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Abstract: The present paper provides an extensive literature review on water related health issues in
Central Asia. Even though the per capita amount of available freshwater is substantial in all Central
Asian states the uneven distribution in time and space creates problems for water availability. Due to
this, the Central Asian economies are developing under increasing water deficiency. The degradation
of water supply systems and sewage treatment plants is often severe leading to potentially high water
loss rates and inadequate accessibility to safe water supply. In this context, rural areas are the most
affected. Low tariffs in combination with absent metering and low collection rates for water fees
mean that operation and maintenance costs for basic services of water supply and sanitation are not
covered. Unsafe water supply contains both microbiological and non-microbiological contaminants.
Helminthiasis and intestinal protozoa infections are of considerable public health importance in
Central Asia. Agricultural and industrial pollution is especially affecting downstream areas of Amu
Darya and Syr Darya rivers. In large areas copper, zinc, and chromium concentrations in water exceed
maximum permissible concentration. Thus, there is an urgent need to strengthen the environmental
monitoring system. Small-scale water supply and sanitation systems need to be developed in line
with more efficient public spending on these.
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1. Introduction

Central Asia refers to the five former Soviet Union states Kazakhstan, Turkmenistan, Uzbekistan,
Tajikistan, and Kyrgyzstan [1]. Central Asia stretches from the Caspian Sea in the west to China in the
east and from Afghanistan in the south to Russia in the north (Figure 1).
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Figure 1. Outline of Central Asia and the five former Soviet Union states Kazakhstan, Turkmenistan, 
Uzbekistan, Tajikistan, and Kyrgyzstan (courtesy of World Sites Atlas). 

Consequently, all five Central Asian states have experienced the crumbling of the Soviet Union in 
1991, the following collapse of the economic system, and the subsequent socioeconomic upheaval [2]. 
The transition from state planned to market economy has meant changing patterns for basic services 
such as water supply and sanitation [3]. At present Central Asia is home to a population of about  
66 million (Kazakhstan 17.0 million, Kyrgyzstan 5.7 million, Tajikistan 8.0 million, Turkmenistan  
5.2 million, and Uzbekistan 30.0 million) [4]. By 2040, the total population is expected to have 
increased to about 86 million. This together with countryside migration to urban areas will put an 
enormous stress on water and infrastructure. Water supply availability in Central Asia is complicated 
due to that the region’s two major rivers, the Syr Darya and Amu Darya, are transboundary. Thus, 
continual conflicts over the region’s water resources have characterized the Central Asian states since 
the collapse of the Soviet Union [4]. 

The Central Asian economies are developing under increasing water deficiency [5–9]. According 
to I.V. Severskiy [2], 70% of developmental problems in the region are caused by freshwater shortage. 
The main reasons for this are increasing political tensions and worsening ecological and 
socioeconomic conditions. Freshwater shortage, however, also affects the public health and 
providing continuous access to safe drinking water is fundamental to protecting the population from 
microbiological disease [10]. Before 1991, public health service mainly followed the Soviet model with 
priority on regulatory hygienic and sanitary control measures for combatting infectious diseases [11]. 
After 1991, the notion of “New Public Health” including a broader range of evidence-based scientific, 
technological, and management based systems for improving the health of individuals became more 
widely accepted [12–14]. The new approach, that also stressed chronic non-communicable diseases, 
health policy, health promotion, health systems management, and public health practice, eventually 
lead forward to the reformulation of educational programmes and legislation. At present the main 
challenge for Central Asian states public health sectors is in clarifying, coordinating, and streamlining 

Figure 1. Outline of Central Asia and the five former Soviet Union states Kazakhstan, Turkmenistan,
Uzbekistan, Tajikistan, and Kyrgyzstan (courtesy of World Sites Atlas).

Consequently, all five Central Asian states have experienced the crumbling of the Soviet Union in
1991, the following collapse of the economic system, and the subsequent socioeconomic upheaval [2].
The transition from state planned to market economy has meant changing patterns for basic services
such as water supply and sanitation [3]. At present Central Asia is home to a population of about
66 million (Kazakhstan 17.0 million, Kyrgyzstan 5.7 million, Tajikistan 8.0 million, Turkmenistan
5.2 million, and Uzbekistan 30.0 million) [4]. By 2040, the total population is expected to have increased
to about 86 million. This together with countryside migration to urban areas will put an enormous
stress on water and infrastructure. Water supply availability in Central Asia is complicated due to
that the region’s two major rivers, the Syr Darya and Amu Darya, are transboundary. Thus, continual
conflicts over the region’s water resources have characterized the Central Asian states since the collapse
of the Soviet Union [4].

The Central Asian economies are developing under increasing water deficiency [5–9]. According
to I.V. Severskiy [2], 70% of developmental problems in the region are caused by freshwater shortage.
The main reasons for this are increasing political tensions and worsening ecological and socioeconomic
conditions. Freshwater shortage, however, also affects the public health and providing continuous
access to safe drinking water is fundamental to protecting the population from microbiological
disease [10]. Before 1991, public health service mainly followed the Soviet model with priority on
regulatory hygienic and sanitary control measures for combatting infectious diseases [11]. After 1991,
the notion of “New Public Health” including a broader range of evidence-based scientific, technological,
and management based systems for improving the health of individuals became more widely
accepted [12–14]. The new approach, that also stressed chronic non-communicable diseases, health
policy, health promotion, health systems management, and public health practice, eventually lead
forward to the reformulation of educational programmes and legislation. At present the main challenge
for Central Asian states public health sectors is in clarifying, coordinating, and streamlining the
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roles and responsibilities of different agencies responsible for public health and health promotion
activities [15].

In view of the above, there is a remarkable absence of basic information on water related health
issues of Central Asia in the English scientific literature. The lack of information may reflect a general
absence of investigation efforts during the period following the collapse of the Soviet Union. It is
believed that this collapse also was followed by a breakdown in public health infrastructure. On the
other hand, much of this information may be delimited to the Russian scientific literature. Relevant
data and information may also be available in unpublished documents and reports. The authors are,
however, not aware of any previous scientific publication trying to cover the state of art situation on
water related health problems in the Central Asia. Along this line, we try to summarize all available
scientific literature and publically available reports on this subject, synthesise, and draw general
conclusion from the state of water and health in Central Asia. The introductory chapter is followed by
a description of distribution of freshwater resources of Central Asia. The chapter after this describes
threats to water quality. In the following chapter, access to safe water is outlined. The final chapter
treats occurring and possible future health impacts. We close with a conclusion and a discussion on
possible ways forward.

2. Distribution of Freshwater Resources

Central Asia is located in the centre of the Eurasian continent occupying an area of about
4 million km2 [16]. The main part of the Central Asia is arid and thus, there is a general deficit
of freshwater. The climate is strongly continental arid to semiarid with hot cloud-free summers and
humid temperate winters in the south and cold winters in the north [17]. Average annual precipitation
for Central Asia is about 273 mm. It varies from about 161 mm in Turkmenistan to 691 mm per year
in Tajikistan. The by far largest country Kazakhstan receives on average about 250 mm per year.
The plains and deserts receive less than 70 mm per year and the high mountains of central Tajikistan
up to 2400 mm per year [18–22]. Potential evaporation similarly varies from above 2250 mm per year
in the most arid region to less than 500 mm per year in the mountainous areas.

Water resources in Central Asia are constituted by surface water and groundwater. The major
part of potentially usable water comes from the large rivers of the region. All these rivers, however, are
transboundary. The largest, the Amu Darya and the Syr Darya, flow through more than three countries.
The Amu Darya and Syr Darya account for 90% of Central Asia’s river water. Especially, Turkmenistan
and Uzbekistan are vulnerable due to that a major part of the water resources is generated outside
of their respective territory. The Central Asian water problem is thus, complex and also involving
other transboundary stakeholders such as Russia, China, Afghanistan, Iran, and Pakistan. Other large
rivers are the Irtysh and Ishym located in the east parts of Central Asia, the Chu and Talas located
in the south, in the west the Ural can be found, and finally the Ishim and Tobol are found in the
north [2]. The by far largest withdrawal of water for irrigation is done from the large rivers of the
region. However, the area also contains countless smaller river and creeks that as well contribute to
irrigated agriculture. The information on this, however, is often absent.

Totally available water resources the respective country are given in Table 1 [23–25].
The groundwater resources generally constitute about 10%–15% in comparison to the surface water
resources [23]. Turkmenistan, though, has reminiscent groundwater only. As seen from the table,
there are substantial potentially available water resources as a whole in Central Asia. The smallest
per capita amount of water is represented by Uzbekistan with 1870 m3/capita and year. In general,
an amount of less than 3000 m3/capita and year may be regarded as economic water scarcity and
less than 1000 m3/capita and year as physical water scarcity [26]. According to this criterion, only
Uzbekistan falls below the threshold for economic water scarcity. Most part of the surface water in
Table 1 can be regarded as annually renewable water. However, it must be remembered that there
is a great spatial and temporal variability of surface water. Groundwater as well, especially deeper
groundwater, will not be replenished as quickly as the surface water. As seen from the table, especially
Uzbekistan and Turkmenistan are dependent on water sources located outside of the country borders.
This makes them more vulnerable in case of political conflict and hydropolitical issues.
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Table 1. Totally renewable water resources in Central Asian countries (surface and groundwater,
after [23–25]).

Country

Total Renewable Water
Resources (km3/Year;

within Brackets is Given
Share of Outside Sources)

Total Renewable
Water Resources

(m3/Capita and Year)

Average
Precipitation

(mm/Year)

Main Agricultural
Production

Kazakhstan 117 (34) 6490 250 Wheat, livestock
Kyrgyzstan 58 (0) 8480 530 Livestock
Tajikistan 99 (16) 13,500 690 Cotton, wheat

Turkmenistan 25 (23) 4090 160 Fruit, vegetables
Uzbekistan 59 (34) 1870 265 Cotton, wheat, fruit

During the last decades of the 20th century, Central Asia suffered an enormous ecological crisis.
The Aral Sea, the fourth largest lake in the world, started to dry up [27]. The reason for this was the
doubling of irrigated agricultural area from 4.3 to 8.2 million ha. Due to the changed ecology, several
hundred thousand square kilometers with a population of several million have been damaged [28].

As seen from the above, the Central Asian states are not water scarce in terms of total water
supply per capita. The uneven distribution in space and time in combination with excessive and
often uncontrolled withdrawal for irrigation, however, create water scarcity especially in areas to the
south. These problems can only be solved at the international level and involving integrated water
resources management. This, however, requires a political will and the involvement of all stakeholders,
including an environmentally aware public.

3. Threats to Water Quality

3.1. Human Waste

Just before the Soviet Union collapse, about 70% of all cities and 20% of all villages had their
own wastewater collection systems [23]. Wastewater treatment plants were usually designed with
mechanical and biological treatment. When the Soviet State collapsed in 1991, the majority of
wastewater treatment plants halted their operation. During the following period, lack of investment
and maintenance resulted in serious degradation of the majority of sewage treatment plants. Still, most
wastewater treatment plants do not operate efficiently. Their present technical standard is insufficient
due to lack of equipment and spare parts, chemicals, and trained personnel [23]. Almost everywhere,
biological treatment stages are not functioning efficiently. Mechanical treatment is only operating at a
few city wastewater treatment plants.

According to Unicef and the MDG (Millennium Development Goals) the portion of the 2015
population who gained access to improved sanitation since 1990 for Caucasus and Central Asia
was 24% [29]. All Central Asian countries except for Turkmenistan (no data) achieved 93%–100%
improved sanitation. Reviews indicate that improved sanitation can reduce diarrhoeal diseases by
32%–37% [30–32]. However, improved sanitation needs to be combined with good operation and
maintenance of water supply systems. Worn-out water pipe-lines are often the reason of deteriorated
potable water quality and higher incidence of intestinal infections.

One gram of fresh faeces from an infected person can contain 108 viral pathogens, 108 bacterial
pathogens, 104 protozoan cysts, and 104 helminth eggs [33,34]. The lack of sanitation, as well as
occurrence of polluted water, cause different consequences in the health of the population [35].
Drinking water provided by old water pipes can be the cause of acute gastrointestinal illnesses
such as typhoid, dysentery, and cases of viral Hepatitis A [35–37]. Diarrhoeal disease accounts for an
estimated 4.1% of the total DALY (disability-adjusted life year) global burden of disease. It has been
estimated that 88% of that burden are attributable to unsafe water supply, sanitation, and hygiene
according to World Health Organization [28]. In the harsh climate of Central Asia, rural villagers
often obtain water from shallow wells [38,39]. These wells are typically located near the house and the
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outdoor toilet. The prevalence of Heliobacter pylori infections is inversely related to living standard
and sanitary practice [40,41]. H. pylori infection is linked with gastritis and associated diseases such
as peptic ulcer, gastric adenocarcinoma, and primary gastric lymphoma [36]. In Kazakhstan, the
morbidity and mortality associated with gastrointestinal diseases are high and gastric cancer is the
second largest cause of cancer death [38,42]. Results by Nurgalieva et al. [38] suggest that transmission
of H. pylori can be water borne, related to poor sanitary practices, or both.

3.2. Agriculture

Central Asia has been one of the world’s fastest growing regions since the end of the 1990s [18].
Thus, the area has shown a strong development potential. The reasons for this are natural resources
such as oil, gas, and gold together with cotton and agricultural production combined with acceptable
infrastructure and human capital. The added value of agriculture to the GDP is about 10% for
the Central Asian region (2010) [18]. It generally ranged from 5% in Kazakhstan to about 21% in
Kyrgyzstan and Tajikistan. On average, about 30% of the economically active population are engaged
in farming (ranging from 14% in Kazakhstan to 29% in Turkmenistan) [18]. Cultivated area per
person economically active in agriculture varies from 1.1 to 1.7 ha/person in Tajikistan and Uzbekistan
respectively, 2.7 ha/person in Kyrgyzstan and Turkmenistan to almost 20 ha/person in Kazakhstan [18].
This gives an average for the region of 3.3 ha/person.

Requirements to maximise irrigated agriculture during the Soviet era resulted in a general
degradation of water resources. After independence, most countries in the region adopted national
policies regarding water supply and sanitation. Still, about 90% of the total water supply are used for
irrigation [23]. Intensified irrigation increases the water pollution by chemicals used in agriculture.
Increased agricultural production leads to an increased usage of mineral fertilizers and chemicals
protecting plants against pests, weed, and diseases. As a result, many chemical substances, pesticides,
and herbicides are discharged to the environment. Some of the substances such as DDT are bio-resistant
and have a reported half-life of about 15 years in soil.

The drying up of the Aral Sea and the decrease of the water surface area combined with
increasing contamination levels in the remaining water bodies, constitute a threat for environment
and humans [27]. Irrigation return contains salts, fertilizers, pesticides, herbicides, and cotton
defoliants [43]. However, at present significant efforts are being made to restore wetlands, improve
habitat conditions, and reduce pollution in the Aral Sea region [44]. Even so, I.V. Severskiy [2] notes
that salinization and pollution problems are increasing due to irrational land and water use. About 50%
of the irrigated area in the Aral Sea basin are experiencing increased salinization. This has resulted in
up to 50% reduction in agricultural productivity [45,46]. Agricultural pollution is especially affecting
downstream areas of Amu Darya and Syr Darya [2]. Copper, zinc, and chromium concentrations
exceed maximum permissible concentration [47]. More than 70% of the area within the Amu Darya
Basin in Uzbekistan have a water quality that is dangerous to health. More than 10% of the water are
extremely dangerous [48,49].

The above clearly materializes two areas of strong concern, safe sanitation and safe management
of chemical elements in agriculture. Large investments are needed to rehabilitate both water supply
and sanitary systems in Central Asia. The public need to be made aware of the dangers with using
open unprotected water sources and the direct benefits of paying for a safe water supply. For irrigated
agriculture in the south Central Asia, wasteful irrigation techniques need to be curbed. If possible,
re-use techniques of water should be developed. Alternative methods to the excessive use of herbicides
and pesticides need to be established. At the same time, environmental control and management need
to be put in place involving all concerned stakeholders.

3.3. Industry

Surface and groundwater quality in the Central Asian region, is commonly affected by agriculture,
municipal wastewater as well as industry. In Kazakhstan, water sources are often classified as
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unsatisfactory [18]. Common types of water pollution is chemical, oil, manufacturing and metallurgical
industry contamination. The Kazakhstan Hydrometeorology Service Bureau classified less than 30%
as clean out of 44 investigated water sources in 2002. Also, besides the common polluters such as
industrial, mineral extracting and refinery enterprises, urban buildings, farms, irrigated fields, waste
containers, and storage facilities for liquid and solid waste and oil products contribute to the general
pollution level [18]. River water in Kyrgyzstan, however, usually displays good water quality due to
that it is fed by glacial melt. Nitrate, organic matter content, and nutrient contents are usually low.
There are a few cases of water pollution from storage facilities and use of fertilizers and chemicals,
industrial waste, non-compliance of the sanitary code, improper conditions for sewerage systems,
cattle breeding, and industrial effluent. The water source for drinking water is usually groundwater.
Nuclear tailing dumps, however, are a serious problem in Kyrgyzstan. Also in Tajikistan, water supply
is in general satisfactory, except for a few lakes and groundwater sources. In Turkmenistan, however,
river water and drainage networks are often polluted. The river water repeatedly contains high
concentrations of salts and pesticides both from domestic sources and upstream international basins.
This is especially the case for the Aral Sea Basin where the human pressure on surface water is high.
In Uzbekistan, some rivers that receive discharge of sewage and municipal wastewater display high
pollution levels. Pollution from petroleum industry may reach 0.4 to 8.2 MAC (maximum allowable
concentration), phenols pollution may reach 6 MAC, nitrates 3.7 MAC, and heavy metals 11 MAC [18].
This also threatens the groundwater.

4. Access to Safe Water Drinking Water

4.1. Drinking Water Supply

In general, during the last 10–15 years of independence, the quality of the water supply services
has dramatically deteriorated [23]. The main cause for this deterioration is the marked reduction in
public spending due to the general economic recession. In 2010, about 74% of the total population
in Central Asia, 94% of the urban, and 64% of the rural population had access to improved drinking
water sources (Table 2). About 7.5 million in Uzbekistan, 4.8 million people in Tajikistan, and 2 million
in Kyrgyzstan lack proper access to clean drinking water [22,50,51]. The World Bank points at the
Kyrgyzstan’s worsening health indicators are caused by poor sanitation and hygiene [52]. However, the
World Health Organisation (WHO) notes that improved access to water in Central Asia has occurred
since 2011 [53]. WHO [53] summarized problems with safe access to drinking water in Kazakhstan but
this also holds for most of Central Asia [54]:

1 Degradation of the water supply infrastructure that is 80%–100% in some cases leading to frequent
interruption of water supply and massive losses of water;

2 Unclear relationships between willingness to pay for water supply service and installment of
meters in relation to perceived gains;

3 Despite measures aiming at providing public access to fresh water it is still unavailable for a
majority of the rural population.

Table 2. Access to drinking water and sanitation in Central Asia (adapted from [23]).

Access to Water for Population (%) Coverage of Sanitation System (%)

Urban Rural Urban Rural

Kazakhstan 78 >35 84 10
Kyrgyzstan 82 58 68 28
Tajikistan 93 49 20 5

Turkmenistan 85 42 62 2
Uzbekistan 90 71 85 40
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On the positive side, Roberts et al. [55] found that there have been improvements in access to
piped water in Central Asia between 2001 and 2010. However, the authors state that still significant
gaps remain. This is particularly true for the rural and poor households. There is a need for
sustained investment in basic infrastructure for piped water in the region that ensures poorer and rural
populations to benefit. In Kazakhstan, 78% of the urban population and >35% of the rural population
have access to a varying degree of safe drinking water [23] (Table 2). In general, urban areas are
supplied rather well with both drinking water and safe sanitation. Rural areas at large distances from
central water supplies and piped sewage systems face serious difficulties. In Kyrgyzstan, the same
figures are 82% and 58%, respectively. The wear-and-tear of the rural water supply system is >40% that
often means contamination of microbes and chemicals [23]. According to Global Water Partnership,
Central Asia and Caucasus [23], a population in excess of 600,000 people in Kyrgyzstan does not have
access to safe sources of drinking water and take water from irrigation canals, ditches, and rivers.
In Tajikistan, 93% of the urban population and less than 49% of the rural population have access to
piped drinking water. About 80% of the rural population use water that does conform to hygienic
standards [23]. In Turkmenistan about 85% and 42%, in urban and rural areas, respectively, have
access to piped water. The same figures for Uzbekistan are about 90% and 71%. According to the
above, it is clear that especially the rural and poor households do not have access to safe water supply.
The situation is similar all over Central Asia.

4.2. Treatment of Drinking Water

Inferior drinking water quality contributes to the general health problems of the
population [55–65]. The low level of access to high-quality drinking water is only one of the major
problems in Central Asian countries. Ageing and lack of maintenance of water pipeline networks
cause emergency conditions, in which people have to use water from other, mostly untreated sources
of water. Other factors also play a major role such as pollution of water supply sources, discharge from
industry and agriculture, and secondary pollution of drinking water by bacterial activity caused by
deterioration of the anticorrosion coating of pipe surfaces [31,66].

The majority of existing drinking water treatment plants and water supply systems in Central
Asia were built during the period 1950–1980. The construction philosophy was to build systems that
needed low capital investment and small cost for process equipment but considerably high operational
costs [23]. The main emphasis was to exploit new water supply sources in terms of pumping stations,
water treatment facilities, and maximum flow capacity in main water pipes. Efficient development
of water distribution systems, their zoning and rational water use, metering and administrational
issues were considered to be outside of the operators’ scope of activities [23]. The main problem
of today is often to supply rural areas with safe water in a degraded pipe system. In many cases
disinfection by chlorine is the only method used. Sometimes no disinfection is taking place. However,
even chlorination will not be satisfactory due to leaks and contamination during flooding. In order to
modernize the water supply system that on average is older than 35 years over vast areas such as, e.g.,
the Kazakhstan territory, huge investments are necessary. A possible strategy would be to also invest
in locally adapted small-scale water supply and sanitation systems.

5. Health Impacts

K. Frenken [18] investigated health effects from water-related problems in Turkmenistan,
Kyrgyzstan, and Uzbekistan. The authors summarized that, although no information is available,
similar problems may be present in also the other countries of Central Asia. Major factors affecting the
spread of water-related diseases were identified as:

1 Use of untreated wastewater to meet water shortage;
2 Lack of infrastructure, especially related to wastewater treatment and discharge;
3 Lack of health awareness and proper handling of polluted water; and
4 Lack of regulations related to the protection of the environment and public health.
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In Kyrgyzstan, 122,800 inhabitants were reported to be affected by water-related diseases
(2005). In Turkmenistan, inhabitants affected by water-related diseases were estimated to be 12,295
(2004). Out of these, 7955 were intestinal infections, 22 were typhoid, and 4318 were virus hepatitis.
An outbreak of malaria with 137 cases occurred in 1998. Since then malaria is reported as eliminated.
In Uzbekistan, agricultural productivity is reduced due to land and water salinization. The population
in these areas suffers from high levels of anaemia, together with growing levels of tuberculosis.
Children are affected by liver, kidney and respiratory diseases, micronutrient deficiencies, cancer,
immunological problems, and birth defects. In Karakalpakstan 40% of the rural population depend
on small subsistence plots for their livings. These plots are negatively affected by water scarcity and
pollution. The situation worsened during 2001–2002 in Karakalpakstan and Khorezm from a drought
period and water shortage negatively impacted domestic and personal hygiene [18]. During this
period the poor rural people were exposed to a higher risk for water-related diseases such as typhoid,
diarrhoea, and worm infections. The government has made progress, however, still only 54% of the
urban and 3% of the rural population have access to adequate sewage systems.

5.1. Non-Microbiological Contaminants

Release of contaminants from industry and agricultural areas can spread pollutants to extensive
downstream areas. Raised concentrations of organochlorine pesticides and toxic metals such as arsenic
have been found in human blood, milk, hair, and urine of the exposed population living in the Aral
Sea Drainage Basin [67–70]. The exposed population is experiencing increasing maternal and infant
mortality, delay in growth and puberty of children, liver and digestive problems, allergies, and diseases
related to occurring bacteria in water [67,71,72]. In the area, only 20%–30% of the rural population
have access to piped water and 25% use water from irrigation channels as their main drinking water
source [73]. Also other elements have been found in the drainage basin’s surface and groundwater with
higher concentrations as compared to the World Health Organization (WHO) maximum recommended
contents such as nitrogen species, copper, lead, chromium, and uranium [67,74–77]. The type of health
effects depends on type of contaminant and exposure time [59,67,78]. Organic pollutants such as DDT,
DDD, and DDE are used in controlling weeds and pests in the Aral Sea Drainage Basin and probably
elsewhere in Central Asia. Törnqvist et al. [68] found that the surface water constituents copper, arsenic,
nitrite, and DDT in Mejdurechye reservoir are above recommended maximum concentrations by WHO
and represent cumulative health hazards. Even more alarming results were that groundwater was
overall associated with much higher health risks as compared to surface water. Switching from surface
water to groundwater, e.g., during drought periods, is therefore not encompassing better quality water.

5.2. Microbiological Elements

As mentioned above, contact between inappropriate sanitary facilities and drinking water
supplies can result in serious infection risks. Matthys et al. [79] investigated the overall prevalence
of infection with helminths and pathogenic intestinal protozoa in school children for a rural area
in Tajikistan. Helminthiasis and intestinal protozoa infections are of considerable public health
importance in Tajikistan and elsewhere in Central Asia [80,81]. The overall prevalence of infection with
helminths and pathogenic intestinal protozoa was found to be 32% and 47%, respectively. There was
pronounced spatial heterogeneity. The most common helminth species were Hymenolepis nana (26%),
whereas the prevalence of Ascaris lumbricoides, hookworm, and Enterobius vermicularis was below 5%.
The prevalence of pathogenic intestinal protozoa, namely Giardia intestinalis and Entamoeba histolytica/
E. dispar was both 26%. Almost half of the households took drinking water from open water sources,
such as irrigation channels, rivers, and unprotected wells. The households used sanitary facilities such
as pit latrines, mostly private, and sometimes shared with neighbours. The use of public tap/standpipe
as a source of drinking water supply proved to be a protective factor against G. intestinalis infection.
Protected spring water also reduced the risk of infection with E. histolytica/E. dispar and H. nana.
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Climate change is likely to have less effects on human vulnerability as compared to changes in
land use and inefficient water management [82]. However, climate change is likely to increase the
region’s vulnerability through the water supply and thereby water-borne and vector-borne infections.
The rapid economic decline after the Soviet State collapse in 1991 brought back epidemic typhus,
tuberculosis, diphtheria, meningitis as well as other infectious diseases to Central Asia [83,84]. Another
example is malaria through the Plasmodium falciparum that was almost eradicated in Soviet Union
by the end of the 50ies through campaigns of insecticides, anti-malarial therapy, land reclamation,
and water management. However, in the 1990s malaria was back in Uzbekistan, Kyrgyzstan,
Turkmenistan, and Tajikistan [85]. Climate change resulting in increase in winter temperature and
changing precipitation patterns may increase the region’s vulnerability by creating more favorable
conditions for vectors and parasites. In addition, infectious diseases spreading through oral-fecal
mechanisms, e.g., typhoid, paratyphoid, salmonella, dysentery, amebiasis, and helminthiasis, are all
associated to warm climate [82].

6. Conclusions and Discussion

The Central Asian countries share many common problems and unaddressed tasks in
health-related water supply and sanitation [23]. The degradation rate of the water supply systems
and sewage treatment plants are high. This leads to potentially high water loss rates and inadequate
accessibility to safe water supply which is a specific problem for rural areas. Low tariffs in combination
with absent metering and low collection rates for water fees mean that operation and maintenance
costs for basic services of water supply and sanitation are not covered. The human resource base for
the water supply and sanitation systems needs to be better trained and capacity building is needed for
the governance. Large distances between remote and sparsely populated villages in rural areas means
that alternative systems may be needed. Such systems may be constituted by efficient and small-scale
water supply and sanitation systems.

The environmental codex and regulations need to be implemented and strengthened. Ecological
expertise needs to be supplied to industrial as well as agricultural activities in order to ensure
appropriate environmental monitoring of pollutants. The polluter pay principle needs to be introduced
and legislated [31].

Legislative and controlling environmental authorities need be strengthened and made more
efficient. There is a general lack of integration between ministries, nongovernmental organizations,
and the general public. By implementing integrated water resources management all ministries
for environmental protection, agriculture, water resources, health, local governments, municipal
authorities, nongovernmental organizations, and representatives for industry can jointly solve water
and environmental problems, create national action plans, as well as plans on the regional and
local levels.

Ecological thinking needs to be stressed in education. Also, the general awareness regarding
environment and detrimental effects of human and industrial waste needs to be strengthened.
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