislation on Mercury is published and enacted.
4. Consumer rights in Georgia are protected through harmonization with EU legislation and securing consumer products by 2021:
· Requirements of  Directive 2001/95/EC of the European Parliament and of the Council of 3 December 2001 on general product safety are  enacted and quality monitoring is carried out.
· European recommendation for child consumer products safety „Child Product Safety Guide - Potentially dangerous products“ is enacted  and quality monitoring is carried out.  
· Directive 2009/48/EC of the European Parliament and of the Council of 18 June 2009 on the safety of toys) is enacted  and quality monitoring  is carried out.
· Safer cosmetics for Europeans  Regulation (EC) No 1223/2009 on cosmetic products is enacted  and quality monitoring is carried out.
· Directive EC No648/2004 on Household Chemical Products is enacted  and quality monitoring is carried out.
· Legislative amendments on "Prohibition of use of lead in paints" are enacted and quality monitoring is carried out.
· The National “Standard on emissions of hazardous chemical substances for furniture and construction materials” is enacted and the quality monitoring is carried out.
· Directive on biocides Regulation (EC) No 528/2012 and DIRECTIVE 98/8/EC is enacted and Register is periodically updated.   
·  Directive on Pyrotechnics Placement on the Consumer Market 2007/23/EC   is enacted  and monitoring is carried out.
· Legislative amendments are enacted to introduce primary and secondary special packaging (difficult-to-remove caps, labeling) and to prevent children's poisoning with medications and other items containing hazardous chemical substances.
· Assessment report is published (indicating web site) to establish chemical safety system and a relevant system for monitoring of chemical substances in circulation in the territory of the country.
· The requirements of international medico-sanitary regulations (IHR-requirement) on emergency situations caused by chemical substances are incorporated into the national legislation
5. Periodically updatable Action Framework (register) is elaborated and for the purpose of collecting and sharing information on hazardous chemical substances,  legislative amendments are enacted to ensure sustainability of the system.
6. Access to existing toxicological-chemical laboratories and mapping are ensured,  To prevent, detect, respond and eliminate spread of massive non-communicable diseases and poisonings in the population.
7. Number of schools and gardens, the indoor air pollution with hazardous chemical substances of which  is monitored,  annually increases by 10% (2015--0%).
8. The National Program of Elimination of Asbestos Diseases is being implemented.
9. The national capabilities are established to evaluate the risk attributable to compbine impacts chemical substances in accordance with WHO methodology.
10. Information Consulting Center for Poisoning Control and Toxicology is functioning.
11. Construction of burial sites for toxic industrial waste and unrecyclable toxic industrial waste generated on the territory of the country is initiated.
       Strategic task 5 .
1. The final report, which analyzes the current and expected risks of vulnerability to climate change, is approved and published;
2.  The Public Health Policy and Programs required to reduce the climeate change attributable health risks are elaborated;
3.  National Reports on Vulnerability, Impact and Adaptation to Climate Change (Midterm and Final) are approved;
4.  National Strategy and Action Plan for Health Care Adaptation to Climate Change are published;
5. Report on analysis of deaths resulting from high temperature impacts is published;
6. Report on Detailed Analysis of Health System Energy Efficiency is developed and published;
7. Manuals on energy efficiency and climate change (posters, booklets) are elaborated and published, Health Care personnel are trained.

 Strategic objective  6. 
1.  The Environment and Health System is established and institutionally strengthened  by 2020.
2. Environment and Health Information System is set up by 2018, the environment and health indicators are developed with respect to SDG.
3. Annual report on implementation of the National Environment and Health Action Plan.
4. The number of trained medical personnel (methodological assistance is provided and turnings are organized according to Medical Institutions Waste Management Code "Developing new technical regulations for medical waste management").
5. To evaluate physical factors of the environment, access to the existing laboratory capacitiesand mapping is provided.
6. The "Transport, Environment and Health" National Action Plan is developed by 2018.
Strategic Task 7. 
1.  Percentage of schools and buildings where noise levels are monitored.  
2. Evaluation of noise impacts in buildings where children spend most of the time; planning  and implementation of  measures designed to minimize noise impacts
3. Measures on city planning and improvement of the infrastructure, designed to reduce noise impacts.
4. Report on measures for reduction of the impacts of ionizing radiation related to medical activity  (indicating the web site).
5.  Preparedness and response plan for the nuclear and radiation accidents and elimination of accident consequences, 2021 
6. Report on radiation monitoring and interventions for reduction of Radon health impacts, map / mapping, indicating web site.
7. Annual Report on preventive measures related to Radon.
8. Annual Report of measures for reduction of the impacts of ultraviolet radiation on the population, indicating web site.
9.  Legislation developed / enacted to reduce the impact of electromagnetic fields, approved Action Plan to reduce electromagnetic fields generated by all possible sources.
10. Annual Report of measures for education/training and readiness of the population for emergency situations caused by natural disasters such as earthquakes, floods and other extreme weather events as well as technogenic disasters (information supplied by mass media).
8. Funding of  the environment attributed diseases prevention and control measures
Due to high morbidity and mortality rates, environment attributed diseases constitute significant financial and public burden for the country’s Health Care system. Budget calculations for the activities of the National Strategy were carried out in view of epidemiological situation, the planned coverage indicators and potential of the service. The cost of the unit is based on the existing prices, depending on local inflation and international price trends.
The amount of money required to finance environment attributed diseases prevention and control measures in 2017-2021 in annex2.


Annex 1. Performance Indicators for the National Action Plan of the Environmental Health, 2017-2021

[bookmark: _Hlk483170383]Strategic  Objective 1.  Ensure public health through improvement of access to safe and sustainable water supply and sanitation. Ensure access of each child to safe water supply and sanitation by2021.
	



	Activity
	Assessment Indicator for  Implementation of a Plan
	Baseline Data
(2016/2015)
	Tatget Data (2021)
	Terms of Implementation

	
	
	
	
	
	2017 Implemented Activities
	
2018
	
2019
	2020
	2021

	MTO 1.1 National legislation and policy frameworks on protection of water resources, drinking-water supply and sanitation reviewed and updated by 2021
Note: Once the Protocol on Water and Heath is ratified, MTO 1,1 including below specified activities, becomes a national target under the provisions of the Protocol

	

1.1.1

	Revision of existing legislation, regarding water resources, drinking water quality and sanitations, that require harmonization with international requirements.
	The number of laws considered
	Should be determined
	Approved
	
	Performed
	P
	P
	

	1.1.2

	Making changes in the national policy for  drinking  water quality and sanitation and regulatory normative documents accordint to the recommendation of the WHO
	Number of legislative amendments and / or newly adopted docuements, laws and norms on the water quality, supervision, reporting and riska management
	No data /or incomplete data
	All sectoral laws and sub-legislative norms are considered
	P
	P
	P
	
	

	1.1.3
	Harmonization of national legislation and adoption of new water law in accordance with the European Union Association Agreement
	Evaluation Report for the Harmonization Process and Progress
	Work in progress, 
Working version for the draft law on "Water Resource Management" is ready
	Approved, Published
	

	P

	P

	

	


	1.1.4
	Ratification of the protocol "Water and Health"
	Ratification Status
	Work in progress, the ratification process is initiated, the Georgian version is ready
	Ratified
	
	
	
	
	P

	1.1.5
	Elaboration and adoption of National priority tergets, indicators and implementation timelines according to the protocol provisions
	Priority National Goals, Indicators and Estimated Deadlines are approved by the Government
Priority national targets, indicators and implementation timelines are approved by the government
	Work in progress
	Approved,
Published
	P
	P
	
	
	

	 MOT- 1.2. Establishe effective surveillance systems for drinking water quality and water-born diseases by 2017-2021
Note: Once the Protocol on Water and Heath is ratified, MTO 1. 2, including below specified activities, becomes a national target under the provisions of the Protocol.

	1.2.1 
	Conduct baseline analysis of the quality of surveillance system of drinking water and implement necessary interventions for its improvement 
	Situational analysis is conducted, measures are outlined

	incomplete data
	Approved,
Published
	
	P
	
	
	

	1.2.2
	Conduct baseline analysis of the surveillance system for waterborne diseases and implement necessary interventions for its improvement 
	Situational analysis is conducted, measures are outlined

	Work in progress
	Approved,
Published
	
	P
	
	
	P

	1.2.3
	Conduct state routine monitoring on the quality of drinking water  and creation of the unified database
	The unified database on  drinking  water quality is created, functioning and regularly updated
Drinking  water quality assessment laboratories are established and included in the unified database for v water quality
	Data are incomplete on the national level
	Unified database has been developed and updated periodically
	
	
	P
	
	

	MTO 1.3 Ensure continuous supply of the population with drinking water meeting national and international requirements
Note: Once the Protocol on Water and Heath is ratified, MTO 1.3 including below specified activities, becomes a national target under the provisions of the Protocol.

	1.3.1
	Inventory of urban and rural water supply systems 

	An inventory has been conducted.
% number of population, having access to "improved" and "non improved" water supply systems
	The data on is incomplete at the national level, 100%  of population has access to improved water supply in 2015 
	 
Complete database / inventory database at national level
	
	P
	
	
	

	1.3.2
	Determination of the rehabilitation, modernization and improvement needs for  urban and rural water supply systems, for ensuring safe  drinking water supply
	The improvement and modernization measures for water supply systems are defined and execution terms are specified
Old water preparation technologies are replaced gradually
	Data is incomplete at the national level
	Rehabilitation, modernization and improvement plan are approved
	
	
	P
	
	

	1.3.3
	Preparation of gradual-introduction plan of inclusion/implementation of WSP approaches  in  the urban and rural water supply systems
	WSP approaches" introduction is reflected in the national  drinking water regulations, the supportive programs are planned, WSP is  implemented, gradual introduction plan is developed
	Data is incomplete at the national level
	WSP approaches are introduced in 10% of water supply systems of big cities, regions and villages
	
	
	P
	P
	P

	1.3.4
	Conduct education and capacity building programmes for staff involved in urban and rural water supply systems
	Educational program is prepared and training cycle is functioning
The staff is retrained
	Data is incomplete at the national level
	Employees in water sypply systems of large cities and regions  have been trained in qualification upgrading courses
	
	P
	
	
	

	1.3.5
	Implementation of awareness raising campaigns for population and providing timely and objective information regarding  drinking  water quality.
Raise awareness of population regarding prevention of contamination of bathing waters
	Number of measures conducted for water resources' protection, water hygiene and prevention of water borne diseases. Population has access to  drinking  water quality information  
	Data is incomplete at the national level
	Website,  where the information is available
	P
	P
	P
	P
	P

	MTO 1.4 Provision of population of the country with adequate sanitation 
Note: Once the Protocol on Water and Heath is ratified, MTO 1.4 including below specified activities, becomes a national target under the provisions of the Protocol.

	1.4.1
	Inventory of the sewage / sanitation systems of the cities and villages
	An inventory has been conducted
% number of population, which have access to "improved" and "non improved" sanitary and sewage sites
	
Data is incomplete at the national level 

2015 totally
86% improved
13% non improved

	
Complete database / inventory database at the national level
	
	
	
	
	P

	1.4.2
	Develop complex measures for improving the state of sewage / sanitation systems in urban and rural areas to protect water resources' pollution from sewage wastewater

	Improvement and modernization measures for sewage / sanitation systems are defined and the deadlines for execution are specified
Old technologies of sewage / sanitary systems are  replaced gradually
	Data is incomplete at the national level
	Rehabilitation and improvement plan is approved
	
	
	
	
	P

	MTO 1.5 Improvement of drinking water, sanitation and hygiene (WASH) conditions in educational, health care and recreational facilities/sites and in RIDPs settlements
Note: Once the Protocol on Water and Heath is ratified, MTO 1.5, including below specified activities, becomes a national target under the provisions of the Protocol.

	1.5.1
	Planning and implementing of priority mesures in educational facilities fo improvement of WASH  condition
	The availability has been improved by implementing priority measures on safe water and sanitation
Continuous supervision has improved hygienic conditions
	Centralized water supply system is 70%. Main supplies of drinking water in 4% of urban and 12% rural schools are non improved supplies
	100% of schools  in rural and urban area should  use the  improved water supply systems
	
	
	P
	
	

	1.5.2
	Planning   priority measures in Health care  facilities for improvement WASH conditions 
	The availability has been improved by implementing priority measures on safe water and sanitation
Continuous supervision has improved hygienic conditions
	Data is incomplete at the national level
	100% of  Health care  facilities   in rural and urban area  should  use the  improved water supply systems
	
	P
	
	
	

	1.5.3
	 Undertake baseline assessment and plan and prioritize activities in RIDPs settlements for impruvement of WASH
	The availability has been improved by implementing priority measures on safe water and sanitation
Continuous supervision has improved hygienic conditions
	Data is incomplete at the national level
	100% of   RIDPs settlements in rural and urban area  should  use the  improved water supply systems
	
	
	
	P
	

	1.5.4
	Developing the monitoring system for the water quality in swimming  pools
	Responsibilities are defined
Report is available
	Data is incomplete at the national level
	All the data are available at the website
	
	
	P
	
	

	1.5.5
	Identify recreational/bathing areas and monitor their water quality

	Responsibilities are defined
Report is available
	Data is incomplete at the national level
	All the data are available at the website
	
	
	P
	
	




[bookmark: _Hlk483215425][bookmark: _Hlk480286466]Strategic Objective  2: Improved children accessibility to healthy and safe environments and settings of daily life, promoting their increased physical activity  by 2021
	


	

Activity
	

Assessment Indicator for  Implementation of a Plan
	Baseline Data
(2016/2015)
	Target Data (2021)
	Terms of Implementation


	
	
	
	
	
	2017 Implemented Activities
	2018
	2019
	2020
	2021

	MTO 2.1 Relevant legislation harmonized according to the Association Agreement by  2021
2.1 

	2.1.1
	Identification of relevant legislation in the field of child safety and its relevant harmonization
	Assessment report for the harmonization process and progress
	A working version of the Law on Sport and Physical Education has already been prepared, which is in compliance with the Association Agreement
	Harmonization is implemented 
	
	
	
	
	P

	MTO 2.2. Increased proportion of schools and kindergartens equipped with (or with access to) adequate facilities for safe physical activity of children by x%…in 2020 as compared to 2016)

	2.2.1
	Introduction of adequate objects and equipment definitions to ensure safe physical activity
	Report on definition is prepared
	National standards and relevant requirements for safe sports establishments are created by the MoSYA which does not concern institutions in the education structure
	Definition is prepared and introduced
	
	
	
	P
	

	2.2.2
	Advocate national programs in schools and kindergardens for ensuring safe physical activity
	National program is prepared 
	Work in progress
	National program is prepared,  introduction is going on
	
	P
	P
	P
	P

	2.2.3
	Increase availability of physical activitiues outside the school institutions
	Existance of sports stadiums and squares for the physical activity of children
	Non-equal availability
	Existence of recently open sports clubs and squares
	
	P
	P
	P
	P

	2.2.4
	Preparation and dissemination of educational materials, fliers for the purpose to promote physical activity
	Prepared materials
	The process for preparing materials and providing social networks with it, are in progress
	Increased awareness of the importance of the physical activity
	
	P
	P
	P
	P

	MTO 2.3. In comparison to 2016, increase share of schools with adjacent territories safe for children’s movement by 2020

	2.3.1
	Advocate the infrastructure (zebra crossings, traffic lights, speed restriction hills) to ensure safe movement of children on the surrounding areas of schools
	Zebra crossings, traffic lights and speed restriction hills are ensured at the surrounding areas of the schools
	Zebra crossings, traffic lights and speed restriction hills aren't at the surrounding areas of all schools
	Recently created zebra crossings, traffic lights and speed restriction hills
	
	
	P
	P
	P

	2.3.2
	Preparation of educational material for promoting safe movement of children and pilot implementation in selected schools
	Materials are prepared regarding pilot implementation
	Materials prepared and placed on NCDC website 
	Materials are prepared and implemented in a pilot manner
	
	P
	P
	P
	P





Strategic Objective 3: The impact of ambient and indoor air pollution on human health assessed and implemented measures to reduce the harmful effects
	
	

Activity
	

Assessment Indicator for  Implementation of a Plan
	Baseline Data
(2016/2015)
	Target Data (2021)
	Terms of Implementation


	
	
	
	
	
	2017 Implemented Activities
	2018
	2019
	2020
	2021

	MTO 3.1. - Relevant legislation harmonized according to the Association Agreement; CLRTAP and its last Protocol (Gothenburg Protocol) ratified

	3.1.1
	Relevant legislation harmonized according to the Association Agreement;  CLRTAP and its last Protocol (Gothenburg Protocol)  ratified

	Protocol of 1999 on reduction of acidification, eutrophication and ground-level ozone, protocol on heavy metals and protocol on persistent  organic pollutants are ratified
	Protocols of the convention on long-range transboundary air pollution aren't ratified
	All three protocols are ratified according to the UN Reporting System
	
	
	P
	
	

	3.1.2.
	Harmonization of the national legislation in line with the requirements considered under Association agreement and according to the implemenatation road map

	Number of harmonized laws and subordinate acts
	Determined by the harmonization process and the progress report
	Current legislation and subordinate acts have been updated and new acts are enacted
	
	P
	
	
	

	MTO  3.2. - Air quality monitoring in major cities of Georgia (Tbilisi, Kutaisi, Rustavi, Batumi) carried out in accordance with  EU Air Quality Directive (2008/50/EC) by 2021

	3.2.1
	Designing National Air Quality Monitoring Network reflecting population exposure to air pollution in accordance with Georgian legislation and international recommendations

	- The spatial distribution of the monitoring stations and features complies with the EU Directive - the list of observable pollutants complies with the EU Directive - The functional organogram of the monitoring network is available for interested individuals
	The Air Quality Monitoring Network does not meet the requirements of the EU Directive  (2008/50 / EC)
	Report of the Ministry of Environment and Natural Resources Protection of Georgia regarding the design of national monitoring network
	
	
	
	
	P

	3.2.2.
	Procurement and installation of AQ monitoring equipment and laboratory infrastructure
	- Number of operational monitoring stations on the territory of the country;
- The number of monitoring stations conducting PM10 and PM2.5 measurements
	The national control / management (NAQMN) system for monitoring the air quality is not created
	Monitoring stations are installed in accordance with the air quality monitoring national control / management (NAQMN) system and reflects the exposure of the population.
	
	
	
	
	P

	3.2.3
	Provision of the training for the monitoring network staff
	Number of personnel who has undergone training
	Monitoring network staff needs  the training
	
All personnel of the monitoring stations and laboratory have undergone training
	
	
	
	
	P

	3.2.4.
	Establishment of the Quality Assurance / Quality Control (QA/QC) system
	Proportional share (%) of monitoring stations, where the quality control (QA / QC) system is introduced
	Quality assurance and quality control (QA / QC) system is not introduced
	The quality assurance and quality control (QA / QC) system is introduced in accordance with the EU Directive (2008/50 / EC)
	
	P
	
	
	

	3.2.5.
	The monitoring system operates: collecting and processing air quality data
	The number of stations that meet quality criteria
	
The stations' evaluation is not going on in compliance with quality criteria
	The PM10, PM2.5, NO2, O3 data regarding concentrations conforms to quality standards
	
	P
	
	
	

	MTO 3.3. Health-relevant information on population exposure to air pollution and its influence on health in major cities of Georgia (Tbilisi, Kutaisi, Rustavi, Batumi) ensured by 2020;


	3.3.1.
	Determining the format of information on population exposure to air pollution and its influence on health


	Methodology is tested and approved
	Methodology for the population exposure to air pollution and impacts on health condition isn't approved
	- The system for population awareness regarding the air quality is introduced
- Health risk assessment methodology is determined and approved
- Data users are trained and prepared for analyzing and interpreting data
	
	P
	
	
	

	3.3.2
	Health-relevant information on ambient air quality , in major cities of Georgia (Tbilisi, Kutaisi, Rustavi, Batumi) made available to the public
	Quantity of media means (magazines, television or radio stations, web-pages) through which the population is informed, on a daily basis, about air quality of each city
	Information, regarding the air pollution, population exposure and impacts on health condition, isn't available
	Data regarding the concentrations in atmospheric air according to the  baseline indicators (PM10, PM2.5, NO2, O3) of air quality are available for population in selected cities
	
	
	P
	P
	P

	3.3.3
	Assessing impact on health of exposure to air pollution in major cities of Georgia (Tbilisi, Kutaisi, Rustavi, Batumi

	- The number of cities for which the assessment of health impact (HIA) is conducted and completed
- Mortality associated with atmospheric air pollution in 4 cities
-SDG 3.9.1. is calculated
	The assessment report on air quality management policy has not been published
	Assessment report, oriented to air quality management policy,  is published
	
	
	P
	P
	

	MTO 3.4. Health risks due to fuels combustion (wood, gas, kerosene, etc.) for heating and cooking in households and children’s educational institutions assessed by 2021.


	3.4.1.
	Selection of the health risk assessment indicators and creation of their passports, related to fuels combustion (wood, gas, kerosene, etc.) for heating and cooking in households and children’s  educational institutions

	Number of selected indicators (with the defined definitions and formulated methodologies)
2. Document regarding risk assessment methodology (ies)
	
Methodology is not defined, the assessment process isn't going on
	1. Indicators are selected according to WHO ENHIS and SDG;

3. The methodology of health impact assessment (HIA) is defined in accordance with the WHO recommendations
	
	
	
	P
	

	3.4.2.
	
Determining the methodology of  health risk assessment related to fuels combustion (wood, gas, kerosene, etc.) for heating and cooking in households and children’s  educational institutions


	Document, regarding the processing, analyzing and report preparation of risk assessment data is developed and published
	
Methodology is not defined, the assessment process isn't going on
	Risk assessment data processing, analyzing and reporting methods are defined
	
	
	
	P
	

	3.4.3.
	Determining the methodology of  data processing, analysis and report preparation for health risk assessment related to fuels combustion (wood, gas, kerosene, etc.) for heating and cooking in households and children’s  educational institutions

	
1. The number of children's educational-care institutions for which the assessment is conducted
2. The number of children that were covered in the study of households
3. % number of population which use each type of fuel for food preparation and heating SD+G 7.1.2.
	
Risk assessment system isn't implemented
	
Risk assessment system is implemented and functioning
	
	
	
	
	P

	MTO 3.5. Child care facilities, kindergartens, schools and public recreational settings are tobacco smoke-free by 2020

	3.5.1
	Introduction of total ban of smoking in public places

	Requisites of adopted legal act(s)
	Monitoring process isn't going on
	Tobacco consumption is prohibited by law in public places
	P
	
	
	
	

	3.5.2.
	Support of the effective and relevant education, awareness raising and sensitization in accordance with the 12th article of FCTC


	Percentage share of persons with adequate knowledge regarding tobacco harmful influence
	No training is conducted, low sensitization
	Heads of child care institutions, kindergardens, schools and other public institutions are trained on the issues related to tobacco harmful effects and sensitization is increased 
	
	P
	P
	P
	

	3.5.3.
	National survey on tobacco smoking in child care facilities, kindergartens, schools and public facilities

	Tobacco consumption level / frequency in institutions under prohibition
	National research has not been conducted
	
Information on the prohibition of tobacco consumption is available and prohibition is enforced
	
	
	
	
	P

	
MTO 3.6.  The Action Plan for reduction of ambient and indoor air pollution impact on children's health adopted for Tbilisi by 2020

	3.6.1

	Harmonization of the normative basis for reduction of children exposure to outdoor and indoor air pollution with EU legislation

	The number of relevant normative acts harmonized with the EU legislation
	The existing normative base is to be revised, the new normative acts are to be developed
	1. An inventory of a normative base has been conducted;
2. Revision of the normative acts and elaboration of new acts are completed
	
	
	
	
	P

	3.6.2.
	Preparation of the National action plan to reduce children exposure to outdoor and indoor air pollution and its agreement with the competent state institutions

	The project of a plan and the letter of agreement
	National plan for reduction of  outdoor and  indoor air  pollution impacts on children’s' health isn't elaborated
	1. The plan is prepared and agreed with all the competent public agencies
2. The plan is reviewed and the proposals from public organizations are taken into account
	
	
	
	
	P

	3.6.3
	Endorsement and implementation reporting of the National action plan to reduce children exposure to outdoor and indoor air pollution


	- Requisites of the resolution of the government of Georgia on approval of a plan
- Number of the reports of responsible agencies, on the performed works
	National plan for reduction of  outdoor  and  indoor air  pollution impacts on children’s' health isn't approved
	1. The plan has been  approved
2. Responsible agencies provide reporting regarding measures taken with  defined regular intervals
	
	
	
	
	P



Strategic objective  4:  Prevention of morbidity caused by exposure to chemical substances 
	
	Activity
	Assessment Indicator for  Implementation of a Plan
	Baseline Data
(2016/2015)
	Tatget Data (2021)
	Terms of Implementation


	
	
	
	
	
	2017 Implemented Activities
	2018
	2019
	2020
	2021

	MTO 4.1 Harmonization of the relevant legislation in line with the Association Agreement (AA) (REACH, CLP, IHR) and other relevant legal multilateral environmental international treaties by 2020 (implemented Globally Harmonized System of Classification, Labelling and Packaging of Chemicals (GHS), Minamata Convention on mercury ratified by 2020).


	4.1.1
	Elaboration of the Law on
chemicals
management
	Harmonization process and progress evaluation report
	The Agreement process has begun with donor organizations
	Approved, published
	
	
	P
	
	

	4.1.2
	draft law / by-law
on classification,
labelling and
packaging of
Chemicals 
	Harmonization process and progress evaluation report
	JSC N. Makhviladze Labour, Medicine and Ecological Institute started work on the aforementioned issue
	Approved, published
	
	
	P
	
	

	4.1.3
	Development of the national standard on the emissions of hazardous chemical substances, for the furniture and construction materials 2020
	Harmonization process and progress evaluation report

	No information
	Approved, published
	
	
	
	
	

	4.1.4
	[bookmark: _Hlk480216385]Harmonize national legislation, in line with the Association Agreement; approximate national legislation to registration, Evaluation and Authorisation of Chemicals REACH

	Georgian
system of selective authorization of chemical substances for circulation is approximated to (REACH Regulation - (EC) No 1907/2006) system or its simplified analogue
	No information
	Approved, published, enacted
	
	
	P
	
	

	4.1.5
	Harmonization of EU legislation and  introduction of the production safety directive in general for ensuing safety of consumer products.
Directive  2001/95 / EC of the European Parliament and the Council of 3 December 2001 on general product safety
	act is published

	Requires perfection
	Subordinate normative act has been adopted by the goverment and published in an official journal
	
	
	P
	
	

	4.1.6
	Harmonization of the EU legislation and introduction of European recommendations for general child consumer products safety to ensure consumer products safety „Child Product Safety Guide- Potentially dangerous products“http://www.childsafetyeurope.org/publications/info/product-safety-guide.pdf
	
Working version of subordinate act is published
	No data
	The subordinate normative act is adopted by the Government
and published in the official journal
	
	
	P
	
	

	4.1.7
	Harmonization of the EU legislation and introduction of European Directives on childrens' toys to ensure consumer products safety (Directive 2009/48/EC of the European Parliament and of the Council of 18 June 2009 on the safety of toys). (Directive 2009/48/EC of the European Parliament and of the Council of 18 June 2009 on the safety of toys). 
	Working version of subordinate act is published

	No data
	The subordinate normative act is adopted by the Government
and published in the official journal
	
	P
	
	
	

	4.1.8
	[bookmark: _Hlk480217256]Introduce primary and secondary special packaging (hard to remove lid, labelling)  for drugs,other preparations which contain hazardous chemicals, such as household cleaning products, household use pesticides etc  in order to prevent poisoning
	Working version of subordinate act is published

	No data
	The subordinate normative act is adopted by the Government
and published in the official journal
	
	P
	
	
	

	4.1.9
	Harmonization of the EU legislation and introduction of European Directives on cosmetic-perfume products safety to ensure consumer products safety Safer cosmetics for Europeans  Regulation (EC) No 1223/2009 on cosmetic products
	Working version of subordinate act is published

	No data
	The subordinate normative act is adopted by the Government
and published in the official journal
	
	
	P
	
	

	4.1.10
	Harmonization of the EU legislation and introduction of Directives on the household chemical products  to ensure consumer products safety  (Regulation (EC) No648/2004
	Working version of subordinate act is published

	No data
	The subordinate normative act is adopted by the Government
and published in the official journal
	
	P
	
	
	

	4.1.11
	"Prohibition of use of leads in paints" according to WHO recommendations to ensure consumer products safety
	Working version of subordinate act is published

	No data
	The subordinate normative act is adopted by the Government
and published in the official journal
	
	P
	
	
	

	4.12
	Harmonization of EU legislation and introduction of  Directives on biocides to ensure consumer products safety Regulation (EC) No 528/2012,DIRECTIVE 98/8/EC 
	Working version of subordinate act is published

	No data
	The subordinate normative act is adopted by the Government
and published in the official journal
	
	P
	
	
	

	4.1.13
	Harmonization of EU legislation and introduction of  Euro-Directives on  placement of pyrotechnics in the consumer market to ensure consumer products safety Directive 2007/23/EC
	Working version of subordinate act is published

	No data
	The subordinate normative act is adopted by the Government
and published in the official journal
	
	P
	
	
	

	4.1.14
	Assessment of capabilities, formation of chemical safety system and creation of a relevant system for monitoring chemicals in circulation on the territory of the country.
	The competent body is mentioned
CLP (1272/2008/EC)
According to the requirements
	Work in progress
	The subordinate normative act is adopted by the Government
and published in the official journal
	
	P
	
	
	

	4.1.15
	Involvement and implementation of IHR-requirements of international Health regulations in the national legislation,  for controlling emergency situations caused by chemical substances
	
National legislation reflects IHR-requirement requirements
	Work in progress
	The subordinate normative act is adopted by the Government
and published in the official journal
	
	P
	
	
	

	4.1.16
	Promote the implementation of the Minamata Convention on Mercury
	Action plan in relation to mercury is published
	Work in progress
	Legislation is published in the Legislative Herald
	
	P
	
	
	

	4.1.17
	Elaboration of legislation on mercury (sectoral legislation amendments related to mercury)
	Legislation regarding mercury is published
	Work in progress
	Legislation is published in the Legislative Herald
	
	P
	
	
	

	MTO 4.2 Elaboration of legislative and operational framework for collecting and sharing information on hazardous chemical substances by 2018

	4.2.1
	Create a model of a chemical register and its operational framework  for collection and information sharing on hazardous chemicals in Georgia
	Register of hazardous chemical substances is developed
	Working version of register is approved
	Action frame is elaborated, agreed, enacted
	P
	
	
	
	

	4.2.2
	Developproposals for the legislation revision to ensure sustainability of functioning of an operational framework

	The package of legislative amendments has been developed for the sustainability of the register
	Preparation of working version
	The legislative amendments were reflected in the national legislation
	P
	
	
	
	

	MTO 4. 3 Risk to children from exposures to hazardous chemical substances in schools and kindergartens assessed and reduced by 2020

	4.3.1
	[bookmark: _Hlk480218951]Develop and implement a system for monitoring and control of indoor air pollution with hazardous chemicals in schools and kindergarten 


	Monitoring and control system is developing
	0%, No data
	The number of schools and kindergartens is increasing by 10% annually, which is monitored, 2020
	
	???
	
	
	

	4.3.2
	[bookmark: _Hlk480218539]Create national capacities for assessment of risk of combined exposure to multiple chemicals  accordance with WHO methodology
	National capabilities have been created to evaluate the risk of combined impact of some chemical substances 
	No data
	Methodology has been developed, the number of experts with relevant preparation (trainings)
	
	P
	
	
	

	MTO 4.4 The National Program for Elimination of Asbestos Related Diseases developed by 2019

	4.4.1
	Development of asbestos national profile in accordance with WHO recommendations (identification of the needs / deficiencies).
	The number of people who are at the risk of occupational health because of the impact of asbestos, are analyzed
	Working versions is developed
	Government resolution on approvals of asbestos national profile
	
	
	
	
	

	4.4.2
	Development of the national program for elimination of asbestos-related diseases

	Working version of   the national program for elimination of asbestos-related diseases are agreed between agencies
	Outstanding issue
	Approved and enacted
	
	
	
	
	

	MTO 4.5 Risk of exposure to hazardous chemical in rural areas assessed and reduced by 2020

	4.5.1
	Proper management of pesticides and other agricultural chemicals for farmers, inclusion the component on educational and preventive measures
	% number of farmers who have trained on educational program
	No data
	Implemented educational programs
	
	??
	
	
	

	4.5.2
	Registration of the agrochemicals and their waste and improvement of the management
	The working version of the agrochemicals and their waste registers has been developed
	? No data
	Registration is developed, approved, published, updated periodically
	
	???
	
	
	

	4.5.3
	[bookmark: _Hlk480219998]Create poison control and toxicology  (information) center (PoisonCenter) in line with WHO requirements

	Center is established and functioning
	No information
	Annual report of the information consulting center (Poisoning Center) for poisoning-control and toxicology
	
	
	
	
	

	4.5.4
	Mapping of existing toxicology-chemistry laboratories and ensuring accessibility for the purpose to prevent, detect, provide readiness, respond and liquidate the mass non-comunicable diseases and poisoning in population
	Laboratory confirmation of poisoning is possible
	No information
	Number of confirmed diagnoses according to the annual report of the
consulting center (poisoning center) for  poisoning-control and toxicology
	P
	
	
	
	

	4.5.5
	Construction of the disposal landfill  for the industrial toxic wastes, which are generated in the territory of the country
	The government's resolution regarding polygon construction has been developed and approved
	Outstanding issue
	Construction of the polygon is in progress
	???????
	
	
	
	



Strategic objective  5. Integration of health issues in climate change adaptation and mitigation policies
	
	Activity
	Assessment Indicator for  Implementation of a Plan
	Baseline Data
(2016/2015)
	Target Data (2021)
	Terms of Implementation

	
	
	
	
	
	2017 Implemented Activities
	2018
	2019
	2020
	2021

	MTO 5.1 Evaluate  vulnerability to climate change, health impacts and adaptation (health care aspects) including assessment of existing and anticipated risks related to health impacts of climate change

	5.1.1
	Assessment of current and future risks of climate change on population health
•  Frame and scope the assessment
• define the geographical region and health outcomes of interest;
•   identify the questions to be addressed and steps to be included
• identify the policy context for the assessment
•   establish a project team and management plan
•  establish a stakeholder process
•    develop a communications plan
	The final project of the report, which analyzes the existing and expected risks of vulnerability to climate change, has been developed and approved
	Outstanding issue
	Report is published
	
	P
	
	
	

	5.1.2
	Conducting the vulnerability and adaptation assessment. 
• Establishing baseline conditions on human health risks of climate change, determining current capacity of public health policies and programmes  for addressing these risks
	Determination of the public health policies and programs needed to reduce the risks of climate current change impacts on human health

• Climate-sensitive health care risks
• Vulnerable population groups and regions risks
· •  Existing capabilities of  the other sectors of health care for reduction of risks
	Outstanding issue
	Report is approved and published
	
	P
	
	
	

	5.1.3
	Conducting health impact assessment by:
• projected future health risks and impacts under climate change, including the most vulnerable populations and regions,  which will be determined for the coming decade
• estimating the additional burden of adverse health outcomes due to climate change
	Definition of additional programs for the public-health and health-care policies to identify the current and expected health risks, and identification of the resources needed to overcome potential barriers during implementation
	Outstanding issue
	National health care reports (interim and final) of the vulnerability to climate change, impact and adaptation is approved
	
	
	
	P
	

	5.1.4
	Estimate the costs of action and of inaction to protect health
	Assessment of the activity costs and health-care costs of inactivity.
	
	Expenses in USD currency and their share in relation to GDB
	
	
	P
	
	

	5.1.5
	Capacity building of national experts based  on international experience and provision of project management team with technical means 
	Preparation of the experts and provision of project management group with technical means
	Outstanding issue
	Number of trained experts

Number of technical means
	
	P
	
	
	

	MTO 5.2 Develop National Health Care Adaptation Strategy and Action Plan, among them, for medical facilities

	5.2.1
	Elaboration of NationalHealth Climate Change Adaptation Strategy
- To create vision
-  Describe the size and the nature of the problem
- Identify effective interventions
- Develop the strategies and priorities
- Create a Strategy Action Plan

	National Adaptation Strategy has been developed and includes all necessary public health-care activities
	Outstanding issue
	The final draft is approved and published
	
	
	P
	
	

	5.2.2
	Elaboration of an Heat-Health action plan for medical institutions
	Impact of  hit waves  on the health has been reduced
	Outstanding issue
	Reports of deaths analysis results due to high temperature impacts
	
	P
	
	
	

	MTO 5.3 Harmonize the legislation with regard to the requirements of the UNFCCC Convention and assessment of health outcomes

	5.3.1
	Inventory of health-care legislation and identification of those acts that require change
	All sectors, laws and subordinate acts are defined
	
	Number of identified sectors and legislative acts
	
	
	P
	
	

	5.3.2
	Harmonization of health-care legislation with the association agreement and convention
	New legislative acts have been developed
	
	Number of acts are harmonized and adapted
	
	P
	
	
	

	MTO 5.4 Health care facilities reduce the share of greenhouse gas emissions X%  in national emissions by 2020 (from 2017), including introduction of renewable energy use in several hospitals within the framework of the pilot project.

	5.4.1
	Determination of the share of greenhouse-gas emissions from the medical institutions, in the country's general emissions
	Distribution of medical institutions' greenhouse-gas emissions
	Outstanding issue
	The volume and percentage of greenhouse-gas emissions from the health sector
	
	??
	
	
	

	5.4.2
	Detailed analysis of energy efficiency in the health system
	Recommendations for the use of energy efficient buildings and renewable energy resources in the hospitals
	
	The final draft of the report on analysis and recommendations has been developed
	
	
	P
	
	

	5.4.3
	Assessment of hospital safety
	Assessment of the security and stability of the buildings, with taking into account the requirements of energy efficiency
	
	The number and percentage amount of the hospitals has been assessed
	
	
	P
	P
	

	5.4.4
	Introduction of the use of the renewable energy, within the frameworks of the pilot project, in several hospitals
	Reduction of the share of hit-gas emissions from hospitals at municipal level
	Outstanding issue
	Evaluation of greenhouse gas emissions reduction after 6 months after installation of energy-efficient buildings and renewable energy sources
	
	
	
	P
	

	5.4.5
	Increase awareness of healthcare personnel in energy-efficiency issues
	Reduction of greenhouse-waves emissions 

Reduction of the annual costs of the hospital on heating and electricity
	Outstanding issue
	The manual has been developed

The health-care personnel is trained

Posters and booklets are published
	
	
	P
	P
	P



Strategic Objective 6. Improving Governance of existing "Environment and Health “System in Georgia
	[bookmark: _Hlk483166458]
	Activity
	Assessment Indicator for  Implementation of a Plan
	Baseline Data
(2016/2015)
	Target Data (2021)
	Terms of Implementation

	
	
	
	
	
	2017 Implemented Activities
	2018
	2019
	2020
	2021

	Task  6 . 1 Institutional Strengthening of the Existing Environment and Health System

	6.1.1

	Gap Assessment of the Existing Environmental Health System,  Mapping of functions of all stakeholders versus EH challenges
	Shortcomings and needs are identified
	Outstanding issue
	Report is available
	P
	
	
	
	

	6.1.2.
	The environmental and health information system is set up 2018,  environmental and health indicators are developed in relation to SDG
	Environmental and health indicators are developed in relation to SDG.
	5 indicators
	The environment and health information system is updating with 15 indicators
	
	P
	
	
	

	6.1.3
	The existing system/structure of the environmental health is in compliance with the similar system /structure operating in the EU
	All sectoral laws and subordinate normatives have been reviewed

The responsibilities are defined and agreed between different agencies
	Outstanding issue
	Annual reports
	
	P
	
	
	

	MTO 6.2 Implementation of National Environment and Health Action Plan

	6.2.1
	The NEHAP inter-agency coordination group has been created and operates for 2017.
	The framework and format of the relationship is established
	Work in progress
	
	
	P
	
	
	

	6.2.2
	Strengthening human resources for implementation of NEHAP in Georgia
	Masters and Doctoral Programs Planning / Implementation in the field of environmental health,
Qualification upgrading courses for acting socialists
	Work in progress, 
data should be specified, it is incomplete
	100% of acting specialist have undergone the training
	
	P
	
	
	

	6.2.3
	Mapping of proper laboratory capabilities,  provide for/ensure availability     
	Detailed and reliable information on laboratories was prepared,
the existing laboratories are assigned responsibilities  
It was planned to establish new laboratories
To eliminate the gaps
	Outstanding issue
	1. The assessment of needs has been completed.
2. 50% of needs that will be covered by existing laboratories.
3. % of gaps is assessed, which will be covered by a new laboratory
	
	P
	
	
	

	6.2.4
	"Development of New Technical Regulations for Medical Waste Management" in accordace with the waste management code, methodological assistance and organization of trainings for medical institutions 2017-18yy.
	
The training materials have been developed and retraining of the medical personnel is underway
	Work in progress
	100% of the staff, which is responsible for the management of medical wastes, has been retrained
	P
	
	
	
	

	6.2.5
	Development of the national action plan "Transport, Environment and Health", 2018
	Action plan is approved
	Outstanding issue
	The results / report of the action plan execution monitoring
	
	P
	P
	
	



[bookmark: _Hlk483229813]Strategic Objective  7: Reduce the impacts of physical agents  of the environment by 2021 
	
	Activity
	Assessment Indicator for  Implementation of a Plan
	Baseline Data
(2016/2015)
	Target Data (2021)
	Terms of Implementation


	
	
	
	
	
	2017 Implemented Activities
	2018
	2019
	2020
	2021

	MTO 7.1 Reduce health impact of noise by 2021

	7.1.1
	Monitor noise and exposure to noise in public bildings where childrenspend time, planning and implementing measures to reduce noise exposure
	% number of schools and kindergardens, where the noise impact has been reduced by 2021
	No data
	% number of schools and kindergartens where the monitoring has been conducted, 2021
	
	
	
	P
	P

	7.1.2
	Improvement of  urban and infrastructure planning  for reduction of noise impact


	The report of the measures taken:
1. Assessment of the needs in Tbilisi and other large cities for improving noise level control, monitoring and supervision system; number of identified locations where the monitoring is conducted; noise impact map in Tbilisi, Kutaisi, Batumi and Rustavi. 
The number of low noise zones is shown.
2. Organizational and technical measures are developed and implemented for noise reduction
- Organization of traffic flow; restriction / prohibition of the movement of heavy trucks on weekends and night hours
- Speed reduction
- A special asphalt that does not create noise
- Building of sound-barrier and anti-noise walls
- Greening plans for cities and districts.
	Work in progress
	Noise impact map and assessment of the impact risk on population health in Tbilisi, Kutaisi, Batumi and Rustavi.
	???????
	
	
	
	

	MTO 7.2 Reduce health impact of anthropogenic ionizing radiation by 2021

	7.2.1.
	The review and update of the security system related to medical activities, 2020
	Study programs include labor safety issues during radiation procedures
	Work in progress
	Monitoring report for the individual doses is available
	
	
	
	P
	

	7.2.2.
	Readiness and responsive actions for prevention of nuclear and radiation accident, as well as post-accident consequences
	Training of the personnel, working at ionizing sources, has been conducted
	Work in progress
	100% readiness of the personnel, working at ionizing radiation, for nuclear and radiation accidents
	
	
	
	P
	

	MTO 7.3 Reduce impact of Radon on population


	7.3.1 
	Implementation of radiation monitoring in underground buildings On the basis of geological prediction in the country
	Preparation of a map on radon monitoring results
	Outstanding issue
	% number of kindergardens, schools, hospitals and underground structures, where the planning and implementation of the construction works have been conducted, for the reduction of radon impact
	?????
	
	
	
	

	7.3.2
	Raising of awareness of the population and stakeholders, regarding preventive measures related to radon.
	Number of developed / prepared information materials and activities 

The share of the population, in informational events
	Outstanding issue
	The population is periodically provided with information.
The website shows educational materials
	
	
	
	P
	P

	7.3.3
	Implementation of interventions in the building with high radon concentrations.
	% number of structures, where construction works have been conducted for the reduction of radon impacts.
	Outstanding issue
	The report on the conducted measures and the planned activities, shown with stages
	????
	
	
	
	

	MTO 7.4 Reduce impact of ultraviolet radiation reduction by 2021

	7.4.1
	Informing population, school personnel and parents regarding harmful effects of excessive ultraviolet irradiation and preventive measures.
	Training materials have been developed and reflected in educational programs, awareness campaigns were conducted
	Work in progress.
The population is informed during the summer period
	Information is available for the population, TV-programs, etc.
	
	
	
	P
	P

	MTO 7.5 Reduce health impact of electromagnetic fields by 2021

	7.5.1
	Elaboration / enactment and execution of the legislation for reduction of  impact of electromagnetic fields; meeting safety norms with respect to all possible sources
	The action plan is approved for reduction of electromagnetic fields generated by all possible sources
	Outstanding issue
	The existing monitoring and risk assessment system has been improved
	
	P
	P
	P
	

	MTO 7.6  Education / training and  preparedness of the population for emergency situations caused by natural disasters such as earthquakes, floods and other extreme weather events as well as technogenic disasters

	7.6.1
	Conducting training and practical applications, where the needs for children, adolescents and pregnant women will be considered, for the prepadnes  in emergency situations and providing adequate response
	Report of measures, to be conducted annually, with showing the website (information supplied by the mass media).
	Work in progress
Information is periodically distributed
	The relevant information is available for the population
	
	P
	
	
	




Annex 2. Strategy Implementation Action Plan 2017-2021	
Vision
Reduce and avoid the burden of disease associated with the environment, on the basis of reduction of human exposure to the ecological risks 
Goal
Improve the quality of the environment and human health, on the basis of coordinated actions and ecologically sustainable development, for achieving Sustainable Development Goals
	Tasks
	Activity
	Expected Result
	Responsible Agency
	Partner Organization

	Budget on an annual basis

	Funding Source

	
	
	
	
	
	Implemented  activities in 2017
(GEL)
	2018
(GEL)

	2019
(GEL)

	2020
(GEL)

	2021
(GEL)

	

	Task 1. Ensuring public health through improving access to safe water and sanitation, ensuring access, for every child, to safe water and sanitation, 2021

	1.1 National legislation and policy frameworks on protection of water resources, drinking-water supply and sanitation reviewed and updated by 2021
	1.1.1 Revision of existing legislation, regarding water resources, drinking water quality and sanitations, that require harmonization with international requirements
	All sectoral laws and subordinate norms  have been reviewed
	MOLHSA ,
MOA,
NCDC

	MoENR
	
	10 000
	10 000
	
	
	State budget

Twining Ge22

	
	1.1.2. Making changes in the national policy for  drinking  water quality and sanitation and regulatory normative documents accordint to the recommendation of the WHO
	The preventive control is introduced for drinking water and sanitation risks in recreation zones, according to WHO recommendation 
	MOA, 
MOLHSA 
NCDC
	All stakeholders
	
	
	10 000
	
	
	State budget

Twining Ge22

WHO expert support

	
	1.1.3 Harmonization of national legislation and adoption of new water law in accordance with the European Union Association Agreement
	Final Draft Law in place
(March, 2017)
	MOE
	All stakeholders
	
	30 000
	
	
	
	Donor support will be
needed for Regulatory Impact
Assessment -- RIA

	
	1.1.4. Ratification of the protocol "Water and Health"
	Ratification status, provision of the Secretariat with information and approvale of the coordination council
	Georgian government
	
	Outstanding issue
	
	
	
	
	

	
	1.1.5. Elaboration and adoption of National priority targets, indicators and implementation timelines according to the protocol provisions

	Priority national goals, indicators and estimated deadlines are approved by the government
	Georgian government
	
	
	10 000
	
	
	
	State budget

Twining Ge22

WHO expert support

	Task 1.2 1.2. Establishe effective surveillance systems for drinking water quality and water-born diseases by 2017-2021

	1.2.1 Conduct baseline analysis of the quality of surveillance system of drinking water and implement necessary interventions for its improvement
	The current state supervision system is reviewed and concrete measures are set
	MOLHSA 
NCDC
	
	
	10 day international
Experts
23 000
	
	
	
	Donor support will be
Needed

State budget

Twining Ge22



	
	1.2.2. Conduct baseline analysis of the surveillance system for waterborne diseases and implement necessary interventions for its improvement
	The current state supervision system is reviewed and concrete measures are set
	MOLHSA 
NCDC
	
	
	5000
	
	
	5000
	State budget


	
	1.2.3. Conduct state routine monitoring on the quality of drinking water  and creation of the unified database
	An unified database on drinking water quality has been developed, functioning and is updating regularly.
	GNERC
	All stakeholders
	
	
	70
000
	
	
	State budget

Twining Ge22

WHO expert support

Donor support will be
needed

	 1.3 Ensure continuous supply of the population with drinking water meeting national and international requirements
	1.3.1. Inventory of urban and rural water supply systems 

	 
The report of the inventory of water supply is published

	MORDI
	MOLHSA 
MOE
Local self-government
	
	
	--
	
	
	Donor support will be
Needed
 
MICS survey

UNICEF 

	
	1.3.2. Determination of the rehabilitation, modernization and improvement needs for  urban and rural water supply systems, for ensuring safe  drinking water supply
	Enhancing access to safe water and adequate sanitary conditions
	MORDI
	MOLHSA 
MOE
Local self-government
	
	
	100
000
	
	
	Donor support will be
needed

	
	1.3.3  Preparation of gradual-introduction plan of inclusion/implementation of WSP approaches  in  the urban and rural water supply systems
	Improvement of drinking water quality
	MORDI
MOLHSA 
	WHO
Local self-government
	
	
	30
000
	
	
	Donor support will be
needed

WHO expert support

	
	1.3.4. Conduct education and capacity building programmes for staff involved in urban and rural water supply systems
	Implementation of a permanently-acting training cycle, professional retraining of the employees preparing drinking water throughout the country
	MORDI
	
	
	12 regions
 30
000
	
	
	
	State budget

Twining Ge22

WHO expert support

Donor support will be
needed

	
	1.3.5. Implementation of awareness raising campaigns for population and providing timely and objective information regarding  drinking  water quality.
Raise awareness of population regarding prevention of contamination of bathing waters
	Prevention of waterborne diseases, increase awareness of the population
	MOLHSA 
NCDC
	
	10 000
	10 000
	10 000
	10 000
	10 000
	State budget


	 1.4  Provision of population of the country with adequate sanitation
	1.4.1 Inventory of the sewage / sanitation systems of the urban and rural area 
	The inventory report of sewage systems is published, the number of the population, having access to "improved" and "non-improved" sanitary / sewage facilities, will be defined
	MORDI
	NCDC
Local self-government
	
	
	
	
	
	Donor support will be
Needed
 
MICS survey

UNICEF

	
	1.4.2. Develop complex measures for improving the state of sewage / sanitation systems in urban and rural areas to protect water resources' pollution from sewage wastewater

	Improvement and modernization measures of sewage systems are defined
	Georgian government
	All stakeholders
	
	
	30 day international
Experts
70 000
	
	
	Donor support is required

	 1.5 Improvement of drinking water, sanitation and hygiene (WASH) conditions in educational, health care and recreational facilities/sites and in RIDPs settlements
	1.5.1. Planning  of priority mesures in educational facilities fo improvement of WASH  condition
	Improvement of access to continuous safe drinking water and adequate sanitation,

Improvement activities of hygienic conditions is going on with constant supervision

Accessibility has been significantly increased on safe water and sanitation with implementing priority measures 

Continuous supervision has improved hygienic conditions
	MES
MOLHSA 
NCDC
	MORDI
	
	
	10000
	
	
	UNICEF
WASH survey 

	
	1.5.2. Planning   priority measures in Health care  facilities for improvement WASH conditions
	Improvement of access to continuous safe drinking water and adequate sanitation,

Improvement activities of hygienic conditions is going on with constant supervision

Accessibility has been significantly increased on safe water and sanitation with implementing priority measures 

Continuous supervision has improved hygienic conditions
	MOLHSA 
NCDC
	
	
	5000
	
	
	
	State budget


	
	1.5.3. Undertake baseline assessment and plan and prioritize activities in RIDPs settlements for improvement of WASH
	Improvement of access to continuous safe drinking water and adequate sanitation,

Improvement activities of hygienic conditions is going on with constant supervision

Accessibility has been significantly increased on safe water and sanitation with implementing priority measures 

Continuous supervision has improved hygienic conditions
	MRA

MOLHSA ,
NCDC
	Local self-government
	
	
	
	30000
	
	Donor support is required

IOM National survey 

	
	1.5.4. Developing the monitoring system for the water quality in swimming pools
	The structure of the monitoring system is available

Responsibilities between agencies are defined
A report is available online
	MOLHSA 
	
	
	
	10 day international
Experts
23 000
	
	
	Donor support will be
Needed

State budget

Twining Ge22


	
	1.5.5. Identify recreational/bathing areas and monitor their water quality

	The recreation and bathing areas are identified

Seasonal monitoring of water quality is carried out

Water quality assessment is carried out during unexpected short-term pollution.

The list of permitted sanitary areas was created

The information is available
	MOE
	
	
	10 day international
Experts
23 000
	
	
	
	Donor support will be
Needed

State budget

Twining Ge22




	[bookmark: _Hlk480484075]Tasks
	Activity
	Expected Result
	Responsible Agency
	Partner Organization

	Budget on an annual basis

	Funding Source

	
	
	
	
	
	Implemented  activities in 2017
(GEL)

	2018 (GEL)
	2019 (GEL)
	2020 (GEL)
	2021 (GEL)
	

	2: Improved children accessibility to healthy and safe environments and settings of daily life, promoting their increased physical activity  by 2021

	MTO 2.1 Relevant legislation harmonized according to the Association Agreement by  2021

	2.1.1.  Identification of relevant legislation in the field of child safety and its relevant harmonization
	The law is identified and harmonized in child safety field
	MOLHSA 
MES
MORDI MOSYA

	
	
	
	
	10
000
	10 000
	State budget, EU funds and other sources

	MTO 2.2. Increased proportion of schools and kindergartens equipped with (or with access to) adequate facilities for safe physical activity of children by x%…in 2020 as compared to 2016)
	2.2.1. Introduction of adequate objects and equipment definitions to ensure safe physical activity
	Safe exercise and play are provided in schools and kindergardens 
	MOLHSA 
MOE
MORDI MES

MOSYA
Tbilisi City Hall

	
	
	
	10 000
	
	
	State budget, EU funds and other sources

	
	2.2.2. Advocate national programs in schools and kindergardens for ensuring safe physical activity
	National programs are introduced in schools and kindergardens
	MOLHSA ,
MES
	
	
	5000
	5000
	5000
	5 000
	State budget

	
	2.2.3. Increase availability of physical activitiues outside the school institutions
	New sports grounds and squares are open
	MOLHSA ,
MES,
MORDI
Local self-government
	
	
	5000
	5000
	5000
	5000
	State budget, EU funds and other sources

	
	2.2.4. Preparation and dissemination of educational materials, fliers for the purpose to promote physical activity
	Materials arevprepared and disseminating
	MES,
MOLHSA ,
NCDC
	
	
	5000
	5000
	5000
	5000
	State budget

	MTO 2.3. In comparison to 2016, increase share of schools with adjacent territories safe for children’s movement by 2020
	2.3.1. Advocate the infrastructure (zebra crossings, traffic lights, speed restriction hills) to ensure safe movement of children on the surrounding areas of schools
	New zebra crossings, traffic lights are opened
	MES,
MOLHSA ,
NCDC
	
	
	
	10000
	10000
	10000
	State budget

	
	2.3.2. Preparation of educational material for promoting safe movement of children and pilot implementation in selected schools
	Materials are prepared, pilot introduction is going on
	MES,
MOLHSA ,
NCDC
	
	
	
	
	
	
	State budget



	Tasks
	Activity
	Expected Result
	Responsible Agency
	Partner Organization

	Budget on an annual basis

	Funding Source

	
	
	
	
	
	Implemented  activities in 2017
(GEL)
	2018 (GEL)
	2019 (GEL)
	2020 (GEL)
	2021 (GEL)
	

	3: The impact of ambient and indoor air pollution on human health assessed and implemented measures to reduce the harmful effects


	3.1. - Relevant legislation harmonized according to the Association Agreement; CLRTAP and its last Protocol (Gothenburg Protocol) ratified
	3.1.1 Relevant legislation harmonized according to the Association Agreement; CLRTAP and its last Protocol (Gothenburg Protocol)  ratified

	Protocol 1999 on reduction of acidification, eutrophication and ground-level ozone, protocol on heavy metals, and protocol on persistent organic pollutants are ratified
	MoENR
	Georgian Parliament

MFA
	
	
	
	
	
	Donor support will be
Needed



	
	3.1.2. Harmonization of the national legislation in line with the requirements considered under Association agreement and according to the implemenatation road map

	Current legislation and subordinate acts have been updated and new acts are enacted
	MoENR
	სშჯს
MORDI,
MOA,
MFA
	10 day national experts
10 000


10 day international
Experts
23 000
	30 day international
Experts
70 000
	
	
	
	minor donor support has been
requested from EU -
(the law shall set limit values
for SO2, NO2, NOx, PM10,
PM2,5, lead, benzene, CO,
arsenic, cadmium, mercury,
nickel and PAHs)

	3.2. - Air quality monitoring in major cities of Georgia (Tbilisi, Kutaisi, Rustavi, Batumi) carried out in accordance with  EU Air Quality Directive (2008/50/EC) by 2021)
	3.2.1. Designing National Air Quality Monitoring Network reflecting population exposure to air pollution in accordance with Georgian legislation and international recommendations

	1. Spatial distribution of monitoring stations is supportive for reflecting the exposure of population to air pollution
2. Monitoring stations' indicators are defined and the list of observable pollutants is determined
3. The functional organogram of the monitoring network is defined
	MoENR
	MOLHSA ;

Municipalities of big cities;

	
	
	
	
	to be
determined by
donor,
30 day international
Experts
70 000
	Support has been requested
from EU and other potential
donors but not confirmed

	
	3.2.2. Procurement and installation of AQ monitoring equipment and laboratory infrastructure
	Monitoring stations are installed according to the national air quality monitoring national control / management (NAQMN) and reflects the exposure of the population (2017-2021)
	MOE
	Municipalities of relevant cities

	
	
	
	
	open
	Support has been requested
from EU and other potential
donors but not confirmed

	
	3.2.3. Provision of the training for the monitoring network staff
	Personnel of the monitoring stations and laboratory have undergone education / training (2017)
	MOE
	Municipalities of relevant cities;
	
	
	
	
	open
	Support has been requested
from EU and other potential
donors but not confirmed

	
	3.2.4. Establishment of the Quality Assurance / Quality Control (QA/QC) system
	Quality assurance and quality control (QA / QC) system is implemented in accordance with Euro-Directive (2008/50 / EC)
(2017)
	MOE
	Organization responsible for operation of stations
	
	20 day national experts
20 000


20 day international
Experts
66 000
	
	
	
	Support has been requested
from EU and other potential
donors but not confirmed

	
	3.2.5. The monitoring system operates: collecting and processing air quality data
	PM10, PM2.5, NO2, O3 data conform to quality standards (2017-2021)
	MOE
	Monitoring network operator
	
	20 day national experts
20 000


20 day international
Experts
66 000
	
	
	
	Support has been requested
from EU and other potential
donors but not confirmed

	 3.3. Health-relevant information on population exposure to air pollution and its influence on health in major cities of Georgia (Tbilisi, Kutaisi, Rustavi, Batumi) ensured by 2020;

	3.3.1. Determining the format of information on population exposure to air pollution and its influence on health

	1. The system for informing population regarding air quality is introduced
2. The health-risk assessment methodology is defined and approved
3. Data users are trained and prepared for data analysis and interpretation
	MOLHSA ,
NCDC
	MOE
	
	10 000
	
	
	
	State budget

	
	3.3.2Health-relevant information on ambient air quality , in major cities of Georgia (Tbilisi, Kutaisi, Rustavi, Batumi) made available to the public
	Data on concentrations in atmospheric air, in accordance with the air baseline indicators (PM10, PM2.5, NO2, O3) are available for the population, in selected towns
	MOE
	MOLHSA ,
Georgian National Academy of Sciencesmedia
	
	
	15 000
	5000
	5000
	State budget

WHO expert support

	
	3.3.3 Assessing impact on health of exposure to air pollution in major cities of Georgia (Tbilisi, Kutaisi, Rustavi, Batumi
)
	Assessment report, oriented on air quality management policy, has been prepared
	MOLHSA 
NCDC
	
	
	
	10000
	50000
	
	State budget

WHO expert support

	3.4. Health risks due to fuels combustion (wood, gas, kerosene, etc.) for heating and cooking in households and children’s educational institutions assessed by 2021.
	3.4.1. Selection of the health risk assessment indicators and creation of their passports, related to fuels combustion (wood, gas, kerosene, etc.) for heating and cooking in households and children’s  educational institutions

	1. Indicators are selected according to WHO ENHIS and SDG;
3. The methodology of health impact assessment (HIA) is defined in accordance with WHO recommendations.
	MOLHSA 
NCDC
	MOE
MOES  
GEOSTAT
	
	
	
	20 day national experts
20 000


30 day international
Experts
70 000
	
	Donor support will be
Needed

WHO expert support

	
	4.2. 
Determining the methodology of  health risk assessment related to fuels combustion (wood, gas, kerosene, etc.) for heating and cooking in households and children’s  educational institutions

	Methods for risk assessment data processing, analysis and report preparation are defined
	MOLHSA 
NCDC
	MOE
MOES  
GEOSTAT
	
	
	
	20 day national experts
20 000


20 day international
Experts
66 000
	
	Donor support will be
Needed

WHO expert support

	
	4.3. Determining the methodology of  data processing, analysis and report preparation for health risk assessment related to fuels combustion (wood, gas, kerosene, etc.) for heating and cooking in households and children’s  educational institutions

	The risk assessment system is introduced and functioning
	GEOSTAT
	MOE MOES  

	
	
	
	20 day national experts
20 000

20 day international
Experts
66 000
	
	Donor support will be
Needed

WHO expert support

	3.5. Child care facilities, kindergartens, schools and public recreational settings are tobacco smoke-free by  2020
	5.1. Introduction of total ban of smoking in public places

	Tobacco consumption in public places is prohibited by the law
	GEO Government
	
	completed
	
	
	
	
	State budget


	
	5.2. Support of the effective and relevant education, awareness raising and sensitization in accordance with the 12th article of FCTC

	Heads of child care institutions, kindergardens, schools and other public institutions are trained on the issues related to tobacco harmful effects and sensitization is increased 
	MOLHSA 
NCDC
	MOES  
GEOSTAT
	
	38 000
	38000
	38000
	
	State budget


	
	5.3. National survey on tobacco smoking in child care facilities, kindergartens, schools and public facilities

	Information on the prohibition of tobacco consumption is available and prohibition is enforced
	MOLHSA 
NCDC
	MOES  
GEOSTAT
	
	
	
	38000
	
	State budget


	3.6 The Action Plan for reduction of ambient and indoor air pollution impact on children's health adopted for Tbilisi by 2020
	3.6.1. Harmonization of the normative basis for reduction of children exposure to outdoor and indoor air pollution with EU legislation

	1. An inventory of a normative base has been conducted;
2. Revision / review of the normative acts and the elaboration of new version is completed
	MOLHSA 
	MOE
MOES  
MESD 
MORDI
	
	
	
	
	35000
	Donor support will be
Needed

WHO expert support

	
	3.6.2. Preparation of the National action plan to reduce children exposure to outdoor and indoor air pollution and its agreement with the competent state institutions

	1. The plan is prepared and agreed with all the competent public authorities
2. The plan has been discussed and the proposals of public organizations are taken into account
	MOE
MOES  
MESD 
MORDI
	
	
	
	
	
	35000
	Donor support will be
Needed

WHO expert support

	
	3.6.3. Endorsement and implementation reporting of the National action plan to reduce children exposure to outdoor and indoor air pollution

	1. The plan has been  approved
2. Responsible agencies provide reporting regarding measures taken with  defined regular intervals
	WHO
UNICEF
	
	
	
	
	
	10000
	



	[bookmark: _Hlk483231269]Tasks
	Activity
	Expected Result
	Responsible Agency
	Partner Organization

	Budget on an annual basis

	Funding Source

	
	
	
	
	
	Implemented  activities in 2017
(GEL)

	2018 (GEL)
	2019(GEL)
	2020 (GEL)
	2021 (GEL)
	

	4:  Prevention of morbidity caused by exposure to chemical substances 


	4.1 Harmonization of the relevant legislation in line with the Association Agreement (AA) (REACH, CLP, IHR) and other relevant legal multilateral environmental international treaties by 2020 (implemented Globally Harmonized System of Classification, Labelling and Packaging of Chemicals (GHS), Minamata Convention on mercury ratified by 2020).
	4.1.1 Elaboration of the Law on chemicals
management
	The law is enacted
	MoENR
	
	
	
	to be
determined by
donor,
50-50 day for national  international
Experts

	
	
	donor support has
been requested
(UNIDO, GEF); green
light from GEF
awaited

	
	4.1.2. draft law / by-law
on classification,
labelling and
packaging of
Chemicals 
	The implementation process is going on GHS / CLP,  a form of information paper for safe handling of chemical substances, as well as other sub-legal normative acts

	MOE
MOLHSA 
	UNECE
UNDP
	
	
	to be
determined by
donor,
50-50 day for national  international
Experts

	
	
	donor support has
been requested
(UNIDO, GEF); green
light from GEF
awaited

	
	4.1.3 Development of the national standard on the emissions of hazardous chemical substances, for the furniture and construction materials 2020
	Enacted
	MOLHSA 
NCDC
	MESD MOE
	
	
	to be
determined by
donor,
10 day national experts
10 000
	
	
	Donor support will be
Needed
Twining GE22


	
	4.1.4. Harmonize national legislation, in line with the Association Agreement; approximate national legislation to registration, Evaluation and Authorisation of Chemicals REACH


	Introduction process of the approximate model with REACH is in 
 progress,  2021
	MoLNSA
NCDC
	
UNDPWHO
	
	
	to be
determined by
donor
	
	
	Donor support will be
WHO expert support

	
	4.1.5. Harmonization of EU legislation and  introduction of the production safety directive in general for ensuing safety of consumer products.
Directive  2001/95 / EC of the European Parliament and the Council of 3 December 2001 on general product safety
	Enacted, quality monitoring process is in progress
	MOLHSA 
NCDC
	MOE
MESD
	
	
	to be
determined by
donor,

	
	
	Donor support will be
Needed
Twining GE22


	
	4.1.6. Harmonization of the EU legislation and introduction of European recommendations for general child consumer products safety to ensure consumer products safety „Child Product Safety Guide- Potentially dangerous products“http://www.childsafetyeurope.org/publications/info/product-safety-guide.pdf
	Enacted, quality monitoring process is in progress
	MESD
NCDC
	
	
	
	10 day national experts
10 000

to be
determined by
donor


	
	
	Donor support will be
Needed
Twining GE22


	
	4.1.7. Harmonization of the EU legislation and introduction of European Directives on childrens' toys to ensure consumer products safety (Directive 2009/48/EC of the European Parliament and of the Council of 18 June 2009 on the safety of toys). (Directive 2009/48/EC of the European Parliament and of the Council of 18 June 2009 on the safety of toys).
	Enacted, quality monitoring process is in progress
	MESD
	
	to be
determined by
Georgian Governmen
	
	
	
	
	State budget
Twining GE22



	
	4.1.8 Introduce primary and secondary special packaging (hard to remove lid, labelling)  for drugs,other preparations which contain hazardous chemicals, such as household cleaning products, household use pesticides etc  in order to prevent poisoning
	Enacted, quality monitoring is in progress
	MESD
	
	to be
determined by
Georgian Governmen
	
	
	
	
	State budget

Twining GE22
UNICEF

	
	4.1.9. Harmonization of the EU legislation and introduction of European Directives on cosmetic-perfume products safety to ensure consumer products safety Safer cosmetics for Europeans  Regulation (EC) No 1223/2009 on cosmetic products
	Enacted, introduced
	MOLHSA 
NCDC
	WHO
UNICEF
	
	
	10 day national experts
10 000


10 day international
Experts
23 000
	
	
	State budget

Twining GE22



	
	4.1.10. Harmonization of the EU legislation and introduction of Directives on the household chemical products  to ensure consumer products safety  (Regulation (EC) No648/2004

	Enacted, quality monitoring process is in progress
	MOLHSA 
NCDC
	MoENR
MESD
	
	
	10 day national experts
10 000


10 day international
Experts
23 000
	
	
	Donor support will be
Needed

Twining GE22

WHO expert support


	
	4.1.11.  "Prohibition of use of leads in paints" according to WHO recommendations to ensure consumer products safety
	Enacted, quality monitoring process is in progress
	MOLHSA
NCDC 
	MoENR
MESD
	
	
	5 day national experts
5 000

	
	
	Donor support will be
Needed

Twining GE22

WHO expert support


	
	4.1.12. Harmonization of EU legislation and introduction of  Directives on biocides to ensure consumer products safety Regulation (EC) No 528/2012,DIRECTIVE 98/8/EC
	Enacted, quality monitoring process is in progress
	MOLHSA
NCDC 
	MOE
MESD MOF
	
	to be
determined by
donor
	
	
	
	donor support has
been requested
UBA/WHO

	
	4.1.13. Harmonization of EU legislation and introduction of  Euro-Directives on  placement of pyrotechnics in the consumer market to ensure consumer products safety Directive 2007/23/EC
	Enacted, registration updating process is going on
	
MoIAMOLHSA
NCDC 
	MOENR
MESD
	
	to be
determined by
donor
10 day national experts
10 000


10 day international
Experts
23 000
	
	
	
	Donor support will be
Needed

Twining GE22



	
	4.1.14. Assessment of capabilities, formation of chemical safety system and creation of a relevant system for monitoring chemicals in circulation on the territory of the country
	Enacted, quality monitoring process is in progress
	MOLHSA 
MIA
	MOE
MESD
	
	
	to be
determined by
donor
	National Survey

 
	
	Donor support will be
Needed


	
	4.1.15 Involvement and implementation of IHR-requirements of international medicine-sanitary rules in the national legislation,  for controlling emergency situations caused by chemical substances
	National legislation reflects IHR-requirement requirements)
	MoLHSA
NCDC
	
	
	10000
	to be
determined by
donor
	
	
	State budjet

Donor support will be
Needed


	
	4.1.16. Promote the implementation of the Minamata Convention on Mercury
	Mercury-related sectoral legislation is published and enacted

	MOE
	MOLHSA 
MOA
MESD MOF
	to be
determined by
donor
	
	
	
	ongoing GEF / UNDP
project funding (June
2017)

	
	4.1.17. Elaboration of legislation on mercury (sectoral legislation amendments related to mercury)
	Mercury-related sectoral legislation is published and enacted

	MOE
	MOLHSA 
MOA
MESD MOF
	
	
	
	
	
	open, donor support
will be required
(likely to be
requested from GEF /
UNDP, UNEP….)

	Task 4 MTO 4.2 Elaboration of legislative and operational framework for collecting and sharing information on hazardous chemical substances by 2018
	4.2.1. Create a model of a chemical register and its operational framework  for collection and information sharing on hazardous chemicals in Georgia)
	Action Framework has been elaborated, national institutional capaibilities for the purpose of collecting and sharing information on chemical safety is developed
	MOLHSA 
MOE
	MOF MOA
MESD WHO,
UBA Germany
	
	
	
	
	
	UBA Germany
WHO ECEH

	
	4.2.2. Develop proposals for the legislation revision to ensure sustainability of functioning of an operational framework

	The legislative amendments are enacted, sustainability is provided, the action framework meets to the needs of interested parties
	MOLHSA 
MOE
	MOF MOA
MESD WHO,
UBA Germany
	
	
	
	
	
	UBA Germany

WHO
ECEH

	4.3 MTO 4. 3 Risk to children from exposures to hazardous chemical substances in schools and kindergartens assessed and reduced by 2020
	4.3.1.   Develop and implement a system for monitoring and control of indoor air pollution with hazardous chemicals in schools and kindergarten 

	The system is set up, the number of schools and kindergardens increases annually by 10% (2015 - 0%), in which the monitoring is provided on indoor air pollution from hazardous chemicals.
	MOES  
MOLHSA 
	WHO
UNICEF
	open
	
	
	
	
	Donor support will be
Needed

Twining GE22

WHO expert support


	
	4.3.2. Create national capacities for assessment of risk of combined exposure to multiple chemicals  accordance with WHO methodology
	Methodologies are tested and approved; experts, which can evaluate the risk of combined impact of several chemical substances, are trained
	WHO
MOLHSA 
	
	open
	
	
	
	
	Donor support will be
Needed


WHO expert support


	4.4 4 The National Program for Elimination of Asbestos Related Diseases developed by 2019
	4.4.1. Development of asbestos national profile in accordance with WHO recommendations (identification of the needs / deficiencies).
	Needs / shortcomings are identified
Resolution of the Government on asbestos national profile has been approved
	MOLHSA 
	WHO
MOE
	open
	
	
	
	
	Donor support will be
Needed

Twining GE22

WHO expert support


	
	4.4.2. Development of the national program for elimination of asbestos-related diseases

	Implementation of the National Program of Elimination is underway
	MOLHSA 
	WHO
MOE

	open
	
	
	
	
	Donor support will be
Needed

Twining GE22

WHO expert support


	4.5. 4.5 Risk of exposure to hazardous chemical in rural areas assessed and reduced by 2020
	4.5.1. Proper management of pesticides and other agricultural chemicals for farmers, inclusion the component on educational and preventive measures
	Farmers are aware of the impact of agrochemical risks and health impacts
	MOA
	MOLHSA 
	open
	
	
	
	
	Donor support will be
Needed


	
	4.5.2. Registration of the agrochemicals and their waste and improvement of the management
	Information is available on the volume of used agrochemicals, existing practices and unused agrochemicals
	MOA
	MOLHSA 
	open
	
	
	
	
	Donor support will be
Needed


	
	4.5.3. Create poison control and toxicology  (information) center (Poison Center) in line with WHO requirements

	The poison-control and toxicology information consultation center (Poisoning center) is functioning

Acute and chronic poisonings caused by chemical substances are registered, diagnosis is defined, treatment is carried out and protection measures are developed
	MOLHSA 
	WHO
	open
	
	
	
	
	Donor support will be
Needed

Twining GE22

WHO expert support


	
	4.5.4. Mapping of existing toxicology-chemistry laboratories and ensuring accessibility for the purpose to prevent, detect, provide readiness, respond and liquidate the mass non-comunicable diseases and poisoning in population

	Laboratory confirmation of poisoning is possible, the number of confirmed diagnoses
	MOLHSA 
	Accreditation Centre
	5000
	
	
	
	
	State  budjet

	
	4.5.5. Construction of the disposal landfill  for the industrial toxic wastes, which are generated in the territory of the country
	Construction of a polygon has been initiated
	Georgian government
	MOE
MOLHSA 
MOF MORDI
MESD
	open
	
	
	
	
	State budjet
Donor support will be
Needed





	Tasks
	Activity
	Expected Result
	Responsible Agency
	Partner Organization

	Budget on an annual basis

	Funding Source

	
	
	
	
	
	Implemented  activities in 2017
(GEL)

	2018 (GEL)
	2019(GEL)
	2020 (GEL)
	2021 (GEL)
	


	5. Integration of health issues in climate change adaptation and mitigation policies

	
 5.1 Evaluate  vulnerability to climate change, health impacts and adaptation (health care aspects) including assessment of existing and anticipated risks related to health impacts of climate change
	5.1. 1Assessment of current and future risks of climate change on population health
•  Frame and scope the assessment
• define the geographical region and health outcomes of interest;
•   identify the questions to be addressed and steps to be included
• identify the policy context for the assessment
•   establish a project team and management plan
•  establish a stakeholder process
•    develop a communications plan
	To reduce the risk of climate change, determine priority activities,  designed to provide the basis for the decisions on the future measures 

	MOLHSA 
	MOE
	
	20 day national experts
20 000

20 day international
Experts
66 000
	
	
	
	Donor support will be
Needed


	
	5.1.2. Conducting the vulnerability and adaptation assessment. 
• Establishing baseline conditions on human health risks of climate change, determining current capacity of public health policies and programmes  for addressing these risks
	Define risks of  current climate changes' health  impacts and  the Public Health Care policies and programs designed for their reduction:

.  Risks of climate-sensitive health care outcomes
.  Risks of vulnerable population groups and regions
.  Health care and other sectors’ current risk reduction capabilities

	MOLHSA 
	
	
	to be
determined by
donor
10 day national experts
10 000


10 day international
Experts
23 000
	
	
	
	Donor support will be
Needed


	
	5.1.3. Conducting health impact assessment by:
• projected future health risks and impacts under climate change, including the most vulnerable populations and regions,  which will be determined for the coming decade
• estimating the additional burden of adverse health outcomes due to climate change
	Additional Public Health and Health Protection policies and programs designed to identify current and expected health risks are defined and the resources needed to overcome the potential barriers to their implementation are identified 
	MOLHSA 
	
	
	
	to be
determined by
donor
10 day national experts
10 000


10 day international
Experts
23 000
	
	
	Donor support will be
Needed


	
	5.1.4.  Estimate the costs of action and of inaction to protect health
	The costs of actions and inactivity health costs  are assessed
	MOLHSA 
	
	
	
	20 day national experts
20 000

20 day international
Experts
66 000
	
	
	Donor support will be
Needed


	
	 5.1.5 Capacity building of national experts based  on international experience and provision of project management team with technical means
	Experts are prepared and the Project Management Team is provided  with technical capabilities
	MOLHSA 
	
	open
	
	
	
	
	Donor support will be
Needed


	
MTO 5.2 Develop National Health Care Adaptation Strategy and Action Plan, among them, for medical facilities
	5.2.1. Elaboration of NationalHealth Climate Change Adaptation Strategy
- To create vision
-  Describe the size and the nature of the problem
- Identify effective interventions
- Develop the strategies and priorities
- Create a Strategy Action Plan

	National Adaptation Strategy has been developed and includes all necessary Public Health measures 
	MOLHSA 
	MOE
	
	
	20 day national experts
20 000

20 day international
Experts
66 000
	
	
	Donor support will be
Needed


	
	5.2.2 Elaboration of an Heat-Health action plan for medical institutions
	Health impact of hit waves is reduced
	MOLHSA 
	
	
	to be
determined by
donor
10 day national experts
10 000


10 day international
Experts
23 000
	
	
	
	Donor support will be
Needed


	
Task 5.3.
 Harmonize the legislation with regard to the requirements of the UNFCCC Convention and assessment of health outcomes
	5.3.1. Inventory of health-care legislation and identification of those acts that require change
	Laws and subordinate acts are elaborated for all sectors
	MOLHSA 
	MOE
	
	
	20 day national experts
20 000

20 day international
Experts
66 000
	
	
	Donor support will be
Needed


	
	5.3.2. Harmonization of health-care legislation with the association agreement and convention
	New legislative acts are elaborated
	MOLHSA 
	MOE
	
	10 day national experts
10 000

	to be
determined by
donor

	
	
	Donor support will be
Needed


	
MTO 5.4 Health care facilities reduce the share of greenhouse gas emissions X%  in national emissions by 2020 (from 2017), including introduction of renewable energy use in several hospitals within the framework of the pilot project.
	5.4.1. Determination of the share of greenhouse-gas emissions from the medical institutions, in the country's general emissions
	Distribution of greenhouse gas emissions of medical institutions
	MOLHSA 
	MOE
	open
	
	20 day national experts
20 000

20 day international
Experts
66 000
	
	
	
Donor support will be
Needed


	
	5.4.2. Detailed analysis of energy efficiency in the health system

	Recommendations for energy- efficient buildings and renewable energy resources in hospitals
	MOLHSA 
	MOE
	
	
	20 day national experts
20 000

20 day international
Experts
66 000
	
	
	Donor support will be
Needed


	
	5.4.3 Assessment of hospital safety
	Assess the security and stability of the buildings, taking into account the requirements of energy efficiency
	MOLHSA 
	MOE
	
	
	20 day national experts
20 000

20 day international
Experts
66 000
	20 day national experts
20 000

20 day international
Experts
66 000
	
	Donor support will be
Needed


	
	5.4.4.  Introduction of the use of the renewable energy, within the frameworks of the pilot project, in several hospitals
	Reduction of the share of greenhouse gas emissions from hospitals at municipal level
	MOLHSA 
	MOE
	
	
	
	
	Pilot project for 4 hospitals
100 000
	Donor support will be
Needed


	
	
5.4.5. Increase awareness of healthcare personnel in energy-efficiency issues
	Reduce annual costs heating and electricity of the hospitals  

	MOLHSA 
	MOE
	
	
	5000
	5000
	5000
	State budjet



	Tasks
	Activity
	Expected Result
	Responsible Agency
	Partner Organization

	Budget on an annual basis

	Funding Source

	
	
	
	
	
	Implemented  activities in 2017
(GEL)

	2018 (GEL)
	2019(GEL)
	2020 (GEL)
	2021 (GEL)
	


	Task 6:  6. Improving Governance of existing "Environment and Health “System in Georgia

	



Task 6.1 . 1 Institutional Strengthening of the Existing Environment and Health System
	6.1.1 Gap Assessment of the Existing Environmental Health System,  Mapping of functions of all stakeholders versus EH challenges.
	The major shortcomings / gaps in the existing environmental and health system are identified, formalized procedures are developed, responsibilities separated
	MOLHSA 
	MOE
MOA
MESD
MOES  
	20 day national experts
20 000

20 day international
Experts
66 000
	
	
	
	
	Donor support will be
Needed

 Twining GE22

	
	6.1.2 The environmental and health information system is set up 2018,  environmental and health indicators are developed in relation to SDG
	The relationship framework and integrated policy between the Environmental and Health sectors are formed,
information exchange is going on within the information system,
Environment and Health indicators are developed in relation to SDG
	MOLHSA 
	MOE
	
	20 day national experts
20 000

20 day international
Experts
66 000
	
	
	
	Donor support will be
Needed

 Twining GE22

WHO expert mission 

	
	6.1.3. The existing system/structure of the environmental health is in compliance with the similar system /structure operating in the EU
	An analogue of the European system is established, the role and responsibilities are clearly defined
	MOLHSA 
NCDC
	The European Commission
Twinning Project
	
	20 day national experts
20 000

20 day international
Experts
66 000
	
	
	
	Donor support will be
Needed

 Twining GE22

WHO expert mission

	Task 6.2  .2 Implementation of National Environment and Health Action Plan


	6.2.1. The NEHAP inter-agency coordination group has been created and operates for 2017
	The relationship framework of is created with involvement of all interested agencies
	MOLHSA 
NCDC
	All interested agencies
	10 day national experts
10 000


to be
determined by
donor

	10 day national experts
10 000

to be
determined by
donor


	
	
	
	State budjet

Donor support will be
Needed

 Twining GE22



	
	6.2.2. Strengthening human resources for implementation of NEHAP in Georgia

	Number of trained professionals
	MOLHSA 
NCDC
	სგს
WHO
	
	20 day national experts
20 000

20 day international
Experts
66 000
	
	
	
	State budjet

Donor support will be
Needed

 Twining GE22



	
	6.2.3 Mapping of proper laboratory capabilities,  provide for/ensure availability     
     

	Detailed and reliable information on laboratories was prepared,
the existing laboratories are assigned responsibilities
  
It was planned to establish new laboratories
To eliminate the gaps
	MOLHSA 
NCDC
	
	
	5000
	
	
	
	State budjet

	
	6.2.5 Developthe new Technical Regulations for Medical Waste Management in accordance with the Waste Management Code, Methodological assistance and organization of tranings for medical institutions in 2017-18
	Medical staff has undergone training (methodological assistance is being conducted and organizers are organized)
	MOLHSA 
NCDC
	
	completed
	
	
	
	
	State budjet

	
	6.2.6. Develop Transport, Environment and Health National Action Plan by 2019

	Approved and published
	MOLHSA 
	All interested agencies
	
	20 day national experts
20 000

20 day international
Experts
66 000
	10 day national experts
10 000


10 day international
Experts
23 000
	
	
	State budjet

Donor support will be
Needed

 Twining GE22




	Tasks
	Activity
	Expected Result
	Responsible Agency
	Partner Organization

	Budget on an annual basis

	Funding Source

	
	
	
	
	
	Implemented  activities in 2017
(GEL)

	2018 (GEL)
	2019(GEL)
	2020 (GEL)
	2021 (GEL)
	


	  7: Reduce the impacts of physical agents  of the environment by 2021

	7.1. Reduce health impact of noise by 2021
	7.1.1. Monitor noise and exposure to noise in public buildings where children spend time, planning and implementing measures to reduce noise exposure.
	Noise levels and impacts in buildings are estimated (schools, kindergartens)
	MOES  and MOLHSA , NCDC
	All interested agencies
	
	
	
	10 day national experts
10 000


10 day international
Experts
23 000
	10 day national experts
10 000


10 day international
Experts
23 000
	Donor support will be
Needed

 Twining GE22

WHO expert mission

	
	7.1.2 Improvement of  urban and infrastructure planning  for reduction of noise impact

	1. The legislation revised and brought  into conformity with WHO recommendations

2 The requirements are assessed. Noise level control, monitoring and surveillance system in Tbilisi and other major cities is set up according to WHO recommendations.


3. Organizational and technical measures are developed and implemented to minimize noise
-Management of traffic flow, limitation / restriction of movement of heavy vehicles during weekends and night hours.
- Reduction of speed
Special asphalt which does not generate noise.
- Construction of noise-suppressing and anti-noise walls;
greenery planting in urban areas.

	Georgian Government
	Tbilisi City Hall,
local self-government of cities and districts
	open
	
	
	
	
	Donor support will be
Needed


	7.2 7.2 Reduce health impact of anthropogenic ionizing radiation by 2021
	7.2.1. The review and update of the security system related to medical activities, 2020
	MOLHSA 
MOE
	WHO
	
	
	
	
	10 day national experts
10 000


10 day international
Experts
23 000
	
	Donor support will be
Needed

 
WHO expert mission

	
	7.2.2 Readiness and responsive actions for prevention of nuclear and radiation accident, as well as post-accident consequences
	MOLHSA 
MIA
	MOE
	
	
	
	
	10 day national experts
10 000


10 day international
Experts
23 000
	
	State budjet

Donor support will be
Needed

 
WHO expert mission

	7.3 Reduce exposure of population to Radon

	7.3.1 Based on the country’s geological projections, carry out radiation monitoring in underground structures 
	MOLHSA 
	Tbilisi City Hall, local self-government of cities and districts

	
	open
	
	
	
	
	Donor support will be
Needed



	
	7.3.2 Raise awareness of population and stakeholders on preventive measures related to Radon.
	MOLHSA 
NCDC
	
	
	
	
	
	5000
	5000
	State budjet

	
	7.3.3 Carry out interventions in the buildings with high Radon concentrations .
	Plan construction works to minimize Radon impacts
	Tbilisi City Hall, local self-government of cities and districts

	
	
	open
	
	
	
	Donor support will be
Needed



	7.4 7.4 Reduce impact of ultraviolet radiation reduction by 2021


	7.4.1 Informing population, school personnel and parents regarding harmful effects of excessive ultraviolet irradiation and preventive measures.
	Information materials are developed about the risks associated with ultraviolet radiation. Population has access to information on preventive measures 

	MOLHSA 
NCDC
	
	
	
	
	5000
	5000
	Sate budjet

	7.5. 7.5 Reduce health impact of electromagnetic fields by 2021
	7.5.1 Elaboration / enactment and execution of the legislation for reduction of  impact of electromagnetic fields; meeting safety norms with respect to all possible sources

	Improvement of existing monitoring and risk assessment system
	MOLHSA 
	MOE
	
	10 day national experts
10 000


10 day international
Experts
23 000
	10 day national experts
10 000


10 day international
Experts
23 000
	10 day national experts
10 000


10 day international
Experts
23 000
	
	State budjet

Donor support will be
Needed

 
WHO expert missio

	7.6 MTO 7.6  Education / training and  preparedness of the population for emergency situations caused by natural disasters such as earthquakes, floods and other extreme weather events as well as technogenic disasters
	7.6.1 Conducting training and practical applications, where the needs for children, adolescents and pregnant women will be considered, for the prepadnes  in emergency situations and providing adequate response

	Awareness raising companies, trainings, TV programs will be organized. Information will be reflected in curriculums.  Availability of information will be ensured.
	MES
MOLHSA 
	
	
	10 day national experts
10 000


10 day international
Experts
23 000
	
	
	
	State budjet

Donor support will be
Needed






Series 1	
2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	6200	5059	5658	5656	5628	4252	4232	4940	5229	9598	


ასაკ-სტანდარტიზებული ინციდენტობა	
ლატვია	ლიტვა	ბელორუსი	რუსეთი	აზერბაიჯანი	სომხეთი	საქართველო	6.9	19.3	14.1	8	1	0.8	2.1	30.3	ასაკ-სტანდარტიზებული სიკვდილიანობა	
ლატვია	ლიტვა	ბელორუსი	რუსეთი	აზერბაიჯანი	სომხეთი	საქართველო	0.60000000000000064	0.4	0.5	0.8	0.5	0.2	0.4	



ინციდენტობა	2000	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	3382.8	3532.7	4306.1000000000004	5453.8	5387.9	5698.6	7134.7	6580.8	6838.8	10145.700000000004	9865.5	10499.6	11622.8	12424.1	16147.9	18932.099999999897	ინციდენტობა ბავშვებში	
2000	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	8417.9	8836.9	11541.9	16221.8	15215.3	16542.599999999897	23007.599999999897	22129.3	22568.7	32753.9	32304.7	34172.699999999997	35900.5	36564.5	48994.8	48443.3	



avaria	
2008	2009	2010	2011	2012	2013	2014	2015	4377	4027	3721	3277	3689	5510	5992	6432	daSavebuli	
2008	2009	2010	2011	2012	2013	2014	2015	6588	6235	5615	4917	5394	7734	8536	9187	gardacvlili	
2008	2009	2010	2011	2012	2013	2014	2015	867	741	685	526	605	514	511	602	
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