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Background

1. The Kyrgyz Republic is particularly vulnerable to the COVID-19 pandemichaving one of
the lowest operational readinessfor preventing, detecting and responding to a public health
emergencyin the region (2 out of 5as assessed by the WHOAs of April 1, 202Q there were 111
registered cases of COVAD9 affecting almost all regions ithe country particularlythe poorer southern
region with high population density in Ferghana Vall&e Kyrgyz Republic is at high risk since it
borders China, which has a high incidence of CO\lDcasesandother Central Asia countriegith a
growing number of registered casd$ere is also #&arge share of the population temporarily wogk
abroadas labor migrantsincreasing the likelihood of croé®rder transmissionvhen people return
home

2. This Project a newinvestment lendingis prepared under the global framework of the World
Bank COVID-19 Response financed under the Fast Track COGMUDFaclity (FTCF) and through an
advance of t he Ky r g y-baseR Allpaath in cd®As 19. Preer dcape and rthe e
components of thi®rojectare fully aligned with thé=TCF. The proposed response to COVID will

include emergency financingplicy advice, and technical assistance, building on existing instruments to
support IDA -eligible countries in addressing the health sector and broader development impacts of
COVID-19. Projectand componendesign alsdollow considered good practice froather COVID19
projects.

3. Jointly with the WHO and other development partners, the Ministry of Health (MoH) has
developed éNationalContingency PlafiNCP) for COVID-19, approved on March 18, 202The Plan is
designed to ensure an effective, timely, aodrdinated response that will mitigate the impact of COVID
19 outbreak in the Kyrgyz RepublidNCP is broadly divided intdive focus areas: coordination,
surveillance, risk communication and community engagengattion preventionand control, and cas
managemeniThe plan has an estimated cost of US$15.67 million for the first 12 mdmtadargespart

of this Planis tobe coveredy theProjectin the amount of US$12.15 million.

4. The Project will be well complemented by the activation of the Contingency Emergency
Response Component of the WoKytgyr R&abiciERIK) PBjechia nci ng
the amounbf US$9 million as well as bythe Sustainable Rural Water Supmnd Sanitation Projedn

the amount of USH00,000 to financeCOVID-19 and Water, Sanitation and Hygiene (WASH$k
communicatioractivities

5. The Project etivities respond to the immediate needs created by the C&@lpandemic while
complemerihg the longesterm development work in the health sector and the focus oCthmtry
Partnership FrameworkCPF), including thePrimary Health Care Quality Improvement Progréor
Results which seeks to improve the financing, organizatiomd quality of the health system, with a
focus on primary care provisiomhe roleof primary care in the COVIEL9response is limited as patients
without severe symptoms are advised ty stahome and/or quarantiiehowever, primary care units
will be provided with protective equipment and clinical guidelinesthe medium term, the proposed
Project is expected to have the added benefit of strengthened service delivery capacitysaitdidave!
throughtherenewal of equipment in ICU.

6. The Project aims to contribute to the strengthening of health system preparedness, quality of
medical care provided to COVIDI9 patientsand minimizing the risks for health personnel, patiedntsl

the wider community. In particularhe World Bank support will focus on strengthening activities in (a)
surveillance; (b) infection prevention and control; and (¢) case management througtemesduof
essential goods (e,gnedical equipmentPersonal Protective EquipmemrRB, essential medications)

and servicesThe projectcopeis nationwide.

7. The World Bank Environmental and Soci al Framew
sustanable development, through a Bank Policy and a set of Environmental and Social Standards that are
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designed to support Borrowersé projects, with t
prosperity.

8. The Environmental and Social Standarskst out the requirements for Borrowers relating to the

identification and assessment of environmental and social risks and impacts associated with projects
supported by the Bank through Investment Project Financing. The Bank believes that the appfication
these standardmd the focusn the identification and management of environmental and social risks will
support Borrowers in their goal to reduce poverty and increase prosperity in a sustainable manner for the
benefit of the environment and their zéns.

The standardaim ta

a. support Borrowers/Clients in achieving good international practice relating to
environmental and social sustainability;

b. assist Borrowers/Clients in fulfilling their national and international environmental and
social obligations;

enhance nondiscrimination, transparency, participation, accountadnildygovernance;

d. enhance the sustainable development outcomes of prdjotggh ongoing stakeholder
engagement.

9. This Environmental and Social Management Framework (ESMF)is prepared to assist the
Government of the Kyrgyz Republioc developing environmental and social instrumehg are in line

with national regulations antt¢ ESF. It is an instrument that examines the issues and impacts associated
when a project consists of a program or series ofpsajects, and the impacts cannot be determined until

the program or suproject details have been identified. The ESMF sets tbe principles, rules,
guidelines and procedures to assess the environmental and social impacts. It contains measures and plans
to reduce, mitigate and/or offset adverse impacts and enhance positive impacts, provisions for estimating
and budgeting the costs of such measures, and informati the agency or agencies responsible for
addressing project impacts.

10. The ESMF provides guidelines for t&&S screening and subsequent subproject assessment
during implementation, including subprojesgecific plans in accordance with the ESF. The ESMF
providesguidanceon the development of appropriate prevention and mitigation measures for adverse
impacts that might resultom project activities. The ESMF also includes templates Environmental

and Social Management Pla(BSMPs)checklistandInfection Control and Medical Waste Management
Plans (ICMWMPs). The former aims to provide an overarching action plan for the management of
environmental, social, healtand safety (ESHS) issues associated with ripair and operation of
healthcare facilitie in response to COVHR9. The latter focuses on proper infection control and
healthcare waste management practices dthimgperation of healthcare facilities.

11. The ESMF covers all applicable provisions of the relevant E&&$tionally, aherenvironment
and socialinstrumentsasrequired bythe ESF, such athe Stakeholder Engagement Plan (SERjed
March 26, 2020areappropriatelysummarized or referenced tile ESMF and ESMEhecklisttemplate
The typeof environment and sociaistrumentsand their timings of developmeand implementatioare
defined in the project Environmental and Social Commitment Plan (E&GE€&d March 26, 2020

12. The ESMF covers the following: (Bnvironmental and social baseline conditions relevant to the
project; (ii) potential environmeal and social risks andhitigation measures for different proposed

1 www.worldbank.org/en/projecisperations/environmentaindsociatframework/brief/environmentandsociatstandards and
http://projectsbeta.vsemirnyjbank.org/ru/projeetperations/environmentandsociatframework/brief/environmentand
socialstandards

he
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activities and subprojecthroughoutthe projectcycle; (iii) steps, actions and responsibilities for the
project activities;(iv) requirements for monitoring and supervision of impleragah of ESMPs,
implementation arrangements; (v) overview of the capacity of the project implementing &geB&5

risk management and capacity building activities that would include other parties on mitigating potential
environmental and social risks. TheMS also specifies that the proposed institutional strengthening and
capacity building activities should include special trainemgWHO protocoldor infection prevention

and controlmanagementf ill travelers at Points of Entry, medical wastanagemenetc

Project Description

13. Project Development Objective (PDO)Statement the objective of the project is pyepare and
respond to the COVIEL9 pandemic in th&overnment of the KyrgyRepublic The Project consists of
the following twocomponents:

14. Component 1: Emergency COVID19 Respons€US$ 11.98 million)

This Componenwill provide immediate support tdetect angprevent additional arrivals of COVHD9

cases and to limit local transmission through containment strategisespgdorts the enhancement of
disease detection capacities through the provision of technical expertise, laboratory equipment, and
systems to ensure prompt case finding and contact tracing. It will enable the Kyrgyz Republic to mobilize
surge response capgcthrough trained and wedlquipped frontline health workers. Supported activities
include:

Case Detection, Case Confirmation, Contact Tracing, Case Recording, Case Reporting.

15. The Project will help to (a) strengthen disease surveillance syspemié; health laboratories,

and epidemiologidacapacity for early detection and confirmation of cases; (b) combine detection of new
cases with active contact tracing; (c) support epidemiological investigation; (d) strengthen risk
assessment; and (e) prdeiontime data and information for guiding decisioraking and response and
mitigation activities.

16. Point of Entry PoE) are possible entry pointbor the disease into the Kyrgyz Republic. All 22

PoEs havesither permanent demporary medical points, stafl with public health medical stafSuch

POEs are located at airports and border crossing points within the prentsrd@fService facilitiesin

most cases, such medical points are located in one or two rooms in the building of the Border Service.
These medical points will be upgraded, and staff will be provided with the necessary training and PPE.
PoEs that lack adequate handwashing facilities, restrooms oresgentiahealth and hygiene conditions

will be upgraded to a basic level. THeroject will also supply PPE to PoE staff as well as vehicles for the
transfer of suspected cases. Training will be designed and mostly financed by other development partners
(including WHO) butsome will befinanced by the Project as needed.

17. Fully operatonal rapid response teams (RRT) atbquate laboratory testing capacities are key

to early response and control of infection. The Project will support RRTs in Bishkek and 7 regions by
procuring vehicles, equipment and supplies. The Project will alsegsiren testing capacities in
designated laboratories through centralized procurement of equipment and supplies.

Health System Strengthening.

18. The Project aims to contribute to the strengthening of health system preparedness, quality of
medical care providetb COVID-19 patients and minimizing the risks for health personnel and patients.
These objectives will be achieved through procurement of essential medical goods, rapid conditioning of
designated health facilities, and financing of surge staffing needs.

19. The Project will finance essential medical goods such as medicines, medical supplies, and
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equipment through centralized procurement.Clinical care capacity will be strengthened through the
financing of equipment and supplies for Intensive Care Units (IGU}kelected hospitals and the
provision of PPE and infection control materials in hospitals and primary care facilities. ICU equipment
and supplies will be procured to establish or renew ICHisi@existing,designated hospitals and include
mechanical veilators, cardiac defibrillators, mobile-rays, oxygen concentrators, and other equipment
essential tahe provision of critical care to patients with severe acute respiratory infection. The Project
will finance the procurement of some medicines for caapagement of COVIEL9 patientshowever, it

is envisaged that a large share of the medicines and PPE procured would be financed from the CERC of
the ERIK project. Support will also be provided to strengthen medical waste management and disposal
systems. Wite microwave and presdestructorawill be procured using financing from the CERC of the
ERIK project the Project support can come in the form of minor works, repairs, and training.

20. The Project will support rapid conditioning and surge capacity in designated hospitals
through funds transfers. Given the deficient conditions in many hospitals, they willurexyadditional
investment to maintain basic infection and control measures and accommodate the use of essential
medical equipment. ICUs andp to 80 isolation rooms in8 designated hospitals will undergo
conditioning including the provision and/or repaif handwashing and hygiene facilities, upgrading
electrical work to safely operate medical equipment, maintenance, and cleaning of COVID wards,
carrying out other emergency repairs to ensure patient and staff safety and infection prevention and
control. The funds may support the temporary expansion of physical hospital space to existing buildings
or temporary structures such as hospital tents or containers, excluding construction of buildings. The
funds will also support temporary housing needs (such dalrefhhostels or existing buildings and
excluding construction of buildings) and associated communal expenses for health care workers involved
in the care for COVIBL9 patients, where justified by preparedness needs and/or increased patient loads.
Finally, the funds will finance surge staffing (salaries for additional staff cupppalaries for existing

staff) to respond to need of COAI® patients. These funds will be advanced to hospitals through the
Mandatory Heath Insurance FuridHIF).

21. The funds eamarked for hospitals will be disbursed by the Bank after the adoption by the
MoH of the instructions specifying the spending regulations and norms for the advanced funds,
which should be acceptable to the Bankl'he choice of designated hospitals and olz@n facilities to

be included in thisComponentwill be informed by the recently completed Hospital Master Plan
commissioned by the GoK.

Component 2 Implementation Management and Monitoring and Evaluation(US$ 0.17 million)

22. Project Management. This Component will support the capacity of the Project Implementation
Unit (PIU), located at the Ministry of Emergency Situations (MoES) to coordinate activities with MoH,
RHPC, Mandatory Health Insurance Fund (MHIF) and other entitesl manage the financial
management and procurement functions of the ProJda. PIUis strengthened by the recruitment of
additional staff/consultants responsible for the overall administration, procuremedical waste
managemenghvironmental andogial specialistsand financial management.

23. M&E. This Componentwill support the M&E of Project implementation. To this end, the
following would be supported: (a) Training in participatory M&E at all administrative levels, evaluation
workshops, and devgdment of an action plan for M&E and replication of successful mode)s; (b
Monitoring of project implementationvhich would be a function of the PIU, which will be responsible

for collecting relevant data from line ministries and other implementation iegesed then compiling

them into progress reports focusing on the status of physical implementatiGonyyonent use of

project funds and monitoring indicatpras well as compliance with the environmental and social
standards Facility audits will beconducted to verify indicators. Annual expenditure reviews will be
conducted to assess Government commitment to strengthening the public health functions as measured by
budgetary allocations and their distribution by activi§ompliance with environmentand social
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standards will be regularly monitored and reported in the Project Progress Reports, including maintenance
of the Grievance Redress Mechanism.

24. Environmental and SocialRisk. Under the Worl d Bank&s Envir onme
(ESF), theBank classifies all projects into one of four classifications: High Risk, Substantial Risk,
Moderate Risk or Low Risk. In determining the appropriate risk classification, the Bank takes into
account relevant issues, such as the type, location, sensiinityscale of the project; the nature and
magnitude of the potential environmental and social risks and impacts; and the capacity and commitment

of the Client to manage the environmental and social risks and impacts in a manner consistent with the
Environme nt al and Soci al Standards t hat ar e rel eva
Environment al Ri sk Rating was assessed as " Subst
resulting in an overall ESF Risk Rating of Substantial.

25. The Environmental Risk is rated Substantial Major environmental risks associated with the
Projectare related to risks of contamination from patients, handling tests, managing medicallvaste.
four major areas of risks for theroject- - are: (i) risks related toehabilitation of existing healthcare
facilities; (ii); risks related to medical waste management and disposal; (iii) risks related to spread of the
virus among health care workers; and (iv) risks related to the spread of CI®vdbhong the population

at largefrom health workers carrying the virué/) risks of air, soil and water contamination due to
inadequate management and handling of medical waste.

26. The smallscale works related to rehabilitating ICW#&hin existing hospitalsand installation of
80 isolaton rooms (through cash transfeio hospitaly, as well as minoiconstruction/repaimworks

including water supply and sanitation improventenprovide for medical screeningRoints of Entry (at
border posfs are expected to take place on theperty of existing facilitiesand will not require
additional land Therefore, environmental issues (and impacts themaflind construction workare
expected to be temporary, predictable, and easily mitigalli¢éargeted hospitals, quarantine fatds,
labs are located ibuilt-up areasThere will be naconstruction of new facilities and fend acquisition.

27. Improper handling of health care waste can cause serious health problems for workers, the
community and the environment. Medical wadtasa high potential of carrying microrganisms that

can infect people who are exposed to it, as well as the community at large if it is not properly disposed.
Waste that may be generated from labs, IQuspitals,quaantine facilities, andPoints of Entryto be
supported by the COVIE19 readiness and response could include liquid contaminated wastbl¢®d,

other body fluids, and contaminated fluid) and infected matenisksdgvater; lab solutions and reagents,
syringes, begheetsmost waste from labs and quarantine and isolation cenfgssonal Protective
Equipment (PPE)etc.) which requires special handling and awareness, as it may pose an infectious risk
to healthcare workers in contagith or handing the waste. It is also important to ensure the proper
disposal of sharmbjects like syringesTransboundary transportation of test samples abipatbt
foreseen.

The Social Risk Rating is ModerateThe major areas of social riskse (i) occupational health and
safetyrisksfor health workers in targeted healthcare organizations and E@Eslimited human
resources and poor management practi@@sisks related tdimited access to hand hygierfePEs and
equipmentas the demand maxceed the supplyiii) risks of laborerdiealth and safetywvolved inthe
rehabilitation of existing healthcare facilities

28. Major social challenges include: (i) ensuring a soothing environment so as to avoid panic/
conflictsresulting from false rumom@nd social unrest, (igssuring proper and quick access to appropriate
and timely medical services, eduoatregardinghand hygiene and PP&jthout regard to thability to

pay or otheisocioeconomic or demograpHtictors; andiii) anticipating and addressing issues resulting
from people being kept in quarantindost of these impacts and the risks thereof can be contained by an

9
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effective and inclusive outreach program encompassing stakeholder engagaplementedby the
Covid-19 National Headquarters

29. Project activities are not expected to involve land acquisition, physical or economic displacement,
or restriction of access to natural resources. Works/infrastructure activities will be limited to small
rehabilitation works at the HOand improvment ofhandwashing facilities, restrooms or other essential
health and hygiene conditiorst the POEs. These activities will be required to be conducted within
existing boundaries of the health facilities/ POEs grounds.

30. Any provision of empmrary housing for medical staffill need totake into consideration the
need foraccess to adequate water supgignitation, heating, electricity, dining facilitieend sleeping
quarters.

31. Establishment of the E&S risk classification for each subprojectThe PIU will screen each
subproject using the Screening Form in Anmewith the lead to be taken bhd Environmental and
SocialSpecialistof the projectSubprojects are defined by tygpef support provided by the project, such
as repair worksandsupply of equipment and medicine and PPEseening should be carried out for all
components of theroject including repair workgo be executethrough cash transféo hospitals and
repair of PoEs

32. Exclusions due to significant environmental and social risk€-or repair works, theatilities
with asbestos insulationasbestospipe lagging, requiring new constructioror replacement land
acquisitionand involuntary reettlementwill be excluded from financing under the projethe World
Bank financing cannot be used foroduction or trade in any product or activity deemed illegal under
host country laws or regulations or international conventions and agreemenijeat £ international
bans, such as pharmaceuticals, pesticides/herbicioEsnedepleting substancespolychlorinated
biphenyls PCB'9, wildlife or products regulated under CITE®ctivities that may causepermanent
and/or irreversible adverse impacts onthe environment, or may give rise to significant social
conflict, or involve permanent resettlement or adverse impact on cultural heritage will not be
financed.

[I. Policy, Legal, and Regulatory Framework
33. 3.1.1 Relevant National Laws and Regulations and International TreatieAn overview of

laws and regulation®f the Kyrgyz Republithat have relevance for environmental and social issues for
theKyrgyz RepublicEmergency COVIB19 Projecis as follows (se Tablel).

Table t List of National Laws and Regulations

Legislation Zfrigsggg)ed Responsible Agency
1999
(2002, 2003, State Inspectorate f@nvironmental
Law on Environmental Protection 2004, 2005, and Technical Safety under the
2009, 2013, Government of the Kyrgyz Republig
2014, 2015, (SIETS
2016)
2 Based on IFC Exclusion list. See;

https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_exdkrcorporate_site/sustainabitiéigifc/company
resources/ifcexclusionlist#2007

10
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Year Passed

Responsible Agency

Legislation (Amended)
. State Agency on Environmental

The Environmental Safety Concept of KR 2009 (2012) Protection and Forestry (SAEPF)
1999

Law on EvironmentalExpertise (2003, 2007, SAEPF
2015)
1999 Department of State Sanitary

Law on Drinking Water (2000, 2003, Epidemiological Surveillance under

9 2009, 2011, the Ministry of Health of the Kyrgyz
2012, 2014) Republic(DSSES
. . . 1999

Law on the Protection of Ambient Air (2003, 2005) SIETS

Law on Occupational Safety 2003 SIETS

Labor Code of the Kyrgyz Republic 2004(2019) SIETS

Law "On Public Healt hc]|July24, 2009 MoH KR

Procedures on production and consumption wastg

the Kyrgyz Republic No. 559 August5, 2015 | SIETS

: . . 1999

Law onthe Protection of AbientAir (2003, 2005) SIETS

Law nT?chmcaI Regul at DSSES

Safetyo

Law and general technical regulation on ensuring

. : ; SIETS

environmental safety in the Kyrgyz Republic

Law fAOn proteptc[tlmmslndhb 2005 MoH KR

Kyrgyz Republico

Law nO_n r]ealth care or MoH KR

Republico

Law Al mmunoprophyl axi s MoH KR

Law AOn Guarantees and Stateauthorities and selfjoverning

I nformati onbo

1997 (2006)

bodies

Law on Sanitary, Epidemiological Well Being of th
Population No. 60

July 26, 2001

MoH KR

Government Decree No. 2
Compulsory Health Insurance Fund under the
Ministry of Healthcare

2003

MoH KR

Order of the Ministry
improvement of the safe medical waste managen
system in health care organizations of the Kyrgyz
Republico

February 2,
2013

MoH KR

Guidelines for monitoring and evaluating infection
control in health care ganizations (inpatient and
outpatient).

2016

MoH KR

Procedures on hazardous waste management on
territory of the Kyrgyz Republic (approved by the
Government 6s resolutio

December 28,
2015

SIETS

Government 6s Res ol telatedo
to medical waste management and mercury
containing materials in the medical organizations

the Kyrgyz Republico

December 30,
2019

MoH KR

Law on Grievances

2007 (2016)

All state authorities and self
governing bodies

Law on Safeguarding and Pection Against
Domestic Violence

2017

Ministry of Internal Affairs,
Ministry of Social Protection and
Labor

11
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o Year Passed Responsible Agency
Legislation (Amended)
Law on Local SeiGovernments 2011 (2019) Local selfgoverning bodies
Law on Guarantees and Free Access to Informati All stateinstitutions
tﬁ']\l;r?cnir:ge Single Payer System in Health Care 2003 (2014) Mandatory Health Insurance Fund

34. There area series of related national stdws, regulationsand guidelines, as listed below:
Table 1 & List of NationalSubLaws and Regulations

Waste management:

A Regul ations on the procedure for the des

unfit for sale,

A Classification of hazardous wast e,

A The procedure f or h aterrdoryiofrthg KynggzRepuldio us wa s

A Recommendations for the management of mu

General issues of environmental protection:

A Regulations on the procedure for conduct

A S a repidemiological rules and standar@sanitary protection zones and sanitary classificatio

enterprises, structuresnd other objects

A Sanitary rules and regulations "Noise at

buildings™"

A Regul ati ons o ndudiryan epvironroeeatal impaet agsessmert, o

A Pr o c g¢héeompilatidn ofran environmental passport for economic and other activities,

A Regulation on state contr ol over enviro

environmental saurity,

A Rules of veterinary zoning of the tercgit

AHygi enic standards fAApproxi mate Safe Level

Local,itieso

A Hygieni diMaxiamdmr ®&r mi ssi bl e Concentrat.

Popul ated, Localitieso

A Hygienic standards fAApproxi mate Per missi

Waterbodies that are used for Drinking, Househatdl CulturaPur pos e s 0

A Hygienic standards fAMaxi mum Permi ssiobl e

Use of Chemicals:

A Regul ations on the system drixtures aadsrequiremeats fi

elements of hazard communication:débg and Safety Data Sheet,

A Instruction on the procedur e and transpdrthtien obpote

poisonous substances,

A Approval of the Program of the Gover nmenr

International System for the Classification of Hazard and Labeling of Chemicals in the H

Republic and the Action Plan for its Implementation for 200%7,

A List of chemicals and pesticirdstristed. t he wus

Infection Control

1 Resolution of the KG Government dated January 12, 2012 No. 32 approved the Guidel
infection control in the healthcare organizations of the Kyrgyz Republic

! OnJanuary 14,2010 he MOH i s s u@dpp@vabotRrovigiohslon Iifection Contro
and Prevention of hospitalcquired infections in Healthcare Facilities in the Kyrgyz Repubdic
thereby introducing a new position of Infection Control Specialist in all healtlitiéscof the

12
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second and third levels |

35. In addition to national legislation and regulations on environmental and sociaPjssad§yrgyz
Republicis also party to several international treaties focused on environmental and social issues (see
Table2).

Table2. List ofRelevaninternational Treaties and Conventiom Environmentatified bythe Kyrgyz
Republic

Aarhus Convention (200Dn Access to Information, Public Participation in Decidvaking and
A Accessto Justice irEnvironmental Mattets
A Rotterdam Convention on Prior Informed Consent (PIC) procedure (2000);
A Signatory of the Stockholm Convention on Persistent Organic Pollutan®);(200
A Convention on Biological Diversity (18pand to its Cartagerrotocol on Biosafety (20);
A Convention for the Protection of the World Cultural and Natural Heritage (1992);
A The United Nations Convention to Combat Desertification (1997);
A The United Nations Framework Convention on Climate Cha?@@Q;
A The Ramsar Conventiam Wetlandg20();
A The Convention on the Conservation of Migratory Species of Wild Animais3(20
A Convention on International Trade in Endangered Species of Wild Fauna and Fia (20

A Basel Convention on the Contiafl Transboundary Movements of Hazardous Wastes and their Dis
(1999

31LO Information System on International Labor Standards, checked on 06.11.2019
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36. Overview of Key National Environmental Legal Provisions The Constitution establishes the

basic principles of natural resource and environmental management, includiighthad KR citizens to

access the primary sources of life while the main resources (land, aadesubsoil) are the common
property of the people and belong to the state. Based on these principles, a legal framework has been
developed to regulate relatis between natural resource users and the state (UNDP 2007a).

37. The Law on Environmental Protection (1999yovides state policy and the general legal
framework for natural resource utilization and environmental protection, including environmental impact
assessment, setting environmental standards, and the legal regime for protected areas.

38. The Environmental Safety Concept of the Kyrgyz Repul2iito@)establishes the basic principles
of environmental policy and determines global, naticaatl local environmental issygmiorities in the
field of environmental protection at the national level as well as tools to ensure environmental safety.

39. The Constitution offers protections for workers, stipulating that they are entitled to labor
conditions in which basic requirements for safety and hygiene in the workplace are met. The Ministry of
Labor and Social Development has primary responsibility for overseeing occupational health and safety.
Key relevant legislation includes the Law of the Kyrdyepublic on Occupational Safety, 2003, the
Labor Code of the Kyrgyz Republic, 2004, and individual regulatory norms. The KR joined the
International Labor Organization on March 31, 1992. A review by that organization in 2008 concluded
that the Law of the Krgyz Republic on Occupational Safety met international norms and standards,
though it also identified a lack of trained state inspectors to ensure enforcement (ILO 2008).

40. Rules on Protection of Surface Waters of the Kyrgyz RepuBDd &) provides the leiglative
framework for defining, specifying standards for the quality of water bodies used for fisheries and
irrigation and enforcing regulations regarding discharges to water bodies, among other things.

41. The Law on the Protection of Ambient Air (1998guUatesambient air quality and air quality
management.

42. The KR Law on Sanitary, Epidemiological Well Being of the Population No. 60, July 26, 2001,
which aims to ensure sanitagpidemiological wellbeing of the people of the Kyrgyz Republic and is
used to eforce guarantees given by the state to the people to exercise their right to their health protection
and to the healthy environment.

43. TheLaw of the Kyrgyz Republic on Occupational Safety (20@@)yides the basis for regulation
of working conditions, inclding workplace safety features, workplace safety procedures, and workplace
hygiene.

44, The Technical Regulation for Potable Water Safety (2011) establishes microbiological,
parasitological and chemical maximum allowable concentrations (MACs) for potable water from
centralized urban water supply systems andeentralized sources (e.g., community wells).

45, The Rules for Protection of Surface Waters (2016, No. 128) establish ambient stafmfards
surface water used for potable water, recreation, fishenekirrigation. The rules regulate the discharge

into water bodies of all wastewaters, including domestic, industrial, rainfall andraetiwvaters, road
washings, runoff from builup areasdischarge waters of ameliorative systems, drain wadeid mine

waters. The rules also regulate economic activities, such as water engineering, that may cause adverse
impacts on surface waters. The rules apply to all water bodies, including riveasnstriakesand
reservoirs.

46. Hygiene Standard 2.1.5.1308 (2004) establishes standards for the quality of water bodies used
for domestic and potable water supply and recreational purposes. Adapted from Russian Federation
standards, this standard is typigaised only when a particular parameter of interest is not covered by the
Rules for Protection of Surface Waters (2016).

47. Hygiene Standard 2.1.6.1383 (June 10, 2004 No. &¥) sets MACs for pollutants in outdoor

14



Kyrgyz Republic Emergency COVID-19 Project
ESMF

air in urban and rural settlement areBlse MACs are designed to prevent human health impacts from air
pollutants and are used when establishing allowable emission levels from industries.

48. SNIP (Sanitary norms and rules}.04.0385-Sewerage (External Networks and Facilities)
establishes criteridior hydraulic capacity calculations for sewerage networks and wastewater system
design and specifies standards for components of wastewater management systems, including sewerage
and treatment plants.

49, SNIP 3.05.0485 (External networks, water supphand sewerage facilities) identifies
specifications for pipes, water supply and wastewater plants, tanks, pressureamdigsavitational
pipelines.

Overview of Key National Legal Provisions on Social Safeguards and Citizen Engagement

50. The Law on Grievances(2007, amendeth 2016)requiresthat the grievancsfrom the Kyrgyz
Republic citizens should be registered, given due consideration, and addressed in an equitabndimely
accountable manner (article 2 and BEyery citizen has the right to apply pemnslly or through his
representative to state authorities, local authorities and their officials, who are obliged to provide a
reasoned response within the time established by detigl¢ 4). The grievance registered with the state
agency or the local gevnment should be processed within 14 working dalfepugh the timecan be
prolonged exceptionally for no longer than 30 days (article 8).

51. Labor Code (2004, amendeéh 2018) is the fundamental legislative act aimed to regulate all
labor matters arising in the Kyrgyz Republic. This Code governs employment relationships and other
relations, directly relatedo, and is directed to protectthe rights and freedoms of the parties of
employment relationships, establsithe minimum guarantees of the rights and freedoms in the sphere of
work. Article 9 of the Code prohibits discrimination and guarantees that all citizens have equal rights to
work; discrimination in labor relations is prohibiteMo one may be limited in labor rights and
freedoms or receive any advantages iaxercising thereof irrespective of gender, race, nationality,
language, origin, property and official position, age, plag of residence, religion, political opinion,
affiliation or non -affiliation with public associations, as well as other circumstances not related to

the business qualities of the employee and the results of tier labor.

52. Any differences, exceptions or pegénces, denial of employment, regardless of nationality, race,
gender, language, religion, political opinion, social status, education, property, leading to a violation of
equal opportunities in the world of work, are prohibited. Article 10 of the Carlalyts forced and child

labor. The department of labor protection and labor relations of the State Inspectorate for Environmental
and Technical Safety under the Government of the Kyrgyz Republic supervises and monitors compliance
with thelabor legislatio, and registers complaints related to labor actvit

53. Law on Local Self-Government (2011, amendedn 2019) establishes the principles of localself
government organization at the level of the administravetorial units, defines the role of local self
government in the exercise of public authority, establishes the organizational and legal fosrafation
their activities, establishes the competence and principles of relations between local authorities and public
authorities, state guarantees of local law communities ofgeetfirnmentLocal governments operate in

close cooperation with state authest to create conditions for the implementation of the constitutional
rights of citizens of the Kyrgyz Republic to participate in resolving issues of state and local importance.

54, In 2017Kyrgyz Republicadoptedhe Law on Safeguarding and Protection AgainsDomestic
Violence, t he output of three years of joint advocacy
law improves protection measures for survivors and addresses implementation gaps in the previous
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domestic violence legislatidh.

55. Access to Iformation. According to the Law AOn Guarantee
(2006, amendedin 2017), each state agency is obliged to provide relevant information (including
information on health reforms and standards) to citizens and NGOs within d pktieo weeks.

56. Health and Patient Rights The Constitution of the Kyrgyz Republic stipulates that all citizens

have a right to an environment favorable for hum
caused to health or property by natmmanagement activities. It also provides a legal framework that
supports gender equality and promotes womends emp
Republic shall be equal before the | aw and the
discrimination, [and the] rights and freedoms of persons shall not be abridged on account of origin,
gender, race, nationality, language, creed, political and religious convictions, or on any other account of
per sonal or publ i c nallyatheuQorestiiutioh Ansureis the right tb Soci@ prytectiorr i

for everybody. Specifically, Article 47 states everyone has the right to health protection; and that the State
creates conditions for medical services and health care and takes measuresiéoelibyement of the

national, municipaland private health care sectors; and free medical seniiteshealth system is
currently based on three mai n | aws: the 2005 He
Organizations in tipeéeddyn@y AuBeptbl2i0@eSinglaRhyerd t he
System in Health Care Fi®nancingo (adopted 30 July

57. Patient rights are regulated by Chapter 9Hafalth Protection Law (2005) which entitles
patients to:

receive medical care of high quality by public and private health care providers;

have a choice ad physician at both outpatient and inpatient health facilities;

receive medical, pharmaceutical, orthopedic and other health services within thespaickag
servicedefined by the government;

receive respectful and humane treatment by health workers;

receive health services (including examination, prevention, treatame@htehabilitation) in
facilities that meet sanitary and hygienic standards;

participate in scientific and medical experiments only with written consent;

receive assistance from lawyers or other legislative representatives to protect their rights;
be attended by religious leaders while in hospital and be greotelitions for religious
ceremoniesincluding, where possible, provision of separate premises; and

refuse the participation of medical students during diagnostics and treatments.

To e Tolo  DoDe oo

58. ThelLaw on Health Protection of the Citizens of the KyrgyzRepublic (1992 amended 2005
acknowledged that health services in the country should be provided by both the private and the public
sectos. It recognized that th&tatecannot provide all types of health services to plogulation but
guaranteed the prasion of accessible and fred-charge health services at a level to be specified in other
pieces of legislation. The 2005 revision of the Health Protection Law recognized that social fairness,
equity, and accessibility to health services are the maircimles of the state policy in the health sector.

59. Based on thd.aw on the SinglePayer System in Health Care Financingthe Mandatory
Health Insurance FundviHIF) serves aghe single payer in the health sector, with responsibility for
pooling health funds and purchasing health services und&tateGuaranteed Benefitdekage (&BP).
This benefitpackage entitles all patients to free primary health care services, regasfitbeir insurance

4 https://www.women2030.org/wpontent/uploads/2018/11/GA_Alghaft-final-12-nov-2.pdf
5 Kyrgyzstan Health System Review, 2011
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status and enrolment with primary care providers. Certain laboratory and diagnostic tests require patient
co-payments, as do outpatient specialist and hospital care, with the exception of certain categories of
patients. The patie'stco-payment is a flat fee payable on admission. It varies with insurance status,
exemption category, intervention type (such as delivery, surgempedicine), and whether the patient

has a written referral from a primary care physician.

60. The Government & announce@n emergency situation natiemide in March 2020 and a
curfew in the most affected areas from 21:00 till 6:00 daily. Many local governmentsihmssmot
underaffected bythe official curfew, introduced restrictions othe movement of peopl and transport
vehicles.After the restrictions were lifted in late June, severe wave of C@\Rontamination hit the
country in Juneluly 2020. As the government expects another severe infection spread wave in October
November, gch restrictionsas in spring 202@nay impactthe transportation of goods and workers, but
since the project is dhe highest urgency and priority, special permits will be obtained to the stakeholder
with the support from the Ministry of Health. It is, however, recommeéntat the contracted workers
follow the local regulations and restrictions to avoid violations.

61. Environmental Assessment Administrative/Institutional Framework The legal framework

for environmental and social assessment in the country comprise sewsrahlé regulation. The Laan
Environmental Expertisé ensures compliance of economic and other activities with environmental
requirements. This Law is applied to projects that may hmvesnvironmental impact, including
feasibility studies as well as geats for construction, reconstruction, developmengqeipment, other
projects that may hawen environmental impact, regardless of their estimatgst and title or ownership
type.

62. The law obliges the project initiator to submit necessary documentatated to the project and

its environmental impact to th8tate EnvironmentalExpertise. The Expert Commission of the State
Agency on Environment Protection and Forestry is responsiblethrreview of the submitted
documentationA positive decision of the State Environmental Expertise is required to trigger financing
or implementéion of the projectA negativeopinion will bantheimplementation of the project.

63. One of the main opportunities for citizends
on environmental protection and rational nature management is publiorengntal expertise. Two
types of environmental reviesnare implemented in the Kyrgyz Republtate Environmental Expertise

and Public Environmental Expertise.

64. The Lawon General Technical Regulations on Ensuring Ecological Safety in the Kyrgyz
Republic sets general requirements on ensuring ecological safety dinéngesign and operation of
economic and other activities involving production, storage, transportathutilization of products.
Based on the Lawthe risk categories for each subproject will be determined to fix arrangemettis for
Environmental Impact AssessmeBRiA).

65. The eavironmental impact assessment is carried out according to the following regulations:

a. Regulations on the procedure famvironmental impact assessment in the Kyrgyz Republic
(13 February 2015, #60);

b. Regulations on the procedure of the state ecological examination in the Kyrgyz Republic
(7 May 2014, #248);

c. Law "On Ecological Expertise" No.54ated1999, (with amendments a§04 May 2015),

d. Law "On Environmental Protection" No.5aw&d1999, and

e. Law "General technical regulation on environmental safety."No.4%0d@009.

6 Dated June 16, 1999 # 54 (with amendments and additions dated June 11, 2003 # 102; February 26, 2007 # 21)
7 Dated May 8, 2009 # 151 (with amendments and additions dated March 6, 2012 # 19)
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66. Environmental assessmentthre Kyrgyz Republicis founded on two subsystems: (i) OVOS (the
acronym in RIssi an for fAssessment of Environment al I
(State Environment al R edprogetvecreerng R Jlone t@Bdeterendectrema a A | i
project is subject to environmental assessment orTin@ Emergency COVIBL9 project does not fall

under this list and will not requiran environmental assessmefir caseswhere this is required, an

OVOS is conducted by an OVOS consultant hired by a Project ProponemnVihenmental assessment
produces th&lA documentswhich will be subjectedb further reviews.

67. The resulting EIA/IEE is then presented for public consultations, after which revisioderage
according t o t he publ i cds feedback. Subseque
Environmental Consegnces and other supporting documentation are submitted for the

State Environmental Review (SERjollowing this,the project will be approved, rejecteat sen for
reexamination.

68. Completion of the SER depends on the project but cannot be rtmae 3 months after
submission by the Initiator of the project with all EIA/IEE documents toE SEublic
Environmental Review (PER) is organized and conducted by the initiation of the local deoale,
administrations and Civil societies registered in the KymyRepublic. The outputs of
public environmental review is directed to the agency, which is implementing
the state environmental expertise

69. Public Consultatiorshould beheld for the IEE during Feasibility Stage. The outputs ofiiaic
consultationwill beincorporated in the Public Environmental Review (PER)ich can bedonein both

stage of the OVOS or also initiated in parallel to the SER. The SER duration depends on the complexity
of the project but should not exceed 3 months after submission
of al the OVOS documents for the SER by the Project Proponent.

70. Institutions involved in Environmental Assessment:

1 The State Agency for Environmental Protection and Forestry (SAEPH)e key institution
responsible for the establishment and implementation of environmental politye Kyrgyz
Republic. The Department of the State Ecological Expertise and Environmental Management
under the SAEPF is responsible for reviewing enviramadeassessment documents. The State
Ecological Expertise procedure is mandatfwly any plans or projects with anticipated adverse
impacsk on the environment and the activity is listed inAnnex 1 to the Lawon General
Technical Regulations on Ensuriigological Safety in the Kyrgyz Repuhlidccording to the
law, no project shall be considered fully operational with@ydositive opinion of the State
Ecological Expertise.

1 The State Inspectorate for Technical and Environmental Safety (SiFJE®) exerise of state
supervision and control over ensuring compliance with safety standards for life and health of
people, flora and fauna, the environmemtd prevention of negative consequences.

T Ministry of Health Department of Sanitary an&pidemiological Surveillangedevelops and
approves sanitary regulations, rules, and hygienic standards, carries out state sanitary supervision
over their observance as well as methodological supervision of the work of sanitary and
epidemiological servicesegardless of their departmental subordination.

71. Medical waste management, or healthcare waste management (HCWIME Order of the

MoH dated February 18, 2013 No. 59 "On the improvement of the safe management afystem
Healtlcare WasteHCW)i n heal t h and theaOrdedo2tlidongs & sued on Mar ch
Approval of the Standard Operatifyocedures (SOP) for Healthcare Waste Management (HCWM) in
Healthcare Organizations (HO), and of the Manual on Monitoring and Evaluation of the HCWM System
in HO in the approvedyhe follRveng procedureso
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- Standard operating procedures the work with HCW in the clinical departments of health
organizations;

- Standard operating procedures for the transportation of HCW outside the HO;

- Standard operating procedures for autoclaving HCW;

- Standard operating procedures for emergency sigtvhen handling HCW;

- Standard operating procedures for handling syringes at syringe exchange points;
- Manuals on Monitoring and Evaluation of the HCWM System in HO;

- Program for the introduction of the system of HCWM in HO in Bishkek and Osh.

72. Resoluion of the Government of the KR dat&fcember 302019 "On issues related to the
management of HCW and work with mercury-containing products in healthcare organizations of

the Kyrgyz Republic" approved: AnGui delines on t hseforWarkagemen
with Mercury-Containing Products @his decree for the first time determined the concept of HCW for its
use in the legal field of the KR, and also defined the requirements for the separation, collection,
packaging, labeling, recording, storag@nsportation, disinfection and/ or neutralizatithg burial of all

types of HCW generated in health organizations, with the exception of radioactive waste. The most
important aspect of this document is the obligation of its implementation by all lmegéhizations,
regardless of the form of ownership compliance with Stockholm Convention for Persistent Organic
Pollutants, and Basel Convention for hazardous wastes and dispas&esolution puta ban on using
thetechnology of burning with br 2 chambes due tdts negativémpact onthe environment and human
health.

Social andCitizen EngagementAdministrative/Institutional Framework

73. Public health services e Kyrgyz Republicare provided by the State Sanitdtgidemiological
Surveillance(SSES)centers the health promotion services, the Republican Centre for Quarantine and
Dangerous Infections, Prophylactic Medicine Center, and the Repulflicgumired Immunodeficiency
Syndrome AIDS) Association.

74. The core responsibilities of th&SEScenters are to control infectious disease through
surveillance, analysis, treatmeanhd prevention, as well as to carry out sanitary inspection and control.
Disease surveillance is carried out for 38 infectious @val parasitic diseases and aims to pdevia
response at local levels to outbreaks in consultation with local administrations. Sanitary inspection and
control is carried out for food and water safety, occupational health and safety, school health and
radiation, and for the licensing of commetciacilities and products. These functions are performed
through the network of SSES organizations, supported by microbiology laboratories (equipped to
different standards) that are used jointly for purposes of disease control and sanitary inspection and
control. In order to use laboratory equipment more effectively, the SSES laboratdtiesaton level

are being merged with HIV/AIDS laboratories.

75. The Republican Centre for Quarantine and Especially Dangerous Infectiomgdes guidance

on particularlydangerous infections, develops policy documetrtins the specialists of laboratory
servicesto conduct surveys of natural foci of plague and arbovirus infections, and coordinates sanitary
protection measures.

76. The Republican Health Promotion Centre (RHPI€ responsible for health promotion aimed at
enabling people to take responsibility for their own health. The Centre is a subdivision of the Ministry of
Health and reports directly to the deputy minister, the chief state sanitary doctor. Its fiekieacine
carried out through a health promotioanterin Osh city and a health promoti@enterin Bishkek. At
oblast, rayonand city levelFamily Medicine CenterdMC) have health promotion rooms, with the aim

of facilitating the integration of healttromotion into primary health care. PHPR&vides a full range of
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health education and communication activitibased on participatory appraisal techniques, interpersonal
communicationand monitoring and evaluation of behavior changes.ceméeris wel placed to achieve
the integration of health promotion and disease prevention and control.

77. Primary care facilitiesrepresented by Family Group Practices (FGPs) or Feldsher Ambulatory
Points (FAPs) aréhe first point of contacdnd act as gatekeepers to more specialized services.

78. In order to receive planned inpatient care, patients need a referral from FGPs, naxiahstp
in FMCs, intradepartmental health servicasmedical commissions under military agencies.

79. The government of the Kyrgyz Republic has created systems for social protection, which are
being modified to meet the current needs of its citizens.sbleel protection system consists of social
insurance such as pension as well as health insurance, social benefits for vulnerable groups, employer
liability, and social services. Social assistance programs target old age befits (65+ for men, 60+ for
women) disability benefit, survivor benefit for children, mothé&rieroines (mothers 55 and older with

more thansevenchildren), and lowincome families with children. The government also provides a
Monthly Benefit for Poor Families with children (MBPFWwhich explicitly targets poor rural households,

at the exclusion of urban poor families.

80. The Mandatory Health Insurance FuldMHI F) serves as the fAsingl e |
with responsibility for pooling health funds and purchasing health ssrvinder SGBP. Using a program

budgeting approach, the MHIF administers two of the five Ministry of Health programs: the SGBP and

the Additional Drug Package. The MHIF bears the primary responsibility for protecting patient rights to

health care. It has@entral unit as well as regional (oblast) units whose main function is to work directly

with patients for the protection of their rights.

81. The Sate GuaranteedBenefit Package (SGBP)rovides free primary and emergency care
services to the entire populatioTo receive primary care, patients must enroll with an FGP and seek care

in their place of enrolment. However, they are allowed to change FGP freely, and, unlike under the Soviet
system, the FGP need not be where the permanent residence permit isexkdigiatients need more
specialized care, they are referred to specialists in FMCs, which are outpatient diagnostic departments
within hospitals. Consultations, simple laboratory tests, and diagnostic interventions are provided free of
charge. When adiibnal tests and interventions become necessary, patients have to nkgeEmts,

based on a price list developed by the Ministry of Health and agreed with the State Agency for
Antimonopoly Policy and Development of Competition.

82. Inpatient and specializedutpatient care are provided with appropriate referrals, but with
copaymentsThe levels of cepayments, as well as the patient categories exempted frgrayooents or

entitled to reduced rates, are defined in the SGBP. However, some patients accesd agratdirectly

without a referral, in which case they have to cover the total costs of their treatment. Patients needing
emergency health care can call an ambulance or go directly to a hospital. Ambulances and hospitals
provide emergency care free ohiaageAccor ding to the Law AOn Guaran
Informatond each state agency is obliged to provide re
period of two weeks. This right is now widely used by NGOs and they regularly suuniies to the

Ministry of Health, the MHIF, the Department of State Sani@pydemiological Surveillanceand the

Department of Drug Provision and Medical Equipment.

83. The World Bank Group Environmental Health and Safety (EHS) Guidelines.The EHS
Guidelines & technical reference documents with general and indspagific examples of Good
International Industry Practice (GIIP) and are referred to in the ESF. The EHS Guidelines contain the
performance levels and measures that are normally acceptable toottte B&nk Group, and that are
generally considered to be achievable in new facilities at reasonable costs by existing technology. The
World Bank Group requires borrowers to apply the relevant levels or measures of the EHS Guidelines.
When host country redations differ from the levels and measures presented in the EHS Guidelines,
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projects will be required to achieve whichever is more stringent.

84. In the case of th&yrgyz RepublicEmergency COVIBL9 Project, the General EHS Guidelines
and the EHS Guidelinesn Health Care Faciliti@€spply. The implementing agency will pay particular
attention to the following General EHS Guidelifies

a. EHS 1.5/ Hazardous Materials Management;

b. EHS 2.5/ Biological Hazards;

c. EHS 2.7 Personal Protective Equipment (PPE);

d. EHS 2.8/ Special Hazard Environments;

e. EHS 3.5/ Transportation of Hazardous Materials; and
f. EHA 3.67 Disease Prevention.

85. EHS checklist, code of conducts and safety trainings will need to be prepared by the contractor
prior to commencement of work3he World Bankhas issuedhe Interim Guidance on COVIEL9
Consideration®f Civil Works, which shall be included in the Environmental and Social Management
Plans (ESMPs).

86. World Bank Environment and Social Standards (ESS).The World BankESF sets out the

Wor | d Bankds commit ment t o sustainabl e devel opn
Environmental and Social Standa(@SS)t hat are designed to support Bor
of ending extreme poverty and promoting shared prosperity.

87.  Of thetenESSE’, five are relevant to thKyrgyz Republic Emergenc€OVID-19 Project. They
establishthe standards that the Implementing Agency andPtbgact will meet through the project life
cycle, as follows:

88. ESS 1- Assessment and Management of Enviraental and Social Risks and ImpacteSS1

sets out the Clientds responsibilities for asses:
risks and impacts associated with each stage of a project supported by the Bank through Investment
Project Firancing, in order to achieve environmental and social outcomes consistent viEBShe

The project will have positive environmental and social impacts as it should improve €3VID
surveillance, monitoringand containment as well as providash transferto hospitals that can be used
to improve hospital working conditions and provigedical staff salaryop-ups and temporary housing
needs However, the project could also cause significant environmental, Jesadtisafety risks due to the
dangerous nature of the pathogen #ralpotential toxicity ofeagents and other materials to be used in
the projectsupported ICUshospitals,laboratories, and quarantine faciliti€dther risks associated with
site-specificrehabilitation oiCUs andPoints of Entryare identified/identifiable and easily mitigable. To
manage these risks, tMinistry of Healthpreparel onemajor instrument:

8 hitps://www.ifc.org/wps/wem/connect/960ef528254696-8db382¢60edf5367/Final%28
%2BHealth%2BCare%2BFacilities.pdf?MOD=AJPERES&CVID=jgeCW2Q&id=1323161961169

9 EHS in Russian: https://www.ifc.org/wps/wcm/connect/be3722ftd 7-43790539%eca3fe72c86/General%2BEHS%2B
%2BRussian%2B62BFinal_.pdf?MOD=AJPERES&CVID=jgel 79F&ContentCache=NONE&CACHE=NONE

10The ten World Bank ESSes aESS 1- Assessment and Management of Environmental and Social Risks and Impacts; ESS
2 i Labor and Working Conditions;ESS 3 i Resource and Efficiency, Pollution Prevention and ManagentE®§ 41
Community Health and SafetyESS 5i Land Acquisition, Restrictions on Land Use, and Involuntary Resettlement; ESS 6
Biodiversity Conservation and Sustainable Management of LiMatyral Resources; ESS-Tndigenous Peoples/Staharan
African Historically Underserved Traditional Local Communities; ESSQultural Heritage; ESS B Financial Intermediaries;
and ESS 107 Stakeholder Engagement and Information Disclosure. $#es://www.worldbank.org/en/projeets
operations/environmentaindsocialframework
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1. This Environmental andocial ManagemenkFramewok (ESMF), whichincludestemplates dr
site-specific Environmental and Social Management Plans (ESMP) and Infection Control and
Medical Waste Management PlatCHMWMP) so that the ICUshospitals, laboratories,
quarantine facilitiesand the Points of Entryo be supported by the Project will apply
international best practices in COWD® diagnostic testing and other COVID response
activities. The ESMRncludesan exclusion list for COVIEL9 ICU and lab activities that may
not be undertaken at the labsesy the appropriate capacity and infrastructure is in place.

89. ESS 27 Labor and Working Conditions ESS2 recognizes the importance of employment
creation and income generation in the pursuit of poverty reduction and inclusive economic growth.
Borrowers carmpromote sound workenanagement relationships and enhance the development benefits
of a project by treating workers in the project fairly and providing safe and healthy working conditions.
ESS2 applies to project workeiiscluding full-time, parttime, €mporary, seasonand migrant workers.

The project shall be carried out in accordance with the applicable requirements of ESBngriner
acceptable to thevorld Bank, including through, inter alia, implementing adequate occupational health

and safety measures (including emergency preparedness and response measures), setting out grievance
arrangements for project workers, and incorporating labor requirements into the ESHS specifications of
the procurement documents and contracts with contraamaksupervising firms.

In line with ESS 2 andhe relevant nationdegislation the use of forced labor or conscripted labor is
prohibited in the project, including feepairand operation of health care facilitiésabour Management
Procedures (LMPhasbeendeveloped as part the Project Operational Manual (POM).

This ESMF includes an ESMP checkilist for the works that contains a section on worker health and safety
requirements. The workers will not work in contaminated areas and will be safeguardegpripriate
protective measures that will be detailed in the-sitecific ESMP to be prepared. The ESMP will also
include information on how workplace grievances can be registered should they arise.

90. ESS 37 Resource and Efficiency, PollutiorPrevention and ManagementESS3 recognizes

that economic activity and urbanization often generate pollution to air, water, and land and consume finite
resources that may threaten people, ecosystem services and the environment at the local, regional, and
global levels.Medical wastes and chemical wastes (including water, reagents, infected materials, etc.)
from the labs, ICUs, quarantine facilities, and screening posts to be supported (drugs,, saupgplies
medical equipment) can have a significant impact on the environment and human health. Waste generated
by medical facilities labsand quarantine and isolation centeaild include liquid contaminated waste,
chemicals, hazardous materiéilscluding $iarps) and othecontaminatedvastesuch asised PPEEach
beneficiary medical facility/lab, following the requirements of the ESMF prepared for the Project, in
accordance with WHO COVIQ9 guidance documents, and other best international practices, will
preparewith support from PlUand follow an ICWMP to prevent or minimize such adverse impacts. The
ICWMP will mandate that any waste associated with CO¥®testing or treatment lubsinfected and
destroyedn site whenever possible. It will also contairict protocols for disinfecting and packing such

waste for transportation to the nearest medical waed&uction facility or dumpsité on-site destruction

is not possible.

91. ESS 41 Community Health and SafetyeSS4 recognizes that project activities, equipment, and
infrastructure can increase community exposure to risks and impéexdscal wastes and general waste

from the labs, health centers, and quarantine centers have a high potential of carryingrgaidisms

that can infect the community at large if they are is not properly disposed of. There is a possibility for the
infectious microorganism to be introduced into the environment if not well contained within the
laboratory or due to accidents/ emergesiceg, a fire response or natural phenomena event (e.g.,
seismic). Laboratories, quarantine and isolation centers, and screening posts, will thereby have to follow
procedures detailed in the ESMF and ICWMP. The operation of engaged health care faedidieso be
implemented in a way that staff, patients, and the wider public follow and are treated in line with
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international best practice as outlined in WHO guidance for COGMDesponse as above under ESS 1
and ESS 2.

92. ESS 107 Stakeholder Engagementral Information Disclosure ESS 10 recognizes the
importance of open and transparent engagement betwedRetligientand project stakeholders as an
essential element of good international practice. Effective stakeholder engagement can improve the
environmetal and social sustainability of projects, enhance project acceptance, and make a significant
contribution to successful project design and implementaBonject preparation has included detailed
mapping of the stakeholders. Individuals and groupsylitebe affected (direct beneficiaries) have been
identified. Riskhot spots on the international borders as well asoimtry have been delineated.
Mapping of other interested parties such as government agencies/authorities, NGOs and CSOs, and other
international agencies have also been completde®EP has been prepared by the client and disclosed
publicly  (http://med.kg/ru/dokumenty/obshchestvenraissuzhdenigpa/681kyrgyzskayarespublika
ekstrennyjproektpo-covid-19-p173766.htn)l The SEP will be updated during implementation. The
clientwill also develop and put in place a GRM to enaltd&eholders to air their concergemments
andsuggestions, if any.

93. World Health Organization (WHO) Guidance.The WHO is maintaining a website specific to

the COVID-19 pandemitt with up-to-date country and technical guidantée project relevant teclual
guidance include: (a) Point of Entry and mass gatherings; (b) Early investigation protocols; (c) Case
management; (d) National laboratories; (e) Surveillance, rapid response teams, and case investigation; (f)
Infection prevention and control; (g) Ristommunicating and community engagement; (h) Critical
preparedness, readiness and response actions for GOV I[) Health workers(k) Maintaining essential

health services and systeniis.addition, more specific technical guidance of Wi#Cavailable on (i)
laboratory biosafety(ii) infection prevention and contrdiii) rights, roles and responsibilities of health
workers, including key considerations for occupational safety and héaltlwater, sanitation, hygiene

and waste managemeift) quarantine of individualgvi) rational use of PPHVii) oxygen sources and
distribution for COVID19 treatment centera list of additional guidance is attached in Anneklt.\As

the situation remainduid, it is critical that those managing both the national response as well as specific
health care facilities and programs keep abreast of guidance provided by the WHO and other international
best practice

V. Environmental and Social Baselines
ENVIRONMENT AL CHARACTERISTICS

94. Physical Environment The Kyrgyz Republic is a landlocked country in the mountainous part of
Central Asia Figure 1). The area othe country is 199.9 thousand km¥Fhe Kyrgyz Republicis a
landlockedcountry withmountainougerrain. It is bordered bi¢azakhstario the northlUzbekistarto the
west and southwest ajikistan to the southwest an@hinato the east. Itxapital and largest cityis
Bishkek.The project activities will be implemented natistide.

11 https://www.who.int/emergencies/diseases/naaebnavirus2019
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https://apps.who.int/iris/bitstream/handle/10665/331215/WHO-2019-nCov-IPCPPE_use-2020.1-eng.pdf
https://www.who.int/publications-detail/oxygen-sources-and-distribution-for-covid-19-treatment-centres
https://www.who.int/publications-detail/oxygen-sources-and-distribution-for-covid-19-treatment-centres
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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Figure 1. Map othe Kyrgyz Republic

95. Air and Climate. The country's climate is influenced chiefly by the mountains, the Kyrgyz
Republic's position near the middle of the Euraséamimass, and the absence of large enough water
bodies to influence weather patterns. Those factors create a distinctly continental climate that has
significant local variations such as fluctuations in the air temperature, precipitation, hours of sunshine,
solar radianceand cloudiness. By climatic conditions, the Kyrgyz Republic is divided into several
climatic belts (Figure 2)Frosty weather persists until the end of February and intrusions of cyclones
from the southwest during the cold period of the year bring humid, tropical air from the Mediterranean
and the Arabian seas, with heavy precipitation in Fergana Valley and slopes around itAir quality

in most of Projectregions is of good quality due to a lack of industrial pollutants and a relatively low
level of vehicular useexcept for Bishkek and Osh, with the former one hitting the number 1 rank on
poorest air qualtin the world in November 2019
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Kyrgyzstan map of Kdppen climate classification

[ Warm continental climate/ Cold desert climate (BWk)
Mediterranean continental climate (Dsa)

[l Temperate continental climate/ Cold semi-arid climate (BSk)
Mediterranean continental climate (Dsb)
Temperate continental climate/ |Warm continental climate/
Humid continental climate (Dfb) Humid continental climate (Dfa)

Figure 2. Climate classification of the Kyrgyz Republic

96. Although the mountains tend to collect clouds and block sunlight (reducing some narrow valleys
at certain times of year to no more than three or four hours of upkg day), the country is generally

sunny, receiving as much as 2,900 hours of sunlight per year in some areas. The same conditions also
affect temperatures, which can vary significantly from place to place. In Jatliarywarmest average

t e mper 4 tCuor 25 °R)ist measuredround the southern city of Osh, and arolssyk-Kul. The

latter, which has a volume of 1,738 cubic kilometers (4Bicomiles), does not freeze in winter. Indeed,

its name means "hot lake" in Kyrgyz. The coldest temperatuees anountain valleys. There, readings

can fall to 17T30 AC (122 AF) or lower; the record
similarly varies from 27 °C (80.6 °F) in the Fergana Valley, where the record high is 44 °C (111 °F), to a
lowof 110 AC (14 AF) on the highest mountain peaks

in) per year in the mountains above the Fergana Valley to less than 100 millimeters (3.9 in) per year on
the west bank difssykKul.

97. Water Resources The Kyrgyz Republic is the only country @entralAsia with water resources

that are fully formed in its own territory; this constitutes its hydrological features and advartages.

Kyrgyz Republic has significant resources of ground and sgfavater which are located in rivers,

glaciers and eternal snow masses. There are more than 3,500 rivers and streams in the country, which
belong to the main basins of the rivers Syr Darya, Amu Darya, Chui, Talas, lli,, BarihiLake Issyk

Kul. Thewate s of these rivers pow across the territor)
central Asian countries. There are 1,923 lakes in the country. Water stock in the lakes is estimated at
1,745 cubic km. or about 71% of total national water reserve. |dityest lakeslssykKul, SonKul,

Chatyr Kul and Sary Chelek are located in closed basins. All remaining lakes are in thB&ya river

basin. The | argest endor hei c -Kglwithtahvolume of @738 fubiov) mo u
km. and asurface area of 6,236 sq. km., it is a potent factor in the climate throughout the basin of the

lake.

98. Water Supply and Sanitation. Around 40% of villages in the country do not have accesaf®
water. Less than 25% ofhe rural populatiod? have adequate sanitary facilities, while only 3% are
connected to centralized sewerage systéfiust of the 30 targeted hospitals spread around the country

12 Sixty six percent of théotal population reside in rural areas
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have access teafewater. However, sanitation facilities in rutaalthcare organizatiorzsse ofen either

in poor condition or an outdoqit latrine. Very few rural healthcare organizatiorsse connected to
centralized sewerage systerReints of Entry, especially iremote rurabreas do not have access to safe
drinking water and sanitation factiies are usually outdoor pit latrin€he sanitation facilities in both HO

and PoE need to be improved and supplied with water to ensure proper hand hygiene. Waste water
treatment, where possible, should include septic or connection to centralized sewerage

99. Solid WasteManagement The volume of solid wasteroduced nationallys increasing year by
year.In Bishkek currentlyabout 1000 tonsf solid wasteare collected andisposed ad dumpsite daily.
About 4650% of solid wastecomes fromBishkek, and about 26% natiavide. As estimatedoy the
EBRD Solid Waste Project in 2012bout 100 min tons of waste from consumption and manufacturing
nationwide. Disposal methods for solid waste are problemé#tidarger towns, dump sites were buiiit
1970s with designed capacity for-28 years. Currently, dumpsites are thain sources of secondary
pollution of air, soil, groundwater, drinking water sourcAs. of 2018, there weran estimatedt06
dumpsitesationally, 75% of whichwere unauthorizedThe existingsolid waste management system is
ineffective Most functioninglandfills and dumpsites are not compliavith environmental and sanitary
safety, exceedhe designedcapacity by severh orders of magnitudeor are located in violéion of
environmental and sanitary requiremeht&aste segregaticand processingrenot in place.

100. Healthcare System.The Kyrgyz Republic has adopted successive reforms to transform its health
system. This included thestablishmenbf a single purchaser, the MHIF, which pools funds at the
national level to purchase a standardized package of services. The country wgsttaamiinst former
Soviet Union countries to shift from inpub outputbased budgeting (i.ecapitation for primary health

care and casbased payments for secondary care services). A reform of the service delivery model to
promote family medicine praces and rationalize excess hospital capacity improved the efficiency of the
system.

101. Despite early successes, the reform agenda remains largely unfinished and universal entitlement
to the stateguaranteed benefits package does not translate into effestiversal access to quality
service that contributes to improving population health outcomes. Although the Government of the
Kyrgyz Republic (GoKR) has prioritized health in the Government budget, Government spending on
health amounts to only US$33 pemita. Outof-pocket payments remain high, representing 56% of
current health spending. Gaps in health worker training, coupled with poor infrastructure and lack of
guality improvement systems, have resulted in poor quality care.

102. There are three levels tfe health care system the Kyrgyz Republic primary, secondaryand
tertiary levels, which are integrated through the different types of health institutions.

103. In total there are about 2000 primary health care organizations in Kyrgyz Republic. As of
01.01.2018&° there were: 64 FamilMedicine Center§FMC), 28 Health Care Centers (HCC), 582
Groups of Family Doctors (GFD), 17 independent GFD (IGFD), 128 regional departments and 2 city
based stations of Emergency, and 104ge-based firstaid statons (feldshemidwife points, FAP).

FAPs provide health care for 26% of the national population living in rural areas. Statistics of visits to
FAPs show about 4,700,000 visits per year with a total rural population of about 3,600,000. In general,
the numbe of visits to primary care physicians in the country is about 20 min visits per year with the total
population of KR of just over 6 min.

104. In addition, there are subordinate healthcare organizations, which provide various types of
medical services in the Mistry of Internal Affairs, the State Service for Execution and Punishment, the
Ministry of Social Development, the Ministry of Education and Science, the Ministry of Defense, the
State Committee for National Security, and approximately100 of such ortjamiza

13 National Statistics Agency, 2018
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105. PHC services are also provided in about 2,500 schools, lyceums, boarding homes, sanatoria and
health resorts, and specialized secondary and higher educational institutions.

106. Secondary carés provided at specialized outpatient facilities and gerrergpitals and differs in

rural and urban areas. FMCs and some departments of general hospitals provide specialized outpatient
care. General inpatient care is provided by several different providers, including territorial (city and
rayon) hospitals, affilia e s of territorial hospital,sandoldasti | dr e n
merged hospitals.

There are 141 ambulance stations and 187 hospitals with 26634 hospital beds. The total number of
doctors is 14147, and nurses are estimated at 35561 inuhgy*

107. Tertiary careis provided by republican health facilities at the national level (national hospitals,
centers and scientific research institutes) and by specialized dispensaries and hospitals at the regional
level. These facilities are narrowly specialized and cover, inter alia, cardiology, tuberculosis,
traumatology and orthopedics, oncology and radiology, tixsteand pediatrics, rehabilitation, treatment

of infectious diseases and treatment of mental illnesses. All tertiary care facilities provide specialized
outpatient and general and specialized hospital care. Republican health faglitsdly havethe kest
facilities and experts in the health sector, and they often act as teaching and research hospitals. Almost all
republican facilities are situated in Bishkek. They are intended to provide tertiary care to the whole
population regardless of where pateiive in the country, but in practice majority of patients are from
Chui oblastand Bishkek, while most of the services provided constitute secondary rather than tertiary
care.

108. The private health sector is represented by both legal entities and indiviewiziate medical
practitioners and negovernmental medical organizations provide medical services in 37 types of
medical specialties, including dental, massage and manual therapy, gynecological, therapeutic, dermato
venereological, acupuncture, etc.Vate health care organizations are not under the jurisdiction of the
MoH, and this leads to confusion and difficulties in the overall control of their activities; the regulations
for this need the special order adopted by the Government. Althoughatteene official statistics,
privatePHC clinics arealmost norexistent in the rural areas of the Kyrgyz Repubilic.

109. Medical Waste Management.The country has well-defined institutional hierarchy to support

the healthcare systenincluding healthcare waste megement. The Public Health Service is headed by

the Chief State Sanitary Docterthe Deputy Minister of Health. A Department of State Sanitary and
Epidemiological surveillance has offices at regional, city, and districtdelieé sanitanepidemiologial

councils are established in all districts for coordination and resolve issues of development, management,
and improvement of the sanitagpidemiological service, acting in accordance with the regulation
approved by the Chief State Sanitary doctor.

110. There is significant progress achievedy the governmenin recent years in multilateral
epidemiological, environmentadnd infection control system$he legal and regulatory frameworkas
improvedthrough the revision of thilational Health Care Wast&anagementfCWM) strategy, the
development of a national strategy for anatomical waste, and the development of standaagislatody
documents

111. The new HCWM system being introduckds all the major components of a good system: waste
minimization (incuding reusable containers, recycling, and composting), segregation, use-pfoebk

and puncturgroof containers, labeling and signage, safe collection and transpentization using
autoclavesuse of personal protection equipment, emergency &itaécidental exposure to infectious

waste, proper storage of waste, safe management of sharps and anatomical wastes, clear hospital policies,

14 National Statistics Agency, 2018
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written HCWM guidelines, a committee and advocates to promote HCWM, regular training,
documentation, recofleeping, monitoring and continuous improvement, and the allocation of human
and financial resource¥he gravitydisplacement autoclaves were fitted with filters to remove pathogens
from the air exhaust. Operating parameters for the autoclaves were detergnthedml and biological
tests. The disinfection of infected HCW through +mmning technologies and the recycling of plastic
waste reducethe formation ofpersistent organic pollutant$@P$ within unintentional burning in
landfills. The Health Program for ResultsPfoR) (declared effective in June 202@ill also provide
supportto theinstitutionalization of this HCWM system at primary health care organizations (PHC).

112. According to the information by the UNDISEF project (Protect Human Health dathe
Environment from Unintentional Releases of POPs and Mercury from the Unsound Disposal of
Healthcare Waste ithe Kyrgyz Republig, due to the high concentration of health care institutions, 60%
of all HCW wasgenerated in Bishkelealthcare in Bish&k only produces abo867,600syringes and
61,900infusers per month, which results in 24 tons of plastic waste.total share of medical waste
exported to solid domestic waste dumps is estimatadaut 23%.

113. The classificatios of healthcare wastand itsmanagemenin the Kyrgyz Republicis aligned
with WHO requirements and the approaches of the Eurasian Economic Comriheipinclude the
following categories oHCW.

- Waste of medical and veterinary services and research ortjaméza
- Waste from patient care,

- Infected waste,

- Uninfected wastes containing chemicals,

- Uninfected wastes containing medicines,

- Anatomic waste of human origin,

- Laboratory waste,

- Defective and overdue chemicals,

- Medications,

- Used bacteriatultures,

- Amalgam residues from dental care,

- Old mercurycontaining thermometers,

- Other old and broken equipment,

- Anatomic waste of animals, corpses of experimental animals,
- Manure and litter from the cultivation of experimental animals,
- Other waste groups not specified.

114. HCW in the Kyrgyz Republids definedinto five hazard classes

-c | as s - d@pidemiplpgically safe HCW, approximate by composition to solid household
waste;

-c | a s s-emdenjialoyically hazardous HCW;

-c | a s s-exrentely ¢pidemiologically hazardous HCW;

-c | a s s-tokicolpgjcally dangerous HCW oflV hazard classes;

-c | a s s-raHioattive)HCW.

115. At thepresent timeit is the common practice in HOs to separate the colldmedthcaravaste
from common nofhazardous waste. Infected wasie turn, is divided into the following streams:
anatomical, acutpiercing, plastic (plastic part of the syringsharpsand otler potentially contaminated
waste (tampons, bandages, etc.). Anatomical wiastellected separately, disinfected chemicaiind
disposedf in special areas, in Beckari pits, or in cemeteries.

116. Sharp, plastic (plastic part of the syringahd other potatially contaminated wastes (tampons,
bandages, etc.) are disinfected by autoclaving. The autoclaved plastic and metal wastes are then recycled

28



Kyrgyz Republic Emergency COVID-19 Project
ESMF

by private companies. The remaining sterilized waste is discharged into a common stream of non

hazardous wastelhis practice is in accordance with the requirements of the Stockholm and Basel
Conventions, ratified by the country.

Figure 3. HCWM in Healthcare Institutions
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117. As noted above, thEmergency COVIBL9 Projectwas complemented kiye activation of the
Contingency Emergency Response Component (CERC) that has been activated undgoiting BRIK
projectfor a total amount of US$8. (ERIK ESMF http://ru.mes.kg/2020/04/29/proek¥he activated
ERIK CERC includes US$ miIn to orsite healthcarewaste managemergquipment including 95
microwave treatmergystem&’, 95 press destructsyand suppliesuchas containers arlohgs for waste.
The ERIK CERCwill also financethe procurement of other items relatedtb® COVID-19 response,
such as PPE, laboratory reagents, medicines, medical equjpemeinambulance vehicles for Rapid
Response Teams, as well as for transporting patients from PoE to hospitals or observation facilities.

118. According to the current regulations, HCWstsred inthe followinglocations

- A site for the temporary storage afedical wastewithin the limits of the health organization;
Usually medical waste should be stored temporarily not more than 24 hours after disinfection.
Potentially infected waste is stored plastic bags in bucket until it is disinfected in autoclave.

- Sites for final storage and burial of hazardous HCW, whigh sppecially equipped facilities
intended for stationary placement, storage and disposal of waste, dumps, and polygons for solid
waste.

15On-site microwave treatment system, similar to an autoclave, also uses heat to decontaminate medical waste. These systems
work best for waste that is not 100% dry or solid, as the moisture allows the heat to penetrate deeper, and the geam sterili
Therefore, before microwaving, most types of medical waste need to be shredded and mixed with water to achieve the desired
effect. The bonus is that shredding reduces the volume of the waste, so it canliatefitbed.
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119. Out of a total of 500 healthcare institutions (HCI)120 hospitals have autoclave system
(including 22 hospitals in Bidtek). However no press destructors of shredders are available in the
country. Plastic parts of yginges are collected by private plastic processing pl&h@®N at primary
healthcare facilities is collected, segregatishctivated/disinfected, and then transported to the disposal
field or collecting points athe secondanhospitallevel. PHCI use plastic bags and containers to transport
medical waste to secondary institutionidospitals collect, segregatend disinfect/deactivate HCW of
different origirs, including HCW gathered from PHCI and private healthcare organizations. Hospitals
either havaheir own sanitary ields, Beccari pits, etc., or transport disinfected waste to disposal sites or
pyrolysis pans. Sanitary fields represent fenced area, size about 5Smx5m within territory of
hospitals for temporary storage medical waste. Beccari pits are for anatomical waste, which are
also located on the territory of hospitals, built with support from the SYasperation. Beccary

pit represent concrete lined pit with metal doors with Iddiere is oneorivately ownedpyrolysis

plant operating near Bishkekith a capacity of 10 tons/dayt has 5 vehicles for collecting autoclaved
waste from the hospital3here is anadditional yrolysis plantin the southern regiobetween Osh and
JalalAbad cities this plantis privately owned anahot functioning As mentioned above, there are no
incinerators in the countnyand their use is banneBoth Bishkek and Osh pyrolysis plants have all
necessary licenses and permits, however Osh plant is not operational. Bishkek plant currently collects
medical waste fronstate hospitals in Bishkek, however its capacity sufficient to cover also private
hospitals in Bishkek and hospitals in northern region of the country. Bishkek pyrolysis plant process
medical waste, plastic, rubber and other types of solid waste, thog &rienvironmentally sound
alternative to dumpsites that are more harmful to environniédrdre are total 406 dumpsites in the
country, 299 of which are illegal. HO use either legal dumpsites, though capacity is limited, after
disinfecting medical waster &ransport the waste to pyrolysis plant.
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Figure 4. Institutions related to HCWM and their responsibilities
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120. Testing for COVID19. COVID-19 testing is carried out by express tests and PCR &estsell
IgA and IgM At the beginning othe COVID-19 outbreakthe country face a serious lack of tests and
had to freeze the samples until the tests and reagamntsd Until mid-April 2020,only governmental
laboratories were eligible to conduct COVID testing due to higrisks associated with testirriority
wasgiven to a) people arriving from abroad; fgople have been icontactwith COVID-19 infected
personsCurrently,severaprivate local laboratégsareeligible to tests citizens anhapproximate cost of
KGS2,000 per test. Pensioners and persons digabilitiescan take the test free of charddl. testing is
done in the countriandno samples are shipped abroad.

Soclo-EcoNoMIC CHARACTERISTICS

Demographics

121. The official estimates sehe populationat 6.45 million'®in 2020, compared to 6.02 million in
2016 and 4.851 million id999 Life expectancy in 2018 for men was 67.4 years, for women 75.6 years.
The fertility rate was 3.2 children in 2012, and the mortality rate in 2012 was 6.5f@dfltants. In

16 https://www.gov.kag/ru/post/s/chislennasaseleniyekyrgyzstanana-1-yanvarya2020-godauvelichilasna21-i-sostavilas-
min-4565tys-chelovek
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2012 the population growth rate was 2.0 percent per annum, with the highest rate in Bishkek (2.3%) and
the lowest in the IssyKul Oblast (1.2%). One third of the population (34%) resides in urban areas and
two thirds (66%) in rural area¥he average population density for the country is 31 persohs/km

122. Emigration and immigration have had a significant impact on KR demographics. The peak
emigration period was in the 1990s, when large groups of Russians, Ukrainians, Belarusians, Germans,
Jews and otherethnic groupsgeft the KR following the collapse of the Sovighion. The late 1990s to

early 2000s saw an emigration of workers, and even in the 2008 to 2012 thexikiR experiencedthe
emigration rate of 165,000 persgoer annunt® The labor migration rate was 735,000 people, including
640,000 of them registed inthe Russian Federation 2019*°

123.  Ethnic minorities. The National Statistical Committee of the KR publishes statistics on 23
ethnic groups, including KyrgyZ.hose 23 groupsiadeup 99.3% of the total population tife Kyrgyz
Republicatthe beginning of 2018. The number of ethnic Kyrgyz is 4,587,430 péopla%). The other

22 ethnic groups together make up 26%itaf Kyrgyz population. The largest number are Uzbeks
14.7%, Russians5.6%, Dungans 1.1% and Uighurs 1%°.. Naryn regionwith 99% Kyrgyzpeople,is

the mostmonc-ethnic of the seven regions. It is a mountainous region with a harsh climate. In Batken
region there arehe territories predominagtbccupied byUzbeks (14.7%) and Tajiks (0.9%). There are
local settlements of Uzbeks in Osh and Djalabd regions (28.9% and 25.4%spectively). Isyyiul

and Chuy regions are ethnically ricdmd apart fromRussiang0,7%) there arealso Dungans (6,5%)
Kazakhs (1.4%)and Meskhetian Turkg1.3%) there There is a large diaspora of Russian and other
Slavic ethnic groups in Bishkek.

Employment

124. Working-age individuals irthe Kyrgyz Republicconfront three majoemploymentrelatedrisks:
unemployment, informalityand emigration. For female workers, withdrawal from the labor market
represents a fourth risk: less than 50% of the fempajrilation over age 15 was economically active in
2015. The unemployment rate has averaged around 8.5% over the past decade, while 20% of employed
workers are working fewer hours than they would like, 26% earn lowagral over 40% are working
excessive hars. Informality is rising fast, accounting for 71.8% of total employment in 2014, up from
60.2% in 20022! The rate is higher among men than among womerirdadmal employmenhigher in

rural areas than in urban aredgyriculture accounted for 45.3% dhformal employment in 208,
followed by trade (18.7%), construction (12.7%), transport (6.9%), manufacturing (5.9%), and hotels and
restaurants (3.796%. Social insurance contributions are an important driver of informality. Some 26.8%
of individual entrepreneurs and 28.6% of firms chose informality to avoid providing social guarantees to
workers, while 73.2% of entrepreneurs and 55.6% of legal entitied the complexity of recruitment

and dismissal procedur&dnformal laborers face a number of problems associatedaaitk of written

labor contracts, low wages, no social protection benefitmd retirement paymentsno or poor
occupational healthnd safety conditions.

125. Child labor is widespread in the country, although numbers have decreased in recent years. The
majority of children in employment also attend school. Labor participation rises with age: 32.6% of

17 National Statistics Committee, 2016

18 National Statistics Committee, 2013

19 As of early 2019 https://www.akchabar.kg/ru/news/kolichestivadovyhmigrantoviz-kyrgyzstanaprevyshae735tysyach
chelovek/

20 Demographic Yearhak of Kyrgyz Republic: 201-2017.B: NatStatCom KR, 2017. p. 101.

21 https://www.oecd.org/countries/kyrgyzstan/Social_Protection_System Review Kyrypzéta

22 National Statistics Committee, 2015

23 Informal Employment in Kyrgyzstan, National Institute for Strategic Studiéiseokyrgyz Republic, Bishkek, 2014
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children aged A1 are in some fornof employment compared with 62.3% of those aged 45The
overwhelming majority (95%) were employed in agriculture and produce for home consumption. By
2014/15, the number of employed children had fallen t2454 or 39.0% of the total population aged 5
172

126. Between 15% and 20% of the population is estimated to be working abroad (almost all in
Russia), where wages are considerably higher thaineiKyrgyz Republic Younger workers from the

south of the country are the most likely to emigrate. Migratias major benefits to the economy:
remittances equated to 34.5% of gross domestic product (GDP) in 2016, one of the highest levels in the
world. The unemployment rate would probably be higher (or wages much lower) were it not for high
levels of emigration However, migrants (and the families they support) are highly vulnerable, and
emigration is associated with various social problems withm Kyrgyz Republi¢c such ashigh
unemployment ratespw wages,low participation of women irthe labor market, low economic
developmenand lackof economic opportunities for youth

Economy

127. Economic Growth & SettingThe economy othe Kyrgyz Republic ishighly dependnt on
services (56%), industry (29%), and agriculture (15%) with a GNI per capita of US$1,100 1A 2016

third or 30.4 percent of GDP comes from the remittances of almost 1 million people working abroad,
mostly in Russia and Kazakhstan. Goods and senégport growth in U.S. dollar terms averaged 12
percent over 200Q6, albeit with a significant déone (to 4.1 percent) over 200B5. This growth in

export was triggered by the rise in gold prices as well as services exports, the share of which in total
exports rose from 11 percent in 2000 to 34 percent by 2016, largely driven by construction, smaism
information and communication technology (ICT). This led to a decrease in the value of otherwise
exported goods, leaving services and constructioheashain contributors of overall growth.

128.  Agriculture is by far the most important livelihood activity in the KR, contributing totbind

of GDP and employing twthirds of the population. Industrial processing, the second most productive
sector, also hidig depends on the agricultural sector fiwe provision of raw good$? Significant
subjects of agriculture, forestrgnd fishing. January 1, 2018ver 429 thousand actives registered in the
republic economic entities operating in the field of agriceltdorestry and fishing. 75.4 percent of the

total number of such entities, came from peasant (farmer) enter@igE24.6 percent from individual
entrepreneurs engaged in agricultural production. A significant number of such business entities
accountedor Osh Oblast JaléAbad, and Chui Oblast.

Human Development and Gender

129. TheKyrgyz Re p u b Humard Bevelopment IndefHDI) value for 2017 was 0.6382 which

put the country in the medium human development catégpogitioning it at 122 out of 189 countries

and territories. Bet ween 1990 and 2017, the <coun
increase of 8.8 percerBetween 1990 and 2017, life expectancy at birth increased by 4.8 years, mean

years of schooling increased by 2.3 yeansd expected years of schooling increased by 1.4 years.
KyrgyzRepubli® s GNI per capita decreased 201y about 4.8 pe¢

24]LO, 2016

25World Bank Country Profile, 2018.

26 GFDRR 2014

27 http://hdr.undp.org/sites/all/themes/hdr_theme/counttes/KGZ.pdf
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130. Women are less likely to be employed and, when employed, theyogaaverage30 percent

less than merKey sectors women employed are agricultemmmunicationsprocessing industryrade,

social servicedhotel and cateringThe level of economic activity of women in 2017 amounted to 45.9%

of thetotal number of womerin men, this indicator was 75%. The lowest economic activity of women is
observed in Osh and Naryn Oblas$t31.1% and 33.1%, respectivéRiThe gap in wage levels between

men and women has also widened between 2013 and 2017, indicating a severe lack of appropriate
economic opportunities that could potentially lead to serious social as well as economic issues. Actions

are thus needed to enhanc womends parti ci pand économiciaativitygPriovities , pol i
include reversing the still elevated maternal mortality rate, closing the gap between male and female
labor force participation, and reducing the disparity in wages.

Gender-based violence (GBV)

131. The number of recorded crimes committed against women in 2017 wa$’7&98roximately

95 percentof victims of violent crimes inthe Kyrgyz Republic are women. Domestic violence is
widespread, affecting nearly one third of womed girls aged 15 to 49. Seven percent of women have
suffered from violence during pregnan@nd three percent of women aged 30 years and above have
experienced sexual violené®e.

132. In 2017 the Kyrgyz Republic adopted a new law "On Safeguarding and PraiacAgainst

Domestic Violencét he output of three years of |jointhe advoc
country. The law improves protection measures for survivors and addresses implementation gaps in the
previous domestic violence legislati®fiThe accompanying Law on Amending Certain Legislative Acts

of the Kyrgyz Republic on the Prevention and Protection of Domestic Violence changes elements of the
Administrative Code and other relevant laws. An important feature is that any victim of domestic
violence, regardless of whether criminal proceedings are opened or not, can avail of the provisions. These
include key rights, such as access to safe shelter, and medical and mental health%ervices.

133. Accordingto the 2019 Human Rights Watch (HRVReport, wlence against women, including
bride-kidnapping, and impunity for torture persisted. As authorities have stepped up eodrgerism
measures, criminalizing possession of extremist materials, the overbroad definition of extremism and
breachesfodue-process have led to human rights violations.

Vulnerable or Disadvantaged Subgroups among Project Beneficiaries

134. The national poverty rate remains high. It soared-paEtpendence, declined rapidly in the early
2000s,stabilizedat around 30% betwee20D08 and 2015and then dipped to 25.4% in 2016. A large
proportion of the population remains vulnerable: in 2015, 35% of the population had income between the
national poverty line and 1.5 timef that level. Broader measures of deprivation have shagns ©f

improvement aftethe provision ofessentias er vi ces deteriorated dramati c.
independence. Financial constraints limit the quality of services, especially in rural areas. Income
inequality rose sharply in the years follioyy independence but has since fallen. The aggregate shift in the

income distribution masks important dynamics among groups at different income levels. Upward and

28\Women and men of the Kyrgyz Republic: 261 7. National Statistical Committee of the Kyrgyz Republic. Bishkek: 2018.
P44 http://www.stat.kg/media/publicationarchive/202324f694 4b2fb8da5220d4afbecc.pdf

29 |bid. p128.

30 https://eeas.europa.eu/sites/eeas/files/kyrgyzstan_final report 09.01.2018 approved workshop _final.pdf

31 https://www.women2030.org/wpontent/uploads/2018/11/GA Alghaftfinal-12-nov-2.pdf

32 https://eeas.europa.eu/sites/edlas/kyrgyzstan_final_report 09.01.2018_approved_workshop_final.pdf
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downward income mobility has intensified in recent years, and there was greater downwdity thabi

upward mobility between 2010 and 2015, suggesting that social protection is not able to maintain
individual s6 i ncomes i ananalysimmdicatesfthatarilyfanmall propdrtipn of Mo r e
poor individuals receive social assistan although many poor households contain one or more
pensiones benefiting from the contributory system.

135. Elderly and Disabled Peopléhere are 65000 retired people ithe Kyrgyz Republic® Pension
coverage among the elderly was nearly universal in 2015, and 45.2% of the population lived in pension
beneficiary households. In that year, pensions covapgiloximately647,000 individuals through the
contributory components, up from 5860 in D05, versus P00 who received the Monthly Social
Benefits. The increase in beneficiaries reflects demographic trends: coverage as a share of the population
remained stable at around 10.5% between 2005 and 2015 (NSC, 2015).

136. In 2011, the ratio of olhge pensioners to the population over age 65 exceeded 100% due to a
combination of 91% coverage of the population over age 65 and significant early retirement (World Bank,
2014). Over 17% of oldge pension recipients in 2013 hedken early retirement, reflecting special
dispensations for groups such as mothers ¥l and more children and individuals living in high
altitude areas, whoanretirefive and 1013 years before the statutory retirement age, respectively.

137. Accordingto the 2015 Kyrgyz Integrated Household Survey, 0.9% of the total population lives
with any type of disability. Poverty is more prevalent among households that include people with
disabilities, which reflects partly the additional associated cost anty pawt levels of labotforce
participation among people with disabilities. The disability rate among young people has risen rapidly in
recent years, which could reflect either a deterioration of health outcomes among children or better
reporting. The lattemight have been driven by recent increases in the value of social assistance benefits
for children with disabilities.

138. In September 2019the prime minister of theKyrgyz Republic signed a decree initiating
ratification of the United Nations Conventiom the Rights of Persons with Disabilities (CRPD), which
the Kyrgyz Republicsigned in 201

139. Low income households and those living below the poverty like value of the general
poverty line in 2018 was 32,679 soms per year per capita (2,723 soms per mds8#8e), the extreme

- 17,471 soms (1,456 soms per montiJ@$21)°. In 2018, 1 million 429 thousand people lived below

the poverty line, of which &0% were residents of villages. More than 35 thousand people lived below
the extreme poverty line, of which 84.6% were residents of rural settlements. Most of the poor are in Osh
(35.5%), Batken (33.8%), JalAbad (32.3%) and Naryn (30.6%) region@abk 3). The three south
regions deeply depend on finances from labor migration. In common income of Batken region it is 31,5%,
Osh region 22,2%, DjalalAbad 18,1%

Table 3: Rate of poverty and extreme povertyby region, 2018 % of the population

. Poverty rate whenexcluding income from Extreme
LSl AIEEL/EIE remittances poverty rate
Kyrgyz Republic 22,4 32,2 0,6
Batken 33,8 54,6 0,9

33 www.akchabar.kg/newss of 23.10.2019
34 https://www.hrw.orghorld-report/2019/countrghapters/kyrgyzstan
35 Poverty level of Kyrgyz Republic population in 2018. NatStatCom, June 2019. Online.
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Djalal-Abad 32,2 44,9 1,0
IssykKul 21,5 24,4 0,9
Naryn 30,6 30,6 2,2
Osh 14,8 36,1 0,0
Talas 22,1 24,0 0,0
Chuy 15,6 19,5 0,3
Bishkek city 15,4 15,6 0,3
Osh city 35,5 42,1 0,6

140. The percentage of people living in povertyvsry sensitiveto the location of the poverty line
With the poverty line increasing bygercent or 136 soms panonth, the share of the poor increases by
3.6 percentage pointand when the poverty line decreases Ipetcent the share of the poor decreases
by 4.3 percentage points. iShimplies thatthere is adense concentration of the population around the
povety line, whichincreases the likelihood of a significant part of the population moving from the non
poor to the poor and conversely.

141. Households affected by labor migrationn the Kyrgyz Republicthere are many settlements
subject to external and internal labor migration. The main countries of destination are Russia, Kazakhstan,
Turkey,andKorea. Children of labor migrants remain in the care of their relatared nany of thendo

not have accegs social services, as their parehésvenot processed thetivil registration documents\
generation of children left behind hasistedfor a long timé®. According tothe Ministry of Labour and

Social Development (MLSD), there are 102,406 childreth@Kyrgyz Republic whoséothparens are

in labor migration. Out ofhese 16,787 are children of internal migrants; and 85,&3:hildrenwhose
parentdeft abroad for wde®’. UNICEF estimateghat 11% of children under the age of 17 years lsve
leastone migrant parergnd that 259,000 children aaéfected by migration in the Kyrgyz Repubfic

142. Internal migrants are also a vulnerable grauf recent study showed thatternal migrants
represent 18% of the Kyrgyz populatitfi6,2%of internal migrants work in unskilled jobs. Only 24.4%

of internal migrants had official registration at the place of residence. Lack of registration makes it
difficult for migrants to accesa kindergarten, schootr clinic. The maindestinations of riternal
migrationare Chui oblast and the main cities of Bishkek, Osh, and-2ddal. It iscrucial to take into
consideration that in such large citidgere are a large numberiofernal migrants with their families and
children who need to access healthcare services.

143. TheLaw of KR AOn Giving Special Status to Certa
145, establishes special status for border areas with the follostiagacteristics

(a) With low socieeconomic development, instability of teecioeconomicsituation due to lower
living standards and outflow of the population;

(b) With difficult climatic conditions, poor assimilation and inaccessibility of the main parteof th
territory;

36 Urmat M. Tynaliev & Gary N. McLean (2011) Labour migration and National Human Resource Development in the context of
postSoviet Kyrgyzstan, Human Resource Development International, 14:2189

37 How migrants solve problems of children abroad. Online:13.07.2019, Bish., 24 kg
https://24.kg/obschestvo/123319 kak_migrantyi reshayut problemu_detey nachujbine/

38 Lucio Valerio Sarandrea. Protection of childreteft behind by migranparents. UNICEF. Online:
https://www.unicef.org/kyrgyzstan/ru/%D0%9D%D0%BE%D0%B2%D0%BE%D1%81%D1%82%D0%BD%D1%8B%D0%B5
%D0%B7%D0%B0%D0%BC%D0%B5%D1%82%D0%BA%D0%B8/%D0%B7%D0%B0%D1%89%D0%B8%D1%82%D0%
B0-%6D0%B4%D0%B5%D1%82%D0%B5%D0%B9

39 Internal migration in Kyrgyzstan: barrieasd ways of social mobility. USAID, IOM, MWector, E}Pikir. 2018. The report is
presented, but not published.
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(c) With risks of threats to the national security of the Kyrgyz Republic, the consequences of which
can cause significant damageftmdamentahational interests and have a direct impact on the
constitutional system, territorial integritgnd ®vereignty of Kyrgyz Republic.

144. There are 26 rural districis border areas of the Kyrgyz Republic with special std(d®ble4).
Some of hese districts host the Points of Entry to the country

Table 4. Number of Rural Districts assigned toseparate border territories with special status

Region Number of districts
IssykKul region 3
Djalal-Abad region 5
Naryn region 1
Batken region 16
Osh region 1

Total 26

Environment and SocialRisks, Potential Impacts, and Mitigation

145.  Physicalworks/repair. The project will financehe repair of medical pointand corresponding
water supply and sanitation 17 POEs.The project willalsofinance- through cash transfefrom MHIF

to hospitals small scale infrastructure works for thepair of ICUs andup to 80isolation rooms irmat

least 9hospitalsaround the countryThese interventions are expected to take place on the property of
existing facilities; therefore, they will be mosfigcility-based activitiesand environmental issues (and
impacts thereof) are not expected to be significant. The physical works envisaged are of smaltidgcale
the associated environmental impacts are expected to be temporary, predictable, and easily mitigable.

146. TheProjectwill financethe procurement and supply of PREagnostic equipment, reagerasid
other relevant facilities, clinical care equipment, medicinehicles for Rapid Response Tearmasd
ambulances

147.  TheProjectwill operate nationally, exposingto common conflict and fragility risksvhich will

have a bearing on the project outcomes.s€lgeneral risksnclude (i) institutional risksi inadequate
capacity of the implementing agency in ESS application, particularly with regards to medical waste
management and disposal; (geographical interregional andremotenesgisks which may make
effective project implementian and supervision difficult in some argé#) economic risk§ ahigh rate

of unemployment in particular among youta significant dependency of household income on
remittances which is vulnerable to external economic conditions and fluctyatiathsthe likely
economicconsequencesf COVID-19; and(iv) social exclusioni certain sgments and minority groups
could get excludeffom Project benefitdue to inherent structural deficiencies or elite capture

148. The major areas of environmengadd sociatisks associatedby the projectre:

a) Risks related temall works inexisting healthcare facilitiggir, soil, noiseQccupational
Health and Safety (OHE)

b) Risks related to medical waste managementdisubsalOHS),

c) Risks related tehe spread of the virus among healthcare worketarget HOsPoEsstaff;

“Decree of the Government of the Kyrgyz Republic AOn the im
special statustocertamor der areas of the Kyrgyz Republic and their devel
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d) Risks related to viral infection because of the quick access to appropriate and timely
medical services, absence of training in hand hygien®REdusage.

149. The major areas of environmental and social risks affecting the pijgleimentation

a) Risks related to the spread of COVII® amongst the population at large

b) Risks related to social unreganic/conflicts resulting from false rumors;

¢) Risksrelated tahe absence afnticipating and addressing issues resulting from people
being kept in quarantine and their relatives

150. The PIU will be primarily responsible for ensuring the environmental and socialreisiked
from the projectare mitigatedat each stage oProject operation including contracts for repair of
hospitals concludedetween the hospitals and the contractors.

PLANNING AND DESIGN STAGE S

151. The project could be associated with significant environmental, health andre&kstgue to the
dangerous nature of the pathogen and other materials to be used in thespppected ICUs, hospitals,
laboratories and quarantine facilities. To achieve positive environmental and social impacts, the
aforementioned areas of risks mum addressed and mitigated throughout all stages of the project
implementation, as discussed below:

152. ESS 1i Assessment and Management of Environmental and Social Risks and Impacts

(a) Minor repair works.The project has prepared a shortlist of the existing buildings for repair and
rehabilitation (Annex IX). The ESMF provides ESMP checklist templates for both rehabilitation
of facilities for establishing ICUs and up to 80 isolation roomstideast 9hosptals (to be
managed by the hospitals using cash transfer through MHIF), and upgrade of permanent and
temporary medical points at up to 22 Points of Entry, or sanitary and quarantine posts (to be
managed by PIU). Proper water supply, sewerage and vemtilstiould be considered in cost
estimates. The physical works envisaged are of small to medium scale, and the associated
environmental impacts are expected to be temporary, predictable, and easily mitigable with risks
including disposal of construction wasdust, noise, and worker health and safety. All works are
envisaged within the existing footprint. The ESMF also includes exclusion criteria under this
project for establishing ICUs in facilities containing asbestos insulation or pipe lagging, etc.

(b) Medical Waste Management and Dispos@iven that the medical waste generated by
laboratories and health care facilities, as well as the Points of Entry is a potential vector for the
contagion, improper handling of medical waste runs the risk of further spfethe disease.
Despite of available legislation, there are gaps in medical waste management and disposal on
practice due to lack of funding. For instance, no incinergtmse of incinerators is banned)
other waste disposal equipment is available.tdakle this problem, the World Bank financed
ERIK project will complement the Emergency COVID project by financing microwave
treatment system for medical waste. Therefore, the ESMF includes an ICMWMP tethatate
will be also used b¥RIK project which will supply medical waste destructo@ritical gapscan
be referred t@an absence of any disinfecting equipmentsite, incineration, burying at illegal
sites,or gaps in proper handlirand transportationf contaminated waste disinfection and then
to waste destruction facility. If such gaps are identified during the screening, the MOH need to
urgently fill the gaps or suggest another HO or facility that meet the requirements. The project
support cannot start unless there is official confirmati@ uch gaps will be filled with clear
timeline. The screening and monitoring is to be done by WRidg ICMWMP and the assigned
focal persons from HO, proved by photos and other documents, in case when travelling to the site
is difficult. Full cycle of melical waste management needs to be considered and preferably used,
including selection (some plastic waste is collected by private companies for processing) and
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transportation of shredded/compacted medical waste to the pyrolysis plant for full desttiiction.
this is not possible, disinfected medical waste should be destructed/compacted (CERC of ERIK
project is providing presdestructors) and transported to the available legal landfills.

(c) Worker Health and SafetyWorkers in healthcare facilities are pautarly vulnerable to
contagions like COVIBEL9. Healthcarassociated infections due to inadequate adherence to
occupational health and safety standards can lead to illness and death among health and
laboratory works as well as the wider spreading of theeatie within communities. The
ICMWMP will contain detailed procedures, based on WHO guidance, for protocols necessary for
treating patients and handling medical waste as well as environmental health and safety
guidelines for staff, including the necessd&PE. This is applied to hospitals, laboratories,
quarantine and observation facilities, as well as to PoEs. Necessary training will be provided in
casefacilities haveinsufficient practical knowledgat soonest, so that by the time of the actual
project sipport, the knowledge gap is filleBroper disposal of sharps (see medical waste above),
disinfectant protocols, and regular testing of healthcare workers is included. A requirement
checklist for the selection of facilities for temporary hous{sgch as rental units, hostels,
dormitories, or other existing buildings) will be developed to ensure that such facilities contain
adequate water supply, sanitation, heating, electricity, dining facilities, and sleeping quarters. The
checklist will be attehed to the ESMF.

(d) Community Health and Safefijhe PIU and focal points from each HO will provide information
and increase awareness among contractors. It is critical that these messages be widely
disseminated, repeated often, and clearly understood.

153. ESS 2i Labor and Working ConditionsThe projectis expected to encompass the following
categories of workers: direct workers and contracted workers. Direct workers could be either government

civil servants or those deployed as 6technical C
chiefly construction workers involved in the minor civil works. The civil servants will be governed by a
set of civil services code and the O6technical C (

proposes some smatale civil works and the expectatianthat the majority of labor will be locally

hired and hence no largeale labor influx is envisaged. This ESMF includes ESMP checklist template
for the works and those templates contain a section on worker health and safety requirements. The
workers will be safeguarded with protective measures as appropriate. The ESMF also contains sections
on Environment Health and Safety (EHS) including specific instruments that will need to be prepared
either by the contractor prior to commencement of works (EHS dbegktodes of conduct; safety
training etc.). Civil works contracts will incorporate social and environmental mitigation measures based
on the WBG EHS Guidelines, WB ESS 2, the Kyrgyz Labour Code and this ESMF; other referenced
plans e.g. SEP. All civil wrks contracts will include industry standard Codes of Conduct that include
measures to prevent Sexual Harassment/Sexual Exploitation and Abuse (SH/SEA). A locally based
GRMs specifically for direct and contracted workers will be provided using the alesiiing GRM at

the HOs and POEs.

154. The site specific ESMP checklist to be prepared by the participatingiii@so include health

workers occupational safety measures. The participating health care facilities will commit to comply with
the healthand sadty standardsrequired by the Kyrgyz legislation, the WHO Covid9 Guidance
Documents enclosed in Annex VIl and the Infection and Prevention Control Protocol enclosed in Annex
IV. The HO will ensure protocols for regular disinfection of public rooms, syd@lJs, equipment, tools,

and waste are in place and followed; PPE, handwashing and other sanitary stations are always supplied
with clean water, soap, and disinfectants; and regular testing to healthcare workers being routinely in
contact with COVID19 mtients are provided.

155. ESS 3i Resource and Efficiency, Pollution Prevention and ManagemeMidical waste and
chemical waste (including water, reagents, infected materials, etc.) from the labs, quarantine, and PoE to
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be supported (drugs, supplies and maldeguipment) can have a significant impact on the environment
and human health. Wastes that may be generated from medical facilities and labs could include liquid
contaminated waste, chemicals, and other hazardous materials, and other waste fromgaasaatide

and isolation centers including sharps, used in diagnosis and treatment. Each beneficiary medical
facility/lab, PoE following the requirements of the ESMF, WHO COMI® guidance documents, and
other best international practices, will follow &@MWMP to prevent or minimize such adverse impacts.

The ICMWMP mandates that any waste associated with Ce&MDesting or treatment will be
destructed on site whenever possible. It also contains strict protocols for disinfecting and packing such
waste fortransportation to the nearest medical waste utilization facility #itm treatment is not
possible. As mentioned above, microware treatment facility for medical waste are expected to be
supplied to the targeted hospitals by ERIK project.

156. The site speci€ ESMP checklist, to be prepared for rehabilitation of the up tbe2DICUs, 100

isolation rooms and repair at PoE, will include procedures for handling construction waste. Facilities with
asbestos insulation, pipe lagging, etc. will be excluded froeméimg under the project, in cases if there

is a need for replacement and moving of asbestos containing parts. It should also include guidance related
to transportation and management of samples and medical goods or expired chemical products, as well as
small scale rehabilitation activities.

157. Basic handwvashing facilities, restrooms or other basic health and hygiene conditions will be
improved taking into consideration safe wastewater management (mini septic tanks, etc.). Resources
(water, air, etc.) used imealth care and quarantine facilities and labs will follow standards and measures
in line with the Department of State Sanitary and Epidemiology Control of MoH and WHO
environmental infection control guidelines for medical facilities.

158. ESS 4i Community Health and SafetyMedical wastes and construction waste generated by

the targeted HOs and POEs have a high potential of carrying -ongamisms that can infect the
community at large if they are is not properly disposed of. There is a pibgdibil the infectious
microorganism to be introduced into the environment if not well contained within the laboratory or due to
accidents/ emergencies e.g. a fire response or natural phenomena event (e.g., seismic). Laboratories,
guarantine and isolatiorenters, and PoE, will thereby have to follow procedures detailed in the ESMF,
ESMP checklist and ICMWMP.

159. The operation of healthcare facilities to be invested needs to be implemented in a way that staff,
patients, and the wider public follow and are teelain line with international best practice as outlined in
WHO guidance for COVIBL9 response as above under ESS 1 and ESS 2.

160. The SEP also ensures widespread engagement with communities in order to disseminate
information related to the project activitieemmunity health and safety, particularly around social
distancing, high risk demographics, sgifarantine, and mandatory quarantine.

161. The project will mitigate the risk of Sexual Exploitation and Abuse by applying the WHO Code
of Ethics and Profession&londuct for all workers in the targeted healthcare facilities as well as the
provision of gendesensitive infrastructure, such as segregated toilets and enough light in quarantine and
isolation centers. The project specific GRM will also include the GBEW related grievances and will
ensure the confidentiality.

162.  The project will also ensure via the abewvated provisions, including stakeholder engagement,
that quarantine and isolation centers and PoE are operated effectively throughout the courdipgincl
in remote and border areas, without aggravating potential conflicts between different groups.

163. In case quarantine and isolation centers are to be protected by security personnel, it will be
ensured that the security personnel follow strict rules glhgement and avoid any escalation of the
situation, taking into consideration the abawsed needs of quarantined persons as well as the potential
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stress related to iMore details are provided in the Stakeholder Engagement Plan (SEP) prepared for the
Project.

164. ESS 107 Stakeholder Engagement and Information Disclosur&he project recognizes the
need for an effective and inclusive engagement with all of the relevant stakeholders and the population at
large. Considering the serious challenges associaithdG@OVID-19, dissemination of clear messages
around social distancing, high risk demographics,-qgdirantine, and, when necessary, mandatory
guarantine is critical. Meaningful consultations, particularly when public meetings counter to the aims of
the EP, and disclosure of appropriate information should ensure public health and safety from all
perspectives social, environmental, economic, and medical/ health. In this backdrop, the project has
prepared a SEP which serves the following purposes: @elstéder identification and analysis; (ii)
planning engagement modalities viz., effective communication tool for consultations and disclosure; and
(i) enabling platforms for influencing decisions; (iv) defining roles and responsibilities of different
acors in implementing the Plan; and (iv) a grievance redress mechanism (GRM).

165. The consultation process will include diverse communication methods (pamphlets, interview,
community meetings and consultations) and means (radio broadcast, local TV, intemimoand

involve the affected people and other stakeholders in the environmental and social process. In rural areas
the households will be reached throdgbal TV and radio channels, information boards at the village
level, text messaging, and use afual communication (audio and video clips, leaflets, pictures, booklets

in Kyrgyz language) instead of direct verbal contacts. While couwntlg awareness campaigns will be
established, specific communication around borders and international airpovig)l &ss quarantine

centres and laboratories will have to be timed according to need and be adjusted to the specific local
circumstance.

166. Public consultations will be also be carried out virtually, through IT platforms (skype, zoom,
webex, listserves, welplatform, etc.). This will ensure twaways communication and Q&A session.
Comments could be collected also through similar IT platfothis. due course of the project
implementation, the GRM mechanism of the project is an instrument to collect andiréeetiback by
stakeholders.

167. At the planning and desigtages, the PIU will conduct screening of alitrojectrelated activities
using the Screening form in AnnéxFor repair works the PIU will suppgrtepaation of asite-specific
ESMP checkliss (Annex II). An ICMWMP (forms in Annex IlIl) will be developed for all target
facilities, where project provides equipment, reagents and. FRIEBHO and PoE shouldssisthe PIU

in the screening andssigna person responsible fenonitoring the compliance with the ESMP and
ICMWMP in the project implementation process

168. Location, type, and scale ofHO, PoEs, laboratories,temporary housing, and associated
waste management facilities All relevant facilities need to be screened with consideration of the
following:

a) The proximityof sensitive areas, sensitive social receptors, such as residentsalrarea
schoos;

b) Theavailability of municipal services (water supphewage and waste collection
services);

4lInternet penetration in Kyrgyz Republic is 47% in January 2020, www.datareportal.com/reports
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c) Waste management facilitieSalient characteristics and carrying/disposal capacity of a
facility. Waste processing and transportation arrangements, operational procedures,
whether the capacity of the disposal fiagiis sufficient for the volume of waste generated;

d) Isolation/quarantine centers:. Requiremarit®od, water, fuel, hygiene, infection
prevention and control, and monitoring the health of quarantined persons;

e) Temporary housing: hospitalsat providetemporary housing for medical staff shouldao
screening of theroposed premisir access to food, water, hygiene, infection prevention
and contraland proper sleeping premises.

In casecritical gaps are foundESMPs will include measures to redubese gapdf such gaps are

identified during the screening, the MOH need to urgently fill the gaps or suggest another HO or facility
that meet the requirements. The project support cannot start unless there is official confirmation that such
gaps will befilled with clear timeline.In case the facilities are considered as patti@éxclusion list, the

project will not finance them.

169. Rehabilitation work at existing HOs and PoEs Although heworksin HOs are to be funded
throughcash transfer to the hospitatlse ESF still applies anthereforehospitals will need to followhe
ESSs.The PIU will screen eacHO and PoEconsidered for such worker potential environmental and
social risls perWorld Bank Group EHS Guidelines, WHO COWD Guideline4?, andthe screening
form contained in Annek Screening will include

a. Determination of any needed design changes in the facility or its opesatibras isolation
facilities, structural and equipment safetyniversal accessosocomial infection conttp
etc.;

b. Identification ofscope of works expectdde. wards rehabilitated into ICUg)stallation of
box chambersrepair of PoEsinstallatioraugmentation of water supply and installation of
sanitary stationsetc.)

c. Exclude any activity that will result in the loss of land or +#md private assets due to
repair of HOs (including installation for microwave and présstructors financed under
CERC of the ERIK project).

d. Evaluate whetheutilities (power, waterheat etc.) are adequate for planned works;
e. lIdentificationof how such works might interfere withenormal operation of thelO;

f.  Determination if works are eligible for financinépr example activities excluded from
financing under the project include thosequiring the acquisition of lafidvoluntary
resettlemenor works conducted irbuildingswhereasbests insulation or pipe laggingeed
replacemerta list of excluded activities is found in Annex |

g. A determinatioras to whether external or additional security personnel are needed;

h. Prepaation ofa site-specificESMP checklistbased orthe ESMP templatdound in Annex
I.

170. Medical waste management and disposalThe project willneed to reviewHOsH s medi c al
wastemanagement and disposal practices to deterthimeurrent status and gaps in compliania the
Wor |l d Bank Gr ou p 6dscureritl\ WHO widedined for €@\WR%*aimall HOs thatare

42 The World Bank ESF, including ESS 4, also contain relevant informa8ee.https://www.worldbank.org/en/projeets
operations/environmentaindsociatframework
43 Safe management of wastes from hea#ire activities. A Summary, WHO, 2017:
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to receive support from the project in terms of medical goedsjpment,PPEs, reagent§he ERIK
project will financethe procurement and supply ofedicalwaste management equipment to hospitals
complement Emergency COVADO project and thusshould be taken into consideratidrhe screening
will be conducted based on the screening form found in Annex | and include:

a. ldentification ofcurrent methods of medical waste management and disposalHDdand
PoEs including segregation, storage gmdcessing

b. Identification of any orsite facilities for disposal of medical waste includiagtoclaves,
incineratorspits for burning medical waste, pits for burialroédical waste, etc.;

c. ldentification of any offsite disposabf medical waste, including how material is gathered
and stored, routes taken to the disposal facility,casposal procedures;

d. Review ofprotocols for dealing with medical waste specifically related to infectizesse
like COVID-19;

e. Review oftraining procedures fdnealthcare workers and other relevei@semployeesas
well as PoEs stafbor medical waste management and disposal

f. Identify whether any extension b&alth care facility is needed fmstallation of microwave
and pressalestructordo be supplied under CERC component of ERIK projegtlude any
activity that will result in the loss of land or néend private assets due to repair of HOs
(including installation for microwave and predsstructors financed under CERC of the
ERIK project).

g. Estimate healthcare waste streams, including wastewater, solid wastes and air emissions (f
significant), in a healthcare facility;

h. Preparation of alCMWMP, based on the sample contained in AnnexXdr theHOs

171. Protecting healthcare workers. The PIU will conduct areview theHOsHs pr ot ocol 6s
protecting healthcare workefiom infecticus diseasebased on current WHO Guidelines for COVID
andtheInfection and Prevention Protoamdntained inAnnexes.

172. The review will include:

a. Determination if trainingon Infectious Controgiven to healthcare workers and other
HOsemployees is adequate

b. Determination ifHO staff are trained ohow to deal with theemainsof those who die
from COVID-19, including those conducting autopsies

c. Determination ifadequatestores of PPE are available-site;and
d. Identification of suppljines for required PPE.

173. Containment of COVID-19. The Ministry of Health will also conduct areview theHOO s
protocol 6s f or de alhasedonwirrénhWHOIeaidelinesrioe €-19 aquhb | i ¢
Infection and Prevention Protocol contained in Annex V. The review will include:

in Russianhttps://apps.who.int/iris/bitstream/handle/10665/2596 H4GAFWC-WSH-17.05rus.pdf?sequence=1
In English:https://www.who.int/water sanitation_health/publications/safsmagemertf-wastesummary/en/
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a. Review of identification, testing, and treatmeptotocols for those exposed to or
suspected of being infected with COVI® for groups of higher sensitivity or
vulnerability like the elderly, those with preexisting conditions, heavy smokers, or the
very young;

b. Updatingvisiting rules and regulationsiféamilies and friends of patients

c. Briefing procedures for families and friends of COVID patients on how the disease is
spread and how to minimize that spread,;

d. Briefings available for the general public on ZID-19; and

e. Ensuring thos¢1O enmployees and any outside personcighrged with handling remains
of patients who have died from GID-19 arefamiliar with WHO Guidelinesand local
regulations

174. Communication Approaches and StrategyAn outreach activitiegmplemented by the Cowid
19 NationalHeadquarterso communicate to the publan COVIDAL9 prevention measures andraport

on preparedness and response activitils not be supported under this projecThe MOH - with
support from other donors andhet World Bank project is using trusted channels of communication
(like mass mediagcommunitybased networks and key influencers) to implemesponsive, empathic,
transparent and consistent messaging in local langu@ygyz and Russian)For instane, the
Sustainable Rural Water Supply Development Project funded bywdrll Bank suppod large part of
COVID-19 risk and WASH communication to public, as well as to RQiysfinancing designing,
developing and dissemination of the communication. WodakBrhird Village Improvemenfunded
project has developed online platforas one of the tools to inform the communitiesattapt to the
necessary social distancing restrictions and conduct trainings, mobilization and outreach remotely using
an IT platform and other localigentified solutions.The online platforms also available to extend and
amplify the dissemination of H COVID information materials, and support social impattthe
projectmonitoring surveysThe EmergencyCOVID-19 Project can benefit from this complementarity
and use these communication totds disseminate the information about the project activitied
accomplishments

175. During the project preparation stage, the project team has developed the Stakeholder
Engagement Plan (SEP), whidutlines the ways in which the project team will communicate with
stakeholders. The involvementdiferse range of stakolderss essential to the success of the project in
order to ensure smooth collaboration between project stafkendstakeholderand to minimize and
mitigate environmental and social risks related to the proposed project actMiteeSEPhas included
detailed mapping of the stakeholders. Individuals and groups likely to be affected (direct beneficiaries)
have been identified. Righot spots on the international borders as well asoumtry have been
delineated. Mapping of other interedtparties such as government agencies/authorities, NGOs and
CSOs, and other international agencies have also been comib=8EP has been prepared by the
client and disclosed publicly. SEP will be updated during implementation. The client has alspettve

and put in place a GRM to enable stakeholders to air their concerns/ comments/ suggéstiaht the
project activitiesif any.

REHABILITATION STAGE

176. Rehabilitation work at existing HOs and PoEs The risks, associated witlsite-specific
rehabilitation of ICUs in health facilities, Points of Enthopspitalsare related to OHS, air, dust, noise,
waste managemenvastewatewhich are identifiable and easily mitigable.

177. Each healthcare facilifPOE andaboratoy will apply infection control and waste management
planning following the requirements of the ESMF and relevant EHS Guidelines, GIIP, WHO etc.
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satisfactory to the Bankf HO cannot apply those adequately, the MOH needs to take measures on
improving the situation or suggest other HO, which meets the requirenféigs ESMF also outling

the implementation arrangemeg@ection V and IX)to be put in place by MoH for environmental and
social risk management; training programs focused on C@\aboratory biesafety, operation of
guarantine centers and screening posts, as well as compliance monitoring and reporting requirements,
including on waste management based on the exikkyVMP.

178. The MHIF PIU will ensure that all rehabilitation work doneder the project will be carried out

in compliance with a sitepecific ESMP checklist prepared based on the template found in Annex II. The
PIU will also ensure that the sigpecific ESMP checklist will be included in any works or supervision
contracts etered into for a specifielO and PoEs, including in cases whd® will concludecontracts
(under cash transfer) with contractors by forwarding the prepared ESMP and ICMWMP to the MHIF for
inclusion in the contract with contractors. MHIF, in turn, is oddigo ensure their inclusion in contracts.

In this latter case, the MHIF ariO should assign staff to monitor compliance with ESMP checklist and
ICMWMP and report regularly to the PIU environmental and social specialists, using the reporting
format prepaed by the PIU. The section on World Bank Environment and Social Standards (ESS) under
para 93 containa description of the major risks and should be referred accordimply.sitespecific
ESMP checklist will include:

a. Environmental risks and issues such as resource efficiency and material supply;
Construction related solid wastes, wastewater, noise, dust and emission management;
Hazardous materials management;

Occupational Health and Safety (OHS) issues;

Community healt and safety issues, including from pollutants and road safety;

- ® a0 T

Issues associated with the use of security and military personnel;

Labor influx, security personnel managem&i/SEA risks, gender issue; and

s @

Labor and working conditions outlined in the jeat Operational Manual (POM);

Arrangements for employment and accommodation of workers to be engaged in project activities,
and issues relating to working conditions, particularly if these are impacted by emergency
legislation.

179. As the repair worksvill be carried out under the COVHD9 outbreak situation, a Contractors
will be required*:

ato take al/|l necessary precautions to maintai

b. to appoint a health and safety officer at site, who will hageatithority to issue directives for the
purpose of maintaining the health and safety of all personnel authorized to enter and or work on
the site and to take protective measures to prevent accidents;

c. to ensure, in collaboration with local health authasitithat medical staff, first aid facilities,
ambulance services and any other medical services specified are available at all times at the site
and at any accommodation;

d. to ensure suitable arrangements are made for all necessary welfare and hygiemaartpuaad
for the prevention of epidemics, including PPE, disinfectants and social distancing as much as it
is possible.

44 ESF/Safeguards Interim Note: COVADO Considerations in Construction/Civil Works Project, World Bank, April 1, 2020
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180. Hand washing stations should be set up at key places throughout site, including at entrances/exits
to work areas, wherever there i9#dt, canteen/food and drinking water, or sleeping accommodation,
at waste sites. Each should have a supply of clean water, liquid soap and paper towels (for hand
drying), with a waste bin (for used paper towels) that is regularly emptied and takeagpramed
waste facility (not just dumped).Where wash stations cannot be provided (for example at remote
locations), alcohebased hand rub should be provided.

181. Worker accommodation that meets or exce€@SIBRD worker accommodatiorequirements
(e. g. in terms of floor type, pinkiogxwateri waghing, o o f
bathroom facilities etc.) will be in good state for keeping hygienic, and for cleaning to minimize
spread of infection.

182. Working methods should be reviewed and changed as necessary to reduce use of PPE, in case
supplies of PPE beconsearce or hard to obtain. For example, water sprinkling systems at crushers
and stock piles should be in good working order, trucks covered, water suppression on site increased
and speed limits on haul roads lowered to reduce the need for respiratoyyd(d®masks.

OPERATIONAL STAGE

183. Medical waste management and disposalThe details of the procedures to be implemented to
manage infection control and waste management should be set outlGMWEMP. If target facilities

fail to meet key requirements of ICMWMP, the Ministry of Health will need to seek opportunities to
urgenty address such gaps. Thus, ICMWMP shall be designed in a way to enable using it as a tool to
screen eligibility of the HO, prioritization, and time bound plan that will need to be monitored. For
instance, no HO can be supported if medical waste is imteekor buried without disinfection at illegal
places. The following issues need to be taken into consideratitte developingCMWMP:

91 Delivery and storage of goods, including samples, pharmaceuticals, reagents and other hazardous
materials

9 Healthcare reatment practices, includingpe provision and use of PPE, appropriate cleaning
procedures, testing for COVHD9, and transportation of samples to teskafgpratories

1 Waste processes that align with WHO guidance on Safe Management of Wastes fromatéealthc
Activities, including with respect to:

0 Waste generation, minimization, reuse and recycling
0 Waste segregation at the point of care, packaging, collection, storage and transport

0 Suitability and capacity of onsite disinfection and waste handipgpment such as
autoclave. Onsite treatment facilities may include sisdle incinerator and wastewater
treatment works. Their adequacy and compliance should be assessed, and proper
measures proposed as necessary

o0 Suitability and capacity of offite dsposal facilities, where healthcare wastes will be
transported and disposed of in-gffe. The adequacy and compliance with transport and
disposal regulations and licensing for the transport vehicles and the offsite disposal
facilities should be assessed.

Social issues considered in I @MWMP should include the following:
1 OHS and labor and working conditigns

I Social issues such as labor influx, GBV/Sexual Exploitation and Abuse/Sexual Harassment
(SEAJ/SH) risks, gender or disability.
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184. The PIU, MHIF, HO and PoEwill ensurethe following:

a. EachHO and PoHs operated in accordance with t@&@MWMP prepared for the project
In case critical gapare identified at the target faciliuring screening proceshe MOH
will need to address such gaps at soonest. In cases when sudagapsbe filled, the
MOH will suggest another HO to be supported

b. Additional needsof the HO and POE in handling medical waste should be identified and
reported to the project fgpotential funding of such means, for instanoecessary bags
and containers for POE, etc.

c. Waste segregation, packaging, collection, stodigposal, ad transporis conducted in
compliance with thdCMWMP and WHO COVID19 Guidelinesin bothHO and P&.
While most hospitals have onsite autoclaves, this system of waste disinfection will be
extended by supplying microwave and prdsstructors under ERIK project. However, as
no incinerators exist in thelO, pyrolysis plant or dumpsitdscated outside of thelO
will be relied on Whenever possible, disinfected and compacted medical waste should be
transported to the existing pyrolysis plaissessment of compliance with waste
transportatiorand disposal igulations should be done at the screening sfilgere is no
any practice of transporting medical waste to other countNesessary measurese to
be identified and arranged to meet requirements

d. All health care waste produced during the care of CO\Apdtients should be collected
safely in designated containers and bags, treated, and then safely disposed of or treated, or
both, preferably onsite. If waste is moved-siti, it is critical to understand where and
how it will be treated and destroyedll Avho handle health care waste should wear
appropriate PPE (boots, apron, lesigeved gown, thick gloves, mask, and goggles or a
face shield) and perform hand hygiene after removify his needs to be ensured
through monitoring of ICWMP implementation with support from focal persons in each
HO;

e. Onsite waste management and disposal will be reviewed regularly and training on
protocols containeth theICMWMP conducted on eegularbasis

f.  The PIU will audit any offsite waste disposdlpyrolysis plant, dump sitesequired on &
least once in three monthmasisand institute any remedial measures requiceénsure
complianceand

g. Waste generation, minimization, reused recycling are practiced where practical in the
COVID-19 context

185. Protecting healthcare workers Medical staff at the facilities should be trained and be kept up
to date on WHO advicehttps://www.who.int/emergencies/diseases/n@agbnavirus2019/technical
guidancé and recommendations on the specifics of COXIED

186. Enhanced daily cleaning arrangements should be put in place, to include regular and deep
cleaning using disinfectant of catering facilities/canteens/food/drink facilities, latrines/toilets/showers,
communal areas, including door handles, floors and all surfaces that are touched regularly (ensure
cleaning staff have adequate PPE when cleaningutation rooms and facilities used to treat infected
patients).This is already a regular practice in HO, but focal person at each HO needs to monitor the
cleaning compliance. Rapid assessment of specific rules will be done during screening, andynecessar
additional measures to be proposed in ICMWNPection control committees in HQshould review

45 Interim Guidance: Water, Sanitation, Hygiene, and Water Management for the €@WIbus. WHO, UNICEF, March 19,
2020
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and advise on the necessagvice oncleaning arrangements, especially in areas used for isolation or
treatment.

187. Cleaners should be trained in howstfely put on and use PPE in necessary hygiene (including
hand washing) prior to, during and post cleaning duties, and in waste control (including for used PPE and
cleaning materialsHO focal points assigned to work with PIU will support such monitottingugh it is

already an existingand enhancedractice under COVID19 circumstancesn the hospitals.PIU
environmental specialist with the support from focal persons from HO will monitor thisteass the
importance of such practices regularly.

Hand washing stations should be set up at key places throughout site, including at entrances/exits to work
areas, wherever there is a toilet, canteen/food and drinking water, or sleeping accommodation, at waste
sites Each should have a supply of clean water, liquid soap and paper towels (for hand drying), with a

waste bin (for used paper towels) that is regularly emptied and taken to an approved waste facility (not
just dumped)

188. The medical stafffmanagement shoulch rawareness campaigns, training and arrange for
appropriate posters, signs and advisory notices to be posted on site to advise workers on how to minimize
the spread of the disease, including:

1 to selfisolate if they feel ill or think they may have had @mttwith the virus, and to alert
medical staff;

to regularly wash hands thoroughly with soap and wateany times per day;

how to avoid disease spread when coughing/sneezing (cough sneeze in crook of elbow or in a
tissue that is immediately thrown away), and not to spit;

1 to keep at least 2m or more away from colleagues
189. TheHO and PoEare responsible fansuing the following:

a. Regular eélivery and proper storage of goods, including samplggharmaceuticals,
disinfectantreagentsother hazardous materiaRPE, etg.

b. Ensureprotocols for regular disinfection glublic rooms, wards, ICUs, equipmetuols,
and wate are in place and followed;

c. Ensure handwashing and other sanitary stations are always supplied with clean water,
soap, and disinfectant;

d. Ensure equipment such astoclavenicrowaveequipmentre in working order;

e. Provide regular testing to healthcare workers routinely in contact with CQ9ID
patients

f. Temporary housing for medical workers have proper WASH facibiyd regular
disinfecting in place.

190. Containment of COVID-19. HO will ensure the following:
1 Quarantine procedures for COI® patients arenaintained,;

1 When practical, COVIBEL9 patients are given access to phone or other means of contact
with family and friends to lessen the isolation of quarantine;

9 The public is regularly updated on the situatand reminded gbrotocols to prevent the
spread of COVIDP19; and

1 Members of the general public (family and friend&jo have been exposed to confirmed
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COVID-19 patients are tested when practical.

The focal persons of HO and PIU will monitor tb@mpliance through monitoring forms to be developed
by the project. In case some gaps are identified, the PIU would need to enhance the importance of
compliance with protocols and recommend tibweind steps for improvement.

DECOMMISSIONING STAGE

191. Maintenanceof medical equipment will be carried out on regular basis depending on the
installationdate and guarantee periddecommissioning will be carried out in compliance with local
regulations. As no new structure will be erected under the prdiectmmissioning of structures is not
expected. In case, light structures will be built for PoE, the decommissioning should follow local
regulations.

Procedures to Address Environmental and Social Issues

192. This sectiordefinesthe steps, actions and respibiliies for a subproject, including
Screening potential subprojects in relation to eligibility;

Screening ptentialenvironment and socigdsuesf asubprojectind classifying its risk levels
(Annex I, Screening Form);

1 Conducting E&S assessment for eadbprojectind develogubprojectspecificenvironment
and socialnstruments;

Consultation and disclosure of thrvironment and sociaistruments;
Review andapproval of theenvironment and socialstruments; and

Implementation and monitoring ehvironment and socialktion plans.
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193. MOH is responsible for the overall implementation of the project through the PIU established
under the Ministry ofEmergency Situations. The PIU will have day to day responsibility for project
management and support, including ensuring that project implementation is compliant with the World
Bankd&s EBe World Bank Gr oup6s-1EGuslelimgas and ¢his ESIMES ; WH (
The PI U wild.l be adequately staffed to oWH®andee t he
POE complies with all project procedures and receive professional nmaptation and project
management support, including for procurement. PIU staffing will include le@tst one
environmentalhfectious control and medical waste specialist, /social specialisbrasteam members

with the knowledge an@xperiencen environnental and social issuesplementation of medical waste
management and disposal systems as well as some knowledge of general occupational health and safety
issues for healthcare workers and minor works.

194. The PIU will conduct screening of the potential @amimental and social issues of the project
components and classify the risk level using, Screening Form in Annex |, and agree it with thim Bank.
cases where critical gaps that may cause serious environmental and social impacts, for afrstence,

of medical waste disinfection or improper transportation of infected waste to disinfection point, or
improper temporary housing for medical staff, the MOH will need to take measures to fill this gap or
replace target HO before the support can be provideslll also develop IGMWM plan (for medical
goods, equipment, PPEahdthe ESMP checklist(for repair works) which should be also submitted to

the Bank for review. The PIU is in general responsible for regular monitoring and reporting on E&S
documenteandGR M 0 p e rcanpliareentd the Bank.

195. For the components under cash transtefgdHIF to repair HOs, the PIU will involve MHIF to
monitor ESMF,ICMWMP and ESMP implementation throughout the project duration. MHIFH@d
should assign a focal point to help PIU in its monitoring responsibilities. Such focal persons should
regularly report to MHIF and PIU on compliances with environmental and socialnmsits.

196. Each facility, includingHO, laboratories, POE need to assign dedicated staff to support E&S
screening and monitor compliance with ESMF, ESMP BMWMP to the PIU in close coopation

with the PIU environmental and social specialists at earliagth Staff will be responsible to also
regularly report to the PIU using reporting formats developed by the PIU or in free form, which should
contain sufficient information, throughout the project life.

197. Implementation of this ESMF will include the followiragtivities, to be undertaken by the PIU
working closely with the individuaiOs and POEs:

a. Screeningi all activities undertaken by the project will be screened using the form found in
Annex | in order to exclude certain risky activities, identify potérgiavironmental and
social issues, and classify the environmental and social risks. Copies of each of these
screening forms will be kept at the PIU and individd&ls / POE. The Pl UO6s quart
to the World Bank will include copies of each screenimglartaken during the subject
guarter.The Environmental and Social Commitment Plan (ESCP) dated March 26, 2020 sets
out the following activities to be exclude from the project financing:

Causing long term, permanent and/or irreversible environmental iat Bopacts;
With a high probability of causing serious adverse effects to human health and/or the
environment not related to COVIID9 treatment;

1 With significant adverse social impacts/ which may give rise to significant social conflict;

1 That may affectdnds or rights of vulnerable minorities;

I That may involve resettlemeninvoluntary land acquisition, or adverse impacts on

cultural heritage;

1 Any other exclusions detailed in the ESMF.
b. Environment and Social Instrumentsi The PIU and individuaHO/POE will prepare and
implement the necessary environmental and social instruments for each of the activities

1
1
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financed under the project. The instruments will be prepared in Russian/Kyrgydeintor
ensure the widest degree of understanding by the concerned parties. The scope of this
COVID-19 Emergency Project requires following three types of environmental and social
instruments:

i. ESMP/checklisti after the screening, ESMPs, based on the safopled in Annex
Il, will be prepared for any smadicale works to be conducted at an associated
HO/POE including the creation or rehabilitation of ICUs, the installation of box
chambers, the rehabilitation of laboratories, the rehabilitation or installafion
sanitary stations and handwashing facilities, and the rehabilitation or installation of
medical waste incinerators, Once approved (see below), the ESMP will be included
as an integral part of any works or supervision contract for the activity. e
undertakes the works on its own, the ESMP will remain applicable for the activities
being undertaken.

i. ICMWMP si eachHO/POE will implement anICMWMP, based on the sample
found in Annex ll. PIU will prepare ICMWMP with the support froriOs.

iii. SEP1 a SEP hs been prepared for the project and it is applicable to all project
financed activities. IndividuaHO/POE will augment the overall SEP with a site
specific SEP to ensure patients and their families, local authorities, and the general
public are aware othe situation and have access to commubéged hotlines,
GRMs, and other important information channels.

Consultation and Disclosurei Consultations on ESMECMWMP and ESMP needs to be
preparedwith involvement of major stakeholders. Given therecedent circumstances with
COVID-19 outbreak and urgency of the project activities, the PIU and the Bank shall agree
on the suitable ways of public consultations for &y communication, preferably using
remote and IT means, where possible. The dE&MF was published on the Ministry of
Health website, as well as the PIU website of the Ministry of Emergency prior to public
consultation(published on June 5, 2020Pne of the ways is to disseminate this web link
through whatsup/viber/other social medjroups oHO and PoE, as well as some groups in
communities (for instance, Rural Committees of Healflhe PIU and individuaHOs/POE

will identify key stakeholders for each of the three instruments and organize consultations via
phone, email, and, fddO/POEemployees, small meetings of no more than ten individuals at

a time. For theaCMWMP, key stakeholders must inclut® staff, patients and their families

T meaning consultations will need to be continuous as new patients are identified. For SEP,
thegeneral public around a givet#O are stakeholders, therefore some sort of public call for
input will be made via print and/or broadcast media. All instruments will be disclosed on the
PIU and individualHO6 s websites with prinmand; atfhbotre s al

S

Copies of instruments prepared and disclosed

to the World Bank and disclosed on the World Bank website at that time.

Review and Approval i the individual instruments will be prepared by tRiJ with the
support from theconcernedHOs/POE and then reviewed and approved by the PIU before
implementation. The first three of each of the instruments prepared will also be submitted to
the World Bank by the PIU for review and approval before implementation. Thereafter, the

World Bank will conducta postr e vi ew of each instrument via

and provide comments when necessary. If, during post review, it is evident that instruments
are not meeting World Bank standards, the Bank may change the procedures and require prior
review d new instruments.

Implementation i the individualHO/POEwill be responsible for the implementation of the
instruments. For ESMPs, this responsibility will be shared with contractors and supervising
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consultants when applicable. The PIU will provide immemation support and supervision.

Monitoring and Reporting T there will be two types of reports, Monthly from the
HOS/POEsto the PIU and Quarterly from the PIU to the Bamke reports should also cover
aspects related to implementation and complianck B8MP, such as, but not limited to:
medical waste management, incidents, trainings, etc.

i. Monthly Reports - individual HOSYPOEwill prepare monthly reports to the PIU on
each activity being undertaken. These reports will include progress on ayoinon
small works, statistics related to the implementation of MBMWMP, statistics
related to local helines, any grievances received via the GRM and information on
their resolution, and any other relevant information.

ii. Quarterly Reports i the PIU will submit a overall report of project implementation
to the Bank every quarter the project is active. These reports will include statistics on
national project implementation; a summary of grievances received and their
resolution, a summary of activities for eachiindual HO, and copies of screenings
and individuaHO/POEinstruments prepared during the subject quarter.

INFECTION CONTROL AND WASTE M ANAGEMENT

198.

The PIU and individuaHOs/POEsare responsible for implementing actions to prevent the spread

of COVID-19 and ensure proper treatment of medical waste at all stages of project operations. The two
main instruments to be used, ESMfecklistandICMWMP, are described above and further outlined in
Annexes I and 1I. Key principles, included in thosestruments, that are to be maintained by the project
throughout implementation include the following:

a. Ensuring occupational health and safety standards for workefbie ESMPchecklistand

ICMWMP should address applicable, essential elements of occufaftiealth and safety
management as described in the World Bank Group ESH Guidelines (see Chapter Ill, above)
for smallscale works and working in &8O, respectively. Each instrument should identify
specific potential occupational hazards, including thesated to the COVIEL9 pathogen.

The ICMWMP specifically will deal with the ensuring adequate facilities for handwashing,
cleaning and decontamination procedures, use of PPE, and disposal of medical waste.

i. Detailed procedures for regular testing of healtie workers and patientsThe
ICMWMP will include procedures for regular testing of healthcare workers exposed
to COVID-19 as well as patients who present symptoms. These testing procedures
may vary betweerHOS/POE depending on the availability of testirijts and
laboratories in different parts of the country and at different times.

Requirements for handling dead bodie$he WHO Guidelines include guidance on the
management of dead bodies in the COMI® context®. Healthcare workers, mortuary staff,

and dghers handling bodies should apply standard precaution including hand hygiene before
and after interaction with the body, and the environment; and use appropriate PPE according
to the level of interaction with the body, including a gown and gloves. Iétisea risk of
splashes from the body fluids or secretions, personnel should use facial protection, including
the use of face shield or goggles and medical masks.

Safe handling of medical waste and sharps dispo3&le ICMWMP should contain detailed
instructions on handling medical waste at a giud@®/POE, given the options available.

46 https://apps.who.int/iris/bitstream/handle/10665/331538/\AE{OVID-19-IPC_DBMgmt2020.%teng.pdf
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Medical waste, including any waste suspected to contain pathogens should be segregated and
mar ked Ainfectiousd with internatietolkaf, i nfec
or a container capable of being autoclaved. Medical waste should be sterilized via chemical
disinfection, wet thermal treatment (i.e. autoclave), microwave irradiadiot pyrolysis

plantprior to disposal. Sharps, including needizsipels, blades, knives, infusion sets, saws,

broken glass, and nails etc. should be segregated in a rigid, impermeable, ponociiire

container (e.g. steel or hard plastic) container for sterilization and disposal in accordance with

the guidelines. Addionally, needles and syringes should undergo mechanical mutilation (e.g.

milling or crushing) prior to treatment, particularly chemical, wet thermal treatment, and
microwave irradiation.

d. Personal Protective Equipment (PPE)n addition to the World Bank @up EHS
Guidelines on PPE, the WHO has published guidelines on the rational use of PPE during the
COVID-19 pandemit, which highlight the issues faced by the global shortage of PPE. The
ICMWMP will take these guidelines into account and ensure that healthcare workers
involved in the critical care of COVH19 patients have the necessary protection and that
patients, paitularly those who do not require hospitalization, understand their
responsibilities for obtaining and wearing PPE when around others.

LABOR M ANAGEMENT

199. Under ESS 2, The project is expected to encompass direct workers and contracted workers. Direct
workersc ou | d be healthcare workers, gover nment ci vi
consultantsd by the project. The healthcare worke
services code and t he 06t eaed contracts.|EaddQdPOESICMAEMP s d by
will also provide guidance on occupational health and safety for the wamlketged in project activities,

as well as how they can register workplace grievances, should they arise.

200. The workers will not work in contamated areas and will be safeguarded with appropriate
protective measures that will be detailed in the site specific ESMP to be prepared.

Public Consultations And Disclosure

201. Preparedness and response activities should be conducted in a participatory, cotnasexitway that

are informed and continually optimized according to community feedback to detect and respond to concerns,
rumors and misinformation. Changes in preparegnand response interventions should be announced and
explained ahead of time and be developed based on community perspectives. Responsive, empathic, transparent and
consistent messaging in local languages through trusted channels of communication,omsimgnitrbased
networks and key influencers and building capacity of local entities, is essential to establish authority dnd trust.
terms of methodology, it will be important that the different activities are inclusive and culseabjtive thereby

ensuring that the vulnerable groups outlined above will have the chance to access the relevant information and
health guidance and services provided under the project. This can include howsgtesidh and information

boards at the village level, the gesof different languages, the use of verbal communication (audio and video clips,
pictures, booklets etc.) instead of direct verbal contacts.

202. The project will thereby have to adapt to different requirements. The PIU should also refer to the
Technical Nog¢: Public Consultations and Stakeholder Engagement insWiported operations when there are

47 https://apps.who.int/iris/bitstream/handle/10665/331695/\A28M03nCowIPC _PPE_us€020.3eng.pdf

53


https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-eng.pdf

Kyrgyz Republic Emergency COVID-19 Project
ESMF

constrains on conducting public meetitfg§Vhile countrywide awareness campaigns will be established, specific
communication around borders and internationglamis, as well as quarantine centres and laboratories will have to
be timed according to need and be adjusted to the specific local circumstance.

203.  Public consultations can be carried out virtually, through IT platforms (skype, zoom, webegniis,

web platform, etc.), this will ensure twaays communication and Q&A session. Comments could be collected also
through similar IT platforms. In due course of the project implementation, the GRM mechanism of the project is an
instrument to collect and react teedback by stakeholders.

204. The consultation process and its results should be documents in the final ESMF. It should: (i) cover
national and relevant local laws and regulations relevant to the consultation and disclosure process; (ii) include
methods (pampets, interview, community meetings and consultations) and means (radio broadcast, local TV,
internet) used to inform and involve the affected people and other stakeholders in the environmental and social
process; (iii) summarize response and highlightiés raised by various stakeholders; (iv) include mechanisms for
future consultations; and (v) document public meetings and interviews, including dates, names, gender, topics,
details of discussion, and important outcomes.

205. WHO has issued technicglidance in dealing with COVI9, including: (i) Risk Communication and
Community Engagement (RCCE) Action Plan Guidance Preparedness and Response; (ii) Risk Communication and
Community engagement (RCCE) readiness and response; (ii) GO¥IBsk commurdation package for
healthcare facilities; (iv) Getting your workplace ready for COMMD and (v) a guide to preventing and addressing
social stigma associated with COVD.

206. The ESMF is disclosed on the website of the Ministry of Health and Ministry efd@ncy situation

http://www.med.kg/ru/dokumenty/obshchestvenobsuzhdenigpa/3562proektaramochnogedokumenta
ekologicheskimi-sotsialnymimeramirduesm.html

http://ru.mes.kg/2020/12/02/proekamochnyjdokumentupravieniyaekologicheskimi-socialnymimerami
rduesmdlya-obshhegebsuzhdeniya/

207. The first round of the public consultation on ESMF was held on September 2, 2020 online with 7
hospitals. Also, ESMF was posted on the website of the Minsitry of Emergency situations. Then during October
2020 the Project calucted face to face meetings with territorial hospitals of Zhayil, Tokmok, Kochkor, Osh and
Uzgen following all safety measures and 2 online via ZOOM meetings with territorial hospitals of Leilek and Tash
Komur. In November the ESMF was amended and addptédcluding new format of ICMWMP and training on
ICMWMP for HOs.The adapted version of ESMF went public consultations with target hospitals during the period
of November 18 December 16, 2020 to discuss the draft ESMF including social and environgeveahance
principles in the context of the Emergency COWVID project. The Project conducted 2 faodace meetings at the
National hospital and National center of mother and child protection in Bishkek and 7 virtual meetings with Osh
interregional clifcal hospital, Uzgen, Leilek, Tash Komur, Kochkor, Tokmok territorial hospitals and Joint
territorial hospital of Zhaiyl rayon. The draft ESMF was sent to the management of the target hospitals a week in
advance for their preliminary review and comments.

Besi des, the ESMF was published on the website of the
WhatsApp groups and Telegram channels in Uzgen, -KBadta, Tokmok, Tash Komur towns and Kochkor

villiage. Total number of participants in thertual groups is 480. ESMF received 2278 reviews from the

websites of the Ministry of Health (1970) and Ministry of Emergency (308).

Total number of participants of face to face meetings during second round of public consultation is 61 and 14
female amag them. PIU experienced a problem while determining gender of the visitors of the websites. The

analyses of virtual groups (WhatsApp and Telegram) showed the complication with determining the real number of
female. However, according to the names andgbbparticipants we determined 609 female among 4980 .

48
https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Knowledge%20Base/Public%20Consultations%20in%20WB%200pe
ratiors. pdf
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The main topics were discusseroject objectives, planning of activities, expected environmental and social
impacts and proposals for mitigation measures, and a grievance mechanism for partidgsaniption of the

project and its components; potential project planning activities, national environmental, social legislation and
relevant WB WSS requirements, identified social and environmental impacts and mitigation measures, safeguards
documentdo be developed under the Emergency COXtEDproject for each under the project; GRM,; further stages

of the project.

In accordance with ESMF it is necessary to develop and approve ESMP and ICMWMP for target hospitals with the
aim to determine environmemtapidemiological and social risks and mitigation measu@sIWMP for target
hospitals was adapted to local conditions and went through public consultations within the ESMF framdsagrk.
ICMWMP was developed for management of medical wastes (PPig aiblast level for Health organizations
(HOs) receiving support from the project as medicine and PREs. oblast level ICMWMP is disclosed on the

MoH website through the following link. (Oblast level ICMWMP is reflected on the pagé2)87
http://med.kg/ru/dokumenty/obshchestvenraizsuzhdenigpa/402iproektplanapo-infektsionnomukontrolyu-i-
upravleniyumeditsinskimiotkhodamidlya-oshskojoblasti.html

ESMP and ICMWMP are the guiding documents for managing environmental and social issuest inospgals
including stakeholder engagement and grievance mechanism.

The ESMF was generally approved by the stakehold&lisraised issues during the meetings have been taken into
account. Stakeholders made some comments and suggestions on thetaimpoof this document for the
implementation of repair works in target hospitals. Participants raised issue regarding possible delivery of medical
equipment, PPEs and etc. It was noted that ESMF provides for the implementation of practical measoresthat d
contradict the legislation of Kyrgyzstan on the environment.

Based on the results of the discussion, the draft minutes have been prelemse see Annex IX.

Stakeholder Engagement

208. In compliance with the ESS10, the Stakehol&igagement PlafiSEP) was prepared and
disclosed during the project preparatidgfor more details on the proposed stakeholder engagement
activities please refer to the SEP disclosed in Russian and English at the MOH 4vahsit&VB
portal>°

GRIEVANCE MECHANISM

209. The mainobjective of a Grievance Redress Mechani@RM) is to assist to resolve complaints
andgrievancesn a timely, effective and efficient manner that satisfies all parties involved. Specifically,

it provides atransparenaind credible process for fair, effective and lasting outcomes. It also builds trust
and cooperation as an integral component of broader community consultation that facilitates corrective
actions. Specifically, the GRM:

A Provides affected people with avesuder making a complaint or resolving any dispute that may
arise during the course of the implementation of project activities;

A Ensures that appropriate and mutually acceptable redress actions are identified and implemented

to the satisfaction of complaints; and

49 http://med.kg/ru/dokumenty/obshchestveriobsuzhdeniepa/1313ekstrennyjproektpo-covid-19-planvzaimodejstviyes-
zainteresovannyrstoronamiprzs.html

50 http://documents.worldbank.org/curated/en/103381585162920638/StakeEnglgemenPlan SERKyrgyz-Republic
EmergencyCOVID-19-ProjectP173766
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A Avoids the need to resort to judicial proceedings.

Description of GRM

210. MoH and MHIF will use the existinginstitutional Grievance Redress Mechanism (GRM) to
address all citizen complaints and requésthe system and requirements (including fatgj for the
grievance redress chain of actibrirom registration, sorting and processing, and acknowledgement and
follow4ip, to verification and action, and finally feedbaickare incorporated to this GRM. In
emergency situation, t@ncourage proactive beneficiary engagement, the outreach messages and
information will be communicated through mass media, social media and city/district information boards
to reach people at large. As a part of the outreach campaigns, MoH and itedffligublican Health
Promotion Center will make sure that the relevant staff are fully trained and has relevant information and
expertise to provide phone consultations and receive feedback at the AOMidormation Center
established recently. The projewill utilize this system (hotline, online, written and phone complaints
channels) to ensure all proj&getiated information is disseminated and complaints and responses are
disaggregated and reported.

211. Accordingt o t he Quaramtedai@rree Accesso | nf ormati ond (amende
2006), each state agency is obliged to provide relevant information to citizens and NGOs within a period

of two weeksupon receipt of requesthis is now widely used hgitizens and NGOs, and they regularly

channel thi voices to the Ministry of Health and the Mandatory Health Insurance Fund (MHIF) through

their websiteswww.med.kg and www.appeal.foms.kg Any citizen can get information regandi

COVID-19 prevention measures, testing possibilities and treatment referrals, as well as free file a
complaint through below described channels.

212. All grievancesand appeals received from citizens are delivered to the corporate system for
further processing and followp. Given, that this pandemic situation is not only complex and volatile,
but it could also be highly sensitive, the Grievance Focal Points will eintagteevances received
anonymously too and addressed as deemed appropriate.

Channels for accessing COVIB19 information and submitting grievances with the MoH

1. Central hotlines: 0312660663 (MoH), 0312323202, 0312323055, 0550033607 (SSES
2. Regional hotlines: 0322270755 (Osh Health Dept), 03123318767 (Bishkek Health De
3. WhatsApp: 0770895556;

4. Web-site addressvww.med.kg

5. Verbal or written grievance received during working meetings/personal appointments;

6. Incoming correspondence via courier to MoH general department;

51 MoH has a wide range of health institutions at the national, regional, district and rural levels. Each health institatieniman
responsible to receive and handle at his respective level and if not cesblyeomplaint can be escalated to the upper level or
directly to the MoH or MHIF. Considering that the public health service are state insured, MHIF being the single payer in the
staterun health system, MHIF monitors quality of medical services andagenthe grievances. The existing complaint
mechanisms will be utilized by the project to accept and solicit feedback to promote the citizen right on access toimnéomnati
feedback.
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7. Incoming correspondence bymail: mz@med.kg
8. Contact # of MoH phiic reception: +996 (312) 621023
9. MoH address148 Moskovskay St., Bishkek, Kyrgyz Republic

Channels for submitting grievances with the MHIF

National hotline: 113 (free of charge call);

Web-site addressvww.forms.kg

Verbal or written grievance received during working meetings/personal appointments;
Incoming correspondence via courier to MHIF;

Incoming correspondence bynaail: mail@foms.kg
Contact # of MHIF publiceception: +996 (312) 663551

MHIF address122 Chui Street, Bishkek, Kyrgyz Republic
Regional branches of MHIF:

Bishkek City: 42 Mederova Street, Bishkek, tel (0312) 548737, 543231
Chiy Oblast: 43 Razzakova Street, Bishkek, tel. (0312) 665362, 666273
Osh blast: 53 Shkolnaya Street, Osh, tel. (03222) 56732, 56696
Jalalabad Oblast: 15 Lenin St., Jalalabad city, tel. (03722) 20244, 21774
Talas Oblast: 166 Berdike B St., Talas city, tel. (03422) 56026, 56875
Batken Oblast: 14 Khojaeva St., Batken city, teB6®2) 50640, 50178
Issyk-kul Oblast: 21 1 Maya St., Karakol city, tel. (03922) 52055, 56727
Naryn Oblast: 49 Sheralieva St., Naryn city, tel. (03522) 50387, 55686

Hotline of the Ministry of Emergency Situations

Nooh~wdNE
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213. Citizensfrom all over the country can diahg national hotline of the Ministry of Emergency
Situations requesting for an emergency assistance. Hotline number: 112 (free of charge call).

214. Thecitizenscan also access information on COVID 19 prevention and quarantine measures with
the closest rural ahdistrict health facilities (FAPs, FGP), SSES centers, health promotion centers,
FMCs, as well as they can file their concerns and complaints with ayil okmotus or akimats to be informed
on further actions.

Channels for submitting Grievances at theHO Level

The participating health care facilities (estimated number is 24) to be supported under Component 1 will
establish the local GRM at the facility level. The Head of @ will be responsible tcarrange
registration and t@esohe complaints withinl5 days upon the receipt of complaints from patients and
health workers, and report on regular basis to the PIU on GRM implementation. Nhd-&fl| point

will be assigned to file complaints and communicate the status of complainttiggsolthe HO level

GRM will be described in more details in tiESMP Checklists andnfectious Control and Waste
Management Plan (ICWMP) to be developed by each facility and approved by the PIU before any
investment made into the specifi®©.

Workers GRM
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The project based GRM also include channels for the contracted workers to voice their concerns and to
protect the workers against their employers. There are two options for the workers to file their complaints
allowing anonymous grievances:

1) Contractor's gevance resolution representatatethe civil works site;

2) Grievance Focal Point at the Supervising Consultant Office located in the region;
3) Workers can also contact the M&1U GRM Focal Point

4) At any time, the workers can contact the MBIU Coordinatodirectly.

GRM for GBV Related Grievances

The project based GRM will be adaptedllow for the uptake of SEA/SH claims or accusations.
SEA/SH claims can be reported, like any other preajeleted grieance. The reporting platforms vary
in person, by phone call, online or SMS.

The GRM Focal Point of the respective level logs the SEA/SH related complaints, acknowledges their
receipt, and may take two key actions: 1) Refers the person subject to Sauhtasrelevant GBV

service providers, identified in advance and according to preestablished and confidential referral
procedures; and 2) If the assaulted person gives consent, the second action is to communicate the
allegation to the MOH/PIU staff respsible for grievance matters.

Receiving Grievances

215. Whenreceivinga grievance, the following points are determined:

1 Type of grievance;
i Category of the grievance;

9 Persons responsible for review and execution of the grievance,;

1 Deadline for grievance resolving;

1 Agreed actions.

216. After the type ofactionis determined, the hotline operator registers details regarding the actions
in the incomingcorrespondencgurnal. The complainant will receive a notification by phone on the
following:

1 Full name of the executor (head of the department) to whom thexgcewas forwarded,;

1 Deadline for execution (minimu0 days, maximum 30 days from the registration date);

1 The deadline and actions are determined in accordance with the MoH instructions for handling
the grievances.

217. Notification Notification will be regisered in the outgoing correspondence logbook. The MoH
Grievance Focal Point (GFP) will assist the applicant at all stages of his/her grievance and ensure that the
grievance is properly handled.

218. In case the affected person is not satisfied with the decdisisulting from the consideration of
grievance, he / she has the right to appeal. Appeal claim is considered by the special MoH Grievance
Review Committee (GRC) headed by senior MoH official. The GRC will be represented by the heads of
departments, who Wiconduct hearings of appeals. After review of the appeal, if the citizen / beneficiary
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is unsatisfied with the solution, he/she has the right to appeal the decision in a judicial procedure or use
the World Bank Grievance Redress System stated below.

Monitoring and Reporting on Grievances

219. The MoHGrievance~ocal Point will be responsible for:

9 Collecting and analyzing the qualitative data from GFPs on the number, substance and
status of complaints and uploading them into the single project database;

9 Monitoring outstanding issues and proposing measures to resolve them;

1 Preparing quarterly reporé&m GRM mechanisms to be shared with the WB.

220. Quarterly reports to be submitted to the WB shall include Section related to GRM which
provides updatethformationon the following:

1 Status of GRM implementation (procedures, training, public awareness caspaig
budgeting etc.);

1 Qualitative data on number of received grievandapplications, suggestions, complaints,
requests, positive feedback), highlighting those grievances related to the involuntary
resettlement and number of resolved grievances, if any;

1 Quantitative data on the type of grievances and responses, issues provided and grievances
that remain unresolved,

9 Level of satisfaction by the measures (response) taken;

1 Any correction measures taken.

World Bank Grievance Redress System

221. Communities andnidividuals who believe that they are adversely affected by a project supported
by the World Bank may also complaints directly
Service (GRS) Http://projectsbeta.worldbank.org/en/projeetperations/productand
services/grievaneedressservicd. A complaint may be submitted in EnglisKyrgyz or Russian,
although additional processing time will be needed for complaints that are not in English. A complaint
can be submitted to the Bank GRS through the following channels:

1 By email:grievances@worldbank.org

1 Byfax: +1.202.614.7313

1 By mail: The World Bank, Grievance Redress Service, MSN MO11B, 1818 H Street
Northwest, Washington, DC 20433, USA

1 Through the World Bank Country Office in #ikek: 210 Moskovskaya Street, Bishkek,
Kyrgyz Republic bishkek@worldbank.orgTel. +996 312 625262

222. The complaint must clearly state the adverse impact(s) allegedly caused or likely to be caused by
the Banksupported project. This should be supported by available documentation and correspondence to
the extent possible. The complainant may also indicate the desired outcome of the complaint. Finally, the
complaint should identify the complainant(s) or assigreqatasentative/s, and provide contact details.
Complaints submitted via the GRS are promptly reviewed to allow quick attention to edeet
concerns.

223. In addition projectaffected communities and individuals may submit complaints to the World
B a n kn@ependent Inspection Panel, which will then determine whether harm occurred, or could occur,
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as a result of -tom@iand¥ avithl itd poligiasnakddpsoceduces. Complaints may be
submitted to the Inspection Panel at any time after concenss heen brought directly to the World
Bankds attenti on, and after Bank Management has
on how to submit complaints to the World Bank Inspection Panel, pleasewisiinspectionpanel.otg

224. Institutional Arrangements, Responsibilities and Capacity Building

225. The section describes the institutional arrangemenitmplement the ESMF from the screening
of subproject for environment and social issugsmeparation ofand consultation forsubproject
instruments disclosure review and clearance &fubproject to monitoring the implementation of the
ESMPBchecklist,| CMWMP, etc.

226. Assessment of t h:rheBtUrestablisted under tle dViniatdyEmiergencies

and assigned to implement this project has sufficient capacity in managing the project. Ugdergon

ERIK project, the PIU has senior safeguards specialist, who is providing general oversight of
environmental and social compliance of theojgcts implemented by the PIU. In addition, one
environmental and one social specialist have been hired to work on CO/|oject. Shorterm
environmental and medical waste management consultant hired by the PIU to support CERC component
under ERIK pragct, is preparing Infectious Control and Medical Waste Management Plan for CERC
component. This ICMWMP will be used as a sample and can be modified while preparing ICMWMP for
COVID-19 project.

227. MOH and PIU are responsible for implementation the project activities in compliance with
environmental and social standards under ESF. PIU environmental and social speciaksigoasible

for daily operation, screening and monitoringeparation of ES documentation and ensuring that
ESMPs and ICMWMPs are followed by the contractors and. HOsal persons assigned under each HO
and PoE will closely with PIU staff on screening and monitoring of thiwites. Expert group on
medical waste managementtaddished under MOH will provide general advice to the projébe

World Bank team is responsible for guidance, review and approval of the relevant documentation, and
conducts regular implementation support to the project.

228. Capacity development plaffhowgh the project is staffed with dedicated Environmental and
Social Specialists, there is a critical need on expertise on Infectious Control and Medical Waste
Management. The PIU will consider procuring services of sieont consultant on ICMWM to provide
training on ICMWM to medical facilities, where necessary. Environmental and Social Specialists of PIU
will also need to take such training to support monitoring activities during project implemeridtion.

will prepare training plan and submit to the Bdokreview.

Position Topic Target organization Approximate cost
Consultant on| Infectious control and TargetHO; Up to US$5,000
ICMWM medical waste PIU Environmental

management unde specialist:

COVID-19 P !

circumstances

229. Planning and desigriPIU will be responsible for screening and developmenCMWMP and
ESMP for each subproject. MOH, MHIF and PoEs will provide full support to establish regular
communication with the target sites to ensure that PIU has extensive information, as wédcidsatie
field visits wherever those are possillOH, MHIF, PoE will assign a dedicated staff, who will closely
work with PIU on E&S screening, regular monitoring and reporting on ESMRGMWMP. The PIU
will hire oneinfectious control and medical waste management/environmeorialltantas well as one
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environmentlsocial specialistywho will be leading this ESF process under greject andwork closely

with PIU engineers and procurement specialists in developing technical specificedisinsstimates and
Bills of Quantity for the contract#és for the repair wiks that will be contracted by the hospitals (under
cash transfejsthe MHIF, HO and POEshould asignfocal person, who will work closely with Plon
ensuring that hospitdlabs/POEsalso applyICMWMP and ESCP in their contracts with contractors.
Each hospital, laboratory, POE should also assign a responsible person to monitor compliathee with
E&S instruments, and regularly report tad¥# and PIU.Training needs and schedule need to be defined
at theplanningand implementatiostage by MOH and PIland shared with the Bank.

230. RehabilitationStage In addition to the assigned staff by hospitals and POEstipervision
consultants andontractors will also need to assign a person on ©@bifpliance They will be required

to report immediately on any accidents in due course of works implementatiotase of any
environmentor social incident, contractorklO and PoE are required to immediately report this to the
PIU and MOH. The MOH andPIU are required to report the case to the Bank within 24 h&lics.
safeguards specialist will also carry out site visitsmonitoring and report to the MOH and the Bank on
the status of E&S compliancas may be necessaRegular training on OHS, infection contrelated to
COVID-19 need to be conducted, and the consultant identified for these purposes.

231. Operational stagelnfectious control and medical waste managementoéra critical focus

during operatioal stage anda Head ofHO and POE take overall responsibilityr these issues. The
responsible persons for E&S compliance identified at the planning and design stage of the project (see
above) should continue theaioles during operation stage. All relevant departnierHO and relevant
stakeholders of POE (border service staff and customs servicesstatfid be involved intaraining,
coordination and regular review of the issue and compliance with E&S.

232. HO and POE need to ensure that qualified staff arglate, including those in charge of
infection control and biosafety and waste management facility oper&tibite the traditional (paper
based) information management system exidti@ and laboratories, the project needs to ensure that
POE alsamanage aghreport information on medical waste. As ERIK project will finance microwave and
pressdestructors, there is a need to ensure that adequate training is conductddQ@opirsonnel. The
project will identify potential implementable measuresifoproving destruction of disinfected medical
waste after autoclaving and microwaving @itsite pyrolysis plant/s. HO and POE staff will be
responsible for safe transportation of potentially infegteztiical waste oHOs and POEsthus it is
necessary to ensure that all involved parties are trained omedfeal wastdandling.

233. HO have the established system of waste streams regaadih tracking, which will continue to
be used. PoEs will need to establish/enhance such system, so necessary training may be required.

234. Capacity building and trainingn infectious control and medical waste managenséould

involve medical workers, wastaanagement workers and cleanéhviders of such trainings should be
identified andcontracted or assigned by MOHMhird-party waste management service providers should

be provided with relevant training as welIU will hire infectious control and mezil waste
management specialist, who will provide necessary training@o Moreover, the project will work
closely with other donors, who provide emergency response support to the government with soft
components, including training. Particular attentiortraining should be focused on disease spread and
infections control and waste management.
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ANNEXES

Annex |. Screening Form for Potential Environmental and Social Issues

This form is to be used by the Project Implementation Unit (PIU) to screerthéorpotential
environmental and social risks and impacts of a proposed subproject. It will help the PIU in identifying
the relevant Environmental and Social Standards (ESS), establishing an appropriate E&S risk rating for
these subprojects and specifyirige ttype of environmental and social assessment required, including
specific instruments/plans. Use of this form will allow the PIU to form an initial view of the potential
risks and impacts of a subprojettsing this form, the PIU will need to prepare aepe Screening

forms for each type of support: a) civil works; b) medical goods and equipment (mainly focusing on
medical waste management); ¢) PPEs (mainly focusing on medical waste management); d) temporary
housing It is not a substitute for projeespecific E&S assessments or specific mitigation plans.

A note onConsiderations and Tools for E&S Screening and Risk Raimgcluded in this Annex to
assist the process.

Subproject Name

Subproject Location

Subproject Proponent

Estimatednvestment

Start/Completion Date

Questions Answer ESS relevance | Due diligence /
Actions
Yes no
Does the subproject involve civil works ESS1 ESIA/ESMP,
including new construction, expansion, SEP

upgrading or rehabilitation of healthcare
facilities and/or waste management facilities?

Does the subproject involvesettlement ESS5 Exclude
impacts Jand acquisitiofinvoluntary
resettlemenand/or restrictions on land use?

Is the subproject associated with any externa ESS3 ESIA/ESMP,
waste management facilities such as a sanitg SEP
landfill, incinerator, or wastewater treatment
plant for healthcare waste disposal?
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Identification of current method
of medical waste management g
disposal at theHO and PoEs
including segregation, storage a
processing;

Identification of any orsite
facilities for disposal of medica
waste including autoclave
incinerators, pits for burnin
medical waste, pits for burial ¢
medical waste, etc.;

Identification of any offsite
disposal of medical wasts
including how mateal is gathereqg
and stored, routes taken to f{
disposal facility, and dispos
procedures;

Review of protocols for dealin
with medical waste specificall
related to infectious diseases i
COVID-19;

Review of training procedures ft
healthcare workers and oth
relevantHO employees, as well g
PoEs staff for medical was
management and disposal;

Identify whether any extension
health care facility is needed f
installation of microwave an
pressdestructors to be supplig
under CERC component of ERI
project Exclude any activity tha
will result in the loss of land o
nonland private assets due
repair of HOs.

Estimate healthcare waste strea
including wastewater, solid wast
and airemissions (f significant), i
a healthcare facility;

ESS3

ESMP

Is there a sound regulatory framework and
institutional capacity in place for healthcare
facility infection control and healthcare waste
management?

ESS1

ESIA/ESMP,
SEP
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Isolation/quarantine centers: These may be
located at Point of Entry, border, urban and/g
rural areasWhether theequirements on food,
water, fuel, hygiene, infection prevention and
control, and monitoring the health of
guarantined persorman be met?

ESS1
ESS3

ESMP

Temporary housing: whether the facility for
temporary housing has proper access to foog
water, hygiene, infection prevention and cont
and proper sleeping premises

ESS1
ESS3

ESMP/SEP

Does the subproject have an adequate syste
place (capacity, processes and management
address waste?

ESS1
ESS3

ESIA/ESMP

Does the subproject involve recruitment of
workers including direct, contracted, primary
supply, and/or communityorkers?

ESS2

LMP, SEP

Does the subproject have appropriate OHS
procedures in place, and an adequate supply|
PPE (where necessary)?

ESS2

ESIA/ESMP

Does the subproject have a GRM in place,
including at HO leveto which all workers have
access, designed to respond quickly and
effectively?

ESS10

ESMP

Does the subproject involve use of security o
military personnel during construction and/or
operation of healthcare facilities and related
activities?

ESS4

ESIA/ESMP,
SEP

Is the subproject located within or in the vicin
of anysensitive areas, sensitive social recept
such as residential area or school and
availability of municipal services (water suppl
sewage and waste collection servites

ESS6

ESIA/JESMP,
SEP

Is the subproject located within or in the vicin
of any known cultural heritage sites?

ESSS8

ESIA/ESMP,
SEP

Does the project area present considerable
GenderBased Violence (GBV) and Sexual
Exploitation and Abuse (SEA) risk?

ESS1

ESIA/ESMP,
SEP

Is there any territorial dispute between two or]
more countries in the subproject and its
ancillary aspects and related activities?

OP7.60 Projects
in Disputed
Areas

Governments
concerned agret
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Will the subproject and related activities invol OP7.50 Projects  Notification

the use or potential pollution of, or be located on International _

international waterway& Waterways | (Or exceptions)

Is there a drinking water supply system? ESS1 ESIA/ESMP,

SEP

ESS3

Are the hygiene and sanitation measures ESS1 ESIA/ESMP,

adequate? SEP
ESS3

Is there a heating, ventilation and electricity ESS1 ESIA/ESMP,

system? SEP
ESS3

Are there special facilities for people with ESS1 ESIA/ESMP,

disabilities on thesite? SEP
ESS4

Are there access roads leading to a facility, fg ESS1 ESIA/ESMP,

example, to a POE? SEP

Do trees, shrubs and other vegetation grow o ESS1 ESIA/JESMP,

the site? SEP
ESS3

The number of people using tfeility ESS1 ESIA/ESMP,

(average statistics), etc. SEP
ESS4

Other environmental and social information (g ESS1 ESIA/ESMP,

appropriate) SEP
ESS2
ESS3

Conclusions:

1. Proposed Environmental and Social Risk Ratings (High, Substantial, Moderate drow).
Provide Justifications.

2. Proposed E&S Management Plans/ Instrumentdn cases critical gaps that may cause
significant environmental and social risks, are identified, those need to be filled before the
subproject can receive support. The PIU needs taform MOH and the World Bank on
such gaps, discuss it and identify timéound actions to be taken to overcome such gaps or
propose another target facility, which does not have such critical gaps.

52 International waterways include any river, canal, lake or sirbidaly of water that forms a boundary between, or any river or
surface water that flows through two or more states.
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INFECTION CONTROL: CONSIDERATIONS AND TOOLS TO ASSIST | N E&S SCREENING
AND RISK RATING:

In the context of global COVIEL9 outbreak, many countries have adopted a containment strategy that
includes extensive testing, quarantine, isolation and treatment either in a medical facility or at home.

A COVID-19 respons project may include the following activities:

i construction of and/or operational support to medical laboratories, quarantine and isolation
centers at multiple locations and in different forms, and infection treatment centers in existing
healthcare facilies

1 procurement and delivery of medical supplies, equipment and materials, such as reagents,

chemicals, and Personal Protective Equipment (PPE)

transportation of potentially infected specimens from healthcare facilities to testing laboratories

constructim, expansion or enhancing healthcare waste and wastewater facilities

training of medical workers and volunteers

community engagement and communication

E I EE]

1. Screening E&S Risks of Medical laboratories

Many COVID-19 projects include capacity building araperational support to existing medical
laboratories. It is important that sudaboratories have in place procedures relevant to appropriate
biosafety practices. WHO advises that +pyopagative diagnostic work can be conducted in a Biosafety

Level 2 (BSL:2) laboratory, while propagative work should be conducted at a®B&boratory. Patient

specimens should be transported as Category B infectious substance (UN3373), while viral cultures or

i solates should be transporteedaédsec€i egohymaéansgiad n
process for assessitige biosafety level of a medical laboratory (including managemehedaboratory

operations and the transportation of specimens) should consider both biosafety and general safety risks.
OHS of worlers in the laboratorgind potential community exposure to the virus should be considered.

The following documents provide further guidance sameening of the E&S risks associated with a
medical laboratory. They also provide informationdssessing and managing the risks.

1 WHO:; Prioritized Laboratory Testing Strategy According to 4Cs Transmission Scenarios
T WHO Covid19 Technical Guidance: Laboratory testing for 20C®HV in humans
1
1

WHO Laboratory Biosafety Manual™3dition
USCDC, EPA, DOTet at Managing Solid Wast€ontaminated with a Category A Infectious
Substanc€August 2019)

2. Screening E&S Risks of Quarantine and Isolation Centers
According to WHO:

1 Quarantine is the restriction of activities of or the separation of persdms are not ill but who may
have beemxposed t@n infectious agent or disease, with the objective of monitoring their symptoms
and ensuring the early detection of cases

1 Isolation is the separation all or infected person$rom others to prevent the spread of infection or
contamination.

Many COVID-19 projects include construction, renovation and equipping of quarantine and isolation
centers at Point of Entry (POE), in urban and in remote areas. There may also be circumstances where
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tents are used for quarantine or isolation. Public ofapifacilities such as a stadium or hotel may also
be acquired for this purpose.

n screening for E&S risks associated with quarantine and isolation, the following may be considered:
contextual risks such as conflicts and presence or influx of refugees

construction and decommissioning related risks

land or asset acquisition

use of security personnel or military forces

availability of minimum requirements of food, fuel, water, hygiene

whether infection prevention and control, and monitoring of quaranpeesbns can be carried out
effectively

1 whether adequate systems are in place for waste and wastewater management

The following documents provide further guidamegarding quarantine of persons.

= =4 =8 =8 =8 A

T WHO; Considerations for quarantine of individuals in the context of containment for carmavi
disease (COVIBL9)

1 WHO; Key considerations for repatriation andacantine of travelers in relation to the outbreak of
novel coronavirus 2018CoV

1 WHO; Preparedness, prevention and control of coronavirus disease (CBIfor refugees and
migrants in norcamp settings

3. SCREENING E&S RISKS OF TREATMENT CENTERS

WHO has published a manual that provides recommendations, technical guidance, standards and
minimum requirements for setting up and operating severe acute respiratory infection (SARI) treatment
centers in lowand middleincome countrieand limitedresource settings, including the standards needed

to repurpose an existing building into a SARI treatment center, and specifically for acute respiratory
infections that have the potential for rapid spread and may cause epidemics or pandemics.

T WHO Severe Acute Respiratory Infections Treatment Centre
T WHO Covid19 Technical Guidance: Infection prevention and control / WASH
1 WBG EHS Guidelines for Healthcare Facilities

4. SCREENING E&S RISKS RELATING TO LABOR AND WORKING CONDITIONS

A COVID-19 project may include different types of workdrsaddition to regular medical workers and
laboratory wokers who would normally be classified as direct workers, the project may include
contracted workers to carry out constructiofhe size of the workforce engaged could be considerable.
Risks for such a workforce will range from occupational health and safety to types of contracts and terms
and conditions of employment. Further details relevant to labor and working conditio©Y4D-19

projects are discussed in tROM

EXCLUSION LIST
The project will not finance activities:
1 Causing long term, permanent and/or irreversible environmental or social impacts;

1 With a high probability of causing serious adverse effects to humaih lagalfor the
environment not related to COVIID9 treatment;
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