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I. GENERAL ASPECTS
	1.
	SNIP CODE OF THE SMALL PIP:
	243297

	2.
	NAME OF THESMALL PIP:
	IMPROVING HEALTH PRACTICES TO REDUCE CHRONIC CHILD MALNUTRITION IN THE TOWNS OF CASHAPAMPA, BELLAVISTA, GACHILLPAMPA, MIRADOR AND HUAYLLAMPO ALTO FROM THE DISTRICT OF CASHAPAMPA - SIHUAS - ANCASH

	3.
	FUNCTIONAL RESPONSIBILITY (According to SNIP Annex 04) 
	FUNCTION:
	HEALTH

	FUNCTIONAL DIVISION:
	COLLECTIVE HEALTH

	FUNCTIONAL GROUP:
	CONTROL OF HEALTH RISKS AND DAMAGE

	FUNCTIONAL RESPONSIBILITY:
	OPI HEALTH

	OPI IN CHARGE OF THE EVALUATION:
	OPI DISTRICT GOVERNMENT OF CASHAPAMPA




	4.
	FORMULATING UNIT
	SECTOR:
	LOCAL GOVERNMENTS

	UNIT:
	DISTRICT GOVERNMENT OF CASHAPAMPA

	NAME:
	PLANNING

	Person Charge of Formulating Small PIP:
	GODOFREDO MENDOZA CHAMBI

	Person Charge of Formulating Unit:
	GODOFREDO MAXIMO MENDOZA CHAMBI




	5.
	RECOMMENDED IMPLEMENTING UNIT
	DEPARTMENT
	ANCASH

	PROVINCE
	SIHUAS

	NAME:
	DISTRICT GOVERNMENT OF CASHAPAMPA

	Person Charge of Implementing Unit:
	ERNESTO PADILLA CASTILLO

	Responsible Technical Entity
	DISTRICT GOVERNMENT MANAGER




	6.
	GEOGRAPHICAL LOCATION
	N°
	Department
	Province
	District
	Town

	1
	ANCASH
	SIHUAS
	CASHAPAMPA
	CASHAPAMPA, BELLAVISTA, GACHILLPAMPA, MIRADOR AND HUAYLLAMPO ALTO





II. IDENTIFICATION
	7.
	DESCRIPTION OF THE CURRENT SITUATION
THE DISTRICT OF CASHAPAMPA HAS 18 TOWNS AND A TOTAL POPULATION OF 2,854 INHABITANTS. ACCORDING TO INEI – 2009, THE POVERTY LEVEL REACHED 55.7% OF THE TOTAL POPULATION. THIS IS REFLECTED IN CHRONIC CHILD MALNUTRITION WHICH REMAINS HIGH: 32% OF CHILDREN LESS THAN 5 YEARS OF AGE SUFFER FROM CCM IN 2012. IN ORDER TO REDUCE THE INCIDENCE OF CCM, THE INTERVENTION OF THE PIP HAS BEEN PRIORITIZED IN THE TOWNS OF CASHAPAMPA, GACHILLPAMPA, BELLAVISTA, MIRADOR AND HUAYLLAMPO ALTO, WHERE THE PROBLEM IS CONCENTRATED. ACCORDING TO THE DIAGNOSIS CONDUCTED, THE FACTORS EXPLAINING THE CCM ARE INADEQUATE INTAKE OF NUTRIENTS IN THE CHILD'S DIET, HIGH INCIDENCE OF DIARRHEA AND INADEQUATE CHILD CARE. THE PIP WILL AIM AT OVERCOMING THIS SITUATION
	N°
	Main Indicators of the Current Situation (maximum 3)
	Current Value

	1
	% OF CHILDREN UNDER 5 YEARS OLD WITH CCM
	32

	2
	% OF FAMILIES WITH HEALTHY PRACTICES
	72

	3
	% OF CHILDREN UNDER 5 YEARS OLD WITH DIARRHEA
	44




	
8.
	
CENTRAL PROBLEMAND ITS CAUSES
HIGH RATE OF CHRONIC MALNUTRITION IN CHILDREN UNDER 5 YEARS OLD
	N°
	Description of the main causes (maximum 6)
	Indirect causes

	Cause 1:
	HIGH INCIDENCE OF DIARRHEA
	1. INADEQUATE PRACTICES OF BASIC SANITATION IN THE COMMUNITY, 2. CONSUMPTION OF UNSAFE WATER 

	Cause 2:
	IGNORANCE OF BALANCED FOOD WITH LOCAL AND EXTERNAL PRODUCTS; INSUFFICIENT INTAKE OF NUTRIENTS THE CHILD'S DIET
	1. IGNORANCE OF BALANCED FOOD WITH LOCAL AND EXTERNAL PRODUCTS, 2. MISUSE OF RESOURCES PROVIDED BY SOCIAL PROGRAMS, 3. LOW AVAILABILITY OF RESOURCES AND INPUTS TO PRACTICE

	Cause 3:
	INADEQUATE CHILD CARE
	1. LITTLE PARENTAL INVOLVEMENT IN CHILD CARE, 2. ABSENCE OF SAFE SPACES FOR CHILD DEVELOPMENT




	9.
	OBJECTIVE ANDBASIC MEANS
	9.1 Objective

	REDUCTIÓN OF CHRONIC MALNUTRITION IN CHILDREN UNDER 5 YEARS OLD


	9.2 Basic means

		N°
	Description of basic means

	1
	INCREASE THE AVAILABILITY OF RESOURCES AND INPUTS FOR PROPER DIETS AND PRACTICES.

	2
	IMPROVE THE USE OF RESOURCES PROVIDED BY SOCIAL PROGRAMS.

	3
	IMPROVE THE KNOWLEDGE OF FAMILIES IN THE PREPARATION OF BALANCED FOODS FOR CHILDREN USING LOCAL PRODUCTS

	4
	INCREASE THE CONSUMPTION OF SAFE WATER

	5
	IMPROVE BASIC SANITATION PRACTICES IN THE COMMUNITY.

	6
	CREATE SAFE SPACES FOR CHILD DEVELOPMENT.

	7
	STRENGTHEN THE PARTICIPATION OF THE FATHER IN CHILD CARE.







	10.
	DESCRIPTION OF ALTERNATIVE SOLUTIONS TO THE PROBLEM
	Description of each Alternative Analyzed
	Components (Results needed to achievethe Objective
	Actions needed to achieve each result
	Numberof Direct Beneficiaries

	Alternative 1: IMPROVE HEALTH PRACTICES TO REDUCE CHRONIC CHILD MALNUTRITION
	Result 1: INCREASE THE INTAKE OF NUTRIENTS IN CHILD FEEDING
	IMPROVE KNOWLEDGE OF FAMILIES IN THE PREPARATION OF BALANCED FOOD FOR CHILDREN WITH LOCAL AND EXTERNAL PRODUCTS; IMPROVE THE USE OF RESOURCES PROVIDED BY SOCIAL PROGRAMS; INCREASE THE AVAILABILITY OF RESOURCES AND INPUTS FOR PROPOER DIETS AND PRACTICES.
	699

	
	Result 2: LOWER THE INCIDENCE OF DIARRHEA IN CHILDREN UNDER 5 YEARS OF AGE
	IMPROVE BASIC SANITATION PRACTICES IN THE COMMUNITY; INCREASE CONSUMPTION OF SAFE WATER 
	

	
	Result 3: IMPROVE CARE OF THE CHILD
	STRENGTHEN THE PARTICIPATION OF THE FATHER IN CHILD CARE; CREATE SAFE SPACES FOR CHILD DEVELOPMENT
	

	Alternative 2: THERE IS NO OTHER ALTERNATIVE
	Result 1: THERE ARE NO COMPONENTS
	THERE ARE NO OTHER ACTIONS 
	699





III. FORMULATION AND EVALUATION
	11.
	EVALUATION HORIZON
	Number of years of the evaluation horizon
(between 5 and 10 years):
	5

	Technical justification of the evaluation horizon chosen:




	12.
	ANALYSIS OF THE DEMAND (*)

	State the main parameters and assumptions considered for the projection of demand.




	13.
	ANALYSIS OF THE SUPPLY (*)

	Describe the factors of production that determine the current supply of the service. State the main parameters and assumptions considered for the projection of supply.




	16.
	BENEFITS (recommended alternative)
	16.1 Social Benefits (quantitative) (*)

	State the main parameters and assumptions for estimating the social benefits

	699 BENEFICIARIES WHO CURRENTLY HAVE NO ACCESS TO THE SERVICE OF HEALTHY PRACTICES FOR REDUCING CHILD MALNUTRITION



	16.2 Social Benefits (qualitative)

	FAMILY SPENDING REDUCTION DUE TO DECREASE IN DISEASE. CHILDREN INCREASE ACADEMIC PERFORMANCE. BETTER LIFE EXPECTANCY OF THE TARGET POPULATION.




	17.
	SOCIAL EVALUATION (*)

	18.
	IMPLEMENTATION SCHEDULE
	18.1 Physical Implementation Schedule (% progress)



	Major Items
	I Quarter
	II Quarter
	III Quarter
	IV Quarter

	TECHNICAL FILE
	100
	0
	0
	0

	DIRECT COST 
	
	
	
	

	Result 1
	32
	23
	23
	22

	Result 2
	33
	27
	20
	20

	Result 3
	14
	38
	36
	12

	SUPERVISION
	25
	25
	25
	25

	GENERAL EXPENSES
	25
	25
	25
	25

	PROFITS
	0
	0
	0
	0



	18.2 Financial Implementation Schedule (% progress)



	Major Items
	I Quarter 
	II Quarter 
	III Quarter 
	IV Quarter 

	TECHNICAL FILE
	100
	0
	0
	0

	DIRECT COST 
	
	
	
	

	Result 1
	32
	23
	23
	22

	Result 2
	33
	27
	20
	20

	Result 3
	14
	38
	36
	12

	SUPERVISION
	25
	25
	25
	25

	GENERAL EXPENSES
	25
	25
	25
	25

	PROFITS
	0
	0
	0
	0




	19.
	SUSTAINABILITY
	19.1 Party responsible for the operation and maintenance of the PIP

	AUTHORITIES OF THE VILLAGES, MINISTRY OF HEALTH AND BENEFICARIES
	



	19.2 Is the implementation unit responsible for the operation and maintenance of the PIP through its institutional budget?
	NO



	[bookmark: _GoBack]Documents that support institutional or other agreements that ensure financing of the costs of operation and maintenance



	Document
	Entity/Organization
	Commitment

	WRITTEN COMMITMENT OF SUSTAINABLE PROJECT MANAGEMENT
	MINISTRY OF HEALTH, DISTRICT AND LOCAL AUTHORITIES
	MANAGEMENT OF RESOURCES FOR OPERATION AND MAINTENANCE



	19.3 Has the area where the project is located been affected by a natural disaster?
	NO




	20.
	ENVIRONMENTAL IMPACT
	Negative Impacts
	Type
	Mitigation Measures
	Cost

	NO NEGATIVE IMPACTS DUE TO THE CHARACTERISTICS OF THE PROJECT (IMPROVED HEALTH AND CHILD NUTRITION)
	During the Operation
	PREVENTION IN ENVIRONMENTAL HEALTH
	0




	22.
	EVALUATIONS OF THE PUBLIC INVESTMENT PROJECT 
	Date
	Study
	Evaluation
	Evaluation Unit
	Observation

	12/6/2012 12:43 p.m.
	PROFILE
	BEING MODIFIED
	OPI DISTRICT GOVERNMENT OF CASHAPAMPA
	No observation recorded

	12/6/2012 02:54 p.m.
	PROFILE
	APRROVED
	OPI DISTRICT GOVERNMENT OF CASHAPAMPA
	No observation recorded




	23.
	REGISTRATION OF PHYSICAL DOCUMENTS OF ENTRY - EXIT
	Type
	Document
	Date
	Unit

	S
	REPORT Nº 27 - UF-CSH
	12/6/2012
	PLANNING

	E
	REPORT Nº 27 - UF-CSH
	12/6/2012
	OPI DISTRICT GOVERNMENT OF CASHAPAMPA

	S
	REPORT Nº 25/2012 - OPI - MDC
	12/6/2012
	OPI DISTRICT GOVERNMENT OF CASHAPAMPA

	S
	25 - 2012
	12/6/2012
	OPI DISTRICT GOVERNMENT OF CASHAPAMPA




	25.
	REGISTRATION DATE IN THE BP: 12/6/2012 

	
	DATE OF MOST RECENT UPDATE: 12/6/2012 

	26.
	DETAILS OF THE DECLARATION OF FEASIBILITY
	N° OF TECHNICAL REPORT:
	25 - 2012

	SPECIALIST:
	Oscar Ventura Quezada

	PERSON RESPONSIBLE:
	Oscar Ventura Quezada

	DATE:
	12/6/2012






