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Executive Summary  

 

 

Background 

 

The USAID/El Salvador Strategy for the period 1997-2002 states that the lack of access to water and 
sanitation is a major constraint to the improvement of health in rural areas, and that the large difference in 

infant and child mortality rates between urban and rural areas is closely connected to this lack of water and 

sanitation infrastructure.    The primary causes of child mortality (1 to 5 years) are acute respiratory 

infections (28%) and dehydration from diarrhea (24%) and measles (13%).  In rural areas, 30% of infant 

deaths were due to dehydration from diarrhea  as compared to 22% in the urban areas.  

 

It is estimated that only 57 percent of El Salvador's total population has access to clean water: 78 percent in 

urban areas and 25 percent in rural areas (other sources indicate 16%). This is the lowest figure for overall 

water coverage in Central America.   In the area of sanitation, some 60 percent of those living in urban 

areas nationwide have access to sewerage systems.  Rural sanitation coverage is approximately 52 percent 

of the population. 

 
In response to the above situation, and as part of the USAID/El Salvador Health Strategic Objective (SO3),  

USAID signed a cooperative agreement with CARE/El Salvador to implement a Water and Sanitation for 

Health Program (PROSAGUAS). 

 

Purpose of PROSAGUAS  Program 

 

The purpose of the PROSAGUAS project  is to reduce incidence of diarrheal diseases in children under 

five years by providing access to potable water supply and sanitation systems to the communities where the 

activities will be carried out.   The Project was funded in the spring of 1998 for a five-year period. 

  

Besides the water and sanitation facilities to be provided, USAID requested that promotion, organization, 
and health education activities  be developed in the beneficiary communities.  In addition, a participatory 

methodology approach was to be utilized to make community individuals and local government authorities 

active participants in the construction, operation, utilization, maintenance, and administration of the potable 

water and sanitation facilities installed under this project. 

 

The PROSAGUAS program is now at its mid-point and USAID El Salvador requested the 

USAID/Washington Environmental Heath Project (EHP) to carry out an evaluation mission for three weeks 

during July 2000.  

 

Scope of Work for the Evaluation 

 

The mid-term evaluation and assessment of the El Salvador Rural Water and Sanitation for Health Program 
(PROSAGUAS) was carried out at the request of USAID/El Salvador.  Its purpose was to: 

 

- assess the current status and sustainability of benefits of earlier pre-PROSAGUAS USAID-

funded rural WS&S projects; 

 

- evaluate current the PROSAGUAS program and assess progress to date in achieving the 

expected results ; 

 

- identify the lessons learned from both past and current programs; 

 

- recommend improvements for the second half of the program; 
 

- identify possible inputs for future USAID strategic objectives and WS&S and Health  projects 

in the short to medium term. 
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This evaluation reviews the results to date and effectiveness of the overall PROSAGUAS program and each 

of the major components including; Community Organization, Health Education and Hygiene Behavior 

Change, Water Supply and Sanitation Infrastructure, Environment and Source Water Protection, Program 

Management and Administration, Monitoring and Evaluation, Operation and Maintenance and 

Coordination with other USAID Strategic Objectives. 

 

Findings and Conclusions 

 

1. Phase I Program   

 

The overall conclusion of the evaluation team is that the Phase I WS&S program represents a major success 

story with regard to sustaining the benefits of the original projects over a relatively long time period. It is 

apparent that communities have been very resourceful, and in most cases successful, in resolving a range of 

problems with regard to system operation, repair, administration and financing, including the direct 

contracting of goods and services from the private sector. The impact of the program on general sanitary 

and hygiene conditions at household and community level was observed to be relatively positive, given the 

fact that the original program did not have an explicit health focus. 

 
In terms of incorporating the positive lessons learned from the first phase, the evaluation team considers 

that the PROSAGUAS program has made sincere and vigorous efforts to include new approaches and 

modify existing elements of the program design. These include the environmental educational component; 

extending the post-construction project presence to six months; the increased involvement of women in 

project management; monetizing work on health and environment committees, creating a paid position for 

health promoters and the universal installation of water meters. 

 

2. Current PROSAGUAS Program: Overall Progress 

 

The quantitative data for diarrheal rates presented by PROSAGUAS was limited to the nine projects 

constructed to date, with a comparison being possible in only three of the cases, where prevalence is seen to 
have been reduced by 26.8%, 9.6% and 5.5% respectively, over the course of one year. Given the lack of 

comprehensive longitudinal data the team cannot unequivocally validate these early trends, nor determine 

whether PROSAGUAS will achieve the stated target of reducing the prevalence of diarrhea by 26%. 

Nonetheless, on the basis of community visits, discussions with families and meetings with local MOH 

officials, the evaluation team concludes that the anecdotal evidence supports the initial data that the 

PROSAGUAS program is effective in reducing diarrheal disease. 

 

The overall conclusion of the evaluation team is that the PROSAGUAS program is being successfully 

implemented and is meeting most of the stated targets for each objective. More specifically it is clear that in 

terms of physical infrastructure PROSAGUAS is ahead of schedule in reaching the planned number of 

beneficiaries for both water supply and sanitation. Equally, it is clear that significant progress has been 

made in establishing viable and effective community management structures, including an increase in the 
participation of women, to ensure the sustainable operation and administration of water supply systems. 

 

Considerable progress has been made in the overall health component, both in numerical terms, as well as in the 

qualitative impact these interventions are having in terms of awareness, improved hygiene practices and changes in 

behavior amongst the target population. Progress in achieving the stated targets in the environmental component of the 

project has been much slower than expected, and it is unlikely that PROSAGUAS will meet the goal with relation to 

tree-planting. Progress on the stated objectives for technical assistance, both to the previous phase projects and other 

communities with USAID-funding, has been limited to date. No progress has been achieved in the stated objective of 

developing designs for future water supply and sanitation systems.  

 

Other points of concern identified by the team include lack of attention to environmental impact mitigation 
during construction and resulting from increased water use, especially in more urbanized areas; limited 

success in achieving synergy with other USAID SOs; ineffective use of the program monitoring system; 

and lack of support mechanisms for long-term technical assistance for community water systems.  
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Overall the team found that PROSAGUAS has for the most part been successful in terms of achieving an 

appropriate balance between meeting physical outputs and investment in the qualitative, or software, 

aspects of project implementation. It is premature to draw any definitive conclusions with regard to the 

sustainability of PROSAGUAS projects.  However, based on the  strong performance of Phase I 

community-managed systems and the improvements since made in the program approach of 

PROSAGUAS, the team is confident that current projects will be viable in the long-term.  
 

2.1 Summary Recommendations 

 

In spite of the fact that the team considers PROSAGUAS a success story, there are a number of areas where 

weaknesses were identified and the program could be improved still further. The following 

recommendations are based on the detailed findings and conclusions in the body of the report, and are 

presented in summary format. 

 

2.2 Recommendations for CARE 
 

PROSAGUAS Program Management 

 

 Improve program monitoring to analyze and disseminate the data in a timely manner and use the 

results to inform management decisions;    

 

 PROSAGUAS management should make efforts to improve horizontal lines of communication and 

lesson-learning mechanisms across regional teams. 

 

 PROSAGUAS should maintain the positive engagement it has achieved with ANDA and become 

active in the sector reform policy debate.  

 

 Systematize, document and disseminate PROSAGUAS program methodology for a wider audience 

both nationally and regionally.     
 

 Ensure feedback of monitoring data to both the field staff at regional level and the communities and 

individual households in a timely manner. 

 

 Include the integration of relevant health, rural WS&S coverage and poverty indicators in community 

selection criteria and to inform final management decisions.  

 

Community Development and Health Education 

 

 Strengthen involvement by water committees in project design and implementation so that 

communities are more fully appraised of design decisions and strategies. 

 

 Refocus the health monitoring and evaluation system to include greater analysis of health results and 

ensure feed-back to the community and individual households. 

  

 Revise the KAP surveys to identify the most important, highest risk behaviors related to diarrhea 

incidence and focus educational interventions on key behavior changes. 

 

 Assess the impact of the educational materials for different target populations and adapt the materials 

as necessary to increase their effectiveness.  

 

Water Supply and Sanitation Infrastructure 
 

 Broaden the current PROSAGUAS menu of sanitation options to include technologies and 

management options that are more appropriate for semi-urbanized areas. 
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 PROSAGUAS should begin to assess the financial and management impact of the inevitable need for 

providing wastewater services in more semi-urbanized locations.  

 

 Develop and promote the use of benchmarks that reflect the performance of small-scale community-

run utilities. 

         

 PROSAGUAS should calculate and document the full costs for both the water and sanitation systems 

by specific project system and per beneficiary.  

 

 Household subsidy for latrines should be reduced and there should be a relative reduction of subsidies 

per household for water supply according to income levels.  

 

Environment and Source Water Protection 

 

 Be more targeted and selective with environmental activities, ensuring that these activities reflect 

priority issues in the watershed, including gray water discharge.   

 

2.3 Specific Recommendations for USAID for the Second Half of PROSAGUAS 

 

 USAID should give strong consideration to amending the contract to eliminate this objective.  Even if 

PROSAGUAS is able to meet the targets (which is not likely), it would not notably contribute to the 

overall purpose of the project of improving health nor will it specifically contribute to source water 

protection.  

 

 The evaluation team recommends that USAID enforce compliance with USAID environmental 

regulations and should work with PROSAGUAS develop a specific checklist that should then be used 

on all construction sites and beneficiary communities.  

 

2.4 Broader Issues for USAID to Consider with regard to PROSAGUAS 

 

 The majority of projects implemented under the first two years of the PROSAGUAS program are 

serving populations that can best be described as small towns or peri-urban (referred to as semi-urban 

in El Salvador) rather than truly rural. The team suggests that USAID consider the consequences of 

this issue as it relates more generally to addressing rural poverty.   

 

 The PROSAGUAS program has proven to be of very high quality and to provide a high level of 

sustainable benefits. Clearly this type of approach can only be implemented with high front-end costs 

which will average out as the benefits are sustained over longer periods than through less costly, but 

less rigorous approaches. Therefore, an issue for USAID to consider is whether to support high quality 

high cost approaches, or follow models adopted by organizations such as UNICEF which seek to reach 
the most beneficiaries at the lowest cost. 

 

 At present there is no coherent engagement by USAID of the GOES and other stakeholders regarding 

the reform of the rural WS&S sector. USAID is one of the most important donors in the rural sector 

and CARE is probably the biggest single implementing agency, and certainly has some of the best 

experience (in terms of both engineering and software) in the country. By contributing to the 

development of a sound rural WS&S sector, USAID will also make major advances in being able to 

replicate and scale up the PROSAGUAS approach. 

 

 

2.5 Opportunities for the Second Half of PROSAGUAS Using “Surplus” Funds 

 

As a result of the rapid progress made by PROSAGUAS in the first two years towards reaching the stated 

targets for WS&S service provision, there is a real prospect of a considerable amount of funds still 

remaining in the budget even after all the targets have been met. The evaluation team has identified the 
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following possible options for re-programming this surplus; the list is not exhaustive and these suggestions 

are not presented in any order of priority:  

 

 Continue working with the PROSAGUAS approach and simply add to the number of WS&S projects 

and beneficiaries reached under this current cooperative agreement.  

 

 Use resources from the PROSAGUAS program (human, logistical and material) to provide a sanitation 

and hygiene complement to the AGUA project under the SO4.  

 

 Work together with ANDA and the Water Supply and Sanitation Network (“Red Nacional”) to develop 

coherent and viable guidelines and norms for rural WS&S that could then be used by other donors, 

NGOs and municipalities. 

 

 Provide technical assistance to local municipalities, ANDA, the MOH and possibly others to begin to 

develop a national technical support program for community-managed or small municipal water 

systems. 

 

 2.6 Recommendations for Future USAID/El Salvador Strategy 
 

In light of the success of the PROSAGUAS program, the EHP evaluation team unequivocally recommends 

that the Mission continue to support water supply,  sanitation and health programs in its future 5-year 

strategy, and that: 

 

 USAID programs maintain an integrated approach of water, sanitation and hygiene/health, particularly 

if the Mission chooses to implement future water programs through a Strategic Objective team other 

than the Health SO team.  

 

 The Mission should seek to improve integration with other health SO3 programs and to look for 
synergy in achieving health impacts and preventing disease. 
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Chapter 1 

 

INTRODUCTION AND EVALUATION METHODOLOGY 

 

 

1.1 Purpose of the Evaluation 
 

 

The mid term evaluation and assessment of the El Salvador Rural Water and Sanitation for Health Program 

(PROSAGUAS) was carried out at the request of USAID/San Salvador.  Its purpose was to: 

 

- assess the current status and sustainability of benefits of earlier pre-PROSAGUA USAID 

funded rural WS&S projects; 

 

- evaluate current PROSAGUA projects and assess progress to date in achieving the expected 

results; 

 

- identify  lessons learned from both past and current projects; 
 

- recommend improvements for second half of project; 

 

- identify possible inputs for future USAID strategic objectives and WS&S and health  projects. 

 

The evaluation addresses each issue and question contained in the Scope of Work (see appendix XXX) and 

analyzes inputs, results, and effectiveness of each of the following major project components: 

 

 Community organization 

 Health education and hygiene behavior change 

 Water supply and sanitation infrastructure development 

 Environment and source water protection 

 Program management and administration 

 Monitoring and evaluation 

 Operations and maintenance 

 Coordination with other USAID strategic objectives 

 

 

1.2  The Evaluation Team 

 

 

The evaluation team was composed of a senior EHP staff member, two EHP consultants and a 
USAID/Washington staff member.  Together, the team represented a wide range of disciplines relevant to 

water supply, sanitation and health programs with significant worldwide experience with USAID funded 

and NGO implemented WS&S programs.  All team members were fluent in Spanish and had lived or 

worked in Central America. The members of the team included: 

 

Eduardo A. Perez:  team leader, engineer, project management – EHP staff 

 

Morris Israel: engineer, environmental specialist – USAID/Washington 

 

Patricia Martin: gender, community organization and health specialist – EHP consultant 

 
Harold Lockwood:  rural WS&S specialist, O&M, sector reform – EHP consultant 
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1.3  Evaluation Methodology 

 

 

The team used the following methods for collecting and assessing project related information: 

 

a. Interviewed CARE Project personnel at the national, regional and project level (see list of persons 
interviewed, Appendix XXX and Guides for Questions, Appendix XXX and YYY ). 

 

b. Reviewed project-related documents (see Bibliography , Appendix XXX). 

 

c. Interviewed USAID personnel from the health strategic objective team as well as from the 

environment and democracy strategic objective teams.  

 

d. Interviewed personnel from other institutional stakeholders including GOES agencies and external 

donors. 

 

e. Made field trips to 8 project sites from the previous project and 7 project sites from the current 

PROSAGUAS project in various stages of completion in the three geographic regions of the 
country (see Appendix XXX – list of projects visited).   Field trip activities included: 

 

- Interviewing various stakeholders  (see Question Guide for previous projects,  Appendix XXX 

and Questions Guide for current PROSAGUAS project, Appendix YYY): 

 

 members of  the water management boards ( junta administrativa), 

 staff of the water users’ associations (administrators, plumbers, health 

promoters, meter readers, etc. 

 health committees  

 environment committees  

 water committees  

 Ministry of Health/ health clinic personnel 

 municipal  officials 

  

- visits to households to interview project beneficiaries , inspect the water supply and sanitation 

infrastructure and to observe household environmental health conditions (general cleanliness of 

house and yard, household water storage containers, hand-washing stations, etc. 

 

- inspection of community infrastructure such as water storage tanks, wells, pumps, etc.    

 

It should be noted that the project sites visited were selected by USAID.  

 
1.4  Organization of the Report 

  

The report is organized consistent with the proposed outline in the scope of work with a specific focus on 

answering the questions in the body of the scope of work. Following this introductory chapter, a 

background chapter provides a context for which to understand the project.  The following chapter assesses 

the status of projects that were built with USAID funding prior to the PROSAGUAS project with an eye 

towards capturing lessons that may be applied to PROSAGUAS. The following chapter documents the 

findings of the PROASAGUAS program by key components. The report follows with two chapters on 

overall conclusions and lessons learned and, recommendations.    
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Chapter 2 

 

BACKGROUND  

 

 
2.1 Country Overview 

 

El Salvador is the smallest and most densely populated country in the western hemisphere. At the present 

time, El Salvador, has a total population of approximately 5.7 million people, in an area roughly the size of 

the State of Rhode Island (21,000 square kilometers). Current overall distribution of population among 

urban and rural areas is close to 50 - 50. Population growth trends show El Salvador becoming more 

urbanized in the following years, with the highest percentage of population  (25% of the total) living in the 

Metropolitan Area of San Salvador, which comprises 14 municipalities. These (highly urban) 

municipalities have an average urban - rural distribution of population of between 80 to 20 percent.    

 

El Salvador's Gross Domestic Product (GDP) showed positive signs of growth in the post-war period of 
1988 - 1997, increasing at an average annual growth rate of 2.2 percent. GDP in the year of 1997 was 7,663 

(Millions of 1990 US $). Measured in constant 1990 US$, GDP per capita in 1997 was 1,293 dollars, 

showing only a slight increase over that of 1988 (1,274 dollars), due to a slowdown in economic growth 

(reported in 1996 and 1997). El Salvador's GDP per capita is on of the lowest in Latin America.  There is a  

high degree of income inequality, both in urban and rural areas.   Incidence of poverty in rural areas is 

much greater than that of urban areas. 

 

2.2 Health Status 

 

The USAID/El Salvador Strategy for the period 1997-2002 states that the lack of access to water and 

sanitation is a major constraint to the improvement of health in rural areas, and that the large difference in 
infant and child mortality rates between urban and rural areas is closely connected to this lack of water and 

sanitation infrastructure.   

 

The primary causes of child deaths (1 to 5 years) are acute respiratory infections 28% and dehydration from 

diarrhea 24% and measles 13% .  In rural areas, 30% of infant deaths were due to dehydration from 

diarrhea  as compared to 22% in the urban areas.  

 

Respiratory infections and diarrheal diseases are the main infant and child health problems.  The main 

reasons listed for 80% of outpatient visits for children under five in 1990 were Acute Respiratory Infections 

(ARIs), intestinal infections, and intestinal parasites. The lack of access to potable water, the inadequate 

disposal of sewage and garbage, and other contamination (both in food and water), contribute to the spread 

of infectious and parasitic diseases.  In a 1992 study (in 80 sentinel locations), the prevailing diagnosis was 
diarrheal disease.  The Metropolitan and Eastern areas had rates around 30% while the other regions 

(Central, Paracentral and Oriental) had rates between 40% to 42%.  

 

2.3 WS&S Coverage Levels 

 

According to a July 2000 WHO/PAHO/UNICEF study for El Salvador (Evaluacion Global de Los 

Servicios de Agua Y Saneamiento : Informe Analitico),  The national WS&S coverage status is as follows: 

 

Urban population with access to adequate water supplies:  92.4% 

Rural population with access to water: 25.3% 

Urban populations with access to adequate sanitation : 85.9% (64% are sewered connections and 23% are 
latrines) 

Rural population with access to adequate sanitation:  50.3% (all are latrines) 

 



 15 

While there is a need for increasing coverage nationwide, it is clear that there is a wide disparity between 

rural and urban areas.   

 

 

2.4 Status of Public Sector Reform 

 
The GOES has made significant strides in modernizing and reforming the country's public sector. The 

reform programs introduced by the government have redefined the concept of public service and are 

bringing about changes in areas were the government operated a centralized state monopoly. Positive and 

profound changes have already been brought in areas such as energy, telecommunications, transport, ports 

and financial services, limiting the state primarily to the role of regulator, policy maker and promoter.  

 

Efforts to reform both the water resources sector and the WS&S subsector began early in 1995 with the 

creation by executive decree of the Coordinating Committee for Restructuring of the Water Resource 

Sector (COSERHI). COSERHI was created with the purpose of coordinating studies and activities to 

initiate the modernization process in the sector.  

 

The COSERHI, through its technical arm, called the Coordinating Unit on Modernization (UCM) and with 
special support from the Office of the Chairman of ANDA, worked closely with the IDB, during 1997 and 

1998, to prepare a US $60.0 million loan proposal to launch a Reform Program for the water sector and the 

water supply and sanitation subsector.   In mid 1998, the IDB approved this sectoral reform loan (the total 

amount of 60.0 million, includes a 43.7 million dollar loan, MIF donations, non reimbursable technical 

assistance funds and local counterpart funds).   

 

Disbursement of funds, however, is contingent upon the presentation of two laws to Salvadoran Congress. 

The first is a General Water Law that would provide a framework for managing water resources, and the 

second, is a law to provide the regulatory framework for the WS&S subsector. The GOES, through the 

WS&S Authority (ANDA), and the technical support of the President's Technical Secretariat (STP), has 

been actively involved in the process of preparing these two laws, through the use of IDB financed 
consultants.  

 

The election of President Francisco Flores, in the spring of 1999, brought about a dramatic change in the 

importance of the water sector. President Flores made the reform of the water sector and the 

decentralization of WS&S systems in small towns one of his top priorities, which gave renewed impetus to 

reform efforts.   

 

2.5 Status of Reform Efforts for WS&S Sector  

 

A draft of a Water Law has been prepared.  According to informal discussions with Salvadoran sector 

professionals,  this law provides for the establishment of a water authority that will regulate the use of 

water resources and the allocation of water rights. Thus promoting a private market-oriented approach to 
the management of water resources. 

 

The law to regulate the WS&S sector is still being drafted.   It is too early to tell what the nature of this law 

will be. However, according to Salvadoran sector professionals,  there appears to be widespread agreement 

that the basic thrust of the reform will be decentralization using a variety of models of private, semi-private, 

indirect municipal administration and community based administration of WS&S systems. These models 

are based on present day experiences, including autonomous municipal companies, mixed economy 

companies, and other community-based associations, NGO’s, and concession contracts to private 

companies.   

 

2.6 Status of Current Water Sector and WS&S Sector   

 

The primary source of water for El Salvador is the Lempa River. It is used to generate electric power, 

irrigate farmland and supply drinking water. The principal user of water resources, although not the main 

consumer, is the electricity sector since over 60 percent of the country's electric power comes from 
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hydrogenerating plants. Irrigation accounts for the largest proportion of water consumption, distributing the 

resource over some 46,000 hectares of farmland. It is estimated that 63 percent of the country's available 

water resources come from the Lempa River basin, while the other 37 percent is drawn from other surface 

and underground water resources. Human water consumption is relatively low, averaging 120 

liters/person/day in San Salvador and less in the smaller municipalities and rural areas owing to reduced 

production capacity 
 

The dumping of untreated wastewater into bodies of water has seriously compromised water quality. Only 

2 percent of all municipal and industrial discharges receive some kind of treatment before reaching a 

receiving body of water. Various studies indicate that some 90 percent of the country's rivers and streams 

are contaminated and are unsafe for human consumption without treatment. Water shortages are 

widespread, yet El Salvador does not have an agency responsible for overall management of water 

resources.  What exists instead is the disjointed and unsustainable use of the resource within each sector.  

 

There is no mechanism for allocating water rights, and the communities, municipalities, farmers, land 

developers, and national agencies all compete for the utilization and ownership of the country's water - to 

the point were this competition has led to social conflict in many places. The current situation is critical 

with respect to quality, quantity, distribution and conservation of water resources.  
 

El Salvador lacks a clean water act, and its environmental law falls short for providing adequate coverage 

on all these issues. The country has a series of uncoordinated and sometimes contradictory legal 

instruments that touch upon management and conservation of water resources.  

 

It is estimated that only 57 percent of El Salvador's total population has access to clean water: 78 percent in 

urban areas and 25 percent in rural areas (other sources indicate 16%). This is the lowest figure for overall 

water coverage in Central America. Indicators of quality of service for those who have access to piped 

water show a great deal of fluctuation.   Very few, if any, cities in the entire country have water service 24 

hours a day.   Higher income families, other institutions and private enterprises compensate for  this 

problem through the use of water storage tanks with automatic pumping systems.  In the area of sanitation, 
some 60 percent of those living in urban areas nationwide have access to sewerage systems.  In rural areas, 

the use of sewage systems is practically non existent, but the use of latrines accounts for a total 52 percent 

of the population served. These factors have a direct impact on the serious public health and environmental 

sanitation problems that confront the country.       

 

The problems of the subsector can be traced primarily to its management structure. Under its organic act of 

1961, the National Water and Sewage Administration (ANDA) is responsible for providing services 

throughout the country, having been created as an autonomous public service agency reporting to the 

Ministry of Public Works. Under that act, ANDA is the only institution authorized to regulate, standardize, 

plan, set tariff rates, and operate water and sewage services. The structure for provision of water and 

sewage services, up to this day, can thus be described as a centralized public monopoly, paralleled by a 

growing number of private, informal operators not subject to regulation of any kind, as well as various 
independent water systems in urban and rural communities, supported by external donations and lending 

programs. The Ministry of Health is responsible for sanitation services; construction of latrine programs, 

for example, does not fall under the competence of ANDA.  

 

Neighborhood associations ("Juntas Vecinales de Agua") in rural communities manage their own systems, 

built with external funding, without ANDA participation. A regulatory entity to oversee WS&S operations, 

provide technical assistance, or monitor compliance with norms and standards does not exist in El 

Salvador.  

 

ANDA operates 150 water and sewage systems in 181 of El Salvador's 262 municipalities, ranging from 

the country's largest - the Greater Metropolitan Area of San Salvador, with 300,000 connections - to some 
of its smallest with less than 200 connections. There are 78 municipalities that operate their own (urban 

area) systems, without ANDA participation. 72 of these are managed - de facto - by the municipal 

government directly, and 6 others are managed by other indirect means, such as an NGO, private 

concessions and mixed economy models.  
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Two particular and important characteristics of El Salvador, with relevance to the WS&S sector are: a) a 

highly fragmented municipal administrative structure, (in a small country with 262 municipalities, with an  

average area each of 80 square kilometers); and b) a large number of small towns with populations 

under10,000 people, which represent 89 percent of total urban areas.  

 

2.7 Purpose of PROASGUAS  
 

The purpose of the PROSAGUAS project as described in the original USAID RFA is to reduce incidence 

of diarrheal diseases in children under five years by providing access to potable water supply and sanitation 

systems to the communities where the activities will be carried out. 

 

The project was funded  for a five-year period, and mandated that is would  initially focus its efforts in the 

municipalities that fulfill the Mission Poverty Focus criteria, specially in the Model Municipalities 

determined by USAID e.g. San Francisco Menendez, Department of Ahuachapan; Corinto, Department of 

Morazan; and  Berlin and Jiquilisco, Department of Usulutan.   

 

Besides the water and sanitation facilities that would be provided, USAID requested that promotion, 

organization, and health education activities be developed in the beneficiary communities.  In addition, a 
participatory methodology approach was to be utilized to make community individuals and local 

government authorities active participants in the construction, operation, utilization, maintenance, and 

administration of the potable water and sanitation facilities installed under this project. 

 

The USAID RFA also recognized that other USAID/El Salvador Activities designed to increase municipal 

government capacity often included construction of water systems, but did not include community 

organization and health education activities.  As such, USAID mandated that, where feasible, these 

additional activities be added as part of the PROASAGUAS project to enhance the sustainability of the 

systems and the health impact for that community.   
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Chapter 3 

 
ASSESSMENT OF PHASE I USAID-FUNDED RURAL WS&S PROGRAM 

 

 
 

3.1 Introduction 

 

The first phase of the USAID-funded RWSS program (projects No. 519-0320 and 519-0394) was 

implemented between 1993 to 1997 and consisted of 80 rural systems benefiting a total population of 

130,400 persons. This program was implemented by three different PVOs; namely Project Concern 

International (PCI), Creative Associates International Inc. (CREA) and Cooperative for American Relief 

Everywhere (CARE International in El Salvador). The experience gained in the implementation of this first 

phase was instrumental in improving the design and implementation of the follow-up PROSAGUAS 

program. 
 

3.2 Existing Diagnostic Study 

 

One of the tasks defined in the Scope of Work for EHP in the mid-term evaluation of the current rural 

WS&S program is to determine the lessons learned and sustainability of the water and sanitation systems 

constructed under the previous phase. Beginning in 1998, as part of the PROSAGUAS program, CARE 

carried out a diagnostic study of fifty-five systems selected from the first phase, the results of which were 

presented in the document “Agua Potable – Una Experiencia Para Compartir”(Potable Water and 

Sanitation – An Experience to Share). In this document a number of findings and recommendations were 

made with respect to key issues and project sustainability. The diagnostic study also served as the base-line 

document for the PROSAGUAS objective relating to the provision of technical assistance to Phase I 
projects (objective 8), by identifying a short-list of systems with specific deficiencies. In summary the main 

findings of the study were as follows: 

 

 On the whole, communities have been successful in managing and sustaining their water supply 

systems and use and maintenance of household level latrines has also been sustained since the project 

implementation phase; 

 The legalization of community management structures was a key factor in the success of sustaining 

services in the medium-term; and 

 There has been an overall positive impact on the health status of communities benefiting from RWSS 

systems, with an improvement in personal and household hygiene conditions; 

 
The most notable weaknesses or deficiencies common to many of the systems uncovered in the study relate 

to the following: 

 

 Very low level and quality of participation by women in management;  

 A failure to provide permanent follow-up to the health committees formed during project execution;  

 The lack of an environmental component to protect and sustain source-water in the long-term;  

 The generally poor transfer of technical knowledge and skills to the community with regard to the 

design, operation and repair of their water supply system;  

 Weakness in the managerial and administrative capacity of communities to improve the overall 

running of their systems and ensure financial sustainability; and 

 The lack of external long-term support, or back-up mechanism, to provide communities with the 
necessary technical assistance and guidance for a range of technical and social issues. 

 

On the basis of these findings and analysis CARE incorporated some of the key lessons learned from Phase 

I into the current phase, both in terms of general program design and focus, as well as quite specific 

operational changes; for example the installation of water meters at household level in all systems, 

increasing the number of women who participate in committees and adding an environmental component.  
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3.3 EHP Phase I Evaluation 

 

The intention of this part of the EHP mid-term evaluation is to complement the findings of the previous 

PROSAGUAS diagnostic study and to validate the conclusions with the benefit of a further two years of 

water systems operations. Due to the limited time available to the team in the field, the observations and 

findings presented in this chapter represent a qualitative assessment and analysis of projects from the 
previous phase and cannot be seen as qualitative judgement on project performance. In general the 

assessment of Phase I systems provides a rare opportunity to go back and review water systems which have 

been functioning for six to seven years.  The communities from Phase I visited by the Evaluation Team are 

summarized in the following table: 

 
COMMUNITY EXECUTING  

AGENCY 

YEAR 

 

COVERAGE OF SERVED POPULATION AS 

% OF TOTAL COMMUNITY 

AT COMPLETION JULY 2000 

El Señor CREA 1994 100 60 

Pandeadura CREA 1995 100 97 

El Sincuyo CREA 1996 100 72 

La Puebla CREA 1995 57 58 

Rosario Tablón PCI 1997 81 69 

Conquista PCI 1998 100 100* 

Montepeque** PCI 1996 N/a N/a 

El Palón CARE 1996 97 94 

El Jalacatal CARE 1998 86 86 

San Matías CARE 1996 100 100 

Teponahuaste CARE 1997 95  

* Twenty-five percent reduction in community size due to security concerns. 
** Stand-pipe system 

 

3.3.a Findings 

 

The overall conclusion of the Evaluation Team is that the Phase I WS&S program represents a major 

success story with regard to sustaining the benefits of the original projects over a relatively long time 

period. It is apparent that communities have been very resourceful, and in most cases successful, in 

resolving a range of problems with regard to system operation, repair, administration and financing, 

including the direct contracting of goods and services from the private sector. This conclusion is 

particularly noteworthy when considering that some of the technologies employed for water supply 

(electrical pumps) and sanitation (composting latrines) are relatively complex and costly to sustain.     
 

Equally the evaluation team is generally in agreement with the findings, analysis and recommendations of 

the PROSAGUAS diagnostic study carried out in 1999. The team is of the opinion that through this 

exercise CARE was successful, with a few exceptions, in identifying the most critical issues and short-

comings of the first program phase. With the benefit of another two years of operational history, the 

evaluation team now finds that most of the conclusions reached in 1998/9 still hold true today, with only a 

small number of changes in the relative importance over the intervening period.   

 

In terms of technical performance of systems it was observed that the majority of communities have been 

able to maintain water supply benefits at end-of-project levels for the original beneficiary population. 

Almost every community organization has been successful in carrying out some type of repair to their 

system, which was largely achieved without further CARE intervention. In a minority of cases the water 
supply schemes have partially failed, either due to poor construction (El Jalacatal) or a lack of 

understanding of the system design and inappropriate technology choice (El Señor), or completely failed 

due to external factors such as Hurricane Mitch (San Matías).  

 

One important issue not raised in the original diagnostic study is the extent to which community 

organizations have been able to expand their systems to keep up with population growth. In general it was 

observed that whilst new connections have been made in almost all cases, the overall coverage levels as a 
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proportion of total community population have not kept pace with the growth of the communities resulting 

from both natural population growth and migration. 

 

Benefits to individual households from correct use and up-keep of latrines have generally been maintained 

at, or near, end-of-project levels for the original beneficiary population in the case of both VIP and 

composting designs. However, sanitation benefits have not kept up with all new households as the 
community population grows, except in certain localities where progress was made due to other donor 

interventions (i.e.: the E.U. latrine construction program in Pandeadura).    

 

Given the overall ability of communities to maintain WSS services in the medium term, the evaluation 

team considers that the technologies employed by the program have been appropriate in the specific context 

of rural and peri-urban El Salvador. This is typified by high population densities, generally well developed 

physical infrastructure (road access, electrification) and a significant proportion of the population engaged 

in, or having access to, the formal cash economy.     

 

The performance of the water management boards, responsible for management of systems has been 

sustained at end-of-project levels in most communities visited by the evaluation team. In several cases the 

membership of these community organizations has been changed through a democratic process and the 
majority of the watre management boards are still functioning as effectively as when first formed. The team 

is of the opinion that the establishment of formal, legalized organizations, with title to the physical 

infrastructure and clear operational guidelines (estatutos) are all critical factors in ensuring project 

sustainability. In those cases where legal title was not clearly established the lack of documentation could 

pose a threat – in the case of La Puebla, for example, having legal papers stopped a threat to take over the 

system infrastructure.  

  

In most Phase I communities visited by the Evaluation Team the tariff collection system has been well 

administered and has produced surplus income which has been put into savings accounts for future repair 

and maintenance investments. There are several examples of communities having made substantial 

investments in their systems (El Señor, El Sincuyo, Pandeadura). In some cases the total savings built up 
over time have been very substantial, running into the hundreds of thousands of Colones (Paneadura, El 

Señor, El Pelón).  A smaller number of communities have been less successful in building up capital 

reserves (San Matías, Teponahuaste, La Conquista). These communities are characterized as being smaller 

in total population, more rural in nature, less integrated with the formal cash economy and usually consist 

of systems which do not rely on electricity. Typical tariff rates are orders of magnitude lower than those in 

the larger, more complex systems (5 or 10 Colones per month as compared to 45 or 50). Other important 

factors which limit the capacity to save money include continuity of service, absence of water meters and 

lower willingness to cover charges on the part of the water management board. 

 

In the majority of Phase I communities visited by the evaluation team there were no health committees as 

such established during the project execution phase. Surprisingly in two of the smaller, more rural 

communities (San Matías and Teponahuaste), the health committees are still active after four and five years 
respectively. This is explained by the fact that the both the water management boards and health 

committees were incorporated into a pre-existing legal community structure (Asociación de Desarollo 

Comunal  – ADESCO).  

 

There has been a mixed result in maintaining the health and hygiene behavior benefits provided during the 

initial period of project implementation, with a positive impact particularly on the adoption and use of 

household latrines. The most critical hygiene practices observed by the team included poor handling and 

storage of household drinking water, lack of drainage for household grey water and the lack of, or unsafe, 

disposal of children’s excreta. Having highlighted these concerns, it should also be stated that the Phase I 

program has had an overall positive impact, which is especially remarkable when considering that the focus 

of this program was on increasing access to WS&S facilities and not directly on improving health, as is the 
case in the current phase.  
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3.3.b Critical Issues Arising from Phase I  

 

Most of the findings of the evaluation team as cited above are in agreement with and validate the main 

conclusions of the PROSAGUAS diagnostic study. However, there are a number of important issues which 

either to have not been adequately emphasized in the previous study, or to have become relatively more 

important in the last two years. These issues have implications for the modification of the current phase of 
the program before 2002, as well as for USAID’s longer-term thinking for rural WS&S provision in El 

Salvador and regionally:  

 

 The increases in electricity charges have forced many communities with mechanical pumps to raise 

their monthly tariffs. While this was anticipated in the diagnostic study, the more recent threat to do 

away with central government subsidies for electricity in rural areas is a potentially disastrous 

development which may push many economically fragile systems over the edge especially in 

communities that may not be able to afford a significant increase in tariffs. 

 

 The lack of general technical information, know-how and skills flagged in the diagnostic study in 1999 

seems to be an even more pressing concern for Phase I communities today. Indeed, this lack of 
involvement of water management boards is already causing problems for community management of 

current PROSAGUAS systems (see chapter XX). There seems to have been a reluctance on the part of 

the NGO technical staff to substantively involve the community in a meaningful way from the outset 

of the project, thereby allowing them to act as “co-managers” of the process. The lack of understanding 

of system design, procurement channels, construction and maintenance was repeatedly stated as a 

constraint to sustainable management  (Paneadura, El Señor, El Sincuyo, El Palón, El Jacalatal and 

Montepeque). 

 

 Related to the to the previous observation, is the overwhelming and unequivocal demand for external 

support, or a back-up mechanism, which can provide communities with the necessary assistance and 

guidance for a range of technical, administrative, legal  and social issues over the long-term. This point 

was raised in the diagnostic study and CARE has developed a limited response in the form of technical 
assistance for about 18 – 20 communities of the previous  phase (Objective 8). However, given the 

scale of the demand (i.e. all rural WS&S projects irrespective of the implementing agency) and the 

need to institutionalize this type of support over the long-term a much more comprehensive solution is 

required at national level.  

 

3.3.c Lessons Learned from Phase I Experiences 

 

In terms of incorporating the lessons learned from the first phase, the Evaluation Team considers that the 

PROSAGUAS program has made sincere and vigorous efforts to include new approaches and modify 

existing elements of the program design. The original diagnostic study was very useful in identifying key 

problems from Phase I and PROSAGUAS has also shown a great willingness to continue to modify it’s 
approach on the basis of experiences from the earliest communities in the current program.   

 

It is clear from visits to communities in the current phase that the PROSAGUAS program  has incorporated 

many positive aspects both at program design and operational level. These include the environmental 

educational component; extending the post-construction project presence to six months; the increased 

involvement of women in project management; monetizing work on health and environment committees, 

creating a paid position for health promoters and the universal installation of water meters. 

 

3.3.d Conclusions 

 

All of the examples of lesson learning and design modification mentioned above are signs of positive 

progress and PROSAGUAS should be encouraged to continue in the same direction for the remaining 
duration of the current program. Particular attention should be paid to the three critical issues as outlined in 

point 5 above. However, the single most important conclusion to be drawn from the EHP review of Phase I 

communities is the pressing need for long-term back up to rural communities.  
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There is the clear need to establish some type of support mechanism, or clearing house, through which 

communities can get access to reliable sources of information or referral to other organizations. There are 

several possibilities to explore with regard to this support mechanism including ANDA, the MOH, 

municipal governments, NGOs and the private sector, or a combination of these organizations and 

institutions working together in association. What is certain is that this issue is an important factor in 

sustaining the tens of millions of dollars that have been invested by USAID in the rural sub-sector to date. 
The solutions are long-term, but both USAID and CARE need to begin thinking through the issue now, not 

least to take advantage of the rich and varied operational experience gained in both program phases.  
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Chapter 4 

 

EVALUATION OF PROSAGUAS – FINDINGS, CONCLUSIONS AND RECOMMENDATIONS 

 

4.1 PROASGUAS Program Management and Administration 

 
4.1.a Introduction and Definition 

 

In evaluating the area of program management and administration, the evaluation team team has looked at 

both CARE’s technical capacity to manage the PROSAGUAS program in the most efficient and effective 

manner possible, as well as broader issues relating to the coordination with external agencies and programs. 

The overall progress of the program in reaching the established targets by objective as well as a qualitative 

assessment of outputs to date is given in below.  

 
4.1.b Progress in Meeting Overall Program Objectives 

 

In order to assess overall program progress the team reviewed the relevant quarterly and annual reports 

presented to USAID, as well as incorporating up-dated information and data presented by the 

PROSAGUAS team at the beginning of the mission.  

 
The stated program purpose is the reduction of diarrheal disease in children under five years of age, with 

particular reference to (a) the incidence, (b) the prevalence and (c) the mortality rates attributable to 

diarrheal diseases in the target population. The quantitative data presented by PROSAGUAS is for the nine 

projects constructed to date; a comparison in disease rates is only possible in three of the nine cases, where 

prevalence rates are seen to have reduced by 26.8%, 9.6% and 5.5% respectively, over the course of one 

year. Despite the limited scope of this data early indications are that progress is being made, and in some 

cases with a significant reduction, at least in those communities where follow-up studies have been carried 

out. Given the lack of comprehensive longitudinal data the team cannot unequivocally validate these early 

trends, nor determine whether PROSAGUAS will achieve the stated target of reducing the incidence of 

diarrhea by 26%. Nonetheless, on the basis of community visits and discussions with families the 

evaluation team concludes that the anecdotal evidence supports the initial PROSAGUAS data. 
 

The progress to date (half-way through the five year program), with regard to the twelve main program 

objectives is presented in the table below; it should be noted that progress here is identified by major 

objective and does not include all the relevant sub-indicators, which are given in Annex XX.  

 
Assessment of PROSAGUAS Program Progress to July 2000: 
OBJECTIVE UNIT OF 

MEASURE 

PROGRESS 

TO JULY 2000 

TOTAL 

PROGRAM 

TARGET 

OBSERVATION/DESCRIPTION 

1. Increase access to water supply Person 30,775 45,000 68% progress in 9 systems  

2. Sustainable water supply System 4 (18 – 20 current 
estimate) 

9 communities completed to date – most 
are newly on-line 

3. Sustainable water sources System 4 (18 – 20 current 
estimate) 

Physical tree-planting program objective 
is behind schedule (24%) 

4. Increase access to h/h latrines Household 4,032 4,700 86% progress in 9 systems (new objective 
is to reach up to 11,000 h/h) 

5. Adoption of improved hygiene 
practices  

Household 4,077 9,000 45.% progress – multiple areas addressed 

6. Provide assistance to Health 
Promoters 

Person 12 48 25% progress 

7. Promote adoption of other 
health practices 

Household 3,660 9,000 41% progress – wide range of practices to 
address and measure 

8. TA to previous USAID 
projects 

System 17 48 35% - this objective has been slower to 
start-up than anticipated in the planning 

9. TA to other communities System 0 Maximum of 5 This objective not clearly defined; 
independent role of DASAGUAS 
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10. Measure program impact on 
diarrhea 

Community 23 No pre-defined 
number. 

To date 9 systems constructed serving 35 
distinct communties or barrios 

11. Design of futureWS&S 

systems 

System 0 4 Limited importance for PROSAGUAS 

management 

12. Program monitoring, 
evaluation and reporting 

Reports 9 18 100% progress in reporting progress to 
USAID. 

 

Note: System is used to describe the physical water supply infrastructure, which can often include multiple 

communities (up to as many as 10 in the largest), hence the discrepency between no of systems and number 

of communities.    

 

It was not possible (and was beyond the scope of work), for the evaluation team to review and assess each 

individual indicator and sub-indicator related to every objective, however the following findings relate to 
one, or more, of these principal objectives of the program. It was also not possible to draw any quantitative 

conclusions, and therefore the team’s observations are for the most part qualitative, wherever possible 

drawing on hard data provided by CARE. 

 

The overall conclusion of the evaluation team is that the PROSAGUAS program is being successfully 

implemented and is meeting most of the stated targets by objective. More specifically it is clear that in 

terms of physical infrastructure PROSAGUAS is ahead of schedule in reaching the planned number of 

beneficiaries, 45,000, for both water supply and sanitation. Equally, it is clear that significant progress has 

been made in establishing viable and effective community management structures, including an increase in 

the participation of women, to ensure the sustainable operation and administration of water supply systems.  

 
In general the evaluation team found that considerable progress has been made in the overall health 

component, both in numerical terms (numbers of committees formed and promoters trained), as well as in 

the qualitative impact these interventions are having in terms of awareness, improved hygiene practices and 

changes in behavior amongst the target population. Progress in achieving the stated targets in the 

environmental component of the project has been much slower than expected, and it is obvious that 

PROSAGUAS will not meet the goal with relation to tree-planting. In addition, even where trees have been 

planted, the desired impact of source water protection is rarely being achieved. 

 

Progress on the stated objectives of technical assistance, both to the previous phase projects and other 

communities with USAID-funding, has been very limited to date. No progress has been achieved in the 

stated objective of developing designs for future water supply and sanitation systems.  

 
The monitoring and reporting system established by PROSAGUAS has been established and progress has 

been good in gathering information and data which is then fed into quarterly and annual progress reports 

for USAID.  

 

Whilst program progress is considered positive overall, the evaluation team has some concerns with certain 

aspects of project implementation and the appropriateness of the some of the original objectives. These 

issues are addressed in the findings and recommendations sections for each component and in the final 

section on conclusions and recommendations. 

 

Overall the team found evidence to suggest that PROSAGUAS has been successful in terms of achieving 

an appropriate balance between meeting physical outputs under the agreement and investment in the 
qualitative, or software, aspects of project implementation. Obviously it is premature to draw any definitive 

conclusions with regard to the sustainability of Phase II projects, however this opinion is already validated 

to a certain extent by the generally strong performance of Phase I community-managed systems.  

 

4.1.c Findings 

 

Financial Management  
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In terms of financial management the evaluation team was impressed by the comprehensive and 

professional accounting and financial tracking systems which CARE has put into place. These are largely 

based on global systems developed by CARE International and there it is apparent that they would be able 

to satisfy the stringent demands of any external audit. Currently the San Salvador office is in the process of 

upgrading their main financial information management software system. The existing system is very good 

at collecting and tracking large volumes of data, but is not yet flexible enough to provide senior 
management with meaningful analytical models; for example the total cost per project or cost per 

beneficiary.  

 

As part of the financial tracking system, the PROSAGUAS management team is also able to account for 

matching fund contributions on the part of the community beneficiaries. Contributions in the form of cash, 

labor and in-kind materials are recorded at project level and this information is reported to the central 

office, where the information is entered into the computerized system. Contributions are tracked both for 

the community as a whole, in the case of the water supply system; and for each individual household, in the 

case of latrines. Equally, PROSAGUAS is able to track and separately account for counterpart funding 

from other national and international agencies (E.U., municipalities, Rotary Club etc.) 

 

Personnel Management and Communication 

 
With respect to personnel management and administration, the team was equally impressed by the 

professionalism of both the central office in San Salvador and the regional offices. There is a clear 

understanding of roles and task-sharing between the two senior managers (program manager and deputy 

manager). Monthly management team meetings are held in San Salvador with all regional coordinators to 

monitor overall progress.  Regional team meetings are held every week, with contact and information sharing 
facilitated via e-mail between San Salvador and all three regions.  

 

Vertical communication between senior management and field-based teams appears to be good; however, 

horizontal information sharing and communication amongst the three field-based teams is more problematic. It 

is apparent that field promoters from one office are not regularly informed as to how their colleagues are 

implementing projects in other regions. This is a constraining factor in the cross-fertilization of ideas and spread 

of innovative approaches, such as the household level diarrheal monitoring activity in Múltiple La Loma.   

 

Program Reporting and Monitoring 

 

According to the latest benchmark updates from CARE the reporting and planning systems of the 

PROSAGUAS program are fully established and producing the anticipated outputs in terms of data 
collection (17 communities until March 2000), as well as providing USAID with regular progress reports. 

There is some concern over the slow start-up of the KAP studies, only two of which have been completed 

to date; this information is key to targeting health education messages. There is also concern about the 

time-lag in making base-line and evaluation data available.   

 

The evaluation team found that CARE has developed relatively sophisticated systems for the collection of 

large quantities of data in the PROSAGUAS program, mainly relying on the Monitoring and Evaluation 

Unit of the central CARE office. However, it was observed that the data collection mechanisms did not 

allow for timely feedback to field-based project staff, much less with to beneficiaries. The focus of this 

monitoring system seems to be geared towards reporting on indicators to satisfy the requirements of the 

donor. There was little evidence that this bank of raw data was being analyzed systematically with the aim 
of informing senior management as to the strengths and weakness of the program processes and impacts.  

 

Management Absorption Capacity  

 

Although the team was primarily engaged in an evaluation of the PROSAGUAS program, it was possible 

to discuss the implications of activities carried out by CARE under other USAID-funded programs (i.e. 

MAS, AGUA) and to see at first hand how the organization has scaled-up management and field activities 

in response to this increased work-load. In general the EHP team was very impressed by CARE’s capacity 

to expand its operations and to bring on new staff. It is noteworthy that despite this relatively recent 
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expansion of programs, CARE has continued to recruit high-quality staff, demanding exacting standards of 

professionalism and commitment, and has continued to provide them with the necessary orientation and 

training. This has undoubtedly been a key factor in CARE’s ability to expand operationally without 

compromising the quality of outputs. The evaluation team is not in a position to predict whether CARE 

could expand further beyond its current work-load. 

 

Liaison and Coordination 
 

In terms of liaison and coordination with other agencies, it was observed that CARE has been very 

effective at leveraging funds for project-specific operations (e.g. European Union, Rotary Club, 

municipalities). Insofar as this was one of the key selection criteria set by USAID in the RFA, the 

PROSAGUAS program has been very successful. The PROSAGUAS project has also been successful in 

forging local level alliances, particularly with municipalities and the MOH promoters at the local level, 

with numerous specific examples of fruitful collaboration during the project execution phase. 

 

However, the team is of the opinion that PROSAGUAS has been less effective in forging strategic 

relations, with other external programs and even internally with other USAID-funded programs within 

CARE. For example, coordination and synergy with the UNSAID-funded environment project (SO4) 
“AGUA”, also managed by CARE, has been much more limited to date than was originally anticipated by 

the Mission. IN addition, very limited integration or even communication could be observed between 

PROSAGUS and the Mission’s urban development project (SO2) being managed by RTI. This represents a 

lost opportunity, especially given that many PROSAGUAS projects are quite relevant for small towns. 

 

It appears that since inception the PROSAGUAS program has had a more conciliatory position with regard 

to working together with ANDA, both at operational level and with senior management.  The EHP team is 

in agreement with this approach and would encourage further engagement with this key agency.  

 

Apart from the close working relation with CALMA, a key PROSAGUAS sub-contractor, the evaluation 

team observed very limited involvement by local NGOs. The inclusion of local NGOs in project execution 
was observed to be based on existing relations between the community and those agencies, with PROSAGUAS 

taking advantage of such linkages where they already existed (e.g. ACID in El Palón, AGAPE and CARITAS 

in San Matías). On the basis of the EHP team’s investigations there was no evidence to suggest that 

PROSAGUAS is actively or systematically engaging local NGOs in an attempt to strengthen institutional 

capacity, with an view to replicating the project approach.   

 

Relations with ANDA – Gerencia de Sistemas Rurales (GSR) 

 

The team was impressed by the generally positive, open and mutually supportive relations between 

PROSAGUAS and the GSR, both at operational and managerial levels. It is clear that wherever possible 

PROSAGUAS consults with the director of GSR in key decisions and is conscious of adhering to norms 

and procedures, where these are clearly established. The GSR, like ANDA as a whole, is going through a 
period of great uncertainty while the various legal reforms are in progress, and has a limited technical and 

human resource capacity. Despite these limitations it is particularly positive to note that PROSAGUAS has 

made efforts to include the GSR as a partner of the program and is building a solid basis for future 

relations.  

 

It was observed that GSR is in general agreement with the PROSAGUAS project implementation 

methodology and approaches to level of service provision, even going as far as to cite it as an exemplary 

model in terms of community participation and management.   

 

4.1.d Conclusions and Recommendations 

 
On the basis of the findings as presented above, the evaluation team concludes that in general the 

PROSAGUAS program is being well managed and administered, with a high quality and dedicated 

professional staff at both central and field level. As USAID’s co-operator for the PROSAGUAS activity, 

CARE has successfully put into place sound financial, accounting and reporting systems which enable 
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close monitoring of program activities and progress. Furthermore, CARE has successfully managed to 

scale-up operations to include two new USAID cooperative agreements last year (MAS and AGUA), 

without having significant negative impacts on the PROSAGUAS program. 

 

However, the team did observe certain specific weakness within the overall program management of 

PROSAGUAS which, if addressed, would contribute to improving the performance in the remaining time 
period of the cooperative agreement. To this end the EHP team has the following recommendations for 

improving overall management and administration:   

 

 Financial Tracking.  The new FIS-SCALA financial information management system should be used 

for greater flexibility in tracking and analysis of financial data. The team specifically recommends that 

PROSAGUAS configure the new system in such a way that it allows for the calculation of costs per 

system and costs per beneficiary by system or latrine type. This calculation should be able to 

differentiate between direct and indirect program costs, other cash contributions and in-kind (materials 

and labor) inputs. This level of detail is critical for CARE if the organization is to engage in the sector 

policy reform process with ANDA or other international agencies. Transparent and credible financial 

data will be an important part of informing this debate at national level.  

 

 Internal Communications.   PROSAGUAS management should make efforts to improve horizontal 

lines of communication and lesson-learning mechanisms between field level staff across the three 

regional offices; this will allow for greater sharing of experience, creative innovation and a consistency 

of approach within the program. The team recommends that regular meetings are held which allow for 

the exchange of information and ideas across the three regions. 

 

 Program Monitoring.   Given the quantity of data available to PROSAGUAS, the team would 

strongly recommend that greater efforts be made to analyze this data bank and use the results to inform 

management decisions and adjust program direction and focus as necessary. The analysis of data 

should concentrate on qualitative aspects of program performance as well as numerical progress.   

 
In terms of the relations between PROSAGUA and ANDA/GSR, the evaluation team is of the opinion that 

significant progress has been made to involve the state institution in a meaningful way as a partner in the 

program. Moreover it is clear that PROSAGUAS has been able to establish the necessary degree of trust 

and communication between the two institutions, which bodes well for the future of the sub-sector. As one 

of the principal non-government actors in RWSS this is a critical factor which will allow CARE, and 

ultimately USAID to become involved in, and have influence over, aspects of the reform process.  

 

 Engagement with ANDA.  The team recommends that PROSAGUAS continue to maintain this 

positive engagement with ANDA and become active in the policy debate with regard to sector reform 

as far as is possible within the existing program terms of reference set out by USAID.  
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4.2 Community-Level Project Implementation 

 

4.2.a Introduction and Definition 

 

In the context of the PROSAGUAS program, community level implementation is taken to mean the 

combined approach, or methodology, which is applied at the individual project level, usually including 
more than one community connected to the same water supply system. As such, project implementation is 

comprised of a series of activities and inputs which, when applied in a particular community or group of 

communities, determines the end products contained in a project, including the physical water supply and 

sanitation infrastructure, health benefits and social and organizational outputs. The project implementation 

process includes a diverse range of considerations such as:      

 

 Material and physical inputs 

 Project selection criteria 

 Implementation duration and time management 

 Quality and quantity of human resources 

 Implementation approaches 

 Co-ordination at the local level, participation and ownership 

 Training and transfer of knowledge and skills 

 Monitoring and modification of methodology 

 

An assessment of some of the particular components is taken up in other parts of this document (i.e. health, 

community organization and WS&S systems), however this particular chapter presents the findings of the 

evaluation team with respect to some of the more qualitative issues in community-level project 

implementation. 

 

4.2.b Objectives and Indicators  

 
In general no individual objectives, indicators, or benchmarks were established in the program design to 

measure the quality of these aspects of project level implementation. As such, the most relevant program 

objectives are those most directly concerned with project implementation and sustainability and include: 

 

Objective No. 1: to increase access to potable water supplies; 

Objective No. 4: to increase access to latrines; 

Objective No. 2:  to ensure sustainable water supplies via adequate operation,  

maintenance and administration; 

Objective No. 5: to ensure the adoption of proper hygiene practices and proper latrine  

use and maintenance practices. 

 

 
4.2.c Findings 

 

Project Implementation Cycle 

 

With respect to the time taken by CARE in an average project cycle, the evaluation team is in agreement 

that a period of eighteen months is appropriate given the magnitude and complexity of some of the 

individual projects. It was observed that the rhythm of project implementation is usually dictated by 

progress (or delays) in the physical construction, which in several cases was caused by the lead-time 

necessary to import specialized equipment from the US (El Jalacatal, El Señor).  

 

The current practice of extending the post-construction project presence for up to six months is a very 
positive modification in the overall PROSAGUAS program. It was also observed that in a number of cases 

CARE was flexible in terms of extending this period where communities required additional and targeted 

assistance.  
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Project Implementation Teams 

 

In terms of the quality of the CARE field personnel, the team was consistently impressed by both the level 

of professionalism and dedication to the job, wherein staff often go well beyond the normal call of duty in 

terms of hours worked and visiting communities on weekends. The strong performance and genuine 

dedication of CARE staff was repeatedly mentioned during the course of meetings with the water 
management boards and is obviously greatly appreciated.  

 

The practice of assigning one fully integrated field team to a particular project for the majority of the 

implementation phase was noted by the team as a very positive factor in the community development 

process, especially in terms of  continuity. Associated with this is the CARE approach of using a four 

person implementation team in every project consisting of an environmental promoter, health promoter, 

social organizer and project engineer.  

 

Community Selection Criteria 

 

At regional level, it was observed that PROSAGUAS staff has been consistent in applying criteria in the 

selection of communities for inclusion in pre-feasibility studies. The field staff has also been rigorous in 
assessing community requests for assistance based on the selection criteria as defined in the program 

documentation. It was observed that field staff members were usually not consulted once the short lists of 

prospective communities had been presented to senior management in San Salvador. The final selection of 

communities was not always consistent with field staff’s initial recommendations and appears to be 

primarily guided by negotiations with USAID. It was also of concern that no clear priority is being given to 

health or poverty indicators in the selection process of communities for consideration in the program.  

 

Documentation of Project Methodology  

 

In the course of visits to the regional offices and discussions with program field staff, it is clear that 

PROSAGUAS has been successful in documenting most of the project implementation methodology and 
approaches. The team was generally impressed by the scope and quality of the various training and 

extension modules developed for both PROSAGUAS staff and community promoters. These are discussed 

at greater length in chapters xx and xx. CARE has made efforts to capture and systematically record the 

various elements of project implementation in the document entitled “Estrategias Operativas para la 

Implementación de PROSAGUAS”. This document is the nearest approximation to an official 

implementation guide which explains the “PROSAGUAS approach”, and it appears that most field staff use 

it regularly as a reference tool.  

 

Community Agreements 

 

The evaluation team was generally impressed by the quality and level of detail of the agreements drawn up 

between CARE and the community. More often than not these contracts are multi-institutional in nature 
and include agencies such as ANDA, MSPAS, the Ministry of Education and local municipalities. The 

contracts are very inclusive and detailed with respect to the execution of projects, clearly setting out expected 

activities, obligations and inputs of all parties, including formation of committees, tariff systems, health and 

environmental concerns. Details of post-project arrangements are less apparent and tend to be much more open-

ended, partly due to doubts about which mechanism or institution will be involved in long-term support to 

communities.  

  

Community Level Monitoring 
 

The PROSAGUAS program has put into place monitoring systems of activities and impacts at field level 

which have been successful in both assessing the physical progress of individual projects, as well as the 
collection of data for reporting purposes. Overall the evaluation team was concerned by the fact that this 

monitoring process is mainly geared towards reporting to USAID; its use for program or project adjustment 

is limited, or at least not carried out in any systematic way. Of greater concern, is the fact that there appears 

to be hardly any feedback of the monitoring results to the community or household level. One example is 
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the diarrheal data which is collected by CARE’s Monioring and Evaluation Unit (UME) and not reported 

back to either project staff or communities. The positive exceptions to this are in La Loma and Cara Sucia 

where the health promoters have introduced a very innovative household-level diarrheal monitoring system.  

 

4.2.d Conclusions and Recommendations 

 
On the basis of the field visits and discussions with community members and PROSAGUAS field staff, the 

evaluation team concludes that the program has developed a very effective implementation methodology. 

The approach adopted by PROSAGUAS is progressive, allows for a high degree of community 

participation, and is effective in ensuring an integration of both social and technical components during the 

project execution phase. The team is also of the opinion that quality and dedication of PROSAGUAS field 

staff has been one of the key factors contributing to the success of these projects to date.   

 

However, the evaluation team also concludes that the final community selection process in the first two 

years of PROSAGUAS has been consistently geared towards larger, generally more resource rich, semi-

urban communities. Whilst providing services to these types of communities is not without justification, it 

represents a distancing from the original target population of the program which is defined as rural poverty 

areas with communities of generally less than 2,000 inhabitants.    
 

There are a two areas where the team considers that the performance of the PROSAGUAS program could 

be improved still further: 

 

 Documentation and Dissemination of Methodology.  The strategic objective document developed by 

PROSAGUAS has clearly been made up of disparate parts, patched together and is does not address all 

issues in a systematic way. PROSAGUAS should be encouraged to complete this important document 

which would be useful for both internal consistency of approach and contribute to the dissemination of 

the PROSAGUAS experience to a wider audience both nationally and regionally.     

 

 Community Level Monitoring.  The team strongly suggests that the monitoring data currently 
collected by PROSAGUAS be made available to both the field staff at regional level and the 

communities and individual households, so that they can be active participants in resolving their 

problems and replicating successful interventions. A lot of innovative work has been done on 

community-based monitoring and corrective actions by the International Reference Centre for Water 

Supply and Sanitation (IRC) in The Netherlands and can is normally available in Spanish.  
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4.3 Community Organization 
 

4.3.a Introduction and Definition 

 

According to PROSAGUAS strategy guidelines, communities should participate in:  

 selecting service levels and latrine types 

 determining the administrative model for the water system (community, municipal, ANDA, or mixed) 

 developing the system design 

 protecting water sources 

 providing labor and local materials, and material storage and control 

 providing cash payments for a portion of the costs 

 legalizing titles to water sources and land 

 forming organizational structures to achieve and maintain health, water and environmental objectives, 

by both men and women 

 

The initial organizational structures promoted by PROSAGUAS include water, health and environmental 

committees, to be formed and trained once a community project has been deemed feasible; finally, a water 

management board is formed to administer the system, if a community administrative model has been 

selected.  According to PROSAGUAS guidelines, membership on the board should be drawn 

predominantly from the various committees.  The PROSAGUAS social promoter, in coordination with the 

health and environmental promoters, discusses the functions of these committees and requirements; 

members are chosen or approved by community assemblies.  PROSAGUAS guidelines emphasize the 

importance of trying to achieve the best possible gender balance in participation on committees.  They set a 
goal of at least 33% women on water committees and water management boards, and also seek similar 

representation of men on health committees, where women tend to predominate. 

 

The life of the water, health and environmental committees is normally the 18-month project 

implementation period.  The functions of the water committee are usually assumed by the water 

management board, which is responsible for administration, operation and maintenance of the system when 

it becomes operational.  The health and environmental committees are not required to continue after the 18-

month commitment of their members (though they may do so voluntarily), but efforts are made to ensure 

that these functions continue through local promoters paid by the water system, Ministry of Health (MOH) 

promoters, or other actors such as other environmental projects or NGOs. 

 

The water committee organizes human, material and economic resources during project implementation, 
and is also responsible for coordinating activities with the other committees.  The health committee is 

responsible for educating community members in basic sanitation and measures to promote child health 

and reduce diarrheal disease.  The environmental committee promotes protection of water sources through 

education, tree planting and soil conservation activities.   

 

In addition to technical content, all training incorporates sensitivity to gender, and all committee members 

are trained in community participation and organization, leadership development, teamwork, and group 

facilitation, using the participatory SARAR methodology to empower committee members, and promote 

replication of this empowerment throughout the community.  The SARAR methodology emphasizes 

development of capacity to resolve problems, use resources effectively, and generally develop greater 

control by people over their own lives and environment.  The five basic human qualities promoted through 
the SARAR method are: Self-esteem, Association with others, Reacting with ingenuity to problems, 

Actualization and Responsibility for sustainable solutions to problems.  Training materials for all program 

components incorporate these elements. 

 

Work groups are organized during the construction period, and accounts are kept of the labor contributed 

by each beneficiary family.  Service on committees during the entire project period counts as the 

membership contribution for the family (if two or more family members serve on committees, only one 

membership contribution can be claimed).  It should be noted that at least one community, Los Conacastes, 
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did not count service on the environment committee as the membership contribution, though most others 

apparently did. 

 

4.3.b Objectives and Indicators 

 

Community organization and capacity building are not independent objectives of PROSAGUAS; rather, 
they are the principal means for achieving and sustaining activities to reduce the incidence of diarrheal 

diseases in children under age five by providing access to potable water and sanitation.  They thus 

contribute to many of the twelve PROSAGUAS objectives and their respective indicators, although they 

are not measured directly, since the indicators measure the results of community actions, rather than the 

organizational process itself.  The objectives to which community organization contributes most directly 

include: 

 

Objective 1:  Increased access to potable water 

Objective 2:  Ensuring the supply of potable water through adequate management, maintenance and 

administration 

Objective 3:  Ensuring the sustainability of water resources through management of micro-watersheds 

Objective 4:  Increased access to latrines 
Objective 5:  Ensuring the adoption of adequate hygiene practices and use and maintenance of latrines 

Objective 7:  Ensuring the adoption of other health practices which directly or indirectly impact the 

incidence, prevalence and mortality from diarrhea in children under age 5 

 

While PROSAGUAS indicators appropriately focus on results rather than process, there are a few 

benchmarks to track the organizational process.  The following indicates benchmarks and progress related 

to community organization, through March 2000, as reported by PROSAGUAS. 

 

 Number of water committees formed – 15 (large projects have more than one committee, accounting 

for the difference between the 9 communities selected as of March 2000 and the number of 

committees) 

 In beneficiary communities, the number of women working in organizations responsible for water and 

sanitation systems is at least 33% of the total number of people who comprise these entities – 3 

communities (6 programmed) 

 Number of health committees formed – 23 (see note for water committees) 

 

4.3.c Findings 

 

Based on field visits, together with a review of documented results to date, PROSAGUAS has been very 

successful in promoting effective community organization and community capacity to manage water 

systems and promote improved sanitation, health and environmental protection. 

 

Community Management Structures 

 

Water, health and environmental committees, and water management boards have been established as 

planned, largely following the program’s strategic guidelines.  The guidelines clearly indicate that 

community participation is understood to mean participation in decision-making and assumption of 

management responsibility, as well as contribution of labor and other resources.  While this type of 

involvement has generally been achieved, there are some areas in which community involvement could be 

further strengthened.  A major area mentioned by people in several communities visited (particularly those 

in Phase 1, which had been in operation longer, but which also may be an issue to some extent in 

PROSAGUAS) was lack of adequate involvement in water system design and execution, such as knowing 

the costs of materials and details of the design, equipment and functioning of the system, which was a 

problem when they were faced with repairs, replacements or expansion of the systems.  Some community 
representatives also said they did not really have a voice in choosing the technology, especially with regard 

to latrines. 
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Technical Assistance Needs 

 

Another issue more evident in Phase 1 communities is the felt need for a trustworthy source of technical, 

administrative and legal support for community water boards.  While the PROSAGUAS communities have 

received more training and greater support than those in Phase 1, it is likely that with time they too will 

encounter problems which they may not be able to solve on their own.  The degree to which legal issues 
have cropped up is noteworthy, particularly those relating to obtaining clear titles to land and water 

sources.  Water management boards have also faced both technical and administrative problems which 

threaten the survival of their water systems, including problems stemming from inability to communicate 

effectively with their communities, particularly with regard to delayed or non-payment.  Inadequate tariffs 

and technical problems in maintaining water systems are also common among the older systems. 

 

Working with Local Structures 

 

To its credit, PROSAGUAS has made use of and built on existing organizational structures in the 

communities, primarily the Community Development Associations (Asociaciones de Desarrollo Comunal, 

ADESCO), which are legally constituted and recognized entities existing in most communities.  Most have 

a history of trying to improve community conditions, and have been active in obtaining services such as 
electricity, improved roads, and water.  In some Phase 1 communities the water system is legally owned by 

the ADESCO and is administered by a committee under the ADESCO, rather than functioning as an 

independent water users’ association.  Under PROSAGUAS, the water users’ association generally has 

legal recognition and the system is owned by the association and administered by the water management 

board, independent of the ADESCO.  This system generally facilitates a more “entrepreneurial” focus, 

contributing to water system sustainability as a non-profit, but business-like, operation, apart from the 

broader community concerns of the ADESCOs.  However, there is often significant collaboration between 

the ADESCO and the water users’ association and board.  In Cara Sucia, for example, the ADESCO (which 

had owned and managed the old, defunct water system) donated the site where the old well was located to 

the new system, as well as the site for a new well; the ADESCO also collaborated in the construction of the 

office and storage facility for the new system.  At a minimum, the ADESCO, when it exists, is usually the 
first point of contact with community leaders, and constitutes the community assembly which selects and 

approves committee members, promoting strong community roots for the system.    

 
The relationship between the water users’ associations and municipal authorities varies.  There has been an 

effort by PROSAGUAS to involve municipal governments, and there appears to be significantly more 

involvement than was evident in most Phase 1 communities.  Among the PROSAGUAS communities 

visited, one was administered directly by the municipality (Conchagua), which had used and repaid 

CARE/COMURES loan funds to build the water system for Nueva Esperanza.  The community is repaying 

the loan to the municipality over a much longer period, and will take over administration of the system 
when the loan is repaid.  In Los Conacastes, the mayor of the San Francisco Menendez municipality has 

donated land for the water tank, and also support for construction of the well and water tank for Cara Sucia, 

in addition to providing auditing and advice on candidates for the water management boards for these 

communities.  However, relations are less close in some communities.  In Corinto, the citizens living in the 

municipal seat voted to have no municipal government involvement in the management of the water 

system. 

 

Relationships with local NGOs are limited.  The only ones mentioned were CALMA, which has been sub-

contracted by CARE to support health materials and training as well as monitoring/evaluation of health 

status (discussed in chapter xxx), and Agape, a health NGO which collaborates informally in areas where it 

is working.  Some health promoters belonging to other NGOs are also collaborating.  However, there does 
not appear to be any systematic effort to seek out and involve local NGOs. 
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Gender Balance 

  

Gender balance is considerably better under PROSAGUAS than in the Phase 1 projects.  The following 

table summarizes participation by gender on committees, as reported by community members, for the 

communities visited by the evaluation team for both the current phase and Phase 1. 

 
 

Current Phase Water Mgt. Boards Health Committees Environ’t Committees 

male female male female male female 

Istagua 1 3 16 15 6 2 

Cara Sucia 6 5 5 37 7 0 

Conacastes 5 4 7 9 2 3 

La Loma**** 21 16 82 35 2 14 

Moncagua**** 6 6 34 57 14 20 

Analco 8 4 5*** 24   

Esperanza 3** 2 2 3 2 3 

Corinto 6 6   2 3 

Phase 1       

El Senor 3 3 *  *  

Pandeadura 25 0 *  *  

Sincuyo 18 0 *  *  

La Puebla 10 1 *  *  

Rosario 5 2 *  *  

Conquista 6 1 *  *  

Montepeque 1 1 *  *  

El Palon 6 0 *  *  

Jalacatal 11 1 *  *  

San Matias 4 1 2 5 *  

Teponahuaste 5 1 ? ? *  

*No committee established.   
** Water system administered by municipality; water committee helped organize work during the construction phase, then disbanded. 

***Health and environment committee are combined into one. 

****Data from PROSAGUAS July-September Quarterly Report for all committees (there are multiple water, health and environment 

committees); EHP team unable to get data for all committees during visit. 

 

Based on these figures, participation in water management boards or water committees by women in Phase 

1 projects averaged 28% for those visited, while for the current phase, women’s participation averaged 

47.5% for the communities visited, nearly equal to men’s and well above the 33% target.  Conversely, male 

participation in health committees for the current phase averaged 39%. 

 

While this numerical increase is impressive, it cannot tell the whole story, particularly with regard to the 

level and quality of participation by gender.  PROSAGUAS guidelines stress the need to seek active 
participation by both women and men as well as greater balance in numbers; therefore, measures of the 

level of participation (such as men and women who are presidents and vice-presidents) and reporting, even 

if anecdotal, on the extent to which decisions are influenced by both women and men, would give a more 

accurate picture of participation and of the impact of PROSAGUAS’ community organization efforts than 

the current numerical indicator alone.   Based on the communities visited, there are still many more men 

than women in leadership positions (there are no women administrative/water board presidents, for 

example), but there are women vice-presidents.  The evaluation team encountered one ADESCO with a 

female president.  The team also observed very active and informed participation in discussions by a 

number of women in our meetings with communities.   

 

PROSAGUAS requirements for labor contributions do not appear to be a strong barrier to participation by 

women-headed households, but it is a factor that should be borne in mind as the program proceeds, to be 
sure that such households, and poor households generally, are not left out because of inability to either 
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contribute labor or pay someone to do so.  There are large numbers of women-headed households, judging 

from the team’s visits, up to 75% in some peri-urban communities, and such households are not uncommon 

even in very rural communities.  The provision for counting committee service as the membership 

contribution is innovative and valuable in this context, providing an alternative to facilitate participation.   

Many women also reported contributing manual labor during the construction process. 

 
There has been less apparent emphasis on participation by other socio-economic variables, although there is 

some focus on involving young people and students, especially through working with schools.  The local 

promoter in Istagua, for example, indicated that she is trying to form youth committees, especially for 

environmental activities. 

 

Process Documentation 

 

The lack of emphasis in PROSAGUAS documentation of the qualitative aspects of community 

organization and decision-making is also an issue; current monitoring systems focus on quantitative data 

rather than qualitative information on the process of developing community capabilities and participation 

(for example, the types of issues and problems faced, constraints overcome, level and type of participation 

by gender and any other significant variables, and the time taken to develop management capacity) which 
would be useful in replicating the experience. 

 

Follow-on Provisions 

 

The fact that all committees except the water management board are viewed as temporary structures, which 

function during the 18-month implementation period, has resulted in the creation of different means to 

carry on essential follow-up for health/sanitation and environmental protection functions.  In some cases, 

such as Istagua, the water management board has contracted a local promoter to maintain these functions, 

calling on community volunteers as needed.  Other communities have relied on Ministry of Health 

promoters to continue health/sanitation and water quality monitoring, or plan to continue their health and 

environmental committees at a less intensive level of activity, with terms concurrent with the water 
management board.  It will be important to monitor and evaluate these various means of follow-up as the 

project progresses to determine their effectiveness. 

 

4.3.d Conclusions and Recommendations 

 
In general terms, the community organization process, methodology and structures used are working 

effectively.  Members of water management boards and health and environment committees clearly 
recognize their responsibilities and are carrying out their functions.  They consider their training useful and 

effective.  Participation by women (as measured by number of women on committees) has improved 

markedly, surpassing target levels and reaching nearly equal levels with men, on average, in the 

communities visited.  PROSAGUAS staff training and staff capabilities are excellent, judging from the 

results achieved. 

 

Nonetheless, there are a few areas in which performance could be improved even further, contributing to 

both sustainability and to replication by future programs and projects. 

 

 Greater Involvement by Water Committees.  Involvement by water committees in project design 

and implementation should be strengthened, so that these committees and water management boards 
are fully involved in decisions and are familiar with the equipment used, the reasons for project design 

and technology choices, and cost and source of equipment and materials, to facilitate maintenance, 

repair and system expansion.  Such intensive involvement constitutes on-the-job training.  It may slow 

things down a bit, but it may also shorten the six-month post-project period and reduce the number of 

problems arising.  It is also important to seek out people with appropriate skills to serve on water 

committees and water management boards; in urban and semi-urban areas, for example, there may be 

skilled engineering student, accountants and construction managers.  The purpose of this 

recommendation is to ensure that the committees and boards gain experience in procurement, 
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construction management, resolving legal issues, and dealing effectively with the private sector with 

regard to system maintenance and repair. 

 

 Permanent Technical Assistance.  As noted in the recommendations for section 3.3.d, a permanent 

source of technical, administrative, and legal assistance for community water systems is crucial to the 

long-term sustainability of community management, as well as the water and sanitation systems 
installed.  USAID and CARE should examine possible means of creating such an entity, on a non-

profit but self-sustaining basis, to serve community and small municipal systems. 

 

 Process Documentation.  Improved documentation of the community organization/participation 

process, including participation by gender, would contribute greatly to replicability of the project.  

Documentation should describe and analyze the process of organization, including identifying 

constraints to participation by gender and other factors, especially poverty, and also participation by 

young people; describing how such constraints have been addressed; describing how communities (by 

gender) participate in the decision-making process throughout the project, and how their level of 

participation may change during the implementation period; tracking levels of participation after the 

implementation period has been completed, and the effectiveness of provisions for follow-up on health 
and environmental conditions, as well as management of the water system. 

 

 Provisions for Poor/Female-Headed Households.  While the team was unable to ascertain the degree 

to which women-headed households and poor households in general may be left unserved because of 

inability to contribute labor or otherwise pay membership costs, PROSAGUAS staff should assess this 

situation carefully, and if warranted encourage water users’ associations to institute flexible credit 

systems to enable such households to pay membership contributions over an extended period of time. 
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4.4 Health Education 

 

4.4.a Introduction and Definition 

 

The PROSAGUAS health education strategy seeks to generate awareness within the communities of their 

health practices and situation, and thus promote improvement in health conditions in order to achieve the 
project goal of reducing diarrhea in children under age five.   

 

The program uses a participatory methodology to train health committee members, using the SARAR 

approach to empower community members to take action (see chapter xxx).  The health committee 

members, in turn, replicate this training with families in the community.  The objectives of this educational 

process are to promote change in health behavior, and to facilitate community organization and formation 

of leaders to promote improved health.  A gender focus is also included, stipulating that at least 35% of 

health committee members should be men, that training should be at times convenient for women and men, 

and that training of the community should not just focus on women as the responsible parties, but on all 

members of the family, including fathers. 

 

The major elements of the health education process are: 
 

 A diagnosis and baseline study which documents health conditions at the beginning of each sub-

project. 

 A KAP study, prior to training health committee members, to identify major problems; this serves as a 

basis to plan educational interventions. 

 Selection by the community of a health committee incorporating both men and women, based on a 

profile provided by the PROSAGUAS health educator; the membership will vary according to the 

population size, seeking to have each member cover no more than 20 families. 

 Training for health committee members, incorporating group process and leadership and facilitation 

skills as well as basic sanitation and child health. 

 Training Ministry of Health (MOH) and NGO health promoters (under the terms of an agreement with 
the departmental director of the Ministry) according to their training needs, using the same 

participatory methodology. 

 Replication by health committee members, each training their assigned group of families.  The first 

phase of training focuses on basic sanitation; the second phase incorporates immunization, 

breastfeeding, diarrhea and use of oral rehydration. 

 Monitoring and evaluation, including collection of data on the health indicators included in the 

baseline study twice yearly.  Evaluation focuses on progress in improving health and sanitation 

indicators. 

 Development of a follow-up plan for the post-project phase, by the health committee, health promoters 

and water management board. 

 
As noted in the community organization chapter, service on the health committee counts as the equivalent 

of the manual labor required for membership for the member’s household. 

 

4.4.b Objectives and Indicators 

 

As with community organization, health education is not an end in itself, but a means to achieve the health 

results which are the purpose of the PROSAGUAS program: reduction of diarrhea among children under 

age five.  Therefore, program indicators do not measure progress in health education, rather they measure 

the results of health education, together with other interventions which contribute to these results.  The 

objectives to which health education contributes directly include: 

 
Objective 5:  Ensuring the adoption of adequate hygiene practices, and appropriate use and maintenance of 

latrines. 

Objective 6:  Providing assistance to health promoters. 
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Objective 7:  Ensuring the adoption of other improved health practices which impact directly or indirectly 

on reducing the incidence, prevalence and mortality from diarrhea in children under five. 

Objective 10: Measuring the impact of the program in reducing the incidence, prevalence and mortality 

from diarrhea in children under five. 

 

The benchmarks used to track progress in the health education component follow, indicating levels attained 
as of March 2000, as reported by PROSAGUAS: 

 

 Number of health committees formed – 23 

 Hygiene and latrine use and maintenance practices – 20,133 (population trained) 

 Number of health promoters who have been assisted – 10 

 Number of households with other improved health practices – 2,660 (households trained) 

 Number of communities in which (diarrhea reduction) data was collected – 17 

 

4.4.c Findings 

 

PROSAGUAS has achieved substantial health and sanitation benefits, as evidenced by the decrease in 
diarrhea in program communities.   

 

Health Committees 

 

The community health committee selection process works well and the committee members have 

demonstrated their commitment and effectiveness in replicating their own training in their communities.  

The committee members we talked with took their responsibilities seriously, visited their assigned families 

weekly, checked hygiene conditions and disseminated hygiene and health education.  Another achievement 

of the program is the extent to which men have been incorporated into the committees, since health has 

been considered a traditionally female concern.  For the communities we visited, men averaged 39% of the 

overall health committee membership. 

 

Health Education Methodologies and Materials and KAP Surveys 

 

The training methodologies and modules are very good, and use a participatory approach to promote 

internalizing the learning.  It is evident that adaptations are being made, based on experience as well as on 

the results of KAPS studies in the two communities where they have been conducted.  These studies are 

done by PROSAGUAS staff, with guidance and participation by CALMA, a local health NGO contracted 

by CARE to provide training and technical assistance to program staff.   These studies cover a range of 

topics, reporting responses by focus groups of mothers, fathers, grandmothers and community leaders 

regarding health knowledge and practices.  The studies include conclusions and recommendations, which 

are discussed with the health committee and health promoters in order to refine the education strategy.  

This approach appears to be promising, and compensates for some of the problems with the monitoring and 
evaluation system discussed below, since the information is discussed and used at the community level.  

Nonetheless, as PROSAGUAS staff members have recognized, there is a need to focus the KAPS studies 

more tightly, to identify the highest-risk behaviors related to diarrheal disease and reasons for them, and to 

prioritize and tailor health education toward changing these behaviors.  Reducing the number of messages 

and frequently reinforcing  the learning process around these behaviors is important in promoting behavior 

changes.  As has been noted in a previous chapter, the delay in beginning KAPS studies has meant that they 

have not been done for the earliest project communities. 

 

Use of existing health education materials certainly saves costs, but if these materials are not appropriate, 

achievement of ultimate PROSAGUAS health objectives, and sustainability of the gains made, may be 

impaired.  Some of the materials used (UNICEF) are very rural-oriented, and may not be effective in the 
urbanized areas in which some projects are located.   Investing more in developing the most appropriate 

materials and methodologies for urban and semi-urban areas is likely to be a wise use of funds saved as a 

result of reaching PROSAGUAS targets sooner than originally expected. 
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Focus on High-Risk Behaviors 

 

The need for an increased focus on high-risk behaviors was reinforced by observations during the 

evaluation team’s field visits.  While latrine use and maintenance were generally very good, there were 

some issues around maintenance, especially of compost latrines (especially reluctance to stir contents, and 

in a couple of instances, lack of drying material).  Disposal of children’s feces was generally good, but we 
did observe some problems of excreta around latrines, and failure to put soiled paper in latrines.  Hand-

washing after latrine use was flagged by PROSAGUAS staff, and the team did not observe any hand-

washing facilities adjacent to latrines.  Use of anti-diarrheal medications was another key issue identified 

by PROSAGUAS staff.  Other problems observed were standing gray water puddles or open run-off (of 

particular concern given the current rapid spread of dengue) and potential contamination of drinking water 

through grasping the pouring lip of water jugs with the hands (observed in 7 of 9 current and Phase 1 

communities). 

 

Monitoring and Evaluation Issues 

 

Baseline and evaluation studies of health and sanitation conditions are done by CARE’s central monitoring 

and evaluation unit using contracted personnel, rather than by health committee members and health 
promoters as originally envisioned.  This has the advantage of producing credible data efficiently and 

freeing the time of local staff and volunteers, and also takes into account that local staff/volunteers are 

usually not available for post-project evaluations.  However, it also means that there is no local 

involvement or ownership of the information produced, and the information is not fed back to the 

community, i.e., to the water management board, local or MOH promoters, or other follow-up mechanisms.  

The studies produced contain an array of data, but almost no analysis of reasons for positive or negative 

changes in the data, which is especially important for changes that do not fit the expected pattern.  Further, 

as noted in the management chapter these studies do not appear to be used to make program adjustments; 

they are mainly used for reporting to USAID.  While the KAPS studies (limited to two to date) provide 

another source of information which does appear to be used in program decisions, these studies should not 

constitute a parallel system to the formal M&E system; rather, the M&E system should be refocused to 
serve program management and community needs.  

 

Follow-on Provisions 

 

In most of the communities visited, the MOH (and in some cases NGO) health promoters were active 

participants in supporting hygiene and health education and follow-up, and also in testing water chlorine 

levels.  In urban areas such as Cara Sucia, promoters are not used; the health center nursing/auxiliary staff 

collaborate in training and education efforts.  At least one rural community, Nueva Esperanza, has no 

health promoter, although residents do use the health unit in Conchagua. 

 

The role of MOH and NGO health promoters is important in maintaining and improving program health 

and hygiene achievements, given that health committees usually become inactive once the 18-month 
project implementation period is completed.  Some water users’ associations have been able to contract a 

local promoter to provide follow-up.  This model appears to be very effective, since in addition to 

promoting continued attention to health, hygiene and environmental activities, it gives value to health and 

other follow-up functions as something worth paying for, and provides employment to a community 

resident (in the case of Istagua, a former health committee member).  However, other communities are 

considering other follow-up mechanisms, including using current (or requesting new) MOH health 

promoters, or continuing the health committees.  In the latter case, they are encouraging turnover to avoid 

overburdening volunteers, by having members serve for the same fixed term as the water management 

board. 

 

4.4.d Conclusions and Recommendations 
 

The health education methodology, use of health committees, and incorporation of MOH and NGO health 

promoters have been successful, and have been important factors contributing to the decrease in diarrhea in 

children, particularly with regard to hygiene and latrine use.  There is a need to focus KAPS studies and 
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hygiene/health education on the highest-risk behaviors in each community.  Monitoring and evaluation of 

health conditions needs improvement.  It is wasteful and ineffective to have a system only for reporting and 

not use the information produced to improve the program and share it with the community to allow people 

to take action to make improvements.  There is also some question about the efficacy of rural-focused 

training materials in an increasingly urban environment.  So far, adequate follow-up is being provided for, 

but this should be carefully evaluated over the remainder of the project to assess effectiveness.   
 

In light of these conclusions, the following actions are recommended to improve this already strong 

program component: 

 

 Monitoring and Evaluation.  Refocus the health monitoring and evaluation system to include greater 

analysis of health results and investigate reasons for unexpected results.  The information should be 

processed and disseminated in a more timely manner, taking into account the 18-month project 

implementation period.  It should also be synthesized in an easily accessible manner and fed back to 

the community promoter, if there is one, and to the MOH promoter and water management board, as 

well as to CARE staff for possible follow-up if there are problematic situations which may require 

further intervention.  It would also be useful if the monitoring/evaluation system could be adapted to 

track changes in key behaviors identified in the KAP surveys.  Limited use of longitudinal studies may 
be useful in determining program impact on health-related behaviors. 

 

 KAP Surveys.  Revise the KAP surveys to identify the most important, highest risk behaviors related 

to diarrhea incidence, prevalence and mortality; use them to prioritize a few key behaviors, and focus 

educational interventions on changing these behaviors, with frequent reinforcement (see annexes for a 

list of diarrheal disease prevention indicators). 

 

 Educational Methodologies and Materials.  Carefully assess the effectiveness of the current rural-

focused educational methodologies and materials in urban and semi-urban areas, and adapt and revise 

the methodologies and materials as necessary to increase their effectiveness.  This would be a wise use 

for any “surplus” funds—but in any case, investment in such necessary “software” is as important to 
program success as “hardware” investments.  It is also important to document any methodological 

changes and to make the revised materials available for replication for future urban projects. 

 

 

 

 



 41 

4.5 Water Supply & Sanitation Infrastructure 

 
4.5.a Introduction and Definition 

 

The major portion (83%) of the budget for PROSAGUAS is for the design and construction of water supply 

and sanitation infrastructure for the beneficiary population.  The water supply systems proposed to be used 

in this project cover a wide range of technologies and service levels.  Water sources are for the most part 

either capped springs or deep underground aquifers.  Construction of new systems is the norm,  but in some 

cases, rehabilitation of very deficient existing water supply systems has been undertaken.  Water delivery is 

piped , either gravity fed or from a water storage tank to which water has been pumped using an electric 

motor.  Water supply systems may consist of household connections, public tap connections, or less 

commonly,  hand-pumps.  The PROSAGUAS standard for level of service is household water connections 

with water available 24 hours a day, 7 days a week (actual availability varied depending on community 
decisions regarding how long to run the pumps) . The amount of water consumed  per household varies 

according to user preference and willingness to pay, as all household connections are metered and tariff 

rates are scaled based on levels of consumption – the more water consumed, the more expensive it is per 

cubic meter.   The sanitation technologies proposed to be used in this project is household latrines – either 

ventilated  improved  pit  (VIP) latrines or dry compost latrines (letrinas aboneras).   

 

 In order to assure long term sustainability of the water supply systems, this component includes training of 

water committees before, during and after the construction phase and the creation and legalization of a 

formal water users association with a water management board of directors (water management board).  

Training related to construction, operations, utilization, maintenance, tariff setting,  collection and 

administration of the systems is provided.  
 

4.5.b Objectives and Indicators 

 

The program objectives, as presented in the PROSAGUAS proposal,  corresponding  to water supply and 

sanitation infrastructure include: 

 

Objective 1: To increase access to potable water supplies.  The target is to provide access to potable 

water to approximately 45,000 persons. 

 

Objective 2: To ensure sustainable water supplies via adequate operation, maintenance and 

administration.   This is measured by the number of water management boards that have been created and 

are functioning in a sound and effective manner.  
 

Objective 4: To increase access to latrines.   Target is to provide access to improved latrines to the 

45,000 persons that will be getting access to water through objective number 1.  

 

 

4.5.c Findings 

 

Based on data provided to the evaluation team ,  PROSAGUAS is on track to achieve all of the expected 

results for these objectives.  According to PROSGUAS staff (and supported by their quarterly reports to 

USAID), they are ahead of schedule in reaching the planned  45,000 beneficiaries for both water supply 

and sanitation and may be able to surpass the targets by the end of the project.  As of July 2000, 
PROSAGUAS has achieved 86% of its targets for latrines and 68% of its target for water supply within 

60% of the project timetable. In addition they have only spent 61% of the $9.05 million grant funds from 

USAID and 51% of the CARE and counterpart matching funds.    

 

Water Users’ Associations and Water Management Boards 

 

The water users’ association and their respective water management boards for all constructed water 

systems have been formed and are in appropriate stages of development consistent with the time when 

construction was completed.  Water user associations  from the first projects completed through 
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PROSAGUAS  have been formalized and legalized, members have been trained,  are fully operational and 

largely independent of CARE.  An important and surprising finding of the evaluation team is that beyond 

the traditional concept of creating rural water management committees,  the PROSAGUAS program is 

effectively creating private, small-scale community-run utilities that are being operated based on sound 

business principles.   Most of the “utilities” visited had full time staff,  including 1-3 plumbers,  meter 

readers, health promoters,  computer operators , and even administrators.    Many of the “utilities” are 
making long-term investments in land (for future well sites, for example)  and in the construction of  offices 

and community meeting centers.   Even in communities where the system has been running for as little as a 

year, significant savings have already been accumulated.   For example, the Moncagua  “utility”  already 

had over 140,000 colones in savings after little more than a year of operation.  It is clear that the water 

management boards understand that they need to set adequate tariff rates and objectively enforce payment 

of water bills in order to ensure that they will be able to operate, maintain and  repair when needed.  In 

addition, many of the water management boards have set significant connection fees that help capitalize the 

“utility” and strenghthen their capacity to expand the system to new users/consumers.  It is telling that the 

one exception to this that the evaluation team observed was in the Nueva Esperanza community where the 

municipality is managing the water system and has lowered the tariff rates from those originally set and has 

not enforced monthly payments of water bills,  resulting in the system being run at a financial loss.    

 

Appropriateness of Technology - Water Supply 

 

Several factors affect the choice of water supply technologies in El Salvador, which under the 

PROSAGUAS program tend to be more sophisticated than might normally be considered as appropriate for 

rural areas. Two out of the nine systems built by the PROSAGUAS project to date use capped springs as a 

source of water and the other seven are tapping deep well with electric powered pumps. Regional water 

scarcity and extensive contamination of surface waters,  limited availability of shallow aquifers, willingness 

and ability to pay for household connections,  high population density,  and high coverage of rural 

electrification  often make deep wells with electric pumps or long-distance piping of water the feasible 

alternatives. As such, it does appear that the choice of technology and level of service under the 

PROSAGUAS program is by and large appropriate and sustainable,  especially when packaged with 
training for operations and maintenance and where the water  management boards recognize the importance 

of appropriate tariff rates and metering.  Completed community water systems,  such as the ones found in 

Istagua and Moncagua,  were relatively sophisticated yet the water management boards and their staff 

seemed perfectly capable,  both financially and technically,  of operating, maintaining and, when needed, 

repairing the system.  This capacity also incorporates knowledge and willingness to contract with the 

private sector for engineering services, supplies and replacement parts when needed.  It was noted that in 

some of the communities, there was still some suspicion of the private sector.     

  

The technologies chosen by the PROSAGUAS engineering staff, although suitable given the prevailing 

hydrological and physical conditions,  may nonetheless be a bit sophisticated for the intended target group 

of  poor rural communities to operate and manage.  Of particular concern is the occasional use of imported 

equipment and materials,  reliance on grid electricity,  and the high cost per beneficiary. In these situations, 
the communities may need more outside assistance in the long term.  An example of this would be El Senor 

(built under the Phase I programs) where the water management board was not aware that the electric pump 

had been  imported.   In other sites visited (such as Moncagua, Istagua, Corinto) the technolgy was 

appropriate both with regards to the physical and hydrological conditions and given the management 

capacity of a more urban water management board.   

 

PROSAGUAS has a fairly explicit norm that the level of service is determined to a large extent by water 

source availability.  PROSAGUAS also assumes that whenever possible beneficiaries want household 

connections and are  willing and able to pay.   All nine of the systems built by PROSAGUAS to date 

provide household level connections.   This assumption was borne out in all of the communities visited by 

the evaluation team – especially in the more  “urbanized” rural communities where the pre-project option 
was  to buy water from private vendors by barrel ( 55 gallons)   for significantly higher costs than the newly 

established tariffs.  A approximate calculation of the average monthly household water bill was between 45 

– 65 colones for about 15 cubic meters of water (75 barrels ).  Most of the families reported buying a 

minimum of two barrels per day with costs ranging from 5 to 20 colones per barrel .  Even at the low end of 
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the scale, a family who bought 2 barrels/day for 30 days at 5 colones/barrel would need to pay 10 colones 

per day or 300 colones over a one-month period.  It is clear that both poor rural and urban Salvadorans have 

internalized that water is an economic good and are more than willing to pay a fair tariff for their water as 

long as they are getting the service.    

 

Along with household connections, all PROSAGUAS systems include household meters, and where 
possible, CARE will try to retrofit meters into Phase I systems.  Although worldwide experience suggests 

that  the use of household-level meters can cause problems with long -term sustainability and reliability 

(frequent breakdown of meters, false readings of water consumption as air goes through the system when 

water is not supplied continually 24  hours a day), their use in PROSAGUAS with an increasing block tariff 

structure appears to be effective in fostering water use efficiency and the financial health of the water users 

association. 

  

For water systems that involve pumping (either from wells or to storage tanks), project sustainability is 

very dependent on relatively low-priced (because of subsidies) electricity.  If electric subsidies cease, as is 

rumored, many communities will find it increasingly difficult to pay for continued operation of their 

systems. Tariffs may need to be increased to levels that are beyond the community’s ability to pay.  The 

evaluation team felt that this is a vulnerable area for the long-term health of these systems.  
 

Most systems have been designed for system-wide disinfection (chorination), with no disinfection at the 

household level.  Normally, piped systems that are disinfected at the point of distribution and have 

household connections provide a significant  level of protection against contaminated drinking water.  

Unfortunately,  it appears that much of this protection may be at risk due to the predominant household 

practice of storing water in large household storage tanks and storing drinking water in unprotected storage 

containers.   

 

Technology Choice - Sanitation 

 

PROSAGUAS systems support only VIP or compost latrines.  No sewered systems, septic tanks, etc. are 
considered.  The team concluded that both the VIP and compost latrines are appropriate for the rural areas 

of the program.  The success achieved by PROSAGUAS in getting user acceptance of the compost latrines 

is particularly notable, given the negative history in El Salvador and other countries.   Nevertheless, this 

position is somewhat inconsistent with the more urbanized  strategy of  providing household connections 

resulting in  relatively high levels of water consumption and related generation of gray water and 

increasingly, wastewater.   PROSAGUAS staff  note that improved sanitation is not typically  demanded  

by communities and households, and therefor construction or improvement of latrines is a pre-condition for 

construction of the water system.  While the evaluation team recognizes that sanitation may not be a high 

priority need for many households,  it also feels  that the PROSAGUAS strategy of providing close to a 

100% subsidy for the latrines and actually building them for the beneficiary family is not the most 

appropriate or effective use of the program funds (too high a level of subsidy) and too paternalistic an 

approach.   
 

Operation and Maintenance - System Management and Administration 

 

Water management boards appear to be very cognizant of their roles and responsibilities with respect to 

water system management and take their duties very seriously.   Essentially, the water user associations are 

administering small unregulated water utilities.  With the exception of municipal audits (in theory at least) 

and MoH monitoring of chlorine residual,  there are  no oversight or reporting requirements.  Water 

management boards are free to set and modify tariffs subject only to community approval,  cut off service 

to consumers in arrears, are under no obligation to expand service, and can decide the level of service and 

who can become new members.    This may be immaterial at the moment, but as the density of 

communities with such community run water utilities increases, there may be obvious inequities/disparities 
in tariff structure for neighboring communities.  In Corinto, for example, one of the five communities in the 

municipal seat is not part of the PROSAGUAS project and will pay different fees and  have a different 

relationship with the municipal government 
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4.5.d Conclusions and Recommendations 

 

The overall conclusion with regard to the PROSAGUAS water supply and sanitation systems is that it is 

successfully reaching its numerical targets with technologies that are, for the most part, appropriate and 

well designed and constructed.  Given the rural-urban range of the program, however, PROSAGUAS 

water technologies are more appropriate for more urbanized areas and sanitation technologies are more 
appropriate for rural areas.   The evaluation team also concluded that the PROSAGUAS strategy of 

installing household meters, setting appropriate tariff rates and training the water management board has 

been extremely effective in creating small-scale utilities with an entreprenaurial vision which are likely 

to be able to operate, maintain and even expand their systems.  

 

Specific recommendations include: 

 

 Sanitation Options.  Broaden the PROSAGUAS menu of sanitation options to include technologies 

that are more appropriate for urbanized areas and for household connections where water consumption 

increases significantly.  Part of the process for broadening the technical options should include an 

assessment of the hardware and software costs of the current latrine choices so as to be able to compare 

them with other options such as flush toilets, small-bore sewer systems and primary wastewater 
treatment plants.  Another aspect that should be investigated is the collection and handling of the 

sludge produced by VIP latrines or the compost produced by the compost latrines if use as a fertilizer 

is not a viable option.  When using these types of latrines in urban areas, a plan needs to be in place, 

with costs calculated,  for sludge removal and management.  It is recommended that CARE access the 

amount of information available on alternative wastewater collection and treatment.  Much of this 

information is being collected by EHP in Washington and is available free.   It is also recommended 

that CARE explore the potential use of  the WAWTTAR software (Water and Wastewater Treatment 

Technologies Appropriate for Reuse) developed by EHP, which CARE engineering staff in 

DASAGUAS have. 

 

 Wastewater.  A related recommendation is that CARE staff begin to assess the financial and 
management impact of the inevitable need for providing wastewater services.   At present, the latrine 

sanitation systems are generally well managed at the household level.   A wastewater or gray water 

collection and treatment system will have to be managed by either the water users associations created 

by CARE, the municipality  or ANDA.  The management options will need to be compatible with the 

operations and management of the water systems,  as it may be difficult to separate the two.  .Costs for 

operation and management and additional tariffs will also need to be assessed by the PROSAGUAS 

project as they move forward.  Given the limited experience in the country with this (as opposed to 

O&M of water systems), this will be breaking new grounds.  

 

 Small Utility Benchmarks.  Develop and promote the use of benchmarks that reflect the health of a 

small-scale community-run utilities (as opposed the more traditional benchmarks used for rural water 
management boards).  Examples of these benchmarks include: percent of water leakage (which 

becomes feasible for PROSAGUAS projects with macro and household water meters and sophisticated 

accounting software), number of utility employees per household connection, number of consumer 

complaints, number ofnew connections,  billing status, etc.  An list of utility  benchmarks  (in Spanish) 

developed by the World Bank is included in Annex XXX.   The benchmarks could be used by the 

water management board to measure how well they are doing,  as well as by PROSAGUAS, local 

municipalities or ANDA to monitor progress and provide overall technical assistance.  It is 

recommended that this process be initiated in all PROSAGUAS projects as soon as possible .       

         

 Costs per Beneficiary.  PROSAGUAS staff should be more rigorous in calculating and documenting 

the full costs for both the water and sanitation systems by specific project sites.  This will be useful for 

better understanding the costs per beneficiary under different conditions (i.e disbursed rural, deep 
aquifers,  and dense urban populations, etc.).   This recommendation will likely require vigourous 

follow-up by USAID staff as the team found a marked reluctance by PROSAGUAS to document this 

information for fear that the per beneficiary costs would be too expensive. 
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 Subsidies.  PROSAGUAS should take a more careful look at the subsidies that are currently being 

provided equally to all project beneficiaries with an eye towards reducing subsidy levels when 

appropriate in the more urbanized areas.    
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4.6 Environment and Source Water Protection 

 

4.6.a Introduction and Definition 

 

Protection of the source of drinking water is a major element for long-term sustainability of a water system.  

Sound management of the micro-watershed can help ensure continued quantity and quality of  water 
supplies.  In a country such as El Salvador in which over 90 percent of the surface water sources are highly 

contaminated and which routinely suffers water shortages, source water protection programs are even more 

critical. The types of activities being implemented under this objective include formation of an 

environmental committee in each community,  training and capacity buidling for the environmental 

committee as well as the water management board,   reforestation (including the establishment of 

nurseries),  environmental education in schools,  and programs in soil conservation and reduction in sources 

of water contamination. 

 

 

4.6.b Objectives and Indicators 

 

The PROSAGUAS corresponding objective for the environment component of the program is: 
 

Objective 3:  to ensure the sustainability of water sources via micro-watershed management. 

 

Five indicators track the progress of activities in Objective 3: 

 

 Percentage of committees  and water management borads receiving training/information in watershed 

protection; 

 Training in soil and water conservation measures to small farmers active in the watershed; 

 Number of trees planted in reforestation programs; 

 Statutes include provisions discouraging deforestation, soil erosion, and contamination; and 

 Training in watershed management received by at least three members in the project area. 
 

4.6.c Findings  

 

The major focus of this component is reforestation with some element of improved agricultural practices.  

Environmental committees are established in the PROSAGUAS communities and seem to be functioning 

relatively well.  Environmental education and other demonstration activities are increasing awareness of 

environmental issues and the need to protect water sources.   Istagua has established a nursery as a revenue-

generating enterprise. 

 

Appropriateness of Environmental Activities 
 
Given that many of the PROSAGUAS projects are tapping deep (over 150 meters) aquifers, the original 

concept of adding an environmental objective to protect the project’s water supply source water does not 

appear to be effective.  Trees are being planted around peoples’ homes,  by the community water storage 

tanks, or above the well site.  While this is helpful in a general way, it is not credible to conclude that it is 

meeting the objective of protecting the aquifers.         

 

Even if the objective were feasible as applied, CARE recognizes that the targets set for reforestation 

(835,000 trees) is unrealistic and it is not likely that it will be met. 

 

The most pressing/immediate environmental issue actually may be the consistently poor handling of 

household drainage water from laundry basins and showers (also drainage and solid waste handling from 
backyard livestock operations).  Not only do these waters directly contaminate receiving surface waters, but 

they can pose significant health problems at the household and community level. 
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4.6.d Conclusions and Recommendations 

 

In light of the above, the following recommendations are suggested. 

 

 Environmental Education.  PROSAGUAS should continue environmental education activities, 

especially for school children, but be more targeted and/or selective with demonstration activities, 
ensuring that these activities reflect priority issues in the watershed.  Deforestation may not be the 

most critical environmental threat to a community’s water supply or to operation of the system.  It may 

be contamination from agro-chemicals, or sedimentation from poor farming practices. 

 

 The Environmental Objective.  USAID should give strong consideration to amending the contract to 

eliminate this objective.  Even if CARE is able to meet the targets (which is not likely), it would not 

notably contribute to the overall purpose of the project of improving health nor will it specifically 

contribute to source water protection.  Funds earmarked for this objective (6% of the overall budget) 

could better be used in other components (such as to improve the hygiene education and behavior 

change capability within the program). 

 
Alternatively, USAID may want to refocus this objective to increase attention to household gray water 

drainage and, potentially, to wastewater management (see the recommendations in the water and 

wastewater systems section above).  This change in direction in the project might include a closer 

working relationship with the environmental sanitarians  (inspectores de saneamiento) currently 

employed by the Ministry of Health in more urban areas.  This would also translate into improving 

coordination between health and environment committees to address environmental health issues at the 

household and community level . 

 

 USAID Environmental Regulations.  Enforce compliance with USAID environmental regulations .  

The PROSAGUAS program was issued a Positive Determination by the LAC Bureau Environmental 

Officer (BEO) (LAC-IEE-97-08), signifying that activities to be implemented under this program may 

have significant impact on the natural environment.  An Environmental Assessment (EA) evaluating 
the potential impacts of program activities was required.  However, the EA prepared for the Phase I 

program (Environmental Assessment of the Public Services Improvement project Component III – 

Water Supply, Sanitation and Health, prepared by WASH, February 1990) was deemed acceptable 

subject to a review of the effectiveness and continued applicability of the recommendations and 

mitigation measures proposed therein.  This evaluation, which was also to include a discussion of how 

the mitigation measures would be implemented and monitored, was never submitted to LAC BEO for 

review.   One of the requirements of the EA is that all project activities involving construction and 

disruption to the environment must undergo environmental review.  CARE is not aware of the 

requirement to prepare project-specific environmental impact reviews, as part of EA requirements, and 

has not done so.  Moreover, although CARE is conscience of potential environmental harm of project 

implementation, there is no systematic and consistent approach to mitigating potential environmental 
impacts.  For instance, CARE does not have construction guidelines. The Mission should work with 

CARE  to develop a specific checklist that should then be sued on all construction sites ( WASH 

Reprint: Environmental Guidelines for PVOs). 
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Chapter 5 

 

SUMMARY OF CONCLUSIONS 

 

 

 
The overall conclusion of the mid-term evaluation conducted by the EHP team is that PROSAGUAS is 

successfully achieving its expected results.  The individual sections of this report present detailed findings 

and conclusions for each program component.  This section summarizes the most noteworthy 

accomplishments of the program, as well as some areas of concern. 
 

5.1 Major Accomplishments 

 
Diarrhea prevention.  In the three projects in which comparable indicator data have been collected and 

processed (Conchagua, Moncagua and Istagua), substantial reductions in the prevalence of diarrhea are 

evident when comparing baseline and follow-up evaluations done in the same season (dry or rainy).  In La 

Esperanza (Conchagua), diarrhea prevalence dropped from 33% in 1998 to 6.2% in 1999; and in Moncagua 

from 14% in 1998 to 4.4% in 1999, both in the rainy season.  For Istagua, prevalence decreased from the 

dry season baseline of 14% in 1998 to 8.5% in 2000, also during the dry season.   

 

Water and sanitation coverage.   PROSAGUAS is ahead of schedule in reaching the planned number of 

beneficiaries, 45,000, for both water supply and sanitation.  Moreover, at the current rate of progress the 

program will have significant savings, in both funding and time.   

 
Improved household hygiene practices.  PROSAGUAS has achieved 45% of its target level of 9,000 

households trained in improved hygiene practices, according to program data.  In general the evaluation 

team found that considerable progress has been made in the overall health component and in the qualitative 

impact hygiene and health interventions are having in terms of awareness, improved hygiene practices and 

changes in behavior among the target population. The program methodology is generally appropriate and 

effective, and coordination with local and departmental Ministry of Health staff is good. 

 

Strengthened local capacity.  The program has been successful in working with and building on existing 

organizational structures in the communities, primarily the Community Development Associations 

(ADESCOs) and the municipalities, in the creation and functioning of its organizational structures.  The 

ADESCOs are usually the point of contact for PROSAGUAS in the community.  In addition to selecting 

members of the various committees, they have collaborated in a variety of ways with the water users’ 
associations.  For the most part, municipalities have also provided land or otherwise collaborated in 

establishing the water systems, in addition to their role in conceding legal recognition to water management 

boards and auditing financial management of the water systems.  Striving for a consistent and constructive 

role for municipal authorities in oversight, monitoring and support for the water users’ associations and 

water management boards is important in ensuring their sustainability.  The community management 

structures created are viable and effective, and should ensure the sustainable operation of the water supply 

systems constructed.   Substantial progress has also been made in increasing the participation of women in 

organizational and management structures.  However, while the numbers are impressive, the involvement 

of women in positions of power and decision-making authority has been less striking. 

 

Development of small-scale utilities.  The evaluation team was impressed by the fact that PROSAGUAS 
has in effect created small, not-for-profit, water utility companies run by the community, with paid 

employees and other attributes of a commercial enterprise, at least in the larger water systems.  This more 

entrepreneurial character should contribute greatly to the sustainability and possibilities for expansion of 

these systems to serve more people, within the limitations of their water sources. 

 

Sustainability of water and sanitation systems and benefits.  The more businesslike orientation of these 

systems, in addition to the considerable program emphasis on community organization and education, are 

major differences between PROSAGUAS and the earlier Phase 1 projects which should enhance 

sustainability to an even greater degree than observed in the earlier projects, which have already 
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demonstrated a high degree of sustainability in spite of the problems encountered.  The health education 

component, together with provisions for follow-on after the project implementation period, is likely to 

result in sustained health benefits if effective follow-on efforts are maintained. 

 

Effectiveness and replicability of an integrated approach.  The foregoing accomplishments demonstrate 

that the integrated approach used by PROSAGUAS is effective, particularly in its focus on improved health 
as the unifying purpose for water, sanitation, organizational and education interventions.  The program also 

benefits from its increased emphasis on women’s participation and effective community administration and 

management.  Overall the EHP team found evidence to suggest that PROSAGUAS has been successful in 

terms of achieving an appropriate balance between meeting physical outputs under the agreement and 

investment in the qualitative, or software, aspects of project implementation. Obviously it is premature to 

draw any definitive conclusions with regard to the sustainability of Phase II projects, however this opinion 

is already validated to a certain extent by the generally strong performance of Phase I community-managed 

systems.  

 

Sound program management and administration.   The evaluation team concludes that in general the 

PROSAGUAS program is being well managed and administered, with a high quality and dedicated 

professional staff at both central and field level. As USAID’s partner in the PROSAGUAS activity, CARE 
has successfully put into place sound financial, accounting and reporting systems which enable close 

monitoring of program activities and progress. Furthermore, CARE has successfully managed to scale-up 

operations to include two new USAID cooperative agreements last year (MAS and AGUA), without having 

significant negative impacts on the PROSAGUAS program.  PROSAGUAS has also been noteworthy for 

the degree to which it has been able to leverage funding from other donors, ANDA, and municipalities. 

 

5.2 Areas of Concern 

 

Project selection trend toward more urban areas.   The final community selection process in the first 

two years of PROSAGUAS has been consistently geared towards larger, generally more resource rich, 

semi-urban communities. While providing services to these types of communities is not without 
justification, it represents a distancing from the original target population of the program, which is defined 

as rural poverty areas with communities of generally less than 2,000 inhabitants.    

 

Monitoring and evaluation data is not being effectively used.  The monitoring and reporting system 

established by PROSAGUAS has been very effective in gathering information and data which are then fed 

into quarterly and annual progress reports for USAID. The monitoring of diarrheal prevalence and follow-

up evaluations of progress against baseline studies, however, have not been used for program planning and 

management purposes, at least in part because of the time lag between data collection, analysis, and 

availability to program staff.  Even more seriously, in terms of achieving program health goals, the 

information has not been made available to the communities where it was collected, greatly hampering 

awareness of problems and actions to resolve them. 

 
Inadequate process documentation.   Replicability of the PROSAGUAS model will depend to a great 

extent on process documentation which makes clear why and how the program has developed as it has.  

This is particularly important in the “software” areas of community organization, equitable and effective 

participation by gender and other social variables, and the health education/behavior change process.   

 

Adequacy of community involvement in design and construction decisions.  Respondents, especially 

from Phase 1 projects, indicated that they had not been adequately involved in such decisions and were not 

well-informed on design, equipment and cost considerations of their systems, making it difficult for them to 

act effectively in repairing or replacing elements of the systems or in expanding systems to increase 

coverage.  While PROSAGUAS has addressed these issues to a greater extent than the earlier projects, it is 

crucial to long-term sustainability to ensure that water committees and administrative/water boards are fully 
involved in and understand all key decisions during the design and construction process. 

 

Targeting of health and sanitation education.  The team was of the opinion that the program attempts to 

touch upon a very wide range of health interventions and behavior changes, which may be too much for the 
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target population to fully absorb.  Focusing on the most important high-risk behaviors with regard to 

diarrhea reduction, and tailoring and frequently reinforcing health education messages to them will be 

crucial in bringing about behavior change.  In addition, the health education materials used are not 

necessarily appropriate for all target groups.  It is important that the materials and methodologies used be as 

appropriate as possible to both urban and rural target populations in order to achieve the desired health 

objectives of the program. 
 

Appropriateness of sanitation options for urban and semi-urban areas.  Currently PROSAGUAS 

supports only VIP or compost latrines, which are appropriate for rural areas, but are likely to become 

increasingly less appropriate in rapidly urbanizing areas, especially compared with the prevalence of 

household water connections.  It appears inevitable that demand will grow for pour-flush or flush toilet 

systems, which will require septic tanks or sewage systems, as well as means to address the gray water 

problem which already exists. 

 

Documentation of real costs and subsidies for water and sanitation systems.  It is important to 

document the full costs for both water and sanitation by project sites, in order to calculate the real cost per 

beneficiary under different conditions.  It is also important to calculate, and where possible reduce or apply 

subsidies using a sliding scale, in order to enhance both sustainability and replicability of the 
PROSAGUAS model. 

 

Environmental objectives are not being met.  Progress in achieving the stated targets in the 

environmental component of the project has been much slower than expected and it is obvious that 

PROSAGUAS will not meet the goal with relation to tree-planting. The EHP team is of the opinion that the 

program’s efforts in source-water protection are somewhat inappropriate given that only two of the nine 

systems constructed rely on surface water, or spring catchment, sources with a clearly defined micro-

watershed. The focus of attention on tree-planting and soil erosion control activities in the program has 

tended to obscure the much more immediate environmental concerns with poor, or non-existent, drainage 

and the growing problem of gray water discharge in the more densely populated semi-urban communities.  

Furthermore, USAID environmental impact regulations are not currently being complied with. 

 

Lack of long-term technical assistance.  The need for a trustworthy source of engineering, administrative, 

organizational and legal assistance is a factor affecting the long-term sustainability of the water systems.  It 

is most evident for Phase 1 systems, which are older and most of which had a less thorough organizational 

and training process than the PROSAGUAS projects.  Nonetheless, as time goes on, most systems will 

likely face problems they will find difficult to resolve on their own.  Some type of support mechanism, or 

clearing house, through which communities can get access to reliable sources of information or referral to 

other organizations is needed. There are several possibilities to explore with regard to this support 

mechanism, including ANDA, the MOH, municipal governments, NGOs and the private sector, or a 

combination of these organizations and institutions working together in association. What is certain is that 

this issue is an important factor in sustaining the tens of millions of dollars that have been invested by 

USAID to date. The solutions are long-term, but both USAID and CARE need to begin considering this 
issue now.   

 

Limited success in achieving synergy with other USAID-supported programs and strategic 

objectives.  While there has been some collaboration with related projects, such as AGUA and MAS, 

synergies could be greatly increased, to the benefit of all programs.  To date there has been less 

collaboration with the local development project implemented by RTI under USAID’s democracy SO. 
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Chapter 6 

 

RECOMMENDATIONS 

 

 

This section brings together and summarizes the recommendations relating to the individual components of 
the PROSAGUAS program, and separately groups those directed to CARE for consideration during 

implementation of the second half of PROSAGUAS, and those for USAID’s consideration, either for 

possible modifications to PROSAGUAS or for future programs and activities in El Salvador or regionally. 

More details regarding these recommendations can be found in the body of the report. 

 

6.1 Recommendations for CARE 

 

PROSAGUAS Program Management 

 

 Program Monitoring.  Greater efforts should be made to analyze and disseminate this program 

monitoring data in a timely manner and use the results to inform management decisions and adjust 

program direction and focus as necessary. The analysis of data should concentrate on qualitative 
aspects of program performance as well as numerical progress.   

 

 Financial Tracking. The new FIS-SCALA financial information management system should be used 

for greater flexibility in tracking and analysis of financial data. The team specifically recommends that 

PROSAGUAS configure the new system in such a way that it allows for the calculation of costs per 

system and costs per beneficiary by system or latrine type. This calculation should be able to 

differentiate between direct and indirect program costs, other cash contributions and in-kind (materials 

and labor) inputs. This level of detail is critical for CARE if the organization is to engage in the sector 

policy reform process with ANDA or other international agencies. Transparent and credible financial 

data will be an important part of informing this debate at national level.  

 

 Internal Communications.  PROSAGUAS management should make efforts to improve horizontal 

lines of communication and lesson-learning mechanisms between field level staff across the three 

regional offices; this will allow for greater sharing of experience, creative innovation and a consistency 

of approach within the program. It is recommended that regular meetings be held which allow for the 

exchange of information and ideas across the three regions. 

 

 Policy Dialogue.  PROSAGUAS should maintain the positive engagement it has achieved with ANDA 

and become active in the policy debate with regard to sector reform through sharing the PROSAGUAS 

experience as a model, as far as is possible within the existing program terms of reference set out by 

USAID.  

 

Community-Level Project Management 

 

 Documentation and Dissemination of Methodology.  PROSAGUAS’ current strategy document 

does not yet address all issues in a systematic way. CARE should be encouraged to complete this 

important document which would be useful for both internal consistency of approach and contribute to 

the dissemination of PROSAGUAS experience, or institutional memory, to a wider audience both 

nationally and regionally.     

 

 Community Level Monitoring.  Monitoring data currently collected by PROSAGUAS should be 

made available to both the field staff at regional level and the communities and individual households, 

so that they can be active participants in resolving their problems and replicating successful 
interventions. Efforts should be made to reduce the time taken to feed back data and analysis to a 

minimum. 
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 Community Selection Criteria.  As far as possible the selection process for new communities for the 

second half of the PROSAGUAS program should include the integration of relevant health, rural 

WS&S coverage and poverty indicators (at national or regional level) to inform final decisions. It is 

strongly recommended that PROSAGUAS management work together with ANDA and MOH in 

strategic planning of high priority regions and municipalities.   

 

Community Organization 

 

 Community Involvement in Design and Implementation.  Involvement by water committees in 

project design and implementation should be strengthened, so that these committees and 

administrative/water boards are fully involved in decisions and are familiar with the equipment used, 

the reasons for project design and technology choices, and cost and source of equipment and materials, 

to facilitate maintenance, repair and system expansion. 

 

 Process Documentation.  Improved documentation of the community organization/participation 

process, including participation by gender, would contribute greatly to replicability of the project.  

Documentation should describe and analyze the process of organization, including identifying 
constraints to participation by gender and other factors, especially poverty, and also participation by 

young people; describing how such constraints have been addressed; describing how communities (by 

gender) participate in the decision-making process throughout the project, and how their level of 

participation may change during the implementation period; tracking levels of participation after the 

implementation period has been completed, and the effectiveness of provisions for follow-up on health 

and environmental conditions, as well as management of the water system. 

 

 

Health Education 

 

 Health Monitoring and Evaluation.  Refocus the health monitoring and evaluation system to include 

greater analysis of health results and investigate reasons for unexpected results.  The information 
should be synthesized and fed back to the community promoter, if there is one, and to the MOH 

promoter and administrative/water board, as well as to CARE staff for possible follow-up if there are 

problematic situations which may require further intervention.  It would also be useful if the 

monitoring/evaluation system could be adapted to track changes in key behaviors identified in the KAP 

surveys.  Limited use of longitudinal studies may be useful in determining program impact on health-

related behavior. 

 

 KAP Studies.  Revise the KAP surveys to identify the most important, highest risk behaviors related 

to diarrhea incidence, prevalence and mortality; use them to prioritize a few key behaviors, and focus 

educational interventions on changing these behaviors, with frequent reinforcement. 

 

 Educational Methodologies and Materials.  Carefully assess the effectiveness of the current rural-

focused educational methodologies and materials in urban and semi-urban areas, and adapt and revise 

the methodologies and materials as necessary to increase their effectiveness.  This would be a wise use 

for any “surplus” funds—but in any case, investment in such necessary “software” is as important to 

program success as “hardware” investments.  It is also important to document any methodological 

changes and to make the revised materials available for replication for future urban projects. 

 

Water Supply and Sanitation Infrastructure 

 

 Sanitation Options.  Broaden the current PROSAGUAS menu of sanitation options to include 

technologies that are more appropriate for urbanized areas and for household water connections. 
Assess the hardware and software costs of the current latrine choices so as to compare them with other 

options such as flush toilets, small-bore sewer systems and primary wastewater treatment plants. 

PROSAGUAS should also investigate the collection and handling of the sludge produced by VIP 

latrines or the compost produced by the compost latrines. PROSAGUAS should access available 
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information on alternative wastewater collection and treatment, much of which is freely available from 

EHP in Washington. PROSAGUAS should also explore the potential use of the WAWTTAR software 

(Water and Wastewater Treatment Technologies Appropriate for Reuse) developed by EHP, which 

DASAGUAS has. 

 

 Wastewater. PROSAGUAS should begin to assess the financial and management impact of the 
inevitable need for providing wastewater services.   At present, the latrine sanitation systems are 

managed at the household level (with varying degrees of success).  A wastewater or gray water 

collection and treatment system will need to be managed by either the administrative/water boards 

created by PROSAGUAS, by municipalities, or by ANDA.  These management options will need to be 

compatible with water systems management.  Operational and management costs and additional tariffs 

will also need to be considered by PROSAGUAS as it moves forward.   

 

 Benchmarks for Small-scale Utilities.  Develop and promote the use of benchmarks that reflect the 

health of small-scale community-run utilities (as opposed to the more traditional rural water 

management boards). The benchmarks could be used by the water management board to assess how 

well they are doing, as well as by PROSAGUAS staff or ANDA to monitor progress and provide 
technical assistance.  Use of such benchmarks should be initiated in all PROSAGUAS projects.       

         

 Costs.  PROSAGUAS should calculate and document the full costs for both the water and sanitation 

systems by specific project sites.  This will be useful for understanding the costs per beneficiary under 

different conditions (i.e., dispersed rural or dense urban populations, deep aquifers, etc.).    

 

 Subsidies.  The household subsidy for latrines should be reduced.  There should be a relative reduction 

of subsidies per household for water supply, relative to community income levels, e.g., in general 

terms, the subsidy should be less in urban areas and greater in rural areas. PROSAGUAS should aim to 

implement this sliding scale for subsidies within the remaining program period. 

 

Environment and Source Water Protection 
 

 Environmental Education.  Continue environmental education activities, especially to school 

children, but be more targeted and selective with demonstration activities, ensuring that these activities 

reflect priority issues in the watershed.  Deforestation may not be the most critical environmental threat 

to a community’s water supply or operation of the system.  It may be contamination from agro-

chemicals, or sedimentation from poor farming practices. 

 

 

6.2 Specific Recommendations for USAID for the Second Half of PROSAGUAS 

 

 The Environmental Objective.  USAID should give strong consideration to amending the contract to 
eliminate this objective.  Even if PROSAGUAS is able to meet the targets (which is not likely), it 

would not notably contribute to the overall purpose of the project of improving health nor will it 

specifically contribute to source water protection.  Funds earmarked for this objective (6% of the 

overall budget) could be better used in other components (such as to strengthen the hygiene education 

and behavior change capacity within the program). Alternatively, USAID may want to reduce and/or 

refocus this objective to increase attention and action towards household gray water drainage and, 

potentially, wastewater management (see the recommendations in the water and wastewater systems 

section above).   

 

 USAID Environmental Regulations.  The evaluation team recommends that USAID enforce 

compliance with USAID environmental regulations and should work with PROSAGUAS develop a 
specific checklist that should then be used on all construction sites and beneficiary communities.  
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6.3 Broader Issues for USAID to Consider with regard to PROSAGUAS 

 

 Urban vs. Rural.  The majority of projects implemented under the first two years of the 

PROSAGUAS program are serving populations that can be described as small towns or peri-urban 

(referred to as semi-urban in El Salvador) rather than truly rural. The reasons for this are clearly 

understood and appreciated by the evaluation team, however, this trend towards larger projects and 
service for more peri-urban populations is not consistent with the Mission’s rural poverty criteria. 

Therefore the team suggests that USAID consider the consequences of this issue as it relates more 

generally to addressing rural poverty.   

 

 Costs/Benefits.  The PROSAGUAS program has proven to be of very high quality and to provide a 

high level of sustainable benefits. Clearly this type of approach can only be implemented with high 

front-end costs which will average out as the benefits are sustained over longer periods than through 

less costly, but less rigorous approaches. Implicit in this equation is the fact that for USAID, a program 

such as PROSAGUAS will reach fewer beneficiaries. While the program targets of PROSAGUAS are 

being successfully met in terms of numbers of beneficiaries reached, these results are not meaningfully 

contributing to increasing national and rural WS&S coverage levels.  Therefore, an issue for USAID to 
consider is whether to support high quality high cost approaches, or follow models adopted by 

organizations such as UNICEF which seek to reach the most beneficiaries at the lowest cost. 

 

 Rural Water Sector Reform.  At present there is no coherent engagement by USAID of the GOES 

and other stakeholders regarding the reform of the rural WS&S sector. USAID is one of the most 

important donors in the rural sector and CARE is probably the biggest single implementing agency, 

and certainly has some of the best experience (in terms of both engineering and software) in the 

country. As a result of the current sector reform process, there is now the real potential for fundamental 

and positive change, and it would be very beneficial if USAID and CARE’s rural experience and 

knowledge is used to inform this debate nationally.   By contributing to the development of a sound 

rural WS&S sector, USAID will also make major advances in being able to replicate and scale up the 

PROSAGUAS experience. 
 

 

6.4 Opportunities for the Second Half of PROSAGUAS Using “Surplus” Funds 

 

As a result of the rapid progress made by PROSAGUAS in the first two years towards reaching the stated 

targets for WS&S service provision (in part through working in more densely populated “semi-urban” 

communities), there is a real prospect of a considerable amount of funds still remaining in the budget even 

after all the targets have been met. The evaluation team has identified the following possible options for re-

programming this surplus; the list is not exhaustive and these suggestions are not presented in order of 

priority:  

 

 Increase Projects and Beneficiaries.  Perhaps the most straightforward option is to continue working 

with the successful PROSAGUAS approach and simply add to the number of WS&S projects and 

beneficiaries reached under this current cooperative agreement. PROSAGUAS staff suggests that they 

could reach as many as 55,000 beneficiaries (10,000 more than the 45,000 target). 

 

 Complement the AGUA Project.  Another possibility is to use resources from the PROSAGUAS 

program (human, logistical and material) to provide a sanitation and hygiene complement to the 

AGUA project under the SO4 which would go along way to maximizing the environmental health 

benefits of the latter program.  

 

 Support Development of Rural WS&S Norms.  Resources could also be diverted to work together 
with ANDA and the Water Supply and Sanitation Network (“Red Nacional”) to develop coherent and 

viable guidelines and norms for rural WS&S that could then be used by other Donors, NGOs, 

Municipalities and ANDA as well. 
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 Help Develop Permanent Technical Assistance Capacity.  Provide technical assistance to local 

municipalities, ANDA, the Ministry of Health and possibly others to begin to develop a national 

technical support program for community-managed or small municipal water systems (e.g. an entity 

which could supply engineering, administrative, legal and health technical assistance, or alternatively a 

clearinghouse of sources of technical assistance in the public and private sector which could be 

accessed by systems).   
 

6.5 Recommendations for Future USAID/El Salvador Strategy 

 

The USAID/El Salvador Mission has a relatively long history of working in and financing water supply and 

sanitation programs to improve health and has distinguished itself by the success of its programs.  Water 

supply is today and will continue for the foreseeable future to be a very high priority for the Government as 

well as people of El Salvador.  Especially in light of the success of the PROSAGUAS program, the EHP 

evaluation team unequivocally recommends that the Mission continue to support water supply and 

sanitation programs in its future 5-year strategy.  If the Mission does decide to continue to support water 

supply and sanitation programs, the EHP team further recommends that: 

 

  

 Maintain an Integrated Focus.  USAID programs maintain an integrated approach of water, 

sanitation and hygiene/health.  Efforts to implement similar programs with just one or two of these 

elements would greatly reduce the benefits of USAID’s efforts.  This will be particularly important if 

the Mission chooses to implement future water programs through a Strategic Objective team other than 

the Health SO team.  

 

 Improve Integration with Health.  If future Mission water programs are implemented through other 

SO team or even if it remains within the Health SO, the Mission should seek to improve integration 

with other Mission health programs and to look for synergy in achieving health impacts and preventing 

disease. 

 

 Broaden Poverty Focus.  Given the clear demographic trends within El Salvador, it will soon be a 

largely urban country.   The Mission should consider explicitly broadening its poverty focus to include 

the urban poor. 

 

 

 

 


