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Siliana PES I 
13. SUJIUllary 

The project was completed December 31, 1982, and was evaluated 
February 15 ~ April 30, 1933 along with the second CARE OPG Hater 
project in Central Tunisia. Revised proj ect output targer.s were 
reached by the PACD. The principal achievements and problems 
encountered are discussed under the items which follo ... ]. 

14. Evaluation Methodology 

CARE oonducted a project completil)n evC}luation for two rural wells/ 
hygiene OPGs in Central Tunisia to study Ilplanned versus actual 
achievements." An evaluation plan for the health ~ducation component 
of the OPOs was produced in September 1980. In the course of project 
implementation, it became apparent that the KAP (Knowledge. Attitudes. 
Practices) component of the plan had to be curtailed due to heavy 
demands on CARE staff, cost factors, and the considerable time (oue 
year plus) required to analyze the first KAP survey. In addition, 
actual project implementation was compressed into a two-year period 
which appeared to be too brief a time frame during which to lIleasure 
significant changes in user knowledge, attitudes, and practices. 
Therefore, the original project evaluation plan has been modified. 
During project implementation, CARE submitted to USAID the struldard 
CARE Planning, Implementation and Evaluation (PIE) Report on a trimester 
basis as part of on-gOing project monitoring. 

The following were the steps involved in the final evaluation: 

1. CARE, with the assistance of a consultant hired unJer short­
curIU cOl\truct~ produced WI Opl.~rutlul1ul Plull 11)[ L·:v<.iluul!lIn; 

2. US AID provided comments and input to the Plan; 

3. CARE, assisted by tht! consultant and a CARE/Bangladesh staff 
person, produced four ques tionnaires covering the diff(;!rent proj (;!ct 
components, reviewed these with Tunisian Government officials, and 
pre-tested them in the field in early March. The indicators of project 
effectiveness measured \-Jere \oJater quantity and quality, population served, 
structural soundness, pump functioning, site cleanliness, and user 
attitudes and characteristics; 

4. The field evaluation ~as carried out by the individuals 
identified in the evaluation report (Appendix A) at 23 randomly-selected 
CARE and control sites; 

5. The CARE Health Coord1rliJtur prl.!pared a finul I.!vi.Jluation reporr 
on the hl::iJlth education acttv.lLil.:!~. (l<eport rl!cLdvcd at USA1D April 27); 

6. CARE submitted a t'ifiLlJ prujl:!ct ~ViJ1Ullt LUll rvpurt; USAID l'1.!t:l!lvcd 
the r~port May·23. 

The estimated cost of the evaluation (CARE has not yet submitted final 
vou~her8) for both the S1liana and Kasserine projects is $23,000. 

\ 
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15. External Faotors 

a. The proj eet sites were proposed by local 'I'unisian of fieials 
and then reviewed and approved by the Ministry of Agriculture's 
engineering division (Genie Rural) and the Ministry of Health. As in 
the ease of previous CARE water improvement projects, CARE was not 
rt:!sponsible for selecting sitl;!s. Ut:!neficiary involvement in site 
selection and development was limiten to their exposure to health 
education messages carried to project sites by health officials. 
This top-down approach to l.mplementation is standard in Tunil:;ia. 
Lack of consultation with beneficiaries prior to project implementation 
weakens the prospects for well maintenance and protection by users 
after site completion. 

b. Some populated sections of the project area heve no kn~m 
water sources within 2-3 hours one-way walking distance. In these 
loeat ions, CARE improved 22 exis tit-.g below-ground \-Jatl;!r catchment 
basins ("cisterns") which are fed by rain during the wet season and 
by reservoir truck in the dry season. The systems cannot deliver 
potable water; however, as no other options exist, the population and 
the GOT feel that any water is better than no water at all in thes~ 
locations. vlhile CARE's intervention improved existing infrastructure 
and gave people access to a "'later supply, it is impossib le to apply 

«WHO stcl!1darda of water purity" to th~!:H! t:lit~~. 

16. ~puts (Problems) 

CARE intalled handpumps on the cisterns (see above). The design and 
construction of 'he CARE handpump evolved during edr lier (;ARE water 
projects 1n Tunisi&. The pwnp is made of locally available parts with 
the exception of drop rod::; Cilld pil:>tono which are impurted frum the U.S. 
CARE 1s providing the GOT with a supply of spare parts; however, until 
all handpump parts are locally <.Ivailabll!. the alreudY-... Jeak COT maintt.!nanct.! 
:;YI:iLtllll itj flArther weakened. 1\ Hhlpmt!nt of liJlurl.! purt.tI for till:' pro.1l!ct 
is expected by l2i83 (st.!e L}.CL'tih~t.!t). 

The Gar, CARE and USAID recognized the importance and 1lL'I.:U tu have 
locally availahle spare parts for handpumps. To this end, AID financed 
project 664=725 to test the fl!a~ibility of locally manufacturing a 
handpump and, after the pump (th~ AID handpump) Wit::; successfu lly produced, 
to field-test it in T~nisid. Theti~ activiti~s w~r~ carrit.!d out by ~~orgia 
Tech University during a period which coincided with the implcm~ntation 
of the CARE opes. All partil.!~ hoped that the lOCally manufactured AID 
handpump would replace the CARE pllmp and be installed al.: all sites. However, 
despite reenforcing and redesign in the fi~ld the AID pump appl!ar~d to b~ 
even more susceptible to breakagt! than the CARE pump and more expensive. 
Therefore p the project: was abandoned \<Ji..:h the removal of all off the AID 
pumps frolll teBt: sites in Sepo;-., leI' 1982. No bettt:f iJ.lternacive than the 
CARE handpump is available. 
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17. Outputs 

Target 

A. Construction 

(1) 50 water points constructed 

(2) 24,000 people provided 
potable water 

(3) introduce self-help cons­
truction of family latrines 

B. Training 

(1) improved sanitary and hygienic 
practices 

a. health education team 
under MOPH 

~. disinfection team under 
MOPH 

c. health education training 

(2) w,utiont-J, mechanicl:i tru1ncd in 
cOl1l:itrllction, r~pairu, lIIulntL!llfJIH':~. 

a. construction teams 

b. maintenance teams (COT 
responsibility) 

Actual 

48~constructed (16 springs, 22 ci,!jcern£. 
10 motorized surface wells) 

estimated 24,000 beneficiaries 

130 Latrines installed at public 8chool~ 
and private homes 

MOPH mobile team of driver and two sanit~.d 
technicL.ms '.;onduct regular h~alth ~h'::i~ 101 

ut CARE ::-;itl!!;. 
MOPH team dh;infect ::iite~ regularly with 
javel allll ehlurlllc-diBpensing cl;!fa!llic jarl 

10 workshops completed. 208 MOPH personne: 
trained. Measurable and meu~ured gains in 
knowledge. 

1:1 tlJC!llIS ot lo\,;ul ma::lunl:.;/liJbor~ni trained. 

Experienced C~KE technician remain~ on 
Governorate payroll to maintain ha..nd and 
motor pumps. Governurate cClIunittcd to 
maintaining sit~s, 

f!:/ NumbtH of eiteN reduced by Amendment No. 4 from 50 (0 4H and 
spare parts purchased for handpumps with resulting ~avinb~' 

jmenustik
Best Available
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18. Purpose 

"The general purpose of this Grant is to improve the basic: health 
conditions in the delegatinns of Makthar, Kesra, Rohia, Govenorata 
of Siliana, Tunisia." (OPG) 

Progress towards EOPS 

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

Status: CARE made physical improvements to 48 existing water points 
consisting of ciscerns(22) Hprings (16) and Hurf~ce well~ (10). Th~ 
improvements consisted of ~leaning and renovat in g cis ten,s; capp1r. g 
and thereby protecting springs and constructing fountains and animal 
trouchs; cleaning, lining , deepening, and covering surface VJt!lls and 
constructing an on-site distribution system consisting of a reservoir, 
4 public taps, an animal trough

l 
a pump hous~ and a diesel pump and motor. 

As improvements were made to existing sYHteUl.l:i, the project did not aim 
to increase the suantity of water available; however uccess to wat~r was 
f aciliated by the physical improvementll made. Ik!;;p it'.! lilt! phy:;ical 
illlp'rov(!n~nts made,t~l:Jts mude ut 8urfacl! "'J~ll Sitl:H indicate thut th~' 

project had limited succes~ in improving \-Jater (luality. Th~ ~valuHtorl:i 

reported that four of the 15 wells tested wer~ found to have water 
suitable for human consumption based on bacteriological analyses. Water 
tested at eight: non-project (unimproved "Jldls) showed that water in only 
one well \-las fit for human conspmption. 

b. lilll': (1) Improved sanitury und hygi~nic pr'-lctiCl.!:i <..lIllHlg the turg~l 
population (e8peciallywow~n) through ht:!alth I;:Ju('~tion ~ffortti and (ii) 
the encouragement and mobilization of community participation in actual 
site construction. 

if 
Insufficient data to asses::; /r:op (i) aC.hievC!d. EOP (ii) not acllieved. 

(1) CARE originally intended to ut tempt to improv~ tht! Iwulth of th~ 
benefici,uy'population dirt:>ctly through tht:! l.!ffort::; of he::alth prcrsonnt.!l. 
AB these personnel lacked the trai.ning necessary to carry out the work, 
the approach was abandoned in favor of training front line health p~rsonn~l 
in conveying health a.nd sani r:C!tion messag~s to the population. (Bee d 
below) • 

The evaluation did not measure the! impact which training had on improving 
the health practices of the beneficiary popula~ion. Moreover, as the 
KAP survey was not repeated. therE! is insufficient data aJailable to measur-= 
changes in beneficiary knowledge, attitude, and practices during the 
relatively brief life of the project. How~ver. the raport states that 
thu btHlBficiariea "appeared to pl,lce a· high value on having a covered well, 
drawing cle~ -water, clean surroundings and ease of access to the well." 
(p. 38). 
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(ii) Community particiaption in site ccinstructton took the form of 
CARE hiring some of local populat:Lon as laborers. 

c. EOP:"A permanent maintenance unit organized under the regional 
Mini~Y of Public Health structure which will chlorinate water at 

all project water points." 

EOP achieved. 

Status: Permanent disinfect'ion units exist am! are standard part 
of HOPH staff nation-wide. However, bacteriological tests c.uring 
the evaluation suggest that (i} inadequate chlorination is taking 
place and (ii) if physical maintenance is defective (pump breaks, 
users open the trap door, drop contaminated bw::kets into ..,Jell) it is 
impossible to maintain water potability at vlHO or GOT ntaodards. 

d. &Qf: itA rural ht!alth education team organized under the t-1inbitry 
of Public Health which will disseminate health information." 

Eor partially achiev~d. 

Status: Healh education teams trained by CARE staff exbt und have 
developl!d an itinerary to vitiic each I:-Hltt!r polnt pl!riodicalJy. 
emphasizing "Hlter hygienl.! and uther health mes~wgl!~ t,) the iJupulut!un. 
This work, IIJhich should hav\;! p.l!cl!d~d conlitructi,)J1 i.!t l!uch :;itl.!, bt!gan 
late in the project and after conlitruction had beg,un or had been 
completed at most sites. The access of the healch education teams to 
women was limited for the first year of field work as there were not 
female team members. The evaluation did not aSBt!ss the impact of the 
health l.!duction team on illlprllvjll)!, Lh~ IH~alth pr;lcl ll"l'l; "I' till! ben.~-

1 !~.1ul.·l~/J. 

Health team members were among the personnel trainl.:!d by CARE during 
the proj ect j the CARE-I:. rained personnel scored a higher numbl~r of 
correct ansr./ers (80%) on an evaluation questionnaire related to health 
education than did health personnel who had not benefitted from CARE 
training (72%). In additi~J1l pre and post train.lng tcstti adnlinistt:!rl!d 
during the life of the proj t;!ct shO\oJed that CARE health t rainel!s averagt!d 
a gain of 10-12% as a result of the training CARE provided in health 
education techniqu~s and messages. 

e. EOP: "MaBon and. mechanics whose training ... can be used by the 
-- IJ Governorate (through Genie Rural) in •.. main t uining and repa! ring. EOP 

partially achieved. 
Starus 
Maintenance personnel l'lere trained and the Governorat~ of Siliana hired 
a." experienced CARE technician to proviJe maint~nance of handpump!;. The 
report states that at the sites v~sited, 90% of the physical well infra­
tltructure (con~rete structure) w·as in good condHion. However, the health 
ben~.fits of 11. sound physical structure are minimal if the water liit::i.ng­
duvicli!s (handpwnps, mocor pumps) are not working. The report states that 
only 23% of the handpwllpe vi:,dtl.!U were opcrutive. 

In general, motorized sites ore better maintained than handpump site~ 
us il permanent, paid guardL.Hl!pulllp opl:![ator is as!::i iglleu to ~ach mur.orized 
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site and the Government has experience in maintaining diesel pumps. 
Spring sites are also relatively well maintained as there are no 
mechanical parts involved. The problem is handpump maintenance: 
the Governorate is unable to provide the frequent preventive 
maintenance required and the population is not motivated to take 
responsibility for maintenance itself. Neither the population- nor 
the government sense that a handpump represents an improvement or 
an advantace over manually lifting water from wells with buckets. 

f. &.Qf: " ••• The project will seek to instill amung the target 
population a sense of responsibi lit:y f IDr its .... Jater point s. One 
person from the area will be selected at each site where a pump is 
installed. This person wi 11 be l~quipped with hand tools ••.. " 

EO? not achieved. 

Status: See 15a. This EOP was dropped as CARE had att~mpted to 
implement the system of local repainnen IJnder prE.~vious projects and 
it did not work. By the time implementation began on this OPG, CARE 
hal. abandoned the approach in favor of \/orking with GOT agencies to 
develop an alternate maintenance strategy and plan. A maintenance 
pIau was developed; however, ati concerns handpump~, it has not b~~n 
put into effect. Until the GOT budgets adequate funds fJc personnel, 
parts, transportation and fuel, maintenance of rural water points for 
dispersed population will remain inadequate. Adequute maintenance of 
handpumps which &:-equire frequ~nt atLention b currently beyond th~ 
capability of the GOT and rarely do user populations take any action 
to protect or maintain a handpump. 

g. ]..Qe: "Exchange of information about c:.mstru(;cion costs with the 
CTDA. II E)P achieved. 

Status: The exchange of information took plal.:e \,Jith USAID assistance. 
CARE provided valuable technical advice to the erDA Potable Water 
subproject: manager on issues of structural design and pump specifications. 

19. Goal/Subgoal 

1. "1'0 vrovide water to l4,UOIJ peupll:! in the puorcHl rural ar~a~ (av\!ra~C 
income less than $200 per capi ta per annum) of Si liana Governorate. II 

Conment --
While it is difficult to obtain preCise demographic data for each water 
point, CARE and COT l:itudie:; ~titllllat~ 200-400 U::iL'rs at sprin~s and ci::it~r!\::j 
and as many as 2000 users at motorized sites. The figure of 24,000 
appears reasonabl~ and correct. (Evaluation repofL estimates 462 us~r~ 
at handpump 3ites. p.52). 1'1) these figures should be added i;lt least 
1 1,000 amall and medium-sized anima\ls per si\.:e which represent an important 
purt gf the livelihood of the families. fu; the EOP Llillll:!d at impruving 
mciBting water points (springs, we lIs, ci~ tE! rns) there is no eviden' 
chue the (iUtmtity of .wtjtc.!r <lvlJllubll! ~"UH 1IlCn~iJ~I.:d .. H. I result of ~l~: 
P'_·lJjI.lC~, umJ. I.u~idu frUUlltl'rlll)l, tslt-L'M, It. ilppl'(lrt; dlllilJl.lul liluL lilt.: UiJ1Lt 
of water WtAl:l :l.mprgY~d at prllJ\,~t:t liiLclj. 4 y 
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:!. "'fo tJtnmgtiu.!1l locul wulL'r ullpply lntlLllullulIB tW LhuL wull:!C 
improvement, maintenance, and hygiene education programs function 
on an on-going basis. Il 

Comment: Although maintenance is not yet adequate, CARE training 
of pump installation and maintenance personnel contributed to the 
Governorate's ability to install and maintain handpumps. The training 
of health education personnel in communication and in subjects related 
to rural water hygiene, the preparation of training materials and 
numerous reports and a nationul he~lth education plan for the MOPH, 
the production of a coloring book for primary school children, etc. 
have all contributed to reenforcing the MOPH 0fforts directed at 
rl;:uching the rural, dispersed pupul.ation. 

20. Bener~ciaries 

The direct beneficial.·ies are approximate 1y 24.000 peOp le and their 
animals living in rural, dispersed areas of the one uf the poo~e~t 
parts of Tunisia. In addition, local unskilled and Borne skilled labor . t __ . 

Q.g.Il.efit ed from employment at CARE work sites for ceriods of uo to six 
month;~ 'earning approximately $3/uay (laborers). Additional ben~ficiarit::::; 
are the 208 MOPH personnel who rcct:ived training in health educatiun 
::echniques and substantive information, which in turn will increl.1~e their 
effectiveness in conveying health messages to the rural population. 
Finally, the Ministries of Agriculture and Health bene fi t ted from CARE 
assistance in developing health and maintenance policies. The l~nistry 
of Health adopted the CARE-proposed health education plan related to 
rural water supply as national plan and policy. 

21. ~planned Jf.!..fects 

Evaluation report, p.46: "While users on the whole do not chlorinate 
water at home it is interesting to note in Table 16 that six users 
of unilUprovlJd \<Jt:llbl tHutcd that tht!y chlurin<lcL.! tlt~~ Wl~ll::i thl·III~H~lvl~l;' 

Thus it appears thut thel:lc lJSl!n; li.lkt: lIIun.! n:!H(lL"\tilbllity fur tlll~ 

potability of the water at tht::i r WI~ 11s (than du users at improved s i tesJ . 
Although improved It/ell USe:fS seem to have receivl;!d mun~ ht::..llth messages 
from health personnel, they seem to take less responsibility for well 
cleanliness.;: (That is, they rely on government .:.Iction). 

Tre experience of CARE in Tunisia and the unresolved ?roblems of providing 
potable water in dil:ipcrsed areal> encouraged the GOT to organize an 
international water and sanitatiun colloquium in C~ntrul Tunisia in 
November 11, 1982. CARE illld USAID played in~ortant roles in the Colloquium. 
A follow-up seminal." \-Jas h(.!ld in 3/83. The COT L:ontinut!s tu explort! 
lnstitutional options for dev~lo~ing and maintai~ing rural water points. 
'fhrough this and earlier projects, CARE played a role in obliging tht2 
GOT to focus ·on these unresolved problems. 
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22. Lessons Learned 

A. Given the importance of beneficiary participation and given 
the lack of any Government service in Tunisia staffed, equiPIH:d 
and oriented to interfacing with future beneficiaries, the number of 
sites should have been reduced and CARE, with Gar concurrence, should 
have identified, selected, and proceeded at sHes where the population 
demonstrated a keen interest in the improvement of a water point and 
were willing to make some contribution towards developing and 
maintaining it. 

B. Promoting I co!llll1uni ty " participation is difficult when there 
is no cOlIDl1unity. That is, the xnajority of water points improved by 
CARE serve a population scatterr<!d over a wide area radiating out frolll 
the water point. There is frequent 1y no dwelling at the \;later point 
itself or rarely more than 1-4 dwellings within 500 l~tl!rs-lkm. U~~ID 

and the MOPH have discussed thh problem and it was examined during 
the two conferences (see No. 21); however, successful approaches co 
ove!'coming the problem hav~ not yet been found. 

C. In the vie"J of the Government and the J,lopulution, more access 
to wate:c is as good or may be even better than ~rnproving existing 
water resources. That is, quality is not a major concern at the water 
delivery point. (See also Report of Couununity Water Supply Conference, 
Mariottsville, Md. Jan. 24-28. 1982). 

D. Handpumps should not be installed in Tuni~iCl at public water 
points until the car ha~ <.I~veloped a ~y~tem for lIIaintaining tlH.!m. 
lIanJpumps requir~ Dubtil:4.Ultially IIIUfe fn':'lul!lIt illl'-!lItiol1 than do ruulur 
pumps. 

E. Regional governments and th-= user population place a higbt:r 
valu2 on motorized syst~rns than on handpumps. The latter are :aeldom 
perceived a8 an advance ove r hav Lng no 11 fting devi l:l! at all. 

F. CARE should have con::>ldered alternatt: approadlt!ti to construction, 
such as contracting toJith local firms. A great deal of CARE time and 
energy went into ~arrying out the dutieti of ~ cuntitructing/contraccing 
firm: e. g. hiring and supervisi.ng labor. acquiring <Jnd t ran~porting 
materials. There are few reliable and well-equipped slDall rural 
construction firms in the country. HO\1ever. CAl{E may have been ab Ie 
to work with them to impl'ove their level of performcmce and leave in 
place ~ needed service. CARE's role as a constructive company may hav~ 
prevented it from focusing on more fundamental issues of project 
implementation. 

G. It is essential that the CARE Director be able to communicate 
in the local language. CARE was represented in Tun is f or two years 
by l.t pcHHon W~g apoke n!.!itth.!r French nor Ariluic, 

H. There needs to be mO(t! sharing of experit;!nces and lessons 
l~arned among the CAJ~.E progralll::> in dif fc rent coun t r il.!!:i. 

1. In latrine com:itructLon proJ1~ct:-) llrl"·'rl"'·y·/ I J I ' 
, • f v • ~ \CH! l h.~ g.lVI.!!l co 

1-H!hlJul lJitCb) where th!: pruj,,~ct eiJll Of.! tiUPI)UrL • I u . I L 
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J. Health education activities should prE:!cede construction 
activities. 

21. Special Comments or I{emi..lrk~ 

In addition 1:.0 the facesh~~t, this report include:=; 9 ~ttachmE:nt 

pages. An AID Impact Ev.!luation (Report No. 10: Tunisia: CARE Water 
Proj ects) was cal'ried out by AID/W, USAID, and CARE in liarch 1980; 
the final report was produced in October 1980 Hnd is useful 
reference in connection with this evaluation. 



OPG AID/NE-G-lb41 USA,ID /Tun-i~ 
Siliana Wells/Rural Hygiene 

Improve the basic health conditions in the delegations of Nakthar, Kesra, .{ohia. 
Governorate of Siliana by improving potable water supplies for 24,000 inhabitants. 
Activities include the reconstruction/renovation of 48 water points, improved 
water well maintenance and repairs and a health education pro~ram. 

Thif:j waH un end-of-projl:ct cVuluallOIl to sludy plalllll.'J Vl!r:-;lI~j dctual lJchi~\t~Ult!IlLH. 
The project a(;hieved most of its con!)tructioll obj~ctiv~!j. Howl!vcr, etforts to 
improve heal th! maintenance; and cOllununi ty par t ieipat i on we re not achieved. or cn ly 
partially achit.:ved. By the projl;!ct cOlllplt~tion date of l2/82, 16 spring und 
22 cisterns had b~ln improved, 10 !)urface we 11s renovated und motorized, and 
130 latdnes}Rr t §ltHS81s and hOHl~s. [n additioll, CARE prllviLil'd lfuinillg tLl 2.08 
Ministry of Public Health (MOPIl) frunt HilI;! wurkl~rs lhruLJ);1I 10 wurkshops dud 
traint!d 9 Clml::itruction crews and twu tllfee-man lIIailltl'llilnCl' l~dlllS. Thl: Pfuj~cl 
did nul 11Il'rl.!l.HH' the ~!!E.£.!.Y ul IfJdll.'r ilvallill>lL- lp rllr;iI, di.};pl·r~l~J pllpuluLl~l(lh 

as no lH:!W wa[:l!r point~ wt!r~ oevL'lupco. t-turt:uvl.'r, dt IIL.1llupullliJ :;itl.'S III purticullJf 
and due to mainter..ance problems, the proj ~ct hao limited impact on improving 
the quality of water available. Health education efforts focused on training MOPH 

personnel to prepare them to convey health education n~ssages to the population. 
Pre and post training tests indicated that these trainers averaged a gain of 
10-12% in their unders tanding of rural health and sanitar.ion issui:.s. However, the r~ 
is insufficient data available to determine to what extent the trained personnel 
and others have had an impact on improving the knowledge, attitude, and practices 
(KAP) of the beneficiary population at water points improved by CARL There \oJ;'!S 
minimal beneficiary involvement in the pruject. Problems uf ':iintenanc:: at handpwJlp 
sites have not been overcome as a result of the proj (.!ct. lImvt:ver, sprin~ iJnd 
motorized (diesel pumps) surface w~ll sites are relatively better-maintained. 

Lessons Learned: 
1. The number of sites should have been reduced to thuse \vhere th~ populiltion w.Jut..,d 
to have its water point improved and was ~repared to participate in the improvelli~nt 

and management of the site. 
2. Handpumps are at present inuppropriutl! tor public use i.Ul!ong rurul, dbp!;! r~,",d 
populations in Tunisia, 
3. Health educatiol~ activities in· dirt!ct contact \oJith til(! benl;!ficiury populatiun ..Jnd 
in tandem with the training of health educatiun personnel probably would hav~ had ~ 
greatc r impact on improving ben£: fie: iary KAP COl1ce rning wate r hyg"ienc than th~ cApp fO '1\.': II 
taken in the project. 
4. CARE ::;hould mal<.e a greater effort to It;arn from its e;<Il('ri~1lt.:l! in other cuuncril.!::> 
in cerm!:l of p roj E;>,ct design 1 implementa cion, dnd lllanagetnen t . 

Best va.1Iable 


