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Executive Summary

Project Description
Project Title: 
Cyclone Nargis Humanitarian Response: Water Sanitation and Hygiene Activities (WASH), MMR 841
Duration: 
14 months (March 2010 to May 2011)

Project Cost: 
AUD 900, 511

Project Area: 
98 villages in Bogale, Dedaye and Kungyangone Townships

Beneficiaries: 

42,237 persons including 21,386 women and 5,401 children (under 5)

Executing Agency: 
CARE International in Myanmar

Funding Agency: 
AusAID

Project Objective:  
To address the short and long-term needs for safe and clean water, improved health, hygiene and sustainable management of water resources

In September 2009, needs assessment and consultations were conducted in CARE’s operational area of 98 villages located across Bogale, Dedaye and Kungyangone Townships.  The exercise identified 45 villages in need of significant WASH assistance to overcome problems of poor sanitation and water availability (particularly during dry season).  In this context, CARE approached AusAID to obtain financial support for implementing project activities in these 45 villages to improve WASH status.  The key outputs from the project activities defined in the project proposal and logical framework are as follows: 

· Construction of 14 new rainwater ponds and renovation of 22 existing rainwater ponds

· Construction of 1,200 fly-proof latrines

· 75% households have access to clean and safe water.
· 40% households improve awareness on nutrition and sanitation good practices
The beneficiaries were identified on the basis of vulnerability status with implicit concerns to improve participation and inclusion of women, people with disabilities, and the elderly.  CARE’s approach is underpinned by a sound gender analysis to ensure that different needs and contributions of women and men are identified.  As a signatory to the Sphere Standards, CARE has made a commitment to integrate environmental issues into its recovery programs.  Through capacity building of village organizations and communities CARE has created a stable social environment in which sustainable development can occur.  

The overall objective of the final evaluation is to provide sufficient information to make an informed judgment about the performance and overall effectiveness of the project.  The evaluation is based on desk review of selected documentation, inputs from project staff and field surveys using structured questionnaires and qualitative methods such as FGDs.

Key Findings and Lessons

· The project has achieved the planned targets for most of the specified objectives.  The two major areas that require further engagements are; year round provision of clean drinking water and increasing the health awareness and hygiene levels in the community.

· The project area has a vulnerable occupational profile that requires adequate diversification and increased presence of government, NGO and private sectors.  Over-dependence on casual labour and on agriculture farming, fishing & livestock depreciates the capacity of the region to withstand impacts of natural calamities and uncertainties.

· Targets for pond renovation and dry season water provision were revised during the project period.  The project, however, can be appreciated both for operational flexibility to accommodate community needs and for efficient delivery of proposed output.
· The water quality tests found water from most of the water points as safe for human consumption.  The average pH and EC readings are well within the safety range.  However, a few water points in some villages have quality issues.  Around 90 percent households report that the water is colour-free, odour-free and taste-free.
· The project distributed 16,000 hygiene kits with an intention of benefiting over 68,000 persons.  8852 kits were distributed among households from focus-villages and 7148 kits in other-villages under CARE’s operational area.

· Despite increased awareness the practice of boiling the drinking water was very low.  Most of the households boil water only during the summer when the taste and odour of the water changes due to shallow water level.  A few households used to drink boiled water whenever there is a looming threat of diarrhoea.  However, almost all of the households hoil water and drink as hot tea traditionally on a regular basis.
· Awareness on various causes of diarrhoea is low.  Despite several health education sessions, only about one-fifth of the respondents both in project-focus villages as well as in other-villages were able to list the three different food groups.

· Significant number of women have participated in nutrition contests and attended more health education sessions but their understanding of various aspects of health and hygiene is constrained by limited participation and interaction with VHP in the community.
· The analysis of project data did not reveal of any systematic and significant differences in terms of project activities and focus by ethnic composition of the villages.

· The sustainability prospects regarding increased water supply and improved health and hygiene in the region are moderate and positive.  However, further financial and technical support will be required to sustain the activities of project created village-level committees.

Lessons and Challenges

Lessons

· WASH challenges can be expected particularly in communities with lack of capital and productive assets, and regions vulnerable to environmental factors including changing weather patterns, pollution and saline intrusion.
· The selection of members for the various village-level committees should be in consultation with the local authorities and community with implicit recognition of member’s motivation.  Similarly, appropriate selection of VHPs is essential to ensure continuity or else the training investments will be a sunk cost.

· Gender balance in CBO memberships is essential to reflect the views of both males and females on WASH which also is found to be gendered in terms of activities.  In addition, women should be encouraged to assume leadership role in CBOs.

· For project activities, most of the material and labour input should be appropriated from local market.  This will help in developing local responsibility, timely delivery and in gaining local support.  Importantly, the community will be able to replace the components easily.

· Although the planned project activities were completed as per the schedule but, in general, the project period was short.  Especially, the outcome of new pond constructed through the project can be analysed only after two to three years.  Also, health education and awareness requires more time for effective absorption by the community.

· Documentation of all or major project activities is necessary.  For example, we simply do not have enough information on water quality of ponds in Dedaye and Kungyangon.  Monitoring and evaluation is an area that needs stronger systems and processes.

· Planning of activities around the seasonal calendar is vital to engage community support.  Households are busy during agricultural season and often members are away for an extended period of time.  

· Introducing DRR and preparedness concepts and practical activities is new and requires upgrading of skills and capacity of staff and community members.  DRR preparedness and coping strategies for climate change can be adopted as integrated activities across future programs, to help build community resilience to disasters and shocks.

· Providing FPL and associated hygiene messages on a widespread scale has been successful.  Almost every household has a FPL, those they don’t often share with other households and the incidence of diarrhoea has been significantly reduced.
Challenges

· New ponds cannot be used for at least two years, and saline intrusion is a major issue.  The salt water level constrains the pond size and holding capacity to about 4 to 5 feet only.  It is also difficult to get quality sand for construction from around the village.  Similar challenges are faced with tube well construction.
· The VHP have found it difficult to motivate the community to continue to attend health education sessions due to people’s time availability.  Also, VHPs are often away from the village and do not have adequate information or materials to facilitate the sessions.

· The most common challenge facing the communities is the lack of availability of basic services.  Since most of the villages are surrounded by water, access to boats (with engine) during emergency medical situations remains a key challenge.  During floods or heavy rains quick evacuation to safer areas cannot be facilitated with the limited boats.  

· A further challenge for the future will be to ensure that DRR systems are in place so that this becomes community managed as well as community based.
Recommendations

· Given the problems of water quality (salinity) in delta areas, the WASH projects should support construction of RWCT to increase water harvesting and storage capacity.

· Project should encourage community to undertake regular water quality testing at least every two to three months, especially for new ponds and new tube wells to identify when they reach drinking water quality.  Prioritise testing for arsenic for new water sources.  

· Increased support is required to encourage women to be more active in village committees.  Training on presentation, leadership, public speaking and negotiation skills can help women empowerment more effectively within the community.  

· Investment is required in small scale village infrastructure such as footpaths, bridges.  

· It is important that community based DRR and preparedness activities are implemented as part of an integrated approach including livelihoods.  Technical skills for staff in DRR activities have to be further developed.  The staff is relatively new, and will need more effort to integrate DRR and climate change adaptation into mainstream activities.
1. Introduction

1.1. Project Background

Project Title: 
Cyclone Nargis Humanitarian Response: Water Sanitation and Hygiene Activities (WASH), MMR 841
Duration: 
14 months (March 2010 to May 2011)

Project Cost: 
AUD 900, 511

Project Area: 
98 villages in Bogale, Dedaye and Kungyangone Townships

Beneficiaries: 

42,237 persons including 21,386 women and 5,401 children (under 5)

Executing Agency: 
CARE International in Myanmar

Funding Agency: 
AusAID

Project Objective:  
To address the short and long-term needs for safe and clean water, improved health, hygiene and sustainable management of water resources

CARE has been responding to the needs of the population affected by Cyclone Nargis since the days immediately after the event (early May 2008).  The Cyclone caused heavy casualties (more than 130,000 human deaths) and affected over 2.4 million people through injury and destruction of properties and assets.  CARE Myanmar although had not previously worked in the Delta region but was able to respond immediately through emergency relief.  The initial efforts were later complemented by livelihood support in the transitional and recovery phases.  To date CARE has supported 183 cyclone affected villages in Yangon and Ayeyarwaddy divisions and provided critically needed WASH assistance to over 130,000 people.

In the year 2009, CARE provided WASH assistance across 98 villages from Bogale, Dedaye and Kungyangone Townships.  As part of the recovery process, CARE worked with communities to re-establish as much normalcy as can be expected.  Prominent activities included: mainstreaming of Disaster Risk and Rehabilitation (DRR); livelihood recovery; access to safe and clean water and sanitation facilities; health; and community support.  CARE worked and implemented these activities via village-level committees that were constituted in an inclusive and community focused approach.  However, even after substantial humanitarian aid and assistance, it was noted that continued support is critical to sustain recovery and rehabilitation efforts in the affected villages.  
The Post-Nargis Periodic Review II (July 2009) conducted by CARE indicated that the water, sanitation and hygiene (WASH) sector was adversely affected and that most households continue to use unsafe water from contaminated sources.  Water availability was a particularly important concern for the community during the dry season.  Moreover, lack of health awareness, hygiene and poor sanitation was intensifying the vulnerability of the community in the region.  This review concluded that profound gaps in the areas of water, sanitation and hygiene, healthcare, shelter, child education and livelihood sectors are undermining efforts to rebuild.

It is against this background that CARE proposed AusAID to support WASH activities that can increase the resilience of local communities.  The rolling out of WASH activities was expected to: increase health protection; reduce both time and cost in treating water-borne diseases; reduce the burden on the caregivers especially women and girls; reduce time and money spent on sourcing water during the dry season; and ensure that there is equitable and sustainable access to water and sanitation facilities.
1.2. Project Description

In September 2009, needs assessment and consultations were conducted in CARE’s operational area of 98 villages located across Bogale, Dedaye and Kungyangone Townships.  The exercise identified 45 villages in need of significant WASH assistance to overcome problems of poor sanitation and water availability (particularly during dry season).  The rainwater ponds in these villages were subject to contamination and the community had very limited understanding of water management and quality.  In fact, these issues combined with inconsistent and inadequate health and hygiene awareness were affecting the efficacy of past rehabilitation initiatives.  Hence, immediate attention was deemed necessary to improve the WASH situation of these villages.  In this context, CARE approached AusAID to obtain financial support for implementing project activities in these 45 villages to improve WASH status.  This funding was likely to benefit, a total of 42,237 persons including 21,386 women and 5,401 children aged below five years.  

The expected outputs from the project activities defined in the project proposal and logical framework are as follows (Annexure II): 

· Construction of 14 new rainwater ponds

· Renovation of 22 existing rainwater ponds

· Construction of 1,200 fly-proof latrines

· 75% households have access to clean and safe water.
· 40% households improve awareness on nutrition and sanitation good practices
· Development of water safety plans in 45 villages

· Distribution of health and hygiene awareness material in all 45 villages

The project expected to increase access to safe water, improve health, and promote sustainable management of water resources in the target area.  A complete list of targeted villages and beneficiaries as well as the project area maps are attached as Annexure III, IV, V and VI, respectively.  For convenience, the details regarding project area and project beneficiaries are summarised here in Table 1.

Table 1: Beneficiary Details – Delta WASH Project (Focus Villages)
	Township
	Village Tract
	Villages
	Children (<5)
	Households
	Male
	Female
	Total

	Bogale
	2
	18
	3,198
	4,852
	11,117
	11,230
	22,347

	Dedaye
	4
	20
	958
	1,819
	4,064
	4,097
	8,161

	Kungyangon
	5
	7
	1,245
	3,246
	5,670
	6,059
	11,729

	Grand Total
	11
	45
	5,401
	9,917
	20,851
	21,386
	42,237


Approvals and Community Support

The communities, the township level authorities, and relevant line agencies are familiar with CARE and its work in the Ayeyarwady Delta.  CARE has further developed mutual understanding by establishing relationship with various government departments and Township authorities.  For instance, CARE has signed a Memorandum of Understanding (MOU) with the Ministry of Agriculture to continue its work in the Yangon and Ayeyarwady divisions until the end of 2011.  CARE has an established relationship and MOU with the Ministry of Health and an agreement with the Livestock, Breeding and Veterinary Department.  CARE is also represented at Inter-Agency and Coordination meetings and has two trained Senior Programme Officers working closely with CARE International’s Emergency Water/Sanitation/Hygiene Senior Sector Specialist who is also providing technical support to the project.

CARE is an active participant in the UN’s WASH Cluster both at the Yangon level and in the relevant township and village tract hubs. CARE contributed to the design and adopted the WASH cluster response strategy, ensuring that interventions are consistent with WASH cluster technical guidance.  The project is in a position to learn from and also share lessons learnt with other actors through coordination meetings.  CARE has formed several village-level committees including 98 village water committees that have been working in partnership with CARE since October 2009 and have been trained in operations and maintenance of drinking water sources (e.g. ponds), construction of latrines according to Sphere standards, and its maintenance.  Through capacity building of village organizations and communities CARE has created a stable social environment in which sustainable development can occur. 

To facilitate long-term development one main committee (the Village Recovery Committee) and three sub-committees (the Village Farmer Committee, the Village Livelihood Committee, and the Village Water Committee) are formed in each village.  Beneficiary selection falls in the domain of respective sub-committees (in this instance the Village Water Committee) who all work under the purview of the Village Recovery Committee (VRC) and the CARE staff.  These committees identified beneficiaries on the basis of vulnerability status with implicit concerns to improve participation and inclusion of women, people with disabilities, and the elderly. The vulnerability criteria includes women headed households, families with more than 5 children, people with disabilities, children headed households, the elderly, the landless, and casual labourers.

1.3. Cross-Cutting Themes and Project Concerns

Gender: CARE’s approach is underpinned by a sound gender analysis to ensure that different needs and contributions of women and men are identified.  Thee needs are addressed through practical strategies such as composition of project teams and village level committees, participation in project activities, community-led planning and interventions, appropriate targeting and scheduling of initiatives and gender sensitive monitoring and evaluation. 
Environment: As a signatory to the Sphere Standards, CARE has made a commitment to integrate environmental issues into its recovery programs.  Through the current response, CARE ensured that recovery assistance does not worsen environmental conditions.  Project activities are regularly monitored for negative environmental impacts and the affected communities are involved in the discussion of the sustainable recovery efforts. 

Sustainability: CARE worked in partnership with township authorities and the relevant stakeholders and the committees that have been formed during the relief and transition phase. Through these processes communities will gain both direct material benefits and practical skills for use long after the project has ended.  The project will also facilitate the necessary linkages with government line agencies and make the appropriate referrals.

1.4. Conclusion

CARE recognises that communities in the Delta region face complex challenges that adversely affect their health and livelihood security.  These challenges are partly related to the devastating effects of the Cyclone Nargis and has been aggravated due to climatic and environmental changes in the delta region.  CARE’s operational area consisted of 98 villages of which 45 villages were in need of substantial WASH assistance to improve the basic infrastructure for safe water and sanitation.  CARE approached and received financial support from AusAID to implement various WASH activities (including pond construction/renovation and FPL) in the focus villages.  The project matrix was designed to ensure that the most vulnerable, particularly women and children, are able to receive project assistance.  CARE expects that the project team along with community and stakeholder support are able to achieve the desired results.  

2. Evaluation Approach

2.1. Aim of the Report

The overall objective of the final evaluation is to provide sufficient information to make an informed judgment about the performance and overall effectiveness of the project.  The final evaluation reviews all qualitative and quantitative data and information within log frame indicators and assesses the project goal and outcomes.  Furthermore key lessons are documented along with information on cross-cutting themes such as gender and environment.

The Terms of Reference (TOR) lists evaluation questions under the heading of Objective of the Final Evaluation (Annexure I).  The specific objectives of the final evaluation are:

· To assess project outcomes and results for different groups of people (by gender, ethnicity)

· To assess how and to what extent the project has effectively addressed the challenges faced by the target communities.

· To assess planned activities against the work plan, using strategies and approaches in the project design document.

· To assess the efficiency of the project in making timely progress towards achieving expected outcomes

· To evaluate the strengths and weaknesses of the program, and the appropriateness of project components and strategies, in relation to the overall goal of the project 

· To capture lessons learned and good practices from all aspects of the project 

2.2. Methodology

The evaluation is based on three mechanisms:

1. Desk review of selected documentation, particularly various project reports

2. Interviews of officials and experts who had worked on and visited the project

3. Field surveys (quantitative and qualitative methods)

It is important to balance findings of focus group discussions (FGD) and other key informant interviews (KII) with random sampling, to ensure that project impact findings are robust and justifiable.  Also, beneficiaries should be involved during all phases of the evaluation process, to ensure better results and enhance ownership of the results and awareness of responsibilities related to their maintenance.  CARE Myanmar M&E team in collaboration with Program Quality Team and Program Management Team (evaluation team) included these fundamental concerns while undertaking this end of project evaluation.  

Study Design and Implementation

CARE operates in 98 villages of the Ayeyarwady Delta, however, under this project 45 villages were identified for focussed assistance.  This evaluation, therefore, classifies the targeted 45 villages as ‘project focus villages’ and the remaining 53 villages as ‘other villages’ or non-focus area.  In order to understand the situation across the operational area, the evaluation team decided to interview households from both the focus as well non-focus area.  Nevertheless, to facilitate a comprehensive review of the WASH situation greater sample representation was provided to project focus villages.

The evaluation team adopted stratified sampling method to arrive at villages and household for interviews.  Villages from all three townships are selected to include villages in which drinking water ponds were newly constructed, villages in which drinking water ponds were only renovated and villages in which no water ponds were constructed nor renovated in this project.  Out of a total 98 project implementing villages (45 focus and 53 other villages) in three townships, 30 villages (18 focus and 12 other villages) were sampled, and 15 households were randomly selected in each village for interviews.  Sampling also looked at the village size, the availability of the respondents and safety and security of the enumerators. Village profiles and computer generated random numbers were used to undergo random sampling and if the sampled household was either unwilling to participate or unavailable, the adjacent household was studied.

Similarly, 15 villages were selected for group discussion to include 5 villages in which drinking water ponds were newly constructed, 5 villages in which drinking water ponds were only renovated and 5 villages in which no water ponds were constructed nor renovated in this project.  Altogether, 451 household interview and 15 FGDs were conducted (see Annexure VII).  Interview schedule (Annexure VIII and IX) and observation checklist was developed by the evaluation team after identifying key indicators that would enable understanding of the household conditions and changes.  These survey instruments were developed in Burmese.  Household questionnaires included socio-demographic information, water related information, behaviour-related information, health awareness, and the services of water and village development committees. The topics discussed in FGDs were drinking water ponds construction and maintenance, the results seen in the community due to water ponds, community behaviour change and the project trained village health promoters.  The logical framework guided the implementation and monitoring of the project activities and achievements therefore all the household-level indicators were included in the survey questionnaires for evaluating the project activities and outcomes.
A total of 15 enumerators/interviewers were hired for data collection.  These enumerators had previously worked with CARE and had considerable experience of data collection.  All enumerators were trained by Monitoring and Evaluation Data Analyst and the questionnaires were contextualized after the training.  Pre-testing of questionnaires was done in one of the project villages which had similar contexts to the surveyed villages.  The questionnaires were finalized after the training and field testing.  Survey data was entered in MS Access format by six experienced external persons and under the supervision of M&E Database Administrator.  The quality of data entry process was counterchecked by random double entry. 

No method of evaluation is without shortcomings, and within the limited time and resource frame, the evaluation could only visit a limited number of villages and village committees, and not all activities could be more than superficially assessed.  However, through cross checking, analysis of various types of information, and based on evaluation team’s comparative knowledge from project sites some core results and impact of the program can be assessed and ideas and critical issues for future programming can be highlighted.

2.3. Outline of the Report

The Delta WASH Evaluation and Report is presented in 4 sections.  The first section presents the project background and provides a brief description of the project objective and activities.  The second section presents the objectives of the evaluation and the methods used for the evaluation.  The third section of the report contains the key findings, outcomes and analysis and is divided into five sub-sections.  These sub-sections discuss three key components of the project namely water, health and aspects of implementation as well as reviews the cross-cutting themes.  The last section of the report summarises the major findings and presents the key lessons and challenges.  Recommendations are listed at the end of the section 4.

3. Key Findings, Outcomes and Analysis

3.1. Profile of Target Area

Demographic Profile

Since the year 2009 CARE has focused its efforts on 98 cyclone-hit villages located across Bogale, Dedaye and Kungyangon Townships.  In 2010 the project identified 45 villages for WASH activities including pond construction, renovation and fly-proof latrine construction.  The survey sample therefore includes villages from the entire target area of 98 villages with relatively greater sampling of project focus-villages.  Out of the total 30 sampled villages (451 households), 18 villages (262 households) belong to the focus area whereas other 12 villages (189 households) are from the rest of the project area.  Altogether, 83,067 persons (19,798 households) reside in these 98 villages.  With 41,771 females and 41,385 males the population sex ratio of these 98 villages is 991 males per 1,000 females.  The sample sex ratio of 962 males per 1,000 females is relatively skewed and can be partly due to oversampling of focus-villages and non-random selection of households.

Dependency ratio is computed to understand the dependency burden in the region.  This measure is a commonly used demographic indicator and is defined as the ratio of dependents (population between 0-14 years and between 60 & above) and those typically in the labour force (population between 15-60 years).  For the target area the ratio is 0.60 which implies that on an average 10 members of the active labour force (15-60 years) have to look after six dependent members (either children or elderly).  Population ageing has not yet assumed greater proportions and only 4.5 percent of the sampled population is aged above 60 years.  However, it is plausible that these ratios may differ then the pre-cyclone situation because of heavy loss of human lives.

Occupational Profile

Table 2 presents the occupational distribution of households in the target area; cross-classified by township and pre- and post- cyclone status.  It is evident that almost one-half of the households have members earning livelihood through casual labour.  The proportion of households reporting casual labour is highest in Dedaye Township.  The survey finds that after the cyclone engagement of households in casual labour has increased by five percent.  Although it can be considered as a marginal shift, nevertheless, is consistent across the three townships of Kungyangon, Dedaye and Bogale.

Lowland farming (32 percent households) and fishing (17 percent households) are among the other major sources of livelihood in the region.  From the perspective of food security, these sectors can be regarded as the backbone of the rural economy and post-cyclone decline of households working in this sector is indicative of the impact of cyclone on these sectors.  Apart from the above two categories, there is no other significant employment opportunity for the households in the region.  Even livestock-raising is a low profile activity in the region and is adopted by less than 10 percent households.

Only two of the total sampled households had members employed with private organisation or government.  Moreover, none of the sample households had any member working for NGOs.  Shopkeepers, merchants, sellers, carpenters, barbers, tailors and traditional healers constitute the remaining occupational categories.  Over-dependence on farming, fishing, livestock-raising and related casual labour are obvious features of a vulnerable livelihood profile of the region.  The households in the delta area invariably require interventions to promote livelihood diversification and risk minimisation.  Increased presence of government, non-governmental and private sectors as agents of economic growth and development is critical both for income generation and for expanding employment opportunities in the region.

Table 2: Occupational distribution of sample households, pre- and post-Nargis

	Township
	Kungyangon (HH %)
	Dedaye (HH %)
	Bogale (HH %)
	Total (HH %)

	Cyclone Nargis
	Pre-
	Post-
	Pre-
	Post-
	Pre-
	Post-
	Pre-
	Post-

	Casual labour
	40
	42
	54
	60
	38
	42
	44
	49

	Fisheries
	21
	18
	12
	8
	18
	19
	17
	15

	Lowland farming
	35
	33
	30
	29
	36
	35
	34
	32

	Upland farming
	15
	14
	1
	2
	1
	1
	4
	4

	Livestock raising
	6
	5
	10
	11
	6
	4
	7
	7

	Merchant
	0
	1
	1
	1
	8
	3
	3
	2

	Private employee
	1
	0
	0
	0
	0
	0
	0.2
	0

	Govt. employee
	1
	1
	0
	0
	0
	0
	0.2
	0

	Seller
	9
	8
	11
	8
	22
	12
	15
	15

	Business
	3
	1
	1
	1
	2
	2
	2
	1

	Others
	4
	4
	1
	2
	2
	1
	2
	2

	Sample N
	105
	166
	180
	451


Note: Households (HH) can report more than one occupation.

The Project Mid-Term Review document had previously highlighted that lack of capital and productive assets, reduced ability to invest and poor agricultural yields are the key challenges faced by the communities.  Additionally, the area is vulnerable to environmental factors including changing weather patterns, declining fish stocks, pests and diseases, pollution and saline intrusion.  Under such circumstances, the households resort to borrowing (both monetary and in kind) as prime coping strategy.  Given the situation, future activities in the region should enable the development of a diversified occupational base to strengthen the capacity of the region to withstand the impact of natural calamities and uncertainties.

Ethnic Profile

The sample suggests that most of the households (93 percent) in the project area belong to Bamar ethnicity.  Almost all the households in the sampled villages from Kungyangon and Dedaye are from Bamar ethnicity.  Karen is the only other significant ethnic group in the selected sample and almost all of these households (7 percent) are residing in villages located in Bogale Township.  Mya Pa Go, U Ni Ah Su, Tike Sein Kone and Aung Si Mingalar are some of the villages with significant representation of Karen ethnicity.

3.2. Component 1: Increased Access to Safe Water

Purpose and Verification

Most of the AusAID funding was proposed to be utilised for development of WASH infrastructure.  Construction of new ponds and pond renovation were identified as the major expenditure heads.    The project framework stated the following key verifiable indicators for this project component.

· 14 new rainwater ponds are constructed

· 25 existing rainwater ponds are renovated

· 10 villages with improved provision of water during dry season

· 75 percent of targeted households have access to clean and safe water

The objective of pond development component was to plan, rehabilitate and/or establish, and maintain water availability and accessibility that will contribute to the improvement of living conditions of the targeted rural population.
Pond Construction and Renovation

The project has satisfactorily achieved its target of improving water provision in the 45 focus villages (Table 3).  As planned, 14 new ponds were constructed in 14 villages with a cent percent target achievement rate.  Locations for pond construction were selected through community meetings.  The dimension and size of pond also was decided by the community members and was proposed for consideration by the project.  The local authorities supported the project activities though providing necessary approvals for land use and construction activities.  The endline evaluation, however, observes considerable revisions in the targets for pond renovations.  For instance, the project proposal initially requested support for renovation of 22 existing ponds but subsequently revised it to 25 ponds (see project framework).

Furthermore, the M&E data informs that altogether 41 ponds across 33 villages were targeted for renovation but activities are carried out for 36 ponds.  This result can be viewed from two perspectives; one as 44 percent over-achievement because the initial target was of 25 pond renovations and, second as shortfall of 12 percent if the target is revised upwards to 41 ponds.  These revisions in the proposed target were largely because of community requests.  The evaluation considers pond renovation activity to be successful because it not only exceeded the initial target but was also able to effectively address the community needs by upward revision of targets.  The project deserves appreciation both for operational flexibility to accommodate community needs and for efficient delivery of proposed output.

Table 3: Key project achievements in water provision

	Township
	Village
	Target
	Achievement
	Project Reach (Beneficiaries)

	
	
	
	
	Households
	Males
	Females
	Total

	New Pond Construction

	Bogale
	5
	5
	5
	662
	1538
	1462
	3000

	Dedaye 
	7
	7
	7
	433
	1008
	1011
	2019

	Kungyangon
	2
	2
	2
	753
	1321
	1405
	2726

	Total
	14
	14
	14
	1848
	3867
	3878
	7745

	Pond Renovation

	Bogale
	17
	21
	21
	4672
	11264
	10975
	22239

	Dedaye 
	10
	14
	9
	1402
	3071
	3073
	5885

	Kungyangon
	6
	6
	6
	3605
	6496
	6977
	13473

	Total
	33
	41
	36
	9679
	20831
	21025
	41597

	Dry Season Provision

	Bogale
	21
	10
	21
	4066
	8095
	7721
	15816

	Dedaye 
	-
	-
	-
	-
	-
	-
	-

	Kungyangon
	4
	0
	4
	1808
	3525
	3712
	7237

	Total
	25
	10
	25
	5874
	11620
	11433
	23053


With the exception of the pond constructed in Oo To Gyi village (Setsan village tract, Bogale Township), all the other ponds were constructed or renovated by CARE, wherein some of the activities were supported by previous CARE interventions.  Pond renovation mainly included installation of pump and pipes, fencing and construction of platform.  For installation of the pumps and platform construction the local masons were employed and only in exceptional cases masons from nearby villages were hired.  It must be noted that all these ponds were constructed or renovated with full community support and participation.  The Village Development Committee (VDC) requested labour from each household and in most cases the community readily contributed towards the cause.  In all the cases, wages were paid by the project in the range of 2500 to 3000 MMK per person per day.  

Action plan to meet the demand for water from different villages were developed in consultation and leadership of the Village Recovery Committee (VRC) who are also recognized by the government authorities.  Initially the project provided skilled labour to pump water from the deep tubewells to the boats for its delivery to different villages.  The project developed the network between the boatmen and the VRC, for helping them draw a schedule for water supply.  The VRC had the key role in monitoring of water distribution whereas the project staff supported through feedback and technical support.

Dry Season Water Supply

The project framework had initially identified only 10 villages in Bogale Township for improved provision of water during dry season but the project exceeded its expectations and was able to provide benefits to almost 25 villages (21 in Bogale and 4 in Kungyangon Townships, respectively).  The increased coverage was mainly because of the requests from the community and the Township authorities to consider the extended dry season and late monsoon arrival in 2010.  This activity was implemented in coordination with the authorities and reflects the importance of capacity and coordination to address unanticipated community needs even in the post-design or project implementation stages.
Altogether, through improved dry season water provision the villages have been provided with 6,58,285 gallons of water during 2010-11.  However, thorugh FGDs it was learnt that shortage of water during dry season continues to be a prominent concern in the area.  A part of this problem is expected to be addressed once the newly constructed ponds are deemed operational and ready for use.  The project also provided shallow tube wells for Ohn Pin Su and Bay Gyi Kyaw Khaung villages in Dedaye Township.  The motive behind this support was to improve the status of domestic and personal hygiene.  The tube wells are also expected to ensure the safety and quality of pond water because of reduced dependency for water domestic and personal use.  

Water sources
The use of pond water by project villages is over 85 percent during the dry season and is greater than project target of 75 percent.  Figure 1 shows the major sources of water accessed by households to meet their domestic demand for drinking and cooking.  Clearly, ponds are the key source of water for the villages both in the project focus villages (45 Project Villages) and in the broader CARE operational area of 98 villages (including 53 Other Villages).  In this context, CARE’s focus on improving the pond infrastructure is a commendable initiative and is indicative of a sound needs-assessment methodology underlying the project.

The utility of various water sources depends on seasons and clearly during dry periods the importance of pond increases.  In project-villages almost 85 percent households report of using pond water during dry season whereas in other-villages the proportion is reported to be 77 percent.  Although, there are no significant differences in resource utilisation by type of village but the greater use by project focus villages is an indication of improved accessibility to water resources because of project driven activities such as pond construction and renovation.  During rainy season around two-thirds of the households from project focus area collect water from the constructed or renovated pond.  Among other villages falling under CARE’s operational area 58 percent households use pond water for drinking and cooking purposes.

During rainy season most of the households use rainwater for drinking and cooking purposes but during summer ponds are key source of water.  Wells have limited role as water source and only less than one-tenth of the households in the project area access it during dry and rainy seaons.  Notably, the proportion using wells is relatively higher among other-villages which perhaps indicates that the water salinity levels might be lower in non-focus areas than compared to the focus-villages.  Very few households have reported of accessing Rain Water Collection Tanks (RWCT), Tube Wells or other sources such as streams and rivers.  

The pattern of resource utilisation for washing and bathing purposes is relatively different than that reported for consumption purposes.  Figure 2 shows that ponds continue to be a key source of water for washing and bathing though a large proportion of households report of using wells and stream water.

Figure 1: Key sources of water for drinking and cooking purposes
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Figure 2: Key sources of water for washing and bathing purposes
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Water Quality and Treatment
Water quality has to be ascertained through various parameters including scientific tests of the pond water and also through analysis community perceptions.  While the former quality tests are based on two widely employed scientific parameters, namely, pH values and EC readings, the latter has been captured through endline survey by understanding household perceptions regarding presence of colour, taste or odour in the water.  It must be noted that pH stands for Power of Hydrogen and describes the degree of acidity or alkalinity of water.  The pH values range from 0 to 14; any value below 7.0 is considered acid, a value of 7.0 is neutral, and a pH above 7 is alkaline.  Water with pH value ranging between 6.5 and 8.5 is considered safe for human consumption.  EC stands for Electrical Conductivity (EC) and is used to assess the salinity level of the water which is a key concern for some of the project villages.  EC is measured in microsiemens per centimetre (μS/cm) and is used to estimate the concentration of Total Dissolved Solids (Salts) in water.  Water with EC values of less than 2000 μS/cm is considered safe for drinking.
Table 4: Water quality tests - pH and EC statistics, Bogale Township
	Source
	Villages
	Average
	Water points with

	
	
	pH
	EC
	pH>8.5
	pH<6.5
	EC>2000

	Ponds
	41
	6.97
	297
	1
	12
	1

	Tubewell
	8
	7.53
	917
	0
	0
	2


Table 4 summarises the results of the water quality tests conducted for the project constructed or renovated ponds as well as tubewells in Bogale Townships.  The tests were not conducted in Dedaye and Kungyangon Townships primarily because the focus was on villages where severe water shortage used to occur in summer.  Also, due to limited time, the project staff had to direct their efforts on completion of the activities that were pending since the election period in October and November and were required to be completed within the planned timeframe.
The tests reveal that water from most of the water points are safe for human consumption.  The average pH and EC readings are well within the safety range.  However, a few water points in some villages have quality issues.  Water salinity of the project supported pond and tubewell is a relatively minor concern although water from the tubewell are noted to contain higher concentration of dissolved salts.  Only one pond in Mingalar Ye Kyaw village has more alkaline water (pH value 9.1).  12 water ponds are found to have pH values less than 6.5.  However, 11 out of these 12 ponds have pH readings between 6 and 6.5.  Only one pond in Bau Chaung village has more acidic water (pH = 4.1). 

Figure 3: Self-reported water quality and treatment
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Around 90 percent of the households both in the project-focus villages and other-villages reported that the water consumed by them is colour-free, odour-free and taste-free (Figure 3).  This self-reported parameter of water quality corroborates the results based on pH and EC readings indicating that the water quality is satisfactory.  Complains of poor water quality were primarily from Chin Chaung, U To Gyi, Zee Hpyu Kone, Da Min Naung, and Byaing Chaung villages.  The FGDs also validate the findings regarding safe water quality.  Except for the group from Myet Khar village all other VDCs agreed that water was reportedly clear, taste-free and odourless. Most of the households in Myet Khar had quality issues and are accessing water from nearby village (Lay Eain Tann). 
Analysis of data on water treatment behaviour offers further insights on water safety.  In this regard, it is worrisome to note that 40 percent of the households both in project-villages and other-villages never boil water before consumption (Figure 3).  In fact, only 10 to 12 percent of the households report of regular boiling and consumption of water.  The FGDs reveal that despite increased awareness on safe-water behaviour, practice of boiling the drinking water was not effectively adopted.  Most of the households were noted to boil water only during the summer when the taste and odour of the water changes due to shallow water level.  A few other households used to consume boiled water whenever there is a looming threat of diarrhoea.  This information indicates that the household level safety measures are compromised and can be risky particularly because the water is obtained from open sources.  Under such circumstances, project team and the concerned water management committee have additional responsibility of ensuring that the water consumed from the pond is contamination-free and is regularly tested for quality.
Availability and Accessibility Issues

Around 69 percent of the respondents from project-focus villages and 80 percent respondents from other-areas report of year round availaibility of water.  It is a reasonable progress but given the project efforts more households from the focus area could have been benefited.  Unlike the other-villages, in the project-focus the unavailability is not only because of dry season but is also related to water quality issues.  Furthermore, it is observed that not all the households are accessing water from the village pond.  Table 5 lists such villages with the criteria that at least 20 percent of the households have reported limited use or accessibility of the ponds by the village.  The non-use in most cases is because of poor water quality (increased salinity) and in some cases is emanating from distance issues requiring longer walking distance and time.  

Table 5: Sample villages with accessibility issues

	Accessibility 

Issues (Villages)
	Proportion of households using ponds
	Problem reported by households (%)

	
	Village Type
	25 – 50 %
	50 - 75 %
	

	Kyun chaung
	Non-Focus
	· 
	
	53 %

	Aye su
	Focus
	· 
	
	40 %

	Myet Khar
	Focus
	
	· 
	100 %

	Paut Pan Phyu
	Focus
	
	· 
	63 %

	Tite Sein Kone
	Focus
	
	· 
	83 %

	Chin Chaung
	Focus
	· 
	
	47 %

	Kyet Phyu Chaung
	Non-Focus
	
	· 
	33 %

	Oo Toe Gyi
	Non-Focus
	
	· 
	100 %


Note: Focus villages are the sample villages where pond construction or renovation was undertaken, whereas the remaining sample villages in the CARE’s operational area are classified as non-focus.  The tick mark indicates the proportion of households experiencing accessibility issues.

Overall, the net benefits in terms of time required to fetch water are negligible (Table 6).  For instance, compared to the pre-Nargis situation, 22 percent households in project focus-villages now require lesser time to collect water whereas 20 percent households report of requiring longer time.  Around 60 percent household report that the time required for collecting water has not changed in the post-cyclone situation.  The survey finds that almost one-fourth of the households require less than 30 minutes to fetch drinking water and altogether two-third of the households in the project area are able to collect drinking water within an hour.  Notably, one third of the households spend more than an hour to collect drinking water.  The time allocation problem is acute for around 10 percent of the project villages and 20 percent of the non-focus villages.  Perhaps, most of these households are located far from the water source.  The endline survey further elicited the opinion of the community regarding the benefits of improved water infrastructure and the current difficulties.  Over 80 percent of the households have reported that they have access to clear water.  Nevertheless, around 30 percent of households still identify shortage of water in dry season as a major concern for the region.

Table 6: Time required to fetch drinking water from pond (dry season)

	Time
	Project villages
	Other villages
	Total

	< 1/2 hour
	23% Households 
	25% Households
	24% Households

	1/2 to 1 hour
	39% Households
	43% Households
	40% Households

	1 to 2 hour
	28% Households
	11% Households
	22% Households

	> 2 hour
	10% Households
	21% Households
	14% Households

	Sample (N)
	170
	262
	432


The FGDs informs that the location of the ponds are safe and suitable for all user groups including girls and young women.  Nevertheless, there were issues with physical or geographic accessibility.  For instance, initially the pond constructed in Tike Sein Kone was used as a private pond but subsequently, the most recent (post-EOP survey) information reveals that this land has been donated and is used and owned as a community pond.  The FGDs revealed that only two-third of the interviewed villages had access to water from the newly renovated ponds whereas in the remaining villages (Aye Su, Kyun Chaung, Myet Khar, Kyet Phyu Chaung and Tike Sein Kone) several households were still walking long distances to fetch water.  Some relatively minor concerns were also raised.  For instance, hand pumps were reportedly misused by children who often play with the pump and waste groundwater.  Similarly, in Kyet Phyu Chaung, the hand pump facility was located inside a monastery and a few women respondents did cited accessibility constraints while a few were observed fetching water from this point. .
Integration of DRR in Pond Construction/Renovation
In construction of new ponds and pond renovation the DRR perspective was always in consideration.  In this regard, the height of the pond embankment was raised and the fencing was erected to prevent the salt water intrusion.  Higher embankments were considered and built to provide a higher ground level in case to mitigate or at least minimise the effects of natural calamities or any other disaster.  The communities were informed to prevent contamination of water by not allowing animals and other wastes to accumulate around the ponds.  The fencing and installation of pond was combined with education on safe health behaviour and hygiene and distribution of water containers and hygiene kit.  The project provided water bottles with a dual intention of serving as a source of clean water and also as float if there is a flood.
3.3. Component 2: Improved Sanitation, Hygiene and Health

Purpose and Verification

The project framework stated the following key verifiable indicators for this project component.

· 1222 Fly Proof Latrines (FPL) are constructed

· 75 percent households report utilization of FPL

Simultaneous interventions to improve sanitation, hygiene and health awareness are essential to maximise the benefits from improved water infrastructure.  Moreover, post-Nargis, the villages in the Delta region had become more vulnerable to water-borne illnesses.  Therefore, a part of the AusAID funds were allocated for construction of fly-proof latrines, distribution of hygiene kits and on health training and awareness building activities.  

Fly Proof Latrines (FPL) and Hygiene Kit

Table 7 presents the figures for FPL construction, hygiene kit distribution and the expected beneficiaries in CARE’s operational area (98 villages).  Altogether 60 villages (both project-focus and other-villages) were included for FPL construction and all the activity was concentrated in Bogale and Dedaye Townships.  A total of 1,570 FPLs are constructed during the project period of which 1,034 are constructed in focus-villages and 536 in the remaining villages.  Through FPL distribution CARE targeted 1,550 beneficiary households (7,498 persons).  Similar to the case of pond renovation figures, the number of FPLs constructed under the project is greater than the project target of 1222.  Notably, the project focus-villages received lesser number of FPLs than initially proposed.  Kungyangon Township was not selected for FPL construction.

Table 7: FPL and Hygiene Kits in CARE’s operation area (98 villages)

	Township
	Villages
	Achievement
	Targeted Beneficiaries

	
	
	
	Households
	Males
	Females
	Total

	FPL Construction

	Bogale
	34
	902 FPLs
	882
	2058
	2034
	4092

	Dedaye 
	26
	668 FPLs
	668
	1737
	1669
	3406

	Kungyangon
	-
	-
	-
	-
	-
	-

	Total
	60
	1570 FPLs
	1550
	3795
	3703
	7498

	Hygiene Kit

	Bogale
	41
	7000 Kits
	7000
	17347
	16714
	34061

	Dedaye 
	34
	2200 Kits
	2200
	4955
	5030
	9985

	Kungyangon
	23
	6800 Kits
	6800
	12082
	12510
	24592

	Total
	98
	16000 Kits
	16000
	34384
	34254
	68638


Figure 4 suggests that before Nargis only 35 percent of the households had access to FPL but the availability of FPL has increased and currently around 70 to 75 percent households both in the project focus and other villages have access to FPLs.  
Figure 4: Type of latrine: before cyclone Nargis and current status
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The VDC members also confirmed that most of the latrines in their respective villages were fly proof and are constructed according to the criteria set by the project.  For the children under 3 years, the community members use the child's potties supported by CARE's previous project.  VDCs from Aye Su and Myet Khar villages informed of near universal coverage of FPL whereas other VDCs informed of varying levels of FPL coverage.  For instance, VDC members from Oo To Gyi and U Ni Su villages reported that 30 percent and 25 percent households, respectively were without FPLs.  It must be noted that few households did not receive FPLs because of unsuitable residential location; particularly if the houses were found to be close to water body.  There were other household-specific causes such as property divisions and relocations for non-coverage of FPL and were unrelated to the project.

The project distributed 16,000 hygiene kits with an intention of benefiting over 68,000 persons (Table 7).  8852 kits were distributed among households from focus-villages and 7148 kits in other-villages under CARE’s operational area.  The hygiene kit consisted of a 20 Litre water container, a strainer (water filter) and a kettle.  The endline survey finds that around 85 to 90 percent of households in both project focus and other villages have received the hygiene kit and are using the water container, strainer and kettle.  However, some 10 percent of the households in both areas have not received kit.

Hygiene and Behaviour

The end of project survey finds some conclusive evidence of improved hygiene and behaviour in the project area.  For instance, almost all the respondents who have access to FPL report of regular usage.  Nevertheless, in 20 to 25 percent households not all the members are using the FPL and it is learned that non-use is mostly among younger children who instead use child’s potty or defecate in open.  Non-use for habitual and behavioural issues was low (5 percent households) and could be further eliminated through further training and awareness.  The respondents are aware that FPL not only helps to maintain privacy but also improves sanitary and hygienic conditions in and around the household.  The survey finds that in most cases the responsibility of toilet-cleaning primarily rests with the daughter of the household while the males mostly take care of repairs and maintenance.

Figure 5: Reported hand-washing behaviour of respondents (%)
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Regular hand-washing is an important message spread through health campaigns but is moderately received by the community.  Around 78 percent of the respondents reported of always washing hands after toilet use whereas around 20 percent were less frequent.  The rest two percent respondents reportedly never wash hands after toilet.  It is observed that most of the respondents use soap and water to wash hands after toilet.  The FGDs corroborates the survey findings regarding regular hand-washing after toilet, before food preparation, before and after meals and was the most common and apparent change in personal hygiene.  

The survey ascertained information on hand-washing behaviour of respondents vis-a-vis regular household chores (Figure 5).  Although most of the respondents wash their hands both before and after eating but hand-washing after chores such as attending to animals, or after work or even before cooking is very low.  In fact, hardly one-tenth of the respondents report of hand cleaning after handling household waste and other such products.  Only eight percent of the respondents report of hand-wash after cleaning baby’s bottom (perhaps a few households with young children and infants).  The hand-washing patterns are similar for both project-focus and other-villages under CARE’s operational area; nonetheless, within a given activity-type project-focus villages have marginally higher adoption of handwashing.

The VDC members complement the above inferences and inform that not all the villages have developed the practice of regular tidiness, bathing, shampoo, nail cutting, and use of slippers.  The field investigators during the end of project survey were also informed to observe a few parameters regarding status of household latrine and water facility.  These parameters indicate that most of the households have an indirect pit latrine build within a strong surrounding infrastructure.  In most of the households, the pit was found to be well covered and the toilet facility had roof and walls.  In most cases the pit was well sealed but the ventilation pipes were missing for over 90 percent of such latrines.  The investigators observed that most of the toilets have bucket and bowl with filled water but only in 60 percent cases soap container and soap were available.  Broadly, these observations suggests of considerable scope to improve the toilet infrastructure, related facilities and hygiene in the project area.

The VDCs members further inform that poor health awareness, illiteracy, traditional and habitual practices especially in elder people and financial problems are the key barriers in the way of health and hygiene.  Almost all the interviewed VDC members understand that communities need further health education on environment sanitation, on benefits of safe drinking water and on the importance of FPL.  A few VDC members requested for continuing HE sessions and to include more innovative techniques of information dissemination among illiterates and elderly.

Health Awareness and Education
It is encouraging to note that very low incidence of diarrhoea is experienced in the region.  Only four percent respondents in both the project area have reported of any diarrhoea among household members in the two weeks prior to the survey.  The survey elicited response on knowledge and awareness of households regarding critical aspects of diarrhoea.  In particular, the respondents were asked to inform the remedial measures that could be adopted in case any member in the household experiences diarrhoea.  Also, the respondents were asked about the potential factors that can cause diarrhoea.  These responses are produced as Figure 6.  

At the outset, it must be clarified that these responses are non-prompted and respondent’s knowledge regarding causes and treatment of diarrhoea is based on subjective understanding.  Unhygienic food is identified as an important cause of diarrhoea and around three-fourth of the respondents know this pathway.  Nevertheless, awareness on other causes of diarrhoea is very low.  For instance, only one-half of the respondents confirmed that drinking contaminated water can lead to diarrhoea.  As we know that hand-washing practices are not well recognised in the region in such conditions undermining the pathway of unhygienic hands can be detrimental and a potential cause of diarrhoea.  One-third of the households in the project area informed that flies as agents leading to diarrhoeal outcomes.  As shown in the figure, very few households identify environmental conditions such as unsafe disposal of garbage and household waste as a health threat.  In fact, unclean utensils which are also a potential source of diarrhoea is less recognised.  About five percent respondents did not reported of any knowledge regarding potential causes of diarrhoea.

Figure 6: Awareness on causes and treatment of diarrhoea, respondents (%)
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Figure 6 also depicts the response of community in case if any household member is found to be suffering from diarrhoea.  It must be noted that the project focus-area has marginally higher level of awareness on treatment of diarrhoea then the other-villages.  Around 60 percent of the respondents consider that seeking healthcare by visiting a health clinic or hospital is important to treat severe diarrhoea.  A similar proportion of respondent are aware that intake of oral rehydration salt (ORS) is necessary for individuals suffering from diarrhoea.  A few respondents have knowledge regarding preparation of ORS at home by adding proportionate quantities of salt and sugar in safe water.  Apart from these two strategies, some of the respondents suggest of discontinuing usual diet during diarrhoea. 

Awareness regarding nutritional intake was also verified through a set of questions on different food groups and their functions.  Broadly, there are three different food groups and are classified as body building food group, body protecting food group and energy giving food group.  Despite several health education sessions, only about one-fifth of the respondents both in project-focus villages as well as in other-villages were able to list the three different food groups.  Around three-fourth of the respondents did not had any knowledge regarding the type of food groups.
Most of the respondents with knowledge about the three food groups were also aware of the food commodities included in each group.  For example, around 80 percent and 60 percent of aware respondents (N=107), informed that meat and fish, respectively, is an essential element for body building.  Similarly, vegetable and fruits are regarded by respectively 88 percent and 51 percent respondents as a key component in body protecting food group.  Rice and potato is identified by 56 percent and 39 percent respondents as key energy giving food items.  Around 20 percent of the informed respondents reported pulses and eggs to fall in body building group, and oil into energy giving group.  Less recognised food items were milk, sprouts and beans, nuts, iodised salt, and sugar.  

The VDCs believe that because of HE sessions, food preparation and related habits have improved and more number of households are screening food before eating, washing vegetables thoroughly before cooking, have increased knowledge in preparation nutritious yet economical meals, preserving fresh vegetables and meat before cooking, re-heating food before eating, washing hands before preparing meals, washing the chopping board before cutting meat or vegetables and using clean utensils for cooking and eating.
3.4. Component 3: Capacity Building for WASH Planning and Management
All the households in the project area have access to respective Village Development Committee (VDC), Village Water Committee (VWC), Village Health Promoter (VHP) and have a well-defined complain mechanism to report their dissatisfaction with WASH infrastructure or activities.  This section briefly reviews the key WASH-related activities of these community based organisations (CBOs) and also reports the awareness levels of the respondents on the various CBOs.  Table 8 summarises the membership details in the various WASH-related committees in the project villages.  All the committes have both male as well as female members but comparatively females are having less representation.  

Table 8: Membership in various WASH-related CBOs (98 villages)

	Township
	Villages
	VRC Members
	WASH Committee Members
	DRR Committee Members

	
	
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total

	Bogale
	41
	327
	145
	472
	179
	82
	261
	191
	95
	286

	Dedaye
	34
	168
	48
	216
	142
	49
	191
	103
	9
	112

	Kungyangone
	23
	106
	62
	168
	90
	63
	153
	145
	48
	193

	Total
	98
	601
	255
	856
	411
	194
	605
	439
	152
	591

	Percent
	
	70%
	30%
	100%
	68%
	32%
	100%
	74%
	26%
	100%


Village Recovery Committee (VRC)

VRCs are recognized by the government and comprises of a representative group of community members, including landless laborers and farmers and an equitable number of women.  VRCs have critical role in managing the project created village-level committees (such as the water committee).  During pond construction the VRCs played a key role in facilitating the land donations.  In most cases the required land was donated by the land owning farmers in the villages.  The VRCs in collaboration with other village committee members facilitated securing of approvals from the Land Record Department and Township authority.
Village Development Committee (VDC)

VDCs have a chairperson, a treasurer, an auditor and a secretary and in case of large membership, each group further inlcudes a president, co-chairperson, accountant and other members.  The VDC members possess a long term vision and intend to develop the community fund to sustain the benefits of the project activities.  The members in the sampled VDC ranged from 5 - 26 with the average of 10 members in each group.  Nine out of the 15 sampled VDCs work through delegating responsibilities to different members whereas rest of the VDCs carry out the activities as a team.  Some of the current activities of the VDCs are summarised in Table 9.  It can be observed that apart from pond infrastructure activities, the VDCs are engaging to improve school and roads in the villages.  Women participation in VDC meetings is appreciated by the VDC members and is considered helpful for greater community mobilization and improved task management. 

The survey data suggests that the household-level awareness regarding VDC activities is very low.  Around 40 to 50 percent of the respondents know VDCs for conducting community meetings and for the support they provide to the project activities.  A quarter of respondents informed that VDCs are involved in supervision of pond and latrine construction activities undertaken by the project.  Knowledge regarding VDC activities to treat water shortages or to mobilize community for health awareness is less known.  The VDCs are also not viewed as key problem solving body.  Perhaps, through the project the various roles of VDCs could have been appropriately outlined and effectively communicated.
Table 9: Current activities of VDC, based on FGD Interviews

	Current Activities
	VDCs
	% VDCs

	· Repair/replace hand-pump, fence and clean the pond and surroundings
	4
	26.67%

	· Raising funds for the village fund
	4
	26.67%

	· Lead and carry out other livelihood activities
	2
	13.33%

	· Develop plan to fill the land around the pond
	2
	13.33%

	· Lead the community's environmental sanitation such as lava screening
	2
	13.33%

	· Help fencing the school and repairing the road
	1
	6.67%

	· Monitor the fly proof latrines in the village
	1
	6.67%

	· No current activities as the ponds are well-functioning
	3
	20.00%


Village Water Committee (VWC)

Water committee members are selected according to similar representative criteria as observed in the case of VRC.  Some of the VWC members are nominated to receive specific training such as pump operations.  Around 88 percent of the respondents are aware of village water committee and the knowledge was higher both among the male (94 percent) and female (84 percent) respondents.  However, the respondents are relatively less informed about the various tasks performed by the VWC and its members.  For example, about 80 percent of the respondents described that the VWC is responsible for maintenance of village pond but only 20 to 30 percent respondents are aware of VWC’s role in supervision of pond infrastructure, latrine construction and in enforcing measures to avoid water shortages.  The VWC was not viewed as a problem solving authority as only one percent of the respondents are aware of this role. 
Water Safety Plan

Water safety plans are developed for all the target villages.  The water safety plan consists of details regarding the:
· Activities planned and rationale behind the proposal

· Responsibility for supervising and carrying out the activity

· Equipments necessary for carrying out the proposed activity

· Appropriate date and duration for the planned activity

Different VDCs made different rules and efforts in their water safety plans to maintain the ponds and water availability especially in dry seasons.  For example, some villages allowed households to fetch water only twice a week and also maintained a time-table for water fetching hours and dates.  The VDCs strictly prohibited bathing and washing activities in the vicinity of ponds and water pumps.  For the other maintenance activities, the VDCs helped in raising funds and planned the repairing of pumps, fences, or other such requirement and also utilized it for cleaning the pond surroundings. The committees also communicated with livestock farmers to raise their awareness regarding WASH and through this gain their support in keeping livestock away from the ponds. 

Village Health Promoters (VHP)

The FGDs find that every village has trained and active village health promoters, ranging from at least one to twelve depending upon the size of the villages.  According to the discussions with VDC members, they are still active and regularly conduct the HE sessions on 4 cleans (food, hand, water, latrine), personal hygiene, environmental sanitation, dengue and diarrhea and nutritious food groups.  VDC members informed that the community accepted women VHPs and appreciated their dedication and effort to improve health and hygiene in the villages.  However, the VHPs and related project staff have to develop methods to draw attention of the participants who often because of lack of background knowledge and illiteracy tend to be disinterested.
Reduction in the incidence of diarrhoea was reportedly one of the major benefits of HE sessions conducted by VHPs.  Also there was increased awareness on treatment of diarrhoea (ORS for minor cases and early referral for severe cases).  VDCs also informed of understanding the cause for dengue and were able to protect their family members including children from such problems.  Sustainability of VHP activities was a cause of concern and most of the VDCs felt that continued project support is critical.  The VHPs were facing financial constraints even to meet the basic first-aid requirements.

The survey finds that about 80 percent of the respondents are aware of VHPs but the contact levels varied considerably across the villages.  For instance, in villages such as Tha Pyu, Taung Kone, Mya Pa Go and Kyet Phyu Chaung over 30 percent of the respondents do not know the VHP.  Conduct of health education (HE) sessions is an important activity of the VHP and community attendance in these meetings is a helpful technique to get in touch with each other.  In this context, it can be highlighted that the attendance in HE sessions must have been very limited as about 43 percent of the respondents have reported of attending such meetings.  The project focus-villages have a marginally higher attendance ratio of 44 percent than compared to other-villages (41 percent).  

Figure 7: Key learning from health education (HE) sessions, respondents (%)
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The attendance in HE sessions varied considerably by sex of the respondents.  For instance, about 50 percent of the female respondents reported of attending the HE sessions whereas only 31 percent males reported attendance.  Despite variation in attendance levels, similar proportion of male and female respondents had knowledge about the VHP.  When enquired about the low attendance, most of the respondents (49 percent males, 27 percent females) reported that they were busy with their work and could not attend HE sessions.  About seven percent males and four percent females suggested that they were not invited to participate in the HE session or were unaware of any such activity.  In fact, a few respondents from Byaing Chaung also commented that there were no HE sessions conducted in their villages.
The lower participation rate in HE sessions constrains knowledge sharing on important aspects of health and sanitation which further is translated into poor learning capacity of the community.  Figure 7 provides a snapshot of major components of HE sessions and the learning level of the community.  It is revealed that the community has benefited only marginally from HE sessions and this is particularly true for the non-focus villages.  The knowledge absorption through HE sessions is relatively greater in the project focus-village which perhaps reflects that more number of HE sessions were conducted across these villages.  
Of all the HE components, the community has received the least awareness on dengue and the three food groups.  The HE sessions have generated varying levels of awareness regarding critical issues such as hand-washing behaviour, FPL usage, safe water, diarrhoea, and food hygiene.  No significant learning in the field of personal hygiene and environmental sanitation is reported.
Project Complaint mechanism

The project has established a complaint mechanism towards the project but only one-fifth of the respondents from the project focus area were aware of this fact.  Among these respondents, 28 percent reported that one can complain by writing a letter and dropping the same in the complaint box.  Verbal reporting of complaint is an important means identified by these respondents.  For example, 39 percent of these respondents believe that one can verbally raise the issue with the VDCs.  A larger proportion of these respondents though suggested that one can inform the project staff regarding project related problem or concern.  
3.5. Analysis of Cross-Cutting Themes
Gender
Various project activities and trainings has increased skill levels of both men and women, and has provided opportunities for women to participate in community development activities.  Lack of confidence, lower literacy levels, available time and lack of experience were critical factors which were earlier limiting women empowerment at the community level.  However, women now have increased participation in community meetings and are prominent members of various village-level committees.  Many committees have a quota for women members and even in the sample VDCs one-third of the committee members were women.  For instance, Figure 10 shows that almost all the committes have at least one-fourth female members and at most one-third representation.  Female representation in DRR committees is relatively lesser.  Notwtihstanding the membership structure, further evidence is required to understand whether gains have been made in women’s decision making and leadership roles in the committees.  
 Figure 8: Gender representation in various CBOs in project area
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WASH is a vital component of household welfare and in the community the prime responsibility to maintain adequate WASH standards often rests with the women.  Therefore, to study the impact of the project the endline survey was mostly administered to women respondents.  It is evident that through improved pond and latrine infrastructure the project has provided direct benefits to the women by reducing the time required to fetch water and also by enhancing privacy.  

The project also conducted nutrition contests for 2475 women (495 groups).  These nutrition contests emphasized on hygienic preparation of meat and vegetables, hand washing practices before and after meal preparation, and informed regarding nutritional values of each food item.  During the FGDs the women participants agreed that these contests have helped them to understand the importance of nutrition and balanced meal. In fact, these contests are considered more effective as it could attract more number of participants than regular HE sessions.  However, there is limited evidence of benefits in terms of learning and capacity building of women in the project area.  Although, women have attended more health education sessions there understanding of various aspects of health and hygiene is constrained by limited participation and interaction with VHP in the community.  For instance, Figure 9 shows that women have improved knowledge regarding various health aspects which was discussed in HE sessions but at the same time the absolute level of the knowledge gained by the community is much lower and could have been improved with a relative focus on dissemination.  It must be acknowledged that provision of WASH infrastructure is only one aspect of intervention and its success largely depends upon safe utilization and behaviour change which could be effected only through improved communication and monitoring.

Figure 9: Key learning from health education (HE) sessions, respondents (%)
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The FGDs reveal that in most cases equal participation from men and women was observed during pond construction activities whereas in a quarter of the villages relatively more women participated.  Women were engaged in most of the construction works; for example, in moving material inputs to the site and in pond fencing.  Women also participated in excavation work and were paid wages by the project.      

Ethnicity

The survey sample suggests that most of the households in the project area belong to Bamar ethnicity whereas Karen ethnic group is a relative minority.  Over 99 percent of the sample constituted of only these two ethnicities with Bamar households representing 93 percent sample whereas Karen ethnicity had only 7 percent households.  Almost all the Karen households are residing in Bogale Township and concentrated in villages such as Mya Pa Go, U Ni Ah Su, Tike Sein Kone and Aung Si Mingalar.  Equal proportion of respondents from both Bamar and Karen households reported that the project supported pond construction or renovation in their village.  Complains regarding poor water quality was reported by one Karen village (Zee Hpyu Kone) whereas such situation was observed for at least four other Bamar villages (Chin Chaung, U To Gyi, Da Min Naung, and Byaing Chaung).  Seasonal shortage of water was less reported by Karen households and therefore a relatively greater focus of project activities in Bamar can be justified as needs-based.  

Figure 10: Key differences in outcomes by ethnic identity, respondents (%)
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The analysis of project data did not find any systematic differences in terms of project activities and focus by ethnic composition of the villages.  However, the project impact and outcomes, particularly regarding health awareness varied marginally (Figure 10).  For instance, around 21 percent Karen households report of always drinking boiled water but at the same time about 46 percent of them reported of never consuming boiled water which is worse than the proportion among Bamar households.  This perhaps reflects that the HE sessions and awareness building by VHPs in Karen villages might be less effective than compared to Bamar villages.  This point is verified when only 76 percent of Karen households report of knowing the VHPs whereas the same is about 84 percent for Bamar households.  Attendance in HE sessions, is noted to be almost equal at 41 and 44 percent for Karen and Bamar households, respectively.
Sustainability of Project Outcomes

Sustainability prospects or likelihood of continued benefit flows by result area are summarized below. This analysis is based on the review of results from the end of project survey and the current challenges as discussed by the community (VDCs) and also by the Project Team.

Component I: Increased access to safe water

· Sustainability Prospects - MEDIUM

Assessment:
· Pond construction and renovation activities have been broadly successful.

· The water quality from new ponds can be known only after two to three years only.

· In some cases prospects for continued VDC operation post-project look reasonably strong, however, all the CBOs desired further project support.

· There is a high degree of dry season water shortage and increased salinity.

· The relation between boatmen and VRC is key for dry water provision across villages surrounded by water.  

· Maintenance of pond infrastructure (fencing, pumps, cleaning) will require greater financial and technical support which has to be provided even after project completion.
Component II: Improved health and hygiene

· Sustainability Prospects - MEDIUM

Assessment:

· Increased coverage of FPL and positive response on FPL maintenance and repair.

· Project has created community awareness on WASH issues through training activities.

· Low participation in HE sessions, illiteracy and poor uptake of health messages.

· Limited and short time-frame available for health awareness campaign

· Income inadequacy often constrains balanced food intake and discourages healthcare seeking from doctors

Component III: Capacity Building on WASH

· Sustainability Prospects - LOW

Assessment:

· Project supported village-level committees, and provided technical and financial support for activities.

· Community fund is required for WASH activities and to implement water safety plans.

· Partnerships with local NGOs and other organisations are not forthcoming.

· Out-migration of trained committee members for higher education or for employment

Unexpected Outcomes

There were very few unexpected outcomes that arose during the course of the project.  
· The project constructed and renovated more number of ponds than targeted by the project.  Given the limited time and resources, such adjustment by the project reflects its ability to meet unexpected community demands. 

· One issue that was unexpected was the level of out-migration in search of work.  This was reported in all villages, albeit at a low level (i.e. a few households in each village).  Often this was for farming and construction work, but young people are also seeking work in towns and cities like Yangon, which makes them vulnerable and puts them at risk.  Examples were given of young girls working in factories, as domestic helpers and also of children working in tea shops.

· It is also clear that due to the complex socioeconomic environment, helping the poorest and most vulnerable households (landless, women headed households and casual labourers) can be achieved through direct targeting of these groups as well as assistance to the better off socioeconomic groups who provide work opportunities and access to credit to these groups.

· Since the cyclone and the arrival of support from NGOs, women have had more opportunity to be involved and participate in community level activities, and they do not face significant barriers to participation, which made this finding unexpected.
4. Conclusions and Recommendations

4.1. Summary of Key Findings
EoP Status of Key Project Indicators

The End of Project (EOP) status of key log-frame indicators is shown in Table 10.  In some instances there is simply insufficient information available to base an assessment.  Nevertheless, the project is found to have achieved the planned targets across most of the specified objectives.  The two major areas that require further engagements are; provision of clean drinking water throughout the year and increasing the health awareness and hygiene levels in the community.
Table 10: End of project value of key verifiable indicators

	Key Indicator
	Performance
	EoP Target Status
	Sustainability

	· 14 new ponds are constructed
	14 ponds are constructed on locations selected by the community.  These ponds will require at least a year to be operational.
	Target

Achieved
	High
(Risk: The salinity and quality can be observed only when it is operational)

	· 25 existing ponds are renovated
	36 ponds are renovated.  The increased number of pond renovation was required to improve water availability in project villages.
	Target

Overachieved
	Medium
(Risk: Requires technical and financial support for maintenance and renovations)

	· 10 villages receive drinking water during dry season 
	On the insistence of the Township authorities, a total of 25 villages are provided with dry season drinking water facilities. 
	Target

Overachieved
	Low
(Risk: Coordination between boatmen and authorities was mediated through project)

	· 75 % households have access to safe water
	Over 80 percent respondents use pond water during dry season.
Over 90 percent households have colour-free, taste-free and odourless water.
	Target

Achieved
	Medium
(Risk: Role of CBOs critical in preserving water quality and infrastructure)

	· 1222 FPLs are constructed
	A total of 1570 FPLs are constructed with 902 are in project focus-villages.
	Target

Overachieved
	High
(Risk: Households should repair the FPL, if required)

	· 75% households report utilisation of FPLs
	Non-use is mostly among children and a few elderly because of habit and preference.
	Target

Achieved
	High
(Risk: Increased FPL use among households and increased privacy)

	· 40% households report improved awareness on nutrition and sanitation practices
	In the absence of baseline information difficult to estimate but current levels of knowledge on regular hand-washing and three food groups is low (20%), regular consumption of boiled water is low (12%).
	Target

Underachieved
	Low
(Risk: The attendance in HE sessions was low and the uptake of HE messages is low)


Key Findings

· The project area has a vulnerable occupational profile that requires adequate diversification and increased presence of government, NGO and private sectors.  Over-dependence on casual labour and on agriculture farming, fishing & livestock depreciates the capacity of the region to withstand impacts of natural calamities and uncertainties.
· Targets for pond renovation and dry season water provision were revised during the project period.  The project, however, can be appreciated both for operational flexibility to accommodate community needs and for efficient delivery of proposed output.
· CARE’s focus on improving the pond infrastructure is a commendable and indicative of sound needs assessment methodology underlying the project.  In fact, ponds are the key source of water for the villages both in the project focused 45 villages (Project Villages) and in the broader CARE operational area of 98 villages (Other villages).
· Action plan to meet the demand for water were developed in consultation and leadership of the government recognized VRCs.  The project also developed the network between the boatmen and the VRC, for helping them draw a schedule for water supply.
· The project framework had initially identified only 10 villages in Bogale Township for activities to improve provision of water during dry season but the project exceeded its expectations and was able to provide benefits to almost 25 villages.  The increased coverage was because of requests from Township authority and was implemented in coordination with the authorities.
· The water quality tests found water from most of the water points as safe for human consumption.  The average pH and EC readings are well within the safety range.  However, a few water points in some villages have quality issues.  Around 90 percent of the households reported that the water consumed by them is colour-free, odour-free and taste-free.
· The evaluation concludes that despite increased awareness the practice of boiling the drinking water was very low.  Most of the households boil water only during the summer when the taste and odour of the water changes due to shallow water level.  A few households used to drink boiled water whenever there is a looming threat of diarrhoea.
· Overall, there are no significant net benefits in terms of time required to fetch water.  For instance, compared to the pre-Nargis situation, 22 percent households now require lesser time to collect water whereas 20 percent households report of requiring longer time.
· The project distributed 16,000 hygiene kits with an intention of benefiting over 68,000 persons.  8852 kits were distributed among households from focus-villages and 7148 kits in other-villages under CARE’s operational area.

· Awareness on various causes of diarrhoea is low.  Despite several health education sessions, only about one-fifth of the respondents both in project-focus villages as well as in other-villages were able to list the three different food groups.

· Every village has trained and active village health promoters, ranging from at least one to twelve depending upon the size of the villages. Some of the VHPs are still active and regularly conducting the HE sessions on 4 cleans (food, hand, water, latrine), personal hygiene, environmental sanitation, dengue and diarrhea and nutritious food groups.
· The attendance in HE sessions varied considerably by sex of the respondents.  For instance, about 50 percent of the female respondents reported of attending the HE sessions whereas only 31 percent males reported attendance.  The lower participation rate in HE sessions is translated into poor learning capacity and knowledge sharing on WASH.
· Although, significant number of women have participated in nutrition contests and attended more health education sessions but their understanding of various aspects of health and hygiene is constrained by limited participation and interaction with VHP in the community.
· The analysis of project data did not reveal of any systematic and significant differences in terms of project activities and focus by ethnic composition of the villages.
· The sustainability prospects regarding increased water supply and improved health and hygiene in the region are moderate and positive.  However, further financial and technical support will be required to sustain the activities of project created village-level committees.
· Most of the VDC members had enough contact with CARE staff and were involved in project activities, mostly through community mobilisation, meetings and trainings.  Suggestions for improvement included more regular meetings and interactions with key project staff.

· The project had the required technical persons including engineers and a medical doctor for the planned project activities and the project team did not required any additional skilled personnel for implementing the activities.

4.2. Lessons and Challenges 
Lessons

· WASH challenges can be expected particularly in communities with lack of capital and productive assets, and regions vulnerable to environmental factors including changing weather patterns, pollution and saline intrusion.
· The project team should be aware of planned political events in the region and should overcome uncertainties through contingency planning.  For example, some of the activities of the current project were temporarily adjourned due to elections and this increases the pressure on project staff and resources to achieve the target as planned.
· The selection of members for the various village-level committees should be in consultation with the local authorities and community with implicit recognition of member’s motivation.  Similarly, appropriate selection of VHPs is essential to ensure continuity or else the training investments will be a sunk cost.
· Gender balance in CBO memberships is essential to reflect the views of both males and females on WASH which also is found to be gendered in terms of activities.  In addition, women should be encouraged to assume leadership role in CBOs.
· Rain water is the most easily available source of water for drinking and domestic use, and activities to support rainwater collection and storage (such as RWCT) will help to ease dry season shortages.
· For project activities, most of the material and labour input should be appropriated from local market.  This will help in developing local responsibility, timely delivery and in gaining local support.  Importantly, the community will be able to replace the components easily.
· Although the planned project activities were completed as per the schedule but, in general, the project period was short.  Especially, the outcome of new pond constructed through the project can be analysed only after two to three years.  Also, health education and awareness requires more time for effective absorption by the community.
· Documentation of all or major project activities is necessary.  For example, we simply do not have enough information on water quality of ponds in Dedaye and Kungyangon townships.  Monitoring and evaluation was an area that needs stronger systems and processes.

· A key lesson is that planning of activities around the seasonal calendar is vital to engage community support.  Households are busy during agricultural season and often members are away for an extended period of time.  The months of February, March and April as well as September and October are more suitable for increased community participation.
· It is important to work with CBOs at the planning stages to develop the community based action plans and helping them to take a lead role in implementing activities.  For the purpose, field staff has to build strong working relationships with village level committees, provide practical support in developing roles and responsibilities, and facilitate a change in mindset from relief and recovery distribution to longer term sustainable development outcomes.
· CARE implementation has been direct, without using local partners.  Some other NGOs such as Oxfam, UNDP, Relief International and UNICEF currently work with partners and CARE could learn from their experiences if intending to start local partnerships arrangements.
· Working in a reduced number of villages will probably mean that most villages will have multi sector activities, and assigning staff by village will avoid the confusion and logistical challenges.  Also, this will help build strong grounds for development phase implementation which requires stronger community relations and partnerships.
· Organising health and nutrition competitions is a way of motivating the community for hygiene promotion activities.  However, continued funding support is essential to organise such competitions for which community fund raising activities could be implemented.
· Introducing DRR and preparedness concepts and practical activities is new and requires upgrading of skills and capacity of staff as well as community members. DRR, preparedness and coping strategies for climate and environmental change can be adopted as integrated activities across future programs, to help build community resilience to disasters and shocks.

· Visual materials, use of video practical learning and demonstration should all be included in training modules, and leaving of sufficient manuals and reference materials with the community for future use will be helpful.
· Providing FPL and associated hygiene messages on a widespread scale has been very successful.  Almost every household has a FPL, those that don’t often share with other households and the incidence of diarrhoea has been greatly reduced compared to pre-Nargis times.
Challenges

· Apart from water availability, water storage is also an issue of concern in the project area.  CARE has distributed glazed pots which can store enough water for two days for a typical household, and many people requested additional glazed pots to allow them to store water for longer periods of time.
· New ponds cannot be used for at least two years, and saline intrusion is a major issue.  The ponds cannot be dug to a depth of more than 4-5ft due to the salt water level which constrains the pond size and holding capacity.  It is also difficult to get quality sand for construction from around the village.  Similar challenges are faced with tube well construction.
· The VHP have found it difficult to motivate the community to continue to attend health education sessions due to people’s time availability.  Also, VHPs are often away from the village and sometimes do not have adequate information or materials to facilitate the sessions.
· The most common challenge facing the communities is the lack of availability of basic services.  Since most of the villages are surrounded by water, access to boats during emergency medical situations remains a key challenge.  During floods or heavy rains quick evacuation to safer areas cannot be facilitated with the limited boats.  

· Difficulties in travel and transportation as well as non-availability of appropriate healthcare further increase the cost of treatment. Lack of knowledge on health is also a concern.
· A further challenge for the future will be to ensure that DRR systems are in place so that this becomes community managed as well as community based.
4.3. Recommendations
· Community mobilisation during politically sensitive period can have adverse consequences therefore authorities should be kept informed regarding activities.  Improved communication and planning enhances safety of the project, project staff, and project activities.
· Given the problems of water quality (salinity) in delta areas, the WASH projects should support construction of RWCT to increase water harvesting and storage capacity.
· The various committee structures should be reviewed, reformed and strengthened to ensure that they could lead and take responsibilities for the village development activities.  More frequent provision of technical knowledge and training should be provided to these CBOs.

· Member selection should be based on individual motivation for learning and community work and socioeconomic background that encourages a permanent residence in the village.
· Project should encourage community to undertake regular water quality testing at least every six months, especially for new ponds and new tube wells to identify when they reach drinking water quality.  Prioritise testing for arsenic for new water sources.  
· The WASH Committees should be supported to undertake maintenance/repair of ponds and also of FPLs, collection of funds for repairs and maintenance, documentation and records of WASH structures.  Cross visits to other communities should be encouraged to learn about maintenance of WASH infrastructure.  The project should help to establish linkages with line departments/City Development Committee for future water quality testing and maintenance.

· Support women’s ability to attend training and health education sessions by providing an enabling environment, for example announcing activities in advance, help to provide childcare arrangements, arrange safe places to stay if the training involves overnight stays outside the village, conduct trainings in a less formal way that is not intimidating.  Reproductive health was requested as an area for future training and health education, due to large family sizes and the challenges this has on livelihood and educational opportunities.

· Increased support to encourage women to be more active in village committees should also be considered.  Presentation, leadership, public speaking and negotiation skills can be included in women training programs to help them use their voice more effectively within the community.  Correspondingly, working with male leaders and committee members is also important to support women’s empowerment and their acceptance and acknowledgement of the contribution that women can make.  

· Investment is required to develop small scale village infrastructure such as footpaths, bridges.  

· It is important that community based DRR and preparedness activities are implemented as part of an integrated approach including livelihoods.  This would provide the community with increased capability to adopt DRR and preparedness measures. Technical skills for staff in DRR activities has to be further developed.  For instance, the staff is relatively new, and will need more effort to incorporate DRR and climate change adaptation while planning and implementing mainstream activities.
· The village committee members have a long-term vision which is partly reflected in the form of increased commitment to generate resources for implementing WASH activities.  The VDCs are supporting water safety planning exercise in the community to identify the needs and plan accordingly for the future activities.  However, the performance of community fund initiative varies considerably across the project villages and requries continued assistance from the project or related authorities.  Involvement of partner organisations in the WASH activities can help to improve the sustainability quotient.
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CARE MYANMAR

FINAL EVALUATION CONSULTANT


 FILLIN   \* MERGEFORMAT Cyclone Nargis Humanitarian Response Water Sanitation and Hygiene Activities

Location of assignment:
Consultant Country of Residence

Duration of assignment:     
Estimated 8 working days (8 Days for Analysis and Reporting)

Responsible to:
Joseph Kodamanchaly, Assistant Country Director-Programs

Main counterparts: 
Dr. Sithu, M&E Coordinator


U Nay Myo Zaw, Program Coordinator


Dr. Mya Thet Su Maw, Assistant Program Coordinator


U Saw Eh Law Saw, Field Office Coordinator


U Shwe Thein, Program Quality Team Leader

1. Background

CARE has been responding to the needs of the population affected by Cyclone Nargis since the days immediately after the event. CARE has an established operational capacity with trained and experienced staff including dedicated WASH staff with technical background. To date CARE has programmed in 183 villages in the Yangon and Ayeyarwaddy divisions and provided critically needed WASH assistance to 130,000 people. Currently WASH assistance is being provided to 239 internally displaced households that have been resettled in Setsan. The program is also supported by CARE International’s Emergency Water/Sanitation/Hygiene Senior Sector Specialist, who is also a member of the Global Wash Cluster and who is currently working with CARE Myanmar to mainstream DRR in WASH programs.

The objective of the project is to address the short and long-term needs for clean water and improved sanitation in 45 villages that were affected by Cyclone Nargis. The expected outputs are: 

· 14 new rainwater ponds constructed

· 22 existing rainwater ponds renovated

· 8,631 people including 4,496 women and 1,265 children during the dry season provided safe water

· 1,200 latrines constructed

· 45 villages have established water safety plans

· 45 villages provided health and hygiene awareness and materials 

The outcomes of this project will be an increase in access to safe water, improved health and welfare and sustainable management of water resources for more than 42,237 people. Addressing gaps in WASH is also aligned with the priorities set in the PONREPP priorities action plan and will aid in the realization of sustainability and long term recovery.

The final evaluation will focus on the project effectiveness at lower level outcomes since the project is emergency response for 1 year project following the end of the project in June 2011.

2. Objectives of the Final Evaluation

The overall objective of the final evaluation is to provide AusAID donor with sufficient information to make an informed judgment about the performance and overall effectiveness of the project.  

The specific objectives of the final evaluation are: 
· To assess project outcomes and results for different groups of people (by gender, ethnicity)

· To assess how and to what extent the project has effectively addressed the challenges faced by the target communities.

· To assess planned activities against the work plan, using strategies and approaches in the project design document.

· To assess the efficiency of the project in making timely progress towards achieving expected outcomes

· To evaluate the strengths and weaknesses of the program, and the appropriateness of project components and strategies, in relation to the overall goal of the project 

· To capture lessons learned and good practices from all aspects of the project 

3. Information to review during project final evaluation

The project final evaluation consultant will be expected to review the following information: 

· All qualitative and quantitative data and information within log frame indicators 

· Indicators of project goal and outcomes

· Lessons learned, good practices 

· Information on cross cutting issue such as gender participation, environmental impact

· Unexpected outcomes such as benefit, harm, social changes etc.

Based on these assessments, the consultant will be expected to provide: 

· Thorough report detailing all findings and recommendations based on the collected data from field team (SPSS version)

· Final Evaluation Report which will be used as a reference for later program development activities.

4. Methodology

Analysis and Reporting (8 Days)

· Data analysis (using appropriate methods for data analysis) provided data (SPSS version ) from data collection team

· Report drafting and finalization 

In general the consultant will incorporate all relevant findings against project design documents in final reports.

5. Expertise Required 

The Consultant shall be selected based on the following criteria:

· Excellent grasp of analysis, planning and management of development projects;

· Updated and proven knowledge of AusAID policies and procedures;

· Knowledge of gender mainstreaming;

· Willing to work with national professionals and project-level staff;

· Experience in organizational capacity improvement;

· Willing to travel and work in remote and challenging environment; and 

· Familiarity with the Myanmar development context, particularly in Northern Rakhine State, would be useful.

The final evaluation consultant will have overall responsibility for ensuring all parts of the TOR are addressed satisfactorily in the review report. Upon completion of the draft report and the feedback from key program staff, the consultant will be responsible for incorporating the comments and suggestions into the final report.

6. Reporting Requirements 

The product of the review is an End of Project Evaluation Report.  The report should be in English and font not smaller than 10pt Arial, with the following structure:

· Executive Summary

· Introduction and Project Background

· Methodology

· Key findings, Outcomes and Analysis - Progress towards indicators

· Unexpected outcomes ( Positive and Negative)

· Lessons learned and good practices

· Analysis of relevant cross cutting themes (gender, ethnicity)

· Conclusion

· Annexes

1. Tools ( Guidelines for FGDs, IDIs)

2. Reference

3. Logical Framework

4. Map of project area, if relevant

5. Lists of persons/organizations consulted

6. Other technical annexes where relevant (e.g. statistical analysis) 

The Executive Summary should not be more than three (3) pages and the main text of the review report should not exceed 30 pages. Findings and recommendations must be fully cross-referenced.  The report will be prepared using Microsoft Word Software and according to the above-listed donor format with descriptions in English. The report shall essentially follow the structure of the Terms of Reference and detailed materials shall be attached as appendix. It shall be clear and concise, limiting itself to essential points. 

The consultant shall be responsible for providing a soft copy of the report.   CARE Myanmar and/or CARE Australia will be responsible for printing hard copies for the AusAID and for distribution to other relevant partner organizations and agencies and stakeholder groups. CARE Myanmar will facilitate the translation of key portions of the review report to local languages, especially the findings, lessons learned, recommendations and the revised log frame if required, for non-English speaking stakeholders. 

Annexure II: Project Logical Framework
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MMR-841 (March 2010- May 2011)

Bogale, Kungyangon and Dedaye Townships

	Project Goal: Targeted community will be able increase access to safe and clean water, improve health and hygiene and sustainable management of water resources



	Project Summary
	Performance Indicators
	Sources of Verification
	Risks & Assumptions

	Purpose

· To address the short and long-term needs for safe and clean water and improved sanitation in targeted villages 


	By the end of the project, targeted community, have access water supply source and taking in a way of ensuring awareness on health and hygiene.


	· Baseline survey

· Final evaluation


	· New constructed pond have to take time to get safe drinking water within early 2 years

(Ecological risk)

(Institutional risk)

	Objective 1

· To increase access to safe water in targeted villages 
	· By the end of the project, 75% of targeted households have access clean and safe water.


	· Baseline survey

· Project progress report (monthly)

· Final Evaluation report

· Need assessment

· Observation check list


	· New constructed pond have to take time to get safe drinking water within early 2 years

(Ecological risk)



	Objective 2

· To improve the (awareness on good practice) through health, hygiene and sanitation support.


	· By the end of the project, 40% of targeted Household improved awareness on nutrition and sanitation good practices


	· Baseline survey

· Monthly Project progress report

· Final Evaluation report 

· Training Pre and Post test result

· HE session records

· Photo documents

· HH assessment records
	· Local authorities/Partner department and communities do not extended cooperation and support

(Institutional risk)

	Out put 1.1

· Reduce water shortage problem in targeted villages

(can access drinking water during water shortage period)
	SetSan (Bogalay)

· Distributed water during dry season, 

70% of households in targeted 10 villages 

· On average, 8 gallons of water distributed per Household/day
	· Project progress report (monthly)

· WASH technical working group meeting minute (BGL Tws)

· Final Evaluation

· End user sheet


	· Local authorities/Partner department and communities do not extended cooperation and support

(Institutional risk)

	Out put 1.2

· Targeted community have increase number of water resources
	SetSan (Bogalay)

By the end of the project- targeted villages without pond

· (10) numbers of renovated pond 

· (15) numbers of pond that have been testing (Water quality test) 

· (5) new ponds construction for drinking water

(Daedaye,Kungyangone)

· (15) numbers of renovated pond 

· (23) numbers of pond that have been testing (Water quality test) 

· (8) new ponds construction for drinking water


	· Project progress report (monthly)

· Photo document

· Final Evaluation

· Observation checklist

· The result sheet of water quality testing


	· New constructed pond have to take time to get safe drinking water within early 2 years

(Ecological risk)

	Out put 1.3

· WASH committee increase capacity to development of water safety plan
	SetSan (Bogalay) (Dedaye,Kungyangone)

· # of training on operation and maintenance of water facilities

· # of committee who have draw the action planning for their village water safety

· 60 % of committee member increase knowledge on  operation and maintenance 


	· Project progress report

· Final evaluation

· Training report 

(Pre and post test result)

· Observation and interview result


	· Local authorities/Partner department and communities do not extended cooperation and support

(Institutional risk)

	Output 2.1

· Targeted community have increase access FPL
	SetSan (Bogalay)

By the end of the project- (18)targeted villages
· (710) numbers of FPL constructed

· (75)% of Households who utilize FPL 

(Daedaye)

By the end of the project- (19)targeted villages
· (512) numbers of FPL constructed

(75)% of Households who utilize FPL


	· Project progress reports

· Final evaluation

· Photo document

· Observation checklist
	· Ground water subside in delta area found difficulty in digging hole of latrine

(Technical risk)

· Space availability to construction of latrine

(Economic risk)

	Output 2.2

· Targeted community increase awareness on  nutrition, hygiene and sanitation good practice


	· # of VHP received TOT training

· # of VHP receives refresher training

· # of hygiene session conducted by VHP

· # of community who take part in health education session

· # of nutrition contest
	· Monthly Project progress report

· Training report

· Health Education session record sheet


	· Local authorities/Partner department and communities do not extended cooperation and support

(Institutional risk)

	Activity
	Input

· 13 no. of new pond construction

· 25 no. of ponds renovation

· 1222 no. of FPL construction

· 10 no. of villages provision of water distribution

· Every 12 JPOs and 9  WASH CFs receive the TOT training on hygiene promotion

· Trained staffs (JPO, WASH CFs) take the role to give training to  388 VHPs from all three townships on refresher training of hygiene promotion


	
	


Annexure III: Target Villages and Beneficiaries

	Township
	Village Tract
	Village
	Males
	Females
	Persons
	Households

	Bogale
	Set San
	Aung Chan Thar
	681
	588
	1269
	305

	
	
	Kan Su
	247
	241
	488
	135

	
	
	Pon Na Yeik
	142
	124
	266
	75

	
	
	Set San
	3367
	3635
	7002
	1529

	
	
	Mya Pa Go
	802
	505
	1307
	194

	
	
	Tha Htay Kone
	216
	224
	440
	88

	
	
	Tha Pyay Kone
	282
	266
	548
	103

	
	
	Wah Chaung
	338
	320
	658
	141

	
	
	Aung Si Mingalar
	697
	668
	1365
	280

	
	
	Da Min Naung
	699
	642
	1341
	299

	
	
	Sein ya Ti
	391
	364
	755
	179

	
	
	Aye Chan Thar Yar
	838
	862
	1700
	321

	
	
	Nget Kyi Taung
	504
	520
	1024
	225

	
	
	Tike Sein Kone
	647
	594
	1241
	283

	
	
	Byaing Chaung
	235
	214
	449
	104

	
	
	Chin Chaung
	282
	256
	538
	124

	
	
	La Mu Oke
	156
	161
	317
	77

	
	
	Wei Chaung 
	171
	185
	356
	75

	
	Daunt Gyi
	Kan Taw Nyunt
	331
	313
	644
	131

	
	
	Kat Tha Myin
	605
	631
	1236
	213

	
	
	U Ni Ah Su
	703
	670
	1373
	275

	
	
	Kwin Pone
	468
	454
	922
	178

	Dedaye
	Kywe Tha Lin Kone
	Thae Kone
	150
	150
	300
	67

	
	
	Kun Daing Gyi
	343
	347
	690
	165

	
	
	Aye Su
	174
	158
	332
	77

	
	
	Kywe Tha Lin Kone
	369
	366
	735
	160

	
	
	Myat Khar
	151
	145
	196
	59

	
	Taw Hla
	Taw Hla Ywar Ma
	279
	303
	582
	139

	
	
	Nga Hla Gyi
	151
	150
	301
	64

	
	
	Pauk Pan Phyu Su
	88
	86
	174
	31

	
	
	Kha Me
	53
	45
	98
	20

	
	Than Di Zee Hpyu Kone
	Zee Hpyu Kone
	266
	269
	535
	134

	
	
	Than Di Ywar Ma
	219
	186
	405
	93

	
	
	Akel Ywar Ma
	149
	152
	302
	62

	
	
	Akel Chaung Wa
	903
	920
	1823
	403

	
	
	Kyon Da Yei
	150
	176
	326
	73

	
	Than Di Thae Kone Lay
	Than Di Ah Htut Su
	209
	207
	426
	98

	
	
	Nyaung Kayar
	146
	144
	290
	64

	Kungyangone
	Da Yei Lu 
	Da Yei Lu 
	1228
	1315
	2543
	635

	
	Hmaw Bi
	Ah Dat 
	209
	221
	430
	125

	
	Kawt Dun 
	Kawt Dun 
	836
	943
	1779
	445

	
	Kungyangon
	San Pya Ward 
	1145
	1218
	2363
	735

	
	Mei Ya Kone 
	Mei Ya Kone
	513
	514
	1027
	265

	
	Taung Kone 
	Taung Kone 
	1562
	1627
	3189
	810

	
	Taw Kha Yan (E)
	Taw Kha Yan (E)
	1312
	1360
	2672
	715

	
	Taw Ku (East)
	Taw Ku (East)
	1112
	1184
	2296
	628


Annexure IV: Project Area Map - Bogale
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Annexure V: Project Area Map - Dedaye
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Annexure VI: Project Area Map - Kungyangon
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Annexure VII: Study Sample (Endline Survey and FGD)

	
	Township
	Village Tract
	Village
	FGD (N)
	Sample
	Households

	1
	Kungyangon
	Da Yei Lu 
	Da Yei Lu 
	
	15
	635

	2
	
	Hnget Gyi Daung 
	Poe Yin Su 
	
	15
	98

	3
	
	Kha lauk Ta Yar 
	Pyi Taw Tha 
	
	15
	607

	4
	
	Taung Kone 
	Taung Kone 
	4M+5F=9
	15
	810

	5
	
	Taw Kha Yan (W)
	Kyun Chaung 
	5M+7F=12
	15
	476

	6
	
	Taw Ku (East)
	Taw Ku (East)
	5M+6F=11
	15
	628

	7
	
	Taw Ku (West)
	Taw Ku (West)
	
	15
	700

	8
	Dedaye
	Kywe Tha Lin Kone
	Aye Su
	3M+2F=5
	15
	77

	9
	
	
	Myat Khar
	4M+1F=5
	15
	59

	10
	
	
	Kyoe Kyar
	
	15
	38

	11
	
	Taw Hla
	Pauk Pan Phyu Su
	
	15
	31

	12
	
	
	Taw Hla Ywar Ma
	
	15
	139

	13
	
	
	Nga Hla Gyi
	
	15
	64

	14
	
	
	War Thein Gyi
	
	15
	44

	15
	
	Than Di Zee Hpyu Kone
	Zee Hpyu Kone
	5M+3F=8
	15
	134

	16
	
	
	Akel Chaung Wa
	4M+3F=7
	15
	403

	17
	
	Than Di Thae Kone Lay
	Kyon Da Yei
	6M+3F=9
	15
	96

	18
	
	Thar Yar Kone
	Kyon Da Yei
	6M+2F=8
	15
	95

	19
	Bogale    
	Daunt Gyi
	U Ni Ah Su
	8M+3F=11
	15
	275

	20
	
	Set San
	Tike Sein Kone
	4M+1F=5
	15
	283

	21
	
	
	Chin Chaung
	
	15
	124

	22
	
	
	Mya Pa Go
	
	15
	194

	23
	
	
	Tha Htay Kone
	
	15
	88

	24
	
	
	Da Min Naung
	
	15
	299

	25
	
	
	Byaing Chaung
	
	15
	104

	26
	
	
	Aung Si Mingalar
	4M+5F=9
	15
	280

	27
	
	
	Kyat Phyu Chaung
	3M+2F=5
	15
	195

	28
	
	
	Tha Pyay Chaung
	5M+2F=7
	15
	97

	29
	
	
	Tha Pyu
	
	15
	311

	30
	
	
	U To Gyi
	6M+1F=7
	15
	71


Annexure VIII: Household Questionnaire

Date 
________________




            Interviewer___________

Township________________
Village Tract
______________
Village
______________

	A. Beneficiary Information

	1. 
	Name of interviewee
	

	2. 
	Age of interviewee (age in completed years)
	

	3. 
	Sex
	1

2
	Sex

	4. 
	Race
	1

2

3

4
	Race

	5. 
	Main family income source /occupation before Nargis (can answer more than one response, to fill the occupations of all family members)

	6. 
	( Casual Labor        

( Fisherman            

( Farmer 

( Agriculture

( Livestock    

( Traders                  

( Mobile worker
	( Casual Labor        

( Fisherman            

( Farmer 

( Agriculture

( Livestock    

( Traders                  

( Mobile worker

	7. 
	Main family income source /occupation after Nargis (can tick more than one response, to fill the occupations of all family members)

	8. 
	( Casual Labor        

( Fisherman            

( Farmer 

( Agriculture

( Livestock    

( Traders                  

( Mobile worker
	( Government Staff

( Private sector staff

( NGO staff

( Selling  

( Own Business

( Others (Please specify) _________________

	9. 
	How many family members in your Household? (including the respondent)
	
	Male
	Female

	10. 
	
	5 years and less
	
	

	11. 
	
	Between 6 - 14 years
	
	

	12. 
	
	Between 15 -  59 years
	
	

	13. 
	
	60 years and above 
	
	

	14. 
	
	Total
	

	15. 
	How about the relationship with head of household?

	
	1
	Head of household
	5
	Mother

	
	2
	Wife
	6
	Son

	
	3
	Husband
	7
	Daughter

	
	4
	Father
	8
	Others (please specify)______________

	B. Water

	16. 
	Before Nargis, where did you get the water for drinking and cooking purpose in the rainy season? (can answer more than one response, No need to prompt)
	

	17. 
	( Pond

( Rain water collection tank (concrete/brick)

( Well

( Tube well
	( Stream

( River water

( Rain water

( Others (Please specify)_____________
	

	18. 
	Before Nargis, where did you get the water for bathing and washing purpose in the rainy season? (can answer more than one response, No need to prompt)
	

	19. 
	( Pond

( Rain water collection tank (concrete/brick)

( Well

( Tube well
	( Stream

( River water

( Rain water

( Others (Please specify)_______________
	

	20. 
	Before Nargis, where did you get the water for drinking and cooking purpose in the dry season? (can answer more than one response, No need to prompt)
	

	21. 
	( Pond

( Rain water collection tank (concrete/brick)

( Well

( Tube well
	( Stream

( River water

( Rain water

( Others (Please specify)_______________
	

	22. 
	Before Nargis, where did you get the water for bathing and washing purpose in the dry season? (can answer more than one response, No need to prompt)
	

	23. 
	( Pond

( Rain water collection tank (concrete/brick)

( Well

( Tube well
	( Stream

( River water

( Rain water

( Others (Please specify)_______________
	

	24. 
	Was there any pond at your village before Nargis?
	1
	Yes
	If “No” skip to 15

	25. 
	
	2
	No
	

	26. 
	Was there any pond that was damaged due to Nargis?
	1
	Yes
	

	27. 
	
	2
	No
	

	28. 
	After Nargis, where do you get the water for drinking and cooking purposes in rainy season? (can answer more than one response, No need to prompt)
	

	29. 
	( Pond

( Rain water collection tank (concrete/brick)

( Well

( Tube well
	( Stream

( River water

( Rain water

( Others (Please specify)_______________
	

	30. 
	After Nargis, where do you get the water for bathing and washing purposes in rainy season? (can answer more than one response, No need to prompt)
	

	31. 
	( Pond

( Rain water collection tank (concrete/brick)

( Well

( Tube well
	( Stream

( River water

( Rain water

( Others (Please specify)_______________
	

	32. 
	After Nargis, where do you get the water for drinking and cooking purposes in dry season? (can answer more than one response, No need to prompt)
	

	33. 
	( Pond

( Rain water collection tank (concrete/brick)

( Well

( Tube well
	( Stream

( River water

( Rain water

( Others (Please specify)_______________
	

	34. 
	After Nargis, where do you get the water for bathing and washing purposes in dry season? (can answer more than one response, No need to prompt)
	

	35. 
	( Pond

( Rain water collection tank (concrete/brick)

( Well

( Tube well
	( Stream

( River water

( Rain water

( Others (Please specify)_______________
	

	36. 
	What kind of activities did the project do for water availability in your village? (can answer more than one response, No need to prompt)
	If “Nothing”, skip to 26

	37. 
	( Construction of new pond

( Repairing of pond

( Renovate pond

( Construction of new well

( Repairing of well
	( Renovate well

( Construction of new tube well with air compressor

( Construction of new tube well

( Nothing

( Others (Please specify)___________
	

	38. 
	Can everyone in the village use water from newly constructed or renovated pond?


	1
	Yes
	If “Yes” go to 23

	39. 
	
	2
	No
	

	40. 
	If “No”, how much percent of the village community can use?
	1
	Less than one fourth
	

	41. 
	
	2
	One fourth to half
	

	42. 
	
	3
	Three fourth
	

	43. 
	
	4
	Others (please specify) _________
	

	44. 
	Why can’t the rest of people use?
	
	
	

	45. 
	Can the water from pond use year round? 
	1
	Yes
	If “Yes” go to 25

	46. 
	
	2
	No
	

	47. 
	If “No”, which seasons cannot be used?
	1
	Dry season (summer or winter)
	

	48. 
	
	2
	Rainy season
	

	49. 
	
	3
	Others (please specify) _________
	

	50. 
	For which purposes do your family use the water from pond constructed or renovated by the project? (can answer more than one response, No need to prompt)
	

	51. 
	( For drinking and cooking

( For washing

( For Bathing

( For Farming

( For animals drinking

( Others (please specify) __________________
	

	52. 
	Does water for drinking or cooking used by your family have color? (clean/turbid)
	1
	Water is clean
	

	53. 
	
	2
	Water id dirty (turbid)
	

	54. 
	Does water for drinking or cooking used by your family have odour?
	1
	Yes
	

	55. 
	
	2
	No
	

	56. 
	Does water for drinking or cooking used by your family have any taste? 
	1
	Yes
	

	57. 
	
	2
	No
	

	58. 
	How does the drinking water store in your family? (can answer more than one response)
	

	59. 
	( Water pot/ ceramic pot

( Plastic bucket
	( Bamboo Joint

( Others (Please specify) ___________
	

	60. 
	Does your family drink boiled water/ cold boiled water? 
	1
	Always
	

	61. 
	
	2
	Sometimes
	

	62. 
	
	3
	Never
	

	63. 
	Are you using the water filter, bucket and kettle provided by the project?
	

	64. 
	Materials
	Use
	Use where
	Not use
	Why not use
	

	65. 
	Water Filter
	
	
	
	
	

	66. 
	Water Bucket
	
	
	
	
	

	67. 
	Kettle
	
	
	
	
	

	68. 
	Not get any support
	
	
	
	
	

	69. 
	Who take charge of fetching water in your family? (can answer more than one response)
	

	70. 
	( Head of the Household (Male)

( Head of household (Female)

( Wife

( Husband
	( Son

( Daughter

( Others (Please specify)__________
	

	71. 
	How many times your family has to fetch drinking water in dry season? 


	1
	1 time per day
	

	72. 
	
	2
	2 times per day
	

	73. 
	
	3
	3 times per day
	

	74. 
	
	4
	4 times and above 
	

	75. 
	
	5
	Once every two days
	

	76. 
	
	6
	Once every three days
	

	77. 
	
	7
	Others (please specify)_________
	

	78. 
	How much time spent for drinking water fetching in dry season? 


	1
	Less than 30 minutes 
	

	79. 
	
	2
	30 mins – 1 hr
	

	80. 
	
	3
	1 – 2 hr 
	

	81. 
	
	4
	More than 2 hr
	

	
	How many times your family has to fetch water for using in dry season? 


	1
	1 time per day
	

	82. 
	
	2
	2 times per day
	

	83. 
	
	3
	3 times per day
	

	84. 
	
	4
	4 times and above 
	

	85. 
	
	5
	Once every two days
	

	86. 
	
	6
	Once every three days
	

	87. 
	
	7
	Others (please specify)_________
	

	88. 
	How much time spent for water fetching for using in dry season? 


	1
	Less than 30 minutes 
	

	89. 
	
	2
	30 mins – 1 hr
	

	90. 
	
	3
	1 – 2 hr 
	

	91. 
	
	4
	More than 2 hr
	

	92. 
	How many times your family has to fetch drinking water in rainy season? 


	1
	1 time per day
	

	93. 
	
	2
	2 times per day
	

	94. 
	
	3
	3 times per day
	

	95. 
	
	4
	4 times and above 
	

	96. 
	
	5
	Once every two days
	

	97. 
	
	6
	Once every three days
	

	98. 
	
	7
	Others (please specify)_________
	

	99. 
	How much time spent for drinking water fetching in rainy season? 


	1
	Less than 30 minutes 
	

	100. 
	
	2
	30 mins – 1 hr
	

	101. 
	
	3
	1 – 2 hr 
	

	102. 
	
	4
	More than 2 hr
	

	103. 
	How many times your family has to fetch water for using in rainy season? 


	1
	1 time per day
	

	104. 
	
	2
	2 times per day
	

	105. 
	
	3
	3 times per day
	

	106. 
	
	4
	4 times and above 
	

	107. 
	
	5
	Once every two days
	

	108. 
	
	6
	Once every three days
	

	109. 
	
	7
	Others (please specify)_________
	

	110. 
	How much time spent for water fetching for using in rainy season? 


	1
	Less than 30 minutes 
	

	111. 
	
	2
	30 mins – 1 hr
	

	112. 
	
	3
	1 – 2 hr 
	

	113. 
	
	4
	More than 2 hr
	

	114. 
	How does your family fetch for drinking water?
	1
	By human force
	

	115. 
	
	2
	By cart with cows
	

	116. 
	
	3
	Tractor
	

	117. 
	
	4
	By boat
	

	118. 
	
	5
	Others (please specify)_________
	

	119. 
	How does your family fetch water for using?
	1
	By human force
	

	120. 
	
	2
	By cart with cows
	

	121. 
	
	3
	Tractor
	

	122. 
	
	4
	By boat
	

	123. 
	
	5
	Others (please specify)_________
	

	124. 
	What do you use for drinking water fetching?
	1
	Gallon bucket
	

	125. 
	
	2
	Plastic bucket
	

	126. 
	
	3
	Drum
	

	127. 
	
	4
	Water pot
	

	128. 
	
	5
	Others (Please specify)_________
	

	129. 
	What do you use to fetch water for using? 
	1
	Gallon bucket
	

	130. 
	
	2
	Plastic bucket
	

	131. 
	
	3
	Drum
	

	132. 
	
	4
	Water pot
	

	133. 
	
	5
	Others (Please specify)_________
	

	134. 
	Is there difference in time spent to fetch water for drinking before and after Nargis? (Dry season/ Rainy season)
	1
	More time spent before Nargis
	

	135. 
	
	2 
	More time spent after Nargis
	

	136. 
	
	3
	Not different
	

	137. 
	Please explain briefly for answer from question 45
	
	
	

	138. 
	Is there difference in time spent to fetch water for using before and after Nargis? (Dry season/ Rainy season)
	1
	More time spent before Nargis
	

	139. 
	
	2 
	More time spent after Nargis
	

	140. 
	
	3
	Not different
	

	141. 
	Please explain briefly for answer from question 47
	
	
	

	142. 
	Is there any difference in water fetching time before and after Nargis?
	1
	More frequent before Nargis
	

	143. 
	
	2
	More frequent after Nargis
	

	144. 
	
	3
	Not Different
	

	145. 
	Please explain briefly for answer from question 49
	
	
	

	146. 
	What are the current difficulties faced to get water in your area? (can answer more than one response)
	

	147. 
	( Difficult water availability in dry season

( Can’t access water in some area of village

( To get safe and clean water

( Long water fetching time

( Others (Please specify)______________

( No difficulties
	
	

	148. 
	What benefits do you get from the ponds constructed or renovated by the project? (can answer more than one response, No need to prompt)
	

	
	( Could access water in all seasons not only in rainy season

( Get sufficient water/ could use adequate amount of water for family 

( Could use clean water

( Decrease in fetching time

( Could use in farming and livestock raising

( Others (please specify) _________________
	

	C. Behavior 

	149. 
	Before Nargis, where did you use as your latrine?
	1
	My latrine 
	If open defecation, skip to 55

	150. 
	
	2
	My neighbor’s latrine 
	

	151. 
	
	3
	Public latrine 
	

	152. 
	
	4
	Open defecation
	

	153. 
	
	5
	Others (Specify)
	

	154. 
	Was that latrine fly proof?
	1
	Yes 
	

	155. 
	
	2
	No 
	

	156. 
	Do you now have a latrine at your house? 


	
1
	Yes
	If yes, skp to 57

	157. 
	
	2
	No
	

	158. 
	If no, what do you use as your latrine?
	2
	My neighbor’s latrine 
	Skip to 67

	159. 
	
	3
	Public latrine 
	

	160. 
	
	4
	Open defecation
	

	161. 
	
	5
	Others (Specify)
	

	162. 
	Do you regularly use your latrine at home? 


	1
	Yes 
	If yes, skp to 59

	163. 
	
	2
	No 
	

	164. 
	If no, why
	1
	Due to habit 
	

	165. 
	
	2
	Due to inadequate water 
	

	166. 
	
	3
	Due to damage of latrine 
	

	167. 
	
	4
	Due to bad smell
	

	168. 
	
	5
	Others (Specify)
	

	169. 
	Are there any household members who have not used the latrine yet?
	1
	Yes
	If no, skip to 63

	170. 
	
	2
	No
	

	171. 
	If yes, who are they?
	1
	Children under 3 years
	

	172. 
	
	2
	Children between 3-10 years
	

	173. 
	
	3
	Grandparents 
	

	174. 
	
	4
	Male household members
	

	175. 
	
	5
	Female household members
	

	176. 
	
	6
	Disabled family members
	

	177. 
	
	7
	Others (Specify)
	

	178. 
	Why are they not using the latrines?
	1
	Due to habit
	

	179. 
	
	2
	Too young to use
	

	180. 
	
	3
	Others (specify)
	

	181. 
	If so, where did they go as their toilet?
	1
	Child’s potty
	

	182. 
	
	2
	Open defecation
	

	183. 
	
	3
	Others (Specify)
	

	184. 
	Will you repair your latrine if damage? 


	1
	Yes
	

	185. 
	
	2
	No
	

	186. 
	Why or why not? Explain your answer. 


	
	
	

	187. 
	Mostly, who take the responsibility to make latrine cleaning? (Multiple response)
	

	188. 
	( Household head (male)

( Household head (female)

( Wife

( Husband
	( son 

( daughter

( other  ____________________
	

	189. 
	Mostly, if the latrine is not functioning, who repair it? (Multiple response)
	

	190. 
	( Household head (male)

( Household head (female)

( Wife

( Husband
	( son 

( daughter

( other  ____________________
	

	191. 
	During usage of toilet, what do you use for cleaning?


	1
	Water
	

	192. 
	
	2
	Paper
	

	193. 
	
	3
	Stick 
	

	194. 
	
	4
	Others (specify)
	

	195. 
	Do you wash your hand after using toilet?


	1
	Always wash
	If never wash, skip to 70

	196. 
	
	2
	Often wash
	

	197. 
	
	3
	Sometimes wash
	

	198. 
	
	4
	Never wash
	

	199. 
	With what do you usually wash your hand?


	1
	Water only 
	

	200. 
	
	2
	Soap and water 
	

	201. 
	
	3
	Ash 
	

	202. 
	
	4
	Soap nut 
	

	203. 
	
	5
	Others (specify)
	

	204. 
	Apart from it, when do you usually wash your hands? (Multiple response, non-prompted)
	

	205. 
	( Before cooking 

( Before preparing food 

( Before meal 

( After meal 

( After cleaning of child waste

( After work 

( After handling of waste and rubbishes 

( After handling of animals 

( Other (specify) _______________________
	

	206. 
	How do you store your cooked food before eating? 
	1
	Screen the prepared meal
	

	207. 
	
	၂
	Keep inside the cupboard
	

	208. 
	
	၃
	Place on the kitchen shelf
	

	209. 
	
	၄
	Place on the dining table (uncovered)
	

	210. 
	
	5
	Other (specify)
	

	211. 
	Were there any diarrhea cases in your family within last two weeks? 
	1
	Yes 
	

	
	
	2
	No 
	

	D. Knowledge 

	212. 
	Please tell me how to treat a diarrhea case (Multiple response, non-prompted) 
	

	213. 
	( give ORS

( give home-made ORS (8 teaspoons of sugar and 1 teaspoon of salt in 1 liter clean water) 

( stop the usual diet

( continue the usual diet or breastfeeding

( go to see the health personnel at clinic or hospital 

( other (specify) ________________________

( don’t know
	

	214. 
	What do you think, are the causes of diarrhea? (Multiple response, non-prompted)
	

	215. 
	( Due to unclean food

( Due to unclean water 

( Due to unclean hand 

( Due to fly
	( Due to unclean kitchen utensils 

( Due to waste and rubbishes 

( Other (specify) __________________

( don’t know
	

	216. 
	How many food groups have you heard of?
	1
	three
	If no, skip to part E

	217. 
	
	2
	two
	

	218. 
	
	3
	One
	

	219. 
	
	4
	Other (specify)
	

	220. 
	
	5
	Don’t know
	

	221. 
	Please describe the main food groups as far as you know. (Multiple response, non-prompted)
	If no, skip to part E. Ask 77, 78 and 79 according to the answers 

	222. 
	( Body building food group 

( Body protecting food group

( Energy giving food group 

( မသိပါ
	

	223. 
	What are included in body building food group? (Multiple response)
	

	224. 
	( varieties of meat

( varieties of fish

( pulses
	( eggs

( milk and milk products

( groundnut, bean sprout
	

	225. 
	What are included in body protecting food group? (Multiple response)
	

	226. 
	( vegetables

( fruits

( milk and milk products

( small fish and prawns
	( gruel, bean sprout, pulses

( nuts

( iodine salt, sea foods

( liver, meat
	

	227. 
	What are included in energy giving food group? (Multiple response)
	

	228. 
	( rice, corn, wheat, noodles 

( potatoes, taro, sweet potatoes etc.
	( oils (from animals and vegetables)

( sugar
	

	E. Village Health Promoter, Water Committee and Village Development Committee

	229. 
	Do you know the trained village health promoters in your village? 
	1
	Yes 
	

	230. 
	
	2
	No
	

	231. 
	Have you attended the HE sessions conducted in your village? 
	1
	Yes 
	If yes, skip to 83

	232. 
	
	2
	No
	

	233. 
	If no, why? What were the difficulties for you to attend those sessions?
	
	
	Skip to 84

	234. 
	What did you learn from those HE sessions? (Multiple response, non-prompted)
	

	235. 
	( hand washing

( fly proof latrines usage

( safe drinking water

( diarrhea
	( dengue

( clean food

( 3 food groups

( other (specify) ___________________
	

	236. 
	Is there any Water Committee at village? 
	1
	Yes 
	If no, skip to 86

	237. 
	
	2
	No 
	

	238. 
	What does the Water Committee do for the village? (Multiple response, non-prompted)
	

	239. 
	( Maintenance of pond

( Supervise pond/latrine constructions or renovations 

( Solving complaints

( Take responsibility to make disciplines at the pond to prevent water shortage 

( other (specify) ___________________________

( don’t know
	

	240. 
	Is there any VDC at village?
	1
	Yes 
	If no, skip to 88

	241. 
	
	2
	No 
	

	242. 
	What activities did the Village Development Committee do for the village? 

(Multiple response, non-prompted)

( Community meetings 

( Mobilize for health activities

( Assist the project team 

( Supervise pond/latrine constructions and renovations 

( Complain management 

( Take responsibility to make disciplines at the pond to prevent water shortage 

( other (specify) ___________________________

( don’t know
	

	243. 
	Do you know the complaint mechanism towards the project? 
	1
	Yes 
	If no, skip to 90

	244. 
	
	2
	No 
	

	245. 
	If yes, what are the means? (Multiple response, non-prompted)

( by letter (via complaint box)

( verbally to VDC member

( verbally to the project staff

( other (specify) ___________________________
	

	246. 
	Was there any dissatisfaction regarding project activities/ beneficiary selection/ water storage tank/ latrine construction? 
	1
	Yes 
	If no, skip to part-F

	
	
	2
	No
	

	247. 
	If yes, did you raise your complaint
	1
	Yes
	If no, skip to 94

	
	
	2
	No 
	

	248. 
	What mean did you use to complain?
	1
	Complain box 
	

	249. 
	
	2
	To VDC 
	

	250. 
	
	3
	To project staff 
	

	251. 
	
	4
	Other (specify)
	

	252. 
	Did they solve your complain?
	1
	Yes 
	Skip to part F

	
	
	2
	No
	

	253. 
	If no, why?
	
	
	

	F. Fly proof latrine and latrine environment Observation (Only for the HH who has the latrine - After the interview, please ask the permission from the HH member for observation) 

	254. 
	Type of the latrine

( Indirect pit latrine

( Direct pit latrine

( Brick latrine

( Other (please specify) ________________________

	255. 
	Infrastructure

( strong

( have roof and walls

( have roof and walls, but with tears and holes

	256. 
	Latrine Pit

( Pit is well-covered (safe, clean and tidy)

( Pit is located in suitable distance (at least 50 feet) from the water source 

( Pit is located at the lower level then the water source 

( Pit is well heaped from prevention water and/or rodent intrusion 

	257. 
	Ventilation pipe

( has vent pipe

( vent pipe is well installed 

(has screen for mosquitoes/flies, has painted black, the radius of the pipe is at least 4 inches, has at the side mostly received the sunlight, height is at least 1 foot above the roof)

	258. 
	Latrine pan

( has placed at a suitable distance (1 foot) from the floor’s side

( has the foot slates 

( is clean

( has the pit cover

( has brush to clean the latrine 

	259. 
	Water pot inside the latrine

( has water pot

( has water inside the pot

( has water and bowl inside the pot 

	260. 
	Other utensils used to clean selves other than water 

( tissue or paper

( stick

( Other (please specify) ______________

	261. 
	Water pot outside the latrine

( has water pot

( has water inside the pot

( has water and bowl inside the pot 

( has the towel to dry the hands

	262. 
	Soap container

( has soap container

( has soap inside the container


Annexure IX: VDC Questionnaire

Evaluation of Post Nargis WASH Project activities 

with Village Development Committee

	Date             _______________________
	Interviewer       ___________________________

	Township      _______________________
	Notetaker
___________________________

	Village Tract  _______________________
	Village tract       ____________________________

	Village          _______________________
	

	Total number of people in the discussion  Male (           ) Female (              ) Total (             ) 

	The committee involved in discussion _____________________

	Pond construction and renovation 

	1. 
	How many members are there in your group? What is the structure of your group? 

	2. 
	Please explain the role of your group regarding project implementation? 


Currently, what activities is your group implementing?

	3. 
	Do women participate in the meetings held by VDC?


What are the opinions of the community towards women members in VDC?

	4. 
	Is there any pond renovated or constructed at this village by CARE? How many? 

	5. 
	To what extent did the community participate during the renovation/construction of the pond?

	6. 
	What kinds of difficulties were faced during renovation/construction of pond? 

	7. 
	What plans have your group made for the sustainability of water at your village?


What kinds of plans have been arranged for maintenance of the ponds? 


How do women take part in maintenance planning?

	8. 
	Currently, what activities are your group members carrying out for maintenance of the ponds?


Please explain the role of women in current activities.

	9. 
	Does every household at your village have access to water from the ponds?

          If no, to what percent of the village, do you think, has access to the pond?

         And what type of people does not have access to it? Why or why not? 

                 * Widow/Woman/Elderly/Disable  

	10. 
	Is the place where the pond exists convenient for everyone (especially woman) to come and fetch water? Why or why not?

	11. 
	Was there any dissatisfaction among community regarding construction of the pond and access to water? 

          If yes, what were they? 

          How were they solved? 

	12. 
	Is the water from the pond enough for all households in the village? If not, why?


 Do you think this water source can be used year round? Why or why not?


If no, at what time of the year it cannot provide water? Why?

	13. 
	What kind of significant benefits did you get by the renovated/constructed ponds/RWCTs in your area? 

	14. 
	Is the water from the pond suitable for drinking and cooking? Is there any color, odor or taste in the water?  

	
	

	
	Questions concerning behavior change 

	1. 
	After the project, what are the most common behavior changes seen among community? 

	2. 
	After the project, what are the behavior changes regarding safe drinking water?


At HH level


At village level


What behaviors are still needed to change?


	3. 
	After the project, what do you notice about the community’s behavior changes related to food preparation?  

	4. 
	Are there any people in your villages without fly proof latrines?


If yes, to what proportion of the total households? Why?


Are the existing latrines fly-proof?


Are there any households or family members who do not use the latrine yet though they have their own latrine? Who are they? How many of such people in your community and why?

	5. 
	What can be the barriers to the community behavior change regarding personal hygiene, safe drinking water, fly proof latrine usage and having safe and clean food? 

	6. 
	Did you go to the food competition held in your village? Who organized such activities? Please explain.


Do you know why they held these competitions? Why?


Do you think they are useful for your village?

	
	

	
	Village Health Promoter 

	1. 
	Does your village have VHP trained by the project? How many? What main activities are they doing for your community?

	2. 
	Women are also included in VHPs. What are the communities’ responses and opinions towards women conducting HE sessions before the community?

	3. 
	What topics are they mainly educated?


Did the communities show their interest? Why, or why not?

	4. 
	How do you think the HE sessions conducted by VHPs?


Are they effective or not?


Why or why not?

	5. 
	Do you think they will continue their activities (HE) after the project? Why or why not?


What are the barriers for them in continuing their HE sessions in the community?


�EMBED MSPhotoEd.3���





PAGE  
i

_1384592908.bin

