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SBUBJECT: . Proposed OFG CARE Rural Water Systems

REFERERCE: (A) Btate 268495, (B) Btockman-Grader
Conversation, October 29, 1976

Mission offexrs the following responsee to questions
reised in Reference A on subject OFG. Responses
are keyuvd to the seguence of questione raised by
AID/M in Reference A, Mission trusts this responds
to the concerns and clarifications discussed in
Reference B.



A. Other Experience

CFG will not dupliceate other donor efforts primarily because the CARE
project is based on drawing meximumm participation from commnities and
counterpart snd beceuze CARE will combine several components vhich
have not been integrated in previous water programs in Bolivie. This
project is designed to 1) Maximige commmnity inputs, 2) Form a legally
based community users coop, 3) Train coop members to maintein woter
system, L) Esteblish users fee for weter system repair and maintenance,
5) Co.réinrte Heelth educetion progrems with water system implementation,
6) en’ riiide feedback infoyrmation to national and internetional
egeic. . which are currently implementing or contemnleting implementa-
tion of rural weter programs without ell the sbove elements. CARE
censiders that only the above elements ccmbined will provide a sound
operational basis for rural vater programs.

Other donor experience in Bolivion rural water systems, particularly
those involving commmnity participation, has been minimnl. Past IJFD
and BID projects have focusced on cities. Those water projecto that
recently vere authorized by IERD and UNICEF have not begur implementa-
tion. The IBRD project will not operate in tovms of less than 800
people and in Chuquigsca it will operate only in the city of Bucre
while the ORG will focus primarily on towvns of 400-600. CARE and

the COPs have been worling t.gether closely in the design of their
prcjects to fecilitate maximm complementarity. This close vorking
relsticnship 18 expected tc¢ continue during impleirentetion.

Further, the CARE project will not duplicate USALD efforts whicn will
focus on the five northern provinces of Chuquiseca and Cochabemba.
CARE will focus on the pouthern provinces of Chuquisace sn Terije.

Buch GOB agencies os DSA and CORPAGUAS have nrit becn able to provide
maintenance and services for their tuter sysiems from thelr programs
and personnel, Their approach differs fram this OFG vhich will
emphegize ccrmmunity-based meintenr.pe, Thus, past experlence lrdicates
the necessity for increesed commnity responsibility for rural wuter
systems, The comminity must sense its owvmership of the gystwm wpon
aorpleticn

CARE and UBAID/B consider OFG complementerity to rurasl weter projects
now being implemenied; it is designed to ineremse commnity inputs,
maximize responsibiiity and involvement of commmity (user coops),

end thereby provide the basis for the articulation of & village "water
authority"”, an important eclement lecking in projects of other agencies.

B. Section 611
Since the OFG is not being requested to complement e CARE ongoing

project, technical end financial plans for individuel project sites
are not available, As stated in the OFG proposal, selection of
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participsting villages and subsequent technical and finencial plens

for a particulsr village water system will occur once the project has
been asuthorized. UBAID's Office of Engineering has technical capability
to execute Section €1l certification end is exercising it on several
&ther projects. Since indtiel pert of OPFC is destined for CARE start-
up costs, site reviews to prepsre plens for each water system can be
conducted by CARE & COP engl:.ecrs with USAID/B review, inspection and
‘epprcval before suthorization of funds for thet system.

Therefore, it will not be possi - to review technical and finuncial
plen prior to authorizing the (eL. Mission considers statement in
pera B reftel concerning the need for SER/ENG review of feasibility
studiec to be particulerly cumbersome since USAID has qualified
engineering steff.

C. Heslth Education Data

All date for determining Eogact of Health Education, pre end post
intervention, will be collected through surveys conducted by CARE/COP
(Comite de Cbras Piblicas) prcmotera. The surveys, originally designed
by CARE/Colcmbia professionsls, ere presented as an annex to the
prepesa. . Missicn health office considers draft surveys in proposal
adequate. Once CFG approved, CARE & COP professionals will further
review surveys to adapt them to conditions specific tc Chuguisaca.
Agein, they will be reviewed by the Mission health office.

D, Goal, Purpose

The goal of this project is: to improve the health of the rurel Pypula-
tion living in omall commnities of Chuquisece end Terija. The purpcse
i5: to provide potable water and health education slmiltancously ¢o
approximatels 50 mmall yuenl commnities in the five peut! -n provincesz
of Chuguise . 1nd Tarija. Since water borne disease 1s or” of the
mejor fector contributing t¢ the poor health of the rural sector, end
psrticularly infant mortality, the projeet proposes to reduce mortality
and morbidity rates in terget areas through potable water systems and
health education, the twc ccmponents of the OFG. For ¥his reasson,

CARE will use changes in mortelity and morbidity as the indicators for
measuring achievement of both the goal and the purpose. The basis for
measurenents will be pre and pcst interventlon surveys of each
commnity by CARE/COP promoters. Eased on the initiel populetion
infent mortality and general morbidity dete genersted from the pre-
intervention survey, CARE and the Mission will set specific mea surement
indicetors such as: &) Goal indicators - contribute to a 20% reduction
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in infent mortalit 1and a 30% reduction in general morbidity rates over
@ 10 yeer period in the two departments; and, b) Purpose indicators -

a 25% reduction in weter-borne disesses in three years in the commni-
ties directly perticipeting in the project. Bince there sre no other
health activities currently planned for those comrmnities during OFG
implementation, reducticn of morbidity end mortality in the priority
pre-school child group in terms of water-borne, generally gestro
intestinal diseeses would be attributable primarily to the provision
cf poteble water and health educaticn.

E., Cost Effectiveness

Cther donor experience not relevent due tc minimsl experience and only

in projects which differ significantly. Mission regrets thet maintenance
costs are not clearly included in the OFG proposal. However, our review
of the budget, particularly of the construction cost elements, indicates
adequete provision for items to be reguired at reamsonable prices. Mission
does concur with implicaticn in pars E reftel of contimual refinement of
this element. Therefcre, as part cf USAID Engineering Office review of
plens for each villege weter system for 611 certification, all project
r~sts, including operations end maintenance, will be included in

.+ nonical and financial studies.

F. Terget Group Selectlcn

a) As steted on pp. 10-11 of the OFG paper, the stetistics indicate
that health conditions in Chuquisaca and Taerija renk emong the severest
in the country. Notebly, the CARE/O®P project in Chuquisaca is
directed to the gouthern five provinces which comprise the more
disedvantsged half of the Depertment. Iztho-Zdsro-ceibhern—prowmnces
whteh-comprise-the more diaadvanteged~-hodfof~toc-DBepartnoni~ In the
five southern provinces, nll essentially in the plains regional )
referred to zs the Chaco, conditions ere consistent with thoge indicated
on pp. lO0-1l of the CPG paper. Further ¢to this, it schorld be mentioned
that these two Depe. tmients were chosen for the GOB's pilot Integrated
Rural Development Prr.:wm primsrily becesuse thelr populations ere more
heavily rurel than oliers with some of the lowest per capita income
and service coverage indicators.

Mission concurs with CARE thet the universe of rural commnities in
Chugquisaca and Terije from which speclfic project communities will be
drawn is within AID'n target group. The Health Sector Assessment

and other Mission sources confirm the data cited in the OFG proposal.
Further, given the area poverty in terms of health status, income %
access to services and the fact that CARE will focus primsrily on

the smallest communitiee (approx. 400) which tend to full on the lowest
end of these scales, Mirsion feels that need and lowest possible income
eriteria esre covered adequately in Annex II to the proposal.
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b) CARE will follow a three step selection process in choosing
specific communities to part cipate directly in project water &
heelth education activities us described on p, 18 of the proposal:
1) initiel pre-selection; 1i) preliminary site selection; 111)
final site selection.

Initialﬁprgfsg;ggtion will identify the universe of possible project

‘ Al ORI LAt T P
*cormnities which were identified as priority and bbrierly described

t

by the COP's in their Five Year Plen. The COP's based inclusion
primarily on "need" criteris. In globel terms, the pre-selectlon
signifies the southern five provinces cf Chuquisece end the Tarija
valley and Checo areeg of Tarlja. CARE personnel, once the CARE
office is established and opereiing in Southern Bolivia, will review
#he list and descriptions of communities with COP perscnnel in
Plenning and Sociel Development Divisions to identify those ccmmni-
ties to be considered in the second step of selection.

, Preliminary site selection will 1imit the universe to those communi-
~t1e5 best-suited o participate directly in the project by virtue
of their socio-economic need and potentlial tc contribute. The
feasibility survey (see Auncx II of proposel) will be the primery
tnstrument. The CARE & COP promoters, with CARE training snd
supervisicn, will apply 1t. The tEghting of fitems for nacsing a
cammnity to the final gelection step, will fall on need and
potentisl in epproximstely & 25/75 ratio since need will be the
primary consideration in the first step. The purvey form is
modeled cn the one used in CARE/Colcmbie's water project. Its
applicstion there has bteen succesaful. This step will primarily use
eriteria one through six as listed in the proposel.

Final selection will limit the universe to those cammnities wkere
weter systems feesibility may be constructed within the cost para-
meters stoted on p. 18 end within the three baslic system designs
described from p.22-29 by virtue ot their physicsl conditions. COP
engineers, with CARE essistance, will determine the physical and
econamic feasibility of ;& ticular type of system each commnity

will require. The actur ' ~ngineering design and user's fee structure
for esch system determine: feasible by CARE and CCP personnel will

be reviewed and approved by Mission engineers before final outhoriza-
tion is given to begin work., CARE hes noted that COP engineers are
not only technically qualified for such tesks but are nlso motivated
to carry cut such tasks in @ifficult rurel conditions.

Cendidate villages will be taken from the universe of those felling
within the size-range of 200 to 1999. To be more accurate, the
preliminery site selection survey will attempt to 1limit the vili-ges
to those of approximetely 4OO populetion. Aveileble data sources
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(Health Bector Assessmen%) lists the range of 200 to 1999 as the

moat frequently occuring village size in rural Bolivie, therefore,
4ts inclusion in the OFG paper p. 17. This village size is about
6.5% of the total populstion.

Totael project univerce 4in Chuquizcca end Terije will be about 104
villsges. From CARE's experience in a recently intiated project in
Le Pez Department, one promoter gusing public transport can epply
the survey instrument to @ minimm of four villeges per week.

Using this as o baseline indicator, we hsve the folloulngs 104
villeges: 4 surveyed per week is 26 veeks vork. Over three years,
this is 8.6 veeks of work per year, or about 2.1 man-months of
work per year. Of course, the time becomes less as the number of
pramoters is increased.

@) No commnities aie to be selected for only Health Educetion
asctivities, Commnities receiving only educational inputs will do
8o only indirectly through an anffflipated spill-over effect from
radio educetion programs. This meens, for exemple, that heelth
messegeg transmitted by radio will reach sll commnities in the
terget area, end not Just those participating in voter systems.
Other extension/education services requiring controloble hardware
and software will be limited only to communities selected for
direct participestion in CPG project. Where activities cen be
controlled, cuch ac in short courses, field doy demonstrations,
etc. no spill-over effect is enticipated, es thece activities will
only be limited to those commnities originally chonen for ORG.
Cost evaluntion of health immpact, eo a comparison to villages
participating directly, will be conducted from the universe of 104
villages, specifically from among the 68 (maximm) vhich will not
benefit from wat:r system installation.

G. Information bystem

The infcrmation system includes the following functions: (a) the pre-
interveation survey. (This is, in effect, the feapibility survey
form inciuded ns Annex II of the OFG paper); (b) reporting completed
survey forms back to Depertmentel Headquarters (HQ) end making
decisions on commnity selection; (c) signing contracts with the
beneficiory commnities and reporting back to HQ; (@) choosing the
approprinte potable water system and drawing the decign for each;
(e) approval fram USAID/B for engineering design; (£) beginning
construction and monitoring it through to completion and reporting
to HQ; (g) meeting with the commnity to organize the commmnity
fund, set the users' fee, and organize training for the maintenance
of the system once ccampleted, and reporting back to HQ; (h) system
completion end reporting back to HQ; (i) monitoring the completed
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system, i.e., making monthly visits to the beneficiery commnities to
check the meintenance of the system and the freqguency of users' fee
peyments end reporting back to HQ; (J) Health Educetion activities,
orgenized und presented to the commmunities, with on-golng rcporting
beck to HQ; (k) post-intervention survey end reporting back to HQ.
The pest-intervention survey in the beneficlary commnities will be
the seme s indicoted on p.h of Annex I in the OFG paper. Quite
simply, it will record the rates of mortality end morbidity. Any
reduction will, be a result of the water and henlth educetion inputs
&5 explained in Pert A above,

The primery rationale for the system during the life of the project
is to determine the pre and post interventlon rotes of mortality
end morbidity. As & community development tool, the information
system 16 intended to impress upon the COPs the importance of
follow~thpough during and after execution of the project in each
community.

Cther functions ere to maintein on-going monitoring of all project
weter end educstion mectivities in each direct beneficiary commnity.
Perecrne invelved in its asctusl function will be the CARE/COP promoters
in the field reporting to the CARE/COP Headquarters in Bucre. The
nurber and types of repcrts will, at any one time, depend upon the
mirber of villeges in vhich the project is on-going &nd at what level.
Once underwey, the experience gained in the ongoing project will
ensble CARE to refine the operation of the system.

H. Evelustion

CARE considers that evaluetions (measurements) of project impact are
quite sdeguete ss discussed above &nd in the CFG proposel, 1.e. pre
and pcst intervention surveys to determine chenges in mortality end
morbidity, and cost studies of total inputs for cach water system.
Bpecific ENPS Andicetors ecre discussed in part D obove., CARE will do
eveluations of project efficiency on & quarterly besis. Post-inter-
ventions surveys will be made eech six months Quring three year
project period, Effectiveness of the heelth portlon of project in
terms of readuced merhidity and mortality, especially in the pre-
gchocl child group, and behaviorel chenges in health practices, will
be measured throigh site surveys by CARE/Q¥G promoters as discussed
in part G above.

As explained in part F.d. sbove end in the proposal, CARE does not
propose to infltiste direct heslth education activities outside
commnities participating in waier systems. Non-participating
commnities will be inclvded in aree-wide evaluation of health
status chenge for comparative purposes es discussed above, F.d,
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Mission feels strongly that edditionel control groups and evaluative
mesgures would involve greatly increesed costs. At the same time,
guch an‘increesed effort in time snd manpower could detract from the
dnnovetive core of this project, i.e., its operability in the field, ¥
by plecing undue emphasis on the potential theoretical value of the
exercise. Mission I:%g’suggectad CARE consider submitting a separate
proposal for such ec vities once the proposed OPG is underway.

1. Technicel Considerstions

Ref. Inosues paper 13

a) House connections, as deseribed in the paper, are being left
to the discretion of the individual communities. This decieion is8
besed on previous COP experience in the completion of the 15 oystems
also cited in the proposal. However, engineering degigns for all the
systems will include the maximum FSI rating required to vithstand the
pressures of house ccnnections should the commnity or individuals,
pfter system completion, decide to install house connections. For
commmnities of 400, house conncctions peldom require P8I (in tubing
strength) of over 160, This will be the minimun tubing strength
purchesed for the project. In addition, since part or all of the
¢tubing materiel can be purchased from & local memufacturer, FBI
ratings can be eltered es required. In chort, thic consideration is
not problematical.

b) Ref. Item 4, page 8 ispue paper

Well-drilling coots are based on DSA, CORPAGUAS and UNDP experience,
primarily on ¢he Altiplano. Drilling conditions in Bolivia, partiocularly
on the Altiplano are among the moot rigurous in the world., The plains
ares of southern Chuquisace will not present the consistent rocky
conditions found on the Altipleno. Thorefore, the 875 per moter
average is higher thefi what the project octunlly vill onc-unter.

¢) R ' Item 5 page B, iosueo papar
The COPs have built 15 potable water systems vithin the two Departments.
Two of CCDESA's engineers and cne of CODETAR's heve e minimum of two
years' experience with DEA's well-drilling equipment.

J. Operating Frocedures

a) Ac indiceted eerlier,, there is o contractusl basis upon which
CARE will work with the COPs. Mission has reviewved the draft operating
sgreement representing the content of the contracts to be signed
between CARE and the COPs. It is sccopteble in all vwoys. The operating
sgreement (contract) will be similer for both COPs. The agrecment with
CODESA will diffor from the one with CODETAR in the provision of the
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well-drilling equipment. Negotiations between CARE and the COPs was
begun in Februsry, 1976. Clese contact has been maintained throughout
the yesr, :

b) The concept of regioneliism 4 the Departments of Chuquisaca
end Terije 1s best surmed up by describing the Iutegreted Rural
Deveiopment (IRD) pilot project. The IRD is egsentlially the umbrells
under which the CARE/CCP project will be implemented. One of the
priority concenrs under the IRD is on-going coordination between all
governmont minitries end other entities working in the Department.

The cperesting procedures and reletionships mentioned in the 0FG will
be an integral part on the organization of the IRD, Tims, CARE's
anticipated working relationships with the MCH, the MCA, the MOE,
EIDC, etc, will be considered a normal function of the IRD and have
received concurrence from I%D personnel.

Concelived in 1970 by CCNEPLAN, the IRD was activeted in Chuquisaca and
Terija, beginning in 1972, These tuo Departments wvere selected on
the besis of the fcllowing criteria: 1) Sccio-economic ecnditions
(below the national averege), 2) The geographical aspscts (valley,
Plains and Altipleno are representéd), nnd 3) that each Department
hes a functioning and economically secure Public Works Coamittee
(COP). To accommodate the mctivities of the IRD more efficiently,
the COPs ¢reasted the Division of Sociel Development. This division
directly menages all activities implemented in the IRD. The first
aectivities were in the area of school constructicns and health-post
constructions through the financial assistance of UNICEF. Additionel
ectivities included teacher training through short gources held by
the MOE as well as a mmber of :vaccination and promotional cempeigns
put on by MOH in the two Departments. An extensive evoluation of the
program's efforts since 1974 was conducted in August, 1976. In
eddition tc en array of international agencies, the MOE, NOH, MA,
COEEPLAN and SNDC were represented at the eveluntion. Jmportant

emo « the recommendatlons was the need for increased participation
by - various ministries at Departmental level in the activities of
tt: 73 alsc stressed wss the need to maximize coordination of all
r. . ldevelopment sctivities in the Department.

The CARE/CCP proposed prcject is designed to Acomplement the social
development activities so far initisted by the IRD in the two Depart-
ments. The IRD 1s the foundation of CARE's working and coordination
reletionships with the verious departmentel entities.

c) The Departmental Public Works Committees (COPs) are supervised
by the Ministry of Urban Affeirs and Housing. COPs are fo@nd in the
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Depertments of Chuquisaca, Terija, Potos{, Sente Cruz, Beni and

Prado. The COPs are sdministratively, finsncially, and functionslly
decentralized from the Ministry of Urban FAffalrs. Funding for the
COPs oomes from rememues generated frcm oil royalties (over 80%),
percentages of proceeds from texes on import-export 1ltems and royalties
on minerel sales.

In rez:nt years, 8s in the case of CODESA and CCDETAR, the COPs have
tried t use their own funding as collatersl for larger institutional
loans. CCDESA. for example, in 1975, received a US$2,000,000 loan
from the "+ American Development Bank for thelr livestock ilmprove-
ment progr:-..

The Direciorate of the COP is mede up of the following individuals;

I. Pres’!Zent, appui.tc? by the President of the Republic for two years.
TI. Vice President, nemed by the Ministry of Urben Affeirs and Housing.
I1i. Tre Prefect, (Goverumr) of the Department.

1V, 7The Majcr, of the Department's'capital city.

V. Dewes.:=-2tpl ME persornel.

VI. One representstiwr from the Department's campesino organizaticn,
VII. A representative from the Armed Forces.

The function of the CCP is to direct and cocrdinate all dev:lcpment
activities in the Departments vhere they exist, in such e . .ner e«

to avoid diffiision end duplication of efforts by various entities.

The COP is operationelly divided 4into two departments: the Technical
Depertment wvnder which tne verious Divisions are situntc. (see point

3), and t! , dministfetive Department, which hes three fu.ctionsl
divisionc. . Budget and Acci: ating; 2) Purchasing and Warehousing;

and 3) Perscnnel., The fina 1 year is the celendsr yeer, from

January 1, thrcugh December . Acccvting is double entry. By lsw,

the CCF must publish an An. . ! Financ'.. Stetement. Prepareticn for

end epproval of a budget for an upcoming financial year is completed

by November. ¢y

14

. The Directorate must approve the budget. Iine items in the budget z;%:-x‘,
preparation are the responsibility of the appropriate Technical .
Division end the Division of Planning. Attached 1§ a sumsary of

project expenditures of CODESA for the years 1969, 1972 and 197kL.

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

activities end expenditures. As an autonomous, and decentralized
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institution, the COP cen legally enter into contrasets with other
netic:.-1 or internationel entities, Any purchase rade by the COP
met be reviewed by the Depgartmentel Controller and CCP Directorste.
Apprevel of eny purchase 1s bazed on the presentation of at least fcur
quotes for the item,

@) CCPs will provide engineers with significent experience in
potable water, drilling end irrigetion projects.
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Respcnse t- Comments Prepared by B. Wilder

1) Issue N°1L

Extension Educntion Activities

The curriculum for the Health Fducation Programming remains an activity
crganieally inherent to the proeject., As stated on p. 42 of the CRG
paper, the scurces for the curriculum will be drawn from the MOH and
cther health sector meterials avellsble in Bolivie, While nct speeific,
it dces nct rule cut USAID Health Pilot project ir Santa Cruz. All
possible socurces in the ccuntry will be reviuged, Agairn, this is
censidered o project element which will be refined and developed Bsg

the project is implemented, Health Educeticn impact is %c be reasured
in the pre and pcst intervention surveys of mcrtality end morbldity,

In terms of cost, 1t is anticipated that the spectrm cf sctivities in
the Health Education component will be difficult to sssess completely,
CARE, however, will attempt tc ascertain all factors for cost studies,

The zcntent of Health Educetion curriculur will be designed primarily
tc support poteble water systems in commnities selected for the
project. As an innovation in rursl development in Bolivia, the scope
of programming will remain flexible until the acquisition of an
adequate experimental base from which further programming will be
designed,

2) The Health Rducation component will stert earlier in the project.
The Health Education coordineting ccomittee will begin work coinciding
with project start-up, Thus, all initiel actions in the Health Educa-
tion implementation plen will be scheduled for year one,

2) CARF alsc considers that cormunity committees will be the
mechanism through which on site Health Education activities will be
conducted. Initiel promotionnl activities will include Health
crientation. Community support of geals and purpcses of project
will be en impeortant aspect of the selection criteria.

Interpersonal Health Educetion activities will be conducted by MCH
promoters, nurses, and auxiliaries on the basis of courses developed
for use in rural communities. These courses cbviously will not be
limited tc radio pregramc, forums, ete, devel  +: for presentation
during the first year of project implementsti- . Alsc, the CAZE
Project Maneger was instrumental in developing,n~med&«ﬁ erpersonal
education progrem with coop members in 1 Xengledech, A1l educa-
tion programs developed for implementetigiq;;llNyg_ppgsen ed to AID/
Bolivie Health Bection for review.
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L) CARE ccnsiders the Health Education ccmponent an important
aspect of the project. Departmental sections of the MCE snd MCH bave
agreed to assist CARE/CCP staff design e villege Health Zducation
curriculue (p. 3 ¢f proposal), conduct traeining courses for promoters,
sesist in monitoring end evalustion. The curriculum will include the
following generel themes cf environmental senitation: 1) Housirg,

2) Latrines, 3) Water supplies, 4) Piblic cleensing, 5) Food hygiene
&nd storcge, 6) Pest controll Also the commnities will receive
instructicn in the contrel of conrmupiceble disease (accent cn water-
borne), control ef vectors, preventicn &nd simple treetrment regimens.
The above themeg will be deeigned for presentation in simple forry
by vurser eides from MOH, rurel schccl teachers (MCE), and, should
it be necescary, by CARE/COP rromoters and ccrrmunity leaders., The
mess medis aspect will be ccordinated with the above curriculum and
will be decigned tc reinferce key henlth themes through messeges on
educational rodio forwns that will be Zmplemented on the village level
through the usere ccop lesdership, MCH Health suxiliary, or rural
school master.

5) CARE would appreciste receiving CABE studies suggested by
Vildor, cepecielly eny on redic Senegzl, ACPO in Colombie, Manhoff
in Bcvaedor/Nicaregus, cr other of interest.

6) "hic is en action oriented project. As indicated in F.d.
above, the CARE/COP project liag not been designed tc implement an
evaluetion on the basis of a three group pattern. Although CARE
considers that project design could be stretched t» include a second
group of villages with all Health Education activities, CARE/COP has
neither time ncr budget to select a third group outside c® the project
zone, nor is it advisable in terms of evaluation duve to regionael
differences., A third group in the same area of project with similer
chifracteristics will no doubt be in the radio zore. Risks of contemina-
tion are high. Although CARE/CCP will attempt ¢o £ind rn bomogeneous
villege v in the project area, it 1s doubtful that pre-water system
bese linc * .slth data will be evzilsble.





