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	1. Project Title

	Asbestos fibres exposure: profile of risk and program to eliminate related diseases in Georgia.

	2. EU assistance tool 

	Twinning 

	3. Beneficiary Administration

	the name of the institution;
L. Sakvarelidze National Center for Disease Control and Public Health (NCDC) under the state control of the Ministry of Internally displaced persons from the occupied territories, Labour, Health and Social Affairs of Georgia (MoIDPLHSA)
general structure, number of employees; Please attach the chart of the institution;
General structure-please see below Annex 1.

Total Number of employees, including regional centers etc. 302 persons
the mandate of the institution;
NCDC&PH is a Legal Entity of Public Law under the control of the  MoIDPLHSA and its operation is mostly funded from the state budget allocations. The NCDC&PH is a leading organization in the implementation of communicable and non-communicable disease prevention and control at the national level. It develops national standards, guiding recommendations (guidelines), promotes the improvement of public health, sets up public health priorities and participates in the development of public health policy, carries out surveillance, immunization program, performs laboratory diagnostic and surveillance activities, conducts epidemiological studies, provides consultations and responds to public health emergencies.  In order to monitor public health and support relevant policy development, NCDC&PH produces health statistics.

 

Major fields of NCDC activities

 

1.    Public Health State Programs:

Immunization, Safe blood, TB, HIV/AIDS, Screening, Surveillance, Mother and Child Health, Occupational Health.

2.    Communicable Diseases Surveillance

Vaccine-preventable; influenza; air; water; food, and vector-borne; nosocomial; parasitic; zoonotic; especially dangerous pathogens; viral hepatitis; STI/HIV; TB

3.    Non-communicable Diseases Surveillance;

Cardiovascular, cancer, diabetes, CRDs,  risk-factors,

Health promotion, behavioral health

4.    Environmental Health

5.    Medical Statistics

6.    Public Health Laboratories and their network coverage: 3ZDLs, 7LSSs and 1 Reference Laboratory – the R. Lugar Center

 

- number of the staff that could be involved in the project preparation/ implementation process
 Ministry of Environmental Protection and Agriculture of Georgia (MoEPA) and National Environment Agency (NEA), NCDC&PH Non-communicable Disease Department, Environmental Health Department and Public Health State Programs Central and Regional Management Department.
 The number of involved staff in the project preparation/implementation process will be 50 persons.



	4. Background Information and Justification

	In 2010, the Fifth Ministerial Conference on Environment and Health adopted the Parma Declaration on Environment and Health and Ostrava confirmed which includes a commitment by the Member States of the WHO European Region to “develop by 2015 national programs for the elimination of asbestos-related diseases in collaboration with WHO and International Labour Office (ILO)”. The WHO’s research branch, the International Agency for Research on Cancer (IARC) reconfirmed its previous classification of all forms of asbestos including chrysotile asbestos as “carcinogenic to humans” (Group 1) causing mesothelioma and cancers of lung, larynx and ovaries. 

According to European legislation, the marketing and use of products or substances containing asbestos (ACM) has been banned since January 2005 (1999/77/EC Directive) in EU member states. More stringent measures to protect workers from the risks of exposure to asbestos fibres are in force from the 15th April 2006. (2003/18/EC Directive amending Directive 83/477/EEC). Despite these legal advances, the practical problem of preventing exposure to asbestos in the course of removal, demolition, servicing and maintenance activities remains. 

Asbestos exposure and related diseases are yet not monitored in Georgia. People working in the construction industry or with asbestos-containing material (e.g. cars, ships and planes) are the most exposed to asbestos. However, as asbestos is also in buildings and domestic materials, the entire population can be exposed to asbestos. There is no monitoring of asbestos fibre presence in public buildings, such as schools or medical centres. 

Asbestos-containing products have not been produced in Georgia since 1992, while a total of 4.374 tons of imported asbestos was consumed in the year 2010–2011. Import and use of chrysotile asbestos is allowed in Georgia; 

Strategies that should be applied are in compliance with the chapters “Environment”, “Employment, social policy and equal opportunities”, “Public Health”, “Education, Training and Youth” of the Association Agreement (AA) concluded between the EU and Georgia in 2014. According to the relevant articles (Art. 348, 355, 358, 359) of the AA, specific emphasis has to be put on starting preparation for the adoption and implementation of national legislation, “Environment, Climate Change and Public Health”. 
It is necessary to work on the effects of exposition at asbestos fibres in air, their consequences on public health and the consensus behaviour on the risk. “Environmental Education for Sustainable Development”, promoting social dialogue and social inclusion, lifelong learning could be intended as the key to growth and jobs. The declaration, adopted at the Sixth Ministerial Conference on Environment and Health in Ostrava, 2017, Czech Republic, aims to protect and promote the health and well-being of populations from environmental impacts, to consider equity, social inclusion and gender equality in our environment and health policies, to promote sustainable health and productive health benefits. All the activities shall be directed towards the improvement of living conditions and reduction of harmful environmental impacts on health, education of adults and children towards a sustainable development.
This proposed Twinning project will be of importance in terms of developing legislative framework in-line with the EU requirements establishing well-functioning intersectorial collaboration mechanisms and supporting institutional strengthening of the National Center for Disease Control and Public Health. 
The Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs is the main beneficiary but Ministry of Environment Protection and Agriculture, Ministry of Education and Science of Georgia will be main stakeholders of the project and will closely cooperate within the intersectorial working group to assist strengthening the environment, the health and as regards an educational system in the country. 
Respective agencies will be the technical body that have to be strengthen in the respective capacity for a future collaboration. NCDC&PH and National Environmental Agency (NEA) will take a role of main responsible to be able to identify scenarios able to obtain a sustainable grow of the whole country. 
The Beneficiary Institution is fully committed to ensure the long-term impact and sustainability of the Twinning project. At the policy level, all activities are in line with the Government’s priorities and planning in environment and public health dimension. 
At the project level, sustainability of the Twinning, results will be guaranteed by ensuring that all procedures, management practices and tools, are embedded in the work routine of the NCDC&PH in collaboration with NEA, and all stakeholder institutions such as the Health System, Universities, NGO’s, etc. The establishment of a coordinated multidisciplinary health system will support all involved institutions to fully implement their tasks assigned by the State whereas the legal drafting component will support harmonization of legislation with the EU and will ensure the fulfilment of Georgia’s obligations in regard to the EU-Georgia Association Agreement.

In 2018 government of Georgia adopted National Environment and Health Action Plan of Georgia 2018-2022 (NEHAP-2), where the strategic objective N4 – PREVENTION OF MORBIDITY CAUSED BY EXPOSURE TO CHEMICAL SUBSTANCES contains the Middle Term Objective about asbestos: Development of National Program for the assessment and management of asbestos developed by 2019.

Furthermore, the Committee of Environmental Protection and Natural Resources of the Parliament of Georgia reviewed and concluded the thematic inquiry about Tbilisi atmospheric air condition in 2019. NCDC has been given the recommendation to develop the National Asbestos Program and the Action Plan to eliminate / minimize the disorders caused by asbestos in Georgia.

Risk due to the presence of fibres of asbestos containing materials is a public health problem. The picture varies for different regions of the country. 
The national asbestos profile is a summary of all relevant data regarding the current situation with asbestos in the particular country. The national asbestos profile defines the basic situation at a national level in terms of use of different types of asbestos, subpopulations at risk due to their past and current exposure to asbestos (considering that certain types of asbestos are limited or forbidden but not all of them), prevalence of diseases caused by asbestos, etc. 
According to the recommendations of the Outline for the development of national programmes for elimination of asbestos-related diseases using the WHO/ILO methodology, when preparing the national profile, a particular attention should be given to data sources (institutions, documents, etc.) and data collection methods.
Data scarcity should not hinder the development of an efficient National Programme for Elimination of Asbestos-Related Diseases in the given country. On the contrary, it is supposed to bring into focus the critical points that require more attention and action.
Please see below several similar institutions in the EU member states that can be partners:

National Health Institute (ISS - IT), National Institute for Prevention and Safety on Working Places (ISPESL), Regional Governments (i.e. Regione Piemonte) that in Italy implemented prevention measures against asbestos related diseases, French National Institute for Industrial Environment and Risks (INERIS - FR), Polish Institute of Occupational Medicine (NOFER), etc.


	5. Project Purpose

	For legislative approximation and implementation of the EU best practices, the project purposes are as follows:
 To  elaborate of National Program to eliminate asbestos related disease of National Program to eliminate asbestos related disease

To raise awareness of the environmental impacts of asbestos fibres in the environment, promoting actions that reduce exposures, identify opportunities for economic co-benefits from exposure mitigation actions and track current policy responses at national level.

To raise awareness of the health impacts of asbestos fibres, support evidence-based decision making to strengthen the reaction of the public health systems, and promote actions that improve health while, reducing use and re-use of asbestos containing materials, identify opportunities for health co-benefits from exposure mitigation actions and track current policy responses at national level.

To raise awareness of the environmental and health impacts of asbestos fibres, support evidence-based decision making to strengthen the exposure mitigation policies, and promote actions that improve health while, removing asbestos containing materials, identify opportunities for health, environment and economic co-benefits from exposure mitigation actions and track current policy responses at national level.
To promote awareness and education initiatives on environmental sustainability and social equity, on quality of growth, on active citizenship and on school-based relationships can be considered as non-technical measures and, at the same time, elimination of the risk removing asbestos containing materials.
To provide and disseminate information from EU Member States’ Best Practices, the threats that asbestos fibers will present to human health, on opportunities to promote health while reducing fibers exposures, on social dialogue and inclusion that is a key for sustainable growth.

To implement activities identified under the chapters “Environment”, “Climate Change”, “Public Health”, “Education, Training and Youth” of the Association Agreement (AA).
 

	6. Expected Results

	· Georgian legal and regulatory framework assessed in-line with the provisions of the relevant Annexes of the Association Agreement related to Environment, particularly focusing on use of asbestos and asbestos containing materials, particularly focusing on exposure reduction and prevention of risk due to asbestos fibres affecting public health.
· To set up a surveillance –“ Environmental Public Health Tracking system” to identify and analyse emerging risks, and to promote the use of evidence-based early warning systems by health impacts and risks. 
· To have all relevant data useful for the first elaboration of the National asbestos profile for Georgia.

· Strengthening of institutional capacity of the Environment and Health Department under the NCDC&PH, in collaboration with the National Environmental Agency, in line with build the capacity of realize future scenarios supporting policy decisions able to take measures trigging co-benefit in reduction of risk due to asbestos fibres exposure and able to assess the relative risk involving all parties and authorities concerned.
· Strengthening of a Sustainable Development Educational System to create citizens and leaders aware on a growing of the country and wellbeing of the citizens within the planet’s ecological limits.
· Strengthening of capacity of the Environment and Health Department under the NCDC&PH, in collaboration with the National Environmental Agency, Human Resources (including Management and Decision Makers) in training the trainers for fulfil requirement of the new Educational System in Compliance with EU Best Practices in relation to Environment, particularly focusing on air quality, and asbestos fibres exposure, particularly focusing on prevention of risk.


	7. Key Activities

	1. Elaboration of National asbestos profile as a summary of all relevant data regarding the current situation with asbestos in Georgia. The national asbestos profile defines the basic situation at a national level in terms of use of different types of asbestos, subpopulations at risk due to their past and current exposure to asbestos, prevalence of diseases caused by asbestos, etc.
2. Involvement of NGOs in a large survey to identify where asbestos containing materials are located in the country and development of a GIS mapping of risk sources of asbestos fibres and potential contamination.
3. Strengthen capacities of local governments and family doctors’ in identification of asbestos related diseases and risks to integrate a modelling system related to fibres sources geo localized.
4. Creation of intersectional group in connection with the exposure of diseases caused by asbestos and defining of elimination policies.
5. Realize a national study on identification of the main sources of asbestos exposition.

6. Implementation of Environmental Public Health Tracking Project in the country

7. Elaboration of risk assessment of the national situation of asbestos related disease

8. Assessment of legislative framework of Georgia, analysis of gaps and improvement of the regulation related to asbestos. 

9. Elaboration of National program to eliminate asbestos related disease.
10. Drafting an institutional implementation plan for the Environmental Health Division under the National Center for Disease Control and Public Health, to strengthen the program to eliminate asbestos related disease.

11. Identification of appropriate compensation mechanisms (i.e. national funds) and creation of appropriate infrastructure on social protection and for compensation of victims of asbestos. 

12. Develop an education concept document able to provide the knowledge, skills and tools needed to design and deliver training programs in different productive and relational contexts able to raise awareness on risk to fibres asbestos exposure.

13. Study visit to MS: one-week study visit is planned for selected officers from the Beneficiary Institutions to share experiences and to improve knowledge.
14. Strengthening of capacities of Existing Human Resources, including Management and Decision Makers, of stakeholders in training the trainers to fulfil requirements of the new Educational System in Compliance with the EU Best Practices, especially being acquainted with the European example of approach at the asbestos problems and solving plans in practice.

15. Strengthen a surveillance system, able to identify and analyse emerging risks using the output of the evidence-based GIS map of risk supporting a quick response management system.
16. Conduct  Study visit to MS: one-week study visit is planned for selected officers from the Beneficiary Institutions to share experiences and to improve knowledge as well as to build institutional capacity.

17. Enhance emergency response against extreme asbestos related events and strengthen disaster preparedness and prevention, integrate prevention considerations into the health care system.

	8. Tentative start of the project:  
September 2020


	9. Contact Details

	Contact person (Official)

Responsible for political steering of the project (at Deputy Minister’s level)
	Name, Surname:
	Tamar Gabunia

	
	Position: 
	First Deputy Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia

	
	Address:
	Address: 144, Ak. Tsereteli Ave. Tbilisi, Georgia 0119 

	
	Tel:
	 ( 032 ) 2 51 00 27 



	
	E-mail:
	 tgabunia@moh.gov.ge


	Contact person 

Technical detail; to ensure the day to day management of the project
	Name, Surname:
	Nana Gabriadze

	
	Position: 
	Head,

Environmental Risk-Factors Assessment and Monitoring Division, NCDC



	
	Address:
	99 Kakheti Highway  

Tbilisi, Georgia, 0198 

	
	Tel:
	+995595455497

	
	E-mail:
	Gabriadzenana79@gmail.com


	Date of Application:
	25.02.2020


Annex 1: Structure of NCDC
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