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PROJECT EVALUATION SUMMARY (PES)
 
CARE OPG #527-0J77 RURAL POTABLE WATER AND HEALTH
 

13. Summary. The project, signed on August 26, 1977, is designed to
 
provide adequate and reliable supplies of potable water to a least 20 com­
munities, and sewerage systems to 4 villages in the geographic jurisdiction

of ORDENOR-CENTRO, primarily in the Departments of Ancash and La Libertad.
 
CARE has been responsible for overall project administration, including
 
community organization, while ORDENOR-CENTRO has been responsible for
 
engineering design, logistical and technical support. 
The Ministry of
 
Health is responsible for the implementation of health education and vac­
cination campaigns
 

Despite some initial problems related to the procurement and delivery

of inputs (see No. 16), the implementation of project activities has pro­
ceeded well. The most impressive achievement of the project to date has
 
been the underestimation in the costs of the provision of these services,
 
whic* will permit CARE to expand the number of sub-projects during the 
course of the next year. The substantially reduced cost per beneficiary
 
over what was originally anticipated (see No. 23) augers well for the
 
future replication of similar projects in other regions. 
 In summary, the
 
community organization and the signing of contracts with each village to
 
assure its participation, has been carried out efficiently. 
The partici­
pation of ORDENOR-CENTRO in the preparation of feasibility studies and
 
engineering designs has generally been adequate. 
The procurement and
 
transport of material, and construction of the potable water systems have
 
either been or will soon be inaugurated in 12 of 19 communities. The health
 
component, which includes training in the use of water and a program of
 
vaccination, has suffered some delays (see No. 16) and is still in the
 
design stage.
 

The project is now esL[mated to be more than 70% completed, and the
 
prospects for completion in the near future are good. The availability
 
of funds programmed has been more than adequate to meet the project costs
 
USAID has approved CARE's request to extend the project to a minimum of
 
ten additional sites.
 

14. Evaluation Methodology. CARE/Peru has been regularly delivering their
 
quarterly Planning, Implementation and Evaluation Reports, which have enabled
 
USAID to adequately monitor project implementation and measure progress

achieved in meeting planned targets. 
 Fiedls trips have been made frequently
 
by personnel in the USAID Engineering Office. The purpose of this evaluation
 
is twofold: 
 first, it has permitted the Mission to gain additional infor­
mation necessary to consider a reprogramming of funds. In addition, it has
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afforiuLd us an opportunity to assess the feasibility of providing potable 
water and sewerage systems in remote rural villages in a larger scale 
conLemplated in a future loan with the Ministry of Health. 

S7ield visit was made to the Huaylas and Conchucos Valleys by USAID
 
:v, von officer, Engineering officer, and Deputy Controller, accompanied 
11c CARE Assistant Director and Project Manager. Six villages were 
viL;LLed in the course of 5 days. Also meetings were held with representa­
tives of ORDENOR-CENTRO and the local office of the Ministry of Health; both 
of these agencies are fulfilling important roles in the implementation of 
project activities. 

16. riputs
 

a. Materials. CARE's estimate of up to six months procurement and
 
deliveny of essential materials, primarily plastic tubing, accessories
 
and cement, was overly conservative. Selection and organization of
 
participating comunities was essentially completed by the fourth month
 
of project activities, yet delays in the delivery of commodities cause
 
postponement in the initiation of infrastructure construction All imported 
material (e.g. 530,000 ft. of tubing) is now in country, and the quantity 
already received will be adejuate to extend the project to more than 10 
new sites Material procured locally has been performed in a timely manner 
and according to project needs. 

b. ORDENOR-CENTRO. An agreement was signed 10/3/77 between CARE and
 
OIZDI)EOR-CENTRO specifying the latter's responsibilities and counterpart 
contribution. Under the terms of this agreement, ORDENOR was to provide 
for technical guidance in project implementation/administration engineering 
design of each sub-project, supervisory personnel, transport and warehousing 
of maLerial and a cash coi lribution of S/.6.5 million over a two year period. 
CARE' is now negotiating wit1i OI(DENOR, an agreement for the development of 
studies and construcion of additional sub-projects. Infrastructure devel­
opment at the project sites has been repeatedly delayed by the irregular 
:ervrice of material transport provided, the lack of funds for vehicle gas 
and maintenance. While ORDENOR-CENTRO has assigned two engineering super-
Nvisors to the project, both the amount and quality of technical assistance 
has been declining. Follow-up, and the constant supervision of community 
workers, has been deficient, especially in the more marginal villages. As a
 
rezsult, there are several defective installations of infrastructure, e.g.
 
iluallcor, Quercos and fluantar, and some projects are poorly finished. 

Both USAiD and CARE have expressed their concern to ORDENOR that the 
shortfall of counterpart funds would seriously compromise the success of
 
some of the sub-projects. Beyond receiving assurances that funds would be
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made available, CARE is considering the purchase of its own truck to 
facilitate the transport of materials, which has constituted the major
 
cause for delay in the termination of infrastructure.
 

c. Ministry of Health. Included in the agreement signed with ORDENOR-

CENTRI was an understanding with the Ministry of Health Regional office to
 
provide MOll assistance in the design and implementation of health education
 
and vaccination campaigns, in addition to evaluations of each project con­
struction site for water source sanitation. Preliminary health surveys
 
with baseline data on morbility and mortality and their causes in partici­
pating communities were supposed to have been done at the initiation of 
project activities once communities were selected. The inportance of this
 
research cannot be understated; the need to determine the health effects 
derived from the type of potable water systems employed in this project is
 
extremely important in measuring future health benefits accrued to each
 
community. CARE has carried out ten community health surveys to date and 
these will provide the information required to evaluate the health conse­
quences of the project. 

Thlie MOl input has been the most problematic Vhe activities origi­
nally programmed have not been carried out for two reasons. First, the MOH 
office has decided that it prefers a more c,;mplete provision of medical 
services to each community, a laudable goal., but one which falls outside the 
purview of this project. Second, considering its preference for this more
 
ambitious program, the MOl has not been able to find even the more limited 
funds required to fulfill their activities as originally designed in this 
project
 

At a meeting in Huaraz with Dr. Carlos Cornejo, head of the Health
 
Region, we were told that health activities had been initiated and that 
representatives from nine communities were in Iuaraz receiving instructiors 
in the use of water The representativcs of two additional communities were
 
receiving instruction in their communities. We could not verify either
 
assertion. We were also informed that the MOB would organize the potable 
water administration committees in each community. These committees would 
receive the project works once they are finished and be responsible for the 
maintenance of the systems in coordination with ORDENOR. Since the maintenance 
of these systems is of paramount importance once the project ends, we can only
 
hope that this activity is implemented both adequately and withiout delay. 

In an attempt to resolve this bottleneck, especially the inavail­
ability of MOll funds, CARE is requesting that ORDENOR assume the costs of
 
the health activities. Since it is highly improbable that this will
 
actually occur, we will be forced to use AID project funds to at least
 
partially defray the costs of health activities. USAID has already
 
approved a request from CARE to use $6,000 of project funds to purchase
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medicine for the MOH 
to use in campaigns for the eradication of
 
parasite.
 

d. Communities. The communities participating in the project are
expected to actively contribute in defraying a portion of project costs
by providing labor and local materials. Community participation has been
adequate, although in projects of this nature, certain types of politicl

problems can be expected to arise. 
For example, rural village communities
 
are not always quite the ideal of unity and homogeneity that we sometimes

believe, or hope, that they be. 
 Some families will participate more

actively than others in carrying out such activities as ditch-digging, land
clearing, etc., and intra-community recriminations tend to ensue over the
distribution of benefits. 
In one community, the woman who owns 
the land
in which the water source is located refuses to permit the construction
of a water reservoir To assist in resolving these problems as 
they arise,

OkDENOR must provide constant supervision of activities in each site.
 

Even in projects such as this, where immediate and highly tangiblebenefits can be perceived by the community which actively solicited its
participation, participation is not spontaneous and necessarily based
 on the perception of benefits to be gained by potable water. 
Without the
 assurance that Title II food will be offered immediately in exchange for
their work, the community participants will "donate"
not their labor. Inall projects, food for work has been provided by either CARITAS or ONAA

and without food as an incentive, work does progress.
not This factor
will have to be considered in any other future project of this type. 

Another variable affecting community participation are local
climatic conditions. The drought, for example, has forced men to leavethe villages at certain periods to go elsewhere, principally the coasts,

where they can search for additional income. The lack of manpower hasled 
to a certain amount of delay in construction, although women tend to
be Substituting in carrying out even the most physicially intensive chores
 
to insure 
 that Title II is available. 

e. 
USAID Funding. In its two project agreements, USAID has fully
obligated $450,000 to CARE to implement project activities. To date,
only appioximately $185,000 has been liquidated by CARE, due primarilyto the lower than estimated costs in construction and provision of materials.
The remaining funds are now being programmed, theand with extension ofproject activities to other sites, the use of somefrrnds to defray costs ofhealth activities and perhaps a portion of ORDENOR counterpart, all funds
will be spent by 
 the end of the project.
 



-5­

17. 	 Outputs
 

a. Construction. 
The following is a Jist of communities participating

in the project, the type of project and estimated completion date, as of
 
February 15, 1979.
 

Type of Estimate % of Work
 
Community Name Project Completion Date Performed
 

1. 	callej6n de Huaylas:
 

Raquia Water 
 2/28/79 80%
 
Cayac It ­ 100%
 
Iluallcor 
 2/28/79 	 95%
 
Santa Cruz 
 3/31/79 	 50%
 
Shancayan -	 100%
 
Los Olivos 
 2/28/79 	 95%
 
Toma -	 100%
 
Utupam.na 
 -	 100%

Iuaripampa 3/30/79 95%
 
Purhuay 
 -	 100%
 
Mareniyoc 
 -	 100%
 
Toma 	 Sewage 5/30/79 30%
 
Pueblo Libre 	 ,, 
 5/39/79 	 40%
 

2. 	Callej6n de Conchucos:
 

Quercos Water 
 4/30/79 50%
 
Ampliaci6n Huantar 
 " 5/15/79 95%
 
Llumpa 
 5/15/79 98%
 
Santa Clara 
 5/31/79 60%
 
Iluantar Sewage 
 5/31/79 70%
 
San Luis 
 5/31/79 	 85%
 

3. 	Chimbote Area:
 

Pallasca Sewage 
 6,15/79 85%
 
ilualallay Water ­ 100%
 
Raipa " 
 5/15/79 70%
 
Cobamires " 
 5/15/79 75%
 
Pillipampa " 
 6/130/79 	 70%
 

The 	causes for delay have already been discussed above.
 

http:Utupam.na
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CARE expects to complete the projects under construction by the endof June, 1979. 
We have requested that CARE formulate new targets,including the new communities to be selected for potable water and sewerage,
and deliver a PIE report for AID approval by April 15, 1979.
 

1.8. Purpo!s 

The primary purpose of this project is 
to improve the overall sanita­tion and health well-being of participating rural poor co 
..nunities through
supervised community self-help construction of potable water and sewerage
systems, and the implementation of complementary vaccination and health
education campaigns. 
 The project is also expected to develop and test
for their differential health effects alternative design/models for future
self-help improved health programs in small rural communities.
 

We intuitively belive the hypothesis thiat, 
if potable water and
sewerage facilities are provided to poor isolated communities in the
sierra, the health status of community members will be improved. 
Yet,
to test the validity of the hypothesis, research must be carried out both
in the experimental communities and in control villages who have notreceived benefits. The community health surveys will provide us with
adequate baseline data. Both experimental and control communities willbe included in anti-parasite vaccination campaigns, which will beginmonth, which will permit us to measure the effect 
this 

of our variable--theintroduction of water and sewerage systems. Other previously unforseenvariables may have some effect on health status and these will also be
tested. For example, a water-use study will be done 
 to determine whataspects of water supply 
affect health and hygiene Some research must
be done on the effect of quantity and temperature
hygiene and the use of water 

of water on personal

outside the village and 
 its effect on parasite

problems. 

A few important changes in the original project design havebeen1 made during the course alreadyof project implementation to assure that theprcject have an optimal salutary effect theon healthresidents. status of communityFor example, instead of outdoor conmunity potablelations water instal­originally contemplated, the project has provided indoor installa­tions to all homes in the villaaes. We expect that this modificationlead willto a wore rational use of water and mitlqate intra-cor..ununity socialIprob].ems that might have resulted with community hook-uns.in stallation of faucetts alone Since the may have some deleterious health effectsif tht water is permitted to leak and build up under each faucett,
recoiunendationshave been made on the disposal usedof water. 
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Originally only four sewerage systems were programmed. However,
since the combination of sewerage and potable water should have the
most beneficial effect on health and hygiene, where possible, the
attempt has been made to install both facilities. In the reprogramming
of activities, more emphasis will be placed on the provision of sewe:age

systems. 

23. Special comments 

A determination regarding
type 

the replicability of a project of thison a larger scale must await a final evaluation of project activi­ties. 
 However, there are indications that permit us to make some
preliminary judgements The most important factor that would justifya favorable determination of replicability is the cost per beneficiaryincurred in the provision of potable water and sewerage services.
 

Based on 
the best cost estimates available during the period of
project design, $450,000 was committed to provide potable water to 20village:; and sewerage systems to four communities with populations under
2,000, altlough it was estimated 
that most conuunities would be consider­ably smaller, thus possibly increasing the costs of providing theseservices. However, the funds made available for the project will actuallypermit extension of these services to an estimated total of 40 com­munities. Based anon average of 905 beneficiaries per village in thefirst nine projects completed, the total number of beneficiaries couldreach approximately 36,000 rural inhabitants, at a cost of $12.50 ofUSAID financing for each recipient. When the cotuiterpart contributionsare added, tUe cost per beneficiary may double, as the attached tablesindicate. When the ofcosts shipment of materiali from the US areadded, t].e cost of providing the servi_:s also increases to a lesser
 
extent. 'hen the contributions of ONAA (primarily Title IT food) and
the comluunity (tne opportunity cost 
of labor is not nearly as high asindicated in te table which onrelied minimum wage scales for the area),are discounted, tdese costs per beneficiary are lower than those appearingin uhe tables which include ONAA and community contributions. It shouldalso be noted that, in addition to the provision c basic sanitary services,included in these costs are funds fc- vaccination campaigns, eradication
of parasites, health education and research costs. 

Di this project, costs were maintained at a minimu and activitieswere effectively implemented since USAID beenhas collaborating with anefficient JVO. cannotWe infer at this point that the same costs couldbe maint ned in a similar project with the IMIinistry of Health, althoughthere have bf.,rn some indications thet the costs of providing simil -services in moh projects are somewhat higher. Yet one factor that cannotbe underestimated is the high social benefits gained by the recipient 
cormnun i ties. 
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