
44- 71/6
 

-9pa-. &t j*rH 

UNCLASSIFIED~ 85LO 

PAnE O11 LA PA! 09139 15194AZ
 

r3 AID-31 

4 5~19'57 NOV 76 
FM AM4ASSY LA PAZ 
TO SFCS7ATE WASHDC PRIORITY 717 

t
'INnLAS LA PA7 Qi119
 

li J
1o521 


-J:*,-t"E ;;?tG PPOPO$SAL FOR PURA. WATER 

o AZE R SPDWSF Tr I.SSiES AND CONrFKNS RAISED 
PEFTFL r1AND-CARRIEr) TLC ATD/Hd By L.. hL4USMAN. MISSION' 
nEl'ELUPrMFNT PE5AO LRCEq OFP17EP., PESPONSES, NUMERICALLY 
KEYE~D TU PkRAGRAP,1S IN REFTEL. 

'N LYGHT OF REPNSEq TO ATD/A. '~ 

AURSEGIIENT NflTICATTON TO ISS-7 
4i AP . 

h ICLA S ~IFD 



SUBJECTs Proposed OIG CARE Rural Water Systems 

REFERCE: (A) State 268495, (B) Stoclman-Grader 
Conversation, October 29, 1976 

Mission offers the following responses to questions 
raised in Reference A on subject OPG. Responses 
are keyed to the sequence of questions raised by 
AID/W in Rtference A. Mission trunts this responds 
to the concerns and clarifications discussed in 
Reference B. 



A. Other Experience 

CO will not duplicate other donor efforts primarily because the CARE 
project is based on drawing maximum participation from communities and 
counterpart and because CARE will combine several ccponents which 
have not been integrated in previous vater programs in Bolivia. This 
project is designed to 1) Maximize community inputs, 2) Form a legally 
based community users coop, 3) Train coop menbers to maintain water 
system, 4) Establish users fee for wter system repair and maintenance, 
5) Co; .r e4ute, Health education programs with vater system implementation, 
6) ei' rL.ide feedback information to national and international 
egeii. vhich are currently implementing or contenmnlating inplementa
tion of rural voter programs without all the above elenents. CARE 
considers that only the above elements combined will provide a sound 
operational basis for rural water programs. 

Other donor experience in Bolivian rural iater systems, particularly 
those involving commnity participation, has been mininml. Past IJ3D 
and BID projects have focussed on cities. Those water projects that 
recently wiere authorized by IERD and UNICEF have not begun implementa
tion. The IERD project vill not operate in tmms of less than 800 
people and in Chuquicaca it iill operate only in the city of Sucre 
while the OHG will focus primarily on towms of 400-600. CARE and 
the COPs have been working tt gether closely in the design of their
 
projects to facilitate maxinm complementarity. This close working 
relationship is expected to continue during implei.entstion. 

Further, the CARE project will not duplicate USAID efforts which will
 
focus on the five northern provinces of Chuquisaca and Cochabamba.
 
CARE will focus on the southern provinces of Chuquisace an Tarija. 

Such GOB agencies as DSA and CORPAGUAS have not beer. able to provide 
maintenance and services for their wter systems frm their pro6rams 
and personnel. Their approach differs from this OFG which ill 
emphasize ccmnunity-based maintenr-pe. Thus, past experienci., ir]di.cates 
the necessity for increased communIty responsibility for rural tutcr 
systems. The commnity must sense its omership of the system upon
%k-7plet:'rr 

CARE and USAID/B consider OPG complementarity to rural water projects 
now being implemented; it is designed to increase cammmnity inputs, 
maximize responsibility and Lnvolvement of community (user coops), 
and thereby provide the basis for the articulation of a village "water 
authority", an important element lacking in projects of other agencies. 

B. Section 611
 

Since the OBG is not being requested to complement a CARE ongoing
 
project, technical and financial plans for individual project sites
 
are not available. As stated in the OPG proposal, selection of
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participating villages and subsequent technical and financial plans 
for a particular village water system will occur once the project has 
been authorized. USAID's Office of Engineering has technical capability 
to execute Section 611 certification and is exercising it on several 

fher procjct:. Since initial part of OPG is destined for CAPE start

up costs, site reviews to prepare plans for each water system can be 

conducted by CARE & COP engi:,etirs with USAID/B 	 review, inspection and 
approvnl before authorization of funds for that system. 

z
Therefore, it will not be posb! to review technical and fintncial
 

plan prior to authorizing the , . Mission considers statement in 
pare B reftel concerning the need for SER/ENIG reviw of feasibility 
studies to be particularly cumbersome since USAID has qualified 
engineering staff. 

C. Health Education Data 

All data for determining E32!ct of Haalth Education, pre and post 
intervention, will be collected through surveys conducted by CARE/COP 
(Conite de (bras Pdblicas) prcmoters. The surveys, originally designed 
by CARE/Colombia professionals, are presented ac an annex to the
 

proposa:. Missicn health office considers draft surveys in proposal
 

adequate. Once CPG approved, CARE & COP professionals itill further 
reviev siu-veys to adapt them to conditions specif c tc Chuquisaca. 
Again, they will be revieed by the Mission health office. 

D. Goal,_:aps 

The goal of this project is: to improve the health of the rural Ppula

tion livina in mll cormities of Chuquisece and Tarija. The purpose 
is: to provide potable vmter and health education simultaneously to 

the five south!: n provinceaapprox-mate>u 50 =mall rueal ccmunities3 in 
J

of Chuquist -, _ind Tarije. Since water borne disease is orH of the 

major factor contributing tc the poor health of the rural sector, and 

particularly infant morality, the project proposes to reduce mortality 

and morbidity rates in t&z-get areas through potable water systemn and 
of the 0PG. For this reason,health education, the twc components 

CARE will use changes in mortality and morbidity as the indicators for 

measaring achievement of both the goal and the 	purpose. The basis for 
surveys of eachmeasurements vill be pre and post intervention 

community by CARE/COP promoters. Esed on the 	initiel population 
infant mortality and general morbidity date generated from the pre

survey, CARE and the Mission will set specific 	measurementintervention 
indicators such as: a) Goal indicators - contribute to a 20% reduction 
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in infant mortalit and a 30% reduction in general morbidity rates over 
a 10 year period ir,the two departments; and, b) Purpose indicators 
a 25% reduction in water-borne diseases in three years in the cormuni
ties directly participating in the project. Since there are no other
 
health activities currently planned for those communities during OPG 
implementation, reduction of morbidity end mortality in the priority
 
pre-school child group in terms of water-borne, generally gastro
 
intestinal diseases would be attributable primarily to the provision
 
cf potable water and health education.
 

E. Cost Effectiveness
 

Other donor experience not relevant due to minimal experience and only 
in projects which differ significantly. Mission regrets that maintenance 
costs are not clearly included in the OPG proposal. However, our review 
of the budget, particularly of the construction cost elements, indicates 
adequate provision for items to be required at reasonable prices. Mission 
does concur with implication in para E reftel of continual refinement of 
this element. Therefore, as part cf USAID Engineering Office review of 
plans for each village water system for 611 certification, all project 
r-sts, including operations and maintenance, Twill be included in 
'. nnical and financial studies. 

F. rTe!jet Group Selectien 

a) As stated on pp. 10-11 of the OFG paper, the statistics indicate
 
that health conditions in Chuquisaca and Tarija rank among the severest
 
in the country. Notably, the CARE/OW project in Chuquisaca is 
directed to the southern five provinces uhich comprise the more 
disadvantaged half of the Department. ta - em-er -ee 

&~eh-omprie the'more- aaz In the 
five southern provinces, all essentially in the plains regional 
referred to ns the Chaco, conditions are consistent irith those indicated 
on pp. 10-11 of the CFG paper. Further to this, it should be mentioned 
that these two DepE ,-tnents were chosen for the GOB's pilot Integrated 
Rural Development Pr, a.Pim primarily because their populations are more 
heavily rural than ot:,mi with some of the lowest per capita income 
and service coverage indicators. 

Pission concurs rith CARE that the universe of rural communities in 
Chuquisaca and Tarija from uhich specific project communities will be
 
drawn is ithin AID's target group. The Health Sector Assessment 
and other Mission sources confirm the data cited in the OPG proposal. 
Further, given the area poverty in terms of health status, income 
access to services and the fact that CARE will focus primarily on 
the smallest communities (approz. 400) which tend to full on the lowest
 
end of these scales, Mission feels that need End lowest possible income
 
criteria are covered adequately in Annex II to the pr.,posal. 
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b) CARE will follow a three step selection process in choosing 

specific communities to part .'ipate directly in project water & 
p. 18 of the proposal:health education activities as described on 

i.)Initial pre-*sclection; ii) preliminary site selection; iii)
 

final site selection.
 

Initia1pre-selection ill identify the universe of possible project 

comunities which were identified as priority and bbriefly described 

the COP's in their Five Year Plan. The COP's based inclusionby 
primarily on "need" criteria. In global terms, the pre-selection
 

signifies the southern five provinces of Chuquisaca and the Tarija
 

valley and Chaco areas of Tarija. CARE personnel, once the CARE 

office is established and operating in Southern Bolivia, will review 

the list and descriptions of communities with COP perscnnel in 

Planning and Social Development Divisions to identify those ccmnni

ties to be considered in the second step of selection.
 

communi, Preliminary site selection wil limit the universe to those 

"t-its best-Suited o participate directly in the project by virtue 

of their socio-econcmic need bnd potential tc contribute. The 

feasibility survey (see Anr"x II of proposal) will be the primary 

instrument. Tne CARE & COP promoters, with CARE training and 

supervision, will appLy it. The tz ghting of Jfitemz for oazsing a 

community to the final selection step, will fall on need and 

potentibl in approximately a 25/75 ratio since need vill be the 

primary consideration in the first step. The survey form is 

modeled cn the one used in CARE/Colombia's water project. Its 

application there has been successful. Thi6 step ill primarily use 

criteria one through six as listed in the proposal. 

will limit the universe to those communities uhere
Ftip. 
waer systems-feasibility..my be constructed within the cost para

meters stated on p. 18 vnd w-ithin the three basic system designs 

described from p.22-29 by virtue of their physics. conditions. COP 

engineers, with CARE assistance, uill determine the physical and
 

economic feasibility of ps,-ticular type of system each community 

will require, The actwu .ngineering design and user's fee structure
 

for each system determinEi, feasible by CARE and COP personnel will 

be revieved and approved by Mission engineers before final authoriza

tion is given to begin work. CARE hes noted that COP engineers are 

not only technically qualified for such tasks but are also motivated 

to carry out such tasks in difficult rural conditions.
 

c) Candidate villages will be taken from the universe of those falling 

within the size-range of 200 to 1999. To be more accurate, the 

preliminary site selection survey will attempt to limit the vill-ges 

to those of approximately 400 population. Available data sources 
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(Health Sector Assessment) lists the range of 200 to 1999 as the 

most fequently occuring village size in rural Bolivia, therefore, 

its inclusion in the OPG paper p. 17. This village size is about 

6.5% of the total population. 

Total project univerc in Chuquinac and Tnrija Fill be about 104 

villages. From CARE's experience in a recently intiated project in 

La Paz Department, one promoter using public transport can apply 

the survey instrument to a minimum of four villages per week. 

Using this as a baseline indicator, we have the followings 104 
Over three years,
villages: 4 surveyed per week is 26 veeks work. 


this is 8.6 weeks of uork par year, or about 2.1 man-months of
 

work per year. Of course, the time becomes less as the number of
 

promoters is increased.
 

d) No communities an'e to be selected for only Health Education
 

activities. Communities receiving only educational inputs will do
 

so only indirectly through an anticipated spill-over effect from
 

radio education programs. This means, for example, that health
 

messages transmitted by radio will reach all communities in the
 

target area, and not just those participating in water systems.
 

Other extension/education services requiring controlable hardware
 

and software vill be limited only to cc.munitieo selected for
 

direct participation in OPG project. Where activities can be
 

in short courses, field day demonstrations,
controlled, such as 

etc. no spill-over effect is anticipated, as these activities will
 

only be limited to those communities originally chosen for ONG.
 

Cost evaluation of health impact, as a comparison to villages 

participating directly, -rill be conducted from the universe of 104 

villages, specifically from among the 68 (maxium)uhich Uill not 

benefit from vat- r system installation. 

G. Information Lystem
 

The information system includes the following functions: (a)the pre
intervention survey. (This is, in effect, the feasibility aurvey 

form inc luded as Annex II of the OPG paper); (b) reporting completed 

survey forms back to Departmental Headquarters (HQ)and making 

decisions on community selection; (c) signing contracts vith the 

beneficiary communities and reporting back to HQ; (d) choosing the
 

appropriate potable water system and drawing the design for each;
 

(e) approval from USAID/B for engineering design; (f)beginning
 
construction and monitoring it through to completion and reporting
 

to HQ; (g) meeting %rith the community to organize the community
 

fund, set the users' fee, and organize training for the maintenance
 

of the system once cimpleted, and reporting back to HQ; (h) system
 

completion and reporting back to HQ; (i) monitoring the completed
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system, i.e., making monthly visits to the beneficiary communities to 
check the maintenance of the system and the frequency of users' fee 

payments and reporting back to HQ; (j) Health Education activities, 

organized and presented to the communities, with on-going ri.porting 
back to BQ; (k) post-intervention survey and reporting back to 1Q. 
The Tcst-intervention aurvey in the beneficiary communities will be 

the seme as indicated on p.4 of Annex I in the O1 paper. Quite 
simply, it will record the rates of mortality and orbidity. Any 

reduction will, be a result of the water and henltb education inputs 
as explained in Part A above. 

The primary rationale for the system during the life of the project 
is to determine the pre and post intervention rates of mortality 
and morbidity. As a community development tool, the information 
system is intended to impress upon the COPs the importance of 

follow-though during and after execution of the project in each 

community. 

Cther functions are to maintain on-going monitoring of all project 
water end educatin activities in each direct beneficiary community.
 

Percrna involved in its actual fnnction wvill be the CARE/COP promoters 

in the field reporting to the CARE/COP Headqjnrters in Sucre. The 
number and types of reports will, at any one time, depend upon the 
number of villages in which the project is on-going and at what level. 

Once underwey, the experience gained in the ongoing project will 

enable CARE to refine the operation of the system. 

H. Evaluation 

CJAPE considers that evaluations (measurements) of project impact are 
quite adequate as discussed above and in the 0PG proposal, i.e. pre 

and p st intervention surveys to determine changes in mortality and 

morbidity, and .'ost studies of total inputs for each water system. 
Specific EOPS iidlcetors are discussed in part D above. CARE will do 

on a quarterly basis. Post-interevluations of project efficiency 
ventions surveys ill be made each six months during three year 

prcject period. Effectiveness of the health portion of project in 

terms of reduced mrrbidity and mortality, especially in the pre

echocl child gzoup, and behavioral changes in health practices, will 

be measured throigh site surveys by CARE/OM promoters as discussed 

in part G above.
 

As explained in part F.d. above and in the proposal, CARE does not 

propose to intiate direct health education activities outside 

communities participating in wa er systems. Non-frticipating 
communities will be included in area-wide evaluation of health
 

status change for comparative purposes as discussed above, F.d. 
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Mission feels strongly that additional control groups and evaluative 
At the time,greatly increased costs. same meesures vould involve 

such an'increased effort in time and manpower could detract from the 
its operability in the field, IFinnovative core of this project, i.e., 


by ple,-Ing undue emphbasis on the potential theoretical value of the 

Mission h4ugaestid CARE consider submitting a separateexercise. 

proposal for such ectivities once the proposed OPG is underway.
 

I. Technicel Considerations
 

Ref. Issues paper 13
 

are being lefta) House conections, as described in the paper, 

to the discretion of the individual communities. This decision is 

based on previous COP experience in the completion of the 15 systemis 

also cited in the proposal. Hoever, engineering designs for all the 

will include the maximnm WSI rating required to withstand thesystems 
pressures of house connections should the community or individuals, 

to install house connections. Forofter system completion, decide 
comunities of 400, house connections seldom require PSI (in tubing 

the minimum tubing strengthstrength) of over 160. This will be 
purchased for the project. In addition, since part or all of the 

tubing material can be purchased from a local munufacturer, PSI 

ratings can be altered as required. In short, this consideration is 

not problematical. 

b) Ref. Item 4, page 8 issue papar 

on DBA, CORPAGUAS and UNDP experience,Well-drilling costs are based 
on the Altiplano. Drilling conditions in Bolivia, particularlyprimarily 

in the world. The plainson the Altiplano are among the moot riguroun 
not rockyares of southern Chuquisaca iill present the consistent 

conditionn found on the Altiplano. Therefore, the $75 per =-ter 
project actually will onc-mtar.average Is higher thel what the 

C) R'' ItW 5 Page 8. issues papar 

systems vithin the tuo Departments.The COPs have built 15 potable water 

have a minimum of two
Two of CCDESA's engineers and one of CODETAR's 


years' experience with DSA'a vell-drilling equipment.
 

J. Operating Procedures 

a) AS indicated earlier,, there is a contractual basis upon which 

CAP will uork ith the COPs. Mission has reviewed the draft operating 

agreement representing the content of the contracts to be signed 

between CARE and the COPs. It is acceptable in all tmys. The operating 
similar for both COPa. The agreement withagreement (contract) ill be 

CODESA ill differ 'rom the one with CODETAR in the provision of the 



well-drilling equipment. Negotiations between CARE and the COPs was 
begun in February, 1976. Close contact has been maintained throughout 
the year. 

b) The concept of regionalism ln the Departments of Chuquisaca 
and Tarija is best summed up by describing the Integrated Rural 
Developnent (IRD) pilot project. The IRD is esnentially the umbrella 
under which the CARE/CCP project will be implemented. One of the 
priority concenro under the IRD is on-going coordination between all 
governmnt minitries and other entities working in the Department. 

The operating procedures and relationships mentioned in the O(G will 
be an integral part on the organization of the IRD. ThWs, CARE's 
anticipated working relationships with the MOH, the YLA, the 1OE, 
SNDC, etc, will be considered a nornal function of the IRD and have
 
received concurrence from IRD personnel.
 

Conceived in 1970 by CCNEPLAN, the IRD was activated in Chuquisaca and 
Tarija, beginning in 1972. These two Departments were selected on 
the basis of the fcllowing criteria: 1) Socio-economic ccnditions 
(below the notlonnl average), 2) The geographical aspects (valley, 
plains and Altiplano are represent~d), anid 3) that each Department 
has a functioning and economically secure Public Works Committee 
(COP). To accommodate the activities of the IRD more efficiently,
 
the COPs created the Division of Social Development. This division
 
directly manages all activities implemented in the IRD. The first 
activities uLere in the area of school constructions and health-post
 
constructions through the financial assistance of UNICEF. Additional 
activities included teacher training through short courses held by 
the WE as well as a number of -vaccination and promotional campaigns 
put on by WH in the tuo Departments. An extensive evaluation of the 
program's efforts since 1974 was conducted in August, 1976. In 
addition to an array of international agencies, the ME, MH, VA, 
r,'MPIAN and SNDC were represente* at the evaluation. Important 
am the recommendations was the need for increased participation 
by various ministries at Departmental level in the activities of 
ti: I; also stressed was the need to maximize coordination of all 
r ievelopment activities in the Department. 

The CARE/CCP proposed prcject is designed to 4complement the social 
development activities so far initiated by the IRD in the two Depart
ments. The IRD is the foundation of CARE's working and coordination 
relationships with the various departmental entities. 

c) The Departmental ublic Works Cammittees (COPs) are supervised 
by the Ministry of UrbanAffairs and Housing. COPs are fodnd in the 
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Departments of Chuquisaca, Tarija, Potosf, Santa Cruz, Beni'and 
Pando. The COPs are administratively, financially, and functionally 
decentralized from the Ministry of Urban FAffairs. Funding for the
 

COPs oomes from reneuues generated frcm oil royalties (over 80%),
 

percentages of proceeds from taxes on import-export items and royalties 

on mineral sales.
 

In re-,zrt years, as in the case of CODESA and CCDETAR, the COPs have
 

tried t, use their own funding as collateral for larger institutional
 

loans. C'-DFPA. for example, in 1975, received a US$2,000,000 loan
 

from the . American Development Bank for their livestock improve

ment progri...
 

The Directorate of the COP is made up of the following individuals:
 

I. Pres!,*ent, appui,.tMd by the President of the Republic for two years.
 

TI. Vice President, named by the Ministry of Urban Affairs and Housing.
 

Ii . The Prefect, (Gove-rmor) of the Department.
 

TV. Thie l.Jcr, nf the Department's capital city. 

V. De-, - tal WE persor.nel. 

VI. One representstl',: 1rorn the Department's carpesino organization. 

VII. A representative from the Armed Forces.
 

and coordinate all d,-v:r1c3Lent
 

activities in the Departments vhere they exist, in such a ). . rv:. at!
 

to avoid diffi~sion and duplication of efforts by various entities.
 
The COP is operationally divided into two departments: the Technical
 

Department i2der which the various Divisions are situatK. (see point
 

3), and t! tnmnistgative Department, which has three functional
 
divisionc' Budget and Acco.' ating; 2) Purchasing and Warehousing;
 
and 3) Personnel, The fina I year is the calendar year, from
 

January 1, thrctgh December Acco,-Lting is double entry. Ey law,
 

the CCP must publish an Ant. Finani -,.Statement. Preparation for
 
an upcorAtg financial year is completed
 

The function of the CCP is to direct 

and approval of a budget for 


by November.
 

Line items in the budget ,,-.; %-The Directorate must approve the budget. 


preparation are the responsibility of the appropriate Technical
 

Division and the Division of Planning. Attached i6a summary of 

project expenditures of CODESA for the years 1969, 1972 and 1974.
 

The summary gives an idea of the range and magnitude of project
 

As an autonomous, and decentralized
activities and expenditures. 
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institution, the COP cbn legally enter into contracts with other 
notic:.-l or international entities. Any purchase made by the COP 
ruEt be reviewed by the De.srtmentsl Controller and CCP Directorate. 
Appr'val of any purchase is ba3ed on the presentation of at least four 
quotes for the item. 

d) CCPs will provide engineers with significant experience in
 
potable water, drilling and irrigation projects.
 



Response t- Comments Prepared by B. Wilder 

1) Issue N014 

Extension Education Activities 

The curriculum for the Health Education programming remains activityancrganically inherent to the project. 
As stated on p. 42 of the CPGpaper, the sources for the curriculum will be drawn from the MOH andother health sector materials available in Bolivia. While not specific,it does nrt rule out USAID Health Pilot project in Santa Cruz. Allpossible sources in the country will be reviuted. Again, this isconsidered v project element which will be refined and developed asthe project is implemented. 
Health Educaticn impact is 
to be measured
in the pre and pcst intervention surveys of mcrtality and morbidity.
In terms 
of cost, it is anticipated that the spectrum cf activities inthe Health Education component will be difficult to assess completely.CARE, however, wrill attempt tc 
ascertain all factors for cost studies.
 

The :cntent of Health Educetion curriculum will be designed primarilytc support potable water systems in comunities selected for the
project. As an innovation 
in rural develolnent in Bolivia, the scopeof programming will remain flexible until the acquisition of anadequate experimental base from which further programming will be

designed.
 

2) The Health Education component will start earlier inThe the project.Health Education coordinating committee will begin work coincidingwith project start-up. Thus, all initial actions in the Health Education implementation plan will be scheduled for year one. 

3) CARE also considers that community committees will be themechanism through which on site Health Education activities will beconducted. Initial promotional activities rill include Healthcrientation. Community support of goals and purposes of project
will be En important 
aspect of the selection criteria. 

Interpersonal Health Education activities will be conducted by MHpromoters, nurses, and auxiliaries on the basis of courses developedfor use in rural comnunities. These courses cbv-ously will not belimited to radio prcgramc, forums, etc, deve L,-f pipresentationduring the first year of project implementat4 Also,. the CAfaProject Manager was instrumental in develop.r.-me ,interpersonaleducation program with coop members in nladce.u r 11 education programs developed for implementation '1 e rjsen ed to AID/
Bolivia Health Section for review. 
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1) CARE considers the Health Education ccmponent an important 
aspect of the project. Departmental sections of the W4E and MCH have 
agreed to assist CARE/CCP staff design a village Health Education 

curriculum (p. 3 c f proposal), conduct training courses for promoters, 
aEsist in monitoring and evaluation. The curriculum will include the 

followIng general themes of environmental sanitation: 1) Housing, 
2) Latrines, 3) Water supplies, 4) P blic cleansing, 5) Food hygiene 
and storcgE, 6) Pest controll Also the coummunitics will receive 

instructicn in the control of c-Tu~nicable disease (accent on water

borne), control of vectors, preventicn and simple treatment regimens. 
The above themes will be decigned for presentation in simple form, 

by nurses &ides from YOH, rural schcl teachers (WE), and, should 

it be necessary, by CARE/COP rromoters and cc=nunity leaders. The 

mass media aspect will be coordinated with the above curriculum and 

will be designed to reinforce key healtb themes throu& messages on 

educational radio forums that will be implemented on 'thevillage level 
through the users coop leadership, M Health auxiliary, or rural 
school master. 

5) CARE would appreciate receiving CASE studies suggested by 
V d,.r, c.specielly iny on radio Senegal, ACPO in Colombia, Manhoff 
in &-uador/Nicaragua, or other of interest.
 

6) This is an action oriented project. As indicated in F.d.
 

above, the CARE/COP project Las not been designed to implement an 
evaluation on the basis of a three group pattern. Although CARE
 
considers that project design could be stretched to include a second
 

group of villages with all Health Education activities, CARE/COP has 
neither time nor budget to select a third group outside cr the project 
zone, nor is it advisable in terms of evaluation due to regional 
differences. A third group in the same area of project with similar 

Risas of contaminachtracteristics will no doubt be in the radio zone. 

tion are high. Although CARE/COP will attempt to find aF7homgeneous
 
village v in the project area, it is doubtful that pre-water system
 
base line I rlth data will be available.
 




