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INTRODUCTION

1.1

1.2

1.3

1.4

Project Goal

The over-all goal to which this project contributes
is to "improve the quality of life of rural people
in Southwestern Upper Volta."

-USAID Project Paper, June, 1979.

Project Purpose

The purpose of this project is '"to provide rural
people of Southwestern Upper Volta with a) potable
water supply systems which will meet their minimum
daily requirements and b) an effective community
health education program."

-USAID Project Paper, June, 1979,

Scope of Work

The scope oI work for which DIMPEX is responsible
includes the provision of a long-term specialists in
administration, equipment, health education and
hydrogeology, as well as selected short-term special-
ists, to perform technical assistance directed to:

1) the digging, deepening or drilling of 620 wells
and 2) the creation of a viable and self-sustaining
preventive health system in the villages associated
with the wells program.

-Contract No. AID/afr-c-1709, October, 1980.

Contract Funding and Modifications

Initial funding up to a limit of $240,000 and effect-
ive for 6 months was authorized in a letter contract
between AID, SBA and DIMPEX in October, 1980, pending
negotiation of costs and execution of the final
contract (C-1709).

On February 20, 1981, Amendment No. 1 to the Contract:

1) increased obligated funding by $240,000 to
a total of $5480,000;

2) modified the statement of work to reflect 42
months of service for the hydrogeologist and
health educator, reduced from 48 months; and
also amended the short-term technical assistance;

3) identified the period of the contract as
acnrtin§ on October 3, 1980 with an cacimcted
completion date of December 31, 1984,



4) ‘provided a line item budget and identified
the total estimated cost of the contract as
$1,924,271;

5) defined the basis for overhead rate and pay-
ment of fixed fee.

On November 9, 1981, Amendment No. 2 to the Contract:

1) increased obligated funding by $750,000
to a total of $1,230,000;

2) revised the description of services for
the hydrogeologist and added a new contract
position and scope of work for 36 months of
services by an Administrative Manager;

3) revised the schedule and duration of long
and short-term technicians' services;

4) 1increcased the budget to $2,314,084, re-
flecting the additional costs of the new
Administrative Manager position and adding
the wife nf one of the contract technicians;

5) provided for changes in logistic support and
for the inclusion of updated AID General Pro-
visions and Additional General Provisions.

On April 26, 1982 Amendment No. 3 to the Contract:
1) revised the budget to $2,241,213 to reflect
savings based on the first years' actual
costs,

2. CONTRACTOR CONTRIBUTIONS TOWARDS OBJECTIVES

WATER SUPPLY COMPONENT
Summurx

This reporting period covers the end of the 1981-82
well campaipn, the three month "off season" and the
beginning of the 1982-3 campaign. It thus touches
upon cach of the three main phases of the annual well
program and includes a ~ross-section of health sector
activities. (Discussed separately.)

The 1981-2 well campaign officially concluded on July
Jlst, 1982. A totnY of 80 hand-dug and 93 drilled
wells were successfully completed ﬁuring this campaign
and 11 wells were deepened.
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The months of August, September and October ('la

saison morte") were largely devoted to preparing for

the 1982-3 program, though sowe construction activities
(pump installations, office, garage and warehouse con-
struction) continued non-stop. During these three
months vehicles and equipment received needed maintenance,
field supplies were reordered, the 81-82 local currency
budget was closed and footed, and fiscal provisions ar-
ranged for the coming campaign. The 1982-83 Programme
D'Activities, which serves as a master plan for the
fTeld teams and sets goals for each brigade, was drafted
and discussed at a coordinating committee meeting in
late September.

In November and December, 1982, the Programme D'Activities
was amended and finalized, field supplies were issued

and the campaign began. As of this writing, eight
specialized teams - some 250 personnel in all - are in

the field.

As the well program activities changed focus during
the close-down off-season start-up phases described
above, so too did the contractor contributions to
project objectives:

The hydrogeologist spent most of his time in the first
half of the period analyzing village inventory data
and assisting in the programming of 1982-3 wells sites.
The latter half was taken up with site selections and,
in December, with the training/overlap of a newly-
arrived contract hydrogeologist.

The equipment specialist spent the initial part of the
perioa servicing vehicles and equipment newly returned
from nine months in the field and reordering supplies

in anticipation c¢f the coming campaign. During November
and December his activities were directed more towards
final repairs and check-outs.

The administrative specialist worked with the pro{cct
accountant closing out the 1982-83 budget and ana yzing
financial data necessary for the preparation of the
succecding local currency buidget request. He also
fnitiated a data-collection/record-keeping process
drawing upon inventory records in an effort to detail
more preclsely the expenditures per field team, and
eventually, a cost per linear meter for drilled or

dug wells.

The contyibutions of the contract personnel are
described in greater detail below.
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Training of 40 VHWs in Health Education

No VHWs were trained in health education during this
reporting period, for reasons discussed under 2.1,
paragraph 2 abcve.

Testing and Treatment of Project Wells

The testing and treatment of project wells has been post-
poned during this reporting period due to 1) problems

of acquiring all necessary pieces of equipment, 2) lack
of vehicles, and 3) uncertainty among prrject sanitarians
as to how to use the testing equipment.

Establishment of an Information Reporting System

An information reporting system has been established
in the project region whereby VHWs record cases treated
(by illness/symptom, age, and treatment or evacuation)
on a prepared chart. (Some VHWs also note health
education and sanitation activities.) The reportce

are collected ard reviewed at monthly meetings. As
local health personnel take a more active role in the
supervision of VHWs, they will be asked to summarize
these monthly reports for VHWs in thelr region and
report as well on health education activities in the
villapges.

Orientation of Nurses in the Project Zone

Approximately one-half of the dispensary nurses in project
reglons programmed for the recruitment and training of

VHWs during this campaign have been orilented to the project
and to the MOH program in primary healch care. Since,
however, {t has been decided that all future VHW training
and supervision will be done by nurses and {itinerant hcnYch
worker:s (IHWs), project staff is collaborating with the MOH
and CESAO to provide appropriate training for the nuraes.
(INWs arce in longer term training for this, their primary
Job role.) This training will occur i{n three segments be-
ginning {n December '82 and continuing until March '83 and
will dnvolve a MOW team, CESAO personnel and project per-
sonnel. In between these in-service training sessions,
project staff will work with the nurses on cﬁe recrultment,
training and supervision of ViiWa,



2.6 Monthly Supervision of VHWs

2.

7

Regular monthly supervision of VHWs continues to be
achieved only through the vehicle of the monthly meeting
held at each dispensary. This form of supervision wil)
probably remain the only regular supervision most VHWs
receive until the IHWs begin working sometime in April or
May '83.

Such supervisory meetings have recently been established

in all five supervisory dispensaries in the S/P of Hounde,
three dispensaries in the S/P of Bobo and one in the ar-
rondissement of Fo (all in the Department Haute Bassins).
Meetings are presently conducted by Project sanitarians.
Similar meetings have been conducted in the S/P of Dano
(Department South-West) since December '8l, by the regional
health officer, Project sanitarian or Peace Corps volunteers
in collaboration with dispensary nurses.

At the monthly supervisory meeting, 1) problems encountered
by VHWs, and possible solutions, are discussed, 2) VHWs
renew pharmacy supplies (in the Haute Bassins, requests are
put in onc month and picked up at the following monthly
meeting), 3) VilWs submit their monthly reports which are
discussed as necessary, and 4) a chosen topic is presented
and discuused.

It {4 anticipated that IHWs will progressively take over
the responsibility for these mecetings as they become inte-
grated into the primary health care program, Nurses and
sanitarfans will continue to participate as necessary &/or
appropriate,

Other Activities

(1) Development of VHW Trafning Manual

Project staff have developed a training manual to be unsed
by tralners of VHWL in the profect reglon,  The manual 1ia
a{no bedng reviewed by MOH staff for ponnible usne on a
national level,

(14) Evaluatfon of VUW Activity - Haute Bannins Department

An evaluation of 37 project villapges {n the Haute Bansina
was Inftdated at the end of the ratny reanon to ascertain
iwoect staff,  The following three {tems were emphanized:
E) the VHW's manapement of the pharmacy, 2) progresns in
latrine butlding, and 3) village support for the VUH. Prob-
lema encountered are discunsed under 3.1, 3.2 and 3,]






3.2

3.3

3.4
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With regard to hydrogeological equipment, the outlook is not
as bright. Tapes to measure depth-to-water and portable
water quality analysis kits will need to be ordered as soon
as possible. The new hydrogeologist may be able to review
U.S. sources for such equipment before taking ug his post,
though the choice of models and specifications has yet to

be made by the project director.

Aerial Photos

Despite repeated inquiries aerial photos needed for wells
siting have not been located. A complete set for the two
departments needs to be ordered for project and H.E.R. use.

Lack of Maps

The project has yet to obtain an adequate supply of maps for
the Bobo-Dioulasso Quadrangle (one of the most important of
the project area). An order placed with the Institute
Geographique National (IGN) in Paris was only partially
filled because certain of the requested coverages were 'out
of stock". The IGN office in Ouagadougou is equally ill-
supplied. The maps will be reordered in early 1983.

Movno Pumps

The Moyno pumps continue to breakdown at an alarming rate,
The solution to this problem requires replacement of both
rotor: and stators (scee Semil Annual Report #3, section 2.3).
Robbins-Myers recently informed the project that they are
experfencing difficulty apnlying plating to these replace-
ment parts, and that they do not expect to be able to ship
them choru the end of December, 1982, 1In the meantime,
the project {s running low on its stock of pumps to install
and has no more replacement rotors and stators to repair
those that Lreak down., Any delay in the receipt of the
promised parts couvld hinder the pump-installation work.

HEALTIH EDUCATION COMPOREUT

e ———

3.1

Management of VHW Pharmacies -Haute Bassing

Amony, the 37 villages visited by project staff in the Haute
Banuinys recently, over hylf of the VHWs have experienced
roblems with the renewal of medicines for their pharmacies.
cansons clted for thede problems Include: 1) young VHWa who
do not/cannot insfst on payment for medicines from celders;
2) a fee for consultation/fee for medicine which {a fnauf-
fictent to cover renewal expensen (exacerbated by the fact
that until recently many of these VHWS had to come to Bobo



3.2

3.3

3.4
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(a distance of more than 100 km one direction for some VHWs)
for medicines); and 3) villages who chose to give medicines
free and take up a collection to pay for a new supply found
it difficult to collect the money.

Villages Support of VHWs

Although the curative treatment services of the VHW (which
respond to the felt needs of the villagers) appear to be
well subscribed to, indicating some appreciation of the
VHW's work, villagers' support of VHWs continues to be very
weak to non-existant. In the recent evaluation of villages
in the Haute Bassins as in most of the rest of the project
region, some villagers continue to assume either that the
VHW profits from the sale of medicines or is pald by the
project/by the State. In many cases, it appears as though
there is simply a combined lack of motivation, understanding
&/or organization in the village to address the situation.

Latrine Construction (& Other Health Promotion Activities)

With few exceptions, there has been minimal activity asso-
ciated with latrine construction, or other health promotion
activities, during this reporting period. In part, this is
due to most of the reporting period being the rainy season.
However, it 1s also due to inadequate supervision of VHWs,
(The exceptions are: one village where villagers have begun
working on latrines following the rainy season; and regions
where the Pecace Corps volunteers have provided consistant
supervision. In the latter case, the volunteers have nego-
tiated latrine projects in two of seven primary schools in

the area; and have had many requests by village health workers

to do early childhood nutrition demonstrations, which have

becn followed in some cases by village women repeating the

demonstration for other groups of women.) The lack of ade-
quate supervision may continue to hinder progress in health
promotion activities until adequate supervision can be pro-
vided by IHWs, backed up by the sanitarians as most 1if not

all VHWs require a fair amount of support from health per-

sonnel in *he initiation of such tasks,

Project Vehicles

Until present, neither of the two sanitarians in the South-

Weat Department has a project vehicle (other than a motor-
bike). They are expected to travel distances of 100-250 kms
per day on very poor roads on a regular basis, They are the

only project personnel expected to work under such conditions,
n occaxion, they are glven access to MOH vehiclew,
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GENERAL OBSERVATIONS

WATER SUPPLY COMPONENT

4.1 Hydrogeology

4.2

4,3

Though the previous semi-annual report and end of campaign
statistics note a drilled-well success rate of 80%, this
figure may be misleading. In fact, few of the reported
"failures" weve due to a lack of water or to improper siting.
The actual success rate in terms of potential output is
empirically closer to 957%, the difference between these two
figures representing wells drilied in the absence of ben-
tonite drilling mud to keep the hole open during the instal-
lation of the PVC casing. Such technical failures may be
successfully redrilled.

Equipment Maintenance

Preparation of equipment and vehicles for the 1982-83
campeign went very smoothly. The stock of parts at the
warehousce and Jeep dealership allowed the garage to get

all the American vehicles and equipment ready ir time for
the campaign. Unfortunately, two Jeeps are not in operable
condition at this time because of accidents. Provisions
for their repair are being made.

No new orders for Jeep parts were placed during this report-
ing period because the stock of parts on hand and at the
dealership was sufficient to keep the vehicles on the road.
The problem of long delays for emergency parts has not yet
been resolved,

The inventory-control system introduced in the previous
reporting period is working very well.

The Moyno-pump problem threatens to seriously impede the
pump installation and repair functions,

Administration

In terms of financial accountability and inventory control,
the project is in excellent fiscal Hiealth. Local currency
expenditures are well documented and an accounting ''paper-
trail" that is both simple and loglical has been set up. The
local accountant is capable of keeping most of the project
financial records in relatively good order.

There are, however, two administrative functions which need
to be {improved. The first {s the collection of detailed
coast data for virtually every aspect of project operations.
Without such data, any cost-benefit analyses will be
necessarily more pencral, hence lesn meaningful. New pro-
ceduren for extrapolating this sort of cont data are in
place but will need to be re-examined during the courne of
the current wells campaipn to determine {f they yleld in-
formation precine enoupgh and nufficient to snatinsfy future
analytical requirements,
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The second point of difficulty in the accounting/administra-
tive sphere is of a micro nature, and concerns the lack of
precision in calculating gasoline encumbrances on a monthly
basis. The problem here is one of procedure - gas coupons
are routinely issued to brigade chiefs who provide them to
various drivers and te m leaders. Some are cashed immedi-
ately, while others are held for indefinite periods, or,
occasionally, lost. Remote stations will wait until they
have amassed a certain quantity of coupons before sending
them to the main office for billing. And pump prices vary
from station to station across regions. As a matter of
convenience and to meet USAID reporting requirements, an
estimate of monthly encumberances is made based on the
quantity of coupons distributed to brigade chiefs and an
average pump price. These estimates are very difficult to
correct, however, due to the above listed constraints and
to the lengthy circuit some of the coupons will follow be-
fore being billed. This is the only area of imprecision

in the encumbrance record keeping process - all other
estimates being corrected upon receipt of the appropriate
invoice. Various procedural changes to correct this situa-
tion are being studied.

?EALTH EDUCATION COMPONENT

4,2

Management of VHW Pharmacies

When presenting the pharmacy to the village, project staff
will be more assertive in presenting to the villagers the
pros and cons of the several ways of ensuring renewal of
the pharmacy. More emphasis will be put on a fee for con-
sultation, or fee for medication, as the most effective way
to ensure sufficient funds to maintain the supply of medicine.

Village Support of VHWs

The lack of village support for VHWs is a complex problem
which began with the fact that within the guidelines of the
project, there are too many villages, too few personnel and
too little time to adequately pursue the introduction of
the concept of primary healtg care to the villagers. To
make any impact on the problem requircs (in addition to
their recalizing some benefit from the VHW's work and having
good rapport with him) on-going dialogue with the villagers,
a task which will be the ftesponsibility of the supervisors
of VHWs., Village support for VHWs will be made a subject
of the nurses' In-service training and has been discussed
in the IHW training. Project personnel will continue to
follow up on the problem with nurses and IHWs in the field.
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4.4

4.5

4.6
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Latrine Construction (& Other Health Promotion Activities)

As indicated earlier, progress in latrine construction and
other health promotion activities will depend largely upon
consistent and supportive supervision of VHWs. With the
availability of the first class of IHWs, there should be

a ratio of one IHW to a maximum of 10 IHWs and as nece sary.
one nurse to five VHWs. This should allow contact wit each
village at least twice a month. Project personnel will con-
sult with nurses and IHWs concerning their role in the pro-
motion of these activities.

Project Vehicles

As soon as the second of two new project vehicles assigned
to the health component 1is propergy licensed, it will be
assigned to one of the sanitarians in the South-West. There
appears to be no immediate solution to the transportation
needs of the second sanitarian.

Coodinating Committee Meeting

Project personnel participated in semi-annual coordinating
committee meetings in both departments. Results of the
past campaign and plans for the up-coming one were discussed.

In-service Training for Nurses

A Ministry of Health team conducted a one-weck in-service
training course for dispensary nurses of both departments
(as part of a national in-service training program). This
training, in conjunction with tha to be provided by CESAO
and by project personnel (in Januacy and February '83),
should enhance both the training and supervisory capabili-
ties of the nurses,

POTENTIAL RELATIONSHIPS

WATER SUPPLY COMPONENT

5.1

TAMS-Earth Satellite Corp.

USAID has financed the compilation of an extensive series

of maps by TAMS-Earth Satellite Corp. This map series

covers much of the arca of the project: specifically the
1:200,000 map quadrangles of Bobo Dioulasso, Hounde, Leo,
Banfora, Gaoua, and Manoa. The interpretive mapn for these
quadrangles include: climate, geology and mineral resources,
hydrogeology and water resources, water resources (with
aquifer evaluation) fisheries potential, and minerals
potential, All of the above have data that are of value
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in hydrogeological work. Copies of these need to be obtained
for project use.

Togo and Mali Programs

Water development programs similar to this project are being
carried out in Togo and Mali. The project Director and
Hydrogeologist could both benefit by meeting their counter-
parts in these two countries and interchanging ideas on
methods and techniques of mutual interest. USAID is financ-
ing the work in Togo and has previously sponsored a project
in Mali which is being followed up by a 1,200 drilled well
project sponsored by the World Bank.

CONTRACTOR GOALS AND OBJECTIVES

6.1

6.2

6.3

Hydrogeologist

To brief the new hydrogeologist on methods used to date on
the project and on the data gathered,.

Equipment Specialist

1) To continue supervising garage activities.
2) To continue supervising warehouse control

3) Oversee electrical installation and improvements at the
new garage prior to setting up there.

Administrative Specialist

To refine the financial data collection process as discussed
above: To organize and supervise the move to new office and
garage facilities; To continue to assure project financial
accountability and inventory control; To begin basic cost-
benefit analyses,

HEALTH EDUCATION COMPONENT

0.1

In-scrvice Training for Nurses

Seven nurses from the Haute Bassins Department and 19 nurses
from the South-West Department will be given a onc-week in-
service training scession by project personnel. Toplcs will
inc: de sanitacion, carly childhood nutrition, training
methodology, health education and the supervision of ViHWs,
This will complement training received by a MOH team (sece
h.6) and other training to be conducted by CESAO in
Fabruary.
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6.2 Recruitment and Training of VHWs

Recruitment and training is planned for 45 VHWs in the
Haute Bassins and 70 VHWs in the Socuth-West. A five-week
training program in curative and preventive health care
will be conducted by dispensary nurses. An additional 50
VHWs in the South West will receive three weeks of training
in preventive health. These VHWs were previously trained
in curative treatment by another project.

6.3 Village Pharmacies

Village pharmacies will be provided by the project and MOH
to all newly recruited and trained VHWs.

6.4 Practical Training for Itinerant Health Workers

Project personnel will provide one week of prantical train-
ing in latrine construction, waste water disposal, well
maintenance, and early childhood nutrition and techniques
of supervision for IHWs. HER will collaborate in the train-
Ing on well maintenance, assisting with the deepening and
cleaning of one of the wells to be used for the training
program.

6.5 Testing and Treatment of Project Wells

Following a seminar on methods of water analysis and treat-
ment, 50 wells will be tested (and treated as necessary) in
each department (if appropriate transportation is available
for project sanitarians). Note: this seminar was conducted
by MCD in early December and included preparation of a sani-
tary control Action Plan by the seminar participants. The
seminar proceedings are incorporated in MCD's trip report,
Annex A, and the preliminary Action Plan attached as Annex B.

7. ADMINISTRATIVE PLANS

WATER SUPPLY COMPONENT
7.1 Home Office Support

A ten day ficld visit by a Dimpex and MC) home office team
was conducted in late July. Various project arcas were
visited and meetings conducted with USAID and GOUV officials
- and with members of the contract team. Specific actions re-
quiring further home office support were identified; ie,
recruiting a replacement hydrogeologist and procuring necded
cquipment, and undertaken after the team returned to the U.S.
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An extensive follow-on field visit by home office personnel
was planned for November/December, Constraints at Post, how-
ever, limited the activities, although it was possible to
proceed with a modified schedule of meetings and visits to
project areas. MCD home office and field staff also con-
ducted a previously planned workshop on sanitary water
supply.

HEALTH EDUCATION COMPONENT
7.1 Field Staff

Suzanne Plopper took three weeks of leave-without-pay in
December 1982 and will extend her tour through May 1983.
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- financial management of project
- project development plan and management

- epidemiological surveillance

¢. To analyze and identify strategies in order to address the

problems presented in the mid-term evaluation,

The workshop strategy vill be:

a. Presentation of themes by national and international experts on
the folloving subjects:

- appropriate technologies {ur village vater supplies

- village vater supply and sanitation financing and
financial management

- village vater supply and sanitation planning and management

- villager 1nvolvement in development projects

- health education activities in a village vater supply and
sanitation project

= mgnpouer development for village water supply and
and sanitation projects

- epidemological surveillance of vater-borne and
vater-related diseases 10 a village vater supply

and sanitation project,

b. Demonstration of technologies applicable in the project (or in

Upper Voltn), 1ncluding:
- wvoler deilling equipnent
« grounduiater prospection equipment
- vater quality cuntrol vquipment

- vater purps (operation and maintenance )
c. Field viuity
d.  CGroup votk for the preporation of action plans,

The firat veek vill snclude presentotions of brond sub jact nreans, field
vigits, and demonntratyons,  the necond wveek vill offor specinl coursen in

spoacific arman of village vater supply and sanitaton,



2, Reference Laboratory for Water Quality Control

The project has a need for a small reference laboratory in
Bobo-Dioulasso which could perform bacteriological and physico-chemical
tests, in addition to other support activities which will be necessary
for developing and monitoring water quality control. This reference
laboratory would be complementary to the portable kits vhich project

technicians are to use.

The laboratory will serve the needs of both components; however,
it could be developed for the health component which has the necessayy
location. MCD is villing to provide a short-term consultant to help

develop the laboratory. This has been discussed vith Dr. Kagoné.

In addition to the above-referenced services, the laboratory
vould also be useful in the preparation of desinfectant, desinfection

units and other tasks related to environmental health.
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Although project activities‘during the last three years have
efficiently addressed the majority of the objectives mentioned above,
the principal project activity vas.developed in the field of water
safety control.

Thus, at the end of the 1981/1982 campaign, 775 villages have
been inventoried, 2L cisterns have been designed, 60 large-diameter wells
have ﬁeen built, and 98 pumps installed. Additionally, 204 village health
workers have been trained for 164 villages of which 11L are targeted by
the project. It should be noticed that only 94 VHWs in 80 villages (77
villages within the project) have received specific health training. More-
over, 22 travelling Agents who will be responsible for the supervision of
VHWs are presently being trained. A continuing education program for nurses
is underwvay at the proJect sanitary level. However, in the field of water
safety control, monitoring the sanitary conditions of water supplies, and
epidemiologicnul surveillance {particularly of diseases of hydric origin or
those bearing relation to the water) few activities have been carried out
by the pru.jm‘t, 11;1Li] the present time,

In order to remedy this situation and accomplish the results expected
from the different plans executed by the project, a component relevant to
the sanitary control of tho project water asupply systems will be included
among the activities of the project's two folds. The description of the
action plan proponed for thiy component, an well an the npecific resourcen

Jecensary to fts Implementation are formulated henceforth,



II. Action Plan for Water Supply “and
Sanitation Within the Project Framework

A. Goals and Objectives

This component has the objective of assuring that the water
to be distributed from the supply systems built within the scope of the
project will be maintained at a level of quality acceptable for drinking.
In other words, the risks of developing unsanitary systems or water of
undesirable quality, as well as the risk of potential contamination of
such systems after their initial utilization will be reduced to a minimum.

To accomplish this, the specific obJectives of this component for
project activities in this field are as follows:
1, To obtain sanitary water sources, free of risk of contamination
from existing or potentinl pollutants.
2. To obtain sanitary water storage or collection.
3. To maintain the sanitery level of water supply systems once

~their utilization has begun.

B Action Plan Strategy or Approach

In order to attain the gonls and objectives of this component
the preferred strategy or approach for this action plan will include:

1, Hydrogeologicnl Survey and
Choice of n Groundwnter Source

The hydrogeologicenl survey of groudwater levels must inciude
an in-depth sanitary inquiry, together with n complete fnapection of the
giten, in order to determine the exinting or potentinl sources polluting
the water intended to nupply the targeted villages; phynico-chemical and/or

bacteriological analynen will have to Le made when the nafety level of &

1 %
)



targeted source is unknown, as well as the geological site analysis in

order to collect information on the ground's capacity to absorb treatment.

a) For deep ground sources (more than 30 meters), it is sufficient
to collect a sample for physico-chemical analysis during the pump tests,

in order to determine its odor, color, turbidity, pH, temperature, alcalinit

A

acidity, total life of the source, calcium, magnesium, iron, manganese, sodium,

potassium, nitrates, nitrites, chlores, suplphates, fluor, sillicates,
carbonates and bicarbonate percentages.

Whenever the sources are suspected of being polluted by a nearby
industrial plant, a much more thorough analysis will have to be made.

b) For superficial sources (less than 30 meters) a sample will
have to be tuken for bacteriological ana’ysis in order to determine its
percentage of fecal eoli-bucilli, in addition to a sumple for phyaico-
chemical analysis to establish the parameters indicated above,

These samples could be taken while conducting pump tests., In the
absence of pump tests, n sample for physico-chemicnl mnelysis would simply
be taken.

Site fropections and surveys will be conducted by HEM agents, in
charge of the hydrogeological {nventorfes. The annlyses will be executed
at the water sanitatlon  laboratory of the henlth component, and the resulta
obtained will be submitted to the approval of the Sanitatfon Agents, leading

to the cholce of witers to be dravn,

2. Glte Beleetion nnd
Contitructios of Wnter Supply Oystems

T A A Y etk S e L Rl S ore i S

Having chonen the vater nource, {t vould be vise to select the

the site and procerd Lo constructing the vater aupply system.
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T. Schedule of Program Activities

After the proposed Action Plan has been approved by the project
incumbents, it will be profitable for the personnel of both components to

agree on ways of cooperation to carry out project implementation.

Although it would be advisable to launch all the above meationed
activities, the present lack of necessary resources for some represents an
obstacle which will only be removed slowly. However, a good number of activities

will be scheduled to start irmediately. These are:

Incorporation of sanitary inquiries to water
resources asscussment activities.

Water Supply inquiries in villages already serviced.

. Physfco-chemical and bacteriological lyses of

supposedly contaminated waters.
. Boosting village participation.

" Training of personnel working in the program (VHWs and T.A.8)

A chronogram or nchedule of activities is shown below:



= Dissemination of Data

« All urgent information regarding the WS&Ss will be
disseminated immediately. For example, the technicians
of both working parties will be responsible for informing
one another immediately about every emergency situation

which may arise.

With regard to routine situations, the Sanitary Agents will be required
to present a monthly report to the Director of the Health component, with
copy to the Director of HER, and an annual report on the sanitary condition
of the water points and the interventions carried out during the year. This

annual report will be distributed to the Directors of both components,

7
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APPLICABLE RESOURCES

Human Resources

1. HEALTH COMPONENT

L Sanitary Agents

1 Laboratory technician
« 110 Travelling Agents
. 550 Village Health Workers
+ Drivers

2.  HYDRAULIC COMPONENT (HER)

. Hydrogeological inventory incumbents
+» WSLS site selection incumbents
. WSAS construction incumbents

« WSLS malntenance incumbents

-3, TECHNICAL ASSISTANCE

Sanitary education specialists
Hydrogeology specinlist

Electromechanics engineer

.
e e

Financial nnalyst
. Natfonal/internationnl lecturers, Ganitary engineer(s),
Epidemiologiat, Administrator, financial analyat ,

socivlogliat, other...

Material Renourcen

= 3 portable laboratories for the exclusive analyses of recommended
tents (1 lnboratory per department, and 1 for the HER hydrogeology
section).

= U Millipore portable lnboratories for bacteriological annlyaes

(fecal colf-bucili only). Laberatories are to be utflized
for routine annlysen by Oanitary Agenta.
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APRENDIX

List of Participants in the Workshop
and Composition of the Working Group

A - List of Participants

Name Title Position
H N
TRAORE, SEYDOU Benfor Technician, HER ater Resources
’ Inventory Rripsade
BCGUPA, OMEKR Sanitaticn Assistant Rural wﬁLcr Profect
Health Cozjonent
SORGHC, G, PROSPER Sanftation Assistant Banfora Sanitation Service
Water Projec
YONLI, AMYE Banitation Asaistant Rural Water Profect

Health Cormjponent

Rura! Water Project

H ONY \NE S tic 95 '
HIER, DIKONTE FTIENNE Sanitation Assistant Health Cosponent

QULIAATNG . BLURACAR Sanftaticon Azsistant R.W.F., - H.C.,, Bobo
TIENGUERY, SIMON Sanf{tntion Assistant R.W.P, - H.C., Bobo
- 02 -



APPENDIX

B - Composition des Groupes

GROUP Subject (assigned objective) Participant
) Trooréd, S.*
1 To obtuin a sanitary Bouda, 0.
vater supply source Hien, D.E.
11 To oltanin o sanitary water Tiengueri, S.e
collection and distribution svsten Sorgho, G.P,
111 To supervise and maintuln

water supply systems in

good sunitary condition

Yonli, Amyéde®
Ouddraogo, 8,

* Presenter of the group's works in plenary session.
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