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Siliana PES 

13. Summary 

The project was completed December 31, 1982, and was evaluated 
February 15 - April 30, 1983 along with the second CARE OPG water 
project in Central Tunisia. Revised project output targets were 
reached by the PACD. The principal achievements and problems 
encountered are discussed under th~ ieems which f0l1ow. 

14. Evaluation Methodology 

CARE oanduct~d a project cOll1f\letion evaluatior. for two rural wells/ 
hygiene OPGs in Centra] Tunisl.a to study "planned v~rsus actual 
achievements." An evaluation plan for the health ~ducation component 
of the OPOs was produced in September 1980. In the course of project 
implementation, it became apparent that the KAP (Knowledge, Atcitud~s, 

Practices) component of the plan had to be curtailed due to heavy 
demands on CARE staff, cost factors, and the considerabl~ time (one 
year plus) required to analyze the first KAP survey. In addition, 
actual project implement2tion was compressed into a two-year period 
which appeared to be tor) brie l' a time frame during which to measure 
significant changes in user knowledge, attitudes, and practices. 
Therefore, the original project evaluation plan has been mod.fled. 
During project implementation, CARE submitted to USAID the :3':alldard 
CARE Planning, Implem'antation and Evaluation (PIE) R~port un a trimester 
basis as part of on-going project monitoring. 

The following were the steps involved in the final evaluation: 

1. CARE, with the atisistanl~e of a consult.:lnt hirt:d ulider short­
turm contruct, produc~d illl Ul'l:rucLUlliJl Plull I,)r 1':vLJluill!un; 

2. USAID provided comments and input to the Plan; 

3. CARE, assisted by th~ consultant and a CARE/Bangladesh staff 
person, produced four questionnaires covering the diff~rent project 
components, reviewed thes~ with Tunisian Government offi~ials, and 
pre-tested them in the field in early March. The indicators of ~rojecc 

effectiveness measured were water 'Jantity and quality, pcpulation served, 
structural soundness, pump functioning, site cleanline£s, and us~r 

attitudes and characteristics; 

4. The field evalua'.:ion was carried out by th,! individuals 
identified in the evaluation report (App~ndix A) at 28 randomly-s~l~cted 

CARE and control sites; 

5. The CARE Health CoordJniJtur rr~p4Jred f LniJl l.:vull1ution repOrtj"J 

on tht: hl::alth education act1.vllil::s. (\{~port rl:Cl:tvcJ ae lJSALU ;\prtl ~7); 

6. CARE l:Iubmitted a tinaJ pruj~ct l!ViJJuut lUll rVFdrt; USA[D rl.:L:l.!lVCO 
th~ r~port Hay·23. 

The estimated cost of the evaluation (CARE has not yet submitted t'iniJ! 
vouchers) fo~ both the Siliana and Kasserine projects is $23,000. 



15. External Faotors 

a. The project sites were proposed by local Tunisian officials
 
and then reviewed and approved·by the Ministry of Agriculture's
 
engineering division (Genie Rural) a;}d the M.tnistry of Health. As in
 
the case of previous CARE water improvement projects, CARE was not
 
responsible for selecting ~ites. B~neficiury involvement in site
 
selection and development wa~ limited to their ~xposure to health
 
education me~sages carried to project site~ by health officials.
 
This top-down approach to implementation is standard in Tunisia.
 
Lack of consultation with beneficiaries prior to project implementation
 
weakens the prospects for well maintenance and protection by users
 
after site completion.
 

b. Some populated sections of the project area have no known
 
water sources within 2-3 hours one-way walking distance. In these
 
locations, CARE improved 22 existing below-ground water catchment
 
basins (" cistems") which are fed by rain during the wet season and
 
by reservoir truck in the dry season. The system~ cannot delivet'
 
potable water; however, as no other options exist, the population and
 
the GOT feel that any water is be t ter than no wate r at all in these
 
locations. While CARE's intervention improved existing infrastructure
 
and gave people access to a water supply, it is illlpossib Ie to apply
 

"WHO ~tandardt3 of water purity" 1:0 these s1 tes. 

16. Inputs (Problems) 

CARE intalled handpumps on the cisterns (see above). The design and 
construction of the CARE handpump evolved during carHer CARE water 
projects in Tunisia. The pwnp is made of locally available parts with 
the exception of drop rods Lind piston/:) which are lluportcd frum the U.S. 
CARE is providing the GOT with a supply of spare parts; however, until 
all handpump parts are lucally uvailab le, che C1lready-wcak COT mainten:.lIc~ 

/jY/;ltCID i~ furth~r wcakcncu. 1\ tlhlplllcnt of !jl'urc partH [or the pruJect 
is expt=cted by 12/83 (B~e l'acl.·::;IIt~et). 

The car, CARE and USA-ID rcco~nizcd th~ importanc\.! iJnLl m:cJ tu have 
locally available spare parts for handpumps. To thi::; ~n'!, AID financed 
project 664-725 to teat the feasibility of locally manuful'turing a 
handpump and, after the pump (thl! AID handpuOlp) was :;uccessfully produced, 
to field-tE:st it in Tunisi.:.l. These activiti!.::> were carried out by G~urgi..1 
Tech University during a period which coincided with the irupl~lUentucion 

of the CARE oPCs. All partie:> hoped that the lucally rnauufactured AID 
handpump would replace the CARE pump and be installed at all sites. However, 
de6pitc reenforcing and red~:>Lgn tn the fidu the AT:) pump uppear~d tu be 
even more susceptible to breakage than the CARE pump and more expt::nsiv~. 
Therefore, ehe project was abandoned with tht: removal or all of tht: AID
 
pumps frOID test sites in September 1982. No bett~r altcrni:.ltivt: chan tht.!
 
CAaE handpump is available. 



17. Outputs 

Target 

A. Construction 

(1) 50 water points constructed 

(2) 24,000 people provided 
potable water 

(3) introduce s~lf-help con~­

truction of family latrine~ 

B. Training 

(1) improved sanitary and hygienic 
practices 

a.	 health education tuum
 
under MOPH
 

b.	 disinfection team under
 
MOPH
 

c.	 health education training 

(2) wasOlUl, D1~chanicl:I tru1nl:t1 in 
coul:ltruct1on, r~pairl:l, IIIU!lltCl\uncl!. 

u.	 conl:ltruction tea~ 

b.	 maintenance teams (GOT
 
responsibility)
 

I!:/ Number of sitel:l reduced by Amendment 
spare parts purcllased for handpumps with 

Actual 

48~constructed (16 springs, 22 cisterns, 
10 motorized surface wells) 

estimated 24,000 b~neficiaries 

130 latrines in~tall 1 at public school~ 

and private homes 

MOPH mobile tuum of driver and two ~<mit;J 

technician~ conduct regular h~alth ~~~~ic 

ut CARE sitl:~. 

MOPH team di~iniect sit~~ regularly with 
Juvl:l anu t:hlurLllc-dil:lpcn~il1g ccrilluic jur 

10 workshops completed. 208 ~10PH personne 
trained. Measurab1~ and meu~ured gains in 
knowledge. 

9 tcams lit locu! musuns/labururli tralnl:d. 

Exp~ril:nced CAI<!:: technician remains on 
Govern()rut~ payroll tu maintain hanu and 
mot'r pumpl:i. Governurate cOlwuitccd to 
maintainin~ siteli. 

No. 4 frum 50 co 48 and 
re~ulting ~avings. 



18. Purpose 

"The general purpose of this Grant is to improve the basic health 
conditions in the delegatiuns of Makthar, Kesra, Rohia, Govenorate 
of Silial1a, Tunisia. 1/ (OPG) 

Progress towards EOPS 

a. ~: Improve 40 presently contaminated water points and 10 motorized 
systems. Partially achieved. 

Status: CARE made phYliical iDiprov~ments to 48 ~xisting water points 
consisting of cisterr.s(22) tiprings (16) and tiurface wellti (10). The 
improvements consisted of deaning and renovating cititems; capping 
and thereby protecting springs and constructing fountains and animal 
troughs; cleaning, lining , deepening, and covering tiurface w~lls and 
constructing an on-site distribution syst~m consisting of a reservoir, 
4 public taps, an animal trough, a pump house and a dietiel pump and 1lI0tor. 
As improvements were made to existing sy~teull), th~ project did not aim 
to increase the quantity of water ava1labl~; howevL~r <.Jccess to water was 
faciliated by the physical imprUVCffiE::nts made. 1)c~jpLtl! lhe phy::;ical 
iUlproVCII~nt~ made,t~~tt:l Illude ut surface well ::iLtl:H Illdicurc thut thl' 
project had limited success in improving water qu'll1ty. The evaluutors 
reForted that four of the 15 wells tested were found to have water 
suitable for human consumption based on bactt~riological analyses. Water 
tested at eight non-project (unimproved welb) showl:d that water in only 
one well was fit for human conspmption. 

b. E.Ql): (i) Improved sanit.Jry and hygicniL.: pr;u.:tll:t.:::i .JIIIUlIg the t..lrg\.:l 
population (especially wOllJ.:n) through hl!alth l.·uL,'atioll t.:l'forts and (ii) 
the encouragement and mobilization of community participation in actual 
site construction. 

Lf 
Insufficient data to assel:ls/T.l"lP (i) ac.hieved. EOP (ii) not achieved. 

(1) CARE originally intendL!d to <.Jct~mpt to ilOpruvt: the h~alth of th~ 
bene ficiary' population direct ly through th~ d forts of ht:alch p~rsonn~ l. 
As th~se personnel lacked the training n~cessary tu carry ouc the work, 
the approach was abandoned in favor of training front line health p~rsonn~1 
in conveying health and sctOi tation m~ssagt:s co tlw population. (set: d 
below) • 

The evaluation did not measure the impact which craining had on improving 
the health practices of the beneficiary population. Moreover, as the 
KAP survey was not repeated, there is insufficient daca~ailable to ~a::iur~ 
changes in beneficiary knowledge, attitude, and practices during the 
relatively brief life of the project. How~ver, the report states that 
chu bt:neficiaries "appeared to place a· high value on having a covered well, 
drawing cle~ ·water, clean surroundings and ease of access to the well." 
(p.38). 



(ii) Community particiaption in site construction took the form of 
CARE hiring some of local population as laborers. 

c. EOP:"A permanent maintenance unit organized under the regional 
Mini~y of Public Health structure which will chlorinate water at 
all project water points. 1I 

EOP achieved. 

Status: Permanent disinfection units exi~t and arc ~tandard part 
of MOPH staff nation-wide. However. bacteriological tests during 
the evaluation suggest that (i) illadequate chlorination is taking 
place and (11) if physical maintenance is defective (pump bredk~. 
users open the trap door. drop contaminated buckets into well) it is 
impossible to maintain water potability at WHO or GOT Ht~ndards. 

d. ~: IIA rural health I:ducation team organized under the Hinbtry 
of Public Health which will disseminate health information." 

EO? partially achiev~d. 

Status: Healh education teams trained by CARl:: :3'; at' texis t ,:mu haVE! 
developed an itinerary to visit ll<lch water point perlodi.:a!ly, 
emphasizing water hygiene and "ther hei.11th lIIeb~i.1I!,\!S llJ r.he lJupulutlulI. 
This work. which should h..1vt: preceueu canst rUi:J: 11m iJt \!ul'la ~lte, lle~an 

late in the project and after conutruction had bt::~un or had been 
completed at most sites. The access of the health educm:ion teaDlS to 
women was limited for the fir~t year of field work a~ there were not 
female team membera. The evaluation did not asst:::.iS the impacr of the 
heulth eduction tl;!um 011 lmpruvlllg L111,! lwalth I'rnell"l'H III' 'ilL' hl'lll'­

1 Ld iJ t' llllJ • 

Health team members were among the personneL [rained by CARf: .jurin~ 

the proj ect; the CARE-t rained personnel scori!d <J hight:r numb,~ r of 
correct answers (80%) on an evaluatiun questionnai re r~laced to he,dtn 
education than did health personn~l who had nut bene rict~d from CAre 
training (727.). In additiun pre and pose traLnjlll; tL::';[::; aUlIlinlst.:::..:t.i 
during the life of the projecc showed chat CARE lIe.l1th traLn~c~ aver"lg~d 

a gain of 10-12% as a result of the training CARE provid~d in health 
education techniques and messages. 

e. EOP: IIMason and mechanic~ whose tr""llllng ... l:all bl:: us.~d by tht: 
- MGovernorate (through Genit:: Rural) in .. , maintaining and repa.iring. EOP
 

partially achieved.
 
Status 
Maintenance personnel were train~d and the Governurate of Siliana hi rl.:d 
an eyperienced CARE technician to prov ide main tl.:nanc:e of handpumps. Th..: 
report states that at the dtes lJ·isited, 907. of the physic<Jl well inl'r:, ­
Iitructure (con~rete structure) was in good conditiun. However, tht: ht:al.ell 
ben~f1ts of 8. aOWld physical structure are minimal if tht:! Wilt<::l" liIl:i:~I.',· 
dovice~ (handpWllps. motor pumps) are not working. The report states eh,," 
only 2 J .t of the handpwllpI' vi~;itl!d were uperaciv~. 

In general. motorized sites are better lI1<Jinc<Jincd thun handpump sit~~ 
us cJ permanent, paid guardiull/pulllp opt:rCJtor i:; U:>s igllcd to ~o.Ich mucuriz.'d 



site and the Government has exp~rience in maintaining di~sel pumps. 
Spring sites are also relatively well maintained as ther~ ar~ no 
mechanical parts involved. The problem is handpump maintenance: 
the Governorate is unable to prOVide the frequent preventive 
maintenance required and the population is not motivated to take 
respcnsibi1ity for maintenance itself. Neither the population· nor 
the government sense ~hat a handpump represents an improvement or 
an advantace over manually lifting water from wells with buck~ts. 

f. ~: II ••• The project will se~k to in~till amung the target 
population a sense of responsibility for its ~ater points. One 
person from the area will be selected at each site where a pump is 
installed. This person will be equipped with hand tools .... " 

EOP not achieved. 

Status: See l5a. This EOP was dropped as CARE had attempted to 
implement the system of local repairmen under pr~vious projects and 
it did not work. By the time implementation began on this OPG, CARE 
had abandoned the approach in favor of working with GOT agencies to 
develop an alternate maintenance strategy and plan. A maintenance 
plan was developed; however, ati concerns handpumps, it h~ not been 
put into effect. Until the GOT budgets adequate funds for personnel, 
parts, transportation and fuel, maintenance of rural water points for 
dispersed population will remain inadequate. Adequat~ maintenance of 
handpumps which require frequent attention is currently b~yond th~ 

capability of the GOT and rarely do user populations take any action 
to protect or maintain a hundpump. 

g. ],Qf: "Exchange of information about construction costs with the 
CTDA." EOP achieved. 

Status: The exchange of infonnation took place with USAID as~istance.
 

CARE provided valuable technical advice to the CTDA Potable Water
 
subproject manager on issues of structural design and pump specifications.
 

19. Goal/Subgoa1 

1. "1'0 provide wattH to 'L4,UOU peupl~ ill tll~ puurt.'st rUf"'-il <JrC'-il:i (uv~r.Jl;~ 
income less than $200 per capita per annum) of Siliana Govt!rnorate." 

COlllIlent 

While it is difficult to obraiu precise demographic data for each wat~r 

point, CARE and car Iitudi~~ ~l:itiJllat~ 200-400 UtiL'n; at ~prinl;~ unu dsr~rns 

and as many as 2000 users at motorized sites. Th~ rigurt! of 24,000 
appears reasonable and corr~ct. (Evaluation re:porc ~stimat~s 462 us~rs 

at handpump ~ites. p.52). To th~6c figures should be added at least 
1,000 dmall and medium-sized animals per ~ite which r~pr~s~ot an important 
lJurt of the livelihood of th~ famili~l:i. l~ th~ EOP uiull~d at ilDpruviol; 
Elxiatini) water points (springs, wells, ci~tf::rns) tiwrL' is no eviJent:~ 
thut the quantity of Wiltt: r aViJi lub lc WilH 10(' rl'dtil'd LIS rcsu 1t of thL',j 

pruJucl, umJ, luduc frulJI Ilprlllg tdlL'd, IL i1fllll'dl"l' Jllllur.lul lhuL thL' (u•.tIJt 
of wutur WtU~ improvt!d at prllJl!ct ~iLc~. I y 



:!. liTo ~tr~ngthcn loci.ll wi..Ill!r ulIpply 11l~lllullulIH t:lU LhaL WULIH 
improvement, maintenance, anJ hygiene education pro~rams function 
on an on-going basis. II 

Comment: Although maintenance is not yet adequate, CARE training 
of pump installation and maintenance personn~l contributed to the 
Governorate's ability to install and maintain handpumps. The training 
of health education personnel in communication and in subj~cts related 
to rural ~ater hygiene, the preparation of training materials and 
numerous reports and a nationul health education plan for the MOPH, 
the production of a coloring book for prima~y school children, etc. 
have all contributed to reenforcin~ the MOPH ~fforts directed at 
r~aching the rural, disp~r::;cd pupulutioll. 

20. Benef~ciaries 

The direct beneficiaries arc approximately ~4,OOO peopl~ and their 
animals living in rural, dispersed urei.ls lIf tht: 1111~ or the poon~st 

parts of Tunisia. In addition, local unskilh:d und !:lome skilled labor._­
b.~n~U.c eQ_.f_rom employment at C.A.RE work sites for o~riods of uo to six 
months, earning approximat~ly $3/day (laborers). Additiunal bel1eficii.lri~::; 

are the 208 MOPH ;Jersonnel wllo rl.lceived training in hCi..Ilth educatiun 
techniques and substantive information, which in turn will increase their 
effectiveness in conveying health messages to the rural population. 
Finally, the Ministries ').'; Agrir.ulture and Health benefil:tE!d from CARE 
assistance in developing ilealth and maincenance policies. The Miniscry 
or Health adopted the CARE-proposed health education plan relaced to 
rural water supply as national plan and policy. 

21. Unplanned Effects 

::'Jaluation report, p.46: "While users on the Whole do not chlorinate 
~ater at howe it is interesting to note in Table 16 that six users 
uf unimproved wt:ll~ dtutud chat rh~y chlurlll'lt~ tll~~ w~db th"·lI~~'lv~·n. 

'L'hu6 it app~ars that tht::::le USl: rs luke Illur~ rl!HpUIl~-; lb L Li ty fur till! 
potability of the water at their wells (than do users at improved siCt:s) 
Although improved well users ~eelll to have receiv~t.I muCl' ht::alth mt::ssag~s 

fr~m h~alth personnel, they !:leem to take less responsibility for well 
cl~anliness." (That is, th~y rely on government .Jetiun). 

'HE c::;p~ri~nce of CARE in Tunisia and the unresolved problems or providing 
p,Jtablt.! W..lt,;!r in dil:ipersed are.:ln clll:ourageu thl' GOT to urganize an 
i~ternBci0nal water and sanitatiun colloquium in C~ntr~l Tunisia in 
NO'/elllbe r L 1982. CARE and USAID played impurtanc rol~s in the Colloquium.I 

A follolo/-u:> seminar was hl~ld in 3/83. The GOT l;olltinues tu explore
 
i.Ilst1tuC~o:l:l1 options for developing and maincaining rural water puints.
 
Thrcug:l ::1:.'..; and ~arlier projects, CARE play~d a role in obliging the
 
GCT tJ :-.11;\13 on thes~ unresolvt:d problems.
 



22. Lessons Learned 

A. Given the importance of b~neficiary participation and giv~n 

the lack of any Government se': ,'ice in Tunisia staffed, equippt:d 
and oriented to interfacing with future beneficiari~s, the numbt:!r of 
::iites should hav!;! been reduced a:ld CARE, with GOT cuncurrence I tihuulu 
have identified, selected, ~nd proceeded at sites where the population 
demonstrated a keen interest in the improvement of a watt:!r point and 
were willing to make some cont ribution towards deve loping and 
maintaining it. 

B. Promoting "community" participation is difficult \o/hen there 
is no community. That i~, the majority of water points improved by 
CARE serve a population sc~tter~d over ~ wide L.lrea ("L.ldiating out frUlll 
the water point. There is frt!quent ly no d..... elling at the watt!r point 
itself or rarely more than 1-4 d.....ellings within 500 mct~rs-lkm. USAID 
and the MOPH have discuti::ied thi::; problt!m and it was examined during 
the two conferences (see Nu. 21); howev~r, successful L.lpproache::; to 
overcoming the problem have lIot yet b~~n fuund. 

C. In the view of the Government and the I?opuli.l~ion, ,:or: access 
to water is as good or may be even better than ln~rovlng eXlstlng 
water resources. That is, quality is not a majur concern at the water 
delivery point. (See also Report of Community Water Supply Conference, 
Mariot~sville, Md. Jan. 24-28, 1982). 

D. Handpumps should not be installed in Tunisia i.1t public water 
points until the Gar has dcvldoped ~ syst~lIl lor lIlilintiJillin).\ tht.:m. 
lliJudpuUlps require bub6tall[ Lid ly IIlur~ fr~Cju~lIt dLll.:l\;.lllil than do l1lulur 
pumps. 

E. Regional governments and the us~r po~u1ution place a high~r
 

value on motorized syst~1US than on handpumps. The latter are :i~ldow
 

perceived as an advance over having no liftj.ng tluvic~ at ull.
 

F. CARE should hav~ con::;idt!red altt:!rni.lt~ appro(.a.:lll~ti to cunstrul'cilln, 
such as contracting with local firms. A great deal of CARE time dud 
energy went into carrying out thl! dutiuti of u cun~tru('linb/contrjJct1ng 

firm: e.g. hiring and 6upervi~ing labor, ucquiring und crantiporcing 
materials. There are few reli.:lble and .....ell-~qulppcd ::ilUiJll rural 
construction firms in the country. However, CAlill may have been abl~ 

to work with them to improve their level of performance and lei.lve in 
place a needed service. CARE's role as a con::;trLlctiv~ company may h.av~ 

prevented it from focusing on more fundamental issue::; of project 
imp lement ation. 

G. It is essential that the CARE Direcc.or be dbl\: co cammuI'icati::
 
in th~ local languCige. CARE ..... i.lS represented in Tunis for two ye~rs
 

by U pl:rlilon who Iipoke neither FrL!nch nor Arable.
 

H. There needs to be mor~ sharing of experi..:ncl!s and ll.!s::iuns
 
l~l1rned among the CARE progrulII.::i in different cuunt:l..:::i.
 

1. In latrine com;LrllC't'LulI projel.:t:i. prltJrily ~lillldd b~' giv~11 co 
tH:huul ~itetl whl!n~ the prujl'ct CiJll UL ::;UP!JUrl ·u lJ I 1
progrWD. I,; y _I 1l:.J Lli l'UUCiJL lUll 



J. Health education uccivicies should precede conscruction 
activities. 

21. Special Co~nts or I{t!m~ rk::; 

In addition to the facesh~t!t I this report includt:::; 9 attachment 
pages. An AID Impact Evaluation (Report No. 10: T~nisia: CARE Water 
Projects) was carried out by AID/W, USAID , and CARE in March 19BO; 
the final report was produced in October 1980 and is us~ful 

reference in connection with this evaluation. 



'- .- .. .. -­
~lSSlJN/AlD/~ OfPICL·---­

OPG AID/NE-G-164l 
USA.ID(Tun~A

Siliana Wells/Rural Hygiene 
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r~OJ~CT CESCRl,T:uN 

Improve the ba~ic health condition~ in the delegations of Hakthar, Kesra, Ronia, 
Governorate ot Siliana by improving potable water ~upplies for 24,000 inhabit~nts. 

Activities include the reconstruction/renovation of 48 water points, improved 

- ._'L_~w:a:t~e:r:.-w~~;l~l.;:m:a~i;n~t~e;n~a;:n;c;e;an~d~~r~e~p~a~i~r~S~il~n~d~il~h:::.e:.>.::.a.::.lTit~hriecidjiufc...a~t~i,,:,"o:-:n~p:..r~o:,::gl' Pir~aJF'nF'm=:~~~=~~' ==-:,,:"=,.-:l":-1 ._ 
;.;JTnOIUL\TlCtt (lim ~'tO u.s. LeI' FJl101lUi NCJUlfT rES .\Ul'tiEi< PES ~rr- .... -- .- ilES"TYP:-·-······ 

• 8/9/79'. 664-83-3 9/28/8'3 la ~~"Ilr 00tllir (SV4C:~~~__ 

.. -= \~,'-~ ,,..,. '-L= '="n 3Y Q.\TE .= 0 -S~'''1-;-1 ­;,g?AAI:T fR£,,l.,u:O :)f. ::;'iE "'I"''''''''' .. ~ • ~...GJj 

.. Dorothy Young l~~ JilJII\!l:i 1<. Phlppard Oxhrwtnli 

- 9/28/83 USA!£) DirE.'nnr ~/~/~3 
--~.;.:;._;..;..'~'.;..;..'.;..'---===~"~'~~~~~=~~-=--------,--:,-:::_,.". .. -:-:..;.:.:....,.~..~_;_:-d:-'==-==~.""!".~...~.~.~.====_:-:.~~""" 

This wa~; un end-of-proJ~ct eViJluatioll tu ~cuJy plUIIII~'J Vl:n.ill~j ~ll·tujjl aclricvl.:lIll~lIlS. I 
The project achieved most of its con:itructioll objt:ctlvl.::::i. Huwt:vl~r, l!tfurts to 
improvt: h~alth, maintenanceJ and couununity participation wt!rl.: not achieved. or onlyII 

Ii partially achi~v~d. By the project cOlllpl\!tiun d~tl: uf 1~/~2, 16 ~pring und 
,. 22 cisterns had, b"ln improved, 10 :iurfaCi: Wl!lls renovuced und lIIotoriz~d, i:!IIJ 

130 latrilleti}Rrt9~Sgls and hOln\!ti. I.n aJJitiulI, CARE prl1viul:d lruilliug tll lOB 
Ministry ur Public Health (MOPII) frullt HlIe wurkl:rs lilruugt. lO wurktihopti alld 
trainl.::d 9 c\>n~tructlon crt:w~ alld C\-.'u tllrel.'!-lIIan IlliJillll'lIanCl' lediliti. TIll: pruj ~~CL 
did lIul IlIl'r\!i1H\! the QUiJl1.L.i.!J. uf w.ll~·r i1v,Jliilllll: III 1'111";11, di~;Jll'r1il't1 PllPUIUlL~III:-' 
as no new water points wert: uevl.'lupcu. Nurcuvl.'r, at huntipulIJp :;1.tl.'::; ill purti<.:ulur 
and due to maintenance problems, the proj ~ct had limit~d impact on improving 
the quality of, water available. Health £:ducation £:fforts focused on training HOPH 
personnel to prepare them to convey health education n~ssages to th~ population. 
Pre and post training tests indicated that these trainers averaged a gain of 
10-12% in their understanding of rural health and sanitation is:iues. How~v~r, tht!r~ 
is insufficient data available to determine to what extent the traint:d personnel 
and others have had an impact on improving the knowl~dge, attitude, and practices 
(KAP) of the beneficiary population at water points improvt:d by CARE. Tht:re was 
minimal bt:neficiary involvement in the p roj ecl:. Prob It::ms of main tenanct: or handpwllp 
sites have not been overcome us a rt:sult of the project. However, spring and 
motoriz~d (diesel pumps) surf aCl' w~ 11 sites are re lilt iVl! ly bt:t re r-maintained. 

Lessons Learned: 

L The number of sites should have been r(!ducl:u to thus\! wh~re thl.: populut ion wantl:d 
to have its water point improved and was prepared to participate in the impruvement 
and manag~n~nt of the site. 

2. Handpumps are at present inapp ropriute tor public Uti!.! LUllung rural, dbpl.: r~\.:d 
P9Pulations in Tunisia. 

3. Health education activities in· direct L:ontact with tilt! bt::l1<= ficii.lry populat ion .Inu 
in tandem with the training or health education personnd probably would huv~ had u 
greater impilct on improving bene:ficiary KAP conc~ming W;Jter hygi~n\! thun tho: .:1p\,roi.I\.:1I
taken in the project. 

I 4. CARE should make a greater effort to ll.:ilrn from il:li e:'lll·ril11l.:1.: in uthcr L:liuntril.::> 
in terns of project design, implcllIl:ntation, und lllD.nagwml:llt.
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