Being Formulated		Under Evaluation		Viable PIP		Registration in 	
Investment Phase		        Closed

I. GENERAL ASPECTS
	1.
	SNIP CODE OF THE SMALL PIP:
	243414

	2.
	NAME OF THE SMALL PIP:
	INSTALLATION OF THE CENTER FOR INTEGRAL MONITORING WOMEN AND CHILDREN IN THE TOWNS OF URUSPAMPA AND LUCMA, DISTRICT OF TARICA - HUARAZ - ANCASH

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

	FUNCTIONAL DIVISION:
	SOCIAL ASSISTANCE

	FUNCTIONAL GROUP:
	PROTECTION OF PEOPLE AT RISK

	FUNCTIONAL RESPONSIBILITY:
	OPI WOMEN

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




	4.
	FORMULATING UNIT 
	SECTOR:
	LOCALGOVERNMENTS

	UNIT:
	DISTRICT GOVERNMENT OF TARICA

	NAME:
	INFRASTRUCTURE UNIT, URBAN AND RURAL DEVELOPMENT PROJECT MANAGER 

	Person Charge of Formulating Small PIP:
	PIMANET-TARICÁ DISTRICT TEAM

	Person Charge of Formulating Unit:
	JHONNY OMAR HENOSTROZA RODRIGUEZ




	5.
	RECOMMENDED IMPLEMENTING UNIT
	DEPARTMENT
	ANCASH

	PROVINCE
	HUARAZ

	NAME:
	DISTRICT GOVERNMENT OF TARICA

	Person in Charge of Implementing Unit:
	PELÉ TINOCO MEYHUAY

	Responsible Technical Entity
	OFFICE OF INFRASTRUCTURE 




	6.
	GEOGRAPHICAL LOCATION 
	N°
	Department
	Province
	District
	Town

	1
	ANCASH
	HUARAZ
	TARICA
	URUSPAMPA AND LUCMA





II. IDENTIFICATION
	7.
	DESCRIPTION OF THE CURRENT SITUATION
THE DISTRICT OF TARICA HAS A POPULATION OF 5,703 PEOPLE, OF WHICH 282 ARE CHILDREN YOUNGER THAN 3 YEARS OLD AND 121 ARE PREGNANT WOMEN. IT HAS A TOTAL OF 30 COMMUNITIES OR HAMLETS, AMONG WHICH THE COMMUNITIES LUCMA AND URUSPAMPA WERE SELECTED, WHICH HAVE RESPECTIVE POPULATIONS OF 561 AND 192 PEOPLE. THIS REPRESENTS ABOUNT 13% OF THE POPULATION OF THE DISTRICT, BUT THEY WERE CHOSEN BECAUSE OF THEIR LARGE NUMBERS OF CHILDREN AND PREGNANT WOMEN AND, UNLIKE OTHER COMMUNITIES IN THE SAME DISTRICT, THEY LACK ADEQUATE SERVICE. THE DISTRICT IN GENERAL HAS 60% INCIDENCE OF DIARRHEA, 46% OF HOUSEHOLDS WITHOUT INTERNAL WATER CONNECTIONS AND A HIGH INCIDENCE OF ARIS IN CHILDREN UNDER 3 YEARS OLD, GENERATING A MALNUTRITION RATE OF 30.1%, WHICH IS WORRYSOME BECAUSE, DESPITE HAVING TAKEN MEASURES ​​TO REDUCE THIS NUMBER AND TO IMPROVE THE HEALTH OF THE FAMILIES, THERE HAVE NOT BEEN SIGNIFICANT CHANGES. THAT IS WHY WE NOT ONLY WANT TO PROVIDE TRAINING, BUT ALSO WORK TO REDUCE OVERALL MALNUTRITION IN CHILDREN UNDER 3 AND PREGNANT WOMEN THROUGH THE IMPLEMENTATION OF MONITORING CENTERS AND NETWORKS ESTABLISHED FOR THIS PURPOSE.
	N°
	Main Indicators of the Current Situation (maximum 3)
	Current Value

	1
	LOWER THE RATE OF MALNUTRITION IN CHILDREN UNDER 3 YEARS OLD AND PREGNANT WOMEN BY 5%
	30.1

	2
	50% INCREASE IN HEALTHY FAMILIES AMONG THE TARGET FAMILIES
	0




	8.
	CENTRAL PROBLEM AND ITS CAUSES

HIGH PREVALENCE OF MALNUTRITION AMONG CHILDREN UNDER 03 YEARS OLD IN THE COMMUNITIES OF URUSPAMPA AND LUCMA
	N°
	Description of the main causes (maximum 6)
	Indirect causes

	Cause 1:
	HIGH PREVALENCE OF DIARRHEA AND ARIS.
	INADEQUATE HEALTHY PRACTICES. -CONSUMPTION OF UNSAFE WATER. -IMPROPER DISPOSAL OF EXCREMENT AND SOLID WASTE.

	Cause 2:
	INADEQUATE FEEDING OF PREGNANT WOMEN AND OF CHILDREN UNDER 03 YEARS OF AGE.
	IGNORANCE THE NUTRITIONAL VALUE OF LOCAL FOODS AND THEIR RIGHT COMBINATION. -LIMITED AVAILABILITY OF FOOD VARIETY.

	Cause 3:
	IMPROPER INTEGRAL MONITORING OF CHILDREN UNDER 03 YEARS OLD AND PREGNANT WOMEN.
	LITTLE PROMOTION OF PARTICIPATION BY NEIGHBORS IN ISSUES OF MONITORING THE MOTHER AND CHILD. ABSENCE OF PHYSICAL SPACES FOR MONITORING AND CARE OF PREGNANT MOTHERS AND OF CHILDREN.




	9.
	OBJECTIVE AND BASIC MEANS 
	9.1 Objective

	LOW PRESENCE OF MALNUTRITIÓN AMONG CHILDREN UNDER 03 YEARS OLD IN THE COMMUNITIES OF URUSPAMPA AND LUCMA.


	9.2 Basic means

		N°
	Description of basic means

	1
	LOW PREVALENCE OF ARIS AND DIARRHEA

	2
	ADEQUATE FEEDING OF PREGNANT WOMEN AND CHILDREN UNDER 03 YEARS OF AGE.

	3
	ADEQUATE INTEGRAL MONITORING OF PREGNANT WOMEN AND OF CHILDREN UNDER 03 YEARS OF AGE.







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

	Alternative 1: INSTALLATION OF A CENTER FOR MONITORING WOMEN AND CHILDREN, CAPACITY BUILDING, AND TRAINING OF HEALTHY FAMILIES.
	Result 1: LOW PREVALENCE OF ARIS AND DIARRHEA
	ADEQUATE HEALTHY PRACTICES.
	63

	
	Result 2: ADEQUATE FEEDING OF PREGNANT WOMEN AND CHILDREN UNDER 03 YEARS OF AGE.
	KNOWLEDGE OF THE NUTRITIONAL VALUE OF LOCAL FOOD AND THEIR RIGHT COMBINATION.
	

	
	Result 3: ADEQUATE INTEGRAL MONITORING OF PREGNANT WOMEN AND OF CHILDREN UNDER 03 YEARS OF AGE.
	IMPLEMENTATION OF PHYSICAL SPACES FOR INTEGRAL MONITORING OF CHILDREN UNDER 3 YEARS OLD AND PREGNANT WOMEN.
	

	Alternative 2: NONE
	Result 1: NONE
	NONE
	0





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.




	14.
	SUPPLY DEMAND BALANCE (*)


	15.
	PROJECT COSTS
	Implementation modality:
	DIRECT ADMINISTRATION 

	15.1.1 Investment costs of the selected alternative (at market prices)

	Main Items
	Unit of Measure
	Quantity
	Unit Cost
	Total Cost at Market Prices

	TECHNICAL FILE
	STUDY
	1.0
	13,157.76
	13,157.76

	DIRECT COST 
	
	
	
	263,155.27

	Result 1
	GLOBAL
	1.0
	38,922.63
	38,922.63

	Result 2
	GLOBAL
	1.0
	49,138.33
	49,138.33

	Result 3
	ONE
	1.0
	175,094.31
	175,094.31

	SUPERVISION
	GLOBAL
	1.0
	15,789.32
	15,789.32

	GENERAL EXPENSES
	GLOBAL
	1.0
	7,894.66
	7,894.66

	PROFITS
	GLOBAL
	0.0
	0.0
	0.0

	Total
	
	
	
	299,997.01



	15.1.2 Investment Costs of the alternative selected (at social prices) (*)

	15.2 Costs of operation and maintenance without the project



	Items of Expense
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	NONE
	0
	0
	0
	0
	0

	Total at Market Prices
	0
	0
	0
	0
	0

	Total at Social Prices 
	0
	0
	0
	0
	0

	15.3 Costs of operation and maintenance with the project for the alternative selected



	Items of Expense
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	NONE
	0
	0
	0
	0
	0

	Total at Market Prices
	0
	0
	0
	0
	0

	Total at Social Prices 
	0
	0
	0
	0
	0



	15.4 Cost per Direct Beneficiary
	4,761.86

	15.5 Comparison of costs among alternatives (*)




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



	State the main parameters and assumptions for estimating the social benefits

	HEALTHY PRACTICES ARE PROMOTED. CONTROL AND MONITORING OF PREGNANT WOMEN AND NEWBORNS TO 03 YEARS OLD. EARLY STIMULATION.



	16.2 Social Benefits (qualitative)

	LOWER THE RATE OF MALNUTRITION IN CHILDREN UNDER 3 YEARS OLD AND IN PREGNANT WOMEN BY 5%. 50% INCREASE IN HEALTHY FAMILIES AMONG THE TARGET FAMILIES




	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
	47
	30
	20
	3

	Result 2
	25
	25
	25
	25

	Result 3
	98
	1
	1
	0

	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
	47
	30
	20
	3

	Result 2
	25
	25
	25
	25

	Result 3
	98
	1
	1
	0

	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


NEIGHBORHOOD HEALTH BOARDS
	



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



	Documents that support institutional or other agreements that ensure financing of the costs of operation and maintenance



	Document
	Entity/Organization
	Commitment

	WRITTEN COMMITMENT
	NEIGHBORHOOD HEALTH BOARDS
	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

	GENERATION OF NOISE
	During the Construction
	CARE DURING THE WORK
	0




	21.
	SUPPLEMENTARY MATTERS
	




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

	12/6/2012 03:18 p.m.
	PROFILE
	APRROVED
	OPI DISTRICT GOVERNMENT OF TARICA
	No observation recorded

	
	
	
	
	




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

	S
	LETTER N° 081-2012-MDT/A
	12/6/2012
	INFRASTRUCTURE UNIT, MANAGEMENT OF URBAN AND RURAL DEVELOPMENT PROJECT

	E
	LETTER N° 081-2012-MDT/A
	12/6/2012
	OPI DISTRICT GOVERNMENT OF TARICA

	S
	OFFICIAL DOCUMENT N° 068-2012-MDT/OPI
	12/6/2012
	OPI DISTRICT GOVERNMENT OF TARICA

	S
	039-2012-MDT/OPI
	12/6/2012
	OPI DISTRICT GOVERNMENT OF TARICA




	24.
	SUPPLEMENTARY DOCUMENTS
	Document
	Observation
	Date
	Typo
	Origin

	OFFICIAL DOCUMENT Nº 085-2012-MDT/OPI
	(FEASIBILITY COMMUNICATION) *
	12/28/2012
	Entry
	DGPM




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

	
	DATE OF MOST RECENT UPDATE: 12/6/2012

	26.
	[bookmark: _GoBack]DETAILS OF THE DECLARATION OF FEASIBILITY 
	N° OF TECHNICAL REPORT:
	039-2012-MDT/OPI

	SPECIALIST:
	ING. RODOLFO CABELLO MENDOZA

	PERSON RESPONSIBLE:
	ING. RODOLFO CABELLO MENDOZA

	DATE:
	12/6/2012






