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EXECUTIVE SUMMARY

This report documents the final evaluation of the third phase of the Lubango Peri-Urban Social Mobilization and Hygiene Education Project.  Phase III, also known as LUBAGUA, was implemented in 15 bairros of Lubango Municipality in southwest Angola from November 1997 to June 2001.  The overall goal was to improve the health of 36,000 families by reducing the incidence of water and excreta-related diseases.

Sixty-five water points were constructed or rehabilitated during Phase III, and many of these were equipped with handpumps.  Management of the water point is the responsibility of a water and sanitation group elected by the community.  The community is also responsible for electing a zelador, who supervises the use of the water point and collects user fees.  User fees are paid to DPA, who maintain the water point and return part of the fees to the zelador as a small monthly stipend.  Although the user fees probably do not cover the full cost of the centralized maintenance system, the system is owned and operated by DPA and the participating communities, and is potentially sustainable.  More training is required to strengthen and standardize the system, to increase the capacity of zeladores to carry out routine maintenance, and to prevent free riders (people who enjoy the service but evade payment).  Free riders are not evident at present but could easily appear and multiply.

The project has achieved major success in promoting and supporting the construction of 3,600 latrines by households during Phase III.  Households provided an in-kind contribution equivalent to about $80 or 53 percent of the total cost of $152 per latrine.  There are two concerns with the latrine program.  Firstly, many households did not install a roof on their latrine.  This leaves the latrine vulnerable to heavy rain that can seep through the plaster and weaken the mud brick walls of the superstructure leading to collapse.  Secondly, DPA may not have the resources to subsidize latrine construction at the same level as the project.  In this case, construction of latrines by households is only likely to continue where another NGO is working and providing the subsidy, i.e. a slab and transportation for materials.

Project and DPA extension agents worked together to assist residents to establish water user, women’s, and children’s groups.  Voluntary environmental health promoters were identified and trained, and carried out nearly 150,000 household visits during the course of Phase III.  Numerous walkabouts (to check on environmental sanitation) and clean-up campaigns were organized by extension agents and promoters.  The numbers of groups, promoters, campaigns and household visits were recorded.  Data on behavior change was reportedly collected every three months by extension agents but was not readily available.  The baseline and final surveys suggest that the project achieved substantial improvements in hygiene behavior.  Opportunities to learn about hygiene education and refine the approach were limited because of weak monitoring, lack of evaluation, and differences between the baseline and final surveys.

The mix of project and DPA extension agents appears to have worked well, strengthening the relationship between CARE and DPA, and involving DPA in extension.  Extension agents expanded beyond hygiene and included breastfeeding in the training they provided to promoters.  The project had potential to make greater use of the network of extension agents and promoters.  For example, basic education on prevention of HIV/AIDS could have been provided.  The promoters have links with the bairro administration and DPA extension agents but no connection to health posts.  Health posts might have provided additional institutional backstopping to sustain the activities of promoters beyond the life of the project.                

To determine whether the project had an impact on the incidence of diarrhea, the percentage of households visited with a case of diarrhea was calculated for each month.  The results show a gradual decline in the prevalence of diarrhea in households visited over the life of the project.

The donor contribution for Phase III was about $10 per capita, assuming a target population of 36,000 households or 216,000 people.  The budget was not fully utilized and closer attention to the “burn rate” of different budget lines could have resulted in more effective implementation.               

BACKGROUND

1.  Civil war began with Angolan independence in 1975.  It damaged what little infrastructure the country had following the departure of the Portuguese.  Peace was finally negotiated in 1991, but following the elections in 1992, a far more devastating war destroyed what was left.  The fighting became more destructive as each side attempted to eliminate the others access to resources.  Basic urban infrastructure collapsed, crops were burned and livestock slaughtered.  In November 1994, a new peace accord was signed in Lusaka, and UNITA and the government once again agreed to end the fighting.  By then, however, the country was in ruins: the economy was destroyed, basic infrastructure had ceased functioning (health facilities, water and sanitation systems, city power supply, education, etc.) and agricultural production was reduced to a fraction of what it had once been.  As a result of the years of war and drought (in southwestern Angola), people fled rural areas and poured into cities.  Approximately one-fifth of the population was dislocated, resulting in overloading of already dysfunctional urban and peri-urban basic infrastructure.  Many Angolan city dwellers live without water, sanitation, solid waste disposal facilities, health, education and other basic social services. 

2.  In Huila Province, most of the displaced that fled the war in the rural areas went to Lubango, the largest peaceful city in southwest Angola.  Lubango was the least affected by the renewed hostilities between government and UNITA folowing the 1992 elections.  Most of the displaced settled in areas surrounding Lubango and the peri-urban bairros house more than 300,000 people from different areas of Huila and other provinces.  The peri-urban bairros also include families from Lubango that can no longer afford to live in the center of town.

3.  These bairros are characterized by self-constructed concrete block or mud brick homes, unpaved roads and inadequate drainage which is easily clogged with refuse. Most of the houses in the peri-urban areas are constructed of locally made mud brick (adobe), without any urban planning.  This has resulted in a dense agglomeration of people and narrow streets, sometimes not wide enough for cars to pass. Few residents of the bairros have title to the land on which they live, even if they own their homes.  Some zones in these bairros have small quantities of available land that is used primarily for growing vegetables but also some maize and beans.  Where people do not have latrines, these areas are also used as defecation sites, resulting in contamination of vegetables and people taking shortcuts.  The fresh excreta attract flies. In addition, mosquitoes abound in long grass and other vegetation, particularly during the rainy season.  At the start of the project, extremely unsanitary conditions also existed in the bairros’ small markets.

4.  The central part of Lubango has piped water.  The network is more than 40 years old and requires rehabilitation and expansion. Due to the population explosion resulting from the war years, the system is overloaded, pressures are low, and joints leak thereby allowing contamination of the water. Some of the peri-urban bairros are partially covered by the network but the vast majority of peri-urban residents are reliant on hand-dug wells, traditionally unprotected and known as cacimbas.

5.  At the start of the project, latrine coverage was almost non-existent and feces were visible in the streets.  Most of the bairros did not have washing facilities, and the small drainage streams and the Caculuvar River that cross the city were used for both bathing and washing.  Solid waste piles were found everywhere, especially in ravines and depressions.  There is still no functioning garbage collection and disposal system. 

6.  No formal study was conducted to assess the impact of the above situation on health in Lubango at the beginning of the project.  However, given the situation described, it can be assumed that residents, especially children, suffered from high rates of water- and excreta-related diseases.
  It is well accepted that inadequate quantity and quality of water, and lack of sanitation lead to increased morbidity.  Limited knowledge and poor domestic and personal hygiene practices contribute to this situation.  Diarrheal disease is among the most important causes of morbidity, and when not properly managed, leads to mortality.  As might be expected, national figures show the world’s second-highest infant mortality rate of 295/1000 live births, which is attributable to malaria, acute respiratory infections, diarrhea and vaccine preventable diseases
.  Malnutrition is interrelated with diarheal disease, and combined, they increase in severity often resulting in death, particularly in children under five.  Nationally, 42 percent of under-fives suffer from moderate and severe underweight, and 53 percent suffer from moderate and severe stunting (height for age indicator)
.  Water and sanitation programs are focused on illness or morbidity prevention.  When combined with other interventions, such as education in the proper management of diarrheal disease and improving hygiene practices, mortality can be reduced.  Finally, HIV/AIDS is a growing problem in Angola; though no estimates are being made and it is believed to be less prevalent in Angola than in many neighboring countries, few doubt that the disease is rapidly growing.

INTRODUCTION

7.  Excluding the city center, Lubango consists of 18 bairros with a population of about 298,000 according to the 1995 government census
.  During its initial two phases, the Lubango Peri-Urban Social Mobilization and Hygiene Education Project worked in five peri-urban bairros, and expanded to a total of ten bairros by the end of Phase II.  During the third phase, which is the subject of this evaluation, there was a further expansion of activities to a total of 15 bairros with a reduced presence in the initial five bairros.

8.  The overall goal of Phase III, also known as LUBAGUA, was to improve the health of 36,000 families by reducing the incidence of water and excreta-related diseases in approximately 60 zones of 15 bairros in Lubango Municipality.  Using an average of six people per family, 36,000 families is equivalent to 216,000 people.  Table 2, which uses population figures from the 1995 census, suggests that the project should have achieved

Table 1.  Phases of project

Phase
Dates
Target population (families)
Donor(s)
Cost ($)

I
5/93 – 12/95
17,000 
SIDA, CARE, Ranger Oil


II
1/96 – 10/97
17,000 + 6,000 
European Union
365,000

III
11/97 – 6/01
17,000 + 6,000 + 13,000
Gov. of the Netherlands
2,141,000

full coverage of the 15 bairros but the project did not cover all the zones in the bairros.  The most likely explanation for this is that the current population significantly exceeds the 1995 census figures, as suggested by the latest municipal estimates.

Table 2.  Population of bairros and phasing of activities

Bairro

Population (1995 census)
Population (municipal estimate, 2001)
Phases

Calumbilo
53,000

I, II, III

Patrice Lumumba
18,000

I, II, III

Dak Doy
5,000

I, II, III

14 de Abril
18,000
144,000
I, II, III

Valodia
10,000
99,000
I, II, III

Dr. Agostinho Neto
6,000
88,000
II, III

Comandante N’zaje
3,000

II, III

Helder Neto
12,000
56,000
II, III

Lalula
11,000

II, III

Bula Matadi
12,000
68,000
II, III

Joaquim Kapango
10,000

III

Ferrovia
6,000
65,000
III

Da Mitcha
10,000
40,000
III

Mapunda
15,000
35,000
III

Comercial
8,000
120,000
III

Total population
196,500



9.  The final evaluation of the project, which was carried out during the period June 18 – 29, 2001, focused on the following questions:

(i) The impact of the water points and washing areas on the community in terms of:

· incidence of diseases

· time required for collection of water

· social function

· availability of water

· possible negative effects

(ii) How well does the cost recovery mechanism at the water points work?  Does

everybody pay? Are the fees sufficient to cover all the costs? 

(iii) The success and impact of the social mobilization component and the health training and messages that were disseminated.  Has knowledge about diseases increased?

(iv) The success and impact of the latrine program. Do families maintain and clean the latrines? Was the design appropriate? What is the average lifetime of the latrine? Has the establishment of latrines caused any negative effects?

(v) How well has the project addressed gender issues? Was there special attention for the needs of women and children?

(vi) What was the effect of the clean-up campaigns? Is this something the community can take over easily or do they want incentives?

(vii) How well did the network of environmental health promoters work?

(viii) How well did the project work together with the local government, the Provincial Department of Water (DPA), local and international NGOs, and community-based organizations (CBOs) and area-based organizations (ABOs)?

(ix) What else should the project have done within its mandate?

(x) What was the problem with spending all the available funds? Was the project over-budgeted or were there other reasons for this? What lessons can we learn from this?

(xi) What has been the positive and negative impact of subsidizing the salaries of the DPA staff? Is this something we should continue in a new project or should we follow another strategy?

(xii) What is the sustainability of the different project components after the project ends? Could we have done more with these components?

(xiii) How well did the staff function and what was their contribution towards the achievements of the project? Did they understand the concepts and implement them accordingly? Did they accept new ideas easily? How well did the different community volunteers work and what was their contribution towards the achievements of the project?

INFRASTRUCTURE OPTIONS AND OUTPUTS

10.  Output 1 of LUBAGUA was to “increase access to improved water and sanitation techniques and facilities including community meeting places (jangos), water points, community washstands, and household latrines”.  Feedback from community members was very positive:

“LUBAGUA made a great contribution in increasing the construction of water points.  The majority of our population now benefits from safe water.”

“… the project activities reduced water-borne diseases within the zones, since before the project people used water from rivers and wells that is not safe for consumption.  The construction of family latrines contributed to reducing the spread of feces in the open and consequently reduced some diseases.”

Table 3.  Infrastructure completed

Infrastructure
Phases I & II

Achieved
Phase III + Extension

Planned      Achieved
Comments

Community meeting places (jangos)

New or rehabilitated water points:

(a) new boreholes with apron and drainage

(b) existing cacimbas (community well) with new headworks and drainage

(c) new handpumps installed on boreholes and cacimbas 
(d) existing handpumps rehabilitated including apron and drainage

(e) existing spring boxes rehabilitated

(f) new tapstands

(g) water points protected with fence or wall

Community washstands

Latrines
10

21

8

12

1

12

858
25

60

36

15

36

36

3,600
11

65

31

17

24

(18 on b/hs & 6 on cacimbas)

8

2

7

28

36

3,607
18 with new handpumps installed, awaiting agreement of DPA to install Afridevs on 13

6 with new handpumps installed, and 11 with cover, rope and bucket

6 India MkIII and 18 Afridevs, awaiting agreement of DPA to install a further 13 Afridevs

Connected to town network

Three with roofs

Community meeting places (jangos)

11.  Only 11 out of a targeted 25 jangos, a traditional round hut with a thatched roof, were constructed during the project period including the extension.  This is rather disappointing because the jango is a tangible symbol that the project is focused on helping communities to organize themselves to improve health and to construct and maintain infrastructure as opposed to a project which simply provides health education and infrastructure.  The project has been true to the principle that communities should themselves prioritize interventions and where resources including land are scarce, the first priority for the communities is the water point and the second priority the washstand.  Communities often use their church or other place for early morning meetings and do not consider the jango to be essential.  In visiting water points, several examples were seen where communities had started to collect materials or build a jango but had lost interest once the water point and washstand were complete.
Water points

12.  LUBAGUA has exceeded the target of 60 new or rehabilitated water points.  Twelve water points were visited during the evaluation, six in Agostinho Neto and six in Mapunda.  All the water points were in use except one (see below).  The quality of construction is generally high except for some of the locally fabricated covers on cacimbas (shallow hand-dug wells) and the drainage at some points.

13.  Groundwater is found at less than 10m in most areas even in the dry season but in some places such as N’zaje, there are boulders that have prevented the local population from constructing cacimbas.  The project has developed new water points either by drilling a borehole and installing a handpump or by building a tapstand linked to the town network.  In locations where there was an existing community or household cacimba suitable for upgrading, the project has worked with the community to extend the brick lining above ground level, construct a concrete cover slab and, in some cases, install a handpump.  In other locations where there was an existing handpump, the project has rehabilitated the pump, apron and drainage.  In two locations the project has assisted the community to rehabilitate a springbox.  The project chooses the cheapest appropriate technology in each case.  The community is responsible for providing the sand and stone required (the project provides transportation) for all structures and for paying the mason.

14.  In most cases land is not owned but individuals have the approval of the bairro administration to occupy a plot.  Before a water point is located on part of an occupied plot, agreement is reached between the administration of the bairro and the occupier of the plot.  

15.  Boreholes were drilled by a DPA brigade with a drilling rig assigned to CARE some years ago by USAID.  Repair and maintenance of the rig, drilling supplies and consumables, and casing and screens were paid for by the project.  After completion of the borehole and before installation of the pump, the water was tested by DPA in their laboratory for pH, turbidity, hardness and fecal coliform.  All boreholes except one were found to be of acceptable quality at the initial test.  The community rejected this borehole (Mapunda DPA# 930) because the water produced had a “bad smell”.  The water was tested by DPA and found to have a high fecal coliform level.  After cleaning out the borehole with compressed air, the water was tested, found to be of acceptable quality and the pump was installed.  The community still prefers to use their unprotected casimbas for drinking water, rarely use the pump and do not make any payments for maintenance and repair. 

16.  A protected casimba visited in Agostinho Neto was much appreciated by the community but they had requested a pump and the project did not have a pump to install.  Another protected cacimba visited in Agostinho Neto had only about 300mm of water in the bottom.  The project had initially assessed this cacimba in the wet season, not realizing that there was insufficient water in the dry season.

17.  Tapstands connected to the piped water supply network appear to have enough water despite the intermittent supply in parts of the network.

18.  The community is responsible for providing a wall or fence around the water point.  The project assists by providing plain, not barbed, wire for fencing.  The wooden post and wire fencing is rather fragile but, if nothing else, demarcates the area that the zeladore (caretaker) is responsible for.  Mud brick walls plastered with sand-cement mortar are more robust but more expensive.

19.  86 water points were rehabilitated or constructed during the life of the project for a target population of 216,000.  There is no data available on the resulting reduction in time required to collect water.  There has been some change in the type of water source used    
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by people as their primary source (see Figure 1).  As most of the rehabilitated and new water points are equipped with handpumps, it is not surprising that handpumps have become more important as a primary source than street taps, cacimbas without pumps, and yard taps.  In 1998, the baseline survey indicated that sources were chosen on the basis of cleanliness (48 percent), availability (31 percent), better taste (11 percent), and proximity (10 percent).  The baseline and final survey questionnaires included questions on water consumption but the intervals used in the baseline are inexplicably large and it is not clear whether consumption has increased (as would be expected) or declined.  Table 4 shows the water consumption per capita recorded in the final survey.  This includes water used for drinking, washing clothes, and other domestic purposes.  The average water consumption in the households surveyed ranged from 21 lcd in Patrice Lumumba, 14 de Abril, and Joaquim Kapango, to 46 lcd in Comercial.  These consumption figures all exceed the minimum recommended by WHO.

Table 4.  Water consumption

Bairro
Average water consumption in households surveyed

(liters/capita/day)

Calumbilo
26

Patrice Lumumba
21

Dak Doy
29

14 de Abril
21

Valodia
33

Dr. Agostinho Neto
25

Comandante N’zaje
31

Helder Neto
23

Lalula
31

Bula Matadi
25

Joaquim Kapango
21

Ferrovia
23

Da Mitcha
27

Mapunda
20

Comercial
46

Handpumps

20.  In the first two phases of the project, CARE rehabilitated existing pumps or installed new Volanta pumps.  In the current third phase of the project, the project installed India Mk.III pumps supplied by DPA on protected cacimbas and, with the concurrence of DPA, Afridev pumps on boreholes.  Given the difficulty of maintaining stocks of spare parts for several different handpumps and training technicians in their maintenance, DPA have become increasingly interested in standardizing on one pump type.  On May 18, 2001, the Provincial Governor issued a notice advising that the Provincial Government had selected the Volanta as the standard pump and forbidding the installation of any other pump type.  DPA’s reasons for standardizing on the Volanta are (1) there are many Volanta pumps installed in the Province and DPA technicians are very familiar with the pump, (2) the pump is similar to an earlier pump used extensively in the Province and the mode of operation is liked by the population, (3) the Volanta generally requires infrequent (although major) repair, typically operating for several years with minimum maintenance, and (4) there is a Volanta agent in Lubango.  The major disadvantages of the Volanta are  that it costs $3,000 delivered to Lubango, about twice the cost of the Afridev, and requires a trained technician with a tool kit to repair while failures of the Afridev can normally be repaired by trained community members with one spanner.

21.  The project is currently awaiting delivery of parts to facilitate the installation of 13 Afridevs and DPA have advised that special permission will be granted by the Governor to install the pumps.  

Community washstands

22.  At many water points, washstands have been constructed.  There appears to be a high demand for these structures, the alternative is often washing clothes in the river where it is necessary to bend over or squat, the water is of uncertain quality and soap can be easily lost in the current.  Washstands are particularly popular on Fridays and Saturdays when working women having spare time to wash clothes.  Some washstands have roofs.  The   

Table 5.  Cost of construction of washstand and cost sharing arrangements

Infrastructure
Total cost

US$
Community or household contribution

US$                %
Project contribution

Washstand

Washstand roof
848

611
147

-
17

-
701

611

community does not contribute to the roof except for paying the mason and providing the materials for setting the four legs in concrete.  Nearly all communities with washstands have requested for a roof but the project only provides a roof where there is reasonable security.  A few washstands are also provided with posts and wire clothes lines for drying clothes; again this feature is at the discretion of the project where space is available.

Community showers

23.  A few water points have community showers.  They are appreciated by the users but it is not clear whether there is sufficient willingness to pay for either construction or use.

Latrines

24.  Latrine programs are notoriously difficult to get started.  Water is usually a higher priority than sanitation but as the demand for water is satisfied, people turn their attention to other priorities including sanitation.  Typically the rate of construction is initially low and increases gradually over a period of years.  Many short duration (two or three year) projects never achieve a significant rate of construction.  The three phases of the project have spanned eight years and allowed the project to build from 61 latrines in the first three years to 1,800 latrines between November 1,1999 to October 31, 2000.  The project under review, Phase III, achieved its target of 3,000 latrines and went on to support the construction of a further 600 during the eight month extension (see Table 6).  The  construction staff was not able to keep up with the demand for latrines in the latter stages of the project.  They cited lack of technicians to supervise construction, insufficient transportation for materials, and the fact that demand was highest in the dry season which resulted in construction during the wet season when it was more difficult to collect materials and construct latrines.  However, it is a major achievement to extend latrines to 4,465 families or nearly 27,000 people (assuming six people per family). 

25.  In the first phase of the project, CARE was casting latrine slabs but during 1996 started to purchase slabs from Associacão Evangelicos Angola (AEA), a local NGO.  AEA confirm that they have sold CARE 4,089 slabs to date.  

Table 6.  Latrine construction

Period
Up to  6/96
7/96–10/97
11/97-10/98
11/98-10/99
11/99-10/00
11/00-6/01

Latrines constructed
61
797
306
902
1,799
600

Total constructed
61
858
1,164
2,066
3,865
4,465

26.  Household latrines have traditionally taken the form of bathhouses (casa de banho) connected to a simple pit outside the structure.  Feces, urine and water used for flushing drain to the pit, and water for bathing drains through a hole at the base of the wall.  The latrine promoted by the project is an upgraded bathhouse.  The pit is lined with stones and two cement mortar rings to prevent collapse.  The pit has an unreinforced, dome-shaped concrete slab with a short PVC vent-pipe, and the latrine is connected to the pit by a 100mm dia. PVC pipe.  The walls and floor of the latrine are plastered with sand-cement mortar as is the simple upstand used for squatting.  

27.  Galvanized mild steel roofing sheets are expensive in Lubango and so many latrines do not have a roof.  This can reduce the longevity of the latrine because heavy rain can seep through the plaster and weaken the mud bricks leading to collapse.  A communal latrine built by an evangelical church with project assistance in Mapunda Zone 4 in 1999 completely collapsed in 2001, the walls falling and breaking the slabs.

28.  The latrines do not have a water seal and rely on ventilation of the pit to remove odor.  Water used for bathing is discharged to the street or yard and can lead to pools of stagnant water.  Given the limited size of some plots, some families have constructed latrine pits less than the recommended 15m from a casimba.  Some latrine pits further compromise the potential water quality in the casimba by extending down to the water table.       

29.  All latrines visited were reasonably clean, free of feces and did not have a strong odor.  Many had water and facilities for washing hands although soap was a rarity.  One latrine had sheets of paper for anal cleansing and a bucket for used sheets.

Table 7.  Cost of construction of latrine and cost sharing arrangements

Infrastructure
Total cost

US$
Household contribution

US$                   %
Project contribution

US$

Latrine
152
80
53
72

30.  Table 7 indicates the household and project contributions for construction of a latrine.  The household is responsible for providing unskilled labor, mud blocks and roofing sheets; collecting local materials (sand and stone); and paying the mason.  The project provides the latrine slab, cement, lime, and transportation.  After the project finishes, DPA may not have the resources to subsidize latrine construction at the same level as the project.  In this case, construction of latrines by households is only likely to continue where another NGO is working and providing subsidy.  This is borne out by the fact that only about 10 latrine slabs have been sold by AEA to individuals since 1996.

Infrastructure – lessons learned

31. Key lessons learned are:

· Pumps and spare parts should be ordered in a timely fashion.  In the closing week of the project, parts were still awaited to complete 13 Afridev pumps so that their installation could go ahead.  In addition, an emergency order had to be placed for Afridev spare parts since DPA had not been provided with sufficient spare parts by the project.

· Water consumption is a sensitive indicator for improved hygiene.  The baseline data on water consumption were not useful because of the large intervals used.  Apparently no further effort was made to record consumption data until the final survey.  Recording data on a regular basis would have helped to refine targeting and approaches.  Similarly, data on time taken to collect water would have pinpointed under- and un-served areas.

· Where possible, groundwater levels should be assessed in the dry season before decisions are taken on developing water sources.

· One community was denied a handpump because no pump was available.  Another community wanted a roof for their washstand but the project judged that the roofing sheets might be stolen.  Greater equity could have been achieved by providing pumps, roofs and showers to all communities that were willing to make cash contributions at an affordable level.

· Major progress was made in promoting latrines but this progress may be undermined because many latrines do not have roofs, soakaways for gray water, or are located too close to cacimbas.  Also continued construction of latrines is unlikely if there is no subsidy.  The project could have paid more attention to these issues.

OPERATION, MAINTENANCE AND COST RECOVERY 

32.  Output 2 of LUBAGUA was to “increase the capacity of water user groups and individual family members to address water and sanitation problems”.  The following indicators relevant to operation, maintenance and cost recovery were proposed: 

· number of water user groups trained or retrained

· number of water user groups that meet regularly to plan and carry out community activities designed to address water and sanitation problems

· percentage of water user groups who know where to obtain assistance to repair pumps (from DPA)
· number of communities where strategy for CARE withdrawal has been tested

· number of community management systems established.

33.  The number of water user groups has not been recorded but active groups of environmental health promoters have been closely monitored (see Figure 2).  Each group of promoters has at its core a water user group.

Figure 2.  Number of active groups of environmental health promoters
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Operation and maintenance

34.  Although the project has been closely involved in the development of the operation and maintenance system, it is not a project system but a system owned and operated by DPA and the participating communities.  There is no reason why it should not survive the end of the project and continue to function as it has done to date.

35.  Each water point has a Water User Group including a zelador (caretaker) who is responsible for supervising the use of the water point, carrying out basic maintenance, collecting user fees and depositing them with DPA.  The zelador is elected by the community at the same time as the other members of the Water User Group, which consists of a coordinator, deputy coordinator, secretary, treasurer, zelador and a member responsible for hygiene education.  Members of the Water User Group often receive training from the project as voluntary health promoters and work in this role as well as being group members.

36.  Some Water User Groups are well organized.  They manage the zeladore and ensure that he or she is paid.  For example, at one water point the Water User Group has hired two students who split the work of the zeladore between them.  At other water points, the Water User Groups are no longer functioning.  In at least one case, this was because group members felt they should be paid for their services like the zeladore.

37.  At most of the water points visited, the zeladores were male.  (Out of the 65 zeladores appointed in the current phase of the project, 44 are male.)  Two reasons for this were cited by the zeladores interviewed.  The zeladores are responsible for controlling the use of the water point; unlocking the pump or taps in the morning and locking them up at night, and also preventing people from using the water point who have not paid their monthly fee.  According to the zeladores, men have more authority than women and receive less abuse when they turn people away from the water point.  The second reason cited is that women are generally busier than men; they are responsible for “preparing meals and looking after children, and do not have time to supervise the water point”.  

38.  Zeladores were seen to be carrying out minor maintenance at several water points visited such as resetting fence posts, improving drainage or replacing taps.  Although the original concept was that zeladores should carry out basic maintenance of the pumps, they appear to be totally reliant on DPA for maintenance and repair.  One zelador described how it took two weeks from when a pump failure was reported before DPA came out to make the repair.  In this case, the repair was replacement of an o-ring in an Afridev pump, a repair that could be carried out by a trained zelador within 30 minutes.  Communities with Afridev pumps neither benefit from the advantages of the pump (it is cheap and easy to maintain and repair) nor do they have a pump such as the Volanta that will operate for several years before repair is required (as long as it is regularly greased).  The Afridev handpump requires regular preventive maintenance.  If wearing parts, such as bushes, are not replaced in a timely manner, damage to non-wearing parts such as the spindle will occur.  Will DPA be able to provide preventive maintenance or will they only have the capacity to respond to pump failures?  DPA’s response is that they want to make contracts with individuals and companies for maintenance and repair.

39.  There is also a question over spare parts for the Afridev pumps.  The project has not provided DPA with adequate spare parts nor are spare parts for the Afridev available from the local private sector.  An emergency order for spare parts was placed during the period of the evaluation.     

Cost recovery

40.  Angola is gradually emerging from a socialist system that attempted to provide services at nominal cost to the user.  Households in Lubango pay US$5 for piped water and US$10 for electricity per month, regardless of how much they use.  This tariff for water covers only about 25 percent of the cost of operating the system.  Not surprisingly demand is high and there are insufficient resources to maintain the system adequately.

41.  Monthly tariffs charged at peri-urban water points are set by DPA and were increased in February 2001.

Table 8.  Monthly tariffs for water points

Type of water point
Monthly tariff paid by household

Kwanza                           US$

Casimba without handpump
0
0

Pump or tapstand only
5
0.22

Pump or tapstand + washstand
10
0.45

Pump or tapstand + washstand + toilet
15
0.67

42.  The zelador is responsible for collecting the tariff each month.  S/he writes the amount received from each family in an exercise book in duplicate.  The original is torn out and given to the family, and the copy remains in the book.  At the end of the month the zelador (together with another member of the Water User Group
) deposits the money with DPA.  DPA checks the record, signs for receipt of the money, and returns 45 percent (according to the zeladores, 50 percent according to DPA) to the zelador as salary.  DPA deposits the money received in a US dollar bank account (to avoid the effects of inflation) and keeps records of how much is deposited for each water point.  DPA does not charge the cost of pump repairs or the cost of water supplied at tapstands against the amount deposited although they do charge the fuel used by their extension agents.  The funds deposited are available to the community for minor repairs and improvements with the agreement of the extension agent (from DPA or CARE) assigned to the water point.  The zelador can also use some of the tariff paid by users directly, i.e. before they have been paid into DPA, for repairs and improvements.  Strictly, this use requires the approval of the Zonal Coordinator from the local administration but it is not clear whether this permission is being taken.    

43.  At most of the water points visited during the evaluation, it was possible to review the record book.  There was evidence that receipts were being issued to families and funds deposited with DPA.  In some cases, the zelador was waiting for two or three months before depositing the tariffs with DPA.  In nearly all cases, the number of receipts issued was lower than the number of user families stated by the zelador.  One explanation for this is that old people, members of the Water User Group, and health promoters are exempted from paying the tariff.  The number of families paying also varied from month to month, particularly at the onset and end of the wet season.  Zeladores explained that people had more sources available to them in the wet season such as rainwater collected on roofs and more productive cacimbas.  At one water point, the zelador had a summary form showing the number of user families and the total collected each month.  This is a welcome step towards making the system more accountable.  What is required is an account for each month that shows the number of user families, the number exempted from payment, the total monies collected, and the details of any funds used directly for maintenance or minor repairs.  If this is not done, the system is open to abuse and once users recognize that funds are being misused, they will refuse to pay.  Users and zeladores also need more information on how the system is supposed to work.  Some users interviewed thought the money collected was paid to CARE and one zelador said that the money was paid to DPA “to keep the water flowing” but did not realize that the community had access to the money deposited with DPA for maintenance and minor repairs. 

44.  When the final survey was carried out in all fifteen bairros with a total of 215 households, 174 households responded that they paid for water (see Figure 2).  Of the 174 households, 143 were satisfied with the price and 31 not satisfied.  This suggests that the majority of families is paying for water (or at least know the price they should be 

Figure 3.  Monthly water tariffs
 reported by 215 households participating in final survey
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paying) but does not provide solid evidence of how many are avoiding payment.
  This 

probably depends on how conscientiously the zelador supervises the water point and turns away families that have not paid
, and whether the zelador gets the support of the Water and Sanitation Group. To get a true picture of whether families are using water and avoiding payment, it would be necessary to know the number of user families, the 

number of families exempted, the amount used for maintenance and minor repair before deposit with DPA, and the amount deposited with DPA.  This information was not available for any water point.   

45.  DPA is currently assessing the costs borne by DPA for carrying out repairs and maintenance with a view to ultimately charging communities.  DPA records from last year for revenue and expenses for four water points (three pumps and one tapstand) in Mapunda were reviewed.

Table 8.  Revenue and expenses in 2000 for four water points in Mapunda  

Item
Amount (Kwanza)

Deposited with DPA in 2000
2,224

Deduct salaries of zeladores
(1,153)

Deduct expenses
(312)

Total remaining
759

The total remaining is equivalent to US$34 at the current rate of exchange.  As tariffs have been raised by about 200 percent since last year, the equivalent revenue this year would be about $100.  This is probably insufficient to cover the annual costs of a centralized maintenance and repair system for the four water points, particularly if the full costs of vehicles and spare parts are applied.  More analysis, which is beyond the scope of this report, is required.

Operations, maintenance and cost recovery – lessons learned

46.  Key lessons learned are:

· The operation and maintenance system is owned and operated by DPA and the participating communities.  This arrangement facilitated CARE’s withdrawal and is potentially sustainable.

· A zeladore is paid when he deposits user fees with DPA.  If s/he is competent, s/he can operate and maintain the water point largely without the involvement of the water user group, and can come to the conclusion that s/he is an employee of DPA rather than the community.  If the water user group is to manage the water point on behalf of the community, supervise the zeladore, decide who should be excused payment, and apply peer pressure to free riders, the zeladore must report to the water user group.  There need to be mechanisms to encourage long term involvement of the community in operation and maintenance of the water point.

· Men have more authority in the society than women, and women are generally busier than men.  These reasons appear to explain why there are many more male than female zeladores.    

· Zeladores are completely reliant on DPA for even minor repair of Afridev pumps  because they have not been provided with training or access to spare parts.

· Establishing a system for collection and use of water fees that is well understood, transparent, and accountable requires clearly defined procedures and extensive training.  More training is required to strengthen and standardize the system and prevent abuse, which is not evident at present but could easily develop.

· When the full costs of a system for maintenance and repair are unknown and not reflected in the tariff, sustainability is reliant on the willingness and ability of government to subsidize.       

HYGIENE EDUCATION

47.  Output 2 of LUBAGUA was to “increase the capacity of water user groups and individual family members to address water and sanitation problems”.  The following indicators relevant to hygiene education were proposed in the project document:

· number of community clean-up campaigns conducted

· number of UNICEF vaccination campaigns supported by water user groups

· number of health promoters trained

· percentage of residents who report receiving messages from water group members and/or community health promoters

· percentage of residents who know project messages with respect to improved health and hygiene practices

· percentage of women’s group participants who know project messages

· percentage of children’s group participants who know project messages.

48.  At the start of the project in November 1997, discussions were held with project staff on the importance of indicators for fine tuning strategy, tools and techniques, and the difference between output, effect and impact level indicators.  Project staff selected the following effect-level or behavioral indicators for the project:

· handwashing (see Figure 5)

· water consumption (see Table 4)

· use of safe water points

· use of latrines (see Figures 6-8)

· effective diarrhea management (see Figures 9-10).

Approach 

49.  Hygiene education is a planned and systematic attempt to enable people to take action to prevent water- and excreta-related illness, and to maximize the benefits of improved water and sanitation facilities.   

50.  The approach used in LUBAGUA starts with project extension agents assisting water user groups to identify and prioritize problems, and focus on solutions that the community can carry out itself to improve the situation.  The water user group gradually develops an understanding of the importance and benefits of safe water and a healthy environment through repeated exposure to extension agents.  Water group members and other community residents volunteer to be environmental health promoters; prior to volunteering, the expected role of health promoters is clearly explained.  Extension agents teach basic health and hygiene messages using participatory methods, and introduce communication techniques to assist health promoters to transmit messages and organize community activities.  

51.  The project had a total of 18 extension agents in June 2001; ten (seven women and three men) were employed by CARE and eight (two women and six men) by DPA.  In May 2001, there were 1,116 promoters including 594 women.  Promoters describe themselves as voluntary workers selected by majority choice at large community meetings.  “The extension agent taught us using pictures and training materials.  We sat in a circle and learned about hygiene, taking care of water containers, washing hands, and rubbish that causes disease.  We also learned how to make oral rehydration solution and treat diarrhea.” 

52.  Initial activities include water point and community clean-up days, mobilization of communities to participate in vaccination campaigns, cross-visits to well-established water user groups and visits to market places and churches to disseminate health promotion messages.  It is at this stage that water point improvement and protection are planned and implemented.  Promoters say that clean-up campaigns are carried out when necessary; there is no particular frequency.  “Clean-ups are organized around a water point, a public place used by many people in the community or around particular households.  They are initiated by the extension agents and promoters, who inform residents about the timing of the clean-up.”

53.  The health promoters visit between six and ten families each week and a different six to ten families the following week.  The third and fourth weeks they return to visit the same families.  Once families receive all the basic messages, the cycle is repeated with new families.  The community health promoter component is designed to ensure that project messages are disseminated to a large number of families.  If one community health promoter visits 16 families in one month, transmits all messages during a four-month period, that health promoter can reach 48 families in one year.  The process of household visiting was described by a group of promoters.  “We work in groups of two or three and carry out household visits about three times per week, each time visiting three or four households.  Visits are normally made in the morning because people go to market in the afternoon.  After introducing ourselves and asking for permission to enter the household, we observe how rubbish is being disposed of, whether food is covered, if the latrine is clean and if there is a water container for flushing the latrine.  If hygiene is poor, we talk about it with household members and use pictures to help people understand.  People do not believe without seeing training materials.  We record any incidence of diarrhea, ensure that women in the household know how to make oral rehydration solution, and in severe cases, advise that the patient is taken to the health post.  Although we work closely with extension agents, we do not have any link with the health posts.”

54.  Satellite women’s groups are formed in an effort to increase the participation of women and to improve health and nutrition practices, including management of diarrheal diseases, breastfeeding and childcare.  The women are usually members of the water user groups or from communities assisted by the project.  There are also health and hygiene activities for children’s groups using child-to-child educational techniques.  Children gather during water user group meetings and want to learn what adults are learning.  Other children’s groups are formed during house-to-house visits or by local teachers to meet after the school day is finished.  The children learn about health, hygiene, causes and prevention of diarrhea and nutrition through games, songs, and role plays.  Children teach their siblings and friends and take information and messages they learn home to their parents.  Women said that their groups are typically formed around churches, which are normally the venues for meetings.  “Each group meets with an extension agent once per week and this provides an opportunity to build on our experience and knowledge of hygiene.  We receive the same training as the promoters.  Information is also provided on life skills such as taking care of the house, preparing food, and washing clothes, as well as women and children’s health including breastfeeding and immunization.  Children’s groups meet at water points, where they play games, sing songs and act out short dramas.”

55.  Walkabouts by extension agents and promoters are normally done once per week in each zone.  “We check the environment around houses for feces, rubbish and long grass, which can harbor mosquitoes.  We also check houses to see if they are clean, if water containers are covered and clean, and if latrines are clean.  If we find examples of poor hygiene, we assist the household to identify the problem and find a solution.”

Results

56.  The project has kept extensive records for each month.  These include the numbers of:

· clean-up campaigns

· active environmental health promoters

· active members of women’s and children’s groups

· walkabouts

· household visits, and

· cases of diarrhea.

Some of these records are summarized in Figure 4.

Figure 4.  Numbers of clean-up campaigns, environmental health promoters, membership of women’s and children’s groups, and walkabouts per month
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57.  Although the third phase of the project recorded a total of nearly 146,000 household visits over a period of 43 months, it is not clear from the available records exactly how many households the project reached.  If each of the additional 13,000 households targeted in Phase III (see Table I) was visited eight times as proposed in the project design, the remaining 42,000 visits could have been devoted to follow up with the 23,000 households targeted in Phases I and II.  Alternatively, additional households could have been targeted.    

58.  Handwashing is an important part of good hygiene behavior.  No data is available from the baseline survey on handwashing but in the final survey each of the 225 households surveyed was asked the question: “At what times of the day should you wash your hands?”  The responses are recorded in Figure 5.  Observations were also carried in the final evaluation to see whether households had water and soap for washing hands.  Unfortunately, results are only available from Bairros Mapunda and Augustinho Neto.  None of the 15 households surveyed in Mapunda, which is on the outskirts of Lubango,  had water or soap, only four had latrines.  The situation was different in A. Neto, which is close to the center of town.  Thirteen out of fifteen households had latrines; six had water for washing hands and two had water and soap.  
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Figure 5.  Times of day when respondents from 225 households in final survey say they wash their hands.

59.  During the evaluation, extensive site visits were made to Bairro Augustinho Neto, and Bairro Mapunda.  Many of the sites visited were relatively free of feces, both on the land around houses and in the streets.  An exception to this was a piece of land in Augustinho Neto where a path crossed a small field of maize.  People were taking advantage of the privacy provided by the maize and defecating freely.  However, overall it appeared that many residents were aware of the dangers of indiscriminate defecation. This is borne out by comparison of data from questionnaires used in all 15 bairros during the baseline and final surveys (see Figures 6-8).

Figure 6.  Where do adults defecate?
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Figure 7.  Where do children defecate?              
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Figure 8.  How do you dispose of feces of small children and babies?
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60.  The final survey suggests increased understanding of the symptoms of diarrhea (see Figure 9) but the sample size is too small to reach any conclusions regarding treatment (see Figure 10).

Figure 9.  How can you tell that your child has diarrhea?
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Figure 10.  What treatment do you give to a child that has diarrhea?
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Hygiene education - lessons learned

61.  Although hygiene education is a major component of the project, data is only available at the output level.  The number of people, groups, campaigns and household visits have been recorded and the number of cases of diarrhea (see Figure 11).  Changes in hygiene behavior were not recorded on a regular basis during the project and only the baseline and final surveys provide an opportunity for identifying changes.  Differences in these surveys, small sample sizes in the final survey, and the lack of observation results to complement the questionnaires further constrain comparison of behaviors pre- and post-intervention.  Sound design and implementation of monitoring and evaluation systems is essential not only to demonstrate that a project has achieved its objectives but also to refine the process of implementation.  Opportunities to learn about hygiene education were lost because of the relatively weak monitoring and evaluation system.

62.  Promoters have worked closely with the extension agents and have links with the local administration but no connection to the health posts.  Although the project has assisted DPA to employ extension agents by providing financial assistance, DPA has a total strength of 14 extension agents and limited transportation to support the whole city. CARE’s experience elsewhere suggests that voluntary health promoters are more likely to remain active after the end of the project if they have links to local health posts and have a support structure such as a health promoter association.  In addition to the lack of sustainable institutional support, the promoters interviewed during the last week of the project were unaware of the imminent end of the project.  Exit strategies must be planned well in advance and involve all the stakeholders if project gains are not to be put at risk.

63.  Extension agents expanded beyond hygiene and included breastfeeding in the training they provided to promoters.  The project had potential to make greater use of the network of promoters that was built up.  For example, basic education on prevention of HIV/AIDS could have been provided. 

ORGANIZATION AND LINKAGES

Project organization

64.  During the last month of the project, June 2001, there were 25 project staff.

Table 9.  Project staff in June 2001

Job title
Number

Water Coordinator
1

Construction Assistant
2

Social Mobilization Officer
1

Senior Extension Agents
2

Extension Agents
8

Project Secretary
1

Procurement Officer 
1

Drivers
4

Mechanic
1

Warehouse Guards
4

In addition, eight extension agents employed by DPA worked with the project and a DPA brigade operated CARE’s drilling rig.  The Project Secretary was the cashier for the project.  CARE Lubango’s Accounting Assistant with support from CARE Luanda’s finance staff kept the accounts.  Overall coordination was the responsibility of CARE’s Regional Director based in Lubango following the resignation of the project coordinator about eighteen months before the end of the project.

65.  The project assisted DPA to extend its extension capacity by providing funding to DPA for eight extension agents, who were assigned to the project but maintained regular contact and shared their experience with DPA.  The assignment benefited both DPA and CARE and helped forge a strong relationship between the two organizations.  The future of the extensionists employed directly by CARE is not clear.  Those that are interested can transfer to DPA, who would like to use them for training in municipalities outside Lubango.  It is not known whether DPA have resources for long term employment.  A 1998 plan to put all the extension agents under DPA control with the project providing funds to DPA for their employment did not proceed, possibly due to the reluctance of project employees to move to lower paid DPA positions.
  A few project extension agents have found positions with other CARE projects and there may be opportunities with other NGO’s.

66.  During the evaluation, all the project staff were interviewed about their background and their perception of project activities.  All appeared qualified for their roles, many having significant experience with the project in this and earlier phases.  The construction team complained that there were only five technicians (three from CARE  and two from DPA) for fifteen bairros.  At the start of the project, there was one technician for each bairro.  The result according to the construction team was insufficient staff to keep up with the demand for latrines and the associated technical support required.  The demand for latrines was highest in the dry season but in many cases the team was not able to respond until the wet season when collecting materials, making bricks and construction were more difficult.  Although additional rented vehicles were introduced late in the project both the construction team and the extension agents complained that there was not enough transport.

Table 10.  Project vehicles and assignments in June 2001

Vehicle
Assignment

Pajero swb
Regional Director

Pajero swb
Project Manager

Landrover lwb
Extension Agents

DAF truck
Stones and sand for construction

DAF truck
Stones and sand for construction

Toyota pick up
Materials for water points and latrines

Nissan pick up
Materials for water points and latrines

Yamaha motorcycle
Water Coordinator

Honda motorcycle
Construction Assistant

Honda motorcycle
Construction Assistant

Honda motorcycle
DPA Water Technician / Supervisor

Honda motorcycle
DPA Water Technician

Honda motorcycle
Social Mobilization Officer

Although some of the vehicles were old and broke down from time to time, the number of vehicles appears to be adequate given the size of the project staff and the geographic scope of the project.  The assignment of only one vehicle for 18 extensionists (ten CARE and eight DPA) does seems insufficient even though some of the extensionists were recruited from and live in the bairros where they worked.  
Linkages

67.  Relationships to other organizations can take several forms signifying different levels of two-way communication:

· distribution of information, e.g. reports, that is usually one-way with little response;

· discussion that includes presentation of information verbally with opportunity for direct feed-back and follow-up;

· joint venture that combines planning, monitoring and evaluating of activities; and 

· support services that one organization is contracted to provide to another organization, often government.

68.  The close relationship with DPA lies somewhere between discussion and joint venture, and this is to be commended.  In addition to the DPA extensionists and drilling crew working on the project, the project purchased computer equipment for DPA and handed over vehicles at the end of the project strengthening the image of a joint venture from which one partner is withdrawing.  The future of the drilling rig, which was originally assigned to CARE Angola by USAID/OFDA needs to be resolved.  The continued uncertainty over its future is beginning to affect the relationship between CARE and DPA.

69.  Relationships with the bairro coordinators
 were at discussion level.  The coordinators were, for example, involved in the selection of zones for project activities.  The project also collaborated with local schools on hygiene education.  However, the relationship with the provincial department of health was very tenuous.  A greater attempt to foster this intersectoral link would have increased the effectiveness and sustainability of the improvements achieved in environmental health at little additional cost.

70.  Relationships with other NGO’s were of three types:

· Support services.  The project contracted Associacão Evangelicos Angola (AEA) to provide latrine slabs.  This helped AEA to set up a small business that produces slabs and latterly sand-cement blocks, and employs eight disabled laborers.  The arrangement is potentially more sustainable than the project or DPA producing slabs.  

· Joint venture.  In two zones, one in Mitcha and one in Lalula, the project collaborated with the Christian Children’s Fund’s (CCF’s) child survival project.  The collaboration started in 1999 when CCF noticed that both CARE and CCF were intervening in the same areas.  The two projects worked together to mobilize the communities.  CARE was responsible for the water points and gave technical assistance for construction of jangos and latrines.  CARE also provided transportation for collection of local materials.  The collaboration worked well when roles and responsibilities were clearly defined but could not be expanded to other geographical areas because CCF was not present in other zones where CARE was working.

· Discussion.  The project met with representatives of DRA
, CCF, SNV, and AICF as well as the Ministry of Health, DPA and UNICEF, at monthly water and sanitation coordination meetings organized by the Ministry of Health. 

Organization and linkages – lessons learned

71.  The mix of project and DPA extension agents appears to have worked well, strengthening the relationship between CARE and DPA, and involving DPA in extension.
  The project was able to establish the norms and standards for the selection and performance of extension agents.  DPA supplemented the salary of DPA extension agents with the funds provided by CARE (although DPA extension agents working on the project were reportedly paid $90 per month compared with the $270 per month received by CARE extension agents).  DPA management appreciated the importance of extension work and was interested and supportive.          

72.  The number of project vehicles and their assignment is always a sensitive issue.  It is necessary to provide adequate transportation while at the same time controlling expenditure.  The complaints from both the construction team and the extension agents, and the renting of additional vehicles late in the project make a case for regular reviews of transport arrangements throughout the life of a project.  
73.  Links with the provincial department of health are important for sustaining impact (see paragraph 62).   

MONITORING, EVALUATION, IMPACT AND COSTS

Surveys carried out by the project

74.  The initial baseline survey
 carried out in 1998 was designed to establish target behaviors for social mobilization and health education and indicators of impact, as well as to define characteristics relevant to overall program formulation.  Aspects included demographic indicators, primary and secondary sources of water used, behaviors concerning water collection, storage and use, defecation and use of latrines, knowledge of the causes and treatment of diarrhea, and willingness to pay for water.  A final survey was carried out in May 2001 using the same instruments as the 1998 survey.  The initial survey interviewed approximately 34 women (aged between 15-49 years with children aged 0-5 years) in each of 15 bairros, making a total of 514 women in all.  The final survey randomly selected three zones in each of the 15 bairros and interviewed and observed five families in each of the three zones, making a total of 225 families.  The project targeted 36,000 families.  It is not known how many of these families included women in the 15-49 age group with children aged 0-5 years but the sample of 514 is approaching a statistically significant size given that not all the targeted families fall into this group.  The final survey sample of 225 is not significant for a set of 36,000 families.  Also, differences between the baseline and final surveys preclude comparison of many of the indicators of behavior change.  Observation data from the baseline survey is not available to confirm the findings of the baseline questionnaires and to compare with the observation carried out as part of the final survey.      

Monitoring

75.  In addition to the initial and final surveys, the project also prepared monthly reports with information on output indicators such as construction of infrastructure, household visits, promoters’ groups, women’s groups, children’s groups, cases of diarrhea, clean-up campaigns, and walkabouts.  Project staff also collected monthly data on how many people were using each water point and how many paid, as well as checking on water consumption.  Every three months, project staff reportedly monitored the cleanliness of and sanitation around water points, and also household hygiene and sanitation including handwashing, covering of food, and cleanliness of latrines.  The second semester progress report covering the period May – October 1998, refers to a continuous participatory monitoring system with indicators for diarrhea prevalence, domestic hygiene, personal hygiene, condition of latrines and water points.  At the time of the final evaluation, records were only available for output indicators and diarrhea prevalence.  This suggests that even if improvements in hygiene behavior were measured, they were not documented on a systematic basis.  Documentation is necessary for staff to learn, to refine approaches and to disseminate lessons learned outside the project.      

Evaluation

76.  Following discussions with the Dutch Embassy in Angola in 1997, CARE submitted an amendment to the project document.  The amendment was dated October 27, 1997 and the section on evaluations stated:

Thus far previous phases of the Lubango peri-urban project have not been formally evaluated by outside consultants.  This is one of the reasons why CARE is bringing in its own water and sanitation specialist during the last days of the present project.  CARE anticipates that this in-house expertise will help resolve some of the questions regarding willingness-to-pay and cost recovery.  Also, early in the second year we propose conducting a formal external evaluation and have budgeted for this to occur.  In LUBAGUA’s third year we have budgeted for an external final evaluation.

77.  CARE’s water and sanitation specialist visited in November 1997, an external statistician worked with the project team on the baseline survey in 1998, and CARE’s water and sanitation specialist is responsible for this evaluation.  It appears that the formal external evaluation scheduled for the second year of the project did not take place.  Funds were budgeted for this evaluation and remained unspent at the end of the project.  The evaluation would have identified weaknesses in the monitoring system and helped the project team systematize and refine their approaches.

Impact

78.  The absolute number of diarrhea cases reported each month is not by itself a very useful piece of information because information on diarrhea was collected during household visits and the number of household visits varied from month to month.  To determine whether the project was having an impact on the prevalence of diarrhea, the percentage of households visited with a case of diarrhea was plotted (see Figure 11).  The result suggests a gradual decline in the prevalence of diarrhea in households visited.  A possible hypothesis for some of the peaks is the onset of the rains at the end of each calendar year.
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Figure 11.  Percentage of households visited with a case of diarrhea

Costs

79.  The per capita cost for Phase III is about $10 assuming a target population of 216,000.  It is very difficult to compare this cost with other similar projects for three reasons.  Firstly, some of the project participants received support under earlier phases of the project.  Secondly, there is no quantitative data on the improved access to water provided by Phase III, and thirdly, the project has not calculated the extent of community and household contributions.  Details of the budget and expenses for Phase III are given in Table 11.

Table 11.  Budgeted and actual expenditures in Phase III

Item
Budgeted (US$)
Expenses (US$)
Percentage of budget expended

International staff salaries
250,922
255,429
101

National staff salaries
636,747
635,807
100

DPA staff salaries
78,218
82,208
105

Technical support / evaluation
25,919
14,668
57

Travel and training
57,826
52,752
91

Local materials/equipment
526,528
447,392
85

DPA materials/equipment
107,641
102,763
95

Vehicle fuel/repairs/maintenance
92,463
71,186
77

Vehicle purchase
115,291
115,290
100

DPA vehicle purchase
21,124
21,124
100

Office supplies
19,935
17,659
89

Office equipment/furnishings
39,991
39,664
100

DPA office equipment/furnishings
54,630
54,575
100

Office rent
29,190
29,190
100

Insurance
12,197
12,507
103

Sundries (audit)
27,053
39,159
145

Administrative recovery (7.5%)
157,176
149,353
95

Contingency (5%)
112,643
0
0

Total
2,365,494
2,140,724
91

80.  It is notable that the project is underspent in the areas of evaluation, local materials and equipment, and operation of vehicles.  

Lessons learned – monitoring, evaluation, impact and costs
81.  Baseline and final surveys must use the same methodology and the surveys should include a significant number of target households or individuals.  Where possible, project staff should be fully engaged in both the baseline and final surveys including the definition of and use of indicators.  

82.  Documentation of monitoring must extend beyond output to effect-level indicators.  Good documentation demonstrates what and how indicators have been used, indicates the progress achieved in changing behaviors, and facilitates refinement and adjustment of approaches.

83.  Evaluations are an essential part of the process of implementing projects, and can contribute significantly to effectiveness and efficiency.  

84.  The methodology for measuring impact, such as the incidence of diarrhea, needs to be clearly defined.

85.  Monitoring “burn rates”, i.e. the rate at which each budget line is expended, helps to ensure that expenditures are made in a timely fashion and to match funds to needs.
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� In the baseline survey for Phase III, 514 households were asked whether they had a child (0-5 years) with diarrhea in the previous two weeks.  Thirty-five percent of households had one or more children with diarrhea in the previous two weeks.


� UNICEF Angola's Monthly Electronic Newsletter, March 2001.  Relief Web http://www.reliefweb.int.


� ibid


� Current estimates by Lubango Municipality are much higher.  The population of the city center and peri-urban bairrios is estimated to be 1,168,000.  The geographical size of the city suggests that this may be an overestimate but nevertheless, it appears that the population is much greater than the 1995 figures. 


� See map for location of bairros.


� Accompanying the zelador to DPA was an effort to improve accountability but at most water points visited, the zelador went alone to DPA.


� K.22.5 = US$1 (June 2001)


� The total amount deposited with DPA during 2000 for Mapunda Zone 4 where there is a tapstand with a washstand was K.611.  According to the zeladore at this water point, there are between 35 and 40 families who pay for water.  In 2000, the tariff for a tapstand with washstand was K.3 per family per month.  Assuming 35 families per month paying, the total amount deposited should have been K1,260 less funds used directly at the water point for maintenance and minor repairs.  Similar results were obtained for two other water points in Mapunda.


� One zeladore interviewed said that families who were unable to pay one month could continue to use the water as long as they paid the next month.


� Although the project transferred funds to DPA that were sufficient to pay extension agents at project levels ($270–340 per month), DPA paid extension agents assigned to the project about $90 per month compared to the official government salary of $50-70 for extension agents.  DPA used the rest of the funds to pay bonuses to other staff.    


� The bairro coordinator is a local-level functionary appointed by the Municipality.  The coordinator is responsible for allocating land, referring people to appropriate government departments, etc.


� DRA, the Dutch Relief Agency, became CARE Nederlands on July 1, 2001.


� Experience elsewhere of extension agents operated by government water agencies has not always been good.  The career paths in such agencies are usually designed for engineers and administrators, the salaries and cultures of the agencies provide little incentive for working with communities and few sanctions for poor fieldwork, transportation is often inadequate or absent, and hardware takes precedence over software.


� Kalenga, José Jorge. Projecto de mobilazação social e educação para a saúde, Determinação da linha de base, Relatório do inquérito. Outubro 1998.
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