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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY 

Targeting classification: targeted intervention—geographic 

A. Links to the National Poverty Reduction and Inclusive Growth Strategy and Country Partnership Strategy  

The Asian Development Bank (ADB) country partnership strategy for the Kyrgyz Republic, 2018–2022 aims to 
support growth and economic diversification, improve access to public and social services, and leverage regional 
cooperation.1 The country partnership strategy is aligned with the Kyrgyz Republic’s medium-term approach (Unity, 
Trust and Creation 2018–2022), and ADB’s Strategy 2030, which aims to promote growth and expand access to 
economic opportunities.2 The ADB country operations business plan for the Kyrgyz Republic, 2018–2020 supports 
the overarching goal of poverty reduction through inclusive economic growth, with strategic thrusts on water supply 
and sanitation (WSS).3 The results-based lending program will support the poverty reduction through WSS initiatives 
focusing on reforms, capacity development, water supply and on-site sanitation facilities, and improved service 
delivery for villages in Naryn province.  

B. Results from the Poverty and Social Analysis during Assessments of the Program and its Systems 

1. Key poverty and social issues. The population of the Kyrgyz Republic is largely rural; in 2017, 72% of the 
country’s poor were rural residents, equal to 1.6 million people. In 2018, 25.6% of the total population lived be low 
the national poverty line, with the concentration of poverty higher in rural areas (28.4%) than in urban areas (20.4%).a 
Poverty and especially extreme poverty in the Kyrgyz Republic show an overall decreasing trend during 2005–2014. 
Naryn outperformed the national average in poverty reduction during the same period. In 2016, only 30.2% of the 
total country’s population had access to sewerage facilities.b According to a study by the World Health Organization 
and the United Nations Children’s Fund (UNICEF), 75% of the urban and 51% of the rural population have access 
to appropriate sanitation facilities, 51% of the urban and 3% of the rural population use toilets with a supply tank, 
and 97% of the rural population uses toilets with a septic tank.c Countrywide, existing sanitation facilities are in poor 
condition. Poor households do not have access to clean water and sanitary toilet facilities, which impacts health and 
living conditions.d 
2. Beneficiaries. The poverty rate in Naryn was 37.8 in 2016, with 106,229 poor persons. There are 88,913 persons 
living in 18,315 households in the program villages.4 There are 7,037 poor households registered at local authorities’ 
social departments. Kochkor raion (district), with eight villages identified under the program, has the highest number 
of registered poor households; of the 5,367 households in these eight villages, 2,902 (54.18%) are registered as 
poor households. 
3. Impact channels. The program is envisaged to contribute to poverty reduction by improving health outcomes 
and reducing time for water collection. It will directly benefit the poor by (i) reducing the incidence of waterborne 
diseases and deaths resulting from unsafe water, sanitation, and hygiene practices; (ii) generating employment 
during and after construction; (iii) providing better access to water and sanitation; and (iv) alleviating women’s 
poverty (e.g., through reduced time spent on collecting, storing, and making water safe for consumption). 
4. Other social and poverty issues. Poor households often face difficulties in paying for monthly water consumption 
even when they receive a government subsidy for water, under which they pay Som35–Som50 per household per 
month. Social monitoring of families and joint government and community action is suggested. 
5. Design features. The program will rehabilitate and expand WSS facilities in 43 villages. Works include, among 
others, wells, pump stations, and distribution pipes. The capacities of the Department of Drinking Water Supply and 
Sewerage Development, the Community Development and Investment Agency, and water supplies and utilities 
services entities will be improved. Gender balance and the active involvement of women and men in the program 
will be ensured. 

                                                
1  ADB. 2018. Country Partnership Strategy: Kyrgyz Republic, 2018–2022—Supporting Sustainable Growth, 

Inclusion, and Regional Cooperation. Manila. 
2  ADB. 2018. Strategy 2030. Manila. 
3  ADB. 2018. Country Operations Business Plan: Kyrgyz Republic, 2019–2021. Manila; 
4 ADB. 2019. Poverty, Social, and Gender Assessment. Consultant’s report. Manila (TA 9633-KGZ). 

http://www.adb.org/Documents/RRPs/?id=52256-001-3
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II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and proposed program activities. Key stakeholders (i.e., the executing and 
implementing agencies, local authorities, committees, and residents) will be engaged throughout the program 
through the undertaking of regular consultations and public awareness, education, and communication campaigns. 
Women and men will be equitably and meaningfully involved in the program activities. 
2. Civil society organizations. Taza Tabigat (Clean Nature) will be involved with consultations and will assist in 
communication campaigns. The program will also establish a community advisory group composed of village 
representatives to participate in land acquisition and resettlement plan (LARP) trainings and grievance resolution 
processes. Civil society organizations, women’s groups, and other socially marginalized groups partnerships will be 
forged.  
3. Forms of civil society organization participation envisaged during program implementation.   
         Information gathering and sharing   Consultation    Collaboration    Partnership  
4. Participation plan.  
        Yes     No. The implementing agency will prepare a community participation plan when the program 
becomes effective. 

III. GENDER AND DEVELOPMENT 
Gender mainstreaming category: effective gender mainstreaming 

1.  Key issues. Women play the central role in the provision, management, and safeguarding of water, and there 
are key differences in how women and men use water. Because of their larger role in domestic work and childcare 
generally, women use more household water than men (e.g., for cooking, housecleaning, laundering and bathing 
children, and personal hygiene). The provision of a safe and consistent supply of piped water would have a 
considerable impact on relieving the burden of household work for women. A 2012 demographic and health survey 
showed that almost 9% of the urban population and over 40% of the rural population that did not have water piped 
into their homes spent less than 30 minutes collecting water, and 0.7% of the urban population and almost 6% of 
the rural population spent more than 30 minutes on this task. Of the households using unimproved water sources, 
just under half reported treating the water before use.f Studies in three regions indicated that 60% of preschool 
children and 50% of school-age children were infected with one or more intestinal parasites, attributed to “insufficient 
centralized water supply to schools and low levels of knowledge about hygiene.g Diarrhea is a leading cause of 
under-5 child mortality and is also linked to lack of access to clean water. Particular attention has to be given to 
improving rural WSS in kindergartens, schools, and health posts. Virtually all rural schools use latrines, located 
outside of the school buildings, and toilet facilities are inside in only 14.3% of urban schools.h Some reports suggest 
that cold toilets and children’s practice of using the toilet as little as possible at school could lead to genitourinary 
diseases, particularly in girls (footnote h). It is also possible that poor sanitary conditions could lead to greater 
absenteeism among girls once they reach puberty. Both boys and girls are susceptible to waterborne illnesses, but 
a study suggested that boys’ hand-washing habits might leave them more susceptible (footnote h). Inadequate WSS 
services are obstacles to business in rural areas particularly for women in business.i 
2. Key actions.  
       Gender actions       Other actions or measures      No action or measure 
The key strategies to improve women’s access to and participation in the program’s social and economic well-being 
include the following: (a) women’s representation in decision-making and management; (b) women, and other 
socially marginalized groups, consulted and trained on investment planning and design; (c) gender-disaggregated 
satisfaction surveys used to determine if WSS services have improved and meet needs of women and men; and (d) 
collection, analysis, and monitoring of social and demographic gender-disaggregated data (e.g., WSS data, time 
devoted to water collection, consumption patterns, costs, health data). Gender awareness activities will be done. 

IV. ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A     B      C      
1. Key impacts. Any unavoidable impact that involves permanent or temporary land acquisition, restriction of access 
to land, or a restriction of use of land will be included and addressed in a LARP. 
2. Strategy to address the impacts. Land acquisition and resettlement impacts that become known after the 
completion of the design will be excluded or minimized by the program design, informed and monitored by the 
implementing agency’s program social safeguard specialist, and addressed in accordance with ADB’s Safeguard 
Policy Statement (2009). Unavoidable land acquisition and resettlement impacts will be identified, measured, valued, 
and compensated per the Safeguard Policy Statement. The implementing agency’s beneficiary feedback 
mechanism (BFM) will be used during program implementation. BFM trainings for program stakeholders will be 
conducted. BFM focal persons should be established in the program villages. The approved LARP needs to be 
disclosed on the websites of ADB and the executing and implementing agencies. 
3. Actions 

  Program safeguard systems improvements   No action 

B. Indigenous Peoples Safeguard Category:  A     B      C      



 3    
 

1. Key impacts. The program does not target indigenous peoples. 
Is broad community support triggered?     Yes                     No 
2. Strategy to address the impacts. No impact is expected. 
3. Actions 

   Program safeguard systems improvements    No action      

V. ADDRESSING OTHER SOCIAL RISKS 

A. Risks in the Labor Market  
1. Relevance of the program for the country’s or region’s or sector’s labor market.  unemployment    
underemployment   retrenchment    core labor standards 
2. Labor market impact. The program will create temporary employment opportunities for the local population 
during implementation, and employment during the operation and maintenance period. Availability of water will 
provide opportunities for new business and income generation in rural farming and nonfarming activities. Labor 
standards, including equal pay for equal work and safe working conditions in accordance with the health and safety 
laws.j Qualified local residents will be given priority for employment. 

B. Affordability. Current average expenses for piped water services are Som50–Som100 per month per household. 
The willingness-to-pay survey indicates that people are willing to pay Som100–Som200 for water. Vulnerable 
households and those in the lowest income group receive a government subsidy for water. At present, such 
households pay Som30–Som50 per month for water usage, which is the maximum such households can afford. 
After program completion, the government (through aiyl okmotus) will maintain the lifeline subsidy. 

C. Communicable Diseases and Other Social Risks  
1. The impact of the following risks are rated high (H), medium (M), low (L), or not applicable (NA): L 

   Communicable diseases      Human trafficking    
   Others (please specify) ______________ 

2. Risks to people in program area. There is a potential risk related to HIV, AIDS and human trafficking. 
Information campaigns related to protection from, among others, sexually transmitted diseases, human trafficking, 
and gender-based violence.  

VI. MONITORING AND EVALUATION 

1. Targets and indicators. The program has a design and monitoring framework based on the eight disbursement-
linked indicators and key outcome indicators. These are aligned with the key results areas of the program. To the 
extent possible, data will be disaggregated by sex for the outcome and some output indicators. 
2.  Required human resources. The executing and implementing agencies shall include a resettlement specialist 
social safeguards specialist to effectively implement possible land acquisition and resettlement activities and to 
support proper social monitoring. A gender specialist will be involved to facilitate the implementation of the gender 
actions, providing related monitoring and routine reporting. 
3.  Information in program implementation document. The program implementation document shall have specific 
social and gender monitoring targets for each stage of the program, which will form a part of the periodic progress 
monitoring requirement under the program results framework. 
4.  Monitoring tools. The program will require regular submission of periodic program progress reports, which 
include a social monitoring report, outputs and targets set under the program action plan, and social monitoring 
tasks. The executing and implementing agencies’ monitoring and reporting should involve community-level reporting 
of progress and results to help ensure the inclusion of all beneficiaries. 

a  Government of the Kyrgyz Republic, National Statistical Committee of the Kyrgyz Republic. Poverty Level in the 
Kyrgyz Republic in 2017. Bishkek. 

b  Government of the Kyrgyz Republic, National Statistical Committee of the Kyrgyz Republic. 2018. Social Trends of 
the Kyrgyz Republic for 2012–2016. Publication No. 13. Bishkek, p. 102. 

c  N. Vashneva et al. 2013. Analytical recommendations: Gender in Access to Clean Drinking Water and Sanitation. 
Social Technologies Agency and Empower Women Benefit for All. p. 10. 

d  The mortality rate attributed to unsafe water and sanitation and lack of hygiene was 1.8 per 100,000 population in 
2012. 

e  Aiyl okmotus (village administrations) village passports household data. 
f  Government of the Kyrgyz Republic, National Statistical Committee of the Kyrgyz Republic; Government of the Kyrgyz 

Republic, Ministry of Health of the Kyrgyz Republic; and ICF International. 2013. Demographic and Health Survey 
2012. Bishkek. 

g  United Nations Development Programme. 2010. The Kyrgyz Republic: The Second Progress Report on the 
Millennium Development Goals. Bishkek. 

h  V. Korotenko, A. Kirilenko, and N. Prigoda. 2013. Gender, Environment and Climate Change. Bishkek: United Nations 
Development Programme / United Nations Women / Ecological Movement BIOM. 

i  ADB. 2011. Rural Women Entrepreneurship Development in the Kyrgyz Republic: Analysis of Barriers and 
Opportunities for Micro, Small, and Medium Enterprise Development. Consultant’s report. Manila (TA 7709-REG).  

j  Government of the Kyrgyz Republic, National Statistical Committee of the Kyrgyz Republic. Poverty Level in the 
Kyrgyz Republic in 2017. Bishkek. 

Source: ADB. 


