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Item 1 Opening of the meeting  
 
1. The fourth meeting of the Task Force on Target Setting and Reporting took place in Tbilisi, Georgia, 
on 19 and 20 October 2011. 
 
2. The meeting was attended by experts from the following countries: Armenia, Azerbaijan, Belarus, 
Croatia, Finland, France, Georgia, Hungary, Kazakhstan, Kyrgyzstan, Lithuania, Norway, Portugal, Republic 
of Moldova, Romania, Russian Federation, Serbia, Slovenia, Switzerland, Tajikistan and Ukraine.  
 
3. Representatives of the following international organizations and non-governmental organizations 
(NGOs) were also present: Regional Office for Europe of the World Health Organization (WHO/Europe), 
ECO-TIRAS International Environmental Association of River Keepers, Global Water Partnership Caucasus 
and Central Asia (GWP CACENA), IPO Ecoproject Partnership, Regional Environmental Center (REC) 
Caucasus, WaterLex, Women in Europe for a Common Future (WEFC). The meeting was serviced by the 
United Nations Economic Commission for Europe (UNECE). 
 
4. The opening of the meeting was marked by the signature of a Memorandum of Understanding 
between UNECE and the Ministry of Environment of Georgia, setting the basis for the National Policy 
Dialogue (NPD) on Integrated Water Resources Management in Georgia under the European Union (EU) 
Water Initiative, facilitated by UNECE. 
 
5. The Deputy Chairman of the Parliament of Georgia, Mr. Tsereteli, opened the meeting and 
expressed his gratitude to UNECE for its support to Georgia in particular through the NPD conducted under 
the EU Water Initiative. He referred to the problems of water safety and the commitments by the 
international community to maximize efforts by all stakeholders to reach the MDGs including the water-
related MDGs. The Georgian Parliament is supporting this process. He therefore welcomed the objectives of 
the NPD in Georgia: policy reforms including the revision of the water law; strengthening transboundary 
water cooperation in particular with Azerbaijan and preparing for accession to the Water Convention; as well 
as setting targets and target dates in accordance with the Protocol on Water and Health.  
 
6. The Minister of Environment of Georgia, Mr. Giorgi Khachidze, also welcomed the NPD which had 
started in 2010. The Minister thanked UNECE and partner organizations for catalyzing actions in this regard. 
 
7. The first Deputy Minister of Health, Labour and Social Affairs of Georgia, Mr.  Irakli Giorgobiani, 
welcomed the signing of the Memorandum of Understanding and the fact that the work conducted and 
foreseen encompassed health aspects. He expressed his hope for enhancing cooperation with the WHO office 
to prevent outbreaks of water related diseases. 
 
8. The Deputy Head of the EU Delegation in Georgia, Mr. Boris Yarochevitch, welcomed the political 
commitment of the government of Georgia to the NPD. He thanked Finland for co-financing the dialogue 
and UNECE for supporting it. He reconfirmed the commitment of the EU to the process. He stressed that a 
high level political commitment is necessary to support the NPD as a political process focused on improving 
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water management and that the involvement of civil society is crucial. He called for concrete results of the 
process and invited the Georgian authorities involved in it to display their commitment to reform and to 
cross-sectoral cooperation.  
 
9. The secretary to the UNECE Water Convention and Co-Secretary to the Protocol on Water and 
Health, Ms. Francesca Bernardini, thanked Georgia for its broad participation and high level commitment to 
the NPD. She stressed the multi-sectoral nature of the dialogue and welcomed the many different Ministries 
being active members of the Steering Committee which is a prerequisite for integrated water resources 
management, for avoiding conflicts between different water uses and for ensuring the sustainability of the 
use of water resources. She paid tribute to the European Union and to Finland as important partners in the 
NPD.  
 
10. Mr. Pierre Studer, Chair of the Task Force on Target Setting and Reporting, also welcomed 
participants. He expressed his gratitude to the Georgian authorities for hosting the meeting. He recalled the 
meeting objectives and the importance of sharing experience between countries and experts on the 
implementation of the Protocol, also to achieve a common understanding of the provisions of the Protocol.  
 
Item 2 Adoption of the agenda 
 
11. The Task Force adopted its agenda as set out in document WH/TFTSR 04-01. 
 
Item 3 Election of officers 
 
12. Switzerland, having been appointed by the Meeting of the Parties as lead country for the Task Force, 
designated Mr. Pierre Studer to chair the Task Force. The Task Force did not elect any vice-chair. 
 
Item 4 Progress since the second Meeting of the Parties 
 
13. The Chair recalled the mandate of the Task Force, namely to assist Parties in the establishment of 
targets and the reporting of progress achieved. This role is important in light of the results of the first 
reporting exercise which showed that further guidance, strengthening of capacity and exchange of 
information on target setting was crucial. 
 
14. The secretariat provided information on the distribution and promotion of the “Guidelines on the 
setting of targets, evaluation of progress and reporting.” The Guidelines have been distributed to all focal 
points in the countries and other international and non-governmental organizations. Focal points were 
encouraged to promote the distribution and use of the guidelines further. The secretariat had taken the 
initiative of meeting with the Aarhus Centre in Georgia to inform about the guidelines and other information 
resources under the Water Convention and the Protocol on Water and Health with the objective to establish 
closer cooperation and dialogue. It encouraged participants to establish contact with the Aarhus Centres in 
their countries to encourage them to distribute information about the Protocol and to play a role in the 
engagement of the public in the process of setting targets. The secretariat informed that the guidelines were 
utilized in the target setting process in a number of countries. The Republic of Moldova had used them in the 
target setting process which was conducted with the support of the Swiss Agency for Development and 
Cooperation and UNECE during 2009-2010. The national targets set and foreseen measures were described 
in the publication “Setting targets and target dates in the Republic of Moldova.” The work in the Republic of 
Moldova had also inspired the work conducted in Georgia and Kyrgyzstan under the NPDs where target 
setting was based on a similar approach. 
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15. Representatives from the Republic of Moldova, the Russian Federation and Belarus commented that 
the guidelines were useful not only in providing guidance on the target setting process but also through the 
examples they contained and directly inspiring approaches and building on lessons learned from other 
countries. 
 
16. With regard to the programme of subregional workshops included in the programme of work under 
the Protocol for 2011-2013 in the area of setting targets and reporting, the secretariat provided information 
on the first sub-regional workshop held in Belarus in April 2011 with representatives from the Republic of 
Moldova, Ukraine, Belarus and the Russian Federation. The objectives of the workshop were to foster 
progress through peer to peer exchange, to strengthen national networks, and to exchange experiences 
between countries. Part of the workshop was devoted to discussions within the national delegations on the 
next steps. General conclusions from the workshop included the following: 

- The need to strengthen capacity in the countries to implement the Protocol, including through the 
allocation of national resources and time to implement it. 

- Protocol implementation relies strongly on all existing strategies, laws and their assessment.  As 
such, the Protocol is a tool to strengthening governance. 

- One key aspect is the establishment of a national working group or council, which needs to be 
established formally and needs to be given a strong mandate. 

- Setting targets it also a political exercise, not only a technical one. It is important to have this 
discussion at a high political level with the involvement of decision makers and also the public. 

 
17. Representatives from Belarus, Russia, the Ukraine and Moldova commented that the workshop was 
very useful to review the experience amongst countries and within each country, to involve relevant experts, 
to better understand the guidelines and to prepare the setting and implementation of targets. 
 
18.  Similar subregional workshops were planned to be organized by UNECE in the Caucasus and 
Central Asia in 2012 and 2013 thanks to Finnish financing. The secretariat invited other countries in Western 
Europe to organize and host similar subregional events tailored to their needs. 
 
Item 5 Review of general progress in setting targets and target dates and challenges encountered by 
Parties which have not set targets 
 
19. Several countries reported on the progress in target setting since the second session of the Meeting of 
the Parties (MOP). Parties reporting progress comprised Georgia (set up of Steering Committee and 
establishment of draft targets), Romania (continuation of process in targets setting), Armenia (progress 
towards ratification of the Protocol), Portugal (request to government to nominate focal points), Azerbaijan 
(new small scale water supplies, construction of waste water treatment facilities), France (definition of 
targets based on a large consultation process). 
 
20. A representative of Norway presented the difficulties and challenges regarding the target setting 
process. These pertained to the lack of political awareness of the Protocol, uncertainty of the designated 
coordination authority (Norwegian Food Safety Authority) with regard to its role, absence of guidance 
documents from the early start, lack of strong commitment by several Ministries, lack of an overview of the 
economic implications of the targets for the central authorities but also the regional and local levels. It had 
taken two year to produce draft targets in Norway which were being consulted with the public at large before 
their finalization foreseen by the end of 2012. 
 
21. Representatives of Ukraine provided information on the progress of target setting as well as the 
difficulties encountered. The Coordination Council set up with representatives from five different Ministries 
and central executive bodies was undermined by the unstable political situation. It proved in particular 
difficult to convince the Ministry of Economy to take over responsibilities. The Coordination Council found 
it difficult to convince stakeholders that they had to work to implement provisions. Furthermore, the data and 
information pertinent to targets varied significantly and work was ongoing with the objective to render data 
formats complementary and functional. After work stalled from 2008 onwards, it started again in 2010. A 
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decision was taken to set fewer target than initially foreseen. 15 targets were set and 5 priorities identifies, 
namely equal access to drinking water, water quality, improvement of treatment facilities, integrated water 
resources management, awareness raising of population, public participation. A national action plan was 
developed for the implementation of the strategy. 
 
22. A representative of the Russian Federation informed that in the near future a coordination group 
would be established and charged with the setting of targets on water and health. 
 
Item 6 Specific challenges in setting targets and target dates 
 

A. Building cross-sectoral cooperation 
 
23. Representatives from Hungary and the Republic of Moldova presented their experiences on the 
establishment of coordination mechanisms. In both countries, the Ministries for Health and for Environment 
were responsible for the implementation of the Protocol. In Hungary, a special Committee on Water and 
Health had been established under the existing Interministerial Committee on Health. In the Republic of 
Moldova, a Steering Committee had been set up charged with the implementation of the targets set under the 
Protocol. In both countries, other concerned Ministries also participated in the process as well as NGOs and 
other stakeholders. 
 
24. A representative from Lithuania informed that a new coordination group under the leadership of the 
Ministry of Health was established. During the first coordination group meeting responsibilities for the 
different areas as stipulated by Art 6 a) to m) of the Protocol on Water and Health have been distributed. The 
Ministry of Environment provides information on water to the Ministry of Health. The Ministry of Health 
will provide to the secretariat data about progress achieved and the implementation of the Protocol in 
Lithuania. While targets under the Protocol have not been formally adopted, reporting under the Protocol is 
possible using the targets which have been set by Lithuanian legislation. The “Guidelines on the Setting of 
Targets, Evaluation of Progress and Reporting” could not be translated into the national language at this 
stage in time, but there are plans to do so in the future. 
 
25. A representative from Kyrgyzstan informed that a Coordination Council had been set up in the 
framework of the NPD. There had been a decision to set targets for one river basin linked to the development 
of a river basin management plan and a working group had initiated activities in this regard. 
 

B. How to set targets and which targets to set 
 
26. The secretariat provided a brief overview on the status of setting targets as revealed from the first 
reporting exercise. The main findings were the following: 

- General lateness in setting targets 
- A number of areas were prioritized by countries while other areas were neglected, with few if none 

target set. However it is important that attention be kept on all target areas. Some areas seemed to 
have been neglected because they are more difficult to address. The Protocol allows that areas that 
are not relevant are not addressed but justifications need to be provided why a decision has been 
taken not to address certain areas. 

- Areas in which all Parties have set targets are the following: quality of drinking water supplied, 
reduction of water-related diseases, access to drinking water and access to sanitation. 

- It was noted that in the area of reduction of water-related disease, regretfully no target linked to 
direct health intervention (e.g. vaccination) had been set. . 

- When setting targets on the access to drinking water and sanitation social aspects had not got 
sufficient attention. Very few countries had considered aspects regarding vulnerable groups and 
affordability. 

- Regarding access to sanitation, the concerns linked to the financial costs of achieving the targets 
were expressed by several countries. 

- Few targets are set on the performance of collective systems and on continuity or efficiency of the 
systems. The Guidelines can give good inspiration in this regard. 
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- Few targets are set on untreated storm water overflows, and the quality of discharges of wastewater.  
Finland can provide an example in this regard. There were few targets also on disposal or reuse of 
sewage sludge. 

- The quality of wastewater used for irrigation was an issue which is increasingly debated but few 
countries had set targets in this area, also because national legislation prohibits reuse. The Protocol 
can be a useful means to discuss different approaches to the issue. 

- Few Parties set targets in the area of the quality of waters used for aquaculture.  
- Cost benefit analysis had been very rarely carried out. 

Many countries reported that provisions had been made for public participation but few reports showed how 
inputs from the public had been taken into account. 
 
27. Moreover few countries had made use of the possibility to set additional targets for example on 
public information, training programmes and research, climate change, contaminated sites and effective 
management of water resources. 
 
28. There were also some inconsistencies between issues rendered by some of the common indicators 
reported (e.g. problems of legionella) and the lack of targets to address such problems. Finally very few 
targets had been set at the local level. This could be problematic because national targets should trigger down 
to the local level. The innovative approach by Kyrgyzstan to set targets at the basin level could be a source of 
inspiration for other countries. 
 
29. A representative from Finland informed that following the signature of the Protocol in 1999, a 
Working Group was set up by the Ministry of Social Affairs and Health comprising all relevant ministries 
and other stakeholders. Under the Working Group, an expert group was established in order to prepare target 
setting. The draft targets prepared by the expert group were published on the website of the Ministry of 
Social Affairs and Health for public hearing which took place with over 40 stakeholders. The final decision 
of the national targets and target dates was taken by the Ministry of Social Affairs and Health in 2008.  The 
national implementation of the targets and target dates is being followed by the Working Group. He noted 
that the benefits of the target setting process were enhanced cooperation between the different water sector 
stakeholders and guidance to the development of the water and sanitation sector.  
 
30. A representative from Georgia informed of the process of target setting under the umbrella of the 
Georgian NPD which comprised the conduct of a baseline analysis, and identification of key stakeholders. 
The Ministry of Environment Protection was leading the process; other Ministries were involved including 
Agriculture, Finance and others. A coordination council had been set up. Out of 20 main target areas 8 areas 
had been selected:  Reduction of scale of outbreaks and incidents of water-related diseases, access to 
drinking water, occurrence of discharge of untreated waste water, quality of waters which are used for 
bathing, identification and remediation of particularly contaminated sites, effectiveness of systems for the 
management, development, protection and use of water resources, frequency of the publication of 
information on the quality of the drinking water supplied and of other waters within the scope of the 
Protocol. 
 

C. How to ensure public participation in target setting 
 
31. Representatives from NGOs in the Republic of Moldova and Belarus shared their experience with 
regard to the involvement of the public in the target setting process under the Protocol on Water and Health. 
The work conducted in the Republic of Moldova inspired activities in Belarus, namely the conduct of a 
survey on the public knowledge on water-related diseases and the Protocol on Water and Health.  
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32. A representative from Finland explained the difficulties of involving the public in a country where 
the public perception of water quality is high. The Swiss representative agreed with previous speakers that 
public awareness of the Protocol at the national level is often low and that efforts are needed to raise this 
awareness and engage the public. The representative of Romania informed of the foreseen launching of a 
proposal for an exchange of experiences between the Republic of Moldova and Romania with regard to 
target setting under the Protocol.  
 
Item 7 Setting targets in specific areas of work under the Protocol 
 
33. The Chair recalled the importance of synergies between the different areas of work under the 
Protocol and their linkages with target setting. 
 

A. Surveillance of water-related diseases  
 
34. A representative of WHO/Europe presented the mandate and work of the Task Force on Water 
Related Disease Surveillance. Its mandate is to strengthen the evidence base, especially by providing 
guidance on priority setting, awareness raising to specific problems as follow-up to the Fifth Environment 
and Health Conference in Parma. The first meeting of the Task Force on Water Related Disease Surveillance 
was foreseen to be held in the Russian Federation in April 2012 and negotiations were ongoing with the 
Ministry of Health, Russia. She highlighted the importance of direct health interventions and linkages with 
the target setting process under the Protocol on Water and Health. 
 
35. Another representative of WHO/Europe presented possible synergies between direct health 
interventions and target setting under the Protocol based on the example of rotavirus. Central Asia and the 
Caucasus, particularly Tajikistan, Turkmenistan, and Azerbaijan, have high rates of mortality from rotavirus 
infections. It was calculated that 40% of all hospitalizations worldwide are due to rotavirus infections. The 
incidence of severe rotavirus infections is highest where water and sanitation standards are lowest. In 2009, 
WHO issued a recommendation that the vaccine be included in all immunization schedules, in particular in 
countries where deaths from rotavirus infections account for more than 10% of child mortality. He explained 
that the cost-effectiveness of the vaccine cannot be assessed without strong water-related disease 
surveillance. Surveillance should be established before and after vaccine introduction. The introduction of 
immunization can be effective not only in the eastern part of the region but also in the west. In Belgium, the 
hospitalized rotavirus infections dropped by 70% 3 years after the introduction of rotavirus immunization. 
 
36. Rotavirus Surveillance Networks were established in Armenia, Azerbaijan, Georgia, the Republic of 
Moldova, Tajikistan and Ukraine with the assistance of WHO/Europe, with the objective to prepare the 
decision-taking on the introduction of the rotavirus vaccine. Armenia, Georgia and the Republic of Moldova 
were planning to introduce the vaccine in 2012 through support by the Global Alliance for Vaccination and 
Immunization (GAVI). Tajikistan was planning introduction in 2013-2015. 
 
37. Direct health interventions can also be effective to treat communicable diseases such as helminth 
infections. The treatment is inexpensive but the logistics can be challenging. Political will and financing are 
important to ensure that direct health interventions are conducted and foreseen as a prevention of water 
related diseases.  
 
38. Russia requested specific guidance on disinfection methods for recreational water. WHO informed 
that work had been initiated to develop guidance document on Safe Pools and Spas, an expert group 
established and a draft would be ready by 2013.  
 
39. Belarus shared its experience with the regulation of hepatitis A virus. Since 2003, the prevalence of 
hepatitis A had decreased significantly due to immunizations, including at a preventive level, of children – 
from 105 to 1.9 per 100,000 persons.  
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40. The representative of the Russian Federation requested WHO to develop monitoring standards and 
guidelines with regard to maximum permissible concentrations with regard to virus infections including 
rotavirus. A representative of WHO explained that work will continue in this direction and that this will be 
discussed at the next meeting of the Task Force on Water-related Disease Surveillance. 
 

B. Small-scale water supplies and sanitation 
 
41. The Chair recalled that health issues in the majority of countries were linked to small scale water 
supplies.  
 
42. A representative of the NGO “Women in Europe for a Common Future” (WEFC) presented the work 
conduced on small-scale water supplies and sanitation under the Protocol, under the leadership of Germany, 
the Czech Republic and WEFC. These comprise the development of a policy and guidance document, the 
improvement of evidence base on the basis of a questionnaire, and facilitating the sharing of experience and 
enhanced regional networking. Furthermore, support is provided to the application water safety plans, and 
water and sanitation plans for schools. 
 
43. A representative of the Georgian National Centre for Disease Control and Public Health presented an 
ongoing project on drinking water safety in water supplies implemented in the context of the Project 
Facilitation Mechanism with the support of Germany. The project addresses the contamination of source 
water and focuses on the creation and enforcement of water protection zones in 2 districts (Dusheti and 
Marneuli). Guidelines on the rapid assessment on the quality of drinking water and the introduction of water 
safety plans (WSPs) were translated into Georgian and discussed, before field activities started in June 2011.  
 
44. Discussion ensued with regard to the correlation between water quality and water related diseases 
which proves difficult to prove in the absence of reliable statistics. The representative from Kyrgyzstan 
stressed that support would be needed to provided to rural communities in their country to implement water 
safety plans.  
 

C. Equitable access to water and sanitation 
 
45. A representative of France presented the work conducted on equitable access to water and sanitation, 
which was developed on the basis of a questionnaire, three meetings of a drafting group and a workshop held 
in July 2011 in Geneva. A good practice guidance resulted from this work which was under finalization and 
would be presented to the fourth meeting of the Working Group on Water and Health. The Guidance would 
be launched at the sixth World Water Forum in Marseille in March 2012. The focus on the work on equitable 
access was on three dimensions, namely geographical disparities, inequities suffered by vulnerable and 
marginalized groups and affordability constraints.  
 
46. Next possible steps would be to support the use and implementation of the good practice guidance 
through capacity building activities, dissemination, promotion, and the development of a self-assessment tool 
to promote equitable access at the national and local levels, together with the piloting of the tool in one or 
more countries. An assessment of equitable access could comprise the review of the relevant targets set.  
 
47. A representative from WaterLex raised the issues of the right profile of experts involved in the 
discussion on equity. He encouraged reflection on  

- the provision of information on the affordability of water and sanitation services in a disaggregated 
manner for rural and urban populations; 

- the differentiation in national statistics according to gender, age groups and vulnerable groups to be 
able to understand possible discrimination. 

He stressed the importance of the involvement of representatives of vulnerable groups in the public 
participation foreseen under the Protocol. He stressed that information on the equity dimension can then also 
be reflected in the reporting for the Aarhus Convention and the Human Rights bodies.  
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48. A representative from Portugal recalled the recognition of the human right to water in 2010 as a 
major milestone. He explained that sustainable cost recovery is important as drinking water quality and 
tariffs are inherently linked.  
 
49. A representative from Kyrgyzstan explained the difficulty of tariff collection in her country and 
suggested to develop specific approaches to affordability to ensure they are specific for each population 
group. 
 

D. Water supply and sanitation in extreme weather events 
 
50. A representative from the Republic of Moldova informed that research and statistical data show a 
correlation between water quality and climate change, namely regarding the incidence of floods and 
droughts. He explained that work had started to develop preventive measures to adapt to climate change. 
 
51. A representative from Georgia underlined that the impacts of climate change on water-related 
diseases such as the increase of vector borne diseases due to increase in temperatures, should also been taken 
into account and relevant measures planned. 
 
Item 8 Measures to achieve the targets and target dates 
 
52. A representative from the Republic of Moldova provided information on the process in his country 
of deciding upon the measures along with the targets and target dates. The preparation of a national action 
plan is now foreseen, including an estimate of the associated costs, which should become part of a National 
Environment and Health Action Plan to be adopted through a government order. 
 
53. It was recalled that while the Protocol did not request explicitly Parties to adopt measures to 
implement the targets (but just the targets) it was crucial when deciding the targets to examine the measures 
to implement them, including to be able to carry out a cost benefit analysis. Depending on the circumstances 
in the different Parties, the measures agreed upon could more or less be made “official.”  
 
Item 9 Assessing progress towards the targets and towards the objectives of the Protocol 
 
54. A representative from WHO presented the WHO and UNICEF Joint Monitoring Programme on 
Water Supply and Sanitation (JMP) and the Global Annual Assessment of Drinking Water and Sanitation 
(GLAAS). JMP provides information on the access to improved water supply and sanitation facilities. She 
explained the process of global JMP report development and emphasized the need for harmonization of 
national classifications with JMP definitions and capacity building activities. GLAAS is a new initiative of 
UN Water led by WHO, launched in 2008. GLAAS uses the JMP information adding other data to describe 
the enabling environment in the water and sanitation sector, including sector policy, institutional settings, 
human resources capacity and financial flows. It should provide added value to sanitation and drinking-water 
monitoring efforts towards achieving the MDGs. The latest GLAAS survey was carried out in 57 countries, 
and 12 external support agencies. The report had been published in 2010. The GLAAS recommendations 
were reflected in high level meeting commitments on Sanitation and Water for All. 
 
55. The WHO representative stressed the synergy between JMP, GLAAS and the Protocol on Water and 
Health and linkages with the target setting process. She explained that JMP and GLAAS data could be a 
good source of information for the baseline analysis and for prioritizing the targets.  
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Item 10 Future work of the Task Force on Target Setting and Reporting 
 
56. The secretariat provided a brief summary of the evaluation forms received before the end of the 
meeting. Meeting participants, through the evaluations, suggested that the content of future meetings be 
focused on the content of targets, how to prioritize them, specific experience from EU countries and other 
regions, measures to achieve the targets – all themes linked to the proper implementation of the Articles 6 
and 7 and as such reconfirming the importance of the mandate given to the Task Force by the Meeting of the 
Parties. 
 
57. Regarding the format of future meetings of the Task Force, most participants suggested that Task 
Force meetings in the sub-region be continued. There was also a suggestion to alternate between meetings in 
the eastern and in the western part of the region to encourage participation throughout. The cost of meeting 
organization outside of Geneva needs to be considered as many costs are covered by the UN in Geneva. 
 
58. The secretariat informed that should it be decided to hold the next meeting of the Task Force in 
Geneva, the dates of 11-12 July 2012 had been provisionally reserved. Proposals to host future meetings of 
the Task Force should be brought to the attention of the secretariat. 
 
59. The Chair thanked for the Georgian hospitality and paid tribute to the National Water Partnership 
Georgia who have organized the meeting in an excellent manner in close cooperation with the joint 
secretariat. 
 

**** 
 


