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Dear Dr. Rivera:
 

On behalf of the WASH Project, I am pleased to send
 
you ten copies of the report of my visit to the
 
Dominican Republic on 26-30 January 1981 to discuss
 
WASH assistance to Health Sector Loan II.
 

This visit was requested by the Mission on 10 
November 1980 in cable 8756. The WASH Project was 

authorized to undertake the work by AID/Washington, 
DS/HEA, in Order of Technical Direction No. 21, 
dated 26 January 1981. 

We look forward to your comments on this report and
 
will be happy to discuss any questions you may have
 
on any of the findings or recommendations contained
 
in it.
 

Sincerely,
 

QDk WvAII 
Dennis B. Warner, Ph.D., P.E.
 
Associate Project Director
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I. PURPOSE OF VISIT
 

The WASH office was initially contacted by the USAID Office of
 
Health (DS/HEA) on January 1981 with regard to water seal la
trines and water storage containers for Health Sector Loan II.
 
As a result of a telephone call to the Mission on 22 January
 
1981, it was decided to send a WASH representative to the USAID
 
Mission in Santo Domingo to discuss the following areas of
 
assistance:
 

(1) 	Assistance in designing and carrying out evaluation
 
pl.ans for Health Sector Loan II.
 

(2) 	Assistance in providing information on water seal la
trines.
 

(3) 	Assistance in preparing specifications for household
 
water containers and water treatment.
 

(4) 	Assistance in designing health education materials for
 
potable water and sewage disposal activities.
 



II. ITINERARY
 

26 Jan 	 Left Washington, DC at 9:55 a.m. Changed planes in
 
Miami and arrived in Santo Domingo at 4:30 p.m. Was met
 
at the airport by the USAID Mission driver and taken to
 
Cervantes Hotel where a reservation for the period 26-30
 
January was waiting.
 

27 Jan 	 Left name and hotel address with the U.S. Embassy Marine
 
guard. Went to the USAID Mission and met with Dr. Oscar
 
Rivera, M.D. (Health Officer) and Mr. John Henry Thomas
 
(Public Health Advisor). We discussed Health Sector
 
Loans I and II and the assistance the WASH project could
 
provide. In the afternoon, Mr. Thomas, Ing. Elpidio
 
Antonio Caba (Engineer Supervisor), and I visited a
 
plastics manufacturing firm to inquire about the fabri
cation of water containers.
 

28 Jan 	 With Mr. Thomas and RIng. Caba, visited the project vil
lages of Palmarejo, Los Tramojos, and Las Yayitas, which
 
are near the provincial capital of Azua, 120 km west of
 
Santo Domingo. All three communities have been provided
 
with drilled wells and hand pumps under Health Sector
 
Loan II. We also visited the offices of the Secretariat
 
of State of Public Health and Social Assistance (SESPAS)
 
in Santo Domingo and met with Mr. Ramon De Freites (Di
rector of* ne water and sanitation program, UAPODAN),
 
Mr. Joaquin Abad Peguero (Assistant Director, UAPODAN),
 
and Mr. Enrique Perez (Engineer Supervisor, UAPODAN).
 
We discussed the manufacture of plastic water containers
 
and the role of SESPAS in latrine construction. Late in
 
the afternoon, we called upon another plastics firm and
 
a ceramics firm.
 

29 Jan. 	 Eng. Caba and I spent the day visiting plastics and ce
ramics manufacturing firms. Late in the afternoon, Dr.
 
Rivera, Mr. Thomas, and I discussed the recommendations
 
this report would make. In the evening, I began writing
 
the report.
 

30 Jan 	 Completed a draft on this report. Reviewed its contents
 
with Dr. Rivera and Mr. Thomas. Left a copy of the re
port in handwritten form with Dr. Rivera. Departed
 
Santo Domingo by air at 2:30 p.m. Changed planes in New
 
York and arrived in Harrisburg, PA at 10:55 p.m.
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III. ISSUES AND FINDINGS
 

1. Health Sector Loans I and II
 

There are two major health programs sponsored by USAID
 
in the Dominican Republic. Health Sector Loan I, corn
prising $4,700,000 of USAID funds, was undertaken in the
 
mid-1970's to promote basic health services and low-cost
 
health care delivery in the poorest rural areas. Health
 
Sector Loan II, totalling $8,000,000 of USAID funds, was
 
authorized in November 1978 and began field operations

in mid-1980. Its components include the expansion of
 
the low cost health delivery system of Loan I, the up
grading of rural clinics, and the provision of potable
 
water supplies, sanitary latrines, and health education.
 
By 31 December 1980, Loan I was 85% disbursed and Loan
 
II was 14% disbursed. A total of 175 wells had been
 
drilled in 36 communities under Loan II by that date.
 

Because of personnel problems in the Loan I program, the
 
Loan Il program has recently been modified to stress the
 
practical health education role of intermediate level
 
supervisors. Whereas, Nurse Auxiliaries originally were
 
intended to oversee village-level Promotores, a more
 
practical cadre of Promoter Supervisors is now used in
 
communities participating in the water supply and la
trines component of the program. Health education mate
rials are needed for these Promoter Supervisors and for
 
the personnel immediately above and below them.
 

Assistance is also required in developing several types
 
of evaluations. As described by the Project Paper
 
(AID/BAS-033, July 1978), the first is a periodic evalu
ation of immediate implementation targets. The second
 
involves a time-series sample survey to assess the over
all goal of reducing the mortality rate of infants and
 
children. The third evaluation involves a series of
 
controlled interventions to test two hypotheses
 
regarding child mortality and diarrhea.
 

And finally, assistance is needed in developing house
hold water containers and appropriate latrine designs.
 
The water supply component of the program has begun, and
 
many communities are in need of containers. 
component has not yet begun, and an early 
needed for the design to be adopted. 

The latrine 
decision is 

2 Field Visits 

On 28 January, field visits were made to the project
villages of Palmarejo, Los Tramajos, and Las Yayitas 
near the provincial capital of Azua, 120 km west of 
Santo Domingo. All three communities have drilled wells 
and hand pumps provided by Heal th Sector Loan II. 
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Palmarejo had eleven wells with hand pumps. Those which
 
were inspected were well constructed with proper drain
age and well greased pump parts. One of the pumps was
 
reportedly not used because of a high silt content in
 
the water. Although the Loan I program had not yet
 
begun the sanitation component, SESPAS had stockpiled
 
concrete latrine slabs and cast concrete riser seats for
 
pit latrines in the village. The local Promotore
 
reported that some people were refusing to pay their
 
$0.50 monthly contribution until they received both
 
water and latrines.
 

In Los Tramojos, the contractor changed the design of
 
the hand pump base with the result that poor drainage
 
and large muddy areas have developed around the pumps.
 
Most houses in Los Tramojos had new latrines which were
 
provided by SESPAS. These latrines have been built ac
cording to the design specifications shown in the Loan
 
II Project Paper, with the exception that they have no
 
vent pipe or wooden cover over the latrine seat. Inqui
ries at the SESPAS office in Santo Domingo revealed that
 
SESPAS, as part of its normal sanitation responsibili
ties, developed new latrines in Palmarejo and Los.
 
Tramojos with its own funds. The Director of the SESPAS
 
program, Mr. Ramon De Freites, stated that they were
 
only two villages in the Loan II program that were going
 
to receive latrine assistance solely from SESPAS' funds.
 

The third village we visited was Las Yayitas, where a
 
SESPAS crew was installing a hand pump at the time. The
 
crew complained of insufficient supplies and tools for
 
their work. An inspection of an already-installed hand
 
pump in Las Yayitas indicated that it lacked grease on
 
its moving parts and water was leaking from the screwed
 
connection between the pump body and the pump base. In
 
addition, the water at another pump was silty ane, ac
cording to a local informant, was not used by the commu
nity for drinking purposes.
 

All of the above technical problems are fully appreci
ated by the Mission personnel, Mr. Thomas and Ing. Caba.
 
They indicated that they routinely bring such problems
 
to the attention of SESPAS personnel at every opportu
nity. The technical problems observed on 28 January
 
were disccsed with the Director of the SESPAS water and
 
sanitation program that same afternoon. In general, the
 
above problems are of a type and magnitude to be ex
pected in a program of this nature.
 

Program Evaluation
 

The Project Paper describes three types of evaluations 
needed for the Loan II program. The first is termed a 
"Progress-to-Target and Management Evaluation" and is 
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intended to provide feedback for necessary adjustments
 
to the program implementation schedule. Periodic evalu
ations after the 10th, 19th, 31st, 41st, and 50th months
 
of the loan are scheduled. Discussions with Dr. Rivera
 
revealed that these evaluations should be designed so
 
that they also would be suitable for end-of-year re
porting on program progress. The information need for
 
these evaluations includes: number of participating
 
communities, number of clinics upgraded, number of
 
Promotores trained, number of pumps installed, number of
 
latrines constructed, etc. This information is rou
tinely collected by SESPAS and is on file at the Mission
 
office.
 

The second and third types of evaluation described by
 
the Project paper are termed "Project Purpose and Goal
 
Level Evaluations." In these, research methods are pro
posed to measure progress in both participating and con
trol communities against Loan II output, purpose, and
 
sector/program goal. Unfortunately, the Project Paper
 
fails to clearly define the two studies proposed for the
 
program. In general, the evaluations are intended to
 
show that the provision of potable water, latrines, and
 
health education will reduce the incidence of diarrhea,
 
gastro-enteritis, and parasitic disorders among young
 
children and result a in lowering of infant and child
 
mortality rates.
 

One of the proposed studies is directed exclusively at
 
the collection and analysis of vital statistics in a
 
random -ample of 25 communities. Data on births and
 
deaths up to the age of 4 years are to be collected by
 
the Promotores in these villages and delivered to their
 
supervisors on a weekly basis. In addition, a census
 
and population mapping will be carried out annually in
 
these villages by outside enumerators. All of these
 
data are intended to be used in developing annual esti
mates of crude birth, infant mortality, and age-specific
 
mortality rates for the 1 to 4 year age group. The Pro
ject Paper does not indicate the degree to which the
 
water, sanitation, and health education interventions 
are to be controlled in the 25 sample villages. The 
implication is that these interventions will occur ac
cording to whatever program schedule is adopted and that
 
the evaluation study will simply note the presence of 
any interventions and attempt to detect resulting 
changes in vital statistics. 

The second proposed research study is intended to inves
tigate the relationships between water, sanitation, and 
health education, on the one hand, and the incidence, 
prevalence, and duration of di-rrhea on the other. Two 
hypotheses are proposed in the Project Paper. The first 
is that infant and preschool child mortality is depen
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dent upon the mix of interventions utilized, while the
 
second is that the incidence, prevalence, and duration
 
of diarrhea is related to this same mix. Although not
 
stated by the Project Paper, it is assumed that diar
rheal rates are to be determined only for infants and
 
pre-school children. to test these hypohteses, the
 
Project Paper suggests randomly selecting 12 villages
 
and then providing four with potable water only, another
 
four with water and sanitary latrines, and the last four
 
with water, latrines, and health education. It is hoped
 
that the measured differences in mortality and diarrheal
 
rates over time in these 12 villages will show the 
effectiveness of differing mixes of interventions. 

In discussing the two research studies proposed by the 
Project paper, Dr. Rivera and I both agreed that insuf
ficient information was available to set up the evalua
tions at this time. Dr. Rivera indicated that the Mis
sion was prepared to consider other evaluation designs
 
and that it looked to WASH for guidance. We further
 
agreed that a carefully developed impact study was
 
needed to show the overall outcome of the project. At
 
the same time, it would be useful for this study to
 
incorporate the essential features if the two evalua
tions proposed in the Project Paper. However, since the
 
water and sanitation interventions are unlikely to have
 
any significant effect upon vital statistics and mor
tality rates in the course of the program, it is imper
ative that any impact study adopted for the Loan II pro
gram set out clearly measurable intermediate variables
 
and targets.
 

An impact assessment model was discussed as a possible
 
methodology for the evaluation of the Loan II program.
 
As shown in Figure 1, the model sets out a sequential
 
series of project consequences, starting with the actual
 
project intervention and ending with the intended im
pacts, or benefits, of the project. The first level is
 
the system operation, which is the actual construction
 
of the water supply and/or latrine system. Evaluation
 
at this level consists of determining if all technical
 
features meet project specifications. This level is
 
completely within the control of the project implemen
ter. The next level involves the performance of the 
system, which means the use and maintenance of the 
facilities by the community. There are two aspects of 
importance: the use of the water and sanitation facili
ties by individual households and the overall support 
and maintenance of these facilities by the community. 
Evaluation variables, such as water quantities, quality, 
behavioral patterns, maintenance routines, revenue col
lection, and health education, can be defined to assess 
the overall performance of the system. 
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Operational Performance Impact 
Level Level Level 

Health 
Impacts 

SHousehold 

Use 

[Economic 
Impacts 

- quantities of water 
- cleanliness of 
latrines 

- types of water use 

Social 
Impacts 

System 
Operation 

under the control Community Environmental 
of the system Support Impacts 
implementer 

- operation & maintenance 
- revenue collection 
- health education 

Figure 1. Impact Evaluation Model for Health Sector Loan II.
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Since performance requires community participation, the
 
changes observed at this level are only partially under
 
the control of the system implementer. However, they
 
are of great concern to program managers.
 

The third level in the model includes the ultimate
 
health, economic, social, and environmental impacts of
 
the project. These impacto are almost completely beyond
 
the ability of the system implementer to directly con
trol. It is not sufficient to simply provide potable
 
water and sanitary latrines (level 1), the intermediate
 
step of household usage and community support (level 2)
 
must occur before the ultimate impacts, which are the
 
project goals (level 3), can take place. To measure
 
these ultimate impacts, therefore, it is necessary to
 
establish measures for the intervening performance
 
level.
 

It is expected that'a model of the type shown in Figure
 
1 could be developed for the Loan II program. Informa
tion collected for the annual progress review could be
 
used for the operational (level 1) measures. Much of
 
the data required for assessments of mortality and diar
rheal rates would be found in impact (level 3) measures.
 
Annual assessments of randomly selected villages would
 
be an effective means of determining baseline data, mon
itoring year-to-year progress, and accumulating informa
tion for a final impact assessment of the program.
 

An ethical question arises regarding the use of control
 
villages in any research study. Withholding program
 
assistance from certain communities for the sake of
 
research is ethically questionable and politically dan
gerous. Several courses of action could be considered:
 
(1) 	 The question of using control villages could be
 

left to the evaluation designer to resolve.
 
(2) 	 A one-time baseline study could be made of all
 

communities, after which no attempt is made to
 
control interventions.
 

(3) 	 A large control sample could be selected but no
 
direct control over the choice of interventions
 
would be made. Over time, some communities would
 
receive assistance and thereby drop out of the
 
control group. Those remaining in the unassisted
 
group would continue to function as control
 
communities.
 

Alternative 3 seemed to be the best resolution of the 
question of control communities- Consequently, the 
following sample sizes were selected for the proposed 
impact study:
 

20 	 control communities (no interventions)
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10 communities with potable water
 
10 communities with water and sanitary latrines
 
10 communities with water, latrines, and health
 

education
 

It is believed that the above sample size is adequate to
 
carry out a comprehensive impact assessment of the pro
ject as wcll, as assess the changes in mortality and
 
diarrheal rates, which the Project Paper proposed to
 
measure via the two research evaluations described
 
earlier.
 

4. Plastic Water Containers
 

The Loan II Project Paper proposed that water be carried
 
from the community water source to the house in 5-gallon
 
covered plastic containers. Within the house, water is
 
to be stored in 20-gallon covered plastic containers.
 
The capacity and interest of local manufacturing plants
 
to produce these containers was investigated.
 

Two plastics firms were visited, Polyplas Dominicana and
 
Industries Asociados (INASCA). Polyplas produces an ex
cellent 5-gallon container with a screw-on lid and car
rying handle that is ideal for transporting water. The
 
only question is whether the opening to the container,
 
which is approximately 2-inches, is wide enough to use
 
under handpump outlets without spilling and wasting
 
water. If such spillage occurs, the users are likely to
 
switch to a wide-mouth bucket or other container in or
der to speed up the filling process. The cost of these
 
containers was quoted as $3.75 for virgin polyethylene
 
materials and $2.50 for a mixture of plastic materials.
 
Polyplas does not have the capability of making con
tainers larger than 5 gallons, and it was reluctant to
 
discuss the possibilities of making new molds. The
 
sales agent for Polyplas referred us to the Manager (who
 
was not available) for further information.
 

INASCA was quite willing to discuss household water con
tainers. They can produce containers by blow molding, 
which costs $250,000 for equipment and produces a maxi
mum size of one gallon; by injection molding, which 
costs $10,000 to $15,000 per mold and has a maximum 
capacity of 30 gallons, and by rotational molding, which 
costs $3,000 to $4,000 per mold with a maximum capacity 
of 15 gallons. Injection molding has the disadvantage 
that the container opening must be as large as the con
tainer itself. Thus, an injection mold cannot be de
signed for a container with a small lid. Both polyethy
lene and polypropylene can be used in the above molding 
procedures. Polyethylene is more expensive, but it can 
be made in different densities and is very durable. 
Polypropylene is cheaper, but it is less flexible and 
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can easily crack.
 

For a pilot study involving only 500 water storage
 

units, INASCA advised against making any special molds
 
because of the high cost. Instead, they advised
 

adapting existing containers until the effectiveness of
 

the program was known. For a large water container,
 

INASCA recommended their 25-gallon polyethylene trash
 

can. The cost for the container and lid is $8.80,
 
which could be attached to
exclusive of a small faucet 


the container.
 

For a household unit consisting of an upper container
 
and a lower container for the
with ceramic filters 


storage of filtered water, INASCA recommended using
 

either two 8-gallon trash containers (total cost with
 

lids = $12.60) or two 3-gallon buckets (total cost with
 

lids = $4.50). In all cases the lid on the bottom con
to support the top container
tainer would have to be cut 


and its projecting ceramic filters. The cutting of lids
 

and of spaces for the filters can be done at little cost
 

The units can be made more permanent by
by INASCA. 

the top and bottom containersglueing the lids onto 

after cutting out the desired size of openings. If 
can be made to join the topdesired, a special collar 


but this wouldand bottom containers together tightly, 
involve higher costs because of the necessity of making
 

a new mold. Similarly, any changes in the lids them

selves, other than cutting and glucing, owuld require
 

new molds.
 

Although a production run of 500 units can be done
 

within a couple days, new molds require 6 to 9 months to 

make. Simple PVC faucets are locally available and can
 

be easily screwed into PVC flanges glued to the sides of
 

the containers.
 

5. Ceramic Water Seal Latrines
 

In response to the Mission request, a number of docu
latrines were assembled in
ments describing water seal 


Washington and given to the Mission. A list of these 

documents is shown in Attachment 2. 

People in the Dominican Republic prefer raised seats in 

their latrines. The Colombian ceramic pour flu.h pedes
tal unit as shown in Attachment :3, is the best available 
design for areas where an improved water seal toilet is 

desired. Two ceramics Li rm.; we r'e visted. One specia
lizes in makin; sani.tary 1ixttures, while the other spe

cializes ill deco'atLve platns and vases but was willing 
to make cei-amic water seal. toilets. 

The primary ceramic firm, Ceramica del Catribe (Cedelca), 
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has been in operation for only nine months. It manufac
tures toilets and wash basins. The plant is owned 500
 
by Spanish interests and 50% by Dominican investors. It
 
is the only plant making sanitary fixtures in the coun
try. Its capacity exceeds domestic demand, but it has
 
not yet fully developed either the local or export mar
kets. As a result, it is now running at about 35% capa
city (approximately 32 employees at present). Cedelca
 
does not make pour flush toilets; all of their units are
 
designed for piped water connections. The manager indi
cated that unless 25,000 or more units were to be made,

it was not worthwhile to develop a new mold for a pour

flush toilet.
 

We inquired whether one of their existing flush toilet 
models could be used on a pour flush basis. They showed 
us a small Spanish model costing about $20.00 which re
sembles the Colombian pour flush unit. The main ques
tion is the minimum amourit of water needed to flush the 
unit. A Cedelca f6reman was not certain but estimated 
that a minimum of one gallon was required. We told them 
this was probably too much for rural villages where the 
people would have to carry the water to the latrine. 
The manager said he would make inquiries to his head 
office in Spain with regard to the suitability of the
 
unit for pour flush conditions and to the availability
 
of the mold necessary to make further units. He also
 
said he would inquire if any pour flush molds might be
 
availble. It will take about two weeks to obtain this
 
information, which will be sent to the Mission office.
 

The ceramics firm willing to make the Colombian pour

flush model is Clara's. To date, it has concentrated on
 
decorative dishes, containers, and statuary. It is
 
willing to make a mold of the Colombian model, but it
 
would like to have an actual model to work from. I said
 
a model might be available in Washington and it should
 
be possible to obtain more detailed technical specifica
tions. The owner of the firm said she would prepare a
 
cost estimate for the work and send it to the Mission
 
office.
 

It was apparent that Clara's did not have existing capa
bility for making large numbers of pour flush toilets.
 
The owner indicated they would probably obtain another 
furnace for such a job. Much of the work in Clara's is 
done on a manual, low volume basis, whereas the Cedelca 
plant is more highly automated with assembly line pro
duction. 

6. Health Education Materials 

The health education component of the program has yet to 
be designed. This component will require short-term 
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training plus materials for use in the project communi
ties. The instruction should stress water supply, ex
creta disposal, solid wastes disposal, personal hygiene,
 
and communicable diseases. The overall purpose of the
 
health education inputs is to make the water supply and
 
sanitation components of the program more effective in
 
achieving program goals.
 

There are three levels of health education training re
quired. The highest level is that needed for the UTOC
 
panel (Unidad Technica Operaciones de Campo), who in
 
turn will instruct Promoter Supervisors, who in turn
 
will instruct Promotores, and who finally will deal
 
directly with the members of the prr'iect communities.
 
The UTOC panel will probably consist of six university
 
graduates with backgrounds in sociology. They will have
 
the responsibility of traveling around to the program
 
areas to train and guide the Promoter Supervisors. For
 
this purpose, the UTOC panel will require approximately
 
two months of training in health education concepts.
 

The training that the UTOC panel gives to the 84 Promo
ter Supervisors can be provided through a variety of
 
methods, including informal on-the-job instruction as
 
well as two to three day workshops and seminars. The 
Promoter Supervisors, in turn, will give the Promotores 
one or more weeks of concentrated instruction plus 
periodic refresher courses in order that they understand 
the health aspects of water supply and waste disposal. 
The Promotores should be able to relay this information 
to the villagers and to local schoolchildren.
 

To achieve the above three levels of health education 
training, instructional materials for the UTOC panel,
 
Promoter Supervisors, and Promotores are needed. In
 
addition, educational materials such as charts, posters,
 
and hand-out booklets are required for use in the vil
lages and schools. These materials need to be developed
 
as quickly as possible so that the health education com
ponent of the program can begin.
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IV. RECOMMENDATIONS
 

1. Program Evaluation
 

WASH should assist in the design of an evaluation plan
 
for the Health Sector Loan 1I. Two types of evaluation
 
are needed: periodic program monitoring and comprehen
sive impact assessment. The first type should monitor
 
the program implementation schedule and be designed to
 
provide periodic evaluations at the 10th, 19th, 31st,
 
41st, and 50th months of the loan plus annual end-ofyear
 
progress reports for USAID/Washington. Most of the data
 
for these evaluations is already being collected as part
 
of the program.
 

The second type of evaluation should be a comprehensive
 
impact assessment designed both to measure overall goal
 
attainment and to investigate the research hypotheses
 
stated in the Project Paper. A single study design
 
should be developed to incorporate both aspects. It
 
should be possible to utilize the data collected for the
 
periodic monitoring evaluations in the larger impact
 
evaluations. It is recommended that the impact assess
ment model shown in Figure 1 be considered as a basis
 
for the design.
 

Because of the overall size and extent of the Health 
Sector Loan II program, it is recommended that the eval
uation design be as rigorous as conditions will permit. 
If possible, varying mixes of program interventions 
should be utilized, as was described in the section on 
Issues and Findings. Attempts should be made to measure 
the resulting effectiveness of these different mixes. 
The results of this evaluation could have significance 
far beyond the Dominican Republic. If correlations can 
be shown between the types of program interventions and 
the resulting health impacts, the role of water and san
itation components in health programs will be strength
ened and future programs can be made more effective. 

To develop the above evaluation designs, it is recom
mended that two individuals with experience in rural 
water and sanitation programs, non-formal health edu
cation training, and field research methodology be sent 
to the Dominican Republic for a period of approximately 
three weeks. During this period they should become 
fully knowledgeable with regard to the evaluation needs 
of the Loan IT program, determine the extent of the 
evaluation effort, assess the capacity of SESPAS (or 
other organizations) to perform the evaluations, and 
design evallation studies to monitor program progress 
and to assess overall program impact. The specific 
disciplinary backgrounds of the two individuals is not 
too important as long as, between them, they have com
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peteuce in simple sanitary engineering, non-formal
 
health education, epidemiological measurement, behav
ioral assessment, and statistical analyses. These
 
individuals should begin work in the Dominican Republic
 
as soon as possible.
 

2. 	 Plastic Water Containers
 

It is recommended that the Mission establish a pilot
 
program under Health Sector Loan II to test the suita
bility and use of various household water containers.
 
Field investigations in five or six villages should be
 
sufficient for this purpose. Half of the villages
 
should be supplied with simple 20-gallon storage
 
containers containing a tap and a lid. The other half
 
of the pilot villages should be given storage containers
 
containing ceramic filters and triocide disinfectant.
 
In both cases, containers currently available in the
 
Domiaican Republic should be adapted for this purpose.
 
Attempts should be made to keep the costs as low as
 
possible. The Promotores in these pilot communities
 
should collect information on the following questions:
 

(1) 	Do the people use the containers regularly?
 
(2) 	Are the lids kept in place?
 
(3) 	Are the containers and filters cleaned
 

regularly?
 
(4) 	Do the people dip water out of the top of
 

the containers instead of using the tap?
 
(5) 	Do the people perceive the containers to be a
 

valued improvement to their household
 
possessions?
 

The study of container acceptability need not be rigo
rous in a research sense. It is likely that a two-month
 
period of observation by the Promotores will be suffi
cient to establish if the program should provide house
hold water storage containers and what characteristics
 
are generally acceptable.
 

Once 	the acceptability of household containers is estab
lished, the Mission should decide whether off-the-shelf
 
containers are satisfactory or whether new containers
 
should be designed. Before distributing containers to
 
all households in the Loan II program, a cost comparison
 
of the two approaches should be made.
 

At the same time that the above field investigations are 
being conducted, USAID/Washington whould prepare a de
tailed set of specifications and drawings for a variety 
of household water storage containers that could be man
ufactured in the Dominican Republic. Examples of com
mercial models in the United States should be sent to 
the Mission.
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Ing. Caba of the Mission should continue to survey plas
tics manufacturers in the Santo Domingo area in order to
 
determine their capabilites and willingness to produce
 
household water containers.
 

3. Ceramic Water Seal Latrines
 

The immediate task is for the Mission to follow-up the
 
inquiries made at. Cedelca and Clara's regarding ceramic
 
pour flush toilets. Cedelca has promised to provide
 
information on the adaptation of an existing flush
 
toilet model, Clara's has promised to provide an esti
mate of the cost of making ceramic units similar to the
 
Colombian pour flush model. If either of these inqui
ries eventually leads to the production of ceramic units
 
for the Loan II program, a small pilot effort should be
 
initially set up to test the actual suitability of the
 
model. There are a number of unresolved issues re
maining, including the type of pit necessary and whether
 
the people in the communities will be willing to carry
 
water to their latrines. The last question, in particu
lar, must be resolved before any extensive distribution
 
of water seal latrines occurs.
 

The pilot effort for the water seal latrines need not be
 
as extensive as that for the household water containers.
 
It is recommended that a sample of three or four
 
villages be selected for this purpose. Within each vil
lage, a small proportionof households, say one-fourth,
 
could be provided with water seal latrines with the
 
remainder supplied with the standard cast concrete seat
 
and wooden cover. As in the case of water containers,
 
the Promotores should be used to collect household usage
 

data over a period of two months.
 

In addition to the above development of a suitable water
 
seal latrine, the Mission should encourage SESPAS to im
prove the quality control of the cast concrete toilet
 
risers. Unless a smoother, more uniform surface is
 
developed on these risers, they are unlikely to find
 
widespread acceptance among the people. Particular
 
attention also should be given to the provision of vent
 
pipes and riser covers in all future latrines.
 

It is further recommended that USAID/Washington provide 
detailed manufacturing specifications of the Colombian 
pour-flush latrine to the Mission. If possible, the 
Mission also should be provided with a model of the 
Colombian unit to show to local ceramics firms. 

4. Health Education Materials 

WASH should assist in the design of health education 
training materials for Loan II. As described in Section 
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III, separate materials are needed for the training of
 
the UTOC panel, the Promoter Supervisors, and the
 
Promotores. For each level of personnel, there should
 
be established an instructional program which specifies
 
the type and duration of training, instructional topics,
 
and other materials, such as books, pamphlets, posters,
 
etc. The emphasis in all three levels of instruction
 
should be on the non-formal and practical aspects of
 
health education, since none of the personnel for whom
 
these materials are intended are health professionals.
 
In addition, the Promotores should be provided with
 
simple written material and posters to use in their work
 
with community members and schoolchildren.
 

It is recommended that one individual with extensive
 
experience in non-formal health education training for
 
water and sanitation programs be sent to the Dominican
 
Republic for a period of approximately three weeks to
 
design the above materials. This person should be
 
fluent in Spanish in order to understand the needs of
 
the field personnel. Since the program is at a stage
 
where the lack of an effective health education com
ponent is beginning to be noticeable, this assistance
 
should be provided to the Mission as soon as possible.
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IAttachment1 

PAGE 01 SANTO05756 1022211 917516 AI00II1 SANTO 01756 1022131 1i7696 AlICOI
 
ACTION 410-15 
 QUALITY CONTROL ADVICE TilROUGHOUt THE LIFE OF THF PfjlPT.
 

................................................................ 
 2. UUNOER THE AID HEALTH II PROGRAM AN ESTIMATED 2,50

ACTION OFFICE OSHE-O 
 WELLS AND'PU IPS ILr BE PROVIDDO RU . rIOND. 

INFO LAE.-01 LAOP-03 
 LAR-03 C116-01 PPCE-0I POPR-O PPPO-01 V .S WILL E CDrlSTRUC" f INING THE 'ATER
PPEA-O1 STA-1O PPIA-O2 Fi-02 AADS-01 ENGR-02 CO-Ol QUALITY IN ACCCROAICE WITH HEALTH STANfAROS AFTER CwNSTRUC3IONi


HEW-09 OMB-02 RELO-O1 MAST-al LACA-I3 MP-01 /051 A2 I OFTHESYSTEM IS 9I ISSUE WHICH NEEDSTO BESTUDIED. THE 
". ............................................................ COUNTRY TOFIND AND CON4VENIENTHOST NEEDS ANEC:AOMICAL WAYTOINFO OCT-91 /535 V TREAT A GIVEN SYSTEM IN THE EVENTWATER IT IS NEEDED. ITIS 

97091 10231Z /34 RECOMMENDED THATAllEXPERT WHO ISFLUENT INSPANISH BE INCLUDEDR 101132Z nOV 80 ON THIS ASSIGNMENT.
 
FM AEMASSY SANTO DOMINGO 
 3. UNDER THE AID HEALTH II PROGRAM. PROCUEMENT OF

TO SECSTATE VASHOC 6123 
 26,550 FIVE GALLON AND 25,503 TWENTY GALLON PLASTIC CONTAINERS
 

IS CO13TEMPLATEO. THE 
C:ITAIER3 ARE TO BE USEO BY PROJECT PARTICI?:N7CUNCLAS SANTO OCMINGO 3756 
 TO CARRY WATER TO HOMES AND1
STORE IT IN A MORE SANITARY MAINER 
TO REDUCE ITS CONTAMINATIOI. SPECIFIC DESIGN OF THESE C^NTAINIERSAIDAC 
 DEPENDS ON VARICUS LOCAL CONDITIONS II.E., USE OF CHILCREN TO
 
CARRY WATER, ETC.) GIVEN THAT THE FIRST SERIES OF WATER
[.a. 12265: N/A 
 SYSTES WILL BECOMPLETED IN rIEXT EWUMCUTHS,AiTniC

TAGS: 
 PREPARIM 1E!i4fTO!S. FORTHEPRCCUEMENTOFTHETE CCITAI!IE;SSUBJECT: WATERANDSANITATION. FORHEALTH (WASH)PROJECT IS VERY IMPORTANT A30 SHCLD BEPROVIDED WITHIN THE LPCM7I IlO:iTH.
RESOURCE FOR AID 
 THESE SPECIFICATIIIZ SHOULD BEIN ENGLISH IDSPAIISH AND 

SHOULD CON'FORM WITH THE410 H.B. 11 REQUIREMIENTS FORHOST COUNTRY 
REF: STATE 273393 
 CONTRACTING.
 

4. IN ORDERTOSUPPORT THEPOTABLE VATER ANDZEWAGE1. MISSIC WELC:MES CPPORTUNITY PRESENTED BYWAS3PROGRAM DISPOSAL IN THE AID hELTH-IIAND ACTIVITIES PROGRAM, AN INTENSIVE
BELIEVES IT WILL PROVETOBEANEFFICIENT AGENT TO CARRY OUT KEY RURAL HEALTH EDUCATICN CAP.P1IGN ISALSO CONTEMPLATED. THIS CAMPAI:14
ACTIVITIES FOR AOT COUNTRY IN SUPPORT USAID'S HEALTH PROGRAM. 
 WILL BE CARRIED OI-JY I5S EALTH ECUCATICRS. AN ES:N TIAL
 

PART OF THIS CAMPAIGN WILL BE THE EDUCATIC MATERIALS TO BE USej.
2. INPARTICULAR, MISSI N IS INTERESTED IN OBTAINING SERVICES 
 ASSISTANCE IS REOUESTED TO 
!SIGN THESE MATERIALS. TilIS
ASSISTanCE

FROM WASH IN THE FOLLOWING AREAS: 
 SHOULD BEGIN WITHIN UPCOMING MONTH. 

A. EVALUATION: YOST
 
1. ASSISTANCE IS NEEDED TOHELPIN ORCER IOST GOVEPNMENT 

DESIGN ANEVALUATIC PLAN FORTHES3 MILLION AID HEALTH SECTOR 
LOAN II 517-U-030) PROGRAU. THIS PLAN SHOULD PROVIDE FOR PERIODIC 
JOINT REVIEWS AND INCLUDE THE FOLLOWING POINTS:
 

A. EVALUATION OF PROGRESS TOWARD ATTAINMENT CF THE 
OBJECTIVES CF THE PROJECT; 

B. IDENTIFICATION AND EVALUATION OF PROBLEM AREAS OR
 
CONSTRAINTS WHICH MAY INHIBIT SUCH ATTAINMENT;
 

C. ASSESSMENT OF HOW SUCH INFORMATION MAY BE USED TO
 
HELP OVER COME SUCH PROBLEMS; AND
 

0. EVALUATION TOTHEDEGREEFEAZIGLE, OFTHE OVERALL 
DEVELOPMENT IMPACT OF THE PROJECT.
 

SINCE THE FIRST EVALUATION SHOULD BE'COMPLETED BY 
DECEMBER 138a, ASSISTANCE TO DEVELOP THE PLAN SH29nj~ IN 
WITHIN UPC:MING =4111, IT ISEXPECTED TIIATTHREE WEEKS OF ASSISTANCE 
SHOULD BE *DECUATE TO DEVELOP THE PLAN.
 

2. ASSISTANCE IS ALSO NEE'ED IN CARRYING OUT THE PERIODIC 
PROGRAMEVALUATIONS. IT IS EXPEC;EO THAT THERE MAYBE THREE 
ORFOUREVALUATIONS CURING THEPROJECT. EVALUSTIONS SHOULD PROVIDE 
FORA SIGNIFICANT LEVEL OFSTATISTICAL MEASURMENT ANDSHOULD TAKE 
NO"ORE THAN A MONTHOF FIELD WORK.REPORTS NEEDTO BE IN SPANISH 

CCNFOCM STANDARDANDENGLISH ANDHOULO TOAID REQUIREMENTS FOR 
EVALUATION (AID FORM13.13-1 IIEALTH IIAND15A). SECTOR EVALUATIONS 
ARE TENTATIVELY SCHE:ULED FOR DECEMBER 19!3, 1981,1932 AND 1933.
 
INADDITION A FINAL EVALUATION FOR THE HEALTH SECTCR LOAN I
 
(17-U-923) PRO"RAM ISPLANNED FOR 
 PRIL :Sai. ASSISTANCE FOR
 
THESE EVALUATIONS SHOULD BE TIMED AC:ZROINGLY.
 

3. ITISRECCM. ENOED THAT TAE 
HEY PERSONEL OF EVALUATION
 
TEAMS INCLUDE INDIVIDUALS WITH PRICR EVALUrICV EXPERIENCE IN SImILAR
 
HEALTH PRCORAMS. ALL 
 £Y 1119E3 S4CUL3 3EFLUENT I1 :?ANISH. 

1. PROJECT IMPTENTTIO!I: 

I MISSPON WILL REOUIRE PERIODICASSISTANCE TNOE E;LTH
 
SECTOR11 PRC5RAMIN ADVISING (2':-: ZNTIE -JAL ITY =NT;CL PROCEDURES 
IN THE !ANJFACTURECF HANDPUMPS. UNOER THE PROjECT, 
A LOCAL FiAM V iTIATED ppcDUCTICN OF THE AID/BATELLE PUMP. 
GEORGIA TECH UNIVE;SITY 4AS PROVIDED AS:I1TANCE IN THE C!SIGI 
OF THE PUMPS AND ISCJ;RElIrLY PROVIDING CUALITY -ONTRCL AS3ISTANCE 
FUNOE BY AI1it.MIS.IO IS VERY SAtItFIE3 WITH THIS AS3ISTANCE 
ANDPROPOSES THATItIE EXTENED J 4T.IjEASm p ro-'T- "., 
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''ot" TELfa 

1C~v~ 0 1 i%'-TLJ'] 

I,N TIC€E 

1 rl- 0 L .'l --0.3 L"d - ctip -01 1 5"'N- I .1 FLO-02 AADS '- 1 CHS-0 I
 

ACT : P " ..:F-,t 

.. 1...-,. I .,.T-OI LACA-03 .27 AL I I 

INFO CCT.-!.'! 1036 W* 
-008878 08QO43Z /34

R 673,0...i ai 
FM AM,4E...- "SANTU 0C.MrNGO 
TO SECSTATE WASI-OC 7543 

UNCLAS SANTO DOMINGO "C082 

AIDAC
 

FCR: DS.H'H'EA - VIC WEHMAN 

ED I20. : M/A

S'.t!J: '",C .ENT OF WATER SEALED LATRINES AND WATER CONTAINERS 
UNDER HATm SECTOR LOAN 'I 

-. .-A-S:CN !s'JTERESTEO :N G"TT-NG INFORMATION AS TO SCUR-.VC. 
COSTS, AND SPECIFICAT.I ON's CF "*\IATER SEAL" LATRINES FC.R A L,%.IITED

PILCT 
STUDY TO DETERMINE THEIR ACCEPTABILITY N RURKAL CC:M.4..UNlTlES
 
UNOER HEALTH SECTOR LCAN 11.
 

2. UNDER 
THE SAME LOAN THERE IS rNTEREST ZN PRCVDING FIVE

AND TWiENTY GALLCNS W/ATER CONTA:NERS TO EVERY F,%41LY (TOTAL OF
 
25, 500 CF EACH) THE FIVE GALLONS CONTA'NERS '.ILL BE USED TO
 .
CARRY WATER F=O%-CM.',IUN:TY CUTLETS AND 
SHCULD "AE A N,*ARROW

NECT, A PROTECTIVE WILL ATTACE'D THE
CAP WHICH SE TO CCNTA1N.R
 
TO PREVENT ITS LOSS OR CO,-NTA,,I NATIONY DRCPPING, -N: A CARRY:NG
 
HANDLE. THE TWENTY GALLONS CCNTAINER WILL BE USED FOR HOUSEHOLD
 
STORAGE, SHOULD HAVE A 
NARRCVW NECK, AN ATTACHED PROTECTIVE CAP
 
AND A TAP.
 

MISSION INTERESTED IN GETTING INFORM.A.:TICN..AS TO OEYA-LED 
SPEC!FICAT!ONS, PROBABLE COST PER UNIT, SCURCES AND ,NY OTHER!
 
INFCRM.ATION CCNS=DERED OF INTEREST FOR 
A PCSSIBLE ADVERTISEMENT 
FOR BIDS. 
3. MISSION WOULD APPRECIATE YOUR 
OPINION AS TO ADVIS'.BILITY CF 
USING WATER FILTERS IN EVERY HOUSE, AS OPPOSED 
TO PURCHAS.NG
 
EXPENSIVE STORAGE CONTAINERS. EXPERIENCE WITH VIATER 
FILTERS
 
IN OTHER PROJECTS WILL iE OF INTEREST TO OUR PROJECT.
 
YOST
 

U.,!L lK E
 

http:PURCHAS.NG
http:SCUR-.VC


Attachment 2
 
Documents on Water Seal Latrines
 

Given to the Mission
 

1. Wagner & Lanoix, Excreta Disposal for Rural Areas, 1958.
 

2. Katadyn, Crystal Clear and Purified Water, discussion on
 
various filters.
 

3. Thailand's Water-Seal Privy Program: A Procedural and
 

Technical Review.
 

4. Figure 9-12: The Colombian Ceramic Pour-flush Pedestal Unit
 

5. Village Technology Handbook, VITA
 

6. Appropriate Sanitation Alternatives, A Field Manual, The
 
World Bank, February 1980.
 

7. Appropriate Sanitation Alternatives, A Field Manual, The
 
World Bank, October 1978.
 

8. The Chiengmai Water-Seal Latrine Slab, World Health
 
Organization, December 1955.
 

9. A Simplified Apnroach to Aqua Privy Construction, P.A.
 

Oluwande, Univesity of Ibadan, Nigeria.
 

10. Techniques & Technologies, Water Seal Latrines
 

11. Water-Seal Latrine, World Health Organization, December 1955.
 

12. Wooden Water-Sealed Toilet
 

13. Miscellaneous photographs
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Attachment 3 	 The Colombian Ceramic Pour-flush Pedestal Unit 
(measurements in millimeters) 

300 j 01280 

o ,510.,
 

Top view 
 End view
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Side view
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Attachment 4
 

Addresses of Plastics and Ceramics Manufacturers in Santo Domingo
 

INASCA 
 § OLYPL i 

MANUEL A. GRULLON V. 
GERENI DIEVIENAS Francisco Vilez 

DEPARTAMENTO DE VENTAS 

INDUSTRIAS ASOCIAOAS. C. POR A. 
ZONA INOUSIRIAL DE HERRERA.STO. DG0. D N, REPUBLICADOMINICANA. ANIBAL DE ESPINOSA 301 

APARTADO 77.2, IELS 533.2788. 533 4111 CATLE INASCA TELEX3A60281 SANTO DOMINGO. R.D. Tal.: 565-4456 

Plastics Manufacturers
 

S EXCLUSIVIL3ADES CERAMICA DEL CARIBE. S.A. 
Cerdmica yLrdineria 

Presidente - resororo HERNANDO A. DUVERGE R. 
Gurn lt Adm'nist ra liv0 

Gaelriag Comorcialel APARTADO POSTAL 45 MADRE VIEJA
Avenida 27 do Febraro Angel Ma. Liz No, 15 TELEFONOS: 528-2857 SAN CRISTOBAL. 
TI.l, , .2 , Tel. 533.5278 528-3073 REPUBLICA DOpINICANA 

Ceramics Manufacturers
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