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District
Village eldestof an attachedvillage. He functionsas a mayor without
getting salary. An ~omdauis electedevery four years and is a job of
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Pilot Villages Survey vi Sununary

SUMMARY OF SURVEY RESULTS

In the period of February - September1992 a survey on presentwater supply and
sanitationconditionsin five Pilot Villageswasheldin thecontextof theFayoumDrinking
Water and SanitationProject.

Thisreportpresentsthesurveyresults.Thedetailedtables,which providethebackground
for thefiguresin thetext, arecontainedin Annex 2, 3, and 4, which correspondwith the
respectiveChaptersin the main report.

In total 315 households’wereinterviewedin 5 main villages and their 47 hamletsof 5
Local Units in eachof the5 Districtsof theGovernorateof Fayoum.From all households
58.1% were interviewedin the main villagesagainst4 1.9% in the hamlets.

The 315 householdsrepresent2727persons.Of them 115 households,or 36.5%,havea
houseconnection.Thesehouseconnectionsservein total 1060 persons.

Betweenmain village and hamletsessentialdifferencesexist in householdsize, water
consumptionand servicelevel patterns,thepopulationin hamletsbeing less served.
However,the main socio-economicdifferenceis not alwaysfoundbetweeninhabitantsof
the main village andof hamlets,but betweenownersof a houseconnectionandpublic tap
users.

The waterconsumptionpatternin thefive Local Units is summarizedin the tablebelow.
Of all waterusers36.5%areownersofhouseconnections,61.6%arepublic tapusersand
1.9%collect their waterat theirneighbour’sconnection.

Canalwater is usedonly as a secondarysource.

Distribution of consumersaccording to primary and secondarywater source in main
villagesand hamlets

Habitation Households

No %

HC+PT
+Tn

HCs PTs Through
neighbour

Canalusers

No % No % No % No %

Main villages

Hamlets

183

132

58.1

41.9

100%

100%

82

33

44.8

25.0

96

98

52.5

74.2

5

1

2.7

0.8

74

89

40.4

67.4

TOTAL 315 100 100% 115 36.5 194 61.6 6 1.9 163 51.7

Households,being all personssharingthe samehouse,in main villages are smallerthan

“Household” in this report is used for all personsshanng the samehouse. “Family” is usedto indicate the

membersof a nuclear family.

FayownDrinlang Waterand
Sanitation Project



_ a— _ _

— ~ a a a a a a ~-



Pilot Villages Survey vii Summaiy

in hamlets.Also families are smallerin main villages than in hamlets.

Key figureson wateruse,consumptionpatternsand billing are:

- Theaveragehouseholdsizeis in themain villages8.03persons,in hamlets9.7 persons
and in the total population 8.7 persons.The family size in main villages is 5.6, in
hamlets6.4 and in thetotal population5.95 personsper family.

- The averagenumberof usersper houseconnectionappearsto be slightly higher than
theaveragehouseholdsizenamely9.2. This maybea statisticdeviation. Theaverage
numberof usersof a public tapamountsto 598.

- The averageconsumptionof water found is 80.3 l/c/d for usersof houseconnections
and 16.2 l/c/d for public tap users. By comparisonwith public tap users, house
connectioncustomersconsume5 times as much water from the piped system. The
figures should be consideredwith somecaution.2

- The findings do not confirm that water consumptionby usersof houseconnections
increaseswhenthehouseis sewer-connected.However,becausethewaterconsumption
hasbeencalculatedfrom thewaterbills paidby people,it maybe that thebilling does
not reflect theconsumptioncorrectly. This is confirmedby theFADWS waterdemand
study which showshigherconsumptionfigures for seweredareas.

- All house connections are metered. There are 113 meters against 115 house
connections,becausetwo householdshaveaccessto pipedsupply throughextensionof
their neighbour’sconnection.
Of the meters42.2%arereadoncea year,27.4%twice or morea year, and 30.1 %
is neverread.If thehouseholdswith newconnectionsandwatercut aresubtractedfrom
the total “never read” then only 23.9%areneverread.

- Of the 113 metersthereare9 meters,or 8% of thetotal, out-of-order.This may bean
underestimate.A moreadequatefigure will be derived from a watermetersurveyto
be carriedout in Sennouresin the frameworkof the FADWS RevenueImprovement
Pilot Project.

- Of the 115 houseconnections67.2% are billed. The majority paysyearly, 52.2% of
all houseconnectionsowners, and 15% pay twice or moreper year. One-third,or
32.7%,neverhasbeenbilled. Subtractingthenew connectionsand thetwo connections
wherewaterhasbeencut, a nett categoryof 26.5% hasneverpaid.
Thebilling is better in thevillage of Kalamshahwherepaymentis arrangedthroughthe
Local Unit. In Kalamshah82.8%pay, while Tersascoressecondwith 75%.

2 Actual measurementsin the FADWS water demandstudy showa, vanationin waterconsumptionfigures

from public taps between4.6 and 27.2 l/c/d. Actual consumption appears to depend on factors such as:
water pressure, servicehours andcrowdednessat the tap.

FayoumDrinlang Waterand
SanuationProject
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- From all 194 public tapusers70% preferto havea houseconnection,for which two-
thirds of themcouldpay. Thereare threeequallyimportantconstraintsfor getting this
houseconnection:

o for one-thirda pipedsupplyconnectionis technicallyimpossiblebecausethereis no
pipe-line yet;

o anotherone-third is on the waiting list: thepresentpolicy in FayoumGovernorate
restrictsallocationsof new connections,resulting in growing waiting lists;

o one-thirdof householdscannotafford the houseconnection.

- The30% public tap userswho explicitly do not wanta houseconnectioncannotafford
it. Nearly half of the public tap users,44.8%, confirm that lack of money or their
opinion that a connectionis too expensivewithhold them from applying for a house
connection.

A houseconnectioncostsin 1992 in averageLE 205, which is morethana monthly salary
of an averagegovernmentemployee.

Of all public tap users38% agreedto pay for tap improvement,while nearlyonequarter
would prefer a houseconnection.

Useof canalwater

Of the total populationnearly52% usethe canal water. Onewould expectto find more
canal usersin the hamletsthan in the main villages. Of all our main village households
40.4% usethe canal,while of all hamlethouseholds67.4%usethecanalasa secondary
water source.

Of the 115 householdswith a houseconnectiona substantialpart of 20% is also userof
canal water, mainly for washingclothesand doing dishes. Of the personswho collect
water throughtheneighbouronly 1 usesthecanal. Morecomfortfor washingand doing
dishesis the main reasonfor using thecanal.

Over two-thirds of the 194 public tap users,or 72%, use the canal as secondarywater
source. Public tap usersgive different reasonsfor using thecanal as a secondarywater
source:
- negativeexperienceswith the useof a public tap by 56.7% of the public tap users.

Thesenegativeexperiencesinclude finding thetaptoocrowded(25%),no waterat the
tap(20%) or thepublic tap is too far from home(12%);

- positive preferencefor the canal for washingand bathing by in total 64.4% of the
public tap users.

Sinceit is expectedthat thepositivepreferencefor thecanalwill not disappearwith the
improvementof public taps,peoplewill continueusing thecanal.Therefore,to decrease
the public healthrisks, certain facilities for washingandbathing on thecanalbanks,such

FayoumDrinking Waterand
Sa,uratjon Project
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as washingsteps,could be created.Thesehelp in minimizing body contactwith water.

Publichealth aspects

The main characteristicson public health in thepilot villagesarethe following:

- Of all households87% useazir for storageof cool drinking waterand nearlyall these
zirs (97.4%)arecoveredto protect the water.3

- All HC usersand manypublic tapusershavea specialbasin for washinghands.Hardly
any householdor public utility has a pieceof soapavailablewith thebasin.

- The presentuseof the canal for washing and bathing by 52% of the households
providesa serioushealthrisk.

- The undercapacityof sanitaryfacilities at schoolsis causinggreatconcern.
- Undercapacityfor emptyingof cesspits mayprovideanunderestimatedhealthrisk, in

particularin denselypopulatedareasand at schoolcourt-yards.
- Dumping the wastewater in canals,by public and private trucks with truckloadsof

sludgeand by allowing groundwaterlowering pipes to be usedas sewers,increases
contaminationof surfacewaters.

Sanitation

Sanitationfacilities areunequallydivided overthehouseholds.Of the householdsin main
villages 43.2% have a cesspit, while this is less than one-thirdof the householdsin
hamlets(seetablebelow).

Distribution of sanitaryfacilities in main villagesand hamlets

Habitation Households Cesspit Pipe-line Nothing

No % No % No % No %

Main villages

Hamlets

183

132

100%

100%

79

41

43.2

31.1

22

13

12.0

9.8

82

78

44.8

59.1

TOTAL 315 100% 120 38.1 35 11.1 160 50.8

The availability of a houseconnectionis a more important factor
a main village or a hamletfor having any sanitaryfacility.

than being residentof

This does not meanthat the water quality in the zar is always reliable. Other surveys indicate contamination
of this water (see: R. Platenburg, Magdi Zaki ~Patternsof Water Quality in Rural Areas of Assyut
Governorate”).

FayouinDrinking Waterand
Sanitation Project
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- Of the families with houseconnections20.9% haveaccessto a “sewer”-pipe, 57.4%
havea cesspit and 21.7% haveno sanitaryfacility.

- Of the public tapusersonly 5.7% havea “sewer”, 26.3% of the families havea cess
pit and themajority of 68% haveno facility.

Theconnectionto a seweris mainly limited to 2 villages:TersaandAl Roda, where86%
of the ~ewerconnectionsare found. In the othervill ~esthe cesspit systemis the near-
only facility. The main villages Tersaand Al Rodaboth havea groundwater lowering
pipein thevillage centre,which is usedasa seweragesystem.

In hamlets 37.1% “sewer”-connectedhouseswere found. Most of thesehave house
connections.Severallargerhouse-ownersin hamletshaveconstructeda wastewaterpipe
directly leading to theirrigation or drainagecanal.

Nearly70% of thehouseholdsarewilling to pay for a sewerageconnection.In particular
householdsandLocal Unit administrationsin villageswith water tableproblemsareeager
to get a seweragesystem.

Becausethe exactconnectioncostsarenot known, peoplemay assumethat connection
costswould besimilar to thecostof awatersupplyconnection.At presentcesspit holders
pay in averageLE 50 peryearfor emptying.Thereforea one-timeconnectioncostof LE
200 (average) and an annual payment for seweragemaintenanceup to LE 50, or
alternatively50% of the waterbill, would beacceptableand justifiable.

FayoumDrinking Waterand
Sanitation Project
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Pilot Villages Survey 1 Introduction

INTRODUCTION

1.1 BACKGROUND

This reportpresentstheresultsofa field surveyon watersupply andsanitationconditions
in five pilot villagesselectedby theGovernorateof Fayoum.Thesurveywas held from
Februarytill September1992.

The studyconcentrateson the main villagesandhamletsof five Local Units out of the39
in FayoumGovernorate,onein every Markaz (District):

1. Aboksahin IbshwayDistrict
2. Kalamshahin Itsa District -

3. Tersain SenouresDistrict
4. Desia in Fayoum District
5. Al Rodain TamiyyaDistrict

A stagedprogrammehasbeenoutlinedfor thepilot villages. Thepresentsurveyis part
of thesecondstage.

Stage1:
Generaldatacollection anda complementaryreconnaissancefield survey. (This waspart
of the inceptionphaseof theproject).

Stage2:
Specific datacollection, including:
- technicalinspectionof actualwater supplyand wastewater facilities and connections

in housesof residents,randomlyaround 60 pervillage;
- inspectionof public taps, selectedtaps in eachvillage plus every tap situatedin the

hamlets;
- a surveyof public facilities;
- inventoryof healthand hygieneconditions, with help of the local healthcentre;
- preparationof a topographicalvillage map, or upgradingof the existing map;
- soil and groundwaterinvestigation;
- institutional assessmentof relevantorganisations.

Stage3:
Implementationof improvements.Thesemay includethe following:
- leakdetectionand reductionprogramme
- customerrelations,billing improvementplan
- upgradingof public taps
- hygieneeducationactivities
- on-sitesanitationimprovements,etc.

FayoumDrinking Water and
Sanitation Project
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1.2 OBJECTIVESOF THE SURVEY

Themainobjectiveof FayoumDrinking WaterandSanitationProjectis: “To improvethe
drinking watersupplyandsanitation in FayoumGovernorateto suchan extentthat it has
a long lasting impact on public health and the well being of the rural population in
FayoumGovernorate.N

Theobjectivesof thePilot Villages Surveyare:
- to obtain moredetailedinformation on water supplyand sanitationfacilities at village

andhouseholdlevel in Fayoum;
- to identify priorities for waterand sanitationimprovements;
- to identify organisationalstructuresat theLocal Unit level for projectimplementation.

The informationcollectedwill beusedfor thefollowing project activities:
- integratingsocio-economicaspectsin water supply and wastewaterMasterPlanning
- feasibility studiesfor village seweragesystems
- solid wastestudies
- billing and revenueimprovementprogramme
- hygieneeducationpilot programme
- backgroundandreferencedatafor futureproject activities.

1.3 METHODOLOGY

Thestudy teamwas introducedto thevillagesby two official letters.The first letter from
theProjectleader,approvedby theGovernorof Fayoum,statedthat thisvillage is selected
by the Governoratefor a detailed study in the FayoumDrinking Water and Sanitation
Project.Thesecondonecontaineda recommendationfrom theDirectorof Al AzabWater
Works to the village mayor.

At the start of the study the team visited the mayorof the Local Unit to introducethe
project.

In all villages the team got the full supportof local officials and was, during the field
work, accompaniedby Local Unit personnel.

Themethodologyof thestudyconsistof observationsupportedby threetypesof structured
interviews:
- Home visits served to observe the different water supply, sanitary and hygiene

conditionsin different social groupsof the main villagesand their hamlets.
- Interviews wereconductedwith public tapusers.
- Informationsourceswerealsostaffof theLocal Unit, thehealthcentre,schools,youth

club, and otherpublic facilities.

FayownDnnkingWaterand
SanuatwnProject





Thiot Villages Survey 3 Introduction

Official statistics were often said or found to deviate from reality. Hence, figures
describingtheconditionsin thevillagesarebasedon a combinationof estimatesprovided
by the concernedpersonnelor key informantsand own observations.In all caseswhere
the sourceof figures is not obvious, the sourceis mentioned.

The table below showshow the key informantsaredistributed over the variousareas.

Table 1.1 Information sourcesin five pilot villages

Local Unit Householdsvisited
(Houseconnectionsin
brackets)

Public facility Public Tapsvisited

Abokshah
- main village
- hamlets(10)

34 (15 HC)
30 (6 HC)

4 4
4 (6 hamlets without PT)

Kalamshah
- main village
- hamlets(11)

30 (19 HC)
30 (11 HC)

8 1
11 (1 hamlet without PT)

Tersa
- main village
- Naqalifa’
- hamlets (3)

30 (10 HC)
10 (5 HC)
9 (1 HC)

8 8
I
3 (1 hamlet without PT)

Desia
- main village
- hamlets (6)

40 (14 HC)
18 (4 1-IC)

7 3
6 (all 6 hamlets have PT)

Al Rods
- main village
- hamlets (17)

40 (19 HC)
44 (10 HC)

5 2
14 (3 hamlets without PT)

TOTAL
- main village = 5
- hamlets = 47

183 (82 HC)
132 (33 HC)

32 19
38

1) Naqalifa is one of the six attachedvillages to Tersaand the only attached village included in the survey.
Reasonsfor mclusion are the sizeof Naqalifa, being nearly as big as Tersa, and the limited number of
hamlets of Term mother village. Resultsaregrouped with thoseof the main village.

Fieldworkwasdonein theperiodbetweenFebruaryand September1992.

Kalamshahwasthefirst LocalUnit to bestudied.Heretwo teamswereformedconsisting
eachof threepersons,from Al AzabWaterWorks(AW), NOPWASDand theconsultants’
team. Oneor two staff of the Local Unit joined eachteam. The total field work period
coverednearly two weeks.

AbokshaandTersawere surveyedby an all-femaleteamconsistingof threepersons:two
personsof AWand oneof theconsultants’team.Thetotal field work periodcoveredmore
than two weeks.

Faown Drinking Waur and
SanitationProject
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In Desia and Al Rodaa teamof threepersonsperformedthe fieldwork: two of AW and
one of the FayoumSanitationDepartment. Thedatacollection forms usedin the study
areattachedas annex 1.

Data were processedwith help of Paradox software, for which ECG developed the
computerprogramme.

1.4 STRUCTUREOF THE REPORT

Chapter2 containsinformationon theLocal Units, its mainvillagesand hamletsand their
population.Thewatersupplyand sanitarysituationof public facilities of the Local Units
are describedand the socio—economicconditionsof the populationare also discussed.
Detaileddatatablesareattachedasannex2. Moredetailedlocation mapsof thevillages
and hamletscanbe found in annex5.

Chapter3 reportson the drinking water conditionsof houseconnectionand public tap
usersandtheneedsfor improvementsasexpressedby thepublic. Chapter4 describesthe
sanitaryfacilities of the population. Annexs3 and 4 providethe detailedtables.

Chapter5 gives recommendationsfor improvementsin the fields of drinking water,
sanitation and solid waste. The last chapter 6 discussesa managementset up for
community projects and provides the planning of one such project: the pilot hygiene
educationprogramme.

Thecontentsof informationin Annexes 1 to 4 correpondswith that in thechapters1 to
4.

FayouznDrinlang Waterand
SanitationProject
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2. THE VILLAGES

This chapterdescribesthecompositionof thefive Pilot Local Units, theirpublic facilities,
thewatersupplyand sanitationconditionsand responsibilitiesfor maintainingthem, their
populationand the socio-economicconditionsof theirpopulation.
Characteristicsof the generalpopulation and samplepopulation arecompared.

2.1 COMPOSITIONOF THE LOCAL UNIT

An overviewof thepilot Local Units plus their attachedvillagesand hamletsof themother
village is given below.

Table 2.1 Mother villages with attachedvillages and hamlets

Local Unit Aboksah [Kahimchah [Tersa Desia [Al Roda

District Ibshway Itsa Senoures Fayoum Tamiyya

Attached
villages

(20)

1 Zeed
2 Kafr Aboud

3 Menshat
Howeidi

4 Tahawi
5 Shakshouk
6 Al Gilasu

1 Hamdiyya
2 Kasr Al

Basil

1 Abheet Al
Haggar

2 Al Zawth
Al Khadra

3 Kafr Fazara
4 Al Saidiya
5 Manshat Al

Sadat
6 Naqalifa

1 Manshat
Fteah

2 Al Sounbat
3 Manshat

Al Asheery
4 Mnashi Al

Khatib

1 Al Rubiat
2 Fargas

Hamlets of
mother
village
(47)

1 Gindi
2 Sidnawi

Gadida
3 Fabnica
4 Sidnawi

Kadima
5 Husayyen

Barakat
6 Dardir

Barrani
7 Al Saba’a
8 Al Adli
9 Al Rabbat
10 Abu Hammad

1 Sirsinawi
2 A] Rufaya
3 Al Gabai
4 Al Burab
5 Al Hatab
6 Burayyik
7 Duba’a
8 Manaldi
9 Ramis
10 Al Muftah
11 Halfeyya

1 Abu
Khachaba

2 Al Sini
3 Mangud

1 Mahmud
Bey

2 Mahrus
3 Al Mi’alim

Ibrahim
4 Khatib
5 Al Kum Al

Ahmer
6 Au Khalil

I Salim Ali
2 Bashir Salih
3 SakanAl Nokta
4 Nagati
5 Abdal Razik Mum
6 Makersha
7 Saluha
8 Al Hann
9 Saliin Habib
10 Al Boghdady
11 Ali Abdal Mina’m
12 Husain Mustafa
13 Awad Zidan
14 Abdal Nabi

Husain
15 Girgawi Shihab
16 Al Lafy
17 Shall Abu Husain

Mum

All selectedvillages in the surveyare the main villages of the Local Units. Each main
village hassomeattachedvillages and hamlets.Besidesa mothervillage with hamletsa
Local Unit containsattachedvillages with their own hamlets.The numberof attached
villages and hamletsdiffers from Unit to Unit.

FayoumDrinking Water and
Sanitation Project
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2.2 LOCAL ADMINISTRATION

2.2.1 Administration

Chiefauthority of theLocal Unit is the mayor.Traditionally the Omda is the headof an
attachedvillage. The Omdais chosenby thevillagersand becausehis is a job of honour
he doesnot receivesalary for it. The ShaykhAl Balad actsas the local authority of an
hamletor ezbah.

The village mayor is appointedby the Governor(Law 43/1979,art. 139), and has the
authority of a unit head(ra’is al-wahdaal-mahaliyyah).Secondly,he is chairmanof the
Executing Council, consisting of six heads of services at the village level, being
representativesof the Ministry of Education,Health(doctor),Agriculture, Social Affairs
(socialworker), Housing (headof Technical Unit), Interior (or public utilities) and the
village secretary.

Thirdly, he is competentto call the Local PopularCouncil (Maglis al-Sha‘abi) for a
meetingandhasto cooperatewith theLocal Council in theexecutionof tasks.Finally and
mostimportantlyhe is chiefof the Local Unit’ office,an officeconsistingof between40 -

80 staff in largervillagesin Fayoum,which hasthe task to prepareand executepolicies.

A main taskof thevillage mayor is the coordinationof differentgovernmentservicesin
his Local Unit. Next to that he is co-responsiblefor public works, suchasdrinking water
supply, electricity supply, roadsand transport,for economicdevelopmentprojectsand
fooddistribution.Most public institutionsandpublic servantsin a village arepartof their
own ministerial hierarchy.Thereforethis coordinationis not a small task.
A Local Unit countsaroundeightto tendifferentpublic institutionsand manymorepublic
buildings,without the mosques:
- Local Unit Office
- Agricultural Department
- Village bank,or branch
- VeterinaryCentre
- Schools
- HealthCentre
- Social Centre
- Police Station
- Youth and SportsCentre
- Telephone/postOffice

The Local Unit is responsiblefor the distribution of subsidizedconsumergoods. The
programmefor schoolfeedingis executedby the Ministry of Education for government
schoolsand Al-Azhar for Islamic schools.

The Local Council (Maglis Al Sha‘abi) consistingof sixteenchosenrepresentativesand
one womanhasa policy-makingand coordinatingtask for thecompleteareaof theLocal
Unit.
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An extensivedescriptionof the competencyand working of institutionsat theLocal Unit
level in Egypt is providedby J.M. Otto in his dissertationof 1987 (Otto, 1987: 141-185).

2.2.2 Finance

The attached villages and hamlets have no separateannual budget and are for all
governmental and administrative operationsdependenton the Local Unit and its
administrativestaff in the mothervillage.

Theplanning and budgetingof the local public institutionshaveto be combinedinto one
document.It is commonpracticethat the municipalbudgetis preparedby the Local Unit,
while the budgetsfor local branchesof the different ministriesareaddedby the District
administration.

The governmentbudgetin Egypt hasfour chapters,coveringrespectively:
1. salaries,wagesetc.
2. recurrentexpenditures
3. investments
4. installmentsof loans

Local Units preparethe requiredbudgetfor the chaptersone and two only. This budget
is sent to the Markaz.The Markazon its turn preparesthe budget for the Markaztown
andLocal Units for thechapters1, 2 and4. TheGovernorate,by its financialdirectorate,
subsequentlypreparesa budgetfor the wholeGovernoratein which also investmentsfor
chapter3 areincluded.This budgethasto be discussedand approvedby theGovernorate’s
PopularCouncil beforethe Governorsendsit to the Ministry of Finance.

The Local Unit hasthreesourcesof income.

The first sourceconsistsof contributionsto the local fund for developmentand services
or “sanduq al-tanmiyyahwa al-khidmat”. Eachpersonrequestinga serviceof the Local
Unit in preparationof certificatesor applicationsfor electricity or waterconnection,a
housing permit etc. contributes a small amount to the sanduq, each according to
possibility, for examplebetweenLE 2 - 5 for an applicationfor water connection.

Since 1990 this sanduq,or special fund for serviceand development,is no longerused
for any small project, but is spentfor rehabilitationof waterand sanitationfacilities.
The fund can also receivedevelopmentfundsof foreign donors,suchas matchingfunds
for local investments,grantedby USAID and managedby the Organisation for the
Reconstructionand Developmentof Egyptian Villages (ORDEV). The Local Council
decideson priorities for spendingof thesanduq.

A secondsourceis the Governoratebudget, which allocatesa general budget for each
Local Unit. This budgetcatersfor 90% or more for salaries,while the other 10% are
recurrentcosts.However,public facilities don’t pay thewaterbill and oftendon’t pay the
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electricity bill, becausethe budgetdoesn’t containenough provisions for these.Public
services bills are part of a cross-debtarrangementwith the Ministry of Finance.
Remarkably,often a largepart of the budgetfor recurrentcosts is reservedfor payment
of theelectricity bill.

The mayor of KaIa.mshahspent this electricity budget last year on replacementof
streetlightbulbs and he deductedtheseexpendituresfrom the budgetline for electricity
consumption.The budgetfor recurrentcosts hardly allows Local Units to meet the bills
for consumptionof electricity, waterand for emptyingsanitationpits of public buildings.

A third sourceof incomeare local taxeswhich can be levied if theLocal Council decides
so. For example, income can be collected by providing permits, for example for
slaughtering,quarrying,shopkeeping,a permit to marketvendorsand taxi drivers, who
rentplacesat a marketor transportterminal.Taxescanalso be raisedon houses,land and
tractors.

TheLocal Unit of Desiahassomeothersourcesof income. Oneis theworkshop,which
fabricateswoodendoorsand windowsanddoesflagstones,pavementsandpainting. It also
starteda nurseryplant for plantsand treesto save money.

In Al Roth the Local Unit starteda flower selling project.

2.2.3 Water bill collection and maintenanceof water supplyand sanitationfacilities

Per1st of July the Governorof Fayoumtransferedtheresponsibilityfor meterreadingand
collection to the Local Units, with theaim of increasingbilling efficiency.

Until then the Local Unit office of Kalamshahplayedan intermediaterole in collecting
the feesof private usersfor drinking water and electncity. In Kalamshahand Al Roda
oncea year, often in July and August, thefeecollectorof AW collectedthefees from the
private usersat theLocal Unit. Consumersliving in Aboksah,Tersaand Desiahad to
go to AW to pay their bills.

Regardingmaintenanceof public facilities theTechnicalDepartment(kismal-fanni) of the
Local Unit is responsiblefor maintenanceof waterprovisionsby pipesof lessthan2”, as
it is alsoresponsiblefor maintenanceof roadsand transport.Fundsfor maintenanceare
collectedoftenad hoc from the public.

Themayorshouldalsosupervisethemaintenanceof publicbuildings,suchasmosquesand
schools,and the cleaningof streets.

2.2.4 Role of ORDEV

The main role of ORDEV in Egypt is to support investmentsof Local Units directly via
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the national Ministry of Finance.ORDEV has been active in Fayoumsince 1973.

ORDEV matches governmentfunds for local investmentsin watersupply and sanitation
from donor funds, mainly coming from USAID. End of 1992 a third phaseof ORDEV
cO—financing will start focusing on the rehabilitation of drinking water and sanitation
provisions.

2.3 POPULATION

2.3.1 Houseconnectioncoverageof total and surveyedpopulation

A proper determinationof whetherthe survey sampleis representativefor the whole
populationis difficult for mainly two reasons:
a) The actual 1992 population figures for the Local Units haveto be extrapolated

from the 1986 CAPMAS censusdataassuminga populationgrowth rateof 2.5%
annually. Estimatesmadeon the populationof the hamletsof the main villages
may indicatemuchhigherpopulationfigures (seetable2.4).

b) In most hamletsexplicitly one houseconnectionownerhasbeenincludedin the
survey,becauseit was the intention to know the conditionsof houseconnection
ownersin hamlets.This might give arosierpictureof thefacilities in hamletsthan
exists in reality.

Wehave tried to discoverwhetherhouseconnectionownerswereoverrepresentedin the
survey.Thereforefirst anoverview is presentedof thecoverageby houseconnectionsof
the total population of the five Local Units. (Annex2 containsanoverviewof thewater
supply facilities perLocal Unit.) These findings can be comparedwith thefindings of the
survey.

Table2.2 Coverageof five Local Units
villages and hamlets)

by water supply facilities (including all attached

Local Unit Population
1992 l

Hamlets PTs 1992 HCs 1992 Coverage
by HCs

(%)

Average
no. of

users/PT

Aboksah

K,alamshah

Terse

Desia

Al Rocla

61,929

43,585

53,918

31,682

33,828

44

27

25

27

39

54

40

44

37

39

2,480

1,805

3,249

1,412

1,599

36.8

38.1

55.4

41.0

43.5

724

674

546

505

490

Total 224,942 162 214 10,545 43.1 598

1) Basedon Master Plan projections, taking low growth CAPMAS projection of 2.5% growth/year for
1990-1995
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Thecoveragepercentageis achievedby multiplying thetotal numberof houseconnections
in oneLocal Unit with 9.2, which is the averagenumberof usersof a houseconnection
as found in the survey(seechapter3). Subsequentlyall other inhabitantsare dependent
on a public tap.

All functioningpublic tapshavebeencheckedin October1992by theheadof theIbshway
maintenancecentre of AW. Dividing the numberof taps by all inhabitantswho are
dependenton them providesan averagefigure of 598 public tap usersper tap.

Comparingthesefigures with the survey findings providesthe following picture.

Table2.3 Houseconnectioncoverageof total populationand surveyedpopulation

Local Unit
% HC coverageof total population [ % HC coveragein survey Difference

Aboksah

Kalamshah

Tersa

Desia

Al Roda

36.8

38.1

55.4

41.0

43.5

35

50

33

31

35

- 1.8

+ 11.9

- 22.4

- 10.0

- 8.5

TOTAL 43.1 36.6 - 6.5

Hence, the survey rather slightly underrepresentshouseconnectionusers.
therearecertainlydeviations.

Villagewise

2.3.2 Thepopulation of main villages and theirhamlets

It is our impressionthat thepopulationof hamletsis underestimatedin official population
figuresof themain villages. Reasonsfor this are threefold:
- The Local Unit servicesdo not alwaysextendin practiceto all hamlets;thereforenot

all hamletsare known to the staff.
- Inhabitantsof hamlets do not systematicallyuse the public services in the main

village; schooldropout is largein hamletsand e.g. a healthcentrehad only dataon
births and deathsof one of its hamlets.

- The methodsfor populationprojectionsdo not takethe differencesfor hamletsand
main villages into account.

The populationof main villages andhamletsis presentedin the summarytable 2.4.
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Table2.4 Populationsof main villages and hamletsin five Local Units

Local unit [ 1986 (CAPMAS) 1990 (MasterPlan) 1992 (survey) *

I .Aboksah

-main village

-hamlets

-attached villages

-total

16,077

n.a.

36,092

52,169

18,165

n.a.

40,780

58,945

22,836

10,250

2.Kaiamshah

-main village

-hamlets

-attachedvillages

-total

18,017

n.a.

18.699

36,716

20,357

n.a.

21,128

41,485

18,350

16,650

..

3.Tersa

-mainvillage

-hamlets

-attached villages

-total -

13,412

n.a.

32.010

45,422

15,153

n.a.

36.167

51,320

17,900

7,100

4.Desia

-main village

-hamlets

-attachedvillages

-total

8,149

n.a.

18,540

26,689

9,207

n.a.

20.948

30,155

10,500

7,000

5.A1 Roth

-main village

-hamlets

-attached villages

-total

14,161

n.a.

14.336

28,497

16,000

n.a.

16.198

32,198

20,000

14,130

TOTAL 189,493 214,103

Thesefigures were estimated for 1991/1992by the mayors either inclusive hamlets or exclusive hamlets

of the main village

The total populationestimatedin hamletsis 55.130. The figures for hamlets’ population
are arrived at by subtractingaround one third from the estimatesgiven by at leasttwo
spokespersonsin the hamlet, amongwhom most often the ShaykhAl Balad. Reasonfor
doing so is that a project risesexpectations,and therefore villagers might estimate their
population on the high side. To verify the figure the surveyors haveestimatedthenumber
of housesandmultiplied this by nineor ten, which is theaveragehouseholdsize (9.7) in
hamlets.
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The survey resultssuggestthat populationfiguresof thehamletsof themain villages are
not adequatelyincluded in the censusfigures. This conclusion however, should be
consideredwith caution,in theabsenceof reliablefigures.

2.3.3 Averagefamily size and numberof peopleper house

The surveyinvolvesin total 315 respondentsfrom 315 differenthouseholds,representing
together458 familiesand 2727persons.Of these315 households,184 werevisited in the
main villagesand 129 in hamlets.Theyrepresent262 familiesfrom main villagesand 196
families from hamlets and 1477 personsfrom main villages and 1250 personsfrom
hamlets.

Most respondentsare female, in total 71.9%.Reasonsfor this are that most surveyors
were femaleand that during daytimenormally morewomenare found in the housethan
men.Womenappearedto beexcellentinformantson thetheconditionsof public taps,on
waterquality, pressureandwaterstorage.Male informersaremoreawareaboutfrequency
of meterreadingand theannualpaymentsmadeto AW, becausetheyareusually theones
who do thepayment.

Table2.5 Respondentsby sexand total numberof families represented

Village Total no of
respondents

Male respondent Femalerespondent Number of families
representedby respondents

No % No %

1 Aboksah 62 22 35.5 40 64.5 85

2 Kalamshab 60 23 38.3 37 61.7 87

3 Tersa 49 10 20.4 39 79.6 58

4. Desia 58 13 22.4 45 77.6 89

5 El Roth 84 20 23.8 64 76.2 139

[TOTAL 313 88 28.1 225 71.9 458 1
1) Two forms of Aboksah aremissingthesedata

Theaveragefamily in hamletshasmore membersthan that in main villages, namely6.4
membersper family against5.6 membersper family in main villages.This lastfigure does
not deviatemuch from the 1986 CAPMAS censusfigure foundof 5.4.

The averagenumberof peopleliving in the samehouseis more, becauseoften more
families sharethehouse.In hamletsthis is about 1.7 personsmorethan in main villages:
9.7 in hamletsagainst8.0 in the main villages. The reasonis the larger sizeof families
in hamlets(seealso figure 2.1 for graphicpresentation).
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Table2.6 Householdcomposition, averagefamily
families living in a house

and householdsize and numberof

Local Units No of
Households

Families
per house

Children per
house

Adults
per house

Average
family size

Average no
of people in
house

I Aboksah
- main
- hamlets

62
33
29

1.24
1.52

3.61
4.93

3.94
5.72

6.56
6.07
7.02

9.00
7.55
10.66

2 Kalamshah
- main
- hamlets

60
31
29

1.42
1.48

5.61**
5.90

3.48
4.17

6.60
6.41
6.79

9.57
9.10
10.07

3 Tersa
-main
- hamlets

49
40
9

1.22
1.00

3.61
4.11

3.44
2.89

5.93
5.73
7.00

7.02
7.05
7.00

4 Desia
- main
- hamlets

58
40
18

1.55
1.50

4.58
4.22

2.80
4.44

5.09
4.46
5.78

7.78
7.38
8.67

5 Al Roda
- main
- hamlets

84
- 40

44
1.65
1.66

4.40
4.48

4.85
5.30

5.76
5.61
5.89

9.52
9.25
9.77

TOTAL:
MAIN
HAMLETS
BOTH

184
129
313

1.42
1.52
1.46

4.33
4.84
4.54

3.70
4.85
4.18

5.64
6.38
5.95

8.03
9.69
8.71

* Two forms of Aboksah have missing data
The high averagenumber of children in Kaiamshahmay be due to interpretation of the survey
team.Rural Egyptian respondentscount boys above 15 yearsof ageandgirls above 14 yearsof
ageas adults. The Egyptianlaw declaresany person above 16 as an adult.

About half of the personsof a household are adults and the other half children.
Respondentscountboysabove15 and girls above14 as adults.Thereforethe category
adultsmay be slightly higher than when the dividing line for everybodywas above 15
yearsof age.

Theaveragenumberof familiesperhouseis nearly 1.5 in both main villagesand hamlets.
While housesin main villagesaregenerallybiggerand thereforecouldaccomodatemore
peopletheliving stylein hamletsdiffers. Peopleperformmoreactivitiesoutsidethehome.
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Figure 2. 1 Averagefamily and householdsize
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Avg. family and household size

Key datain summary:

Family size Household size

The infrastructuralfacilities are nearly always sharedby all inhabitantsof the house.
Thereforetheaveragenumberof usersof one sewerageconnectionor houseconnection
for watersupply is 8.7.

2.4 SOCIO-ECONOMICCONDITIONS

Overall figures on living standardsin rural Fayoumare not available.To estimatethe
feasibility of certain options for water supply and sanitation improvementsit is is
necessaryto know whatpeoplecanafford.

Thereforethesurveyused12111 indicatorsfor living standard:thebuilding materialsfrom
which the houseis constructed,havinganimalsor not, having facilities such as a piped
connection, sanitation and electricity, and finally having electrical- appliances and
householdassets.No incomenorexpenditurequestionswere asked.

Faown Drinking Waterand
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Table 2.7 Householdfacilities

Village No.
of

~

Electricity HCs Latrine Cesspit Drainage
pipe

Kitchen

No % No % No % No % No % No %

Aboksah

Kalamshah

Tersa

Desia

Al Roda

64

60

49

58

84

57

35

47

45

69

89.1

58.3

95.9

77.6

82.1

22

30

16

18

29

34.3

50.0

33.0

31.0

35.0

48

32

15

27

23

75.0

53.3

30.6

46.6

27.4

48

29

5

25

13

75.0

48.3

10.2

43.1

15.5

0

4

17

1

12

0.0

6.7

34.7

1.7

14.3

23

25

18

5

1

23.4

25.0

18.4

5.2

1.2

TOTAL 315] 253 80.3 us] 36.5 145 ] 46.0 120 ] 38.1 34 J 10.8 73] 13.7

Facilities, suchashaving a separatekitchen,are rare. Aboksahappearsto be therichest
village, while in Kalamshahdifferent facilities areratherequally disthbuted.While Tersa
hasthe highestelectricitycoverageit scoreslowest in latrineavailability.

A TV-set is the-mostdesiredconsumergood: 56.8%of thehouseholdsin thesamplehave
one. Of otherelectricalappliancesover one-thirdhasa washingmachine,and the same
numberhasa refrigerator. Nearly one-quartercanafford having a gasstove and a tape
player. A telephoneis still a rarephenomenonin rural Fayoum:only 7.3%of thepeople
haveone.

The rural characterof villages is expressedin the useof building materialsand having
animals.One-third,or 34.3%,lives in a mud house,61.6%in a housemadeof bncksor
concreteand peoplenearthedesertin Kalamshahlive in stonehouses(4.1%).
Having a zaribahor in-houseanimal shedis common practice:48.3% have this. Only
23.8%of the householdsdon’t keepanimalsat all, while all otherskeepat leastpoultry.

However,whateverthe findings, theseassetscannotbe relied upon as indicators for the
currentliving standardand income,becauseof widespreadlabourmigration to the Gulf.
No rural residentcould afford to build a new houseor acquirecertain assets,unlesshe
savedmoneyasGulf worker.

A combinationof approacheshaveto be usedto arrive at a reliablepicture of the socio-
economicstatusof rural householdsand their spendingcapacityif desired.

The resultsof the CAPMAS expendituresurvey 1991 will be helpful, being a repetition
of an earlier expendituresurveyheld in 1981/82.

The 1981/82 survey indicates that the annual expenditureof lowest quarterof rural
householdsin Fayoumwas lessthan LE 600 peryear, thenextquarterspentLE 600-800,
23.1% spentLE 1000-1500and the last 11.4% up to £ 2500. Resultsof the 1991 survey
are not yet known.
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2.5 PUBLIC FACILITIES

2.5.1 Generalwater and sanitationsituation

In eachLocal Unit a selectednumberof public facilities havebeenvisited with theaim
to observethepresentwatersupplyandsanitationconditionsand to suggestimprovements
which would contribute to a better public health.

Table 2.8 Public facilities visited during the survey

Public facility 1 Ka1amsha~~JAboksah Tersa[ Desia Al Roda Total

Primaryschool

Preparatory school

Islamicschool

Secondaryschool

Healthcentre

Mosque

Youth centre

Women’s proJect

Veterinary centre

1

1

1

1

1

1

1

0.5k

0.5*

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

4.5

4.5

2

1

5

5

1

3

1

:::mt

i •

* combinedschool

The total numberof public facilities in the five Local Units amountsto 255. Mosques
amount to half this number,so excluding mosquesthe five Units havethe responsibility
for the sanitary conditions of 127 facilities. Schools rank second in numberwith 82
schools.

The survey always included the health centre, the Local Unit building, one primary
school, one preparatoryschool and a mosque.Wherea women’sproject exists, suchas
the women’ssewing club in Kalamshah,thewomen’scentreas partof thedevelopment
centrein Tersaand the women’sdevelopmentsocietyin Desia, thesewere also visited.

The responsibility for maintenanceof buildings and utilities restswith the Local Unit,
includingpaymentof their water,electricity and sanitarybills. SometimestheHealthor
EducationDepartmentandoften theuserscontributefunds,in particularfor repairof taps
or emptyingcesspits.

In particularmosques,which providepublic sanitaryfacilities for men and boys, prove
to be well-maintainedwith help of funds of worshippers.
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Two institutions are particularly important for the public health: schools and health
centres.

2.5.2 Schools

As thepopulationof Egyptcontinuesto grow by 2.8 % annually,studentsareenteringthe
schoolsystemat an astoundingrate. The absorptionof thesestudentsis handicappedby
a critical shortageof facilities. Many schoolsoperatein two shifts, as is the casein the
pilot villages.

Thereare two typesof schools:governmentschoolsunder theMinistry of Educationand
Islamic schoolswhich fall underAl Azhar University.

The five Local Units possesseighty two schools.Mostly theseareprimary schools,being
57, followed by a lower numberof 14 preparatory,6 Islamic and 5 secondaryschools.
Theseschoolsarehousedin a lessernumberof buildings.Most schoolbuildings operate
in two shifts, from 7 - 12 in the morning and from 12 - 5 in theafternoon.

With numbersof pupils of 782 (Desiaprimary school),and 985 (Tersapreparatoryand
secondary)up to 1,372 (Kalamshahpreparatoryschool)and a relatively limited number
of class rooms per schoolbuildingit is evident that schoolsareovercrowded.

Adding thedual shift systemto crowded schoolsmeansthat thebuildings, the desksand
its sanitaryfacilities and playgroundsareintensivelyused.

Schoolsanitation

Upon inspection of eleven schools in the pilot villages, the classroomslook relatively
clean,but mosttoiletsare in a lamentablecondition, smellyand run down. Therearenot
enoughtoilets for thefast growing numberof students.Soapis not available.

Regularemptying of the cesspit, repair of latrines, and repairof leakagesin the piped
water systemare responsibilitiesof the Local Unit.
Fundsfor repairarehardly availableandwhena schoolhascollectedmoneyamongstthe
parentsthe utmostpriority is expansionof classrooms, not improvementof sanitation.

While, in general,a rural schoolwill be blessedwith moreoutdoorplay spacethan many
urban schools, in Kalamshah50% of the school play groundscannotbe used due to
leakingor overflowingcesspits, which spreada bad smell andcausehealthhazards.One
play ground,accommodatinga sports field, containedover40cmwater, dueto a leaking
pipe.

Oneschoolin Tersahas sucha small cesspit that it has to beemptiedthreetimes every
month. This cesspit doesnot only collectthewastewaterfrom toilet and sinks,but also
the wastefrom thelab. A pipe-line from thelab, which runs into the cesspit, leaksand
causesbad smell and pollution.
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In Aboksahinterruptionsin water supply causethe biggestsanitaryproblem.Daily the
water is cut from 1:00 to 6:00 p.m. The toilets haveno waterstorageso they are not
flushedduring this period.

In Desiathe toilets of theprimary schoolvisited cannotbe used.Five toilets areclosed,
threeare brokenand for theothers thereis no water to flush themand if therewould be,
thecesspitwould overflow. Also thepreparatoryschool,which wasvisited, hasunusable
toilets, due to lack of water to flush them during daytime.

Also Al Rodaprimary school hassanitaryproblems.The waste water is led througha
pipe-lineto a main pipe-line.This main pipe-linegetsblockedseveraltimesperyear.The
wastewaterthen overflowsthe land aswell as theclassrooms.
Thecapacityof wastewaterdischargeis outdated.Constructedfor aschoolwith 6 classes
it cannotcopewith waste waterof 27 classes.

Theseexamplesillustrate that sanitaryproblemsin schoolsmay differ, but all result in
healthhazardsfor a high numberof youngpeople.Manyof thefacilitieswereconstructed
in a time that schoolswere muchsmallerand haveno capacityfor dealingwith the fast
growing schoolpopulation.

Creatinga healthierenvironmentfor theyouth of Fayoumat schoolscan be an important
contribution to thegeneralimprovementof public healthconditions.

Scopefor hygieneeducationat schools

Theoriginal emphasisin Egyptianeducationalpolicy on increasingthenumberof schools
hasshifted in recentyearsto improving thequality of education.

While the governmentsyllabus emphasizesthe accumulationof information and rote-
memorizationratherthananalysis,reformof thecurriculumand testingsystemhasstarted
recently in 1991. In September 1991 a new subject “environmental studies”, -a
combinationof science,homeeconomics,agricultureand socialstudies-,was introduced
to grade1-3.

Till now, in noneof the visited schoolsof the pilot villages curriculum innovation has
startedyet. The only entrancefor hygieneeducationare the homeeconomicsclassesfor
girls, in grade1-3, duringwhich theboysaretaughtoutdoorpracticalagriculturallessons.
Becauseclasstime is limited in schoolswith multiple shifts thereis no time for recreation
or for extracurricularactivities.

Teachersexplainedtheirdesirefor bettermaterialson hygieneand drugs addiction.
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2.5.3 Mosques

All mosquesin thecentresof thepilot villagesarewell equippedwith faucetsand toilets,
which are cleanand in a good condition. Thesefacilities are only visited by themale part
of the population. Emptying of the large cesspits, is done regularly and paid for by
regular visitors of the mosque. The money is collected when needed. Only a small
percentageof the mosquespay for their water supply. El Azab estimatesthis at 5%.

2.5.4 Healthcentres

Every Local Unit hasat leastone health centrelocatedin the mothervillage. Thecentre
is staffedby oneor two medicaldoctors,adentist andaroundeightnurses.Not all nurses
work full-time in the healthcentre.Somework in schoolsashealthsupervisors.Next to
the medical staff a health centreemploys lab assistants,administrativestaff and some
workers.
A health centre receives around 70 to 150 outpatientsper day. Besides receiving
outpatients the health centre supervisesa school immunization and school health
programme,designedto detectespeciallybilharzia.Waterborneor waterrelateddiseases
with a high incidence are bilharzia, skin disease, eye diseasesdue to flies and
contaminatedor chemicallypolluted water and infections.

Aboksah reports a high salt rate in blood of children, due to the wrong useof Oral
RehydrationSalt (ORS). Thedoctorsof thehealthcentresof TersaandDesia mentioned
cases of typhoid and hepatitis, which they ascribe to the bad hygiene and sanitary
practices,such asno propercleaningof utensils,useof contaminatedwateretc.

Material on hygieneeducation is absent(Kalamshah,Desia and Al Roda) or limited
(Aboksah and Tersa). During the vaccination days, which are once or twice a week,
doctorsand nursesgive healthand hygieneeducation.

According to the doctorsthe vaccinationprogrammereaches±80% of all women with
little children. Most likely mothersfrom hamletsareamongthe most difficult to reach.

Thesanitaryconditionsin thehealthcentresaregenerallypoor.Toiletsare low in number
and suffer from water cuts. To make the hygiene educationsuccessful first sanitary
improvementshaveto be adoptedin healthcentres.Emptying of thecesspits is paid by
the Local Unit, while the water bill of somecentresis paid by the HealthDepartment.

2.6 GROUND WATER LOGGING PROBLEMS

The primary causeof water logging is the high water table due to intensiveirrigation
aroundthe Fayoumvillages in combinationwith low soil permeability.As a consequence
the clusteredcesspit cannotleak theirwater in the soil and overflow.
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Some 16 nurses work during school trimestres also as health supervisors in schools
Others are administrative staff, workers and laboratory assistants
Including a cook for the patients who have to stay overnight

...o

Table 2.9. Healthcentresin five pilot villages
~1

tJ

Village Staff, main diseases and no. of outpatients Sanitary facilities Hygiene Education

Prof. staff J Nurses [ Others Main diseases Public Toilets State Cess pit

Aboksah 2 doctors,
1 dentist

8 (3) 17 Bilharzia,
Skin, Eye and
Chest diseases

± 1000
per month
or 250 per
week

9 Unhygienic.
No water
from 13:00-
18:00 hours

72m’,
three cess
pits

Few material at
hand. Basic health
education and family
planning is given.

Kalamshah 2 doctors,
I dentist

7 83 (70
admini-
strauve
staff)

Bilharzia, Skin and
Eye diseases, Salt
in blood due to
wrong ORS-use

70 per day
or 500 per
week

12 (6
for staff,
6 for
visitors)

Reasonable 3 septic
tanks
40m3

No materials Family
planning is given.

Tersa I doctor 10 (6) 21 BiIharz~a,Typhoid,
Skin and Eye
diseases

150 per
day or
1000 per
week

4 Unhygienic
and broken

4*3.75m3
(septic
tank)

Few materials Sonic
education is given

Desia I doctor,
I dentist

5 (1) 17~ Bilharzia, Escla-
ris, Eye diseases,
De-hydration,
Rheumatism,
Hepatitis, Typhoid

Sat. Wed.
150; Tue.
SO; Sun
Mon.Thu.
100 = 650
per week

11 (one
for the
staff)

Reasonable
No water in
day-time,
only after
11:00 p.m.

Pipe-line
to the cess
pit of
Local Unit
64m3 and
40m3

On Saturday and
Wednesday family
planning and health
education is given

Al Roda
~

1 doctor,
I dentist

9 (6) 6 Eye diseases,
Bilharzia,
Dehydration and
dmarm-hoeal diseases

±600 per
week

3 (one
for staff
only)

Unhygienic Pipe-line
to drain
behind the
health unit

During family
planning session
sometimes health
education is given.
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Thegroundwatertable fluctuates seasonally. While lower in summerit rises during winter
time, in lower partsof villages evenabove ground level. Somehouses suffer from water
ponding during 3 or 4 months. Often the water, containingwastewater from higher
situatedcesspits, smellsawkward.

While the groundwater table in Aboksahis 1.5 meterbelow groundsurfacein summer
and in winter just below surface, in Tersa, Desia and Al Rodait is 0.2 meter below
groundsurface.Thewatertableis highestin thoseareaslocatedbesidesthedrainorcanal
runningthroughthevillage.
Low lying Kalamshahhas most ground waterproblems,raising in lower parts of the
village 0.1-0.3meterabovegroundsurfaceand causingin the irrigation seasonflooding
nuisancein about70% of thevillage. Due to this walls are wet till 2-3 metersabovepunt
level andoftenthereis a pool of dirty cesspit water in thehouseseven (seephotoson the
following page).

In areas with logging problems,some houseshave been destructedand built anew, or
inhabitantshaveraised their floors sometimes by 1 or 2 meters. House doors are moved
upwardsor theirheight is reduced.

In Tersa and Al Rodagroundwater lowering systemshavebeenconstructed.Four pipe-
lines, to which 80% of the households in Tersacentreare attached, transportwaste water
from housesto thecanal,Bohr Tandud,or to the Tersa drain. Al Roda hasa 808m pipe
drainingwastewaterof about300 housesof in the Baselusdrain or Albats drain.
Peoplein Kalamshah,Desiaand Aboksahreport to havemost problems.

Water loggingaroundthe house

Village No of
respondents

Yes, its a problem

No

Problem in winter only [ No problem
f~ ~f

No % [No [%

1 Aboksah

2 Ka]amshah

3 Tersa

4 Desia

5 Al Roda

64

60

49

58

84

25

36

5

31

24

39.1

60.0

10.2

53.4

28.6

11

0

8

5

9

17.2

0.0

16.3

8.6

10.7

28

24

36

22

51

43.8

40.0

73.5

37.9

60.7

TOTAL 315 128 40.6 33 10.5 161 51.1
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3. DRINKING WATER: PRESENTSITUATION

3.1 PRIMARY WATER SOURCES

Primarywater sources are divided asfollows. Ofthemain villagehouseholds44.8% have
a house connection,52.5% is dependent on public tapsarid 2.7% gets its water through
neighbours.

In the hamlets25% hasa houseconnection(which is an exaggeratedfigure, due to the
intentions of the survey to cover also house connections in hamlets), 74.2% is dependent
on public tapsand 0.8% gets water througha neighbour.
Of all main village households40.4%and of hamlethouseholds 67.4% use canal water
asa secondarywatersource.

3.2 HOUSECONNECTIONS

3.2.1 Distribution of houseconnections

While in thesurveypopulation44.8%of themain village householdsdirectly or indirectly
throughneighbours(2.7%) areservedby piped supply, only 25% of the householdsin
hamletshavea connection.

This last figure distorts the real percentageof the hamletpopulation having a house
connection.In most hamletsthereare only a few houseconnections.Houseconnections
in hamletswereconsciouslyincludedto inventorizetheir situationand problemsaswell.

Table3.1 Houseconnectioncoveragein main villagesand hamlets

Village 1-ills HCs % coverage Number of users
per HC*

Aboksahmain

- hamlets

34

30

15

7

44.1%

23.3%

9.05

Kalamshah main

- hamlets

30

30

19

11

63.3%

36.7%

11.85

Tersa main

- hamlets

40

9

15

1

37.5%

11.1%

6.96

Desma main

- hamlets

40

18

14

4

35%

22.2%

7.56

Al Roda main

- hamlets

40

44

19

10

47.5%

22.7%

9.52

Total main

-hamlets

184

131

82

33

44.8%

25.0%

9.5

FayownDrinking Waterand
Sam:ationProject

Numbers of users per house connection are averages for both main village and hamlets together.
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The total populationof Kalamshahis less covered(38.1%), than the samplepopulation
(50%), while the total population in Tersa is morecovered (55.4%) than the sample
population (33%). Compared to the total population the sample shows an
overrepresentation of house connection owners in Kalamshah and a slight
underrepresentationof them in other villages.

In Kalamshahhamlets,accordingto observations,only 6.6% of the householdshavea
houseconnection.Also in hamletsin Desiavery few inhabitantshavea houseconnection.
The 17 hamletsof Al Rodafacedifferent conditions: while in somenearlyall housesare
connectedto pipedsupply, in otherneitherhousesnor mosquesdo havea connection.
Four hamletsevendon’t havea public tap inside theirhamlet.

3.2.2 Water meters.readingand billing

All houseconnectionaremetered.Extensionsfrom houseconnectionsaremadeafterthe
watermeter.In thesurveyonly two suchextensionsto a neighbouringhousewere found.
Hence,of the 115 houseconnections113 had meters.

Of the 113 meters9 (or 8%) were out of order during the survey, with the highest
percentageof 17.2% found in Kalamshah.Later, after repeatedinspection the project
foundmuch higherpercentages.Sometimesthemetersareprotectedwith a plasticorcloth
coveragainstdust and humidity and peopletreat them carefully. Sometimesthe female
respondentscould not tell how oftenthe meter is readand how much money is paid for
thewaterbill, sincepaymentsaremadeby their husbands.

In 50% of thecasesalsofamilies, having a meterout of order, pay for the wateruse.

Of the 113 meteredconnections69.9%is confirmedto be read,at leastannuallyor more
often. The grosspercentageof metersneverreadamountto 30.1%. To arriveat thenett
percentageof neverreadmetersthenewly installedconnections(5) and two connections,
wherethe water wascut (one in 1985 and one in 1990)should be subtracted.The nett
percentageof metersneverreadamountsto 25.6%.

Onequarterof the houseconnections,or 26.5 %, neverpaysfor wateruse.
Of the 113 meteredconnectionsa total of 67.3% pay bills. The last 6.2% belong the
mixed categoryof having newly installed connectionsand being cut from water for a
longer time.
Most households,which actuallypay, pay for wateruseoncea year.Non-paymentseems
to be highestin Desia, 38.9%,and Al Roda, 41.4%.

Readingand paymentis higher in Kalamshahand Tersathan in the other threeLocal
Units. Kalamshahhasa readingand payingcoverageof 90.0% and 82.1% respectively.

Paying arrangementsaredifferent, - Kalamshahconsumerswent to anAl Azab billing
officer at theLocal Unit, while consumersof Aboksah,Tersaand Desiahad to payat Al
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Azab headquarters. This arrangement has changed per first of July 1992, when the
Governorof Fayoum shifted the responsibility for meter reading and collection to the
Local Units.

Householdsalso pay for water if servedindirectly with water from a house connection.
Either wateris takenfrom neighbours in containers or, occasionally,an AW connection
is extended.The meterof the original connection(if functioning) counts the amount of
water used.

RoleofLocal Units

From the first of July 1992 two staff membersof each Local Unit are responsible,
respectivelyfor meterreadingand collection of bills. The registerof houseconnections,
identifyableby meter number, wastransferredto the Local Units. The reading frequency
is four timesperyearand the reading results arerecordedin the registerandsendto AW.
AW remainsresponsible for billing and addsthe valueof paymentandsendsthe register
back, usually afteronemonth,afterwhich thepaymentsduearecollectedby the collector
and put at an AW account in the Village Bank. These accountsare transferred
automaticallyto AW main accountin FayoumCity.

The consumer receives the receipt from theLocal Unit staff.

Salaries for the Local Unit staff responsiblefor meterreadingandcollection of payment
areborneby the Local Unit budget. Once the Local Units haveperformedthis taskduring
oneyear AW maypay theallowances.

The “FADWS RevenueImprovementAction Plan” strongly recommendsto make all
efforts to ensure that revenuemanagementwill be keptunderAW control (p. 3). For the
time being, until a customerdatabaseis computerized,the most efficient billing however
may be achievedby cooperationbetweenAW and the Local Units, whereby the Local
Units are responsible for readingand collection and Al Azab for billing and maintaining
records.

The survey indicates that the actual paymentis best in the Local Unit which, already
before the Governor’s decisionwas taken,cooperatedwith AW in paymentcollection.

Defrcnvemeters

At the discoveryof defectivemeters the Local Unit staffreportsthis to AW. AW should
repairthe meter at the costof the customer,but the capacity of themeter repairworkshop
is limited.
Continuationof paymentfor consumptionis assured. Thebill for the periodduring which
the water meter was defect is estimatedon the basis of the last period of known
consumption,or based on theconsumptionduring the first threemonths afterrepairofthe
meter. -

FayownDrinking Waterand
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New entries

Newhouse connections,whether illegal connectionsor new connections which arenot yet
entered into the customersregister,are insertedby the Local Unit staff in the register.
Billing is done accordingto the procedure described for defective meters.

3.2.3 Potential marketfor house connections

Of all 194 households dependingon public tap70%, in particular in the main village, state
that they would like to have a house connection. Of them one-third is on the waiting list,
one-thirdcan technicallynot have one because there is no pipe-linenearbyand the last
third has no moneyat present.

The households not wantinga HCin KalamshahandTersastatefinancialreasons.Reasons
areprobablythat Tersais themostcoveredvillage alreadywith 55.4%,while Kalamshah
seemsto be one of the poorervillages.

The wish for a house connection is distributed over the villages asfollows:

PT users wanting HC

Aboksah : 71%
Kalamshah : 25%
Tersa : 61%
Desia : 80%
EIRoda : 85%

Somepeople,especiallyin hamlets,are too poor to pay the installation cost of a house
connection.Lackof money is the main reason why 30% of the peopleexplicitly saythey
don’t want a connection. Only 1 % is satisfied with the presentarrangementof using a
public tap and 1 %thinks that her house is not suitable for a private connection,while a
few respondentsin Al Rodamentionedthat thepressureis too low.

In conclusiontwo-thirds of public tap userswanting a houseconnection,or 46% of all
public tapusers,maytakeaconnectionif the drinking water company couldprovidethem
with water. Becauseof the presentrestrictions in productionand distribution capacity,
expressed in restrictions of theGovernorateto allow an annualinstallationof about 1000
connectionsonly, in practicethis doesnot happen.

Extrapolatingthesurvey figures this impliesa potential consumermarketof around27%
oftherural householdsin Fayoum,being43.838 house connections(1992rural population
of 1,414,186 divided by 8.71 times 0.27).
Respondingto theirdemandwould meanthat 68% of the rural populationcouldpotentially
be covered. -
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3.2.4 Water tariff and cost of a houseconnection

Public servicestariffs, in particularwater tariffs in Egypt are low. In Fayoumthe basic
tariff is presently9.5 PtJm3. Peopledon’t complain aboutthe water bill.

Of all houseconnectionowners 13% pay less than LE 15, 24.3% pay LE 16-25, 18.3%
pay LE 26-50 and 2.6% pay over LE 50 per year. A largepercentageof 41.7% don’t
know. This categoryincludes37% of theownerswho never pay (figure 3.1).

Monthly the presentwater bill varies therefore from LE 1.25 to around LE 4.20, which
is between1% and 3.5%of a clerks salary.

Thewater tariff doesnot yet reflect the financial targetof an autonomouswater supply
company,which aimsat revenueswhich cover at least operationalexpendituresand in a
later stagedepreciationcosts.

To achievethis target paymentfor ALL waterconsumed,either by houseconnectionor
public tap, shouldbe introducedto attacha price to waterandavoid wasteof water.

Figure3.1.

WATER BILLING
LE per year per family
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Wastageof waterby houseconnectionholdersin thepilot villagesis very limited, due to
the risk of water pendingin the house,exceptfor Tersaand Al Rodahouseholdconnected
to to a pipe-line. Wastageat public taps is considerable,but this is less relatedto the
consumers’behaviourthan to leaking pipesanddefectiveor absentfaucets.The average
waterconsumptionby a public tap useris limited, being averageabout 16 l/c/d or one
fifth of that of a houseconnectionuser. This amount is estimatedon the basis of strict
observations.

Hence,a switch to paymentfor public tap waterconsumptionhasto be postponedtill the
conditionsof the public tapsare improved.

Installation costsof a houseconnection

The cost of a houseconnectionhasrisen substantiallyover the past ten years. While in
1982 the averagecost, includingwatermeter,was LB 61, this roseto LE 97 in 1986.
The last threeyearstheaveragecost for aconnectionrose from LE 165 in 1989 to LE 205
in 1992, an increaseof 60%. The price of a water meteronly increasedfrom LE 30 in
1982 to LE 100 in 1992, a hike of 233% in ten years time.

Consumerssay they paid for installation of theirhouseconnectionsfrom less to LE 100
(27.8%) to over LB 300 (13%). The majority of 40% paidan amountbetweenLE 100and
LE 300.

Of all consumers44.3% had their connectioninstalledbefore1986, 26.1%had this done
between1986 and 1989 and 27% in the last threeyears.

Comparedto thegeneralrise of the price index water connectionshavebeenrising less.
The index of consumerprices have risen with about 17% annually the past ten years,
which amountsto 1992 pricesbeing4.7 ashigh as in 1982.

3.2.5 Water consumption

Theaveragenumberof usersperhouseconnectionis 9.0 in main villages,9.9 in hamlets
and 9.2 for both. Most houseconnectionshavean averageof 6-10 users,but there is a
substantialpart having 11-20 users.The villages of Kalamshahand Al Roth have the
highestnumberof usersper connection.

Thewaterconsumptionof houseconnectionusersis estimatedto bein average80.3held,
basedon the waterbills. Billing maynot be accurateor not accuratelyremembered.

TheFADWS waterdemandstudy which makesuseof actualwatermeterreadingreveals
consumption figures ranging between30-125 1/c/day. Consumptionis the highest in
sewered areas with 24 hours supply and lowest in areas with cess pits and high
groundwatertables.
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The water consumptionof public tap users is only 16.2 held, based
observationsof storageand useof 194 households.(See for detailsAnnex
and figure 3.2).

Figure 3.2. Water consumptionby HC and PT users

Litre/consumer/day

Water consumption
by HG and PT users

on in-house
3, table 3.1.

HC users PT users

Estimate based on cv. monthly wstsr bill

Numberof in-housetaps

Thenumberof householdshavingmorethanoneortwo in-housetapsappearsto be larger
than expected. Of all houseconnectionowners21.7% have4 or more in-housetaps,
23.5% have2 or 3 taps,and slightly overhalf have only onein-housetap.

Waterconsumptionin relation to sewerageconnection

Sewerconnectionsincite to consume50% morewater than average.This assumptionis
hard to prove from the survey results.Thehouseholdswith sewerconnectionsdon’t pay
morefor theirwater bill thanothers. Therefore,waterbills arenot a good indication of
actualconsumption. More light will be shedon this issuein the RevenueImprovement
Pilot Project.

FayoumDrinking Waterand
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Waterstorage

Of all households 87% use a zir for the storageof drinking water and nearly all are
covered.
Additional storagein containersand jerrycans is done by hesshouseholds.Nearly half of
the households,47.9%, store water for other than drinking purposes.For the storage
different vesselsare used: most popularis the20 ltr. jerrycan.

Especiallyif thewateris cut frequently, like in Aboksah and Desia, peopleuseacontainer
on the roof of the house.

3.2.6 Implications of desiredgrowth of houseconnections

The MasterPlan calculatedthat in 1990 the population servedby houseconnectionsis
40% in rural villagesand 57% in district towns. In reality it may besomewhathigher in
rural areas.

The main reason for the higher coverageis the averagenumberof usersper house
connectionin rural areas.Although thenumberofpersonsperconnectionin urbancentres
might be lower - an averagenumberof 6.2 is mentioned - this numberof usersper
connectionin rural areasis 9.2. Extrapolationof the survey figure of 9.2 usersper
connectionto all rural Fayoumshowsa coverageof 43.1 % of the population.

Adding the 27% rural population who are willing to havea connectionand not having
financial difficulties this would add up to a potential 68.3% coverageof the rural
population.

AW has83.000houseconnections(1990)for thesecondaryurbancentresor markazand
therural population.Thebottleneckfor increasingtheconnectionswith thedesired44,000
is mainly the limited waterproductionand distribution capacity.

3.3 PUBLIC TAPS

3.3.1 Useof public taps

Public taps are the primary water source for over half of the consumersin Fayoum
Govemorate.In the surveyedvillages 61.2%of the householdsaredependenton public
taps.
The averagenumberof personsin a householdusingpublic tap is 8.52, with 7.2 persons
found in Tersaand 9.31 personsper public tapusing householdin Al Roth.

Fetchingwater from thepublic tap is a women’sjob. In 79% of the householdswomen
collectthe water, in 19% daughtersand 2% husbands.Becauseof this womenappearto
be the best informantsabout water consumptionand operationalmatters, suchas the
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preferredimprovementsat the public tapand her reasonsfor usingcanal water.
Questionson financial matters,suchaspreparednessto pay for betterpublic tap service,
shouldbe askedto their husbands.

In view of thepoorcondition of most tapspreferencesfor improvementswere discussed
with the users. In hindsight a real exchangeof ideas with women users would have
requiredmoretime thanthesurveyorswasallowedandwould requirean in-depthstudy.

Table3.2 Numberof public taps in main villagesand hamlets,ascheckedby Al Azab
maintenancecentresin October1992

Location [AbO~ah ~ Kalamshah Tersa Desia Al Roda TOTAL

Main village

Hamlets

Attached
villages

8

4(10)

42

5

11(11)

24

ii

3(3)

30

3

6(6)

28

5

14 (17)

20

32

38 (47)

144

TOTAL 54 40 } 44 37 39 214 1
Bracketedfigures refer to the numberof hamlets.

Ofall 214 tapsthe70 tapsin main villagesand theirhamletsarepartly surveyed.Visited
were all taps in the hamletsandtwo third of the taps in the main village, totalling to 57
out of 70 taps.

Thereare 11 out of 47 hamletswithout any public tap (23.4%of the hamlets).Oneof
them doesnot need a tap, being Al Muftah in Kalamshah.But thereare six hamlets in
Aboksah,Abu Khachabain Tersa,and threein Al Rodawithout tap, while otherhamlets
haveaccessto a tap locatedat over0.5kmof the hamlet,suchasone hamletin Desia.

The largesthamletof Kaiamshah,Al Buhra, hasaround4000inhabitantsand wasat the
time of survey servedby one public tap. In September1992 two new tapswereinstalled
by the Local Unit.

3.3.2 Conditionsof thepublic taps

Most public tapsare in a bad condition,especiallythosein the hamlets,which is shown
by table 3.11 in Annex 3:
- 61.4% havea broken faucetor no faucetat all
- 87.7% havea defectplatform
- 78.9% haveno drain or gutter
- 86% show a muddyand dirty environment.

Mostpreferredimprovementsby theusersare:cleanliness,smallerdistanceto house,and
morefaucetsin areaswheretapsarevery crowded.Improvementslike spacefor washing
clothes or dishes as well as placefor wateringanimalsarehardly mentionedandevennot
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wanted by most consumers,who say: “We like an easy public tap that does not break
down.”

In rankingof priority thefirst five improvementsare: having a clean tap(25.2%),having
a faucet (24.5%), broken parts to be repaired (20.7%),public tap nearerto the home
(16.9%)and bettermaintenance(5.7%).
More water pressurewasmentionedby Al Roda users.

People do not consider cleaning of the public tap as their responsibility, although
cleanlinessrank as their highest priority. Not taking responsibility for cleaning is
consideredthecorrectattitude. At presentthemaintenancecentresof AWin each marka.z
are responsiblefor the stateof the public tap, including repairand cleaning.Asking the
womenif theyarewilling to keepthetapclean, mostof themagreed.Theresponsibilities
must beclear however.

Peoplealso expressa desirefor “better supervision” of the tap, meaningthat the tap
shouldbebettermaintained.Often peoplemention that thepublic tap should be repaired
as soonasit wasbrokenand not long time afterwards.

In Kalamshahtwo tapshavebeenrehabilitatedwith financial supportof theproject, one
in Halfayaand one in Rufaya. The improved design was receivedwell by the users.
Becauseof the 15cm rim around the platform there is no mud, while the users are
motivated to keeptheplatform clean(seefollowing pagefor photos).
Costs of such improved tap are LE 1500, which is one and a half time as much as the
standardcostsfor constructionof a public tap.
For theaveragetap user,which are598 per tap, theconstructioncost of an improvedtap
amountsto LE 2.50peruseror aboutLE 20 per family.

3.3.3 Repairof public taps

Most people,68.9%, contact AW or its district maintenancecentre, when repairsare
neededof houseconnectionor public tap, while 16.7% contact the Local Unit. Also
13.3% mention that they contacteda private plumberto reducethe waiting time.

Public tap usersdifferentiateaccordingto problem. A leakageof the pipe is reportedto
AW, while replacementof a faucetis oftendoneby a local plumber.

3.3.4 Water consumptionand payment

Public tap waterusersconsumefar less than thosehaving a houseconnection,namely
average16.2 llc/d. Thedatacollectedin thesurveyanda subsequentpublic tapmetering
programmeindicatethatthewatervolumeconsumedby tapusersis at leastfive times less
asthe water consumedby householdconnectionusers. -
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In this estimatethewaterspilled at the public tap and during transportis not accounted
for.

One reasonfor the lesser useby public tapusers is that 72% of them usethecanalwater
as a secondarysourcefor waterdemandingpurposes.

The FADWSwater demand study measured percapitawaterusefrom public tapsranging
between4.6 to 27.2 l/c/d. This includes water use at the tap, as well aswater taken
home.

Wastageat the tap is rarely causedby consumers,but rather an effect of the poor
conditionsof thepublic taps. Improvementof tapshelpsto reducewaterspillage. Better
quality faucetsand a clean environment reducespilling, as appearsfrom preliminary
observed at the two Projectsupportedtaps in Al Rufayaand Halfayain Kalamshah.

3.3.5 Distanceand waiting time

While the averagenumberof usersper public tapfor thewhole of Fayoumis estimated
to be500 and in the surveyis estimatedto 598, this numbermayamountto 1000or more
usersin somehamlets.TheFADWS waterdemandstudyarrivesat an all Fayoumaverage
of 525 users per tap.

Manytapsareovercrowded,which resultsin long waiting times for fetchingwater.Nearly
60% of therespondentswait morethan 15 minutes.This is especiallythe case in Aboksah,
where6 of the 10 hamletsarewithoutpublic tap, and thewateris cut during half of the
day. This is also thecasein Desia, wherewater is only availableduring thenight.
In Desia90% of thehouseholdshaveto waitmorethan 15 minutesat thepublic tap, while
this is for Al Roth67%.

For 71.1% of the households the tap is within a reasonable distance of 200 meter, but for
the others the tap is far, for 17% evenmore than 300 meter from the house.

3.3.6 Improvementof public tapsand users’ willingnessto pay

The surveyresultssuggestthat nearly25% of thehamletshaveno accessto safedrinking
water.
Ad hoc andin individual casesthe Governorateapprovestheconstructionof apublic tap
in hamlets,suchasin Abu Khachaba in Tersa. Lack of funds for extension of the pipeline
presentsusually thebottleneckfor implementation,althoughcommunitiesarepreparedto
contributeto thecosts, as in the caseof Tersa.

Till presentpeoplein Egyptarehardlyusedto pay for public or sharedfacilities. Theidea
prevails that it is the responsibilityof the governmentto offer these facilities, such as
drinking water,electricity and sewerage,and takecarefor the costs. On theotherhand
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a growing cost consciousnesscan also be noticed, which expressesitself in a growing
preparednessof peopleto pay.

Of all public tap users 38% agreeto pay for a better service at the public tap, while 23%
say they prefer to pay for a houseconnection.The remaining39%, say they were too
poor. In Tersa this is 60%. However, this preparednessto paydoesnot necessarilymean
that one is also preparedto pay a price for the consumed water.

Kalamshahhas the largegroup of tap userswilling to pay (66.2%),while only 4.2%
prefersa houseconnection.Al Roth public tap usersshow the oppositeattitude. Only
27.3% wantsto pay and 45.5% prefer having a houseconnection.In Aboksahand Desia
around40% arewilling to pay, while Tersapublic tapusersappearto be the poorest.

Although it might seemdifficult to introducepayments,whenonly 38% agreeto pay, it
is unavoidableand requestsmanagement,disciplineand political support.

Before paymentfor water consumption from public taps is introduced the following
conditions have to be fulfilled, becausepeople cannotbe forced to pay for technical
deficiencieswhich causewaterwastage:

- Written consent of the households using public taps that they will pay for water
consumptionafterthepublic tap is improvedand provided with a water meter.

- Decisionon a systemfor fee collection.

El Azab supportedby theprojectcould alreadyinitiate the following activities.

- Introductionof a programmeof overhauland rehabilitationof presentfunctioning
public taps.

- Installation of water metersat upgradedtaps.
- Including the public taps in a separateregisterof water consumers.
- Including the public taps in the regularvisit schemesof meter readersand fee

collectors.

3.4 QUALiTY OF SUPPLY

In generalthewaterdelivery is good in KalamshahandTersa, in Al Roda the pressureis
low, but thereare seldomcuts, while the supply is intermittentin Aboksahand Desia.
29.6% of house connection users against35.1 % of public tap usersreportfrequentwater
cuts.

Aboksab is suppliedby AW watertreatmentplant anda compactunit at Aboksah.Water
is only suppliedduring certain hoursa day. Before reachingthecompactunit the intake
canal flows along thevillage of AbOICSaII, collecting somewastewater and solid waste.
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Thecompactunit hasthreetime shifts:
- From 08:00 - 15:00hours,producing100 m3/hour = 28 1/s. This watergoesto the

attachedvillages of Aboksahplus Qarun(Auberge);
- From 15:00 - 23:00 hours,producing80 m3/hour = 22 1/s. This goesto Aboksah

village andits hamlets.
- From 23:00 - 08:00 hoursthe compactunit is closed.

Normally Aboksahgetsno waterbetween1:00 and 6:00p.m,accordingto its schoolsand
health centre.Thepressureis not constant,for somehigh (54.5 %), for some low (45.5
%).

Kalamshahreceives80% of its water from Al Azab water treatmentplant, while the
attachedvillage Kasr Al Basi receiveswater from a compactunit at Kasr Al BasI, with
a capacityof 30 1/s. The pressureis satisfactory and the water supply is constant.

Tersahasa good supply with a high pressure.The water has never been cut since the
beginningof 1992, whena new pipe-line,going to Aubergecrossing the village, was
completed.Before the pressurewas low and the waterwasoftencut off.

The water supply in Desia is poor, the water is cut during a long periodof the day, the
health centreevenreportsthere is only waterafter 11:00 p.m. and 100% of thepeople
mention that the pressureis very low.

In Al Rodamost householdsmention a low waterpressure,75.9 %, but the water cuts
hardly ever.

3.5 USEOF CANALWATER

Canalwateris usedby 52% of the surveyedhouseholdsfor a varietyof purposes,mostly
being washingdishesand clothes.

In average20 % of the house connection users use also canalwater. Mostly canal water
is usedfor washingclothesor doing dishes.Reasonspeoplegive for useof canal water
arebesidesavoiding waterponding in the houseand reductionof thewater bill, that it is
morecomfortableto use thecanal to washclothesand dishes.

Public tap usersuse in 72% of the casesthe canalaswell.

Reasonsto use canal water next to public tap waterarenegativeexperienceswith theuse
of public tapsand at the other hand positive preferencefor the useof the canal.
Of the public tap users56.7% usesthe canal becauseof negativeexperienceswith the
public tap, such ascrowd (24.7%), no water at the tap (20.1%) and a too largedistance
to the tap (11.9%).
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Positivepreferencefor thecanalhave64.4%of thepublic tap users, becausethey find it
morecomfortablefor washing. In view of the long distanceswomen haveto walk with
their laundryof a nine personshousehold,sometimesover 500m,one can imaginewhy
washingat thecanal is morecomfortable.
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4. SANITATION: PRESENTSITUATION

4.1 SANITATION

4.1.1 Accessto sanitaryfacilities

Many families in main villages haveaccessto an in-housetoilet, often sharedwith other
familiesbelongingto thesamegreaterfamily. In thewholepopulation46% haveatoilet.
Children mayuse school latrinesand menusethe public toiletsof the mosques.
Householdsin poorerhamletshaving no toilet and use fields and canalsfor defaecation.
No in-housetoilet presentsespeciallya problemfor women, who have to go out in the
night or usethezaribah.

Ofthe householdsin main villages43.5%haveacesspit against30.5%of thehouseholds
in hamlets. In average 38.1 % has one. Aboksah scores highest with 75% of the
householdshaving a cesspit.

Each toilet hasits own cesspit or dischargesin Tersaand Al Roth in a pipe-line. Pit
volumesrangefrom 1 m3 to 20 m3.

Cesspits are located in house, in a small backyardor outside in front of the main
entrance.- In Kalamshahhalfof thevisited householdshasa cesspit.
- In Tersavillagetherearehardlyany cesspits found. The 10.2% ownersof a cess

pit live in Naqalifa, an attachedvillage of Tersa.In Tersaitself 36.8%nearadrain
havea pipe-lineconnectionvia a groundwaterlowering pipe to the drain.

- In Desia 43.1% havea cesspit. Emptying is the problem. The narrow streets
preventthetruck/tractorto reachthesecesspits. In view of thegrowing numberof
cesspits the situationwill rapidly worsen.

- In Al Roth 27.4% have a cesspit. Some other houses,mainly south-westof Al
Roda,wherea groundwaterloweringpipe runs, usepipesto get rid of theirsludge
and wastewater.

Thereare only few septictank, one at the compoundof the Local Unit in Kalamshah,
sharedby Health Centreand Local Unit offices, and anotherin Al Saba’a hamletof
Aboksah. TheProjecthasimproveda septictank at an Islamic school in Kalamshah.

The rise of water table during the irrigation seasonsets cesspits out of function and
causesoverflow and a bad odourin streets,backyardsand sometimesinside the house.
This problemoccurs in Kalamshah,Aboksahand Desia.

Sanitaryfacilities ofpublic utilities sufferfrom lackof capacity,lackof water for flushing
in Aboksahand Desiaand lackof regularmaintenanceof pipes, toilets and pits. School
toilets were mostly constructedat a time whenthe studentpopulationwas much smaller.
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4.1.2 Sanitationand houseconnections

The accessof houseconnectionusersto sanitaryfacilities is inverseto that of public tap
users.While 77.4%houseconnectionownershaveaccessto facilities, 68% of thepublic
tapownershaveno accessto facilities.

- Of thefamilieswith houseconnections20.9% haveaccessto a “sewer”-line,57.4%
havea cesspit and2 1.7%haveno sanitaryfacility.

- Of thepublic tapusersonly 5.7% havea sewer,26.3%of thefamilies havea cess
pit and the majority of 68% haveno facility.

Having a-sewerconnectionis limited to Tersaand Al Roda, where 86% of the sewer-
connectionsare found. But 35.2% (12) of the 34 sewer-connectedhouseswere found in
hamlets.Of these8 havehouseconnections.Severallargerhouse-ownersin hamletshave
constructeda pipe directly to the irrigation canalor drain.

Figure 4.1 showsavailability of sewerand cesspits in villages and hamlets.

4.1.3 Desludgingof cesspits

Cesspits are emptied by a vacuum extracting truck, sometimesa private car, and
manuallyby a horsecart.

Generallyeachmarko.zTown Councilhasasanitationworkshopwith five to sevenvacuum
extractingtrucks. Thesetrucks vary in capacityfrom 4 m3 to 8m3, dependingon their
makeand trade-mark,and areusedto empty thecesspits on requests.Villagers submit
theirdemandsto their Local Unit which transmit theseto the markaz, while inhabitants
of towns and thecity submitthe requestdirectly to theTown or City Council.

Admittedly, thereis not enoughcapacityto serveall requests.In town demandsmay be
met the sameday, while villagers have to wait three to seven days. Itsa’ workshop
estimatesits capacityon 70% of what would be needed.
Onetruckcanmake4 trips perday and collectan averageof 15m3perday.Thesludgeis
dischargedin thedesertand sometimesin drains.

Thesurveyshowsthat cesspits can beemptiedin two ways:
1) By the vacuumtruck of the markazor Local Unit.
2) Manuallyby privatedonkeycart or car.

Two Local Units operatetheirown truck, being Aboksahand Tersa. Aboksahchargesa
rateof LE 10 per emptyingoperation.This “truck” consistof a tractorwith vacuumtank
with a volume of 4 m3 behind it. Tractor and tank whereboughtwith money from the
village sanduq.The desludgingchargesare refundedto the sanduqafter deductionof
salary andbenzinecosts.
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Figure 4.1. Sanitaryfacilities
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The implementationof desludging by vacuum extracting trucks from the markaz is
hamperedby threeproblems:
1) undercapacity,resulting in (too) long waiting times for public buildings and house

owners;
2) existing trucks arenot fit for narrowstreets;
3) lack of supervision on proper dischargeof the sludge, in particular by private

persons.

For customerstheemptyingsystemdoesnot work satisfactorily.Peopleand in particular
public buildings and schoolsin Kalamshahhaveto wait sometimesone to two months
beforetheirpit is emptied,with theconsequencesof overflow andbad smell. Reasonsare:
- lackof trucks for thewhole disthct;
- public buildingsdon’t pay alwaysfor emptying;
- a cumbersomeadministrativeprocedure;
- needto emptyveryoften, dueto groundwaterseepagein thepitsand low infiltration

capacityof the soil.

To reactmoreefficient on a requestthe Local Unit itself should havethe disposalof a
vacuumtruck, as in AboksahandTersa.

In responseto failure of markaztrucks to reachcesspits peopleusetheirown waysand
meansto get rid of thesludge.In average25.8%of thepeopleusetheirown privatecars
and carts, but in Desia this is 60%. The sludgeis dischargedin the canalsand drains
therebycausinghighlypollutedwater, which is usedby peopleto washdishesor to bath.

Becausemanycesspits arenot emptiedin time they overflow and causehealthhazards.
Problemswith cesspits arereportedby 35.8%.Overone-thirdof thehouseholdshaveto
dealwith overflow, bad smell or a (too) small capacityof the pit for thecircumstances.

Desludginginterval

The desludginginterval dependson:
- the capacityfor emptyingthepits;
- thevolumeof thecesspits;
- thesizeof thehousehold,wherebya sludgerateis estimatedat 60 1/c/year;
- theseepageof groundwaterinto the cesspit.;

Theaveragevolumeof householdcesspits is 13m3, theaveragenumberof emptyingtimes
per year is 3 times and the averagecostperhouseholdis LE 50 per year, ranging from
LE 37 in Aboksahto LE 86 in Al Roda.
In view of thevaryingcircumstancesit is recommendedto adopta village-wiseand tailor-
madeapproachfor improvementof sludgeandwastewaterremoval.

Desludgingcosts

The presentchargesfor one truckload of sludge removal, as reportedby the markaz
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workshops,are lower in townsthanin villages,becausethetransportcostsareadded,and
differ from district to district. Thecostsfor onetruckload sludgeremoval rangein 1992
from LE 1.50 in Ibsway to LE 6 in Itsa villages. Costshave to be borne by the house
owner.

The chargesapparentlyvary from LE 10 per emptying operationin Abokshahto LE 15
or more. Havinga pit of 12m3 in Itsa maycost theownerLE 18 for emptying.

Emptyingcostsof a pit dependon thepit volume. An averagetruckload is 4m3,While an
averagepit volume is 13m3. The averagenumberof emptyingper year is four times.

An averagecesspit holderpaysaroundLE 50 per year for emptying.

4.1.4 Willingnessto pay for sewerageconnection

Most people(69.5%)arepreparedto pay for constructionof a sewerageconnection.Of
them 35.6%is willing to paya servicefee, on top of thewater bill for maintenanceof the
seweragesystem.People’sreactionwas: “That is ourdream”.

Somepeoplemight expectthat alsothe water tableproblemswill be solvedby a proper
seweragesystem. Water pounding problems caused by a high groundwater level,
especiallyoccurring in winter, will not disappearor not even diminish. But, sludge
overflow and smell problemswill disappear.

The Local Units in Aboksah, Kalamshahand Desia expressedtheir desire to have a
seweragesystemconstructed.

4.2 SULLAGE

Wastewateris dischargedmanuallyin a drainor canal running in front of the house(41
%) or in the street(25 %), thosehavinga pipe-lineor cesspit usethis (33.9 %). A few
householdshaveindividual connectionsto a drain or canal,constructedthemselves.

Sullageis alsodischargedat Tersamain villagedrainandat thedrainsouth-westof Desia,
via a groundwater lowering pipe-line.

Peoplein the main village arereluctantto throw waterat theStreet to avoid morewater
logging problems.
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4.3 SOLID WASTE

Two-thirdsof thehouseholdsburn theirsolid wastein the householdoven (67 %). Some
burn it on the farmland (5 %) or useit asfertilizer (6 %). A limited numberof cases
throw wasteon thestreetor in thedrain or canal (16 %).

Thereis no solid wastecollectionsystemin villages, but thereis is little awarenessamong
the rural population regardingthe hazardsof dumping of solid wastes:96.2% of the
peopledo not carefor a collection system.

Only in thevillageof Naqalifa,neighbourhoodMangud,peoplecomplainedaboutthesolid
wastedumpednext to their houses.They want theLocal Unit to collect the solid waste
or to install boxesto get rid of their solid waste.

Over half of thepopulation takescarethoughfor a clean houseand environment.Of the
housesvisited 57.5% showeda clean environment.The dirty environmentof the other
42.5% housesis causedby a mix of factors:garbagearound the house(41.3%),animal
faeces(24.4%)and mud or waterponding(21.3%).
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5. PRIORiTIES FOR IMPROVEMENT

5.1 PRIORITIESFOR IMPROVEMENT IN DRINKiNG WATER SUPPLY

Priorities for improvementsin drinking water supply, as expressedby theinhabitantsof
thesurveyedLocal Units, canbe groupedinto threecategones:

a) Improvementsrelatedto houseconnections,meteringandrevenuecollectionsystem;
b) Improvementsrelatedto the location and construction of public taps;
c) Improvementsfor canal waterusers.

Thesearebriefly reviewedbelow.

5.1.1 Improvementsrelatedto houseconnections

From the consumerspoint of view the following shortcomingsare statedwith respectto
theirpiped supply:

- low pressures: 46%
- no waterduring theday: 22%
- frequentwater cuts: 30%
- no cesspit or drainagepipe: 22%
- problemswith cesspit: 35%

Therefore20% of houseconnectionuserssaytheystill needthe canalbesidestheirpiped
supply. In addition, all householdswith sanitation problems have to limit their water
consumption in house.

Many householdsareon a waiting list to receivea householdconnection.Nearly 50% of
the presentpublic tap users would want a house connection and could afford it. The
amountsinvolved in obtaininga connection (LE 200-300)however,areconsiderableand
will bea bottleneckfor many households.A systemcouldbe designedin which the new
consumergets the possibility to pay theconnectionfee in instalments.

The survey showsthat there is a potentialmarketwith enoughbuying-powerfor 44,000
house connections.BecauseFayoum Governorate has limited the total number of new
connectionsto 100 per six months per district, the demandexceedsby far thesupply and
waiting times exceedtwo years.

There are two main factors which causethe abovementionedproblems:

a) The insufficient water production and distribution capacity by El Azab;
b) The lack of sanitation facilities in the villages.
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Both factorshaveto be tackled mainly by technicalprogrammeswhich aredescribedin
theDrinking Water and WasteWaterMasterplansand other technicalFADWS reports.

With respectto themeteringof houseconnections,thefollowing shortcomingshaveto be
remedied:

- Water meterswhich areneverread: 30%
- Houseconnectionswhich neverpay: 26%
- Defectivewatermeters(estimated): 20-30%

Theseproblemswill bedealtwith in the “RevenueImprovementpilot project” which the
FADWS is undertaking.

5.1.2 Improvementsof public taps

Accessto safewater in hamletsis severelyrestricted.Although the averagenumberof
usersperpublic tap in rural Fayoumamountsto 500 (598 in this survey)the numberof
usersin hamletsmight rise to 1000 or evenmore. Somehamletsdon’t havea tap at all.
At presentstill 50% of therural populationis dependenton public taps,which in view of
the limited allocationof houseconnectionsis not likely to decreaseat the short term.

Recommendations:

It is recommendedto developstandards and targetsfor installation and useof public taps
in hamlets, whereby the maximum number of users per tap shall not exceed500, the
walking distance hasto be within a range of 300 meters from the houses. On the other
hand however,constructionof new public tapsshould be limited as much as possible,
becauseof the risk of water losses. The first priority is rehabilitation of taps and
improving the maintenancesystem.

It is recommendedto adopta phasedprogrammefor overhauland rehabilitation of present
public taps. The following phasescould be distinguished:

1) rehabilitation of platform, drains and installing the faucets suitable for intensive
community use. While the full costs of an improved tap are around LE 3 per
consumer, the consumers could contribute partially. Project funds would be
supplementary;

2) installation of a water meter at each tap;
3) including the taps in a separate register of water consumers;
4) including the taps in the regular visit schemesof meter readers and feecollectors;
5) taking a decision on the systemfor feecollection of water users.

It is recommendedto take a decision on billing of public tap users to emphasize the
principle thatall public serviceshaveto be paid for. Feecollectionfor waterconsumption
of public tapsis a newphenomenon,andcan be only introducedafterendorsementof the
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paymentpolicy at thehighestlevel. According to the survey,thereis a willingnessto pay
by two-thirdsof thepublic tapusers.

The following division of responsibilitiesmay apply:
a) El Azab constructsor rehabilitatesthe tapand metersit. Repairsof pipes, faucets

and meterare the responsibilityof El Azab;
b) The consumersusethe tap in a proper way, takecareof its cleanlinessand pay a

fee to the local unit for its use;
c) The Local Unit representsthe users,collectsthe feesand reports to El Azab.

5.1.3 Improvementsrelatedto canalwateruse

The surveyrevealsthat20% of all houseconnectionownersandover72 % of public tap
usersuse the canal for washingand doing dishes.It is not likely that this situation will
changesoon.
Although thepeopleare awarethat useof thecanal water causesdiseases,in particular
bilharzia, they haveno otheroption.

The health risks of canal water users could be reducedby constructionof concrete
“washing steps” in the canalson those locations, frequently used for washing. Those
providea firm footrestand limit thecontactof the body with canalwater.

In Fayoumno structuresof this kind exist yet. The designof canal washingstepsfrom
thoseusedin otherEgyptian governorates,such as Beheira and Upper Egypt could be
adapted.

5.2 PRIORiTIES FOR IMPROVEMENTS IN SANITATION

The situationof the on-sitesanitationin thepilot villages, and in the wholeof Fayoum,
is poorbecauseof the following constraints:

- lackof small vacuumtrucks for emptyingcesspits in narrowand curvedstreets;
- lack of effectivecontrol on the growing numberof private trucks which dump

sludgeinto thenearestcanal or drain. This numberis growing becauseof lack of
capacityand versatility of thepublic emptyingservice.Privateaction shouldnot be
discouraged,but guided.Thereforeallowabledumpingplaceshaveto bepermitted
andmadeknown to privatedesludgers;

- more than50% of theinterviewedhouseholdshaveno latrine(rangeis 30-75%);
- overflow of cesspits in areaswith high groundwaterand low soil infiltration

capacity;
- The high ground water level, which is still rising by water seepageof higher

situatedirrigation canals,undermineswalls of housesand aggravatesthe problem
of filthy water logging;
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- Thepracticeof groundwaterlowenngsystemsusedassewersdischarginguntreated
wastewater into canalswhich areusedby peoplefor washingand bathing. Most
village canalsanddrainsareapparentlypolluted.(This problemis investigatedmore
deeply by the “EnvironmentalImpact Study”, carriedout in November/December
1992).

Theconsequencesof thepresentsituationare accumulationof bad smelling water in low
lying groundsanda growingnumberof waterbornediseases,asmentionedby the doctors
of the healthcentres.

Recommendationsare:

- To evacuatethe sewageout of the village centreby a piped systemand disposing
it in a drain, starting with villages having high groundwatertableproblems.Prior
treatmentof the sewageis requiredwhenthe water in the receivingdrain would
deterioratebeyondacceptablelevels(seeenvironmentalimpact study).

- To give Local Units the disposalof small and versatileemptyingtrucks suitedfor
narrow streetsfor emptying thevillage cesspits timely.

- To providemore hygieneeducationby Local Units and health centresconcerning
thehealthrisks of using canalor drain water. illegal dischargeof wastewater and
disposalof solid wastesin canalsshould becontrolled.

- Executelatrinepromotioncampaigns.

Finally it is recommendedto give themarkazworkshops,now responsiblefor desludging
private cesspits, the task of inspectingand controlling the disposal by the increasing
numberof private trucksand carsemptyingcesspits (now 25%). In thefutureemptying
of cesspits by markazworkshopsmaybe limited to thoseof towns,while theLocal Units
becomeresponsiblefor theirown desludgingoperations.

The draft Master Plan on WasteWater mentionsdifferent technicaloptions for waste
water disposal related to the population distribution. In smaller settlements,on-site
solutionsmay be theonly short-termoption.

Whereon-sitedisposalis not satisfactorydue to the high ground water table, the soil
conditionsand high populationdensities,pipeddisposalinto drains(with or without prior
treatment)seemsto be the only alternative.

5.3 PRIORITiESFOR IMPROVEMENTS IN SOLID WASTE COLLECTION

Thesurveyrevealsthat theawarenesson risksofdumpingthesolid wastein drains,canals
or streetsis still limited.

FayownDrinking Waterand
SanitationProject



I
I
I
1
I
I
I
I
I
I
I
I
I
$
I
.1

I
I
*
I



Pilot Villages Survey 48 Prioritiesfor improvement

Solid waste improvementsare not seen by the people as a priority to improve their
sanitary andhealth situation.Therefore serviceimprovementshaveto beaccompaniedby
populationeducationto changehabits.

The project has prepared a separatestudy on solid waste in Fayoum, in which
recommendationsaremadefor improvement. The study made useof the data collectedin
the present survey.

5.4 PRIORITIESFOR COMMUNITY INVOLVEMENT AND EDUCATION

A major part of the problems as perceived by the people, can only be solvedby major
infrastructuralworks, such as the construction of new water treatment plants, installation
of pipelines, sewerageetc.

On the other hand, the survey reveals that there are two main priorities for community
related activities in the field of water supply and sanitation.The first is education i.e.
hygieneeducation (through health centres) and school sanitationprogrammes.

The outline for a pilot hygiene educationactivity in the FADWS is attached as annex 6.

The second priority are the small improvement activities. Possibilities for community
involvement in the big infrastructural programmes are not likely, but there remains
sufficient scopefor small scaleactivities at the village level for addressinglocal needs,and
for which the community or its representatives can take the initiative. Examples are for
instance:

- contributing to the extensionof a service water pipeline, in order to reach a certain
community;

- participation in public tap upgradingand maintenance;
- solving a local waste water problem;
- upgrading of toilet facilities in public buildings (especially schools and health

centres);
- organizesolid wastecollection and disposal;
- cleaning a cloggeddrain;
- covering a drain inside a village;
- construction of washingsteps in a canal.

Guiding principles in the implementation of small projects should be:

- flexibility in implementation;
- a tailor-made approach;
- a supervisoryand monitoring role for consultants;
- commitment of the Local Unit to the implementation;
- consultation with the users and then active involvement;

FayownDrinking Waterand
SanitationProject
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Pilot Villages Survey 49 Priorities for improvement

For the project it is difficult to takeup such projectsdirectly, althoughcontributionto
their financing might be possiblefor instancethrough ORDEV. This organisationhasa
long experiencein matchinggovernment funds for local investmentsin water supply and
sanitationwith donor funds,mainly coming from USAID.

FayoianDrinking Waterand
Sararation Project









1 Annex 1.1

DATA COLLECTION FORM

HOUSEHOLD SIJRVEY 1 Serial code:

2 DISTRICT 6 HC REGISTRATION NUMBER:

3 VILLAGE 7 DATE

4 EZBAJ-1 8 DATA COLLECTOR

5 ORIENTATION . 9 SUPERVISOR

(NAME.)

A. RESPONDENTSWHO HAVE A WATER SUPPLY CONNECTION INSIDE THE HOUSE Table number

1 El Azab connection
2 Throughneighbour

or other HH (extended)
3 Other connection

1 Metered
2 Unmetered
3 Electric pump
4 Other HH connected
5 Other HH outside house

usingthisHC (A2)

6 Year of installation (A 3)
7 Installation costs LE (A 4)
8 No. of caps in house (AS)
9 No.ofusers (A6)

I Functioning
2 Out of order, since... (A 7)

1 Yes, .times/year
2 Never (A8)

1 Don’t pay
2 Pay times/year (A 9)
3 Amount per year LE (AlO)

1 24 hours

2 Day only
3 Night only
4 Good pressure
5 Low pressure

1 Frequent
2 Sometimes
3 Rarely

8 Warnedin caseof problems 1 El Azab
2 Local unit
3 Others (plumber/myself)

The connection

In casetheansweris 2 (Z’y containers)askfrom section4 only question4.2 no.
and esrvnoiethe total daily transport in Lrs.

2 Typeof connection
costsand extensions

(A 1)

9, 4.5 and4.10

3 The water meter

4 Meter readinginterval

5 Water bills

6 Quality of supply

7 Water cut-offs

(All a)

(Alib)

(A12a)





2 Annex 1.1

10 How do you storethe water at
home

1 ElAzab
2 Local unit
3 Others
4 Have no problems

1 Zir
2 Container/Jerrycan,

count total .ltr

3 Covered
4 Uncovered

In casethe HH US~public tap and/or canal on a regular basis,ask:

11 For what purposedo you
usethe public tap?

12 For what purpose do you
use the canal?

13 Why do you use the PT besidesHC 1

14 Why do you usc the canal
besidesthe HC

1 Washing clothes
2 Washing dishes/utensils -

3 Bathing
4 Other

1 Washingclothes
2 Washingdishes/utensils
3 Bathing
4 Other

To reducethewaterbill
2 Wastewater in house
3 It supplies morewater
4 Social function

I To reduce the water bill
2 Waste water problemsin

house

(A14a)

(A14b)

(Al5)

3 Canal gives much water
4 Social function (A16)

9 Repasrs/matntenance

(A12b)

(A13a)

(A13b)

REMARKS:
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3 Annex 1.1

B QUESTiONS FOR ALL REGULAR USERSOF PUBLIC TAPS

16 How many times daily does
your family visit the PT

18 What time of the dayis most
convenient

19 Waiting time at the cap before
having access

20 How do you transportthe water
from the PT

<50 meters
2 50-lOOmeters
3 100-200 meters
4 200 - 300 meters
5 >300meters

1 <3times
2 3-5 times
3 > ..times

1 Wife
2 Childrenldaughters
3 Husband

1 Early morning
2 Midday
3 Afternoon
4 Evening

1 No waiting
2 Few minutes
3 > 15 minutes

1 Carry it by person
2 Carryingby donkey

Estimate totaL transport/day ttr
(E 1 )

23 What improvementsdo you prefer
of the VT

24 Would you be willing to pay
for a better public tap

1 Zir
2 Container/Jerrycan,

count total . ltr

3 Covered
4 Uncovered

I Frequent
2 Sometimes
3 Rarely

1 A PT nearerto the house
2 More faucetson the PT
3 Spacef washingclothes
4 Spacefor wateringanimals
5 Cleanliness
6 Bettersupervision
7 Other,

I Yes, how muck/month
2 No, I preferHC
3 No, because

15 Public tap from house

17 Who in the family visits the PT

(III)

(B2)

(B3)

not in table

(B4)

(B5)

21 How do you storethewaterat
home

22 Water cut off from PT

(A13a)

(A13b)

(B 6)

(B7)

(B8)
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4 Annex 1.1

1 Difficult to get
2 1 have no money now
3 Have applied, but still

waiting for connection
4 No, too expensive
5 Present situation is OK

6 Not suitable for this
house

7 Other

Questionfor respondents,who have no HC and usethe canal besidesthe PT

12 Why do you use the canal I VT’ is too crowded
2 PT sometimes has no water
3 PTtoofar
4 As much wateras

you like
5 Better for washing
6 Other (BlO)

25 Why don’t you have a HC now

(B9a)

(B 9b)

REMARKS:
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C QUESTIONSABOUT SANITATiON FOR ALL

5 Annex 1.1

3 How often do you emptythe
cesspit I soakaway

5 Do you have problemswith
cesspit

6 Why don’t you havea sewage
pipe installed now

Do you agreeto pay for sewage
pipe?

7 How do you disposeof solid
waste?
(plastic, paper, glass etc.)

8 Is garbage a problem
for you ?

1 Yes, its a problem
2 A problem only in winter
3 No problem

1 Connection pipe to open
channelldrain

2 Connection to sewer
in street

3 Cesspit/latrine
4 l’hrow in canal
5 Bucket on street

1 Frequency (per year)
2 Costs/year LE
3 Vacuum truck Local Unit
4 By privatetanker/horse
5 Manually

3-4 meter (C 4
Give volume

1 Overflowing
2 Bad smell
3 Capacity too small
4 No problems

1 Not necessary,vacuum truck
servicewill do

2 Too expensive
3 Local unit should do it
4 Agree, for connection

5 Agree for monthly fee

1 Often burnedin stove
2 Burned
3 ThrownOUTSIDE village
4 Dispose in a street box
5 Throw in the drain/street
6 Burnedon land
7 Fertilizer for land

1 Yes, should be collected
by Local Unit

I Water logging around/in house

2 Waste water discharge

(C 1)

(C 2)

(C 3)

4 Estunatcd depth-of the pit 1

I

3

1-2 meter
2-3 meter

costs

(C 5)

(C 6b)

(C 6a)

(C 7)

2 Yes
3 No problem (C 8)





6 Annex 1.1

D GENERALDATA

QUESTIONS

1 Respondent I Male
2 Female

No. of householdmembers (total
living in samehouse)

2 No. of householdssharing HC
outside house

for water
(Rankfrom 1 onwardswhichis
most important)

S Is there a specialprovision
(zaribah)foranimalsinfaround
the house?

Wheredo you water anunals?

Adults
Children
Total families in house
Totalpeoplein house

1 One other HH
2 TwootherHHs
3 Threeor more HHs
4 Total no. of people (est)

1 Electricity
2 Watersupply
3 Rath/WC
4 Cess pit
5 Drainage pipe
6 Separatekitchen

1 El Azab connection
2 Extension tap

from neighbour
3 From neighbour

in container
4 Public tap
5 Canal
6 Water vendor
7 Other source

I Mud
2 Brick
3 Concrete
4 Stones

1 No. of floors
2 No. of rooms

I TV
2 Refrigerator
3 Washing machine
4 Telephone
5 Gasstove
6 Tape player

I HH hasno animals
2 Yes,zanbah
3 Poultry

I In zanbah
2 In canal
3 They drink themselves

3
4
5
6

3 Facilities in house

4 Whichsourcesdo you use

OBSERVATIONS

5 Type of house

6 Typeof house

7 Amenitiesin the house

(Dl)

(D2)

(D3)

(D 4)

(D5)

(D6)

(D7)
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7 Annex 1.1

9 OBSERVE cleanlinessin/around
house

1 Garbagein and around
2 Garbage and animal

faecesaroundhouse
3 Mud/water pounding in

and around house
4 Cleaninsidcand outside

10 Scoring system for socio-econornic classification of househol&

Typeof house (material)

Number of floors in house
Number of rooms in house
Facilities
Amenities

Classification:

mud = I
brick/stone= 2
concrete = 3
1 point for each floor
0.5 point for each room
I point for each mentioned available facility
I point for each mentioned amenity

Low (A) score
Medium (B) score: 8-15
High (C) score

(D8)

(D9)

<8

>15

REMARKS:
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DATA COLLECTION FORM

PUBLIC TAP SURVEY
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DATA COLLECTION FORM

8 Annex 1.2

PUBLIC TAP SURVEY

2 DISTRICT

3 VILLAGE

4 EZBAH

Describe location in ezbah/village:

1 Serialcode:

5 DATE

6

7

DATA COLLECTOR

SUPERVISOR

I TAP CHARACTERISTICS

1 Tap location

2 Typeof stand

3 Type of faucet

4 Numberof faucets

1 Inside habitation
2 Outside habitation

(mention distancein mtrs.

1 Cast uon
2 Concrete stand
3 Diameter of connection

I Turning tap
2 Self closing
3 Push-up/down
4 Open pipe, no tap
5 One open pipe, one tap

I One
2 Two
3 One, second one broken

andclosed off

5 Drainage

6 Elevation of the tap (in metres)

7 Tap installed in what year?

1 Open gutter/pool
2 Soak away
3 Drainage canal
4 Pipe

8 Did any changes/improvementsoccur
after the installation year

1 Concrete stand was made
2 Tap was relocated
3 Other

— .. ..yr
— . . . .yr
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9 Annex 1.2

9 Condition of Ezbah I Total no of PTs
2Totalno olHCs
3 Latrines
3 Electricity
4 No of mosques
5 No. other public

facilities

6 Eat. no. of people
7 Est. no. of households

II CONDITION OF TAP AND Er4VFRONMENT

10 Faucet functioning 1 Free flowing
2 Closes poorly
3 Closes but leaks
4 Functions well
5 Water comes from pipe

not connected to faucet

11 Leakage from pipes/fittings I None
2 Little
3 Substantial

1 Mud/broken/clogged
2 Fair
3 Functionswell

1 Broken
2 Fair
3 Functions well
4 No concrete stand

1 Broken
2 Fair
3 Functions well
4 No platform

15 Water pounding/mud around the tap

16 Garbage around the tap

17 Are animals watered at the isp

18 Donkeys collecting water at tap

REMARKS

1 Yes

I Yes

I Yes

1 Yes

12 Condition of drain

13 Condition of concrete stand

14 Condition of platform

Improvements recommended:
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Ill. USER STATEMENTS

10 Annex 1.2

19 Continuity of supply 1 Irregular
2 Few hours daily
3 All day
4 Day and night

20 Watercut offs 1 Frequent
2 Sometimes
3 Rarely

21 Anybody takes care

22 How far do peoplecome

23 Numberof families usingthis tap

24 Hasanythingbeenimprovedby users

1 Not knowninobody
2 Shaykh Al Balad
3 Local Unit
4 Al Azab

1 Neighbourhood only
2 Fromthis ezbahonly
3 One family from ezbah
4 From other placesalso

1 Not known
2 Estimated no. families

1 Mud wall around tap
2 Faucetreplaced
3 Gutter improved
4 Other

REMARKS:
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DATA COLLECTION FORM

PUBLIC FACILITIES SURVEY
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DATA COLLECTION FORM

11 Annex 1.3

PUBLIC FACILITIES SURVEY

2 DISTRICT 6 NAMEOFPF

I Serialcode:

3 VILLAGE

4 EZBAH

5 LOCATION

(Main informer

7 DATE

8

9

DATA COLLECTOR

SUPERVISOR

1 Typeof public facility

2 If sehool, operatingin how many
shifia

3 Manpowerof institution

4 Relevantdataon diseases

5 Total no. of usersof
facility:

6 Potable water connection

1 HealthCentre
2 Primary School
3 Prepschool
4 High school
5 Mosque
6 Local Unit
7 Youth club
S Women’s sewing club
9 Other

I One shift
2 Two shifts
3 Nameof school in

secondshift

1 Head
2 Professional staff

3 Administrativestaff
4 Workers
5 Others

1 Main diseases
mentjoned,......

2 Other problems,.

1 Staff total,
2 Public

(mcI. students in
caseof schools)

1 Distanceto building
2 Metered
3 No. of faucets
4 Gutter/drain
5 Condition of sink(s)
6 Availability of soap
7 Condition of platform
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12 Annex 1.3

10 Availability of latrines

Condition: good =

reasonable=2
unhygienic = 3
unhygienic/broken =4

11 Emptyingof cesspit

Paymentby: Local Unit = 1
Dept. =2
Other 3
Nobody 4

13 Activities to improve
hygieneand cleanliness

1 Functioning
2 Non functioning, since
3 Frequencyof meter

reading. . . .times/yr

1 . . .timeslyr
2 Amountiyr
3 Who pays

1 Local Unit
2 Responsible Department
3 Ourselves
4 Others

1 No for women/girls
2 No. for men/boys
3 Number for staffonly
4 Condition

1 Size of cesspit
2 Emptying . . ./yr
3 Waiting time for

vacuum truck to come
4 Who pay. for emptying
5 Payment peryearlemptying
6 Bad smell
7 Overflow of pit
8 Small capacity
9 Location not suited

for vacuum truck
10 Other

1 Good
2 Could better
3 Not good

1 Health/hygiene education
2 Health/hygienematerials
3 Specialteaching
4 Cleaningactivities
5 Flowerplanting

7 The watermeter

8 Water bills

9 Who is responsiblefor maintenance

m3

12 Generalhygieneconditions

14 Priorities for improvement:









1 Annex 2

POPULATION DATA

Table 2.1 Respondentsprofile

Village Total no. of
respondents

Male respondent Femalerespondent
1

No j No %

1 Aboksah

2 Kalamshah

3 Tersa

4 Desia

5 Al Roda

62

60

48

58

84

22

2.3

10

13

20

35.5

38.3

20.8

22.4

23.8

40

37

38

45

64

60.5

61.7

79.2

77.6

76.2

TOTAL 312 j 88 224
71.8
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Table 2.2 Householdcomposition,averagefamily and household sizeof families per
house.

Village Total
resp

Avg no
of HI-I

Avg no of
children

Avg no of
adults

Avg HI-I
size

Avg no
people in

house

1 Aboksah main

hamlet

both

33

29

62

1.2

1.5

1.4

3.6

4.9

4.2

3.9

5.7

4.8

6.1

7.6

6.8

7.5

10.6

9.0

2 Kalamshah main

hamlet

both

31

29

60

1.4

1.5

1.4

5.6

5.9

5.8

3.5

4.3

3.9

7.0

7.8

7.4

9.1

10.2

9.7

3 Tersa main

hamlet

both

49

9

58

1.2

1.0

1.2

2.9

4.1

3.1

2.8

2.9

2.8

5.0

7.0

5.3

5.7

7.0

5.9

4 Desia main

hamlet

both

40

18

58

1.5

1.6

1.5

4.4

2.8

3.3

4.2

4.6

4.5

6.3

5.3

5.6

8.6

7.4

7.8

5 Al Roda main

hamlet

both

40

44

84

1.7

1.7

1.7

4.9

5.3

5.1

4.4

4.5

4.4

6.0

6.3

6.2

9.3

9.8

9.5

TOTAL main

hamlet

both

183

129

312

1.5

1.5

1.5

4.1

5.2

4.5

4.0

4.6

4.3

6.1

7.0

6.5

8.1

9.8

8.8
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Table 2.3.1 The populationof Aboksahand its attachedvillagesper 1986

Village Population
1986

Households
1986

Hamlets’ PTs2 md.

1992
Number of HCs

(1992)

Aboksah

Zeed

Kafr Aboud

MenshatHoweidi

Tahawi

Shakshouk

Al Gilani

16,077

6,278

5,495

4,017

2,964

11,694

5,644

3,059

1,123

1,236

832

507

2,505

1,154

10

8

1

7

5

7

6

8+4=12

9

5

7

2

11

8

1,100

170

500

250

150

310

-

TOTAL 52,169 9,416 44 54 2,480

Source1986: censusdata
1) Update:basedon survey
2) Source: AWmaintenancecentre1992

Table2.3.2 The populationof Kalamshahand its attachedvillagesper 1986

Village Population
1986

Households
1986

Hamlets PTs mcI. 1992 Number of HCs
(1992)

Kalamshah 18,017 3,103 11 5+1116 1,480

Al Hamdiyya 4,012 742 4 9 100

KasrAl Basil 14,687 2,943 12 15 225

TOTAL 36,716 6,788 27 40 1,805

1) Together 1170 HCs



I



4 Annex 2

Populationof Tersaand its attachedvillages per 1986

Village Population
1986

Households
1986

Hamlets PTs mc!.
1992

Number of
HCs (1992)

Tersa 13,412 2,481 3 14 1,200’

Abheet Al Haggar 3,967 747 2 3 310

Al Zawih Al
Khadra

3,281 649 1 2 139

Kafr Fazara 4,705 880 4 5 000~

Al Saidiya 5,314 902 8 12 4002

ManthatAl Sadat 2,378 410 - 2 0,002

Naqalifa 12,365 2,232 7 6 1,200

TOTAL
45,422 8,301

2.5 44 3,249

1) Together 1200HCs
2) Together400 HCs

Table2.3.4 Populationof Desiaand its attachedvillages per 1986

Village Population Households Hamlets PTa md.

hamlets
Number of

HCs
(1992)1986 19911 1986 1991’

Desia 8,149 10,500 1,610 2,150 8 3+69 375

Al Sounbat 7,525 9,800 1,209 1,400 4 7 600

MenshatFteah 2,589 3,500 409 600 7 8 150

MensbatAl Asheery 4,032 4,500 669 650 7 7 47

Mnashi Al Khateep 4,385 5,000 802 800 3 6 240

TOTAL 26,689 J 33,300 4,699 {5,600 27 37 1,412

I) Informationfrom the mayor of Desia, population figure 1991 is excl. hamletsof main village

Table 2.3.5 Populationof Al Roth and its attachedvillages per 1986

Village Population
1986

Households
1986

Hamlets PTs md.
- 1992i

Number of HCs
(1992)

Al Roda 14,161 3,019 17 5+14=19 900

Al Rubiat 6,680 1,376 15 )20 300

Fargas 7,556 1,526 7 ) 399

TOTAL 28,493 5,921 39 39 1,599

)Source:AW maintenance cenLre

Table2.3.3

I
I
I
I
I
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Table 2.4.1 Numberof inhabitants,households,householdconnectionsand public taps
for Aboksahhamlets

Name of hamlet Number of
inhabitants’

Estimate of
houses’

Number of
HC’s

Number of
PT’s

Electricity

AbOksahmain 16,0772 [ 1.
Gindi

Fabrika

Sidnawi kadima

Sidnawi gadmda

HuzayyenBarakat

Dardeer Barrani

Al Saba’a

Al Adli

AlRabbat

AbuHanimad

2,400

1,100

1,000

700

600

900

350

2,000

700

500

250

115

104

72

62

94

36

208

72

50

15

14

5

-

-

6

-

3

-~

1

-

1

-

-

1

1

-

1

-

-

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

TOTAL 10,250 1,063 44 4

1) same numbersgiven by Shaykh Al Baladsand
into the table

the mayor, still only two-third of the number is written

2) 1986
3) In the hamlet areno houseconnections,three housesaiong main road do have houseconnection.

5 Annex 2
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Table2.4.2 Numberof inhabitants,households,houseconnectionsand
Kalamshahhamlets

public taps for

Name of hamlet Estimated
population’

Estimate no of
houses’

Number of
HC’s

Number of
PT’s

Electricity

Kalamshah main 18,0152

Sirsinawi

Al Ruf~ya

Al Gabal

AlBurah

AlHatab

Burayyik

Duba’a

Manakli

Ranus

AlMuftah

Halfeyya

1,500

2,000

2,000

5,000

500

1,000

1,000

250

1,800

600

2,000

167

222

222

556

55

111

111

28

200

67

222

20

-

-

1

-

25

20

-

10

30

60

1

1

1

1

1

2

1

1

1

-

1

yes

-

-

-

-

-

-

only mosque

-

yes

-

TOTAL 17,650 1,961 166 J 11

1) samenumbers given by Sbaykh Al Baladsand the mayor, still only two-third of the number is written
into the table

2) 1986

Table 2.4.3 Number of inhabitants,households,houseconnectionsand public taps for
Tersahamlets

Nameof hamlet Estimated
populatio&

Estimateof
house&

Number of
HC’s

Number of
PT’s

Electricity

Tersamain 13,4122

Abu Khachaba

Al Siw

Mangud

1,600

4,500

1,000

200

600

120

•

± 120

4

-

2

1

yes

yes

yes

TOTAL 7,100 920 124 3

1) samenumbersgiven by Shaykh Al Baladsand the mayor, still only two-third of the number is written
into the table

2) 1986
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Table2.4.4 Numberof inhabitants,households,houseconnectionsand public taps for
Desiahamlets

Nameof hamlet Estimated
population’

Estimate no
of houses’

Number of
HC’s

Public taps Electricity

Desia main 10,5002 [
MahmudBey

Mahrus

Al Mi’alijn
Ibrahim

Khanb

Al Kum Al Ahmer

AliKhalil

700

1,100

1,700

1,000

2,000

420

80

150

200

180

250

60

2

6

1

15

-

-

1

1

i~

1

1

i~

no

yes

yes

yes

no

no

TOTAL
6,920

920 24
6 1

1) samenumbers given by Shaykh Al Baladsand the mayor, still only two-third of the number is written
into the table -

1991
andanotheroneout of order(pressuretoo low)
outside the hamlet

2)
3)
4)
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Table2.4.5 Numberof inhabitants,households,houseconnectionsand public taps for
Al Roth hamlets

Nameof hamlet Estimated
populatio&

Estimate of
houses’

Number of
HC’s

Number of
PT’s

Electricity

Al Rodamain 16,0002 ~]
BeshuSaleh 1,200 120 10 1 yes

Nagati 1,000 100 - 1 yes

Abd Al Nabi
Husain

4,000 500 50 - yes

Girgawi Shihab 225 45 3 1 no

AlLafy 2,000 250 6 2 yes

Shafi Abu Husain 1,700 180 5 1 yes

Abd Al Ra.zek
Moosa

600 80 - 1 yes

Al Makersha 1,300 140 - 1 yes

Saluha 600 60 1 1 no

AlHariri 200 20 2 - no

Saliw Habib 600 60 20 1 yes

AlBoghdady 60 6 - I no

All Abd Al Mina’m 600 100 - I yes

SaliwAli 400 45 21 1 yes

SakanAl Noktah 125 20 14 1 yes

HusainMustafa 50 6 5 - yes

AwadZid.an 50 6 1 - no

14,730 1,741 J 137 1 14 ]
1) samenumbers given by Shaykh Al

into the table
2) 1986

Baladsand the mayor, still only two-third of the number is written
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Table 2.5 Public facilities in main villages and theirLocal Units

Public facility K 1 K-

L.U.

A A-
L.U.

T T- 1
L.U.

D D-
L.U.

R R-
L.U

Total

5 16 3 12 2 13 3 9 4 7 57

Preparatory school 1 2 2 5 1 3 1 3 1 1 14

Islamic school 1 2 - - 2 2 - 2 - - 6

Secondaryschool 1 1 2 2 1 2 - - - - 5

Health centre 1 2 1 5 1 4 1 3 1 3 17

Mosques 11 22’ 6 27 7 26 13 35 8 18 128

Youth centre 1 2 1 2 1 2 1 3 1 3 12

Women project 1 1 1 2 1 5 1 3 - - 11

Local U~t J 56 ) 58 59 33 255

1) Estimate

Table 2.6 Sanitarycondition of visited schools

Village School-type Shifts Total
no of
staff

Total no. of
pupils

No. of J People/toilet
toilets

staff L pupils

Condi-
tion of
toilet

Kalamshah Primary 2 54 467 5+3 8 18 94 BAD

Primary and
Preparatory

1 41 650 6 115 BAD

Preparatory 2 79 678+694=
1,372

4 363 BAD

Aboksah Primary and
Preparatory

2 57 996 6+3= 9 19 166 BAD

Tersa Primary and
Preparatory

1 45 508 4 138 GOOD

Preparatory
and
Secondary

2
1

74+20
94

880+105=

985

8+3=11 31 123
BAD

Primary 2 87 366+694=
1,060

8+2=10 44 133 BAD

Desia Primary

Preparatory

2

1

44

27

475+307
782

527

10+2=12’

12+2=14

No toilets in use BAD

GOOD14 44

El Roda Primary 2 79 1,230 4+1= 5 79 - 310 BAD

Preparatory 1 56 1,214 8+4=12 14 152 BAD
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Table 2.7 Amenities in the house

Village
~

Tot, no
of HI-I

TV Refrigerator Washing

machine
Phone

No %

Gasstove Tape
player

No % No No % No! ~ !i
1 Aboksah

2 Kalamsbah

3 Tersa

4 Desia

5 Al Roda

64

60

49

58

84

40

27

24

29

59

62.5

45,0

49.0

50.0

70.2

28

21

15

19

29

43.8

35.0

30.6

32.8

9.2

27

26

14

22

29

42.2

43.3

28.6

37.9

9.2

13

2

6

0

2

20.3

3.3

12.2

0.0

2.4

17

18

9

10

22

26.6

30.0

18.4

17.2

26.2

15

1

9

11

38

23.4

1.7

18.4

19.0

45.2

TOTAL 315 179 56.8 112 35.6 J118 ) 37.5 }23 7.3 76 24.1

Table 2.8 Housesaccordingto building materials

Village Total no
of HH

Mud Brick Concrete Stones

No % No % No % No %

I Aboksah

2 Kalaznshah

3 Tersa

4 Desia

5 Al Roda

64

60

49

58

84

22

24

14

11

37

33.3

40.0

28.6

19.0

44.0

25

21

27

43

37

39.7

35.0

55.1

74.1

44.0

17

3

8

4

9

27.0

5.0

16.3

6.9

10.7

0

12

0

0

1

0.0

20.0

0.0

0.0

1.2

TOTAL J_315 108 34.3 153 48.6 41 [13.0 13 4.1

Table 2.9 Animals in the house

Village Totaloo~j
of 1-IH

Houseswith zaribah

No

16 25.0

21 35.0

13 26.5

42 72.4

60 71.4

No animalsat all Poultry

No [ % No %

I Aboksah

2 Kalainshah

3 Tersa

4Desia

5 El Roda

64

60

49

58

84

17

9

13

15

21

26.6

15.0

26.5

25.9

25.0

47

51

36

43

63

73.4

85,0

73.5

74.1

75.0

~TOTAL 315 152 48.3 75 23.8 240 - 76.2
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DRINKING WATER

Table3. 1 Waterconsumptionby houseconnectionand public tap users

Village

~
,~

Total
no of
HI-I

Total
no of
HC

Litre/
consumer/
day (HC)

Total no
of PT-
users

Litre/
consumer
/day (PT)

Through
neighbour

HC consumption

PT consumption

1 Aboksah

2 Kalamshah

3 Tersa

4 Desia

5 Al Roda

64

60

49

58

84

22

30

16

18

29

82.2

91.3

90.0

100.8

49.9

42

24

33

40

55

12.3

15.2

17.0

18.5

17.5

0

6’

0

0

0

6.7

6

5,3

5.4

2.9

TOTAL 315 115 80.32 194 16.22 6
5.0

1) Onebuys water from a watervendor.
2) The water consumption of HC users is estimatedby multiplying the annualwaterbill with the umt costper

m3 (1000liters cost LE 0.09)anddividing this by household members anddays/year.
The figures for water consumption of public tap usersarebasedon the estimateddaily watertransportper
householddivided by the householdmembers.

Table 3.2 Averagenumberof personsper houseconnectionand public tap household.

Local Units Average number
of personsper
houseconnection

Average no
of persons
in PT HH

I Abokshah

2 Kalaznshah

3 Tersa

4 Desia

5 Al Roda

9.05

11.85

6.96

7.56

9.52

8.93

8.88

7.2

7.88

9.31

AVERAGE 9.2 8.52
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Table 3.3 Water metersout of order and meter reading

Village Total
of
HC’s

Total
noof
meters

Meter defect Reading frequency

ix yr 2 x yr never

No % No[ % No[ % H° %

1 Aboksah

2 Kalamshah

3 Tersa

4 Desia

5 Al Roda

22

30

16

18

29

21’

29’

16

18

29

1

53

1

1

1

4.8

17.2

6.2

5.6

3.4

9

15

8

5

11

42.8

51.7

50.0

27.8

37.9

4

11

4

6

6

19.1

37.9

25.0

33.4

20.7

82

34

4~

76

12’

38.1

10.3

25.0

38.9

41.4

TOTAL 115
113

9 8.0 J 48
] 42.5 31 27.4 34 30.1

1) There are two extendedhouseconnectionsfrom the neighbour’s meter
2) One haswatercut since 1985.Two connectionsarenewly installed.
3) Three out of 5 out-of-order meters pay.
4) Oneconnectionis newly installed.
5) One connection is newly installed.
6) One connection is newly installed.
7) Of the 12 households6 don’t know whether the meter is read or not.

If the sevenhouseholdswith new connectionsandwater cut aresubtracted from the total Thever read than only 27
meters, or 23.9%,arenever read.

Village Total
number
of
meters

Billing frequency

Every 6 months Every year Never

No % No % No [ %

I Aboksah 21 4 19.1 9 42.8 8’ 38.1

2 Kalamshah 29 6 20.7 18 62.1 52 17.2

3 Tersa 16 2 12.5 10 62.5 4’ 25

4 Desia 18 3 16.7 7 38.9 8’ 44.4

5 Al Roda 29 2 6.9 15 51.7 l2~ 41.4

TOTAL 113 17 1 15.0% 59 52.2% 37 32.7% 1
1) Two connectionsin Abokshah, 1 in Terseand 1 in Desiaarenewly installed. In Aboksahalso one does

not get water since 1985.
2) Of the 5 neverpaying in Kalamshah1 meter is out-of-order, 1 connection newly installed and 1 doesn’t

get water since 1990
3) Of the 12 respondents3 don’t know whether they pay.

Subtractingthe categoriesnew connectionsand not getting water from the total Thever paying than 30 house
connections,or 26.5%, remain never paying.

Table3.4 Waterbilling
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Table 3.5 Preferencefor houseconnection

Village HH
using
PT

Total HC
wanted

Yes prefer house connection but..

Difficult to get’ No money at the
moment

Haveapplied
but still waiting

No [__% No % No % No %

1 Aboksah 42 30 71.4 10 23.8 11 26.2 9 21.4

2 Kalamshah 24 6 25.0 1 4.2 1 4.2 4 16.7

3 Tersa 33 20 60.6 9 27.3 6 18.2 5 15.2

4 Desia 40 32 80.0 8 20.0 7 42.5 7 17.5

S Al Roda 55 47 85.4 17 30.9 10 18.2 20 36.4

TOTAL 194 135 69.6 45 23.2 45 23.2 45 J~l.2

1) “Difficult to get” is used for thosecasesthat there, ofteii in hamlets, is no drinking waterpipe-line is in
the vicinity.

Table3.6 No preferencefor houseconnection

Village Fll-I
use
pi

HC not wanted No, do not want houseconnection,because:

Too expensive It is OK Not suitable
for this house

Other reason

No [ % No % No % No_[__% No_[__~

1 Aboksah 42 12 28.6 11 26.2 0 0.0 0 0.0 1 2.4

2 Kalamshah 24 18 75.0 16 66.7 1 4.2 0 0.0 1 4.2

3 Tersa 33 13 39.4 11 33.3 0 0.0 1 3.0 1 3.0

4 Desia 40 8 20.0 4 10.0 1 2.5 0 0.0 3 7.5

5 Al Roda 55 8 14.5 0 0.0 0 0.0 1 1.8 7 12.7

TOTAL 194 59 30.4 42 21.6 1_1.0 1 2 1.0 13 6.7

Table3.7 Averagecost of a houseconnection,to bepaid by theconsumer’

L~artsof connection 1982 1986 1989 1992

1. Water meter 30 40 60 100

2. Piping 10 25 40 50

3.AlAzabworks 8 14 25 25

4.Seddle 5 6 10 - 10

5. Pieces,faucet 8 12 15 20

TOTAL LE 61 LE 97 LE 150 1
LE 205

1) Estimateby Al Azab maintenancecentre lbshway, provided the distance of the house is lessthan 15 meter
from the main
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Table 3.8 Installation costsof connection

I Village Total
no. of
HC

Installationcostof HC

� LE 100 LE 101 - 299 � LE 300 Not known

No % No % No % No
%

I Aboksah 22 9 40.9 11 50.0 2 9.1 0 0.0

2 Kalaxnshab 30 11 36.7 11 36.7 5 16.7 3 10.0

3 Tersa 16 1 6.3 7 43.8 4 25.0 4 25.0

4 Desia 18 5 27.8 8 44.4 2 11.1 3 16.7

5 Al Roda 29 6 20.7 9 31.0 2 6.9 12 41.4

TOTAL 115 32 27.8 46 40.0 15 13.0 22 19.1

“Not known” containsthosepeoplewho do not know or do not want to tell the installation costs

Table 3.9 Age of connection

Village Total
no. of
HC

Ageof HC; installed in

1992-1989 1988 - 1986 1985 - 1982 Before 1982 Not known

No % No % No [ % No % No ( %

1 Aboksah 22 5 22.7 3 13.6 5 22.7 9 40.9 0 0.0

2 Kalamshah 30 5 16.7 8 26.7 5 16.7 9 30.0 3 10.0

3 Tersa 16 6 37.5 3 18.8 6 37.5 0 0.0 1 6.3

4 Desia 18 4 22.2 6 33.3 7 38.9 1 5.6 0 0.0

5 Al Roda 29 11 37.9 10 34.5 5 17.2 3 10.3 0 0.0

TOTAL 105 31 27.0
30

26.1 29 25.2 22 19.1 )4) 3.8

Table3.10 Amountof water bills

Village Total
number
of HC’s

Amount per year

� LE 15 LE 16 - 25 LE 26 - SO > LE 50 Not known

No % No % No % No % No [ %

I Aboksah 22 2 9.1 3 13.6 S 22.7 1 4.5 11 50.0

2 Kalamshah 30 2 6.7 8 26.7 11 36.7 1 3.3 8 26.7

3 Tersa 16 1 6.3 8 50.0 1 6.3 1 6.3 5 31.3

4 Desia 18 2 11.1 5 27.8 2 11.1 0 0.0 9 50.0

5 El Roda 29 8 27.6 4 13.8 2 6.9 0 0.0 15 51.7

TOTAL 115 15 1 13.0 J 28 24.3__1 21 18.3 3 - 2.6 ] 48 ] 41.7
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Table3.11 Numberof users

Village Total
no.of
HC

Number of users Averageusers/I-IC

5 users 6 - 10
users

11 - 19
users

� 20
users

main
vil-
lage

ham-
let

both

No % No[% No % No %

1 Aboksah 22 3 13.6 11 50.0 4 18.2 4 18.2 7.7 12.3 9.2

2 Kalamshah 30 3 10.0 6 53.3 7 23.3 4 13.3 11.8 11.9 11.9

3 Tersa 16 5 31.3 9 56.3 2 12.5 0 0.0 7.0 2.0 6.7

4 Desia 18 7 38.9 7 38.9 4 22.2 0 0.0 7.6 7.5 9.2

S Al Roda 29 2 6.9 17 58.6 9 31.0 1 3.4 10.4 7.9 9.5

TOTAL 20( 17.4J 50 43.5 7.8 9.0 9.9 J 9.2

Table3.12 Numberof taps in thehouse

Village Total
no. of
HC

Number of taps in the house

Onetap 2 - 3 taps 4 taps Not_given

No % No [% No [% No %

1 Aboksah 22 10 45.5 4 18.2 8 36.4 0 0.0

2 Kalaznshah 30 18 60.0 5 16.7 6 20.0 1 3.3

3Tersa 16 7 43.8 4 25.0 5 31.3 0 0.0

4Desia 18 11 61.1 2 11.1 5 27.8 0 0.0

5ElRoda 29 13 44.8 12 41.1 1 3.4 3 10.3

TOTAL 115 59
51.3 27

23.5 25
21.7 4 3.5

Table 3.13 Drinking water storageby all users

Village Totalnumber of MI-I HI-I having z.ir in the house Zir covered

(%)No %

1 Aboksah 64 48 75.0 100.0

2 Kalamshah 60 56 93.3 96.4

3 Tersa 49 41 83.7 100.0

4 Desia 58 50 86.2 94.0

5 Al Roda 84 78 92.9 98.7

TOTAL 315
274 87.0 97.4
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Table 3.14 Water stored for otherpurposesthan drinking water by all users

Village Total
no.
of FTJ~

1-EH using container I-Il-I using jer-rycan

No 0-20 litre > 20 litre No. 0-20 litre > 20 litre

No] % No[ % No. % No %

1 AbOkSah

2 Kalamshah

3 Terse

4 Desia

64

60

48

58

17

12

16

15

5

7

10

11

7.8

11.7

20.4

19.0

12

5

6

4

18.8

8.3

12.2

6.9

29

10

7

20

5

4

5

12

7.8

6.7

10.2

20.7

24

6

2

8

37.5

10.0

4.1

13.8

~°‘~ I ~ 163 36 H :7 1 1 88 48 15.2 40 123
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Table 3.15 Condition of public taps

Village No
of
taps

No of
surv.
taps

Faucett
broken or
no faucet

Platform
defect

No drain or
gutter

Dirty at &
around tap

No % No % No % No %

Aboksah Main

Hamlets
(10)

8

42

4

4

3

2

75.0

50.0

3

4

75.0

100.0

3

4

75.0

100.0

3

4

75.0

100.0

Total 12 8 5 62.5 7 87.5 7 87.5 7 87.5

Kalamshah Main

Hamlets

5

ii~

1

10

1

9

100.0

90.0

1

9

100.0

90.0

I

7

100.0

70.0

1

9

100.0

90.0

Total 17 11 10 90.9 10 90.9 8 72.7 10 90.9

Tersa Main

Hamlet

9

34

7

3

5

3

71.4

100.0

6

3

85.7

100.0

5

3

71.4

100.0

7

3

100.0

100.0

Total 12 10 8 80.0 9 90.0 8 80.0 10 100.0

Desia Main

Hamlets

3

6

3

6

1

2

33.3

33.3

2

6

66.7

100.0

3

5

100.0

83.3

2

5

66.7

83.3

Total 9 9 3 33.3 8 88.9 8 88.9 7 77.8

Al Roda Main

Hamlets
(17)

5

l4~

5

14

2

7

40.0

50.0

5

11

100.0

78.6

3

11

60.0

78.6

4

11

80.0

78.6

TOTAL

Total

Main

19

30

19

20

9

12

47.4

60.0

16

17

84.2 14

85.O~j15

73.7

75.0

15

17

78.9

85.0

Hamlets 38 37 23 62.2 33 86.8 30 81.1 32 86.5

Total 68 57 35 61.4 50 87.7 45 78.9 49 86.0

1) Sometimesone faucet is broken but there is still another one functioning.
2) Only four hamlets do have a public tap, six hamletsarewithout any sourceof drinlung water within their hamlet.
3) One of the elevenhamlets (Burayyik) hastwo public taps, one public tap was not surveyed and one hamlet (Al

Muftah) hasno public tap.
4) Only two hamletshave a public tap, Mangud one andSini two. Abu Khachaba, the third hamlet hasno public tap.
5) Only fourteenhamletshave a public tap, the other three arewithout. One of thesepublic taps hasneverwater.
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Table3.16 Personof thefamily who visits thePublic Tap

Annex 3

Village Number
of 1{H
using PT

Personof the family who visits the Public Tap

Wife Daughter Husband

No % No [__% No %

1 Aboksah 42 28 66.7 12 28.6 2 4.8

2 Kalamshah 24 18 75.0 6 25.0 0 0.0

3 Terse 33 28 84.8 5 15.2 0 0.0

4 Desia 40 33 82.5 6 15.0 1 2.5

5 El Roda 55 46 83.6 8 14.5 1 1.8

TOTAL 194 ) 153 78.9 37 19.1 } 4 2.1

Table 3.17 Preferredimprovements’

Village

lAboksah

I-IH
use
PT

42

PT
nearer

More
faucets

Space
for
wash

Space
for
ani-

More
clean

Better
mainte-
nance

Other

1: 45 17 41 7 0

2 Kalamshah 24 13 54 14 58 0 1 13 54 3 13 0 0

3 Terse 33 3 9 iS 46 1 0 18 55 7 21 10 30

4 Desia 40 9 23 8 20 2 1 10 25 1 3 21 53

Al

1) 120 householdsmentionedtwo improvements.
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Table3.18 Willingnessto pay for betterserviceat Public Tap

1) This other reason is mostly that the peoplearetoo poor to pay for thewater or construction of a new public tap.

Table 3.19 Repair/maintenancefor houseconnectionand public tap

Village No. of

IIH
using
Fr

Distance,in meters,to thePT from the house

No. %

50- 100

No. %

100- 200

No. %

200-300

No. %

> 300

No. %

I Aboksah

2 Kalamshah

3 Tersa

4 Desia

5 El Roda

42

24

33

40

55

12

3

12

8

15

28.6

12.5

36.4

20.0

27.3

3

3

8

10

23

7.1

12.5

24.2

25.0

41.8

8

4

7

9

13

19.0

16.7

21.2

22.5

23.6

6

5

3

7

2

14.3

20.8

9.1

17.5

3.6

13

9

3

6

2

31.0

37.5

9.1

15.0

3.6

f TOTAL 194 50 25.8 1 47 24.2 41 21.1 1 23 11.9 33 17.0

Village HI-I using PT Yes, will pay No, prefer HC Other reason~

No. % No. % No. %

1 Aboksah

2 Kaiamshah

3 Tersa

4 Desia

5 Al Roda

42

24

33

40

55

17

16

8

17

15

40.5

66.7

24.2

42.5

27.3

8

1

5

6

25

19.0

4.2

15.2

15.0

45.5

17

7

20

17

15

40.5

29.2

60.6

42.5

27.3

TOTAL j 194 73
37.6 f 45 23.2 76 1

39.2 1

Village Total
number of
p~

Warnedin caseof problems

Al Azab Local Unit Plumber

No % No % No %

1 Aboksah

2Kalamshah

3 Tersa

4 Desia

5 Al Roda

64

60

49

58

84

47

31

34

42

56

73.4

51.7

69.4

72.4

66.7

10

7

7

10

19

15.6

11.7

14.3

17.2

22.6

5

21

6

3

7

7.8

35.0

12.2

5.2

8.3

TOTAL 315 217 68.9 1
53

16.8 42 13.3

Table3.20 Distanceof public tapfrom house
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Table3.21 Quality of supply to houseconnections

Village No.
of
HC

24 hrs

No %

Day only Night only

No %

Goodpres.

No %

Low pres.

No %No %

1 Aboksah 22 11 50.0 5 22.7 6 27.3 12 54.5 10 45.5

2 Kalamshah 30 29 96.7 0 0.0 1 3.3 27 90.0 3 10.0

3 Terse 16 16 100.0 0 0.0 0 0.0 16 100.0 0 0.0

4 Desia 18 2 11.1 0 0.0 16 88.9 0 0.0 18 100.0

5 A] Roda 29 27 93.1 0 0.0 2 6.9 7 24.1 22 75.9

[__TOTAL 115 ~ 1 ~L ~
T~}_21.7 62[_53.9 46.1

Table 3.22 Quality of supply for houseconnectionand public tap, frequencywater cuts

Village Total
numberof

Water cuts

Frequent Sometimes Rarely

No % No % No %

1 AbokSah HC 22 16 72.7 6 27.3 0 0.0

PT 42 28 66.7 12 28.6 2 4.8

2 Kalamshah HC 30 2 6.7 2 6.7 26 86.7

PT 24 6 25.0 6 2.5.0 12 50.0

3 Terse HC 16 0 0.0 1 6.3 15 93.7

PT 33 0 0.0 6 18.2 27 81.8

4 Desia HC 18 16 88.9 1 5.6 1 5.6

PT 40 27 67.5 7 17.5 6 15.0

5 Al Roda HC 29 0 0.0 5 17.2 24 82.8

PT 55 7 12.7 19 34.5 29 52.7

TOTAL II.1~j 115

[PT 194

34

68

29.6

35.1

15

50

f~3.0

25.8

66

76

57.4

39.2
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Table 3.23 Useof canalbesideshouseconnection/publictap

Village Total number of
HH having

Make usefrom canalwaternext to other source

i-iC PT t&

Number of people Percentage

HC PT to HC PT to

1 Aboksah

2Kaiamshah

3 Terse

4 Desia

5 Al Roda

22

30

16

18

29

42

24

33

40

55

0

6

0

0

0

1

6

4

4

7

29

15

24

33

38

0

1

0

0

0

5

21

25

22

24

69

63

73

83

69

-

14

-

-

-

TOTAL 115 194J 6 22 [ 139 1 20 J 72 11

1) Within the categorythere areS in Kalamshahwho collectwater at the neigbour’s tap, andI who buys from awater
vendor.

Table 3.24 Reasonsfor using the canalbesidespublic tap’

Village HH
using
PT

Too
crowded at
tap

Sometimes
no waterat
tap

More water
in canal

Betterfor
washing

Tap too
far

Other

No f % No % No % No % No %

14 33.3

0 0.0

3 9.1

6 15.0

0 0.0

No

1 Aboksah

2 Kalamshah

3 Terse

4 Desia

5 Al Roda

42

24

33

40

55

9

4

3

9

23

21.4

16.7

9.1

22.5

41.8

9

6

0

13

11

21.4

25.0

0.0

32.5

20.0

0

3

0

9

20

0.0

12.5

0.0

22.5

36.4

IS

10

20

9

23

42.9

41.7

60.6

22.5

41.8

3

1

1

3

5

TOTAL
194

48 ) 24.7 39 20.1 32 16.5 80 41.2 23 11.9 1 13

1) 41 Householdsgavemore thanone reason.
2) Another reasonis mostly that the canal is better for bathing children
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DATA ON SANITATION

Table4.1 Distribution of sanitaryfacilities
having a houseconnection

according to main villages and hamlets and

Village Resp Cesspit Pipe-line Nothing

No [__% No No %

Aboksah 34

30

64

Main

Hamlet

Both

28 (L5HC)

20 (6HC)

48 (21HC)

82.4

66.7

75.0

0

0

0

0.0

0.0

0.0

6 (- HC)

10 ( 1HC)

16 ( 1HC)

17.6

33.3

25.0

Kalaznshah 30

30

60

Main

Hamlet

Both

18 (I3HC)

11 (5HC)

29 (18HC)

60.0

36.7

48.3

0

4 (4HC)

4 (4HC)

0.0

13.3

6.7

12 (6HC)

15 (2HC)

27 ( 8HC)

40.0

50.0

45.0

Terse 40

9

49

Main

Hamlet

Both

5 (3HC)

0

5 (3HC)

12.5

0.0

10.2

13 (7HC)

4 ( IHC)

17 (8HC)

32.5

44.4

34.7

22 (5HC)

5 (- HC)

27 (5HC)

55.0

55.6

55.1

Desia 40

18

58

Main

Hamlet

Both

22 (I2HC)

3 (2HC)

25 (14HC)

55.0

16.7

43.1

0

1 ( 1HC)

1 ( 11-IC)

0.0

5.6

1.7

18 (2HC)

14 ( 1HC)

32 (3HC)

45.0

77.8

55.2

Al Roda 40

44

84

Main

Hamlet

Both

7 (6HC)

6 (4HC)

13 (IOHC)

17.5

13.6

15.5

9 (8HC)

3 (2HC)

12 (IOHC)

22.5

6.8

14.3

24 (5HC)

35 (4HC)

59 (9HC)

60.0

79.5

70.2

TOTAL 184

131

315

Main

Hamlet

Both

80 (49HC)

40 (I7HC)

120 (66HC)

43.5

30.5

38.1

22 (I5HC)

12 (8HC)

34 (23HC)

12.0

9.2

10.8

82 (I8HC)

79 ( 8HC)

161 (26HC)

44.6

60.3

51.1
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Table 4.2 Distribution of sewagetypeaccordingto houseconnectionand public tapusers,
while adding useof canal

Village RH No Usecanal Type of sewageused

No % Cesspit* Pipe-line None

No 1_~ No % No

-

%

I Aboksah HC 22 1 5 20 90.9 0 0.0 1 4.5

PT 42 29 69 28 66.7 0 0.0 15 35.7

2 Kalamshah HC 30 6 21 18 60.0 4 13.3 8 26.7

PT 24 15 63 8 33.3 0 0.0 16 66.7

tn 6 1 14 3 50.0 0 0.0 3 50.0

3 Terse HC 16 4 25 3 18.8 8 50.0 4 25.0

PT 33 24 73 2 6.1 9 27.3 22 66.7

4 Desia HC 18 5 28 14 77.8 1 5.6 3 16.7

PT 40 33 83 11 27.5 0 0.0 29 72.5

5 Al Roda HC 29 7 24 10 34.5 10 34.5 9 31.0

PT 55 38 69 3 5.4 2 3.6 50 90.9 -

iof~C

PT

115

194

23

139

20

72

65

52

56.5

26.8

24

ii

20.9

5.7

25

132

21.7

68.0

TOTAL 315 [163 52 1:0 38A 35 J iLl 160 J 5:::

Table 4.3 Problems with cess pit

Village 1-11-I with

Icesepit
Overflow Bad smell Small capacity No problems

[
No. %

1
No. j %

f
No.

1 1
No.

%

1 AbOkSaII 48 12 25.0 10 20.8 4 8.3 33 68.8

2 Kalamshah 29 7 24.1 10 34.8 0 0.0 17 58.6

3 Terse 5 2 40.0 1 20.0 0 0.0 2 40.0

4 Desia 25 10 40.0 7 28.0 9 36.0 14 56.0

5 Al Roth 13 2 15.4 0 0.0 1 7.7 11 84.6

TOTAL 120 33 27.5 27 22.5 14 11.7 [ 77 64.2
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Table4.4 Emptying of cesspit

Village RH with
cesspit

By truck (Local Unit
or City Council)

By truck (private) Manual

Freq. % Freq. % Freq. %

I Aboksah 48 37 77.1 3 8.1 8 16.7

2 Kaiamshah 29 27 93.1 1 3.7 1 3.7

3 Terse 5 4 80.0 1 20.0 0 0.0

4 Desia 25 10 40.0 12 48.0 3 12.0

5 Al Roth 13 11 84.6 1 7.7 1 7.7

~TOTAL 120 89 74.2 18 15.0 13 10.8

Table4.5 Willingnessto pay for a sewagepipe

Village Total
no. of
pjj

Agree for sewagepipe Why don’t you have sewagepipe installednow

Agree to pay
connection
costs

Agree to pay
monthly fee

Local Unit
should do it

Systemis too
expensive

Improved
truck ser-
vicewill do

No [ % No__[__% No % No % No %

1 Aboksah 64 37 57.8 13 20.3 5 7.8 52 81.3 7 10.9

2 Kalamshah 60 42 70.0 41 68.3 5 8.3 53 88.3 2 3.3

3 Terse 49 29 59.2 15 30.6 0 0.0 49 100 0 0.0

4 Desia 58 43 74.1 0 0 0 0 0.0 55 94.8 3 5.2

5 Al Roth 84 68 81.0 9 10.7 1 1.2 80 95.2 3 3.6

TOTAL
315 219 j~9.S ] 78 24.8 11 5.7 }_289 91.7 15 4.8
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Table 4.6 Solid wastedisposal

Village Total
no. of
ppj

Burned
in stove

Buried in
ground

Thrown
outside
village

Disposed
in street
box

Throw in
drainor
street

Burned on
land

Fertilizer
for land

No % No % No [% No [% No fT No %

1 Aboksah

2 Kalamshab

3 Terse

4 Desia

5 Al Roda

64

60

49

58

84

41

33

38

43

56

64

55

78

74

67

0

0

0

0

0

0

0

0

0

0

4

1

1

0

9

6

2

2

0

11

1

0

1

0

1

2

0

2

0

1

8

18

7

6

12

13

30

14

10

14

4

8

1

0

2

6

13

2

0

2

6

0

1

9

4

9

0

2

16

5

TOTAL 1315 R ~]15 Ti H 1~15 T

1 Aboksah 64 3 4.7

2 Kalamshah 60 3 5.0

3 Terse 49 3 6.1

4 Desia 58 1 1.7

5AlRoda 84 0 OM

TOTAL ] 315 10
5.1

Village

Table4.7 Opinion aboutsolid wastecollection

Total no
ofRH

Solid wasteshould be
collectedby LU

No.

Yes it’s a problem It’s not seenas a



I
I
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Table4.8 Cleanlinessin and around the house

Annex 4

Village Total
no of
RH

Garbage AnimaJ faeces Mud/water
pounding

Clean

No %
1

No %
No % No %

1 Aboksah

2Kalainshah

3 Terse

4 Desia

SAl Roda

64

60

49

58

84

25

34

30

26

15

39.1

56.7

61.2

44.8

17.9

15

27

13

12

10

23.4

45.0

26.5

20.7

11.9

12

31

8

10

6

18.8

51.7

16.3

17.2

7.1

38

21

19

34

69

59.4

35.0

38.8

58.6

82.1

[ TOTAL 315 130 41.3 77 24.4 67 [ 21.3 181 57.5
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1 Annex 6

• 1. INTRODUCTION AND BACKGROUND

Hygiene education may be defined as all activities aimed to change attitudes and
behaviour in order to breakthe chainof diseasetransmissionassociatedwith inadequate
hygieneand sanitation.As such, hygiene educationis partof the wider conceptof health
education.

As partof the FADWS programme, a pilot hygieneeducationprogramme is proposed to
start in two of the FADWS pilot villages,being Abokshah in MarkazIbshway andTersa
in MarkazSennoures.Thesetwo were selectedbecausetheir health centreshave already
somehealth educationexperience.Besides,Tersa hasa communityhall, wheremany adult
education activities aregiven. The activity is a follow-up on the householdsurveyswhich
have taken place in the pilot villages, and which indicated clearly the needfor increased
awarenessof the population with respect to environmental health aspects.

The Centre for Development Services, an Egyptian organisation, with expertise in
communication, health and hygieneprogrammes in rural Egypt, hasbeeninvited by the
project to draft a tentative programme, basedon an orientationvisit to the two villages in
June ‘92.

Health centre staff said they had no previous training in hygiene education and were in
favour of a hygieneapproach. No schoolhygieneeducationprogrammes aregiven. Some
health centres, during vaccination days, provide a minimal form of health education, but
without having the educational materials and methodsat hand.

The proposedprogramme for this activity, which concentrateson trainingof village staff,
is briefly outlined below. A scheduleof activities and budget areprovided in the annex.

2. OBJECTIVES

The objectiveof a hygieneeducation programme in Local Units in Fayoum is to have a
lasting favourable impact on personal and domestic hygiene. This can be reached when
all relevant local agencieswould share this samegoal.

The expectedoutput of the pilot project is twofold:

1) To have trainedstaff in different village bodieswho areaware of health risks
related to water and wastewater use, andwho stimulate their communities to
adopt a more hygienic lifestyle.

2) To have more communications and cooperationbetween all parties in the
Local Unit involved in water supply and sanitationimprovements.

The concrete result of the course, aimed at, is that the traineesare able to plan, prepare
and executea health sessionwith their own audience independently, for -instance,
- teacherscan prepare a lessonscycle;
- nurses can prepare a sessionwith patientson hygiene improvements in the

health centre or at home.
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2 Annex 6

Theapproachof the pilot project shall be evaluatedand recommendationsshall bemade
for follow-up activities in this field.

3. TARGET GROUPS

Hygieneeducationwill focuson two typesof targetgroups:
a) trainers and informers of the population;
b) inhabitants of the village, to be subdivided into women, schoolchildren, and

men.

By selectingstaff from all village bodies it is intended that hygiene educationreachesall
population groups, also thosewith a lower income, lesseducation and limited mobility.

Communication methods will have to be appropriate for different target groups of the
population. Most hygieneeducationprogrammes tend to focuson womenbecausethey are
responsible for the family and for water collection and disposalof household waste.

Undeniably women play a key role within the household and the community in relation
to water and sanitation:

- as acceptorsof new technology;
- asusers/cleanersof improved facilities;

aseducatorsof their family.

Yet, the involvement of men and children is equally important because lasting
improvements require theirunderstanding andsupportaswell.

In the first stageof the proposed hygieneeducation activity the target group will consist
of around 20 traineesin each of the two Pilot Villages: nurses, school nurses, teachers,
sanitaryinspectors, family planning worker and religious leaders.

4. METHODOLOGY

The pilot project consistsof three stages:

a) A training by CDS is provided in the form of 2 workshops for eachone of the
villages. The first workshop takes 4 days, the second5 days. There is an
intervalbetweenthe two workshopsof maximum one month.

b) Implementation of health sessionsby the trainees.Guidanceand monitoring
by CDS is provided in the beginning but gradually decreasing.

c) Evaluationand reporting.

Two CDS trainers will guide the courses, the physicians of the health centres select the
traineesand the training will be held at the health centre of each village.

In training, CDS focuseson trainingof trainers as it is believed that this is the meansto
reach the larger community, or grassroots. It is also a way of creatingnew cadres of
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trainersin order to ensurethe continuity of the projectafter the trainersleave. A major
focusin thetraining is communicationandadult education, which is the subject of the first
workshop.

The secondworkshop focuseson subject content, i.e. diseasesand related aspects.After
that traineesare taught how to prepare simple teaching materials that they will use in
training their own target groups. The methodology variesaccording to the target group and
to subject content.

The courseprogramme consistsof two basic parts:

1) Workshop I: Communication skills building
Dealingwith adult education, presentation skills, teambuilding, counselling,
leadership anddecision making.

2) Workshop2: Hygieneeducation
Dealing with communityhealth awareness,community health practices and
treatmentincluding traditional knowledgeof rural mothers,water relatedor
waterbornediseases(bilharzia, ascaris,hookworm,skin diseases),personal
hygiene (diarrhoea), acute respiratory diseases,nutrition and weaning.

The approachis based on participation. CDS believes that without the participatory
method, theaudienceor targetgroupcannotreally learnand then carry the skills required,
nor gaina thorough understanding of what is involved in terms of training approach or
subjectcontent.Methodsused therefore include:

group discussions;
- small working groups;
- role plays;
- casestudies;
- practicein the field;
- audio-visualaids.

The courseends with planning andpreparinga sessionwith a group of villagers.

In order to guaranteetheeffectivenessof thetraining and evaluateits results, again CDS
usesthe method of participation. CDS participates as co-traineror consultant with the
traineesin the preparationand implementation of the first session they conduct after
completion of the workshops.
The performanceof the traineeswhile theyactuallyconduct a sessionwill be monitored
by the professionalsof the CDS.

5. FOLLOW-UP

The introduction of new water supply and sanitationfacilities in thevillageduringor after
the pilot project, would provide an extra opportunity to effectuateimproved hygiene
behaviour and adequateuse of facilities. Education in combination with technical
improvements helps peopleto usepublic servicesin a proper way.
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The project has limited meansfor the implementationof such facilities during the pilot
project. Also after the pilot project, selectionof Tersaor Aboksafor water supply or
sanitationupgradingcannotbeguaranteedat this stage.However,it maybeexpectedthat
village institutionsrequestprojectassistancefor technicalimprovements.

As a follow-up activity therefore,it may be consideredto facilitate the implementation of
communitysupportedwater arid sanitationfacilities in thevillages.

6. ORGANIZATION AND SCHEDULING OF THE ACTWITIES

After the signingof thecontractbetweenCDS and the project, CDS will carry out a needs
assessmentin the two villages. After that CDS will preparethe two workshops in both
villages.

The workshops will be held in Januaryand February 1993; workshop 1 in Tersa and
Aboksahwith one weekinterval betweenexecutionin thetwo villages, and workshop2,
threeto four weeksafterthe first workshops.

It is the targetto have at leastone follow-up consultation for the traineeswhile they carry
out a session with their respectivetarget group before the start of Ramadan(end of
February1993).

During April andMay, 1993one monthly follow-up consultationwill beprovidedin every
village. In June, the activities will be evaluatedby CDS, and a draft report will be
submittedto the FADWS teamleader.

Liaisingbetweenthe activities in the two villagesand the project is proposedto takeplace
via two femaleengineersfrom El Azab and from the SanitationDepartmentof Fayoum
Governorate.Theseladieshaveconductedtheearlierhouseholdsurveysin the five pilot
villages,and haveestablishedrelationships with the Local Unit. At the sametime they can
function asresourcepersonsduring the workshops.





7. COST ESTIMATE
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The pilot project is subcontracted to CDS. Basedupon CDS feesand tariffs the costsare
estimatedas follows:

1.

2.

3.

Needsassessment

Village 1
Programmepreparation
2 workshops

Village 2
Programmepreparation
2 workshops

LE 2,305

LE 11,652
LE 18,991

LE 6,129
LE 18,991

4. Follow-up consultations
3 times! 2 days!2 CDS staff LE 6,915

5.

6.

Evaluationsession
2 days/2CDS staff

Reporting
3 days/2CDS staff
Secretary

TOTAL

Contingencies 5%

GRAND TOTAL

LE 2,305

LE 2,069
LE 1,000

LE 70,357

LE 3,518

LE 73,875

Costsrelatedto the trainees,such as overtime allowances,transportation,administrative
supportetc.will be covered from theproject andwill not be included in the CDS budget.
It is proposedto reservea lumpsum amount of LE 10,000 for this purpose.

It is proposedto finance the total pilot project from the FADWS Training andEducation
budget.
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