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Answers by the Arab Republic of Egypt on the Questionnaire
Prepared by the Special Rapporteur on the Right to Safe Drinking Water and Sanitation

In the context of her upcoming report to the Human Rights Council in 2013 
Introduction :
The government of Egypt gives utmost importance to water and sanitation to promote health and alleviate the impact of the challenges it faces due to environmental factors.
In Egypt, there are several ministries with different roles with regard to water and sanitation, each one has its policy measures in coordination with the others. 

Ministry of water resources and irrigation, which is concerned with managing the available water resource and providing water for different needs while conserving water courses from pollution, its policy direction focus on the optimal use of available water, water quality protection , pollution abatement and development of new water resources in cooperation with Nile riparian countries.
Ministry of drinking water and sanitation utilities is  responsible for investments , planning , setting policies for water and sanitation sector, and also in charge of construction , managing , maintaining and operating potable water and sanitation projects . 

Ministry of health and population is concerned with setting hygienic standards of potable water, sanitation, technologies and chemicals used in water and wastewater treatment

Furthermore, the ministry issues hygienic standards and regulations for the related projects, and evaluate and monitors potable water quality, source of pollution and disposable of domestic 

Question 1 :
 The strategy of water and sanitation in Egypt depends on both long and short term plans to achieve the following targets:
1 – Maximizing the use of water resources and achieving the optimum technological use .
2 – Preserving water sources from pollution.
3 – Preserving the public health and limiting the potential dangerous resulting from polluted potable water.
4 – Controlling and monitoring water and sanitation quality according to both environmental and hygienic aspects through laboratory inspections. 

5 – Providing all cities and villages with their demands of potable water and sanitation and presentation of distinguished services to the citizens. 

6 – Upgrading the labor skills through capacity building programs.
7 – Achieving financial balance, protecting the investments and decreasing water losses by reducing unnecessary water consumption and preventing water leakage from the networks. 

The policy measures that have been taken for water and sanitation sector through the ministry of health is mainly aimed at protecting the public health by:
1 – planning and programming for all the environmental health components. 

2 – Monitoring of coverage of environmentally health services such as safe drinking water , safe disposal of human waster.
3 – Setting and development of legislation and standards for ambient environmental quality and limitation for emission and discharges.
4 – Reviewing assessing and amending the regulations, as further problems arise about health impact. 

5 -Periodic inspection of drinking water quality, discharges quality and means of treatment and / or reuse of the discharge and its impact on the public health.
6 – Samples collected from any of the 27 governorates to conform with the specifications and criteria set by the laws and decrees.
7 –Taking administrative measures, if the analysis results of (drinking water – liquid waste-intakes …….) does not match the specified standards.
8 – Epidemiological studies of environmentally related diseases.
Question 2 : 

Yes, there have been budget reductions. In this regard, the percentage of the coverage of population with safe drinking water decreased from 100% in 2008 to 98% in 2012, which increases the human exposure for diseases related to water born diseases. 
Question 3 :

Yes, there was a reduction on social expenditure and this caused a late implementation of the action plans for inspections with respect to water and sanitation, taking into consideration that about 50% population is still not served with sewerage services. 

Question 4 : 
Some inspections for potable water and sanitation (domestic) have been conducted by private sector under the supervision of the ministry of drinking water and sanitation utilities.
Question 5 :
Many of potable water domestic projects have been financed by  the world bank and the European Union (details to be furnished if available in due time).
Question 6  :
Many indicators have been set to measure the impact of safe drinking water and sanitation on the enjoyment of the human rights, such as percentage of coverage of population serviced by drinking water and sanitation utilities, the quality and quantity of water use – two hot line phone were established to solve any problem for services in all governorates. 

Question 7 :
Yes, many of the particular impacts were considered, and its evidence reflected on percentage of population with access to improved sanitation facilities, and thus on MDGs related performance. indicators witnessed a steady increase from 50% in 1990 to 66% in 2006 to 98% in 2010 for cities, and from 4% to 11% for rural areas in 2012. The capacity of potable water production increased greatly which raised the individual water consumption from 130L /day to 275 L/ day.
Question 8:

The alternatives that have been considered to provide for measures to deal with the negative impact on the human rights :-

Using low costs technology for treated waste water.
Raising the water awareness and increase the sense of responsibility in operating and maintaining the projects related to water and sanitation.
Question 9:

Increasing the finance for water and sanitation projects. 

Increasing the finance for maintenance and operation. 

Continuous monitoring of water quality (potable water – discharges – treated waste water – Intakes …..)

Increasing the capacity in building of human resources

Question 10 :

By giving the land to develop water and sanitation projects as a contribution to  governorates – and providing financial support to the projects- meanwhile some NGOs contribute to management waste treatment plant and raising public awareness.
Question 11 :

All sectors working in water and sanitation have their indicators to measure the development in water and sanitation activities and maintaining balance with the aim of increasing and enhancing services to population as :-

Percentage of population served by safe drinking water

Percentage of population in possession of household sanitation

Percentage of infant death under 5 years (Mortality Rate)
Percentage of the integration of water resources management with focus on waste water management and pollution control , safe recycling and use of waste water 

Percentage of of the number of unacceptable samples taken for bacteriological test
Percentage of the number of unacceptable samples taken from the in-take for raw water 
The number of out breaks due to water borne diseases, by setting hot areas map, monitoring for water diseases and raising the public awareness to protect their health.
Question 12 :

Continuous monitoring of water quality to break the cycle of diseases
Continuous increasing of the percentage of population with access to safe potable water and sewerage services
Increasing finance for operating and maintenance 
Increasing training activities, human resources development, raising public awareness all over the country especially among women and students. 
Increasing the community participation including through NGOs 
Using  low cost technology
Achieving financial balance techniques ( cost – benefits analysis )
Evaluating the all systems work in water sanitation to solve problems to achieve our goals.  
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