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PROJECT AUTHORIZATION
 

3 of Country/Entity: Peru Name of Project t Rural Water Systems and 
Environmental Sanitation 

Number of Project : 527-0221 

Number of Loan : 527-U-074 

1. Pursuant to Section 104 of the Foxeign Assistance Act of 1961, as amended,I hereby authorize the Rural Water Systems and Environmental Sanitation 
Project for Peru involving planned obligations or not to exceed $5
million in Loan funds and $500,000 in Grant funds over a four-year
period from date of authorization, subject to the availability offunds in accordance with the A.I.D. OYB/allotment process, to help
in financing foreign exchange and local currency costs 
for the project.
 

2. 
The project consists of providing potable water systems, latrines

and health education in approximately 420 communities of generally less
than 500 inhabitants in up to six selected health regions in the sierra

and high jungle. 
 The Project will integrate these activities into the
primary health programs of those coimnunities, and simultaneously

strengthen the administrative and technical capacity of the Regional
Health Offices involved in the Project. 

3. 
The Project Agreement, which may be negotiated and executed by

the officers to whom such authority is delegated in accordance with

k.I.D. regulations and Velegations of Authority, shall be subject to

the following essential terms and covenants and major conditions,

together with such other terms and conditions as A.I.D, may deem
 
appropriate.
 

4. a. Interest Rate and Terms of Repayment
 

Peru shall repay the Loan to A.I.D. in U.S. Dollars within

twenty-five (25) years from the date of first disbursement of the

Loan, including a grace period of not to exceed ten (10) years.

shall pay 

Peru 
to A.I.D. in U.S. Dollars interest from the date of first
disbursement of the Loan at the rate of (a) two percent (2%) per annum

during the first ten (10) years, and (b) three (3%) per annum thereafter, 
on the outstanding disbursed .6alanceof the Loan and on any due and
 
unpaid interest accrued thereon.
 

b. Source and Origin of Goods and Services
 
Goods and services, except for ocean shipping, financed by A.I.D.
under the Loan portion of the Project shall have their source and


origin in Peru or in countries included in A.I.D. Geographic Code 941,
except as A.I.D. may otherwise agree in writing. 
Ocean shipping financed

by A.I.D. under the Loan portion of the Project shall, except as A.I.D.
 
may otherwise agree in writing, be financed only on flag vessels ofPeru or the United States. Goods and services, except for ocean shipping, 



financed by A.I.D. under the Grant portion of the Project shall have
 
their source and origin in Pt.ru or in the United States, except as
 
A.I.D. may otherwise agree in writing. Ocean shipping financed by
 
A.I.D. under the Grant portion of the Project shall, except as A.I.D.
 
may otherwise agree in writing, be financed only on flag vessels
 
of the United States.
 

c. Co'dition Precedent to Initial Disbursement (Loan and Grant)
 

Prior to any disbursement or to the issuance of commitment
 
documents under the Project Agreement, Peru shall fuznish, in form
 
and substance satisfactory to A.I.D., a statement giving evidence
 
of the designation of one person at the Ministry of Health Central 
level and one person in each of the first three health regiono
 
selected for Project activities to coordinate all Project activities
 
within their respective areas of responsibility and for maintaining 
contact with the A.I.D. Project Manager.
 

d. Conditiors Precedent to Initial Disbursement (Loan Only)
 

Prior to any disbursement, or to the issuance of commitment
 
documents under the Project Agreement, for the Loan-financed portion
 
of the Project, Peru shall furnish in form and substance satisfactory 
to A.I.D.:
 

1) an implementation plan for the five-year life of the
 
Project, including a detailed implementation plan for the first year, 
for the first three health regions selected for Project activities. 
It will also describe the selection criteria to be used for choosing
 
sub-projects in all the health regions where Project activities will
 
take place;
 

2) a financial plan for the five-year life of the Project,
 
which shall include a detailed financial plan for the first year of 
Pxoject activities;
 

3) a typical staffing plan for the health regions for the 
five-year life of the Project, including a detailed staffing plan for 
the first year for the first three health regions selected for Project 
activities. 

e. Condition Precedent to Disbursement for Commodity Procurement
 
(Loan Only)
 

Prior to any disbursement, or to the issuance of any commitment 
documents under the Project Agreement, for commodity procurement, Peru
 
shall furnish, in form and substance satisfactory to A.I.D., a commodity
 
procurement plan for the life of the Project which includes a detailed 
list of the commodities needed in the first year of the Project,
 

f. Covenants
 

Peru shall covenant that, except as A.I.D. may otherwise agree
 
in writing:
 



1) the Government of Peru will provide, during the life 
of the Project and after the Project is completed, budgetary support 
to the Ministry of Health and its Directorate of Sanitation Engineering 
at a level adequate to continue the system of regular maintenance of 
facilities established under the Project and adequate to cover any
costs of maintenance which have not been covered by the beneficiary 
communities under the Project.
 

2) any community selected for water facilities under the 
Project will be included in its health region's primary health plan. 

3) all communities selected as beneficiaries under the Project
will be located in the six health regions selected for project activi­
ties. 

Leonard Yaeger Date: 9/22/80 
Director
 
USAID/Peru 



RURAL MITER SYSTEKS AND ENVIR0Nm!O = SANITRTION 

PART I SUMMARY AND RECOMMENDATIONS 

A. 	 Face Sheet 
B. 	 Recaumendations 1 
C. 	 Sumary Project Description iD. 	 SumnaLy Financial Plan 5
E. 	 Sumw-y Findings 5 
F. 	 USAID/Peru and MOH Project Development Committee 5 

PART II PROJECT DESCRIPTION 6 

A. 	 Background 6
1. Country Setting 6 
2. Project Rationale 6
3. Problem 

B. 	Project Description 9 
7 

1. Goal and Purpose 9
2. End-of-Project Status 10 
3. Project Inputs 104. Project Outputs 11 
5. Project Design

C. 	 USAID Assistance Strategy 12 
20

1. Relationship to Mission CDSS Strategy 	 20
2. Relationship to Current Mission Programs 21
3, Other Donor Activity 22 

PART III - PROJECT ANALYSIS 24 

A. 	 Administrative Feasibility 24 
1. Institutional Background and Organization 24
2. Administrative Analysis 253. Project Implementation 26
4. Relationship to the Primary Health Project 27

B. 	 Financial Analysis 28
1. Financial Plan 28 
2. Recurrent Costs 

C. 	 Economic Analysis 
33 
33

1. Economic Rationale for the Project 33 
2. Cost Effectiveness of the Project 	 34
3. Analysis of Cost Data for Various System Types 35D. 	 Social Analysis 37
1. Project Beneficiaries 37 
2. Relationship of the Project to the Target Group 38
3. Role of Women 394. 	 Social Acceptability (Sanitary Habits, Community 39 

Interest, Self-Help Aspects) 



PAGE
3. 	 Technical Analysis 40

I. Technical Capability of the MOH/DSE
2. Description of Technologies Selected 	

40 
41 

3. 	 System Design (Potable Water Systems and 
Treatment and Latrines) 42 

4. System Construction Operation and Maintenance 43 

PART IV - IMPLEMENTATION ARRANGEMENTS 45 

A. 	 Schedule of Major Events 45B. 	 Procurement and Disbursement Procedures 45
C. 	 Project Approval Procedures 
D. 	 USAID Monitoring Requirements 

46 
47

E. 	 Conditions, Covenants and Negotiating Status 	 47
F. 	 Evaluation Plan 49 

I. 	 LEGAL EXHIBITS 

A. 	 611 (e) Certification 
B. 	Project Application
 
C. 	 Project Authorization 
D. 	Statutory Checklist
 
E. 	 PID Approval Cable 
F. 	 I.E.E. 
G. 	 Authorization Cables 
H. 	 Allotment Cable 

II. 	 TECHNICAL EXHIBITS 

A. 	 Log Frame 
B. 	 Organizational Chart 
C. 	 List of Equipment and Material 
D. 	 List of Technical Assistance 
E. 	 List of Training 
F. 	 Special Studies 
G. 	 Occupational Distribution of Personnel 
H. 	 Detailed Estimated Component Cost 
J. 	System Designs
 
K. 	 Water System Cost Data 
L. 	 Project Schedule 
M. 	 Engineering Requirements
N. 	 List by Region of Potential Target Communities 



LIST OF TABIZ, 

PAGE 

I.E.1 Sumnaxy Financial Table 4 

II.A.I Water and Sanitary Waste Disposal 
Situation S 

III.B°I Sources and Applications of Funds 29 

III°B.2 Requixements of Foreign Exchange
and Local Currency 30 

III.B.3 Expected Disbursements by Year 31 

II.B.4 DSE - Recurrent Operational Cost 32 

III.C.1 Water System Cost Data 36 



--

-1-


Part I. PROJECT SU)O RY AND RECCMKNDTIONS 

A. 	 Face Sheet (attached) 

B. 	 Recomnenda tior2 

It is recommended that loana of $5,000,000 g1.nt of$500,000 be authorized to the Government of Peru 	
and a 

ment of 	 to assist in the devolop­a project for Rural Water Systems and 	Environmental Sanitation withdisbursement over a four-year period beginning in the 	fourth quarter of FY1980 and ending in FY 1983.
 

C. Summary Project Description
 

high incidence 
The serious health problems of the population in Peru -­of disease, high mortality rates and sPvaiL malnutrition
are even more acute in the target areas for the proposed Projectt the
sierra and high jungle. Particularly with regard to children, the figuresare 	sobering: during the period 1970-75, mortality rates in rural arcaswere twice those of urban areas. Approximately 50%of the total deaths inrural areas inoccur children under 5 of age,years due primarily to infec­tious and parasitic diseases which could b= controlled by vaccines andsimple environmental sanitation measures. Nutritional deficiencies arerelated to the principal cause of death in approximatelydeaths of children under five years of age. 	

60% of the total 
About one-third of pregnantwomen show nutritional anemias. Thus, malnutrition, due in large partinadequate environmental sanitation, 	

to 
exacerbates the _roblem of diseasewhich, in turn, contributes to malnutrition through the inability to absorb

and utilize nutrients. 

TLhe 	 MOH is responsible for providing potable water servicesto rural communities of less than 2,000 inhabitants, but 	GOP resources havebeen insufficient to provide adequate coverage. In rural areas, an estimated78% of the population lack potable water; 98.7%of the households lack houseconnections to functioning potable water systems; and 98.4% of the households
have no bathroom facilities._/
 

Nutritional levels in rural areas are poor due to combinedeffects of inadequate food consumption and frequent infection, especially
gactro-intestinal diseases. In recent years, due to the economic crisisaffecting the country, these levels have deteriorated even more, especially
in the lower incrne strata. One of the dominant nutritional problems isthat of gastro-intestinal diseases in children under three ya -: ot age, who
are 	seldom reached by existing programs. Thus, reduction of the high levelsof gastro-intestinal diseases is a high priority area for improving the
health situation. 

GOP 	 funds available for these activities are limited andclearly insufficient given the magnitude of the problem. In order to address 

3/ 1970 Census Date - updated. 



-2 ­

this problem, the Ministry of Health has sought external financing for as­sistance in meeting the need for potable water in rural areas. To this
end, the Ministry began a natiorAl potable project
water for coastal,
sierra and jungle communities of 500 to 2,000 inhabitants, funded by IDBand others. However, the needs of a significant number of communities,

including those with fewer than 500 inhabitants, have been left unattend­
ed. GOP counterpart and A.I.D. funds available from the Primary Health

Project will not provide sufficient additional resources to affect this
 
problem significantly. As a result, A.I.D. 
 is proposing to give addition­al support to the provision of potable water and environmental sanitation 
to these naller communities and to the integration of primary health and 
environmental sanitation activities. 

The general health sector goal to which this and other
Mission assistance programs are being directed is to improve the health

and well-being of the rural poor. 
The Project will contribute to the ac­
complishment of this objective by addressing one of the major constraints
 
to improved health status: the lack of adequate potable water and waste
 
disposal facilities in rural areas.
 

The purpose of the Project is to provide potable watersystems, latrines and health education to 420 comunities of approximate­
ly 500 inhabitants each in selected regions of the sierra and high jungle.
These regions will include Cuzco, Junin, and Cajamarca initially, with the
other three to be chosen oncn project implementation begins. A sub-pur­
pose is to integrate these activities into 
the primary health programs inthose rural ccmwnities. The design focuses on the implementation of
gravity-fed systems with household connections and latrine installation as
well as the exploration of alternative approaches to providing cost-effect­
ive potable water systems to small communities. The Project will assist

the MOH in its effort to improve the planning and design phases of project

implementation as well system maintenance.
as Another sub-purpose is to
strengthen the infrastructure of the Regional Health offices by promoting
the creation of an environmental sanitation team which remainwould intact 
following the conclusion of the Project.
 

The Project includes seven major elements: 1) Rural WaterSystems, 2) Latrines, 3) Community Participation, 4) Health Education, 5)
Special Studies, 6) Training, and 7) Technical Assistance. 

1. RuralWater Systems
 

In an effort to maximize utilization and minimize con­tamination, the design preference for water systems will be gravity-fed sys­tems with household connections. Where no household connections are feasi­
ble, the preference will be for gravity-fed systems terminating at public
taps. If no surface water is available and/or the community is highlypersed, a limited number of hand-dug 

dis­
wells with hand pumps will be provided. 
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Chlorination will also be provided for systems requiring it. Where feasible,
sanitary units with public showers and wash basins -or laundry will be con­
structed.
 

2. Latrines
 

The construction of private latrines will be encouragedin couunities where water systems are installed. Construction will be ac­
companied by a program of education and motivation to encourage latrine uti­
lization. 
Public latrines will also be provided in Project communities in
schools, health posts and other public buildings. A special study will be
carried out in other communities already having latrines to assess utiliza­
tion and maintenance patterns, attitudes toward them, etc., in order to im­
prove implementation and effectiveness of this element. 

3. Community Participation
 

Communities selected as Project sites will provide self­help labor and locally available materials for the construction of water sys­tems and latrines. Each community will make a small monetary contribution
 
based on its ability to pay for the construction of water systems and

latrines. One or more community residents will be trained to operate andmaintain the water system. The Project beneficiaries will pay monthly quotasto provide operating capital for the operation and maintenance of the system. 

4. Health Education
 

To encourage proper utilization and maintenance of the
water systems and latrines, continuing health education will be provided by

the sanitation technicians and other health personnel. Additional materials
 
for this purpose will be provided through the Primary Health Project.
 

5. Special Studies 

In order to facilitate the implementation of
tem elements, a series of special studies are contemplated: 
sys­

the latrine
study mentioned above; water-use survey watar-useto determine behaviorial 
patterns; a system efficacy study comparing the impact of various modes of
service delivery ,n the prevalence of diarrheal diseasel an examination of
simplified tratment techniques; and experimentation with wells using se­
lected alternative pumps. 

6. Training 

Training will be provided for sanitation techniciansand supervisors on the regional level, and for community administrators 
and maintenance personnel on the community level. 
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SUMMARY FINANCIAL PTAN 
(Thousands of U.S. Dollars) 

Investment Category 	 Loan Grant GOP Ccmunity Total 

1. Construction 	 3,600 - 250 450 4,300 

2. Vehicles and Equipment 473 ­ - - 473 

3. Technical Assistance - 250 - ­ 250
 

4. Training and Education - 90 - ­ 90
 

5. Studies and Evaluation - 10 - - 110 

6. Support Costs 	 176 - 1,524 - 1,700 

Total (1) to (6) 4,249 450 1,774 450 6,923 

Plus: 	 Inflation and
 
Contingencies.2 /  751 50 376 ­ 1, 177 

Grand Total 5,000 500 2,150 450 8,100 

68% 26% 6% 100%
 

An inflation factor of 10% is included.
 

2/ An inflation and contingency factor of 3,9% has been estimated.
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7. Technical Assistance 

Approximately 35 months of technical assistance will beprovided. Of this amount, 24 months will be used to provide a sanitationengineer to assist the various Regions in Project organization and planningthe establisement of information and control systems, and other related ac­tivities. Five months of technical assistance will be provided to design
and test various modes of maintenance procedures and six months will be
provided to strengthen the connunity 
education and organization program. 

D. Summary Financial Plan 

The total cost of the Project is estimated to be US$8,100,000A.I.D. will contribute $5,500,000, or 68% of total Project costs, in Loan and
Grant funds. Loan funds ($5,000,000) will finance the purchase of construc­tion materials, vehicles, and equipment as well as limited support costs.
Grant funds 
($500,000) will finance technical assistance, training, education,
special studies, and evaluation. 
The GOP will provide $2,150,000, or 26% of
total costs, for construction materials, salaries, and operating expenses.

Finally, the communities will contribute $450,000 (6%) in cash and unskilled
 
labor for the construction of the systemc.
 

E. Summary Findings
 

The Project development comittees has .:oncluded that theProject is technically, economically, and administratively feasible and con­sistent with the development objectives of the GOP and those objectivesforth in USAID's CDSS document. These 
set 

Project analyses are found in Section 
IV of the Project Paper. 

F. USAID/Peru Project Developinent Committee
 

1. USAID Staff
 

Edward Kadunc 
 Capital Developert

Mary Likar 
 Capital Development
Cdsar Espino Capital Development
Enrique Schroth Engineering Division 
Helene Kaufman Family Health Office
Genny MartInez Family Health Office
Janet Ballantyne Health, Education and 

Nutrition
 
John Davison 
 Controller
 
Robert Stickney Consultant
 
Geor:ge Wachtenheim 
 Capital Development

Steve Whitman Regional Legal Advisor
 

2. TDY Assistance
 
John Holley USAID/Bolivia

Gonzalo Medina USAID/Bolivia
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11. PROJECT DESCRIPTION 

A. Background 

1. Country Setting 

Although Peru is the third largest country in South America,it is among those with the least arable land area per inhabitant--its
population density per arable square kilometer is 476.2. The Andean
mountains cross the country from north to south, separating it into three 
distinct regions which differ from eacn other in flora, fauna, climate

and socio-cultural characteristics. These 
are coast, mountain and jungle.

The coast represents 11.54% of the total area, with approximately 46% of
the population. 
The mountain and jungle repr"esent 26.83% and 61.63% of
 
the area and 44.1% and 9.9% of the population, respectively. Peru's
demographic growth shows increasing urbanization with a tendency for the
population to concentrate in certain regions, particularly the Lima
metropolitan area and a handful of other urban areas. The result has

been a growing dichotomy between rural and urban, as 
well as between
 
coast and sierra.
 

2. Project Rationale
 

Peru initiated its major activities in rural water systemsin 1959 with the approval of Public Law 13997, Basic Rural Sanitation.
 
This Supreme Resolution was designed 
 to focus health sector resources onextending potable water to rur.'l communities of less than 2,000 persons.

The program was expanded through 
 the years with the support of specially
trained Peruvian environmental sanitation engineers and with technical
and financial assistance from a variety of international advisors,
includina the Pan nc-. Health CGani~zticn (PAHO), Inter-American 
Development Bank (IDB) and CARE.
 

The National Health Plan recently issued by the GOP assignshighest importance to Primary Health activities with special priority
given 
to rural potable water systems and latrines which are included as an important component of the primary health activities. The newly
elected civilian government has also indicated its strong desire to

improve the health conditions of the rural population by increasing
primary health activities, and has designated potable supplywater 
priority area in 

as a 
thiz effort. Currently, however, the MOH's rural water
 

program is implemented as a vertical program, giving little or no
 
consideration to assuring health
that primary activities, especially
those of the promoters in the rural communities, are complemented
through the provision of potable water and latrines. Thus, )ne of the
objectives of this Project, in add 4 tion to providing the necessary fund­
ing to support construction of rural water and sanitation projects, is 
to promote its integration into the Primary Health Delivery System. 

In order to accomplish these objectives, the proposed
Project has been aesigned to expand the GOP's decentralized primary
health strateqy, which is also supported by the A.I.D.-financed 
Primary Health Projoct. Rather than segregate the potable water 
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activities, this Project will focus on prooting decentralization offunctions and responsibilities to the Regional Health Office

coodinmti. of the Project th.-ogh the 

and
 
Regional Primary Health Group.
The Project will aim at eliminating major supply, logistics and


financial bottlenecks of the existing vertical 
program of the MOH bothby 	 decentralizing purchase of locally available materials, fiscal
 
responsibility and design/implementation decision-making 
 and byinstituting improved planning and project implementation procedures.

The Project will include a maximum of only six MOH Regional Health

Offices, recognizing the funding Limitations _ne the strengths
and weaknessez 
 of 	 the administrative infrastructure of the various exist­ing regions. The Project will provide an 	incentive for accelerating thedecentralization of activities and the establishment of a regional infra­
structure for the integration of potable water and sanitation into
 
primary health.
 

The Project focuses on the rural poor in the sierra and
high jungle, priority areas as outlined 
 in 	 the Mission's C SS and in GOPdevelopment plans. Simple gravity systems have been selected for
utilization in a majority of these rural communities. In larger conmunitiesof approximately 300 - 500 inhabitants, gravity flow systems will include
the standard model of identification and protection 
of clean water soarce
as well as provision of a raservoir and -ocmmunity level supply with house­
hold connections. In smaller villago-- 200 - 300, 
 only the minimum 
system wi.3LL be provided with n-'.ther -or household connections.Finally, -'. the smallest ccmmunities-- . se with less than 200inhabitants-Project resources will be .- lore alternative 
approaches (for example, withdug wells l-mps) to serve more
 
difficult-to-reach, widely-dispersed popu.a.ions.
 

3. Problem 

The serious health problems of the pcpulation in Peru areeven more acute in 	 rural areas of the sierra dnd high jungle, the Projecttarget areas. During the period 1970-75, for example, mortality rates
in 	 rural areas for infants was 158.2 per 1000 (compared to 73.6/1000 inurban areas) and for childrqa) unde:: five was 53.4 per 1000 (compared to 
an 	urban rate of 24.4/1000)Z. APvvrca ately 50% of the total deaths inrural areas occur in children under 5 Imars of age. The principal causesof 	death are infectious and parasitic diseases which could be controlled by
vaccines and simple envircnmental sanitation measures. Nutritionaldeficiencies are related to the principal cause of death in approxizAtely
60%of the total deaths of children under five years of age. Likewise,33% of pregnant women shrw nutritional anemias . Thus, malnutrition, due
in large part to inadequate environmental sanitation, exacerbates theproblem of disease which, in turn, contributes to malnutrition through
the inability to absorb and utilize nutrients. 

i_/ 	Instituto Nacional de Estadistica (INE), "El lafto en el Perd",
Lima, 1979, pp. 49-50. 



-8 -


The MOH is reasponsible for providing potable water servicestO rural cMities of less than 2,000 inhabitants. Larger cmwiti.esare the resPcrIsibility of the Ministry of Housing. However, GOP re­ources are insufficient to provide support in either size range, asshown by the poor coverage to date: in rural areas an estimated 78% ofthe population lack potable water; 98.7%of the households lack houseconnections to functioning potable water systems; and 98.4% of thehouseholds have no bathroom facilities.Jf! 

Table II.A.l 

WATER AND SANITARY WASTE DISPOSAL SITUATION 

Rural and Urban Areas 

Peru 1972 

INDEX RURAL URBAN NATIONAL AVERAGE 

Percentage of houses without 
water supply 98.7 40.7 70.1 

Percentage of houses without
 
sanitary systems 
 98.4 53.4 72.9 

Source: 1972 Census 

Rural housing and basic sanitary conditions are generallypoor. Almost all houses in rural areas lack domestic water and sanitarysystems. At the same time, factors such as increasing use of insecticidesand growing exploitation of mineral resources create contaminating agents-­residual water, for example, which pollute the environment and create
 
health hazards.
 

Poor nutritional status is an additional factor whichtributes con­to poor health. Nutritional levels in rural areas are deficientdue to combined effects of inadequate food consumption and frequent infec­tion, especially gastro-intestinal diseases. In recent years, due to theeconomic crisis affecting the country, these levels have deteriorated even
more, especially in the lower income strata. Average caloric consumptionper day ia under 2,000 calories per capita (ENCA projection for 1977).Foods consumed in rural areas are primarily potatoes (69%) plus cereals and 

I/ 1970 Census Date - updated.
 

http:facilities.Jf
http:cmwiti.es
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by-products (ENCA-1970-72). Consumption of animal products is very low.of the domi rant nutritional problems is thatone 
of gastro-intestinal

diseases in children under three years of age, who are seldom reached
by existing programs. Thus, reduction of the high levels of gastro­intestinal diseases is a high priority area for improving the health
 
situation.
 

GOP funds available for these activities are limitedand clearly insufficient given the magnitude of the problem. In orderto address this problem, the Ministry of Health has sought external
financing for assistance in meeting the need for potable water inrural areas. 
 To this end, the Ministry began a national potable water
project for coastal, sierra and jungle communities of 500 to 2,000

inhabitants. 
This project is financed by the IDB and negotiations
currently under 

are 
way to fund a fourth phase, which would provide anadditional 6.5 million dollars for four more years of project


implementation (See Section II.C.3 for additional information on thisand other related projects). 
 Even with this additional funding, however,

the needs of a significant number of communities, including those in
the size range of most interest to A.I.D. 
(less than 500), will be leftunattended. The small amount of GOP counterpart and A.I.D. funds avail­able from the Primary Hea.lth Care Project to reach communities of approxi­
mately 500 inhabitants or fewer will not provide sufficient additional
 resources to affect the problem significantly. As a result, A.I.D. is
proposing to give additional support to the provision of potable waterand environmental sanitation to these smaller communities and to the inte­gration of primary health and environmental sanitation activities. 
Other
donors are unlikely to support these activities due to the relativelysmall size of the communities and the cost of extending services to theserural areas, and because A.I.D. is already significantly involved in the
 
field of rural health.
 

B. Project Description
 

1. Goal and Purpose 

The general health sector goal to which this and otherMission assistance programs are being directed is to improve the healthand well-being of the rural poor. The Project will contribute to theaccomplishment of the objective by addressing one of the major constraintsto improved health status: the lack of adequate potable water and waste 
disposal facilities in rural areas.
 

The purpose of the Project is to provide potable water andlatrine services and health education to communities in selected regionsof the sierra and high jungle. These regions will include Cuzco, Junin,and Cajamarca initially, with the other three to be chosen once projectimplementation begins. The Project will also integrate these activitiesinto the primary health programs in those rural communities, assist theMOH in its effort to resolve the serious operatio:ial and maintenanceproblems which currently affect a majority of the existing systems in ruralcommunities, and to improve the planning, design and execution phases ofproject implementation. The latter will be accomplished through the 
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sutrenqthening of the infrastructure of the Regional Health offices byp zmoting the creation of an environmental sanitation team which willremain intact following the conclusion of tae Project. This team willbe arle to carry out similar projects in a decentralized fashion, andsupervise the maintenance of the existing systems. The Project designfocuses on the implementation of gravity-fed systems with householdconnections and latrine installation as well as the exploration ofalternative approaches to providing cost-effective potable water sys­
tems to small communities. 

2. End-of-Project Status 

At the end of the Project, the following conditions shouldexist indicating achievement of the Project purpose: 

a) Decentralized regional environm.,ntal sanitation offices

upgraded and operating in six regional health offices. 

b) The Directorate of Sanitary Engineering (DSE) upgradedsuch that it has the ability to develop, implement and maintain ruralpotable water and sanitary systems, through increased human financial and
material resources available as a result of the Project.
 

c) Training programs developed and implemented to assistthe environmental sanitation technicians in carrying out community organ­ization activities for construction and maintenance of community potable

water systems.
 

d) Latrine utilization increased in the Project area as aresult of inform-ation developed through the Project. 
e) Health conditions and general well-being in the Project
 

area improved as a result of increased availability of potable water.
 

3. Project Inputs
 

Loan-funded inputs for the Project include vehicles, equip­ment and materials. Included will be the purchase 
of six four-wheel­drive pick-up type vehicles, si:: dump trucks and a stock of spare partsfor each of the six regional offices for transporting personnel, mate­rials, equipment and supplies. Two four-wheel-drive vehicles will bepurchased for the national office. In addition, up to 30 off-road typemotorcycles and a stock of spare parts will be purchased for the environ­mental sanitation technicians located in the six regional offices for use in the community organization, system construction and maintenanceaspects of the Project. The Loan will also fund limited travel costs forDSE personnel and operating and maintenance expenses for the vehicles.It will also finance simple portable water testing equipment for bothfield and office use, as well as training equipment and materials and alimited amount of engineering and office equipment for the regional of­fices. Plastic pipe and accessories for system construction as well as galvanized pipe and accessories for the household
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ccoections, moat of which will be imported, will also be purchased with
Loan funds. Lastly, the cost of contracting skilled labor for system

construction will be financed with 
Loan funds. 

Grant funds will provide technical assistance in the areas
of simplified chlorination systems, i.tegration of activities supported
under the Rural Health Project, system design, administrative systems,
procurement, material and equipment control, simplified system maintenanc
procedures, and environmental sanitation education. Additionally, funds
will be provided for short training programs for environmentall sanitation 
engineers and technicians in cmmunity organization, material and equip­
ment control, and system operation and maintenance. Studies related
sanitation and water usage, evaluation 

to 
of impact -' the health status,


water treatment, and alternative water systems will al .i be carried 
out
 
with Grant funds.
 

The MOH will finance support costs for technician and
community training programs and vehicle operating expenses

(gasoline, oil, and maintenance). It will also provide salzries and
 
travel expenses 
for all Project personnel employed, exczpc for local
 
supervisors paid by the ccmmunities.
 

The cammunities involved in the Project will provide un­
skilled labor, and locally available materials such 
as rock, sand, and
gravel for system construction. They will also make a sall monetary
contribution to cover the cost of system construction. The total
 
camnmunity contribution, 
 both monetary and in-kin4 will generally be
 
about 11% of the system construction costs. The community will also

organize and manage an administrative system to operate and maintain the
 
installed system. 

4. Project Outputs 

The following outputs will have been achieved at the end
 
of the Project:
 

a. Approximately 420 water systems functioning in 
communities of less than 500 inhabitants.
 

b. Five envirormental sanitation technicians in each
Regional MOH office trained in conunity orga. iization and system main­
tenance procedures.
 

c. Staffed and equipped maintenance units existing in 
each regional MOH offices. 

d. Latrines in all ccmmnuities served with potable water 
systems constructed by the Project.
 

e. Community education regarding water and sanitary waste
disposal carried out in all participating commuities. 
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5. Project Design 

Under the proposed Project, 420 comnunities of approximately500 inhabitants or fewer in up to six health regions will be provided withpotable water services. Low cost, easily maintained chlorinators will beincorporated into largerthe systems where water testing demonstratesneed. Where feasible, public snitary units including basins for washingclothes, public taps and public showers will be constructed. Latrineswill be included as a Project component to be constructed in public
buildings such as schools, health posts, and community centers and forindividual homes. Project activities will begin initially in the regions
of Cajamarca, Junin and Cuzco. Up to three additional regions will beselected for Project implementation, one each year beginning in Year 2
(Annex II, Exhibit L contains an implementation plan). 
 These additional
regions will be selected by the MOH from Mission and MOH priority areasand will be subject to Mission approval. Due to the very widespread non­utilization which is currently experienced under other MOH Projects, a
study will be carried out 
with Grant funds to determine what factorsinfluence utilization and what changes in implementation strategy andcomunity education activities would improve utilization. Grant funds
will also finance the installation of experimental 
well systems in com­munities where gravity-fed systems notare feasible. Finally, institu­tional reinforcement through technical assistance, equipment and train­ing will be provided for personnel at the regional level to assist in

carrying out these activities.
 

a. Executing Agency
 

The Directorate of Sanitary Engineering (DSE) of the
Ministry of Health will be responsible for Project implementation, as
the GOP agency formally charged with carrying out potable water and
environmental sanitation activities. 
The DSE has a national office which
coordinates and executes national environment sanitation planning activi­ties, major equipment and supply procurement, personnel and program ad­ministration, and the integration of environmental sanitation with otherhealth activities of the Ministry. 
The latter function will be of
particular importance in the coordination of this Project with the cur­
rent Mission/MOH Primary Health Project. 

Rather than increasing the central level DSE staff inorder to implement the Project, a Project team will be assigned in each
of the participating regional health offices. 
This team will be employed
as permanent staff of those offices, and will be composed minimally of
the personnel described in Annex II Exhibit G. This decentralizedstructure will greatly facilitate the Project pronotion, execution andcomponents, and will permit supervision of connunity education and

evaluation activities, both during and after the Project.
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b. sytm Design 

(1) Potable Water Systems 

DSE has developed a number of standard designswhich, to the exte t possible, utilize locally available materials, arelabor-intensive in the construction phase, can be maintained easily,and are consistent with comunity size and water source availability.
Four of these designs are described below:
 

This system is based on a surface source foundat a sufficient elevation above the coununity such that gravity flowalone will have sufficient hydrostatic head to provide necessary pres­sure to the comunity for adequate water distribution. Intake, sedi­mentation and treatment facilities will be 
 used in all cases where nec­essary. In addition, household connections will be favored and willbe made to all houses in generally clustered areas. 
Public sanitary

units may supplement household connections as well. 

Type II
 

The principal difference between Type I and TypeII systems is that, due to dispersion of the populati.on, it will notbe economically feasible to provide household connections to all fami­lies. In this case, household connections 
may be made where clustersof houses exist, but will be supplemented by additional public sanitaryunits or public taps serving the rest of the population. 

Type III 

This system consists of the same captation anddistribution system as above, but ending in public sanitary units orpublic taps rather than household connections. 

Type IV
 

Where a comunity is too small (generally under200 inhabitants) to justify a distribution/treatment system, or wherethe no surface source of water is available, hand dug wells with hand 
pumps will be provided.
 

http:populati.on


- 14 -

A gravity-fed system, from a protected or treated source with household connections is the preferred alternative for this 
Project, both for its relatively contamination-free design and for the
convenienco and increased usage which it permits. This configuration is
favored over a system with public taps because of the lower risk of con­
tamination, though public taps are obviously to be favored over the cur­
rent usage of water from unprotected sources. However, since people not
 
only draw water but also perhaps wash thenmselves, their animals, clothes
and utensils at public taps, this alternative offers less assurances re­
garding secondary contamination. Thus, the need to transport water from 
r.blic taps to be used for domestic purposes automatically limits the 
amount used for personal hygiene, and certain activities, such as the

washing of clothes, will continue to take place in ivers and other
 
sources, increasing somewhat the probability of infection. Moreover,

there is the additional factor that a contaminated container may be used 
to transport water for home use. Edsy accessibility to water which

either alternative will provide, has been shown to 
lead to greater use

which, when combined with proper instruction on the usage of water to
 
reduce the risk of contamination, has an increased impact on improvement

of health status and, thus, is an important benefit of the Project. An

additional expected 
benefit rulated to household connections which is 
difficult to quantify is that community members will show a greater

interest in properly maintaining a system that provides more individual­
ized service. Therefore, the Project will put in as many household con­
nections as feasible, supplemented by public taps or public sanitary

units for those residents not easily reached. 
In this wdy, the risk of
 
contamination will be minimized by both decreasing general access at each 
point of drawing and increasing the immediate access to all served by

each tap. Where universal household connections are not feasible due to 
dispersion of the families, the preference will be to install Type II 
systems and to include household connections in at least the principal

cluster of houses in the community. Where no housing clusters exist,

but where the other conditions for a gravity-fed system are available,
 
Type III systems will be installed in preference to wells. Where none
 
of these systems are feasible, wells (Type IV) will be installed.
 

Although hand-dug and shallow hand-drilled, hand­
pump wells are initially the cheapest systems to install on a per capita
basis, the cost of adding household connections to an existing distribu­
tion system as the population grows is about the same per capita cost as 
installing additional hand pumps. 
Thus, wells will be constructed as an

interim solution to the problem of potable water provision for very small 
villages with dispersed populations or villages which cannot afford to
 
maintain a distribution system. In the longer run, the DSE will work
with these communities so that eventually they will be able to adopt the 
preferred potable water systems, Type I Typeor II. 

(2) Latrines 

Complementing the effectiveness of all water systemsconstructed under the Project will be the provision of public and private
latrines in those same communities. Public latrines will be constructed in 
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all Project communities lacking them, and will be located in communal areas
such as schools, medical posts, and public halls. 
Depending on the size of
the community, they will either be pit privies or include septic tanks with
discharge into leach fields. 
Private latrines will also be constructed in
all project comunities expressing an interest, and in general prior to
providing household connections. Materials and molds will be provided by
the MEH, while comunity members provide labor. 
However, to ensure both
acceptability of design, maximum utilization, and proper maintenance, a
special study will be carried out during the first year in communities of
the Project regions where latrines have already been built to determine use,
maintenance patterns and percei-ed utility. 
Further implementation of this
component will be modified pending the results of this study described in
Annex II Exhibit F. Additional support to this component will be provided
through the Primary Health P:oject in the form of educational materials.
Education and motivation in system use and maintenance will be provided by
the sanitation technician, and is considered to be an essential component

to stimulate successful behavioral change.
 

c. System Installation
 

As discussed below in Section II.B.5.g, the selection of
systems to be constructed with Project funds will be based on several fac­tors, including the absence of an existing potable water source, cost
criteria, and community interest and enthusiasm, e.g. the willingness of
the community to contribute voluntary work for the construction of the
water system and latrines and to bear a small portion of the construction
 
expenses.
 

Once the corrmunity has been selected and initial design
has been completed, the first 
haase of the education program will begin,
stressing community organization and the public health benefits of the
water and latrine systems. The location and specifications for the pub­lic an4.rivate latrines will be clearly laid out by the sanitation tech­nician.t. 
 As a rule, latrine construction will generally precede cons­
truction of the water system.
 

The sanitation technician will assist community water
committees in the organization of voluntazy labor for water system and
latrine construction. 
This activity will be supported by Food for Work,
contributed through the current Catholic Relief Service program. 
In ad­dition, the technician will ensure that all materials and equipment are
on-site prior to the construction phase. 
The regional engineering super­visor will accompany the delivery of materials in order to brief the tech­nician on 
the design and execution of each sub-project. Approximately
twice a month, a sanitation engineer will return to inspect the construc­tion. 
Finally, when the sub-project is completed, the engineer will en­sure that it has been completed in accordance with the design standards
as originally established. Construction will take place in "priority

clusters" to economize on the movement of personnel, equipment,
 

l/ For more detal on latrine specifications, see the Technical Analysis

and Annex II Exhibit J.
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aDd mtar.Als. The cluserjng of sub-projects will also permit the
Project to) capitalize on the intarest generated in an area by the
constru.s-tioa of a water systm in one of the area's caummities. 

d. System Iaintenance 

Maintenance is viewed as a critical element of this
 program. 
 In the early stages of project preparation and construction,
commumity enthusiasm is virtually assured. However, such enthusiasm
will undoubtedly wane over time. The cummunity and/or implementing 
agency then will the lessbe left with dramatic and more difficult task
of insuring proper system maintenance and operation. This more mundane
task is difficult precisely because camm-nity interest is less acute. 
Mission experience indicates that it is far easier to get cammunities to
contribute labor and materials to the cca-truction of new facilities than
it is to renovate or repair existing ones. Therefore, the maintenance 
component is being ghen considerable emphasis to avoid, to the extent 
possible, the construction of a series of potable water/sanitation sub­
projects which deteriorate because of improper maintena"-e. 

To improve the maintenance of systems constructed
under the proposed program, a maintenance plan has been developed, based 
in part on the successful aspects of DSE's experience with system
maintenance to date. In order to qualify for a water system under the program, a community water committee will be established in each Project
site with the assistance of the sanitary technician. The committee will 
organize voluntary labor for system construction. More importantly, it
 
will be responsible for the maintenance of the system, including the
collection of maintenance fees. The committee will collect fees
 
sufficient to pay for 
system operation and maintenance. Costs for
maintenance per family per year for the four aresystems estimated at

$14.40, $10.00, $2.00, and $2.00, respectively. The fee per user will

be established by DSE for each community 
 and the system to be installed 
in each cimmunity will depend in part on the user's ability to pay the
 
fee.
 

Prior to installation of the system, the ccmmittee will

collect the first three months of the maintenance fee from each family.

The collection of this fee will represent an initial ccmmitment on the 
part of the ccmmity toward the maintenance of the system and will 
provide the community water committee with preliminary experience in fee
collection. Additionally, the ccmmunity will select a community
maintenance supervisor to be responsible for the routine and preventive
maintenance of the system, as well as for chlorination in systems where
desinfection is required. As compensation for these tasks, he will 
receive a small monthly payment agreed upon by the community to be paid 
out of the maintenance fees. 

The education program at the coumunity level will
focus, in part, on the maintenance aspect of the program. Community
members will learn how to keep simple accounts for tariff collection; a
small group of villagers, including the camiunity maintenance supervisor, 
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will be Instructed in basic maintenance techniques. Several comity
-bars 
will be selected for instruction in these tasks to ensure that
specialized knowledge will be adequately disbursed in the couinity.
The sanitation technician will be responsible for this ccnpona't of theeducation program and will use prepared and pxe-tested methods andprocedures developed during the first year of the Project to assist thewater committee in collecting tariffs and keeping simple but complete
records of collection. 

At the regional level, the sanitation techniciansupervisor will be responsible for coordinating the maintenance program.Technicians will be required to visit ctummnities in their areas at
least quarterly. 
 During their inspection trip, the technicians willinspect the system, assist the community maintenance supervisor incarrying out necessary minor repairs and preventive maintenance, deliversufficient chlorine (if necessary) to last until the next visit, ensurethat tariffs are being collected, and assist the community maintenance
supervisor with any problems he may have in carrying out assigned tasks. 

The technicians will be required to use a kardexsystem to record all regular inspections and minor and major repairs.This system will eacourage proper maintenance record control at thedistrict and national level and will show that communities are visited every three months, that systems are regularly attended to, that theestimated cost of systems maintenance are roughly equal to conmunity
tariff charges, and that an adequate inventory of spare parts is on­
hand for maintenance.
 

For the development of these system components,
technical assistance will be provided to investigate past problems
develop and test technical and administrative mechanisms. 
and
 

This input
is described in greater detail in Annex II Exhibit D. 

e. Cimmunity Education 

Comunity education will be an integral component of
the project focusing on four general areas: 

1) Motivation and organization of the commity to
receive sanitation services; 

2) Contimuing education to explain proper use of the 
water system and latrines; 

3) Education specifically directed toward maintenance 
of the water systems and latrines; 

4) General health education emphasizing the relation­
ship between health, disease and environmental sanitation. Thiscomponent will be integrated into the overall health education component
of the Primary Health System. 
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Thea activities will be financed under the Grant prtion 

of t Project, except that the educational materials for the second and
fourth areas will he provided under the Primary Health Project. Guidance
toward effective educational strategies will result from analysis of the

latrine and watar use studies described in Annex II Exhibit F, and the

provision of technical assistance for this c'mponent is described in
 
Annex II Exhibit D.
 

f. Inf rmation System 

The Project Information System will take a variety

forms 
to serve different purposes, but all forms will camplement one 
another, and in general will serve to monitor specific aspects of the
 
Project and guide modifications during the life of the Project.
 

1) Managerial Control System 

This system will provide general supervision and

the on-going collection and analysis of information for purposes of
 
Project control. Ultimately, it should include 
most of the normal
 
administrative sub-systems found in any well-functioning organization,

such as project accounting, inventory and logistic control, and

preventive maintenance, which in this case 
includes inspection schedules
 
for on-going construction and completed systems. Through means 
of these 
mechanisms, project inputs may be effectively measured, controlled, and
 
thus modified 
 if necessary. At present, most of these sub-systems are
weak or non-existent; many will be improved, principally through the

Primary Health Project and the decentralization d Project responsibility.
 

2) Special Studies 

Each of the special studies outlined in Annex II
Exhibit F will contribute valuable information regarding the Project
and its objectives. In general, their implementation has been planned 
to foster appropriate Project modifications based on the research findings. 

3) Health Survey 

An important component of the Primary Health Project
is a series of household surveys which will be used for Project monitoring
and final evaluation purposes. This simplified household sample survey
will include health, environmental sanitation, nutrition and population 
elements. 

g. Site Selection 

To ensure that resources are used efficiently, potential 
system sites will be screened in a three-step process. First, the
regional office will screen all proposals and rejewzt those which fail to 
meet minim= general criteria. Secondly, the office will rank the remain­
ing proposals according to a quantitative scale. Finally, selection will 
be subject to a s !ned contract detailing the obligations of the community. 
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1) Elibility criteria 

In order to qualify for consideration, a c mmity
ulmLitti.g a proposal must fulfill the following minim conditions: 

i) It must not have an adequate potable water 
aorce within reasonable access of the population to be served. 

ii) It must have an appropriate water source 
available. 

iii) The population to be served must be approxi­
mately 500 or less. 

iv) The ccmmiuni-y should be included in the 
Region's primary health plan. 

v) A strong community interest must exist 
among members who will benefit from the system. This interest 
will eventually be translated to include self-help construction 
and maintenance and the payment of monthly water fees, but for 
purposes of the proposal, a petition will be sul-itted, signed
by the majority of heads of families, indicating their willing­
ness to build and maintain the system as well as to pay the 
water fees established by their community water committee. 

2) Selection Criteria 

Proposals meeting the above specifications will
then be rank ordered for priority within each system type, taking five 
additional criteria into consideration. The selection process will 
generally favor systems with household connections. A site visit will 
be necessary to inspect the potential water source, make a rough
estimates on the costs of available options, and discuss feasibility and 
commitment with community leaders. The additional criteria are: 

i) The relative density of the. population.
Preference will be given to communities where a large segment
of the population is fairly concentrated to facilitat, 
construction of system Types I and II. 

ii) Technical feasibility and ccmplexity.
Rference will be given to project sites where the technical 
requirements are relatively simple. 

iii) The capacity of the coummunity to pay
for operating and maintenance costs of the intended system
and to make the small monetary contribution required for 
system construction. 

iv) The estimated cost per capita of the 
population served for the type system contemplated. The cost 
will not generally exceed $50 per capita. 
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v) Tb. geographical coxIatl y to otherpotential sites. Project sites will be focused in a .1ited
geographical area durin a given phase to facilitate supervisic
and logistics and to build an the interest generated by initial 
sub-project in the area. 

3) Final Selection 

The DSE will develop the specific final selectioncriteria. However, within the operational capacity of the region, theProject sites for each phase will be selected in the order of their

ranking witUn each system type. Final selection will be contingent
upon the signing of an agreement by the ccemunity water 
camittee,

specifying its cammitment in terms of construction and maintenance

labor, materials to be provided, 
and the amounts to be paid toward
construction and in support of operatinq and maintenance costs. 

h. Institution Building Aspects
 

In accordance with the GOP's policy to decentralizekey services, the Project will help to strengthen the administrative
and engineering capability of the six regions involved. In these regions,institution building efforts will complement similar inputs from the

Primary Health Project, and will facilitate the emergence of a primary
health care team 
approach integrating environmnental sanitation withother areas of program emphasis. To th.'s end, the environmental unit
in each region will form part of the primary health team and will receive more adequate administrative support from its Regional Office. The DSE
will, however, provide overall Project management, support, and technical

assistance to the regionz . In many respects, this support will represent

in-service training of a team capable of developing and managing similar

projects in the fut-ire as well as maintaining existing systems.
 

C. JSAID Assiqtay..e Strategy 

1. Relationship to Mission CDSS Strategy 

The current Mission CDSS places major emphasis on extending
the benefits of a low-cost health delivery system to the rural poor in
the sierra and high jungle. The proposed Project, like the Mission'sPrimary Health Project, provides for that target group and target area.Access to a safe water source is among the most basic of human needs andthus this Project is of primary importance in fulfilling A.I.D. 's mandateto provide basic services to the poor. As emphasized in the Social Anal­ysis below, extension of primary health care can only be maximized by
concurrent provision of a safe, easily accessible water supply.
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2. R1lationship to Current Mission Programs 

Other A.I-financed projects in health, agriculture,
eucatice, family planning and housing are addressing important indixect 
causes of malnutrition and poor health in Peru. AID agricultural projects 
are designed to make credit available to smal1 landholders, improve crop
production, finance feeder road construction and small irrigation systems,
and strengthen agricultural cooperatives and cooperative federations. 
The overall goal of these projects is improved productivity and increased 
farm family incomes in the high jungle and sierra. In addition, the 
Mission has provided grant financing for an experimental project on the 
coast using effluent for irrigation purposes and a pilot project in fresh 
water fisheries in sierra. a 

effort to extend village potable water systems, carried out under an OPG
 
with CARE. Initial evaluation results indicate strong community support

for the project and a substantial potential for improved health. (See
 
Section II.C.3 below).
 

the A closely related project is pilot 

General education development projects receiving AID 
assistance seek to improve the econcmic opportunities of low-income 
Peruvians; one such project is a pre-school education pilot which will 
incorporate nutritional education for parents. 

AID ass:Lstance to GOP family planning is designed to
 
alleviate population pressure, which is recognized as a major obstacle
 
to the achievement of general development 
 goals and, most immediately,
 
to health and nutrition goals.
 

P.L. 480 Title II 

One of the principal AID activities in nutrition has been 
the P.T,. 480 Title II Program which has been functioning since 1962. 
This program is currently conducting school feeding operations on a 
government to government basis and is coordinated through the joint
efforts of MOH, MOE and ONAA (National Food Support Office) of Ministry
of Agriculture and Food. It is now reaching 500,000 students nationwide,
providing a daily supplement. Food for Work, Maternal-Child Health and 
other child feeding programs, conducted by three private voluntary
agencies (CRS-Caritas, SAWS-OFASA, and CWS-OFASA, CWS-SEPAS) are current­
ly reaching a total of 700,000 beneficiaries annually.
 

The Title II Program is meant to provide all beneficiaries 
with supportive nutrition as well as health education. At present, how­
ever, only a small percentage of the beneficiaries are receiving health 
education, because of staff and budgetary constraints in all of tie 
participating agencies. began providinigRecently A.I.D. assistance t,
PVOs through OPG funding which will help resolve the lack of financial 
support and facilitate nutrition and health education. A strong A.I.D. 
involvement in health and nutrition will complement the Title II effort 
and make it more effective. 
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3. Other Donor Activity 

The other major donors working in the health sector include
 
the Inter-Ainrican Development Bank (IDB), CARE, the Pan American Health
 
Organization (PAHO), the UN Fund for Poplation Activities (UNFPA), and
 
the World Bank (IBRD).
 

Thu IDB has concentrated its efforts on potable water and 
sewerage programs. In the fifteen-year period frm 1960 to 1975, loans 
totalling $9.5 million have been dispersed for rural water projects in 
cozmmnities of 500 - 2,000 inhabitants. The DSE was created primarily 
to carry out these projects and therefore much of the present Project 
design reflects this experience. The IDB is currently considering a 
fourth phase loan of $6.5 million to construct additional systems. It is 
also participating in a parallel effort, providing urban water and 
sewerage systemsi three loans totalling $85.5 million have been 
channeled to this program. 

CAR/Peru provides support for both centrally funded, 
A.I.D. health activities and for a special OPG potable water project 
with the ORDENOR-CENTRO. This latter project, begun in 1977, was designed 
to provide adequate and reliable supp'ies of potable water to approximately 
20 ccraminities and sewerage systems to four communities in the ORDENOR-
CENTRO. As such, it has served as a pilot project for the currently 
proposed A.I.D. -Project. Implementation of the CARE project has 
proceeded well. Cost of the Project per beneficiary was lower than 
originally estimated, permitting an expansion of the number of sub­
projects to be implemented. Community organization and signing of 
contracts with each village to assure its participation has been 
carried out efficiently. The participation of ORDENOR-CENTRO in the 
preparation of feasibility studies and engineering designs has generally 
been adequate. 

The UN Fund for Population Activities (UNFPA) has a project 
in Maternal Child Health/Family Planning, for which PAHO will provide 
technical assistance. This program may provide several millions of 
dollars in assistance over the next four years. The existing project 
of $499,000 for 1980 has same of the same objectives as A.I.D.'s health 
strategy in Peru, namely to place strong emphasis on maternal child care 
and family planning as priority elements of a basic health program. The 
UNFPA project has some elements of decentralization, but presently its 
primary focus is at the centralized Ministry of Health level for planning 
and implementation. The AID health strategy supports Central Level MOH 
coordination and planning functions, but it is primarily focused on the 
regional level for implementation. 

The UNFPA project generally deals with activities from the 
Ministry level down to the health centers while the primary focus of the 
two AID Projects will be to extend services beyond the health center 
into te community. Coordination among international donors is presently 
carried out in frequent discussion between Mission personnel, 
representatives of UNFPA and PAHO, and MOH Officials. Further sharing 
of reports and joint planning has been encouraged and will be improved 
under the new civilian government. 
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There is me World Bank (IBRD) financed water supplyproject, the goal of which is to extand watar services to urban sllms.
The project totals $8,800,000 and is concentrated in Lima. 

The Goverrmnts of West Germany, Holland and the U.S.S.R.have provided bilateral support for the health sector. The Government
of Holland has been involved since 1962, primarily in the development
of rural potable water Vstems, and will develop approximately 35 
systems in the sierra Region of Cuzco in 1961-2, tkereby further
reducing the operational capacity of that Regional Office to construct 
systems under this Project. 

Other agencies such as Church World Service, and CatholicRelief Service-Caritas, have funded sall projects related to food
distribution and health care, and small community development projects.
The World Food Program has been involved in food distribution throughthe local office of PAMI (Programa de Alimentaci6n Materno Infantil). 
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III. PROJECT ANALYSIS 

A. Administrative Feasibility 

1. Institutional Background and Organization 

The organization responsible for the planning and manage­
ment of the Project is the Directorate of Sanitation Engineering (DSE) of
 
the Ministry of Health. The DSE is comprised of five major divisions and
 
tho office of the Director. An organizational chart showing the various 
divisions of that Directorate and their interrelationship may be found in 
part 2 of Ann=z. II, Exhibit B. 

DEE's Director and Assistant Director are both sanitation
 
engineers and are responsible for the overall functioning of the
 
Directorate. The Directorate carries out the policies as established by
the Minister of Health, and directs, coordinates, supervises and controls 
all of the resources and programs of the Directorate including those in
 
the field. In this sense, it operates a vertical program, relatively
independent from the other Directorates of the MOH. It is anticipated
that prior to the initiation of Project activities the Directorate will 
be incorporated into the National Health Fund, a decentralized Y4)H agency
whose director holds the equivalent rank of Vice Minister. This change 
should facilitate Project implementation, since the Fund, with its decen­
tralized status, is noit incumbered with many of the administrative regu­
lations affecting tfe MOH and possesses its own funding sources. 

The Programming and Evaluation unit formulates and monitors
 
long, medium and short-term plans, programs activities, evaluates
 
results, and generally controls and manages the various projects. It thus
 
carries out the immediate staff functions of the Directorate. Three 
Divisions --Projects, Works, and Preservation and Supervision of Services­
are responsible for the planning and execution of specific projects. 
The
 
Projects Division formulates projects to enhance the environmental sani­
tation infrastructure of the rural areas, and carries out studies for
 
special projects. The Works Division is responsible for directing, coor­
dinating, and controlling the actual execution of those projects. It also 
is responsible for pcsnoting community participation in the construction 
and administration of projects. 
Finally, the Division of Preservation and
 
Supervision of Services provides supervision and technical assistance to
 
the community groups responsible for water through the Environmental Sani­
tation offices of the health regions. These divisions are supported by an 
administrative unit which handles accounting, purchasing, storage and distri­
bution of materials and equipment. This unit is also responsible for cost 
control and personnel. 

The staff of the DSE presently includes 44 engineers, 15

environmental sanitation promoters and technicians, 49 technical auxilia­
ries, and nearly 200 additional support staff, detailed in Annex II,
Exhibit G. Approximately 20 of the engineers along with some other staff 
are based in the field, but the majority of personnel are based in Lima. 
The engineers based in the field, however, are fully occupied 'Dy work 
originating through other existing projects, and in fact are utilized at 
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tiaes to carry out additional activities for the Regional Health Offices.Additionally, at present, with the possible exception of secretaries,
chauffeurs and administrative support, the Regional Offices do not havepersonnel to assign to the Project. In consonance with both HOH andMission policies of strengthening the decentralization of all programs,implementation of the Project will actually be carried out by staff ofthe Regional Health Offices. For this reason, nearly all personnel
contemplated under the Project must be hired to supplement existingpersonnel, and each regional office will be 'squired to demonstrate an
adequate staffing pattern prior to conencement of the Project in its
 
Region.
 

Part 1 of Annex II, Exhibit B describes a number of the
principal departments of the MOH, and their relationship 
to one another. 

2. Administrative Analysis 

The DSE has demonstrated its capacity to develop and managesimilar projects through 15 years of experience designing and construct­ing rural sanitation projects throughout Peru. Two basic differences,however, distinguish this Project from previous DSE activities. Theseare: 1) The emphasis on strengthening the technical and administrativestructure of the environmental sanitation units within the Regional
Health Offices involved, as opposed to concentrating this function at
the national level as is currently the case; and, 2) The focus of theProject in the communitie2 at the lower end (generally less than 500) of
the size range of the group that the MOH normally serves (from 500 to 
2,000).
 

In the past, projects managed by the DSE have operatedunder a highly vertical organizational structure, that is, they have
depended very little on the Regional Health Offices for administrativeand technical support. Nor has there been much involvement on the part
of the Regional Office in the development and/or execution 
 of the proj­ects. This vertical program structure did have the advantage of organ­izational simplicity and 
clarity of responsibility, but it lacked theability to respond to local problems in a timely and efficient mannerand provide programatic strength at the regional level. Thus, a prin­cipal objective of the Project is to develop a technical infrastructurecapable of carrying out similar projects in the future with only mini­mum guidance from the central level. These capabilities will not onlyfacilitate the extension of this and similar projects, but will providethe basic infrastructure necessary to thesupervise operation and main­tenance of existing systems, thus protecting capital investments. 

An additional benefit of the decentralization is a muchenhanced integration of this Project wi.th the Primary Health ProjectVertical implementation of this Project would make coordination ex­tremely difficult but, as members of the Regional Health Office staff,the sanitation engineers assigned to the Project can be more easilyintegrated into the Primary Health Teams of their respective regions. 
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3. Project Iumplementation 

In order to strengthen and institutionalize this decentral­
ized focus, the Project will provide for the regioralization of the spe­
cific design and approval of system execution, maintenance, local pro­
curement and supervision of rural sanitation activities. To accomplish

this, DSE will be responsible for providing technical backstopping and 
supervision for the regional offices. Thus, DSE will develop model sys­
tem designs for the regions, and will approve an annual implementation 
plan which identifies the communities selected by the health regions for 
participation under the Project. Engineers in the regional offices in 
turn will design each community water system based on site visits and 
specific community needs. The administrative and community organization

procedures developed will also be as models byby DSE used the regions

for sub-project activities. Major procurement of equipment, materials
 
and supplies will be carried out by DSE, with most local procurement 
being the responsiblity of each region utilizing Project funds prcvided 
directly to each region. In order to determine specific material and
 
equipment requirements, a detailed procurement plar. will be developed
by the regions at the initiation of Project activities and will be up­
dated by DSE based on yearly implementation plans developed by each
 
region. These annual plans will be submitted to A.I.D. for review and
 
approval.
 

To implement Project activities, the Project provides for
 
the hiring of a basic environmental sanitation staff in each of the
 
health regions. (This personnel is listed in Annex II, Exhibit 1.) This
 
personnel will be responsible for carrying out Project activities in the 
region and coordinating these with the primary health activities also 
under implementation in the region. Not all of the personnel required, 
however, will be new, since most regions already have some personnel,

generally an engineer and one or two technicians. Thus, during the 
initial implemental phase of the Project the DSE and the health regions
will identify which additional personnel are required and the regions
will provide a plan for hiring the require= additional staff. 

The Project will be implemented in five phases, generally 
corresponding to calendar years. 
The first year (1981) will -acorporate

three regions of the sierra and high "angle into the Project, and each 
year thereafter, an additional region will be added to a total of six. 
During the first year of operat .on in any given region, approximately

10 water systems will be constructed. In the second and succeeding
 
years, the full Project capacity of 20 systems will be implemented. 
This phased process in each region will allow a reasonable period for 
the region to develop its capacity to plan and implement systems without 
overloading it (See Annex II, Exhibit G for the implementation schedule).
 

Staffing has been planned in accordance with the Project

implementation model described above. 
A Project team as described in 
Annex II, Exhibit G will be brought on to commence Project activities 
in each region as it enters the Project. This team will carry out most 
of the engineering requirements including design, technical supervision,
and Project administration with support from the DSE at the central 
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lwevl. At the conclusion of the Project, the Project teams in the Region­al Offices will remain as perm . 'egional employees to supervise main­tnance of the water systems and othe: water-related activities, wellas 

as to carry on regular Ministry water projects.
 

4. Relationship to the Primary Health Project
 

Environmental sanitation is considered to be an essential
component of the primary health system, complementing other preventiveand simple curative service inputs in an effort to improve the health

of the community. Integration provides significant advantages 
 in termsof improved cost-effectiveness and administration, and avoidance of
duplication. 
 Thus, the Project representative from the health sector
will be the Director Superior of the MOH who will be formally responsi­
ble for the coordination of both the present Project and the Primary
Health Project. ( f the DSE passes under the direction of the National

Health Fund, this relationship will be 
slightly altered.) Moreover,the sector will name an operational level MOH official who will be respon­sible for routine coordination of the primary health and environmental
 
sanitation project agreements. While tha projects will be managed from
separate organizational 
 units in the MOH Central Ministry (see Annex II,Exhibit B), one of will bemember the DSE assigned specific responsibili­ty for coordination with Primary Health and will be a permanent member of
the central level Primary Health Team. 

The principal integration of Primary Health and Environ­mental Sanitation will take place at the regional level. Project staffwill be administratively responsibl.e to the Regional Health Director,

and will, therefore, automatically become part of the health team. Spe­cifically, the regional DSE 
 director will be responsible for coordina­tion with Primary Health Project activities. Significant advantages 
 in 
terms of control and cost will result from this integration. Thus ratherthan develop the vertical programs which presently exist, many subsystems

at the regional level will support both the Primary Health and Environ­
mental Sanitation Services. A highly integrated Regional Team will
strengthen the supervisory capability of 
the Regional Office, promoting
more efficient use of scarce transportation and reducing duplication.

This is particularly important view of
in the limited travel resourcesand small technical staffs of the Regional Offices. Other components of
Primary Health such as health education will also benefit from 
closeintegration resulting from sharing the limited capacity for material de­velopment, and the fact that, at the community level, the educational 
program will be mutually supportive, and in many instances, carried out 
by the same persons. 

Health promoters/leaders on the comnunity level will beresponsible, under the direction of the sanitation technicians, for
stimulating interest in environmental sanitation services, organizing
the community to receive the Project, and carrying out educational ef­forts to encourage proper use of the services. 
The promoters will not,
however, be directly involved in the actual maintenance of the facili­
ties since such an activity could conflict with their primary role.
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The counity water com ttee involved in the establish­
ment of the water and latrine systms will, in many cases, be essen­tially the same 
 group directly responsible for Primary Health and otherrelated comminity development efforts. With this focus at the cammuni­ty level, the integration at the regional level becomes even more im­portant to ensure comunication between the two levels. 

The Primary Health Project has included approximately
$15,000 per region to be used in support of environmental programs,principally for environmental sanitation workshops including some
-all construction and maintenance activities, e.g., latrine molds

materials for improving and maintaining existing water 

and
 
sources.

addition, a widespread treatment for parasitic diseases 
In 

is included asa major component of the Primary Health Project. When the antiparasite
treatment is provided in conjunction with the installation and ise of
a potable water and latrineJ system, the prevalence of enteric diseases
should be greatly diminishod in these communities. The inte,rated

implementation of the diselLse treatment and water system are criticalto the success of both prolrams. Here again the basic objectives of
both programs emerge clearly as being the same. 

Further areas of mutual support are the Project componentsof technical assistance and special studies where nearly all specificinputs will complement efforts in Primary Health. An example is the im­pact study designed to measure the contribution of sanitation services
in terms of reduced diarrheal disease when 
 used in combination withhealth services. Likewise, technical assistance in both project forplanning and administrative inputs to the Regional offices will ie di­rected toward strengthening the overall capability of those offices to
 
manage their services and projects in general.
 

B. Financial Analysis
 

1. Financial Plan
 

The total cost of the Project is estimated to be US$8, 100,000of which up to US$5,500,000 will be contributed by A.I.D. through a Loan
($5.0 million) and a Grant ($0.5 million). The GOP will finance 26% of thetotal costs ($2,150,000); the individual communities will provide $450,000
(6% of total costs) in cash and in-kind contributions. 
See Tables III.B.I-3
showing Sources and Applications of Funds, Requirements of Foreign Exchangeand Local Currency and Expected Disbursements by Year respectively. 

Approximately 61% of total Project funds will finance cons­truction materials, equipment, skilled and unskilled labor. The Projectwill also fund the purchase of vehicles, technical assistance, training,studies and budget support costs. A total of 35 work/months of U.S. tech­nical assistance will be financed with Grant funds during the implementa­tion of the Project. Annex II, Exhibits C, D, and E show, respectively, alist of construction materials, a list of vehicles, a detailed summary of
the required technical assistance inputs and a summary of training. 

It is expected that cumulative disbursements by the end ofthe third year of project implementation will amount to 71%with only
60% of time elapsed toward PACD. 
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'IRBTJ III.B.1 

SOURCES AND APPLICATION OF FUNDS 

(Thousands of U.S. Dollars) 

Investment Category A.I.D 
Loan Grant 

1. 	 Construction
 
-Equipment and Materials 
 3,000 ­

-Labor
 
-Skilled 
 600 ­
-Unskilled - -

2. 	 Vehicles and Equipnent
-Transportation 283 ­
-Construction 30 ­
-Engineering/Drafting 
 so ­
-Promotion 
 25 ­
-Office 
 20 ­
-Tools and Water Testers 35 -

3. 	Technical Assistance 
 - 250 

4. 	Training and Education 
 90 


5. 	 Studies and Evaluation 110 

6. 	 Support-SalariesCosts 
- -

-Per diem and Travel 	 43 ­
-Vehicle Operation and 
Maintenance 
 43 ­

-Office Supplies and Space ­ -
-Warehouses 
 90 -


Total (1) to (6) 4,249 450 

Plus: Inflation and 2 / 1 
Contingencies- 751 50 I 

Grand Total 	 5,000 500 
68% 


An inflation factor of 10% 
is included.
 

GOP 

250 

. 
-

-
-
-

-

-

-

-

-

-

930 

207 


207 

100 
80 

1,774 

376 

2,150 
26% 


Community Total' 

150 3,400 

- 600 
300 300 

- 283 
-	 30 
- 80 
- 25 
- 20 
- 35 

- 250 

- 90 

- 110 

- 930 
- 250
 

- 250
 
- 100 
- 170
 

450 6,923 

- 1,177 

450 8,100 
6% 100%
 

An inflation and contingency factor of 19% has been estimated. 

I 
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RB3IZ 111.3.2 

REQUIREMENTS OF FOREIGN EXCHANGE AND OC7L CURRENCY 
(Thousands of U.S. Dollars) 

Investment Category Loan Grant GOP Ccewunity Total 
FX Lc FX LC 

1. 	Construction
 
-Equipment and Materials 1,945 1,055 300 150 3,400 
-Labor
 

-Skille-d 600 600-Unski lied 
 300 300
 

2. 	Vehicles and Equinent

-rransportation 283 283-Construction 30 30-Engineering/Drafting 
 so 
 80
-Promotion 
 25 
 25

-Office 
 20 
 20

-Tools and Water Testers 10 25 
 35
 

3. 	Technical Assistance 
 250 
 250
 

4. 	Training and Education 
 30 60 
 90
 

5. 	Studies and Evaluation 
 53 57 
 110
 

6. 	Support Costs
 
-Salaries 
 930 
 930
-Per diem and Travel 
 43 207 	 250
 
-Vehicle Operation and 
Maintenance 
 43 207 	 250


-Office Supplies and Space 
 100 
 100

-Warehouses 
 90 	 80 
 170
 

Total (1) to (6) 2,263 1,986 333 117 1,774 
 450 6,923
 

Plus: 	Inflation and
 
Contingencies 398 40
353 10 
 376 - 1,177
 

Grand 	Total 2,661 2,339 373 127 2,150 450 8,100
 



- 31 -

ThBLE III.B.3 

EXPECTED DISBURSEMENTS BY YEAR
(Thousands of U.S. Dollars) 

Year I Year II Year III 

1. Construction
A.I .D. 1,729 185 980 
GOP 
Comunity 

is 
32 

42 
75 

54 
97 

2. Vehicles 
A.I.D. 

and Equipment 
324 - 149 

3. Technical Assistance 
A.I.D. 96 60 46 

4. Training and Education
A.I .D. 14 30 21 

5. Studies and Evaluation 
A.I.D. 40 15 25 

6. Support Costs 
A.I.D. 91 55 15 
GOP 154 220 330 

Total (1) to (6) 2,498 682 1,717 

Plus: Inflation and 
Contingencies 427 108 307 

Grand Total 2,925 790 2,024 

Year IV Year V Total 

500 206 3,600 
65 71 250
 

117 129 450 

- - 473 

48 ­ 250 

15 10 90 

30 110 

15 - 176 
380 440 1,524 

1,140 886 6,923 

192 143 1177
 

1,332 1,029 8,100 



Table III.B.4 

DSE - RECURRENT OPERATIONAL 
(Millions of Soles) 

COSTS 

Without Project 

I. DSE total operational 
costs 

With Project 

II, DSE Additionalooerational Costs
(Recurrent) 

Base Year 

122.4 

Year I 

153.0 

56,5 

Year II 

191.2 

79,6 

Year III 

239.0 

118.2 

Year IV 

298,7 

137.1 

Year V 

373,4 

159.0 

Year VI 

466,7 

19008 

Percentage increase due toProject operational costs a)
37% 

a)
42% 49% 46% 43% 41% 

a) A.I.D. will finance 75t for Year I and 50%for Year II of the estimatedrequirements for Travel and Per Diem and Vehicle Operation and Maintenance. 
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2, Recurzent Coats 

DuriDg the past few years, the GOP fiscal austerity pogru 
not allow operational budgets to increase so as o maximize potential

project activity for mos d its public sector entitiez. rSE budgetary
allocations for the last three years were reduced to minimum operational

levels to permit payrmet of salaries, utilities, social security

transfers, vehicle operation and maintenance and office supplies. Peru

is now slowly entering into an economic recovery phase and it is
 
expected that national budgets will be freed, a certain extent,
to from
the harsh fiscal austerity of the last years and increased allocations,

in real terms, are expected to occur during the next few years in the
 
public sectoL bulidgats. 

Table III.B.4. shows the operational recurrent costs of
the DSE with and without the proposed Project. Extrapolation has been 
made, on a compound basis, of the DSE 1980 operational budget for the
"without project situation" to reflect future activity of the DSE, as 
well as expected economic conditions of the country. This table shows 
that, in order to carry out the Project, the DSE will have to increase
its operational budget for the first year of Project implementation by 37%,
by 42% for Project year II and by 49% for year III. It is estimated that
 
by the sixth year, following the Project's completion, the "with
 
project" recurrent costs will still amount to 41%of 
the DSE "without

project" operational budget. Given Peru's improving economic conditions,
the additional recurrent costs required by the Project should be 
within the financial capability of the GOP. 

C. Economic Analysis 

1. Economic Rationale f.; the Project 

The Project Team accepts the widely-held view of public
health experts as well as international development specialists that 
the provision of safe water is of primary importance to public health 
and one of the most important activities that could be undertaken to 
improve the health of rural dwellers. Because of the difficulties in 
quantifying benefits such as improved public health, better hygiene
practices, greater convenience and increased productivity, village
water supplies are considered to belong to the realm of social sector
 
benefits. It is universally accepted the benefitsthat if could be 
quantified accurately and meaningfully, the benefit/cost ratio would be 
an acceptable one. 

Studies carried in areas in Peru thatout urban demonstrate 
children under the age of one suffer an average of two diarrheal episodes
per year while those between the ages of one and five can be expected to 
have at least one serious episode per year. No similar studies exist for 
rural areas, but it is safe to assume that the range is at least of the 
same magnitude, and probably greater. Using demographic indicators, we 
can predict that in a community of 350 populatioa there will be at least 
85 serious diarrheal episodes per year among children under five years
old. If we further assume that approximately 30% of all diarrheal 
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epipodes can be avoided through the proviaion of potable water, the
result will be a net savings of approximately 25 episodes per year in 
children under five.
 

Aside from the obvious benefits accruing to reduced human
suffering, we can also surmise that fewer nutrients will be lost as a
result of simpl-e malabsarptico.. and that therefore time and energy pent
in actual food production will automatically be made more efficient.
This rationale is particularly important for rural comunities which
 
exist on aubsistance agriculture and thus are not normally able 
to 
produce greatly in excess of their mininnu needs. 

Furthermore, same savings will accrue to fewer expenditures
for drugs which would otherwise be purchased (or supplied) through the
Primary Health System. The actual cost of treatment varies between 200
soles and 2,000 soles or more, depending rmn the type of infection and
the capacity and desire of the person to pay for treatment. If in a

given year we avoid 25 episodes of diarrhea which would cost 
an average
of 1,000 soles to treat, just in terms of drugs alone, the community
would save approximately 25,000 soles or about $83.00 per year at the
 
current exchange rate.
 

Perhaps more telling, although impossible to quantify, is
the saving of human life: at present, again using demographic figures,
we can expect approximately 7,000 live births in the cummnities to be
served by the Project. Given a rural infant mortality rate of 158.2,

this translates to approximately 1,100 deaths 
 from this group per year.
If we can avoid only 10% of these deaths per year thrugh the provision

of potable water, this means a savings of 110 lives per year. At 
 an 
average estimated cost per capita of $40.00 for system installation,
this savings in terms of human life would make this Project worth the
 
investment many times over.
 

2. Cost Effectiveness of the Project
 

The primary objective of the Project is to provide potable
water to rural ccummunities. Thus, the ideal system will not only start
frcm a pure source and/or include whatever treatment might be necessary,
but will also eliminate as many potential sources of contamination as
possible. Several systems were considered by the Project Team, including
the gravity-fed system and wells with various types of pumps, among
others. Cost-effectiveness of the different systems varied depending onthe population distribution of the community. As result of this analysis
four system variations were chosen for the Project: a gravity-fed systemwith househo' connectionsl a gravity-fed system combining household
connections ad public taps; a system of public taps only and a system
using hand-dug wells. 

In terms of improved access to water in small, dispersed
communities, hand-dug wells often offer the least expensive alternative.
 
But the technical feasibility of shallow wells is dependent upon
topography; in mountainous or hilly terrain, such as in the sierra and
high jungle, the water table is often too deep to permit the digging of
shallow wells. Moreover, well-water is very susceptible to contamination 
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b*94i± at.the uorce itself, trouh the mechanim used to draw it,
eM £ IuIng the means used to transport it. Hand pumps noniAlly used 
to p well-water frequently break down, through strwe and lack of 
maintenance, and as a result, .esidents open the well to draw water 
with a bucket or same other mechanism, increasing the risk of 
contamination through contact cf the bucket and rope with the ground
and area immediately su-rounding the well. Thus, in of providingterms 

uncontaminated, potable water, the hand-dug wells 
are less trustworthy
and, as a result, not as cust-effective. Well feasibility will be
 
studied under this Project, but wells will be installed only in small
 
cuamunties with widely disbursed populations where no other system is
 
financially and/or technically possible. 

The gravity-fed system with household connections was 
chosen as the preferred system for this Project because of its proven
effectiveness, technical feasibility, minimal maintenance requirements
and relatively low cost. In terms of improving health, its relatively
contamination-free design makes it the most desireable of the available 
systems. In terms of user convenience as a factor in improving hygiene, 
a system with household cunnections is also preferable since easy 
access to water increases the likelihood that the water will be used 
for cooking, washing fruits and vegetables, washing clothes and bathing. 

Three variations of this system will be constructed,
 
depending upon the population distribution of the ccommunity. Insofar
 
as possible, systems with household connections will be constructed,

generally in those comnnities with relatively concentrated population-s
For those communties with semi-concentrated populations, household 
connections will be provided insofar as is practical with public taps 
or sanitary units installed in centr7.l lcations to serve the more 
widely dispersed families . In this way, the risk of contaudiation will 
be minim zed by both decreasing general access at each point of drawing
and increasing the immediate access to all served each tapby or unit. 
For communities with widely dispersed populations, public taps or 
sanitary units alone will be provided. In the case of small, dispersed
crummnities which either have no source of surface water or are unable 
to afford the operating and maintenance costs of a distribution and 
treatment system, hand-dug wells with hand pumps will be provided as an 
interim system until such time as increased population, and thus 
increased concentration, make installation of a gravity-fed system 
economically feasible. 

3. Analysis of Cost Data for Various System Types 

In order to establish a reasonable per capita cost for 
installation of these water systems, the Project Team examined costs of 
other potable water projects, including the CAPE, IDB, and PAHO projects.
Because of the economies of scale that can be achieved when constructing
large water systems for communities with populations between 500 and 
2,000, we estimate that the average per capita cost of this proje& will 
be between 20% and 30% higher than the per capita costs of the other 
projects. 
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Table XI.C. 

WATER 

Type 	 of System 

I. 	 Gravity-fed with 
household 
connactions 

I. 	 Gravity-fed mixed
 
system with same
 
household
 
connections and 
same public taps 

III. 	 Gravity-fed with
 
public taps 


IV. 	 Hand-dug wells with 
hand pumps 

SYSTM4 COST DATA I / 

2/ System Operating 
Cost Per Capita and Maintenance 

Cost Per Family 
Per Year 

$40.00 $14,40 

4/ 
$36.40 $10.90 

$20.50 $7.40 

$13.50 $5.05 

1/ Based on calculations on Annex II, Exhibit H.2.
 

2/ 	 Based a an average of 350 inhabitants/ccmnmity, 
includid.a administration costs.
 

3/ 	 Cost given for gravity-fed systems is the average 
for spring-fed and surface water gravity-flow 
systems. Surface water systems are approximately 
$2/inhabitant more expensive than spring-fed 
systems because surface water must be purified by 
means 	of a chlorination treatment. 

4/ 	 This cost is estimated by taking the average of the 
operating and maintenance costs for system types
 
I and 	III. 
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Based on the technical analysis of the system and its costs, 
the projected per capita cost for a gravity-flow system with household 
comnections is $40. For a mixed system with some houshold comiectLons 
and same public taps, the cost is estimated at $36.40/inhabitant. A 
system with only public taps will cost approximately $20.50/inhabitant. 
For a system of hand-dug wells with hand pumps, the cost is calculated 
to be $13.50/inhabitant. These estimates are based on an average of 350 
inhabitants/community. CoLts cited are averages for both spring-fed 
and surface water gravity-flow systems . Surface water systems cost 
approximately $2 more per inhabitant because surface water must be 
purified. (For calculations, see Annex II, Exhibit H.2.) 

In order to establish some guidelines for system selection, 
we have taken the projected cost for the system with household connections, 
calculated to be $40, and added 25% to allow for variation in system 
construction costs to arrive at a figure of $50 as the maximu per 
capita cost for the Project. This cost is felt to be reasonable both 
for this A.I.D.-financed Project and future GOP projects replicating 
this one. Operating and maintenance cost for the system with household 
connections is calculated to be $14.40 per family per year, while for 
the mixed system it is approximately $10.90 per family per year. For 
the gravity system with public taps, this cost is $7.40 and for hand-dug 
wells, it is estimated to be $5.05 per family per year. The coimnunities
 
to be selected for installation of water systems will have indicated 
their willingness to pay for system maintenance as a condition of their 
agreement with the MOH Regional Office. However, maintenance costs for 
the two systems with household connections may not be affordable to ­
some of the camnity residents. Each community will establish its own 
system of fe collection and rates will be adjusted based on ability of 
the user to pay. Payment of some amount by each family is necessary to 
ensure both system maintenance as well as the participation and interest 
of all community members. (See calculations in Annex II, Exhibit K.) 

D. Social Analysis 

1. Project Beneficiaries 

One-third of the population of Peru lives in rural areas. 
Most of these rural dwellers are subsistence farmers in the sierra and 
high jungle and only a very small percentage now has access to potable 
water. This Project will benefit those inhabitants of small rural 
commnunities in six regions of the sierra and high jungle which are not 
currently served by any of the national potable water programs. About 
420 of these communities generally with fewer than 500 inhabitants 
are targeted. Given an average population of 350, the total number of 
beneficiaries will be 147,000, or about 24,500 families. 

Within the target group, there are both Indian anj estizo 
communitbs. Both are characterized by high incidence of disease; 
deteriorating nutritional levels; low levels of knowledge about basic 
health and hygienic procedures; inadequate access to basic health 
services; and insufficient access to basic infrastructure such as 
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potable water and sewerage. With the exception of traditional healers,

curative and preventive medicine are largely absent. In addition, the
 
prevalence of disease 
contributes to the low nutritional levels since
 
the presence of diarrheal diseases inhibits absorption of nutrients,
 
completing 
 a vicious circle of disease and malnutrition. 

Inadequate housing in the target areas is another problem,

particularly in the sierra where 
 lack of light and ventilation in
 
dwellings as well as overcrowded conditions and the sharing of houses
 
with farm aniuals at night contribute to major health problems. Personal
 
hygiene is -3entially neglected by the members of the target group,

due to lack of health and hygiene education, lack of access to potable

water and 
sanitary waste disposal facilities, and, particularly in the
 
sierra, due to the cold climate.
 

Contamination of the traditional water source is a cruciai

factor affed.ng basic health and it is to a large extent dependext upon

personal hygiene habits. The water source-usually a river or stream­
provides water not only for drinking and cooking but also for such
 
activities as washing clothes and bathing which contaminate the water
 
unless that water 
needed for household uses is drawn upstream. Besides
 
human contamination of water, erosion in the mountains and hills can
 
muddy the water, making filtering desireable if not necessary. 

2. Impact on the Target Group 

USAID/Peru has undertaken, in its Primary Health Project,
 
to pro;ide basic health services to the target group. The proposed

potable water project would complement the primary health program by

providing the basic infrastructure necessary to improve public health:
 
potable water 
 systems and sanitary waste disposal facilities. Without
 
the proision of safe water, 
 the impact of the Primary Health Project on 
the Iarget group cannot be maximize . 

Numerous epidemiological studies have identified contaminated 
water as the principal agent in the transmission of typhoid, cholera, and 
bacillary dysentery. Lack of safe water for drinking and washing is also 
a factor in the spread of other diarrheal diseases, currently the single 
most important group in Peru as in most of the developing world, responsible
for most deaths in children under five. Numerous other diseases,
including hepatitis, are also linked to poor water supply. While it is 
difficult to predict with any accuracy the precise effect improved water 
supply has on sickness and death, experience has demonstrated that 1e 
incidence of parasitic and enteric diseases will decline considerably.
With improved health, family outlays for curative medical services will 
decrease. In addition, general well-being will improve-a benefit to 
which economic value is dfficult to apply. 

Besides minimizing transmission of waterborne diseases, 
a safe water supply has other benefits. Particularly in the case of 
household connections, the convenience of a water system combined with 
educational measures will improve personal hygiene while saving the 'ime 
and energy spent fetching water for other activities. Further benefi -s 

http:affed.ng
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which my r aL t froi the Project are increases in productivity in two ays.. first, acc*" to a water supply will in as work outputthrough improved health by reducing absenteeisn. Secondly, an Improvedvillage water s'Apply could be important in the developaent of mallvillage industries, such as rudimentary food processing cloth dyeing.or 

3. Role of Women 

WUmen will benefit fram this project in a variety of ways.Beneficial impact health will beon particularly significant
p--egnant and lactating wamen, who experience a high prevalence 

for
of
disease and malnutrition which is dangerous both 
for the mother's healthand well-being and for that of her unborn or infant children. Secondly,women will benefit fram the increased convenience of a safe, accessiblewater supply, since wamen are the ones responsible for cooking, washingclothes and bathing small children. Thirdly, women with access to asafe and abundant water supply will be able to undertake such activitiesas a family gardens, small-scale production of garden crops for marketing

and rudimentary food processing. 

Finally, women have a large role to play in the socialacceptability of the water system and particularly of the latrines. Thehealth habits of the entire family are dependent upon the women in the
family and the educational 
and promotional strategics contemplated underthe Project will be directed at wamen so that they nect~z the promotersof changed attitudes toward public health and personal hygiene. 

4. Social Acceptability 

a. Sanitary Habits 

Visits to target area communities reveal that theprimary water source for those communities not served with potableawater system is a nearby river, orstream, spring. Water is either
carried hane in earthen jugs or used directly fram the source. With the
exception of the springs, all sources of water 
are contaminated. Thus,
food, if cleaned, is washed in contaminated water; the washing of hands
before meals is 
 not comnonly practiced; latrines are alost non­
existent; and frequent bathing is 
 rare. 

One study, carried out by CARE/Peru in analyzing itspotable water project, states that deficient hygiene practices wereuniversal in the areas in which CARE is working. Yet when questioneddirectly about sanitary practices, most respondents stated that theybathed frequently and washed their hands before eating. But, forexample, when children were undressed for examination, their under­clothes, clothes, and even sweaters sewnwere closed and were complete­
ly dirty to the point of being stiff and difficult to remove. Thus,evidence indicates that people bathe only rarely and wash clothes evenless frequently. It appears that, even though many in the cocuity-­especially the young-are aware of correct sanitary practices, theyneglect to use them. Such long-standing habits Lre difficult to change.Therefore, the education camponent of the project has been designed not 
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only to expos. the c1OmLnity to good health practilce, but also to stress
the negative health impact of not fo lowing those practices. 

b. Ccmaunity Interest 

When questioned, authorities and residents of the 
cu- ities alike nare the provision of water facilities as a very high
priority. The Ministry of Health reports a back-log of requests for the
construction of water systems. Communities have indicated their willing­
nAss to supply labor, local materials, land, and, to the extent possible,
money for the construction of those systems. Selection criteria for the
Project have been established so as to permit a ranking of ccmmities 
based on their willingness to participate in construction among other 
criteria (See Section II.B.5.g.). 

c. Self-Help Aspects 

Many other development projects which have not involved
ccmmunity participation have generally been viewed as works of the 
Govermnnt--which should subsequently be maintained by the Government. 
Particularly in communities, communalthe smaller a effort in the
 
construction of a project which will benefit all is a long-standing

tradition. Thus, we see community participation as essemtial to the
project, both for construction of the system and for maintenance as well.
To increase participation, Food for Work will be contriJbited to the
 
Project through the current Catholic Relief Service program.
 

E. Technical Analysis 

1. Technical Capability of the MOH/DSE 

Since 1962, the Directorate of Sanitation Engineering of

the Ministry of Health has been in charge of carrying out programs for
 
the installation and supply of water and sewage systems in rural 
caimmnities of fewer than 2,000 inhabitants. 

The agreements drawn up for this type of project between 
the Government of Peru and the Inter-American Development Bank (IDB)
since 1964 and other smaller programs promoted by CARE, UNICEF and other 
organizations, show a total to date of more than a thousand potable
water systems installed. This figure gives a clear idea of the 
experience and technical capability acquired by this directorate of the
Ministry through the institutional development of the DSE mainly due to 
the IDB agreements. 

Although their technical capability is adequate for the 
purposes of this Project, it is concentrated in the central offices in 
Lima, thus neglecting the peripheral areas, especially with regard
studies and designs 

to 
at local level and the assistance required for the 

operation and maintenance of the bished systems. 
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Greater dcntralization ia needed for the study and designactivities. permanentA mall, work ta- in each Region will therefore
be provided to ensure continuity in planning, studies, design,constuction, promtion, camnity education, as well as to assist inthe operation and maintnance of the systems. However, due to the factthat the majority of these regional tems must be as newhired employees,
they will likely have less technical experience than existing
DEE personnel, and therefore will require corsiderable support from theDSE, particularly in the early stages of work in each Region. 

The Project and Study Division of the DSE has to datecarried out all study and design work associated with the IDB program.

The decision to decentralize many of these activities will 
 lead notonly to a more effective use of time and resources required for the
activities, 
but will also facilitate adjustments which arise before and 
during execution of the systems. 

2. Feasibility of Selected Technologies 

As described in section 5b of the Project Description,

four general system types are contemplated:
 

Is Gravity-fed systems including household connections. 

II. Gravity-fed systems including same household connec­
tions supplemented by public taps. 

III. Gravity-fed systems terminating in public taps. 

IV. Hand-dug wells with hand-pumps. 

As noted earlier, these gravity-fed systems are the mostdesireable for the selected areas, but this does not exclude the
possibility of using variations such as the digging of wells in
conjunction with bd or wind pumps, 
 or the use of electric or other fuel­driven pumps, where the source of water lies at a lower level than the
 
cammity it is to serve.
 

As can be seen from the types of works mentioned, the inten­tion is to use surface sources or springs. Spring water needs no treat­
ment as long as it is adequately protected on its route to final use
from the spring. In the case of surface sources, adequate steps should
be taken to see that water intake is at a spot where least contamination
will occur. Wherever the conditions of terrain and source permit, filter
galleries should be constructed, principally in order to improve thephysical characteristics of the water; otherwise a home-made filter
should be installed. In all cases where bacteriological tests showcontamination of the water, the installation of simple chlorine-dosing
mechanisms will be carried out. If, for econoic reasons or
difficulties in the supply of chlorine, the use of such mechanisms is 
not feasible, intensive sanitary education campaigns should be launchedin order to persuade each family to use alternative methods. 



-42-


The various types of uystms described, will camaist of
 
the followng principal componants
 

a. Water intake system consisting of a concrete box which 
takes in the spring water under cover. Where surface sources allow,
intake will take place through a filter gallery or alternatively by means 
of a dike, with intake through the bottom or the side. 

b. Water lines using piping of mini.i 1" diameter. 

c. Reservoir (in cases where the mini=m 
 -olue warrants). 

d. Distribution network with pipes of minim= 1" diameter.
 

e. Hcs;s.hold connections in the case of concentrated
 
cazmmities. 

f. Some household conniections, public taps and soe
 
sanitary units, in the case of semi-concentrated communities. Sanitary

units consist of full installations with 2 public taps, 2 showers and
 
washing sinks. (see Annex I Exhibit J.)
 

g. Public taps or dug wells with hand-pumps in the case
 
of dispersed communities.
 

As a caumplement to the water supply, a latrine,will
 
generally be installed in each dwelling consisting basically of a hole
 
1.80 m deep and 0.8 m x 0.8 m. wide a surrounding collar for
 
support of 1.00 m. x 1.00 m. (Turkish type) and a shed of mud brick
 
(adobe) or locally available material with a corrugated tin roof.
 

3. System Design
 

Once a locality has been selected, the respective field 
studies will be carried out, followed by the designing of the systems.
These designs will be governed by specific parameters derived from the 
adaptation of design standards for larger conventional systems current­
ly in use by the DSE in its programs with the IDB for communities of 
500 - 4000 inhabitants. 

Some of the more important parameters for the various
 
types of systems under consideration for the Project, are as follows:
 

Rate of Supply: Between 30 and 80 litres per in­
habitant per day, depending on the type of system and the climate
 
predominating in the locality.
 

Conduits: Preferential use should be made of PVC tubing

with a minimum diameter of 1". 

Distribution Network: Again PVC piping should be used
 
with minimum diameters of 3/4". The maximum pressure tr) be 50 m.
 
(5 Kg/ ) and the mininnm 10 m. (i~g/ ). 
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Reservpoirss These are calculated for 25% - 35% of the 
average daily consumption, depending on type of system. In these few
 
cases involving pumping, the daily length of ti for pu:mping would be
 
taken into account.
 

Duration: Generally the systems are designed to last
 
for 20 years, excepting the pumps (if used) which would last 10 years.
 

Treatment: In the cases where the bacteriological quality 
of the water and the economic circumstances of the community recommend
 
or permit, same kind of water treatment, this should normally be carried 
out by disinfection, using simple and cheap dosing mechanisms which are 
easy to operate and maintain. This is in addition to any possible 
filtering of the water (should this be necessary) by means of filter 
galleries at the source intake or by means of hcme-made filters. 

4. System Construction, Operation and Maintenance 

Once a specific project is approved and after the 
community sets up its community water coummittee, the agreement between 
the Ministry of Health and the committee is signed for the execution 
of the work. This agreement will describe the costs involved in 
operating and maintaining the system, and the way in which these will 
be contributed by the members of the community. The construction 
technique to be used in this Project will generally be the most 
simplified and will be based on the DSE's experience with programes 
carried out previously in the rural areas and on the contribution of 
camiunity labor. This experience shows that it is advantageous to 
combine the labor resources and supplies from the government and the 
community in order to achieve the Project's goals. 

The Loan will provide all the specialized materials (PVC 
piping and accessories, galvanized piping and bronze accessories, 
cement, reinforcement steel, corrugated roofing, anti-corrosive paints, 
cleaning agents, glues, finishing products for the tanks, pumping sheds 
and sanitary fixtures, such as metal covers, corrugated bars, metal 
window frames, etc.) the electrical, fuel-driven or hand-operated pumps 
if required and water treatnent equipment and supplies. The coummunities 
will supply non-specialized materials (stone, sand, aggregate, adobe, 
brick, timber) which if not available locally, will be brought in by 
the Goverment. 

In previous years, the DSE experimented by contracting for 
the construction of the systems to be built, but this proved unsatisfac­
tory, primarily because the system of using community labor, especially 
non-skilled labor, prevented synchronization of this co-opgration with 
the general contractor's work on the job. As a result, several drawbacks 
arose from this situation which resulted in the rejection of this 
procedure. Consequently, the system of force account by the DSE was 
adopted, being more easily tied in with the work shared with cmumunity. 
This direct administration procedure will therefore be employed in this 
Project, using the technical and auxiliary personnel to be provided by 
the Regional Health Offices to supervise the construction and to contract 
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foc the SkLUMd labor and materials required. 

Skilled labor will be fund by the Loan and the non­
skilled provided by the communities themselves. Likewise, the 
Government will cover all coso for administration, technical direction, 
studies and projects and logistical back-up. 

The administration, operation and maintenance of the 
completed systems will be in charge of a cemmmuity water committee 
previously set up by the DSE techniciand and the community for this 
purpose. This committee will oversee the correct handling of the forms 
and documents controlling the movement of funds deriving from tariffs, 
registrations, fines, donations or any other type of income or 
expenditures which arise. It will also appoint an employee to be in 
charge of operating the system and maintaining it in good cond tion. 
Likewise, he will be in charge of any repairs which might be .equired 
of the various system components and, in general, take care of the units 
which require permanent maintenance. These committees will be governed 
by a set of regulations jointly established the DSE technician and the 
community and will include service charges, which wil1 be camminicated 
to the users. The administrative boards will also be supplied with the 
types of registers required to control correctly all funds and, in 
general, administer the system adequately.
 

The commnities members will undertake to pay monthly user 
fees based on a per family benefitted charge. This monthly tariff will 
be developed by the ccmmunity and the DSE technician on the basis of 
each individual community's economic situation. This tariff should at 
least cover the minimn administrative costs required for the system, 
including a minimum salary for the operator, and the administrator's 
supplies for the operation and water treatment (if necessary) and a 
small margin for repairs and modifications of the units as required. 
In any case, this monthly tariff should not exceed the value of the 
average daily wage in the locality. The division of DSE in charge of 
maintenance and supervision of the systems will be entrusted with the 
coordinating of these activities, which in turn will be controlled and 
supervised at construction level by the sanitation technicians. 

In order to guarantee the correct functioning of the 
community water ccmittees, training courses for their members will be 
held dealing with the general aspects of the systems and with thLr 
responsibilities as administrators of the water service. The DSE, 
through its division for maintenance and supervision of the systems,
will schedule periodic visits (at least every 3 months) by its 
sanitation technicians, in order to observe the way in which the water 
supply service is being run, to check if the tariffs are being paid 
regularly according to the tariff schedule, and to see that the 
registers and other control documentation are being kept correctly and, 
in general, give any assistance required by the committees. 
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IV. DtFnD4DNTATION ARRANMMMENS 

A. Schedule of Major Events 

The five-year duration of the Project has been divided into
five phases corresponding to calendar years. (See Annex II, Exhibit L 
for a more detailed implementation plan). 

During the first year, a number of simultaneous activities
will take place. After initial Conditions Precedent are met, a planning
seminar will be held to establish the framework for the development of
regional operational plans for the first three regions of the Project.
This appro ,ch to the program planning process was carried out under theAID-financed Primary Health Project and has proved useful in assuring
sound coordination and joint progranmdng at the Central and Regional 
levels. 

The culminaticn of the regional planning process thewill be
selection of sub-project sites in the first three health regions for
design and construction of water system during year one of Project
implementation. In communitiesthose selected for Immediate 
implementation, the Project will begin to organize the self-help
cc...ponent of each sub-project through the formation of a village water
committee. This activity is critical to successthe of each sub­
project and important in enhancing the committee's role In the

ccmmunity. Construction will begin 
at each site when all the components
mentioned above are in place. It is estimated that the actual
 
construction time for each 
system will take about three months. The
second group of three health regions will be brought into the Project

in years 2, 3 and 4.
 

Vehicles required for firstthe three health regions will be

ordered as soon as possible, as well 
as 30-50% of the construction 
materials and supplies. Subsequent vehicle purchase and material 
procurement will be processed in periodic purchases as required by

Project implementation progress.
 

B. Procurement and Disbursement Procedures 

Of the $5,500,000 Grant and Loan amount, approximately $3,000,00 
is budgeted for the foreign currency cost of technical assistance and
procurement of equipment and materials as shown in the summary financial
plan. Given the liited staff resources availa le to the Ministry of
Health to implement this Project and its lack o. experience in this 
area, the Mission is making an exception to the country contracting
policy as set forth in PD-68 and all procurement of goods and services
will be performed by USAID. During the implementation of this and 
other projects with MOH, the Mission will be working with MOH staff 
to begin developing the contracting capabilities required for the
Ministry to acminister and implement similar projects in the future.
At present, it is anticipated that the source, origin and nationality 



fow tachnical assistance, oquipkant and nmteriAls to be purchased with
f reign currency will be the U.S., with the exception of those
materials to be used in the first year of construction which will be

procured locally until off-shore orders begin to arive, and the

technical assistance which may be provided by 
a third country national. 

For local curr.-cy costs (approximately $2,500, 000), it is

presently planned that A.I.D. 
 will make disbursements for local Project
coats directly to the regions with approval of the MOH central level. 
The exception will be for purchase of basic equipment and/or large

quantities of materials which will be purchased centrally based 
on
consolidated equipment and material requirements. Disbursements will

be made an an advance basis with liquidation of previous advances
 
required prior 
to the granting of a subsequent advance. Details of

the advance and liquidation procedures 
will be worked out with central
and regional personnel after the signing of the ;qreement and sub­
sequently confirmed in Implementation Letter N01.
 

For the loan-financed procurement of up 1c 30 motorcycles, the
following justification is provided. The Borrower will procure up to

30 Hnda Trailbike motorcycles (125-130 cc) for use by the sanitation

technicians visiting project sites in outlying rural 
areas where large­
ly unpaved access roads are in poor condition and long distances
necessitate same form of motorized transportation. The low-geared Honda 
Trailbikes are necessary to achieve the objectives under the Project.

Further, the only make of small motorcycles (less than 250 cc) with
 
spare parts and maintenance facilities available in the Project 
areas
is Honda of Japan. Given the rugged terrain, vehicles are regularly in
need of spare parts and maintenance services. Honda has established a

local assembly plant for its motorcycles. However, essentially all
 
cumponents of these trailbikes are imported frcm Japan and thus the

motorcycles are certified by SER/COM as originating in Japan. In
addition, the locally assembled trailbike would cost approximately
$400.00 more per unit than the same model imported Japan CIF. It is,
therefore, necessary that a proprietary procurement waiver be granted
to allow for direct importation fram Honda Japan and a Code 935 
(Special Free World) country (Japan). 

C. Project Approval Procedures 

Authority to approve Project will be to thethe delegated
Mission Director by AID/Washington. The Mission's Project Committee,
consisting of representatives of the Capital Development and Family
Health Divisions, as well as the Development Resources Office, the
Controller's Office, the Health, Education and Nutrition Office and 
the Regional Legal Advisor, will review the Project and recommend its 
approval to the Director. 

Signing of the Project Agreement will take place in mid-
September 1980. 
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D * 	 tEAID monitoring P~qirmnts 

Monitoring will be exercised by a USAID withProject Coceuittee 

the following responsibilities:
 

1. 	 Project Management - The Project Manager for 	the Projectwill be assigned frnm the Mission's Health, Education and Nutriticn

Office. The 
 Project Manager will work closely with DSE, other MOH
Departmnts, and the technical advisors to ensure that
provisions of the A.I.D. Project Agreement and Implementation Letters are met. The Project Manager will be assisted by the Mission ProjectCommittee and 	will work closely with the Project Manager of the PrimaryHealth Loan so as to assure complementary implemeration and close

coordination of both Mission-funded Projects.
 

2. 
be 

Joint Reviews - Joint reviews to be held periodically willan essential feature of Project Implementation. The reviews will be
undertaken by A.I.D, and the GOP. 

3. 	 The E,. -uation Officer from the Program Office will assist
in coordinating periodic evaluations. 

4. 	 The Mission Controller will review disbursement and re­imbursement requests for conformity with A.I.D. regulations and will ensure that adequate financial controls followed.are 

5. Additional Mission offices, such as the Executive Office

and RLA, will be called upon as appropriate.
 

The 	 following reports will be required to assist the Mission
 
in monitoring the Project:
 

1. % quarterly report from the DSE Management Divisionactivities an i 	 oncounterpart exrenditures completed ad projections of
activities *.d 
 counterpart expenditures for the next quarter. 

2. DSE will develop an annual implementation plan which willinclude a projection of Project activities for the coming year inaddition to an annual operating budget which will include inter aliaGOP 	counterpart allocation and A.I.D. local currency requirements, 

E. 	 Conditions. Covenants, and Negotiating Status 

To assure successful implementation of the Project, the MOHmust have met certain critical administrative and fiscal requirements
prior to disbursement of AID funds. 

1. 	 Condition Precedent to Initial Disbrsement (Loan and Grant) 

Prior to any disbursement or to the issuciice of ccmitmentdocuments under the Project Agreement, Peru shall furnish, in form andsubstance satisfactory to A.I.D., a statement giving evidence of the 
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dusination of me person at the ministy of Health Central level and 
ne parson in each of the first three health regions selected for Project

activities as responsible for coordlnatIng all Project activities within
their respective areas of responsibility and for maintaining contact 
with the A.I.D. Project Manager. 

2. Condition Precedent to Initial Disbursemnt (Loan Only) 

Prior to any disburlsent, or to the issuance of camnitnt
documents under the Project Agreement, for the Loan-financed portion of
the Project, Peru shall furnish in form and substance satisfactory to 
A.I.D. 

a) dn implementation plan for the five-year lJfe of the

Project, includinq a detailed implementation plan for the first year.

This plan will identify the first three health regions selected for

Project activities and will describe the selection cr .teria to be used

for choosing sub-projects in all the health regions where Project

activities will take places
 

b) a financial plan for the five-year life of the Project,
which shall include a detailed financial plan for the first year of 
Project activities; 

c) a typical staffing plan for the health region for the

five-year life of the Project, including a detailed staffing plan for

the first year for the first three health regions selected for Project

activities.
 

3. Condition Precedent to Disbursement for Commodity

Procurement (Loan Only)
 

Prior to any disbursement, or to the issuance of anycommitment documents under the Project Agreement, for cammodity procure­
ment, Peru shall furnish, in form and substance satisfactory to A.I.D.,
a catnodity procurement plan for the life of the Project which includes 
a detailed list of the commodities needed in the first year of the 
Project. 

4. Covenants
 

Peru shall covenant that, except as A.I.D may otherwise 
agree in writing: 

a) the Government of Peru will provL.e, during the life
of the Project and after the Project is completed, budget--y support tothe Ministry of Health and its Department of Sanitation Engiaeerxig at 
a level adequate to continue the system of regular maintenance of
facilities established under the Project and adequate to cover any costs
of maintenance which have not been covered by the beneficiary camminities 
under the Project. 
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b) any comsmity selected for water facilities umdor theProject will be included in its health region's primary health plan. 

c) all cummunities selected as beneficiaries under theProject will be located in the six health regions selected for Project
 
activities.
 

5. Negotiating Status 

The proposed project has been developed by the USAID incollaboration with MOH personnel, in support of the GOP's National WaterProvision Plan for rural commnities. The Minister and the Director ofSanitation Engineering actively support the program. There are no
outstanding negotiaticn issues. In the judgement of the Mission, the
 
Project is ready for formal approval and implementation.
 

F. Evaluation Plan 

Joint MOH and AID evaluations will be carried out periodically.
In addition to checking the evaluation indicators suggested in the
Project LogicaJ. framework, the evaluations will look at the relevanceand effectiveness of the equipment, the technical assistance and the
effectiveness of Project inter-agency coordination and managezint
mechanismns established. 

Although the Project Agreement should be signed by September 30,1980 disbursements are not likely to begin until FY 81. Therefore, thefirst evaluation is not scheduled until August 1981. Between signing
and this fixz-t evaluation, the Mission will be monitoring progress
towards meeting CPs and Project implementation; AID/W will be kept
informed through Quarterly Project Reports. 



ANNEX I 
EXHIBIT A 

CzIMICATION PUP-StT TO SECTION 611 (a) OF THE 

FOREIG&, ASSISTANCE ACT OF 1961, AS AMENLED 

I, t4onard Yaeger, the principal. officer offor Intrnational Development the Agency
in Peru, having taken into acconmtamong other factors, the maintenance and utilization of projectsin Peru previously financed or assisted by the United States, dohereby certify that in my judgement Peru has both thecapability financialand human resources capability to effectively maintainand utilize the proposed Projects RURAL WATER SYSTEMS OR TE 

SERA. 

ar UYaegeruirector 
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M(U~~ls ~MINIO~M I 11lU.11AS 

Lima, ,. 

OFI CI 0 N.'. 9 -80-EF/75.02 

Seor 
Leonard Yaeger
Director do la 
Agencia para el Desarrollo
 
Internacional -AID -


Presente
 

Tengo el agrado de drigirme a usted, para manifestarleque es de inter6s prioritario del G obierno Peruano,contribuir a mejorar -las condiciones de saneamiento b6sico de las comunidades rurales de Ia -Sierra y Ceja de Selva del Pen a efecto de complementar el "Plan Nacional de Apoyo a la Atenci6n Primaria de Salud" y conseguir un impacto -"positivo en la salud de las comunidades includas en el mencionado Plan. 

En mirito de estas consideraciones me permito presentar
le la presente solicitud de financiamiento de un proyecto para proporcionor sistema2 .7cgua potable y de disposici6n de excretas, efectivos y debajo costo a aproximadamente 400 comunidades rurales de la sie:ra y/o -ceja de selva, comprendidas en el rango m4-!mn200 6 500 habitantes. 

El monto total del Proyecto se estima on US$ 7'740, 000,de los cuales el Gobierno Peruano aportarr' la suma de USS 2'240,000.00on salarios, vi6ticos, combustible y mantenimiento de vehi'culos, y la -Agencia para el Desarrollo Internacional -AID- aportarra USS 5'1100,00".en calidad de pr6stamo con los quo se finz.iciari'an los costos de los mate­riales, vehrculos y equipo necasario para la construcci6n de los sistemas;y US$ 500,000.00 en calidad de donaci6n quo financiarran los costos defa Asistencia Tdcnica, capacitaci6n y los estudios a realizarse. 

http:500,000.00
http:2'240,000.00
http:80-EF/75.02
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En 1o que respecta a las condiciones financieras del
prdstamo, consideramos que iste debe ser a largo plazo (minimo de 25aflos con V) afos de gracia) y con tdrminos concesionales (2% de into­
rns para el perrodo de gracia y 3% durante el pago del principal). 

ReiterCndole el interns del Gobiemo Peruano de realizar este proyecto y esperando una respuesta favorable a 1o presente
solicitud, hago propicia la oportunidad para expresarle los sentimien­
tos de ml mayor consideraci6n. 

Atentamente, 

Manuel Ulloa. -EIas 
Ministro de Economia, Finanzas y 

Comercio 
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PROJECT AUTHORIZATION 

Name of Country/Entity: Peru Name of Project : Rural Water Systems and 
Environmental Sanitation 

Number of Project : 527-0221 
Number of Loan : 527-U-074 

1. Pursuant to Section 104 of the Foreign AsSistance Act of 1961, as amended,I here-r- authorize the Rural Water Systems and Environmental Sanitation 
Project for Peru involving planned obligations or not to exceed $5
 
million in Loan funds and $500,000 in Grant funds over a four-year

period from date of authorization, subject to the availability 
of
 
funds in accordance with the A.I.D. OYB/allotment process, to help

in financing foreign exchange and local currency costs for the project.
 

2. The project consists of providing potable water systems, latrines
 
and health education in approximately 420 communities of generally less

than 500 inhabitants in up to six selected health regions in the sierra
 
and high jungle. 
 The Project will integrate these activities into the
 
primary health programs of those communities, and simultaneously

strengthen the administrative and technical capacity of the Regional

Health Offices involved in the Project.
 

3. The Project Agreement, which may be negotiated and executed by

the officers to whom such autL')rity is delegated in accordance with
 
A.I.D. regulations and Delegations of Authority, shall be subject to
 
the following essential terms and covenants and major conditions,

together with such other terms and conditions as A.I.D. may deem
 
appropriate.
 

4. a. Interest Rate and Terms of Repayment
 

Peru shall repay the Loan to A.I.D. in U.S. Dollars within
 
twenty-five (25) years from the date of first disbursement of the
 
Loan, including a grace period of not to exceed ten 
(10) years. Peru
 
shall pay to A.I.D. in U.S. Dollars interest from the date of first
 
disbursement of the Loan at the rate of (a) 
two percent (2%) per annum
 
during the first ten 
(10) years, and (b) three (3%) per annum thereafter,
 
on the outstanding disbursed balance of the Loan and on any due and
 
unpaid interest iccrued thereon. 

b. Source andOrigin of Goods and Services 

Goods and services, except for ocean shipping, financed by A.I.D.
 
under the Loan portion of the Project shall have their source and
 
origin in Peru or in countries included in A.I.D. Geographic Code 941,

except as A.I.D. may otherwise agree in writing. Ocean shipping financed
 
by A.I.D. under the Loan portion of the Project shall, except as A.I.D.
 
may otherwise agree in writing, be financed only on flag vessels of
 
Peru or the Uniteeo States. Goods and services, except for ocean shipping,
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financed by A.I.D. under the Grant portion of the Project shall have 
their source and origin in Peru or in the United States, except as 
A.I.D. may otherwise agree in writing. Ocean shipping financed by
 
A.I.D. under the Grant portion of the Project shall, except as A.I.D.
 
may otherwise agree in writing, be financed only on flag vessels 
of the United States. 

c. Condition Precedent to Initial Disbursement (Loan and Grant)
 

Prior to any disbursement or to the issuance of commitment
 
documents under the Project Agreement, Peru shall furnish, in form
 
and substance satisfactory to A.I.D., a statement giving evidence
 
of the designation of one person at the Ministry of Health Central 
level and one pe son in each of the first three health regions
 
selected for Project activities to coordinate all Project activities
 
within their respective areas of responsibility and for maintaining 
contact with the A.I.D. Project Manager.
 

d. Conditions Precedent to Initial Disbursement (Loan Only)
 

Prior to any disbursement, or to the issuance of commitment 
documents under the Project Agreement, for the Loan-financed portion 
of the Project, Peru shall furnish in form and substance satisfactory
 
to A.I.D.: 

1) an implementation plan for the five-year life of the 
Project, including a detailed implementation plan for the first year,
 
for the first three health regions selected for Project activities.
 
It will also describe the selection criteria to be used for cnoosing
 
sub-projects in all the health regions where Project activities will
 
take place;
 

2) a financial plan for the five-year life of the Project,
 
which shall include a detailed financial plan for the first year of
 
Project activities;
 

3) a typical staffing plan for the health regions for the 
five-year life of the Project, including a detailed staffing plan for 
the first year for the first three hedlth regions selected for Project 
activities. 

e. Condition Precedent to Disbursement for Commodity Procurement
 
(Loan Only)
 

Prior to any disbursement, or to the issuance of any commitment
 
documents under the Project Agreement, for commodity procurement, Peru
 
shall furnish, in form and substance satisfactory to A.I.D., a commodity
 
procurement plan for the life of the Project which includes a detailed 
list of the commodities needed in the first year of the Project, 

f. Covenants
 

Peru shall covenant that, except as AI.D, may otherwise agree
 
in writing;
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1) the Government of Peru will provide, during the life
of the Project and after the 
Project is completed, budgetary support
to the Ministry of Health and its Directorate of Sanitation Engineering
at a level adequate to continue the system of regular maintenance of
facilities established under the Project and adequate to cover any
costs of maintenance which have not been covered by the beneficiary

communities under the Project.
 

2) any community selected for water facilities under the

Project will be included in its health region's primary health plan.
 

3) all communities selected as beneficiaries under the Project
will be located in the six health regions selected for project activi­
ties.
 

Leonard Yaeger 
 Date: 9/22/80
 
Director
 

USAID/Peru
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Listed beku are.
applicable 

first, statutory criteria applicable generally to FM funds.to individual fund sources: sd them crlterlaOevelopowt Asistance and Econrmc Sport Fwd. 

A. WGCL CRITERIA FOR CONTRY ELIGISILITY
 
1. FAA Sec. 116. Can it be dInstrated that
contiplat.3 assistance will directly benefit
the Poedy? If not. has the Oeparent of
State determined that this government hasengaged In a consistent pattern of grosstiolations of internationally recognized
hI m, rights? 
2. FAA Sec. 481. Has it been deternined that
the govermmnt -of recipient country has failedto take adequate steps to prevent narcoticsdrugs and other controlled substances (asWined by the Comprehensive Drug Abuse

Prevention nd Control Act of 
 170) producedor processed, in whole or in part, In suchcountry, or transported through such country.
from being sold Illegally within the juris­diction of such country to U.S. Governmentpersonnel or their dependents, or fromentering the United States unlawfully? 
3. FAA Se. 62O{bb. If assistance is toa gov'erment. hsthe Secretary of Satedetermined that it is not controlled by theInternational Comist ovment? 
4. FAASec. 620c . If assistance is to 

government. 
 s th governmunt liable asdebtor or unconditiol guarantor on anydebt to a U.S. citizen for goods or servicesfurnished or ordered where (a) such citizenhas exhausted available legal rmdles and
(b) debt is not denied or contested bv suchgovernment? 

5. Aec.~622_ l. If assistance is to 
a , h -ncludt n govermmentagencies or subdivisions) taen any actionwhich has the effect of nationalizing,expropriating. or otherwise seizing owner-
ship or control of property of U.S. citizens
or'entities beneficially owned by then with-
out taking steps to discharge its obligations
tward such citizens or entities? 

Yes 

The GOP has taken such measures 
as are within its capacity tocontrol narcotics traffic andcooperating with U.S. is

efforts toCooperateng
eliminate production and trade
in narcotics. 

Yes 

No known instance. 

The GOP is fully aware of USG requi­
rements for prompt adequate and ef­fective compensation regarding expro­priation of U.S. investments. To date 
there have been several expropriationclaims settled to the satisfactor ofboth Governments, including Marcona 
Mining Company's claim in September
1976 and the Gulf Oil Corp. claim very
recently.
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A. 

6. FA 1E..J2OJLAZQ 79 A.aUKc Iore, s 1fY t.114 and 6. recipient coUnty
A C~malst country7 Will Assistance be pro­
viad to the Socialist Republic of Vietna. 
Camodida La. Cuba. Uaa, ftiumLique, or 
Angola?
 

7. FAA Se, 6X . Is recipient countryin any way invoTvee in (a) subversion of, or
military aggression against, the United States 
or any country receiving U.S. assistance, or
(b)tw planning of such subversion or

aggresslon?
 

8* F66 Sec. 620 W. 
 Has the country permitted.

or failed to take adequate measures to prevent,

the damage or destruction, by mob action, of
 
U.S. property?
 

9. FAA Sec. 620(1). If the country has failed 
to in-"ti(tu thd-Tvestmient guaranty program
for the specific risks of expropriation, incon­vertibility or confiscation, has the AID

Adinistrator within the past year considered
 
denying assistance to such governuent for this
 
retson?
 

10. FAA Sec. 620(o); Fishermen's Protective

Act or 1967-as amendeg .Sec. 5. if country
has seized, or Imposed any penalty or sanction 
against, any U.S. fishing activities in
 
International waters:
 

a. has any deduction required by the

Fishemen's Protective Act been made?
 

b. has complete denial of assistance
 
been considered by AID Administrator?
 

11. FAA Sec. 620iFY 79App ActSec.603. 
(a)Isthe governmnt of the recipient country
in default for more than 6 months jn interest 
or principal of any AID 
loanto the country?
(b)Iscountry indefault exceeding one year
 
on interest or principal on U.S. loan under
 
program for which App. Act appropriates

funds?
 

2. JF 620(s. If ,templated
assistnce is 
 met loan or from

Economic Support Fund, has the Administrator
 
taken Into account the percentage of the
 
country's budget which Is for military

expenditures, the amount of foreign exchange

spent on military equtiment and the
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No. 

NO. 

NO.
 

Information not available at Mission. 

Information not available at Mission. 

NO,
 

Yes.
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A. l. 

amwVt spent for the Purchase of sophisticated

NAePs systems? (All Affirmative answer my

refer to the record of the annWI "Taking Into
Consideration' am: as"Yes. rported Inannual report on imPlOrtation of Sec. 620(s).*This report Is prepared at time of approval bythe Administrator of the Operational Year Badget

a can be the basis for An affirmative answer
during the fiscal year unless significant changes
incircumstances occur.) 

13. FAA Sec. 620(t). Has the country Severed No. 
dtpiou-&tT reletions with the United States? 
If So, have they been resumd and have new
bilateral assistance agremnts been negotiated

and entered Into since such resumption? 
14. FAA Sec. 620(u). What isthe payment status Information nto available at Mission.of the co,4ntry's U.N. obligftions? Ifthe countryIs inarrears, were such arrearages taken into 
account by the AID Administrator in determining
the current AID Operational Year Badget? 

15. FAA Sec. 620A. FY 79 Ap, Act.- Sec. 607. Has No.
the country granted sanctuary from. prosecution to
any individual or group which has comiitted an 
act of international terrorism? 

16. FAA Sec. 666. Does the country object, on 
 No.
basis of rac reigion, national origin or
sex, to the presence of any officer or employee
of the U.S. there to carry out economic
 
development program under FAA?
 

17. FAA. Sec. 669, 670. Has the country, after No.
 
August 117'dlvred or received nuclear
enrichment or reprocessinq equipment. materials.
 
or tecNiology, without specified arrangements ortafeguards? Has itdetonated a nuclear device

after August 3, 1977, although not a *nuclear­
weapon State" under the nonproliferation treaty?
 

B. FUNDIiG CRITERIA FOR COUNTRY ELIGIBILITY
 

1. Development 1'sistance Country Criteria 

a. FAA Sec. 102b(4). Have cr.iteria been Yesestablished and taken into account to assess
commitment progress of country ineffectively

involving the poor in development, on such

indexes as: (1) increase inagricultural

productivity through small-farm labor intensive
 
agriculture, (2) reduced infant mortality,

(3)control of populaticm growth, (4)equality

of income distribution, (5)reduction of
 
unemployment, and (6)increased literacy?
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a.FAA SK. 104(d)(1). Ifappropriate, isthis developent (Including Sahel) activity designed 
to build ietivation for smller failius through
mdification of econmnic an social conditions 
supportlie of the desire for large fmills In 
progrs swc as education In and out of school. 
nutrition, dses. control, maternal and child 
health services. agricattural production, rural
developnt, and assistance to urban poor? 

Yes. 

2. Economic Suport Fund Country Criteria N.A. 

a. FAA Sec. 5029. Has the country engaged
in a consistent pattern of gross violations of
internationally recognized hsian rights? 

b. FAA Sec. 533(bL. Will assistance under 
the Sout Afrbe pre b provided to 

zaique. Angola. Tanzania. or Zmbia? Ifso. 
has President determined (and reported to the 
Congress) that such assistance will further U.S. 
foreign policy interests? 

c. FAA Sec. 609. Ifcomodities are to be 
granted so that sale proceeds will accrue to the 
reci plent country, have Special Account (counter­
part) arrangmments been made? 

d. FY 79 App. ActSec. 113. Will assistance 
be provd i purpose of-aiding directly the 
efforts of the government of such country to 
repress the legitimate rights of the population
of such country contrary to the Universal 
Declaration of Nin Rights? 

a. FAA Sec. 6208. Wlll security su-.rtfiig
assistance be furnished to Argentina after 
September 30. 19787 
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S(2) - P'JECT C(CKLIST 

Listed below are statutory criteria applicable generally to projects with FAA fuMs and projectcriteria applicable to individual fund sources: Oeveloment Assistance (with a subcateory forcriteria applicable only to loans); and Economic Support Fund. 
CAMS RUEREW.ES: 	 IS COUNTRY CHECKLIST UP TO DATE?

HAS STAIIA& I)EM CHECKLIST BEEN REVIEWMO FOR THIS PRODUCT? 

A. GENERAL. CRITERIA FOR PROJECT 
1. FY 79 Ag.At 	Unnumbered, FAA Sec. 653 (b); (a) Congressional notificationsc. 6O4A. (a) Describe how Cmmtt~es on sent Sept. 5, 1980.prorfatIons of Senate and House have been or

will be notified concerning the project; (b) Yes.

(b) is assistance within (Operational Year
Budget) country or 	international organization
allocation reported to Congress (or not more

than $1 million over that ftgur*)? 
2. FAA Sec. 611(a)(1). Prior to obligation Yesin excess of 5100,000. will there be (S)engi­
neering, financial, and other plans necessary

to carry out the assistance and (b)4 reasonably
firm estirate of the cost to the U.S; of the
assistance? 

3. FAA Sec. 611(a)(2). if further legislative N.A.action is reqie 	within recipient COuntry. 
what is basis"for reasonable expectltion that
such action will be completed intl1*.to permit
orderly accomplishmnt of-purpose of-the
 
*ssistance?
 

4. FAA Sec.'611(b); FY 79App. Act Sec. 101. NA.
If for wateror water-relatd land resource

construction, has project met the standards

and criteriaas per the Principles and Standards

for Planniqq1O;ter and l1ated Land Resources
 
dated Octog ,15. 1973?
 

5. FAA Sec. 611(t). Ifproject iscapital Yes.
 
assistance (e.g.. construction), and all

U.S. assistance for itwill exceed $1million.

has Mission Director ce-tifled and Regional

Assistant Administratir taken into consideration
 
the country's c.4oillty effectively to maintain
 
and utilize the project?
 

6. FA St:;20. Is project susceptible of No

execution as part of regional or multilateral

project? If so why Is project not so executed?
 
Information and conclusion whether assistance

will encourage regional development programs.
 

http:RUEREW.ES
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A. 

7. FAA $4€. 191(Q. Information and conclusions N.A.
 
wtother projet owtl] 'ouraeefforts of the
 
country to: (a)Increase the flow of international
 
trade. (b)foster private initiative and competi­
tlion; (c)encourage develomnt and use of 
cooperatives, credit unions, and savings and loan
associations; (d)discAurage onopolistic practices;

(e)Improve technical efficiency of industry, agri­
culture and cI rce; and (f)strengthen free
 
labor unions.
 

8. FAA Sec. 601b. Information and conclusion Equipment, major supplies,

on how project will encourage U.S. private trade 
 and technical assistance will
and investmt abroad and encourage private U.S.participation inforeign assistance programs 
 be procured from the Unted
(including use of private trade channels and the 
 States.

services of U.S. private enterprise).
 

9. FAA Sec. 612(b); Sec. 636(h). Describe steps Peru is providing counterpart
taken to assure ttA. to the maximn extent possi- funds that will be used in part
ble, the country Iscontributing local currencies
to meet the cost of contractual and other services, for the procurement of local
and foreign currencies owned by the U.S. are services.
 
utilized to meet the cost of contractual and
 
other services.
 

10. FAA Sec, 612id). Does the U.S. own excess No.

foreign cdrreny offthe country and, if so, what
 
arrangements have been made for its release? 
11. FAA Sec, 631W. Will the project utilize Yes. 
copetitve selection procedures for the awarding

of contracts, except where applicable procurment

rules allow otherwise? 

12. FY 79 p . Act Sec. 608. Ifassistance is N.A. 
for thejpri to of any c dity for export.

isthe codity likely to be insurplus on world
 
markets at the time the resulting productive

capacity becomes operative. and is such assistance
 
likely to cause substantial injury to U.S.
 
producers of the s , similar, or competing

comodi ty?
 

FUNDING CRITERIA FOR PROJECT
 

1. Development Assistance Project Criteria
 

a. FAA Sec. 102(b); 111 113; 281a. The project will improve the healt
Etent to hich activity will (a)effectively and general well-being of the poor
involve the poor indevelopment, by extending

access to economy at local level. increasing in Peru and supports the help
labor-intensive production and the use of efforts of rural communities in
appropriate technology, spreading investment Peru. 
out from cities to small tows and rural areas. 
and insuring wide participation of the poor in
the benefits of development on a sustained 
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basis' using the Apprpiate U.S. Institutions;(b) help develop Coperatives, especially by tech­nical assistance, to assist rural and urban poor to
 
help thOMslves tmwr 
 better life, and otherwiseemcourage deocratic private ad local govermentalInstitutions; (c) suport the self-help efforts of

developing countries; (d) prmote the participation of
mom in the national ecnomies of developing countriesand the Improvmnt of wmen's status; and (e) utilize

and encourage regional Cooperation by developing
 
countries?
 

b. FAA Sec. 103, 103A. 104. 105, 106 107Is assistance being made 
The project will provide accessavailable: (incluo-'onlyapplicable paragraph which corresponds to so.jrce to potableof funds used. water which will improve
If more than one fund source .. the health of the rural poor.
used for project, include 
relevant paragraph for
 

each fund source.)
 

(1) [103] for agriculture, rural developmentor nutrition; 
Itfso, extent to which activity is
specifically designed to increase productivity and

income of rural 
poor; [103A] if for agricultural

research, is full account taken of needs of small 
farmers; 

(2) [104] for population planning under sec.
104(b) or health under sec. 
104'_); if so. extent
to which activity emhasizes low-cost, integrated

delivery systems for health, nutrition and family

planning for the poorest people, with particular

attention to 
the needs of mothers and young

children, using parmedical and auxiliary medical

personnel, 
clinics and health posts, comercial
 
distribution systm and other modes of community
 
research.
 

(3) [105] for education, public admini­stration, or hman resources development; if so,
extent 
to which activity strengthens nonformal
education, makes formal education more relevant,

especially for rural families and urban poor, or
strengthens management capability of institutions
 
enabling the poor to participate in development;
 

(4) [106] for technical assistance, energy,
research, reconstruction, and selected development

problems; if so, 
 ext nt activity is: 

( ) technical cooperation and develop­
ment. especially with U.S. private and voluntary,
or regional and international development,
organizations; 

(ii) to help alleviate energy problems; 

(Mii) research into, and evaluation of,
economic development processes and techniques; 

(iv) reconstruction after natural or
maneade disaster; 
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(v) for *Oecla development problw,ano t enabld proper tiltLat1fjn of oarlier U.S.
 
infrastnjctur". etc.. assistawce;
 

(vi) for prvrems of Jiban development. 
c5S)OClaliy *il labor-intensive enterprises.
 

maratlng systems. and finawcil or other insti­
tutlons to help urban poor participate In economic
 
and social doelopment. 

c. (107] Is appropriate 2ffort placed on use Yes.
 
of apprapriate technology?
 

,,. FAA SI;. 110(o). Will the recipient Yes. 
c€oAtry provide at least 251 of the costs of the 
program. prj&ct, or activity with respect to 
wich the assistance is to be furnished (or has 
the latter cost-sharng requirmewt been waived 
for a 'relatively least-develope"d country)? 

e. FA Sec. 110 b . W1l1 grant capital Th .,i grant assistance under the
assistance be disburiat for project ov,r more Project is not capital assistance. 
than 3 years? If so, has justification satis­
factory to the Congress been mada. and efforts 
for other financing, or Is the recipient country 
relatively least developed'? 

f. FA Sec. 281(b). Describe extent to The project .. 1. support the decen­
wich program recognizes the partiular needs, tralization of sanitation activities 
desires, and capacities of the people of the 
cauntry; utilizes the country's Irtellectul to the regional level and will use resources to encourage institutional developmen; technical and para,-technical personnel
and sipports civil eucation and training in 
skills required for effective participation In 
governiental and political proceses essential 
to Self-government. 

g. FAA Se-. 1221 . Does the activity Yes throug.h the improvement of health 
give resnable Promise of contributing to the in rural areas. 
development of aconcuic resources, or to the 
Increase or productive capacities and self­
sustaining econm c growth? 

2. Develontent Assistance Projct Criteria 

a. FM Sec. 122(b ) . Information and Peru has the capacity to repay this 
concusn on ipacit of the couwtry to repay loan. 
the loan, Including reasonableness of 
repaent prospects. 

b. FA Sec. b20{4). If assistance is for The assistance is not for any produc­any productve enterprise 	which will copte in tive enterprise which will compete in 
the U.S. withanU.S.is there enterprise.

agrement by the recipient country to prevent the U.S. with U.S. enterprise. 
export to the U.S. of more then 201 of the 
enterprise's ainnual production during the life 
of the loan? 
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a. FA *-€531jaj. Will this assistance 
"9"rPor &~oe Coaftmic or political stability?To the extent possible. does it reflect the
POicY directions of section 102? 

b. EM 53 Will assistance undertH Chipter b* usid for military, or 
Pdrillitary activities? 

N.A. 

N.A. 
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SC(3) STANDARD ITEM CHECKLIST 

Listed below are sUtutory iteS which normally will be covered routinely in those provisionsof an Isslstar .* agremnt dealing with its implementation, or covered In the agreement byImposing limit on certain uses of fuwds.
 

Ttese items are arranged under the general headinys of (A) Procurmnt. (8) Construction. and
(C) Othr Restrictions.
 

A. Procrement 

I. FAA Sec. 602. Are there arrangements to The Project will have 
permit U.S. mull business to participate arrangements. 

such 

equitably in the furnishing of goods and
 
services financed?
 

2. FAA Sec. 604(a). Will all comnodity Yes 
procurement financed be from the U.S. except 
as otherwise determined by the President or 
under delegation from him?
 

3. FAA Sec. 604(d). If the cooperating Yes
 
country discriminates against U.S. marine
 
insurance companies, will agreement require

that marine insurance be placed In the
 
United States on codites financed?
 

4. FAA Sec. 604(e). If offshore procurement N,A,

of agricultural commodity or product is to be
 
financed, is there provision against such pro­
curement when the domestic price of Such
 
commodity is less than parity?
 

5. FAA Sc. 608(a ) . Will U.S. Governmient Yes 
excess personTiproperty be utilized wherever
 
practicable in lieu of the procurement of nrw
 
i tems? 

6. FAA Sec. 603. (a) Compliance with require- The Project Agreement will so provide.mnt In section 901(b) of the Mrchant Marine
 
Act of 1936, ns amended, that at least 50 per

centum of the gross tonnage of commodities
 
(computed separately for dry bulk carriers,

dry cargo liners, and tankers) financed shall
 
be transported on privately owned U.S.-flag
 
commercial vessels to the extent that such
 
vessels 
are available at fair and reasonable
 
rates. 

7. FAASec. 621. If technical assistance is Yes.
 
financed, 'will such assistance be furnished to
 
the fullest extent practicable as goods and
 
professional and other services from private

enterprise on a contract basis? If the
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facilities of other Federal agencies will beWtIltt11, are they paritcularly suitable, notcrtlIttve with private enterprise, and made
available without undwe Interference with 
domitic Program? 

8. International Air Transort.
Cttv Practices Act, 974. 

Fair 
aI.ir
 

t[ sOortator. of persons or property is
fn4nce on grant basis, will provision bema4e that U.S.-flag carriers will be utilizedto the extent such service is available? 
9. FY 79 App Act Sec. 105. Does the contractfor procurmnt conta n a Provision authorizing
the termination of such contractconvenience of the for theUnited States? 

B. Construction
 

I. FAA Sec. 601(d). Ifa capital (e.g.,
construction) project, are engineering andprofessional services of U.S. firms :-d theiraffiliates to.be used 
to the maximu extentconsistent with the national interest? 

2. FAA Sec. 611(c). If contracts for
constructTon are to be financed, will they belet on a competitive basis to maximam extent
practicable?
 

3. . If for construction ofproductive enterprise, will aggregate valueof assistance to be furnished by the United
States not exceed $100 million? 

C. Other Restrictions 

1. FAA c. 22(e). Ifdevelopment loan. isinterest rate at least 2%per annum duringgrace period and at least 3%per annum 
thereafter?
 

2. FAA Sec. 331(d). If fund is establishtd
soleljy byU.S. contributions and administered 
by an international organization, doesComptroller General have audit rights? 
3. FAA Sec. 62(hI. Do arrangements preclude
prowting or as.sting the forlegn aid p-,rJects
or activities of Communist-bloc countries,contrary to the best Interests of the
United States? 

4. FAA Sc. 615 U1. Isfinancing not permitted

to be use. without waiver, for purchase, long-
term lease, or exchange of motor vehiclemanufactured outs.ide the United States, or 

guaranty of such transaction?
 

A 3, APO K,() 
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Yes. 

All contracts for procurement towhich the United States ais party
 

will contain such a provision.
 

Yes. 

Yes. 

N.A.
 

Yes. 

N.A. 

Arrangements will preclude such promotion
or assistance. 

Vehicles will be procu.red from the
United States, except as source, 

origin requirements are waived. 
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S. Will arr&nginsits pr 4Cl..guse of financing: 

a. FAA $*¢._104 fl. To pay for performance of Yes.abortions or to motfvate cr coerce personspractice abortions. to 
to pay for performance of
 

involuntary sterillzation. 
 or to coerce or
Provide financial inCetive to any person to
 
undergo sterilization?
 

b. F2 c._62(g). To compensate owners
for Yes.exproPrted nationalized property? 

c. FAA Sec. 660. To finance police traininq Yes.or other law enforcant assistance, except for
narcotics programi? 

d. FAASec. 662. For CIA activities? 
 Yes. 

e. F79 p. Act Sec. 104. To pay pensions, Yesetc., for MItariii-p T e4s. 
f F_79 App Act Sec, 
106. To pay U.N.
assessaenti:S7_p Yes. 

g. FY 79 A. Act Sec. 107. To carry out
provisions of Yes.
sections 
 iiF7
d) and 251(h)?

(Transfer of FAA funds to multilateral
 
organizations for lending.)
 

h. FY 79 A T. Act 
Sec. 112. To finance the Yes.
export of nuclear *quip-t-Tuel, or technology
or to train foreign nations 
in nuclear fields?
 

I. FY 79 App. Act Sc 601. To be used for Yes.
Pulicity on Prvpaganda purposes within United
States not authorized 
by the Congress? 
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P JPO,)TnVZ JUL 83 AC A­
rF StCSTATE WASH% t~ ^.. r,. ,'". 

TO AME.'IOASSY LIMA PRIORITY 5B49 
ST 

I.CLAS STA TE 183391 

IlAIDAC 

E.o. 1236514/A 99A L/ 

TAO SI 

q'SJECT: DAEC REVIE'J OF PERUJ RURAL WATER SYSTEMS FOR THE 
SIE0 RA PID 

I. q5UJECT P1) WAS REVIEIVED AND APPROV:D RY THE DAEC ON 
JUNE 6, 1933. THE MISSIO.I ',ILL RE GIVE' PROJECT APPROVAL 
41THOOITY IF FY 1 FU"Jr)I.4S BECOME; AVAI.AaLE. THE FOLLOW-
ING GUIDANCE IS PQOVIDEO FOR PP PRiEPARATION. 

2. REPLICATION: PROSPECTS APPEAR LIMITED FOR CONTINUED 
REPLICATION OF RURAL ENVIFiONMENTAL SANITATION SYSTEMS 3 Y 
THE GOP DUE TO PROJECTED FISCAL CONSTRAINTS DURING THE 
NEXT 5 - 13 YEARS. THE ECONOMIC ANALYSIS SHOULD EXAMINE 
THE GOP'S CAPACITY, BOTH TECHNICAL AND FINANCIAL, TO 
REPLICATE THE PROJECT AND CONSIDEPATION SHOULD BE GIVEN

' TO: AMOTIZING AT LEA'ST PART OF THZ CAPITAL COSTS, AS 
WELL AS THE 'AINTENANCE OR OPERATINS COSTS, OF RURAL HOUSE-
HOLn CONNECTIONS THROLU,3H MONTHLY USERS FEES AFFORDASLE BY 
THE BENEFICIARIES; OR TO U'SING LOtIG-TERM LOd INTEREST 
LOAN, TO FINANCE THE CONSTRUCTION CO:TS. I9 ORDER TO 
REDUCE CAPITAL COSTS, 11JALTERIIATIVZ DESIGN TO INDIVIDUAL 
HOUSEHOLD CONNECTIONS WO',Ln BE PUDLIC CONNECTIONS FUR USE 
BY SEVERAL HOUSeHOLDS; ,iICH WOUL') BE MORE EASILY REPLICAT-

ED IN LIGHT OF SCARCE GOP RESOURCES. 

3. TARGET GROUP AFFORDA3.LITY: THE FINANCIAL ANALYSIS
 
SHOULD ADDRESS THE I.SUE OF T!HE CO UlITY"" ABILITY TO 
PAY FOR MAINTENA;JCE COSTS, AND PO"SIBLE AMORTIZATION OF 
AT LEAST SOME OF THE CAIrAL COSEr, OF THE WATER SYSTEMS. 

v
IT I'1 SUGGE3TED THAT A Rf'PRSENTi-'TIVE SURVEY OF PROJECT 
BENEFICIARIES BE CO!IDJCTE) DURIN!G INTENSIVE REVIEW TO 
DETERAINE THEIR ABILITY TO PAY :4.,CTHLY FEES AND TO MANAGE 
REVOLVING FUNDS FOR MINTE' A4CE. FURTHERMORE, SYSTEMS 
MAINTENANCE COSTS SHOULD PE IDENTIFIED FOR EACH SYSTEM 
DESIG:, E.G. CHLORINATI:1 ";Y.STEMS MAINTENANCE, FLUSHING 
SYSTEMS MAINTENANCE, ETC.
 

4. DECENTRALIZATION S7.R"TEGY: GIVEN THE PROBLEMS 
ENCOUNTERED UNDER THE CFNTRALIZ) IDB-FINANCED RURAL WATER 
PROJECT3, CONCERN WAS EXPRESSED THAT THE DECENTRALIZATION 
STRATEGY OUTLINE) IN THE PID MiY NOT BE ENOUGH,IN ITSELF, 
TO OVERCOME ORSTrCLE-- TO .1iPLEMP17IrATION. THE PP SHOJLD 
CLEARLY DEFINE THE NATURE AND E;TENT OF THE DECENTHALIZA-
TIOtl APPROACi, I'JCLLfl[:'I DISCU.31R.IUtI OF LINES OF AUTHORITY 
AND. RELATIONSHIPS 3"rT')'-.,') THE .O1 REGIOIJAL OFFICES AND 
IEADrLARTERS; .HIrAFFIX:3 CON,Ir)E!AIOtJR; rA4,AGEMENT RFCUIRE­

' ENrS; AND, 3PECIFICALI.Y, THE CA:'ACITY O1 THE REGIONAL 
OFFICES TO PLAI, ExE'Ci'J. r,9D MAIrNTAIN RURAL WATER AND 
SANITATION SYT-.. THE POLE nF 1UE MOH'S :3ANITARY 
ENGINE.RING OFFICE IN LUMA IN PROC¢UREMENT OF CONSIRUCTION 
SUPPLI-S, PFRSOINEL AS310NMENTS, PROJECT FEASIBILITY 
STUDIES, AND TRAINING SHOULD BE DESCRIBED AND ASSIiTANCE 
UNDER THE PROJECT TO THE CENTRAL OFFICE SHOULD BE PROVIDED 
BY THE PROJECT IF RrQUIRED.
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lAEX I 
"RITtRIIA FOR", VILLAGE SELECTION, CRITERIA SUCH AS E)CII lTDIAORWFAL DI-'EATE PREVALE'I:F Ir!:NTIFIFD BY THE PRIMARY Page 2 oWALTW PfCJFCTAI ;FLL Al T4E DEC ,r CF COmmUPITY INTEPEST
TO B! EXPRESSED TYONG4 CO"-'-!ITY PARTICIPATIOi IN
CONTRI:TION A.O "AINTENANCEcHCULD 9E USED TO SELECTT4F VILIACES UNER URtLTHE JANITATI04 PROJECT. THE' I S AL;O rONSI!-7R .MET'1400 FOR IDENTIFYINGV9E..THE CCNTINUED CO:.UJITY PARTICIPATION AFTER THE SYSTEMSHAVT 3EEN :N.TALLED IS LIKELY. 

6. LATRINES: 
 THE PID DOES NOT INCLUDE 7HE CON1TRUCTION OF
L'TINE rO, INDIVIUUAL FAIILY USE 9ECA'JZE
"?JNFQ,1TILI.-TIOj OF THE VAST0 ?'E!T ,J FAMILY LATPINES IN THE SIERRZA.TH4F MIqSION SROULTr Cc:'; DESIGNIN-, AND) IMPLE ly4TINGA SUR'.lEY DU.I l; IqTE:NSIVE REVIE' TO PFT" MINE T !E REASONS•FOv nON-UTILIZATION OF LATRINES IN THE :IERRA AND FOR
ID IFYI2J ?PET?':CES FT! LATPI.:E LCCATION (DIST 'CE! FROM
HOJqD) DESISN MOST DESIRED (PtIVATE P, T, SHARED PIT,
 
FACILITY USE A:D PERSONAL HYC:EllE IN :;NERAL. THE MISSIONIS 0EFERO.- TO A SIM'LAR SI! VEY COND"J:TED N GUATEMALA

1977 A5 PnRT OF THF IEALTH SECTO; AS-ESSMENT (COPY HANtD-

IN
 
CARRIED TO flISSION 9Y BALLENTYNE). THE INCORPORATION OF
LATRINES FOI FAMILY USE 
IN THE PROJECT cHOULD BE 
CO4S!DERED
BASED UPCN T14E SU')VEY RESULTS AND PROJECT COSTS ALLOCATEDACCORDINGLY. 
 AT A !NIUM, THE PROJECT SHOULD INCLUDE A
HEALTH EDUATION PRCOF 
M TO ENSU-'E USE OF EXISTING FAMILY
 
LATRINE FtCILITIES SY RURAL DWELLERS.
 

'. TRAINING: LINKAGES BETWEEN TRAINING NTEDS IN THE
RU;AL WATER PROJECT AND TRAINING ACTIVITIE, IN THE PRIMARY
H.ALTH PPOJFCT 5HOULD 9E DISCUSSED. THE EXTENT TO WHICHTRAINING V!LL BE PROVIDED TO t1OH PERSONNFL AS WELL AS TOCO:;UNITIE3 SHOULD DELINEATEDBE IN THE PP. 

3. PROCUPEMEtJT PLAN - A DETAILED Pv'CUREMENT PLAN WILLAN ESSE-NTIAL ELEMENT OF BETHE PP, IN LIGHT OF THE FACT 9.3
PER CENT OF A.I.D. RESLOURCES VILL FINANCE 
 COMODITIES.
THE PLAN SHOULD PROVIDE A CO"PL-:TE SCHEDUL- OF LOGISTICS,
OUTLINING THE SEQUENCE OF EVENTS FROM PURCHASE THRU
•L'ILIZATION OF ALL COMMODITIES.9. CNS.LTANCY .EPVICE:SPECIFIC ,'EDS FCR EN1I:'FERIr3ANC CTHER CONSLn.TAYCY SERVICFS SHCULD E DETE.,-IND DURINCI.TENSIVE PE'IE',' ;t'_ AI_/', AFSIF At:CE RE.L,.STE., IFCEEL* ELE . N Ex;"-LE OF E:.2 'I f '^ IF EES TO E
 
EXAYI "E-' It:VCLVFE P0VISIC' C.;
M.rUN:TIEF OF OF -E ET CLLS !' CF ErEcrVCI-?S FORS' FE F-=! , .F. F4CTORS, .JCl AS 
VVL0TE, OFIcVlr- -vkD A TYPE OF SLANITATTOf:E -r:c7 CAITICALc!OLt1L E CS E THA: -7 ""%UtITY S _ 

-. INITIAL EN:VIRO-,I'h'r'TAL FyAl!',TI P!: TF. I!~ tI0T' "-SREC.UESTEri TC ;EJISE TE IFS TC CL1*IFY FOEFLAt'F "C:?esr!'sTHE FPCPLE CF ''SFTE V.T " ISCT"-C FcC" FIT 7 5 IJCLVI.:OUSEPOLD CON'FCIC'0NS. THIS FH.ULD I'!CLt'" A CECRIPTI.Cl: OF TECH:CLCGIES LIKELY TC EE ErFLCYE:, A-'LYTICAL rETHn$STO PE USEC AN'D FTA 'DAP:PS P,:C C- ITE'-.IA TC fE APPLIE:* CHPISTOPHER 
PT 
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LAC/DR-IFE-80-34
 

ENVIRON Irr-'AL THRESHOLD DECISION
 

Location 
 : Peru 

2roject Title 
 : Envirotiuental Sanitation, 527-0221
 

Puwiding 
 FY 80 - Loan $5.0 million
 
- Grant $0.5 =illion
 

Life of Project: 
 Four and one-half years
 

MisLon RecO.nendation.
 

Based ()!' the initial Envir:,ratrntal Exanmnation, the Mission has con­cluded that th.. 
 project w-lI 
.ot have a significant effect on the
human envIrorument and therefore recommends 
a Negative Determination.
 

The Develcl-ment Assistance Executive Comrmittee of the 
Bureau for
Latin Aierica ziud h' 
 Caribbean has reviewed the Initial Environmental
Examination for this project and concurs 
in the Mission's recommenda­
ticn for a Negative Determination.
 

AA/LAC E,-cision: 

Pursuant to 
the authority vested in the Assistant Administrator for
Latin America and the Caribbean under Title 22, 
Part 2
16.4a, Environ­mental Procedures, and based upon the above recommendation, I hereby
determine that the proposed project is not an 
action which will have
a significant effect on 
the human enviromnent, and therefore, is not
an action for which 
an Fnvironmental Impact Statement or an Environ­
mental Assessment will be required.
 

Ay'istant Administrator Ifor 
Latin America and the Caribbean 

Clearances:
 
LAC/DR:Environmental Advi or:ROtto
 
DAEC Chairman:MBrown 
 C 
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INITIAL E IRONL.MNTAL EX-AI-" IATION 

Project Location Peru 

Project T e : Environ.,nental San.tation 

Furi ng z FY-80 Loan $5.0 million 
Grant ").5 million 

Life of Prolect 4 1/2 years 

TEE Prepared by Enrique Schroth 
Eng ineering nd Implementation Division 
USAlD/Peru 

Date May 9, 1980 

Environmental Action Recocr.cnded:
 

The USAID/Peru Project Conittee has undertaken a complete
Initial Environmental Examination (IEE) of the project envi­ronmental impacts and hai arrived at a recommendation for a
NEGATIVE DE=E--'TINATICN. 

Concurrence:
 

I have reviewed the Initial Environmental Examination for the 
Environmental Sanitation Project and concur in the recomendation.
 

Lennu e D~0irector 

AA/LA Decision: 

Based upon the Development Assistance Executive Committee review
of the Project Identification Document, including the Initial
Environmental Examination for the Environmental Project, I approve
the Threshold Decision for a NEGATIVE DETERMINATION.
 

Assistance Administration for
 
Latin America
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INITIAL E:v I FO : ETAL £x-trNTI t 

I. Examination cf !:ature, .Impac ts : oce 4nd Magnitude of Environtc-ital 

a) PrColect Cescr,:;ton:
 

The Rural Sanitation Project will provide support to upto six Health Fegions for t.he introduction into communitiesof the Sierra, 2 simple, gravity fed, potable water systems
and corxziunit. latrines. These same communities a-:I Jesign­atid for primary health serviLces coverage under A.I.D.the
financd e sproject "EXt n ion of Integrated Primary Health". 

Thus, the ::opc-sd Rural Saniti- .'.n Project will prov"Imfor the in 1mentation of a _e--nelp construction procramof poti.ble water supply w1±1L. -omplimentz the communitylevel primary health care activities cL the A.I.D. financed
Primary Healrth Pro>tct. It will mit expansion of theenvironm ental 
 -inication co cnenz planned un> .the PrimaryHealth Loan, -.o include potabL, water systems, communitylatrines and health education. These activities will com­plement the health activicics to be carried out by thepromoters and empirical nurse. 7idwives ur.der the HealthLoan by assurinz Lncreased accl-:ss to safe supplya water 

and improved environmental 
 sanitation. 

Each community level project will be designed, implemented
and maintained witi the support of a 7ulti-disciplinary
technical team comoosed of member. 
-rom the offic-e of
sanitary engs-neerng/environencal sanitation and primaryhealth in the Regional Healt-h Sector Office, with tecnicaladvice and guidance from the Central Ministry. The project

is designed to complement the water systems developed

through regular Ministry 1roorams, the CARE OPG Projectand the Inter-American Develooment Bank (IDB) sponsored 
project.
 

Project funds will be used 
to purchase US plastic pipe,
fittings and minimal equipment. There will be also a 
component of technical assistance. 

b) Identification and Evaluation of Environmental Immacts: 

The project's possible environmental effects have been
carefully reviewed following the order established in

the Impact Identification and Evaluation Form.
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-2-

It has been concluded that the project will not have any
significant =pact regarding the change of the character 
or the use of the lard or causing irreversLble or inef­
ficLent commitments of natural resources. 

The proeect interventions will Fre er-a water quality 
without adversely affecting tine ecological balance. The 
projects' Lr.pacts on health and on cultural and socio­
economic patterns will be very positive. In general, 
the pro-ect w;l improve the health of the low income 
rural people, --heir personal hygiene and the sanitary 
conditicns ± tneir food. The reduction of mortality 
and disease rates will in turn produce benef.cial 
economic effects by reducing exiereditures on medicines
 
and generally increazing the productivity.
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II. 	 IMPACT IDENTIFICATION AND EVALUATION FORM 

Impact Identification
 
Impact Areas and Sub-areas and 	Evaluation
 

A. LAND USE
 

1. 	Changing the character of the land through
 
a. Increasing the population L
 
b. Extracting natural resources ...... 
 N
 
C. Land clearing N 
d. Changing soil productivity capacity 	 N
 

2. 	Altering natural defenses---- ---- N 

3. 	Foreclosing important uses------------------
 N
 

4. 
Jeopardizing man or his works-....-.. 
 N 

5. 	Other factors
 
-eg. ecological balance of land to be used; 
 .. N
 

B. WATER QUALITY
 

1. 	Physical state of water 
---------- (pcsitive)- M
 
2. Chemical and biological states ------ (positive)--- M 
3. 	Ecological balance -N 

4. 	Other factors --------
 ---------- N
 

C. AT!OSPh E
 

1. 	Air additives 
 N

2. 	Air pollution ..
 N
 
3. 	 Noise pollution ........ 
 N 
4. 	 Other factors -- None ....- N 

D. 	NATURAL RESOURCES
 

1. Diversion, altered use of water -­ (positive)----- M 
2. 	irreversible, inefficient conmitments 
....... N
 
3. Other factors--- None ..... N 

j/ Following symbols are used: N -	No environmental impact
 
L -	Little environmental impact

M -	 Merate environmental impact 
H -	High environmental impact

U -	Unknown environmental impact 
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Impa,-t Identification 
Lrnpact Lreas and Sub-areas and Lvpluation 

E. CJLTURAL AND SOCICECONOMIC 

1. Altering physical symbols 	 N 

2. Charges of cultural traditions --'vostive)------ M
 
3. Changes in population -------- (positive) 	 M­
4. Other factors: 

-Community Development 	 L
 

F. HEALTH
 

1. Changing a natural envirorment 	 N 
2. Eliminating an ecosystem -------------	 N 
3. 	 Other factors:
 

-Improved General Health Conditions---------- .
 
-- Others - '.one N
 

G. GE RAL
 

1. International -pacts 	 N
 

2. Controversial impacts -!
 

3. Larger program =.-pacts- -­

4. Other factors --- None 	 N 

H. O'"HER POSSIBLE DIPACT (not listed above) 
-None----- -- ------ -- - --- N 
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I1. Discussion of rmnac:s: 

A.rind Use: 

The most significint project activity will be the provision
of piped potable -ater to rural settlements already establi­
shed. This will -,t produce any adverse changes in the use 
of the land. 

l.a. Popula.tion ! creze: Since the project will improve
livabi ity c;:',.fi:ons ii the rural sett3ements, a 
minor ncrea~e in populktion may be expicted. 

l.b. Extraction N.ct raI FK:sources: Small quantities
of concre." iggrega:=s .ill be used on concrete 
stractures, --ieeffect of 	their extraction on the
 
character of the land. wll not be significant. 

l.c. Land Clcarinj: Fite in.,allations will not involve 
any signiticn land cl..aring. At the most, some 
minor interr=rLncei wi_,t agriculture work 

l.d. Changr.,g Soil Characttr: rhe nature of the soil will 
not be affec:ed by aj.. .f the projects 

2. Alteration o: .iatural D,:-;ense: No 	relevant impact. 

3. Foreclos;.nq ..:n-:ortini U_: Pr:,]jucrs dill not in­
troduce char, =s in pcr_:4nt use of the land. 

4. Danger co ena:or his .o:-s: Project sites will be 
evaluated to make suil.±ac tney will not be sub­
jected to taidslds, fLoods, erosion, etc. 

B. 	Water Quality:
 

1. 	Physical State cf Watcr: The project will only Lnclude
projects in artas in .hhc:t the availability of water has 
been proven ani where ti"e:e is 
no 	danger of irrever­
sibli de-pletioi of scarce water resources. 

2. 	 Chemical and BLological S:as. Project users will
benefit from wicer of hig, ir quality than that of the 
presently used. 
 Cpcn watcr supply sources will have
 
clorination tr.atment. C:herwise, intakes will be 
sealed. Under icound dit':Lbution system will also 
be free of pUI.ation. 

http:Foreclos;.nq
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3. Ecological Balan,:i: Water Fro~ects will only be 
.mplemcnted in a. ;as where zdeq'aue water resources 
are availabl, ct quuntiy tht:...- ",:olojcal balancg 
wll not be s Liantly allettd.In. 


4. 	 S.- aqe Diroal: Thtru i. a pottintial danger of a 
negatlv- tnv.r jrajn.tl i,nact:. caus.d by 1nade,.Je 
sewage dispusl -Lutioni.* Lach jui-project ,ill 
be indecendtrncly -.nalyzed. 

C. 	Atmosnheric Imca::ts.
 

Since no signiffican, traffic gtneration will result from
 
the pro3uct, t-hur= %L1 bU mini-al increuse on air 
pollution nu.Lse ltzv I or air contaminating. 

D. Natural Fesourc. s: :ater consumption will be minima.1 
due to tht ia l si. o,' th= crnnunirtis. It will not 
affect the undergrot ' table level iii a significant 
fashion. 

E. 	 Cultural and Socio :onomic Imacts: 

Water lvailability i'Lll reduce the cost and time spent 
on satisfyLng vital nemds or e-.tn performing domestic 
chores. The pro3=cl will alJ.o creato une conditions for 
the establishemnnt , u growth cf ccnununity development 
activities. Finall, , improvinc, living conditions on 
rural communities w .I help to reducu irrigation to 
the seriously overbL :edanud muir. citias. 

F. 	Health Immacts:
 

Thr provisiun of po.Ilble wae. will create an environ ­
ment conductive to i.iprov= hualth conditions. The iLnci­
dence of gastro intt tinal di ases related to drinking 
contaminated water %,Lllbe sigrificantly reduced. The 
project will also ei- curage pe'.sonal hygiene and a more 
sanitary food prepa..±tLon. 

H. 	Other Impacts. 

No other environment U impacts or controversial environ­
mental issues are ft reseun in zelation to any of the 
proposed project act Lvities. 

IV. Recommendation for Env. :onmental Action: 

Basel on the careful rt :iew and atsessmunt of the possible 
environmental impacts, :he project commttee recommends a 
flreshold Decision for a NEGATI."' DETER.IINATION. 

http:1nade,.Je
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US AIlD
 
MAIL ROOM 

NNNNVV 
 ESA91 IBRA912
 
00 RUESLM
 
DE RUENC #0014 2631445
 
ZNR UUUUU ZZH
 
0 191417Z SEP 80
 
FM SECSTATE WASHDC
 
TO AMEMEASSY LIA IMMEDIATE 6007
BT 


ACTION/ = UNCLAS STATE 
250014
 

AIDAC 

INFO AkIB, Dal QhR
 

E.O. 12055: N/A
 

TAGS:
SLOJECTRURAL V'ATER SYSTEMS FOR THE SIERRA 
(NO* 527-U221)
PROJECT APPROVAL AUTHORITY
 

AAA/LAC DELEGATES AUTHORITY TO MISSION DIRECTOR TO AUTHORIZESUBJECT PROJECT FOR DOLS 5.5 MILLION LOP COSTS, 
WE UNDER-
STAND MISSION WILL SIGN PROJECT AGREEMENT FOR DOLS 5 MILLION
IN FY 
1980 ANDRE MAIN[1.RIN FY 
1981 WHEN ADDITIONAL FUNDING
BECOMES AVAI:.ABLE,
 

ADVICE OF ALLOTMENT WAS CABtED TO 
MISSION ON 9/16/80o MUSKIE

BT
00014 

AcTof: mm (1na) cl 
InF" t = rus
 

LASS•F1ED 
-O 

#W 




UNCLASSIFIED 
 cT / 

IANNEX 
EXHIBIT H INFO AM DC4 CHR 

4NNNVV 
 E S 0073RA61O
 
20 QJFSL4
 
3F PJEN(C t7157 2610306
 
ZNP JUUUu ZZH
 
2 16014",z SEP g0

FM SFCSTATE WASHOC
TO AMEM3ASSY LIMA 
IMMEOIATE 3930
 
BT
 

UNCLAS STATE 
247157
 

ADM AID
 

E.O. 12065: 
 N/A
 

TAGS: 

SUJ-.jET: ALLOTMENT OF FY 1990 LOAN FUNDS
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LIST OF MATERIALS .ANDE2IPMENT 

1. 	 Construction of Systems and Latrines:
 

a) PVC pipe
 
° 
b) F*G pipe
 

C) PVC fittings
 
° 
d) F°G and bronze fittings
 

e) Steel for reinforcement
 

f) Cement
 

g) Equipment and pumping elements 
h) 7quipment or elements or treatment
 

i) Specialized labor
 

j) Unskilled labor
 

k) Sand, rocks, gravel, lumber, etc. 
1) Miscellaneous (galvanized corrugated sheets, paint, cleaning 

fluids, glue, metal covers, metal frames, glass, wire, nails)
 

2. 	 Support 

a) Transportation equipment: 8 four-wheel-drive pick-up trucks, 
6 dump trucks, and 30 motorcycles. 

b) Engineering & drawing equipment: transits, levels, draw,ng
tables and materials. 

c) Audiovisual equipment: vehicle equipped with 	slide and movie
projectors, sound equipment, microphones, tape recorders, 
power generator, educational material, and miscellaneous 
materials. 

d) Construction equipment: cement mixers and miscellaneous 
equipment. 

e) Tools for workshops, project sites, masonry, and carpentry.
 

f) Portable laboratory equipment for on-site bacteria analysis. 

g) Manual drilling equipment for well digging. 



ANNEX II 
Exhibit D 
Page I of 2
 

TECHNIICAL ASSI STANCE 

Approximately 35 months technicalof assistance will be financed by theProject, Grant. This resource will be used to enhance Project deliveryin three areas: planning and administration, maintenance, and sanita­
tion education.
 

a) Planning and Administration
 

Approximately 24 months of technical assistance wll1 be provided to

insure ddequate Project development in the six Project Regions. 
 The

focus will be on insuring the adequacy of the initial planning process,

assisting in estimating and ordering materials for localboth and foreignprocurement, assisting in the development of a satisfactory supervisory

system, and where possible assisting to iLprove the administrative mecha­
nisms of the Project.
 

These activities will be particularly critical during the first
 
year of the Project, especially given the decentralized nature of im­
plementation and the possible problems which could result from the organi­
zational separation between the DSE and the Regional Offices.
 

The proposed technical assistance is envisaged in three blocks, the
first being 18 months to cover initial Project development and entry of
the first four Regions; and two later blocks of three months each specific­
ally to facilitate integration of the other two Regions into the Project,

and help them with their planning.
 

b) Maintenance
 

In most existing systems in Peru, maintenance has been a problem,
and without this important component the utility of the original invest­ment of effort and capital has o ten been nearly eliminated. In order
to avoid similar results in the future, technical assistance will beprovided to specifically focus on past problems in maintenance, and fromthat experience suggest and test technical and/or administrative modifi­
cations to improve this component. 

This effort will be divided into two blocks. 
The first will include
 
a diagnosis as 
to the specific cause of past maintenance problems. On
the basis of that diagnosis, the consultant will develop one or more
alternatives in the form of manuals which can be used by the community
steering committees for managing a successful maintenance program.
course will then be organized to teach both the system procedures and 

A 

the method of introduction to the environmental technicians who will
eventually be responsible for monitoring the maintenance program. Itis estimated that this entire process will take approximately 3 months. 
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The second phase will take place approximately two years later and

consist in an evaluation of the installed system(s) and in modifying

the existing manual(s). 
 This phase will take an estimated two months

for a total of 5 months for the maintenance component.
 

C) Environmental Sanitation Education 

For the program to achieve its intended results, a very strong edu­
cational componunt must be implemented. In addition to community moti­
vation/organization and maintenance training, much attention must be
placed on education to change critical behavioral patterns which other­
wise will minimize the effectiveness of the installed water systems and
latrines. Latrines, for example, have generally fallen into disuse in
 
other areas. 

The initial phase of technical assistance in this area will be to
work with MOH staff to determine in which areas technical assistance in
 
environmental sanitation education would be most valuable. This effort
will draw on the findings of the latrine and water use studies. Examples

of areas of potential input are the development of the environmental
 
sanitation component for training manuals, improvement of the technical

capacity to produce audio-visual materials and investigation and imple­
mentation of systems of mass communicatian.
 

Including the initial planning, six months of technical assistance

will be provided for this important component. 
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TRAINING
 

a) 	In country training: 
 To conduct lectures and seminars on the
 
following subjects:
 

I. 	 Short courses for sanitation technicians. 

2. 	Short courses for operators.
 

3. 	Short courses for administration committees.
 

4. 	 Short courses on administration, operation and maintenance 
for 	engineers.
 

5. 	 Short courses on community development for personnel in charge
of the community organization and promotion. 

6. 	 Seminars and refreshing courses on the project. 

b) 	 Third country training: To attend courses and seminars related tobasic rural sanitation programs and observation trips to visit

similar programs in Latin American countries. 



ANNEX II 
Exhibit F 
Page 1 of 3 

SPECIAL S1T"DIES 

Five special studies are 
envisaged within the project to complement
other activities and provide evaluatory information. 

a) Latrine Study
 

In order to determine the efficacy and cost-effectiveness oflatrines, particularly in conjunction with water systems, a study of1 1/2 work-months will be carried out to determine: 
 defecation habits,
attitudes toward latrines, their utilization and maintenance, and re­commend specific courses for future project direction in this area.
This study will be contracted to a PVO to be carried out during thefirst year of the project in communities of the Project regions wherelatrines have been previously constructed. The results will then
suggest program modifications for actual Project sites.
 

b) Water Use Study
 

To complete the picture of water system efficacy, it will be import­ant to know understand the attitudes of community members toward waterand its provision and used. 
A questionnaire will be developed and
administered to a sample of six communities, two in each project regionapproximately one year following introduction of the new systems.questionnaire Thewill seek to answer such things as perceptionsrelationship of water to disease, use 
as to the 

and perceptions as to the rela­tionship of water to disease, use 
and perception of the new system,
water utilization, etc. It is estimated that this study should take
about 6 work-weeks including design, data collection, and analysis.Because of the close relation between these two studies, it may be use­ful to combine them if possible.
 

c) System Efficacy Study
 

The most important objective of this Project is to improve the
health of the communities affected by reducing the incidence of water­borne diseases. 
The purpose of this study is to determine the impact
of the provision of environmental services on the communities. 
Ideally,
this would be done through extensive medical and laboratory examinations
in each of the selected communities, but the difficulty of logistics
and maintenance of laboratory samples precludes this option. 
While
disease specific diagnosis and measurement will be difficult, the im­pact of specific invention combinations over time may be inferred
through the number of diarrheal episodes.
 

The first step will be to carry out a baseline study with respectto diarrheal episodes in the communities selected for the study. Simul­taneously, it must be insured that the health information system isfunctioning in those communities. While the latter will probably notyield accurate data relating to the incidence of disease, it will
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provide important data as to the seasonality for which confounding
factors might be alleviated. 

Communities in the project areas will be matched and then 	 later re­
surveyed to determine the effects of specific interventions or combina­tions of interventions. The 	 survey will include communities under the 
following conditions:
 

1) 	 Those including primary care services, a water system and 
latrines; 

2) 	 Those inciuding primary care services and a water system only; 

3) Those including primary care services and latrines only; 

4) Those including primary care butservices lackirJ environmental 
services; 

5; Those without either primary care or environmental services. 

The efficacy and effectiveness of environmental services might be
further determined by identifying those systems carrying out regular

and efficient chlorination as opposed to those wheie chlorination as
 
an 	intervention has not been consistent. At tnreeleast communities 
in each of the Phase I Project areas should be studied for each set of

interventions, making a total of at least 45 communities.
 

Each of the identified communities would be surveyed three times:
 once at 
the 	beginning of the project; once immediately following intro­
duction of the water system and massive disease treatment; and once 
approximately two years later.
 

The 	 study will be done under contract. The contracted organiza­
tion will be responsible for study design, training of the health
 promotors who would actually carry out the data collection, supervi­sion of the data collection, tabulation of results, and analysis. 

It is estimated that over the life 	of the study, approximately
6 work-months of professional time will be required in addition to
travel, material cost, tabulation, and comnuter time. 
 The 	results of
this 	study will complement those for the latrine study, along withother evaluation efforts, and will guide future policy decisions.
 

d) 	 Simplified Treatment Mechanisms 

One of the critical elements of a successful water program isregular treatment of in 	 arethe 	water doses which neither too great
nor 	insufficient. Absence of treatment may result in the provision
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of non-potable water rendering the system ineffective in terms of
fomenting better health. Achievement of this objective has 
 typically
been very difficult particularly in ruralthe areas. As a result,

the MOH has generally turned to chlorine injection systems which

automatically control the amount oE chlorine put in the water, but
which require relative sophisticated and expensive equipment which
 
may also ;-e subject to maintenance problems.
 

The purpose of this study will be to seek out alternative methods
of providing adequate treatment, preferably using appropriate technology
and local materials. The study will be divided into two phases:

introducing4 several model systems (1 month), and after a reasonable 
interval another 2 weeks 
to evaluate their effectiveness.
 

e) Well ExDerimentation
 

The purpose of this study will be to examine the alternative tech­nologies for providing potable water in rural communities where gravity­fed systems are not technically feasible. The selection of the most 
appropriate alternative depends upon a number of factors, including
the hydrological characteristics of the area, the magnitude and spatial

distribution of population in the community, and the amount of fundsavailable. In the case of small communities (less than 200 inhabitants)
that do not have a nearby source of water suitable for a gravity systembut do h;ave an acceptable ground-water source (e.g., in terms of purity,
proximity, and ease of drilling), the alternatives are wells with one
 
of the following types of pups: 

1) Pump with motor (electric, gasoline, or diesel).
 

2) Wind or water-driven pump (windmill, hydraulic ram, etc.) 

3) Animal-powered pump.
 

4. Human-powered (calledptup "hand pump", although some utilize 
the food). 

When cost is the dominant factor, the hand pump is generally thebest alternative because it is far less expensive than the others
with respect to both initial cost and operating expenses. However,
for the purpose of this study, selected alternative pumps will be
tried on an experimental basis to determine their teclnical and econo­
mic feasibility as well as their reliability in terms of operation

and maintenance. 
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OCCUPATIONAL DISTRIBUTION OF PERNN L 

i. DSE Personnel 

At present the staffing of the DSE consists of:
 

44 Engineers
 

3 Accountants
 

1 Health Educator
 

1 Ecoi.omist
 

1 Biologist 

10 Sanitation Promotors and Technicians 

49 Assistant Technicians 

8 Draftsmen 

17 Administrative Assistants 

28 Secretaries
 

35 Drivers
 

94 Skilled Workers
 

12 Service Workers
 

Most of this staff are based in Lima, and all are presently engagedin full-time activities. Technical staff will, however, provide Pro­j-cz management and the technical support necessary. 

2. Regional Staff
 

At present the Regional Health Offices do not have sufficient
personnel to carry out the Project. While in some cases they mayhave 
a sanitation engineer and/or several sanitation technicians on
their staffs, these people are 
fully engaged in other activities,
including the promotion and implementation of other water projects. 

As a pre-condition to the utilization of Project resources in a
given Region, that Regional Office will be required to demonstrate 



AN=E I I 
Exhibit G 
Page 2 of 3
 

the full-time assignment of the minimal staff felt capable of success­fully implementing the Project. That minimal staff will normally con­
sist of: 

1 Sanitation Engineer (head of team) 

1 Sanitation Engineer for Studies and Designs 

1 Topography Specialist
 

1 Engineering Draftsmen
 

5 Sanitation Technicians
 

2 Secretaries
 

3 Chauffeurs
 

2 Skilled laborers
 

2 Unskilled laborers 

1 Storekeeper 

1 Accounting or Administrative Auxiliary 

2 Watch people 
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ITDIZED ESTIMATED COSTS OF MATERIALS 

I. Construction of Systems and Latrines: Total Cost US$ 

a) PVC pipe 1,940,000 

b) F*G* pipe 100,000 

c) PVC fittings 192,000 

d) F*G* and bronze fittings 140,000 

e) Reinforcing Steel 134,000 

f) Cement 154,000 

g) Equipment and pumping elements 1:0,000 

h) Equipment or elements for treatment 120,000 

i) Skilled Labor 600,000 

j) Unskilled labor (conunity members) 300,000 

k) Sand, rocks, gravel, lumber, etc. 400,000 

4,300,000 
II. Supplies: 

a) Transportation equipment 283,000 

b) Engineering and drawing equipment 80,000 

c) Audiovisual equipment (vehicle) 25,000 

d) Construction equipment 30,000 

e) Office equipment 20,000 

f) Tools 25,000 

g) Laboratory equipment (portable) 5,000 

h) Drilling Equipment (portable) 5,000 

473,000 
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:I. Technical Assistance Total Cost US$ 

a) Long Term 

1. 	Organizing, planning, information,
 
control for assistance at a regionai
 
level - 24 work-months 
 192,000
 

b) 	Short Term
 

1. 	Maintenance and operation - 5 w/m 
 40,000
 

2. 	Sanitary education promotion 
- 6 w/m 48,000
 

35 work-months 280,000
 

IV. 	Training
 

a) In Country Training: To conduct lectures
 
and 	 seminars on the following subjects: 

1. 	 Short courses for sanitation technicians 

2. 	Short courses for system operators
 

3. 	 Short courses for admiistration 
committees.
 

4. 	Short courses in administration, opera­
tion and maintenance for engineers
 

5. 	Short courses on community development
 
for personnel in charge of the community 
organization and promotion 

6. 	 Seminars and refreshing courses on 
different topics of the Project 
 70,000
 

b) 	 Third Country Training: To attend courses 
and 	seminars related to basic rural sanita­
tion programs and observation trips to
 
visit similar programs in Latin American
 
countries 
 30,000 

Total 	 100,000
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V. Studies and Evaluation: Total Cost US$ 

1. Studies on appropriate technologies
for treatment systems and pumping
in rural connunities 25,000 

2. Use of the latrine and water in 
the rural area 

3. Evaluation and results 

4. Process evaluation 

15,000 

70,000 

10,000 

Total 120,000 

VI. Logistic Support and Costs: 

a) Salaries, wages, social benefits 

b) Per Diem and travel costs 

c) Repair, operation and maintenance 
of vehicles 

d) Office supplies 

930,000 

250,000 

250,000 

100,000 

e) Construction and/or adequation ofsanitary workshops and warehouses 170,000 

Total 1,700,000 
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COST BY -TPEOF 3YSTEM (US$) 

200-500 inhabitants (average 350 inhabitants or 60 households) 

(US$ I - 300 Soles)
 
Sept. 5, 1980
 

T Gravity system with household connections
 

Unit GOP Community Loan Total 

A) Intake $ 77 $103 $ 720 $ 900 

B) Conduction (1 km - 2") 210 284 2,472 2,966 

C) Reservoir (10 m3 ) 63 87 850 1,000 

D) Distribution network 
(2 km - 1 1/1") 150 210 2,700 2,060
 

E) Household connections 72 
 S_6 2,232 2,400
 
(.60)
 

$572 $780 $8,974 $10,326
 

35% administrative costs 
 33674 

$4 ,246 
 $14,000
 

Cost per inhabitant (without
i.dministration) - $10L326 - US$29.50 

350
 

Cost per inhabitant (with
administration) 
 - 14,000 = US$40.00 

350 

http:US$40.00
http:US$29.50
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Type 11 	Gravity System with sanitary units and 50% household 
connections 

Unit GOP Community Loan Total 

A) Intake $ 77 $103 $ 720 $ 900 

B) Conduction (1 km. 
1 1/2") 

-

115 156 1,496 1,767 

C) Reservoir (10 m 3 ) 63 87 850 1,000 

D) Distribution netwo
(1.5 km ­ 1") 

rk 
84 115 1,327 1,526 

E) Sanitary Units (3 units) 145 200 2,655 3,000 

F) Household connecti
(50% - 30) 

ons 

36 48 1,116 1,200 

$520 $709 $8,164 $9,393 

35% administrative costs 3,342 3,342
 
$3.0862 $12,735
 

Cost per inhabitant 
(without administration) = $9393 = US$26.85 

350
 

Cost per inhabitant 
(With administration) -$12,735 = US$36.40 

350
 

http:US$36.40
http:US$26.85
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TYp. III 
 Gravity system- stand pipe public connection
 

Unit GOP Community Loan Total
 

A) 	 Intake $ 77 $103 $ 720 
 $ 900
 

B) 	Conduction 
( km- I") 73 94 1,023 1,190
 

C) Reservoir (10 3 )
m 63 87 
 850 1,000
 

D) 	Distribution network
 
(1.5 km - 1") 
 60 88 1,385 1,533
 

E) 	Stand pipe public

connection (5) 
 20 27 620 667 

$293 $399 $4,598 $5,290
 

35% 	administrative costs 
 1.882 
 1.882
 
$2,175 
 $7,172
 

Cost by inhabitant
 

(without administration =$5290 
 = 

350
 

Cost by inhabitant
 
(with administration) =$7,172
 

350
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type Hand-dag well with manual pump (12 housing units - 72
inhabitants) 

Unit GOP Community Loan Total 

A) Digging 
 - $100 ­ $100
 

B) Interior walls with
 
cement or masonry 
lining 
 35 35 280 350
 

C) Pump 
 - - 250 250 

35 135 530 $700
 

15% administrative costs 
 105 ­ - 105
 

140 135 
 530 $805
 

Cost/inhabitant (without administration) - $700 
72- = US$9.70 

Cost/inhabitant (with administration) = $805 
-2- - US$11.20
 

http:US$11.20
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WATER SYSTEM COST DATA Exhibit KPago 1 of 	6 pages 
MAINTENANCE COST FOR THE GRAVITY-FED SYSTEM WIT4 HOUSEHOLD CONNECTIONS (I 

1. 	 LOCATION: ( A Rural Area) 2. DEPARTMENr: 

3. Type of System: Gravity without teatment plant 

4. 	 Population Data: 350 	 inhabitants 

60 household connections
 

5. Monthly consumption per household: 14.4 M3 

6. Total Monthly consumption: 	 3777.6 M

7. 	 Cost of production - items cor.idered $)(US 

7.1. 	 Administration 

Manager's salary 
 ( $ 12.00)
 

Office supplies ( $ 2.00)
 

Miscullaneous 
 ( $ 2.50) 

Sub-Total 
 $ 16.50 

7.2. 	Operation
 

Operator's salary 
 ( $ 15.00) 

Purchase of chemical
 
products
 

Gas 	ard oil
 

Miscellaneous 
 ( $ 3.00) 

Sub-Total 
 $ 18.00 

7.3. 	Maintenance
 

Skilled technical 
personnel wages 
 C$ 13.00) 

Spare parts $ 10.00)
 

Sub-Total 
 $ 23.00 

Carry Forward: $ 57.50 
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Carried Forward $ 57.50 

7.4. Depreciation (Co
only 16% of the t

nsidered by 
otal cost) 

MCH as 

Total cost of the system (I) $14,146 

Life of Project: 20 years (240 months) 

Total cost: $14,146 
240 

$59.00 

16% of $ 59.0V $ 9.50 

Total: $ 67.00 

8. Cost of water per M3 $67.00 - 0.086/M3 
f77.6 M3 

9. Estinated Cost per house 
per month: $0.086/M3 x 14.4M3 = $ 1.20 

10. 	 Consumptlion cost per home 
per year $14.40 

(Exchange rate: S1. 300. per one US$) 
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XArMNTNCE COST FOR GRAVVIY-FED SYSTEM WITH PUBLIC TAPS (III) 

I* LOCATION: ( A Rural Area) 2. DEFARTMENT: 

3. Type of Systems: Gravity without planttreatment 

4. Population Data: 350 inhabitants 

5 Public Tap units 

5. Monthly Consumption per public tap: 84 M3 

6. Total Monthly Consumption 420 M3 

7. Cost of Production - Items considered 'US $) 

7.1. Administration 

Manager's salary 
 ( $8.00)
 

Office supplies ( $1.00)
 

Miscellaneous 
 ($1.50)
 

Sub-Total 
 $10.50
 

7.2. Operation 

Operator's salary 
 (10.00)
 

Purchase of chemical
 
products 
 ($1.00)
 

Gas and oil
 

Miscellaneous 
 ($1.50)
 

Sub-Total 
 $12.50
 

7.3. Maintenance
 

Skilled technical
 
personnel wages 
 ( 8.00) 

Spare parts ( 5.00)
 

Sub-Total 
 $13.00
 

Carry Forward: $36.00 



Carried Fozward: 

7.4. 	 Depreciation (considered by MOH as only 
5%of the total cost) 

Total cost of the system (III) $6,083 

Life of Project: 20 years (240 months) 

Total 	cost per month: $ 6.083 
240 $25.34 

5% of $25.34 


Total Cost: 

8. 	 Cost of Water Per M3 $37.26 $ 
420 M3 $0"088/M3 

39. Estimated Cost. $0.088/M3 x 84 M - $7.39 

10. 	 Consumption cost per public tap 
per month 	 $7.40
 

11. 	Consumption Cost per public tap 
per year $88.70 

12. 	 Consumption cost per family 
per year $7.40 

AN=U I 
Exhibit K 
Page 4 of 6 pages 

$ 36.00 

$ 1.26
 

$ 37.26
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MAINTENANCE COST FOR 	 HAND-DUG WELLS WITH HAND PUMPS (IV) 

1. LOCATICN: (A rural area) 2. DEP _ __MENT_ 

3. Type of System: Hand-Operated water pumps 

4. 	 Population Data: 72 inhabitants 

12 housing units 

5. Cost of Production: 

5.1. 	 Administration
 

Manager's salary 
 ($ 1.50) 

Office supplies 
 ($ 0.20)
 

Miscellaneous ($ 0.50) 

Sub-total: 
 $ 2.20 

5.2. 	 Operation 

Operator's salary ($ . ) 

Purchase of chemical p~oducts ($ 0.20) 

Miscellaneous 
 ($ 0.30) 

Sub-total: $ 0.50 

5.3. 	 Maintenance 

Skilled t'chnical personnel wages ($ 1.50)
 

Spare parts 
 ($ 0.50) 

Sub-total $ 2.00 

Cazzy forward $ 4.70 



a i 
E ibit K 
Page 6 of 6 pages 

Carried forward $ 4.70 

5.4. Depreciation (Considered by MCI as only 5% 
of the total cost) 

Total cost of the systam (IV) $805 

Life of project: 10 years (120 months) 

Total cost per month: $805 6.70
 
120
 

5%of $ 6.7 $ 0.35 

6. Estimated Cost per month. $ 5.05 

7. Consumption cost per pump per year $60.60 

8. Consuption cost per family per year $ 5.05 
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PROJECT SCHEDULE 

The continuous cycle of project implementation is dictated to a con­
siderable degree by the existence in the Project regions of the rainy

season -- generally between December and May 
-- during which time,
construction is difficult if not impossible. 
 All other activities are,

therefore, centered on this limitation. 
For the sake of clarity, the

five-year duration has been divided into five phases which generally

correspond to calendar years. 
 The major activities of each phase 
are
 
graphically portrayed in Diagrams 1 and 2 of Annex II Exhibit L.
 

Planning
 

The Project will begin with a planning seminar programmed for the first
 
half of December of 1980. 
 At this seminar, the framework will be
established for the production cf Regional Operational Plans for the
first three regions of the Project. This approach to the program planning

process was carried out under the AID-financed Primary Health Project andhas proved useful in assuring sound coordination and joint programming at
 
the central and regional levels.
 

The regional planning process will include the selection of sub-project

sites for the first year of Project implementation. In those communities

selected for immediate implementation, the environmental sanitation 
tech­
nicians will begin to organize the self-help component of the sub-project.

This activity is critical to the success of the Project and important in

enhancing the technicians' role in the communities. Although it appears to
be abbreviated on Diagram 2, in reality it will be continuous through

completion of the construction. 

System Construction
 

Construction will begin at each site when all the sub-project components

are in place. It is estimated that the actual construction time for eachsystem to be included in any given phase must be completed by the end of
September at the latest to ensure completion of construction prior to
 
commencement of the rainy season Vehicles and supplies required for thefirst three health regions will be ordered as soon as possible to facilitate
 
early arrival. Trucks to transport materials must arrive by June in order
 
not to delay construction.
 

In order to apply workable maintenance systems to the new water systes,
it si important to establish as many maintenance systems with appropriate
models as possible during Phases I and II in order to assess their results

well before the end of the Project. In practice, this process may begin
 
as soon as funds are available for disbursements.
 

A goal of ten installed water systems has been set for each Region in
its first year. In the second year, that goal has been increased to 20
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as the Project Team will be present and organized, and will have had
a series of pilot experiences in its 
first year. 
Also, it is antici­pated that the planning and selection process will be much shorter.
 

Regions entering the Project during each phase will follow the format
lescribed in Diagram 2 of Annex II, Exhibit L, which differs from later
stages primarily due to the longer planning process, and the probable
need for the DSE to provide more technical and administrative guidance
and assistance. Diagram 2 describes general thein terms flow of ac­tivities expected in Phases 2-4 with Phase 5 differing only in the
excl':sion of activities 
19-20, 20-21, 21-23, and 19-25. 
 At this
poi t all six Regions should be fully operational. 

Procurement 

As with the Primary Health Project (527-U-072) major procurement underthe Project will be carried out directly by A.I.D. 
 This decision
was reached based on large ofthe volume imported material, equipmentand supplies required, the varied range of material required, thehighly technical specifications involved and lack of previous Ministry
experience in the area of procurement. An additional factor consider­ed is 
that fairly rapid procurement of initial commodities will be
required in order to complete Project activities within the five
 
year planned implementation period. 

Major material and equipment procurement will be through international
offering. Initial procurement activities will be assisted by short­term TA and will be focused on developing a general, time-phased
procurement plan for the life of Project, as well as detailed specific
procurement requirements for the first year (The development of the
plan is a C.P. to initial loan disbursement). 
 The plan will be divided
into: 1) immediate procurement to be carried out locally for the
purchase of pipe, accessories, other construction materials and a
minimum amount of office and support equipment; and, 2) international
procurement for the purchase of 30% 
to 50% of all of the piping and
accessories and vehicles, office and implementation equipment for the
national level and four of the 6 health regions. International pro­curement for the remaining vehicles, equipment and a majority of the
materials and supplies for regions 5 and 6 will be accomplished in year
3. 
All remaining materials and supplies will be procured in year 4.Loan procurement of other Project inputs for such items as cement,
reinforcing steel, tools and other miscellaneous items will be byaccomplished by DSE and for the regions throughout the Project imple­mentation period using standardized A.I.D. approved local procurementprocedures. 
T.A. required for the Project will be procured directly
by A.I.D. based on DSE and A.I.D. mutual agreement as to the timing and

quantity of the assistance needed.
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Engineering Requirements
 

Year 

81 

82 

Number of 
Regions
Involvede__ 

3 

4 

Systems/ 
Region 

10 

.3/20 

Total 
Systems 

30 

70 

Engineeringl/ Engineering!2/Design SupervisionTieSuevsinlngineering
Time (days) Time (day) 

330 180 

770 420 

ota1 Days 

Time Required 

510 

wuniw/ 
nNtmhber of 

Engineers 

3 

1/10 1,190 
83 5 4/20 

1/10 

90 990 560 1,550 
9 

84 6 5/20 110 1,210 660 
1/10 1,870 11 

85 6 20 120 1,320 720 2, 042 12 

420
 

1/ Estimated at an average of 11 days per system. 

2/ Estimated at an average of 6 days per system. 
3/ Total days ;- 180, the approximate number of days available per engineer during the 9 month design/construction
 

seascn.
 

.41* 
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MNt4!O DE SALUD 

~CTI DE DEPARTA) .OS CON ELTCE, POBLADOS DETRO DEL RANGORS POBLACIONAL DE 200 A 499 
HABITPJnrES 

NO de Centros Poblados 
 Nde Solicit-des
 

poT atender. 

1.- Cajamarca 
 993 
 72
 

2.- Puno 
 536 
 88
 

3.- Cuzco 487 119 

4.- Ancash 477 80 

5.- Piura 457 51
 

6,- Junin 407 
 159
 

7.- La Libertad 403 31 

8.- Lima 
 367 
 134
 

9.- Loreto 348 24 

10.- Ayacucho 
 336 
 117
 

11.- HuAnuco 
 332 
 57 

12.- San Martin 
 111 
 13 

13..- Ica 121 26 

Lima,6 de Agosto de 1980.
 

CB/gr. 




