Contaminated water contributes to 40% deaths in Pakistan: UN
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Executive summary:
By the effort of government, civil society, NGO‟s and other stake holders 1.8 billion people
around world are using safe drinking water since 1990 (the MDG baseline year) however shows
that 884 million people have don‟t access to improved sources of drinking water around the
world where the developing countries including Pakistan is one of the victim which is unable to
meet the demand of safe drinking water in Pakistan.
The unavailability of safe drinking water leads to diseases like Diarrhea which is caused mainly
by poor water, sanitation and hygiene which is still the second largest single cause of under-five
child mortality worldwide, killing more children under five than AIDS, malaria and measles
combined. Poor WASH is also a financial drain on families and on national economies.
Provision of clean drinking water has been a top priority of the development sectors including
Human Appeal International which supports WASH project in which women play key roles
where it focused on water access, health and hygiene.
The organization has implemented number of projects in various areas of Pakistan including
Azad Jammu & Kashmir. Most of the quality hand pumps with in optimum use of budget they
were installed in the lowland areas of the Punjab province. The major focus of WASH project
encompass drinking water projects, it has become substantial to investigate the real impact of the
scheme and thus record best practices and take notice of the negative impacts of the scheme on
the stated aspects of the communities and individual families.
The impact study team has conducted household survey in four selected districts (Sumunderi,
Mansehra and Thatta and Malakand) through primary and secondary data research study helps to
highlight socio-economic and environmental impact of the project on the life of communities at
the grass root level. A total of 550 beneficiary households (17% of the total beneficiaries) during
2012-13 were selected proportionately.
Key outcomes of the result covers statistics regarding source of water before this project which
infer that major part of the respondents where dependent on tap water inside which is not
fulfilling the water demand throughout the day where remaining sources are also full of
drawbacks as the people are not satisfied with existing facilities.

There are also significant and continuing gender disparities in the WASH sector. Data from
above figures and elsewhere show that women and girls bear the brunt of the burden of fetching
water, and of caring for children sickened by diarrhea and other WASH-related diseases.
47% of the target population has water available within their households while 41% of the
respondents have to spend 1-5 minutes to fetch the water from nearby sources. Remaining 12%
had to spend more than 10 minutes which in some cases exceeded even more than 30 minutes to
fetch water for drinking purpose. Above analysis reveals that a majority of the respondents
apparently had no difficulty in getting drinking water. So the area selection is for the projects are
not justified
The aim of project is to enhance the economic activities of individuals where results also stick
fast to its aim that majority response infer that after the project individuals have alleviate their
health expense by decreasing the disease ratio which ultimately increase the house hold income.
Majority results declare that saving increased due to expenditure cut on health related issues.
The project aims for long lasting benefits to meet the daily needs and also the other domestic
needs ,some of the households consume water for other activities like they are involved in
kitchen gardening activities where a very small part of respondents agree with the aim remaining
people do not use the leisure time for kitchen gardening .
The one of the main outcome is that it alleviate risk attached with getting water from far-flung
areas specifically for females and children‟s after availing the service at their door step they are
enough secured where remaining agree that this facility is more hygienic.
The area of improvement for this study entails that major part of our sample selected or impact
study shows that they have the tape water facility inside the home which meets the safe water
demand to some extent. Above analysis reveals that a majority of the respondents apparently had
no difficulty in getting drinking water. So the area selection is for the projects are not justified.

Organizational Background:
HAI Is informally active in the field of emergency response since 1984 through its interventions
in the Sudan after massively destructed earthquake. As an international humanitarian
organization human appeal international registered with charity commission of UK in 1991.
Human Appeal International (HAI) Pakistan is a registered under the society act of Pakistan as a
nonprofit entity with the mission to strive to develop people to reduce poverty, manage disasters,
eliminate social injustice by raising awareness, building capacity and developing communities.
The organization is actively participating in various relief and development initiatives since its
start in 2002. To achieve its objectives HAI Pakistan has targeted the following sectors as the
core themes for intervention: 1. WASH; 2.sustainable livelihood; 3. Emergency Relief; 4.
Orphan Care; 5. Alternate energy & social protection.

Programme description:
Provision of clean drinking water to the underprivileged people is amongst the primary objective
of human appeal international Pakistan. It has been working massively in this sector since 2006
and installed thousands of hand pumps, wells and other water schemes in various areas of
Pakistan including Azad Jammu & Kashmir. These hand pumps and wells are characterized as
the most convenient way to address the water needs of the poor communities. Most of the lowcost hand pumps were installed in the lowland areas of the Punjab province through the Program
Unit of the HAI head office.
During the 2012-13 human appeal
Pakistan installed almost 161 hand
pumps and 81 water wells in district,
Faisalabad,
Malakand

Thatta,
and

Manshara,

Bhimber

which

benefited at least 67130 individuals
directly and a massive catchments
population indirectly.

As the scheme is funded by individual donors, the need for continuous M&E functions has
remained limited as a formal process. Another aspect that has restricted the continuous efforts for
an impact assessment is the cost of a single unit of the hand pump; however, with the continuous
increase in the sanitation coverage around the alarming stage. The families who receive hand
pump support are poor and the scheme has always hoped to bring a relief for them to reduce their
effort on fetching water for domestic use and instead divert that time to more productive
activities to raise income levels. The scheme also hoped to bring positive impact on the female
population who otherwise traveled long distances to bring water.

Purpose of assessment:
Through this program evaluation human appeal Pakistan sought to determine the results of
efforts made to provide clean drinking water in the targeted districts. HAI also want to better
understand the, how these projects were implemented and weather this program is aligned with
the program outcome and output indicators.
The objective of the assessment was to look at the social, economic and environmental benefits
for the communities at the receiving end. Now, it has become essential to investigate the real
impact of the scheme and thus record best practices and take notice of the negative impacts of
the scheme on the stated aspects of the communities and individual families.

Methodology:
The subjected impact evaluation was conducted by using the following tools:
Household questioner: A household survey focusing on project beneficiaries and their families
were conducted in the target districts. Each household surveyed was selected through random
sampling technique and methodology. A detailed questionnaire was developed for the same
purpose.
Desk research: This involved collection and review of secondary data and material already
available with the project including budget and progress reports etc.

Sample design:
A total of 575 beneficiary households (20% of the total beneficiaries) were selected
proportionately for household survey in Faisalabad, Malakand, and Thatta & Manshara. This
included 235 from Faisalabad, 44 from Malakand, 120 from Thatta and 176 beneficiary
households from Mansehra district.
Sampling data WASH impact assessment
Target

No.of Water

No of Hand

No of

Sample

Area

wells

pumps

beneficiaries/HH

size/20%

Sumunderi

15

Malakand

4

Thatta

4

Manshara

16

16

15

1177

235

220

44

550

120

880

176

2937

575

Data collection:
A team of qualified and experienced field investigators were deputed for the purpose of data
collection. The field teams were supervised by the Supervisors deputed at district level.

Training of Field Investigators and Supervisors were arranged by the M&E department. The
proposed training ensured that the field staff will carry out their duties strictly in accordance with
the assessment plan. Among other relevant subjects, training specifically included the following:
Objectives of the survey/study:


System of operation/work and overall organization to be geared up for the survey.



Guidelines about the locations of the respondents included in the sample.



Interviewing techniques, questioning techniques etc.



Communication problems, to include description of communications, techniques of
formal and informal communication and overcoming communication barriers.



Explanation and filling in of the questionnaires.

Water & sanitation (an overview)
Water has a deep effect on human health both as a means to reduce disease and as a medium
through which disease-causing agents may be transmitted. The impact of water on health derives
principally from the consumption of water containing pathogenic organisms or toxic chemicals
and the use of inadequate volumes of water that lead to poor personal and domestic hygiene. The
level of pathogenic organism increases the risk of water born infections.

Only .01% clean drinking water of total 3%1 fresh water on earth is available for human use.
This small portion of clean drinking water is declining due to mass industrialization, urbanization
and population growth. The UNO reported that world population is growing at an exponential
rate where as fresh water is not sufficient to fulfilling the needs of growing population.
Furthermore many African and Asian countries will have a serious threat of water shortage in
next 2 decades2. Most often the main source of water pollution is human being. Many human
activities such as indiscriminate disposal of industrial, municipal and domestic wastes in water
channels, rivers, streams and lakes, etc. are the main causes of water pollution. An estimated 2
million tons of sewage material discharged into world water on daily basis. The situation in
developing countries is worse where 70% of industrial waste & 90% of sewage are dumped into
surface water sources. Water contamination is one of the major issue and it is estimated that
approximately 2.3 billion people worldwide suffered by water born diseased each year. 60%3 of
infant mortality in the world occurs due to waterborne infections and parasitic diseases. In
developing countries due to unclean water and poor sanitation 2.24 million people die each year.
In Pakistan the water impurity issue is raising day by day and now it is near about the alarming
position. Due to rapid population growth and use of chemicals in agriculture the rural
communities are facing the water borne diseases and in urban areas due to industrialization the
major metropolitan cities of Pakistan are under the pressure of water related diseases and the
density of these diseases increasing day by day. Most of the population of Pakistan (73%) is
living in urban areas where availability of clean drinking water is scare.
Therefore, various waterborne diseases viz., typhoid, stomach problems, kidney problem, food
poisoning and skin problems are very common which account for 20 to 30% of all hospital cases
and 60%5 infant deaths. . It is very hard to quantify exactly the waterborne diseases in Pakistan
because of lack of maintenance of records at hospitals. This section of study is conducted to
assess the perception and practices of common people about the quality of drinking water and to
what extent its affect the health and hygiene of communities. The study is important to
1
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understand the quality of drinking water and the sources of contamination as well the frequency
of waterborne diseases and how these disease affect the livelihood and income of poor families.
The last section of this chapter consists of recommendations for improving the water quality and
sanitation.

Profiles of targeted areas:
Before the detail analysis of results and findings from field, the profiles of the targeted areas are
being considered regarding the access and availability of water.
Sumunderi Faisalabad:
Sumunderi Tehsil is an administrative subdivision, tehsil, of Faisalabad District in Punjab
province of Pakistan. The lands of the Tehsil Sumunderi are irrigated by Gogera branch canal
and Burala branch canal. All villages of the tehsil carry G.B. with their Chak numbers and name
of village usually follows it for example CHAK No.48GB Maluwaal. Sugar cane is the major
cash crop of the area. Wheat, cotton and vegetables are also grown in the fertile lands of the
tehsil.
The present site of sumunderi was Check no.533GB in 1887.later on it was named sumunderi. It
is situated at a distance of 45KM from Faisalabad. Katchery Bazar, Mandi bazar, Nehar Bazar,
Qasim bazar and Chaki bazar are the important commercial areas. Until 1904 Sumunderi was
headquarter of a tehsil in the district of Jang. With the creation of Lyallpur district the sumunderi
tehsil was transferred to the newly formed district.
To find out the actual situation of pure water availability, sanitation and hygiene facilities as well
the trend of water borne diseases HAI conducted a comprehensive household survey. The key
findings of the survey are as follows. Total 4700 household were interviewed. 19% women
respondent participated in the survey. 11% household members are indulged in chronic disease
and 4% household members are disabled. Total 15% household members are unable to work.
Out of total respondent household 58% reported unclean water is the major problem and 25% put
the diseases at 1st priority. A strong relationship found among various waterborne diseases and
water facility, sanitation and hygiene. The most common disease we found in sumunderi is
malaria, Diarrhea, headache/fever, skin rashes & hepatitis respectively 35%, 22%, 14% and 8%.
72% respondents think that most common source of illness among households is unclean water.

Out of total 14% sick children, 55% are indulged in diarrhea. Almost 38% of households use
drinking water from unsafe sources and only 13% households treat water before use. 17%
children do not hand wash before eating meals and after using toilet. 24% of households do not
use to hand wash.19% toilets are not functioning.

District Malakand:6
The District was formed in 1970 as a Provincially Administered Tribal Area, It had previously
been a Tribal Area known as the Malakand Protected Area, part of the Malakand Agency. From
1970 to 2000 the District was part of Malakand Division. Malakand District lies at a strategically
important position as it acts as a gateway to Swat, Dir, Chitral and Bajaur. It is surrounded by a
series of mountains that were overgrown with different kinds of trees in the past though they
have a barren look today. The famous Malakand Pass which connects Mardan to Swat and Dir is
located near Dargai , where the local Pushtun tribes fought two fierce battles with the British
army in 1895 and 1897.The Swat River flows through the District down towards Charsadda
District where it falls into the Kabul River . Malakand District is bounded on the north by Lower
Dir District, on the East by Swat District , on the south east and south west by Mardan and
Charsadda districts respectively and on the west by Mohmand and Bajour Agencies. The area of
Malakand protected area is 952km.

District Thatta:
Thatta is the historically rich and civilized city of Sindh. It is tail of river Indus, near to delta. As
the river Indus has flooded the badly to entire Sindh which has ended at Thatta district, but its
end is going so severe and serious. The dykes at Thatta were extremely vulnerable and feeble
that they could not bear the increasing flow of water that touched the strength of 9, 50,000 cusecs
water. As soon as water touched the dykes of Thatta, water over flew the both banks of Indus
River. The District Thatta derives its name after it‟s headquartering town which is one of the
oldest town and had been capital of Sindh. The District lies at 23.-42., to 25.-26., North latitude
and 67.-05., to 68.-46. East latitude. It is bounded on the north by District Jamshoro, on the East
Tando Muhammad Khan and Badin District on the South (Run of Kachh) and Arabian Sea, on
the West is bounded by Karachi District. The total area of the district is 17,355 Square
Kilometers whereas the population of the district is around 1.20 Million. District Thatta is
6
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administratively managed by 9 Talukas, 55 Union Councils, 75 Tappas and 656 Dehs.The North
Western area of district is hilly tract, known as Kohistan, which is the extension of the Kirthar
Range. Southern and Western parts of the District are sandy and sea affected while the southern
portion adjoining the Ran of Kachh is also desert like area with scattered habitation while the
extreme tract is Kharo tract (Saline-Alkaline Tract). A flood is an overflow of an expanse of
water that submerges land. District Thatta occasionally experience the slow and fast kind of
riverine flood in monsoon. The Indus River affects eight Talukas of District having length of 80
miles towards left bank and 93 miles towards right bank. Kotri Barrage is located at the tail of
Indus River so the district has an advantage that enough time is always available for preparation
as the flood warning is received in advance7.

District Manshara:
The name of District „Mansehra‟ is derived from its headquarters town Mansehra. It named after
Man Singh, the Governor General under the rule of Ranjit Singh. Mansehra is the North Eastern
District of N.W.F.P andat altitude of 975.36 meters (3200 feet). It was a large district with a total
area of 4,579 sq km. According to 1998 Census Report its total population is 1,152,839 with an
average annual growth rate of 2.4% with literacy rate 36.3%. Main languages spoken and
understand here are Hindko, Pashtoo, Gojree and our national language Urdu is very common
and understand most. 50% people understand English language. The famous Babusar pass is
situated on the north-eastern boundary of the district. The Nanga Parbat Mountain is located
about 40 kilometers from the north eastern boundary of the district.

7
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Features of Respondents:
Gender of respondents:
Gender
male
District

female

Total

Manshara

122

21

143

Malakand

24

18

42

Thatta

91

29

120

206

39

245

443

107

550

Sumunderi
Total

Gender male

The above primary data statistics gives

Gender female

information regarding gender and district
demographics.

206

(population)

The
of

this

total

beneficiaries

project

in

four

districts(Manshara, Malakand, Thatta and

122

Sumunderi) are 3200 where our sample size

91

is
21

24 18

29

39

550(17%) households were visited for

key informant interviews out of which 443
are male and 107 are female respondents. A

Mansahra

Malakand

Thatta

Summandari

District

due attention was given during the statistics
predicts that female respondents ratio is less

than male as in inception of project implementation we have chosen 40% of female sample while
in evaluation process our male enumerators are unable to access data from female respondents
because of socio cultural issues and limitations in the target area.

No of earning HH/ Family members:
Out of the 550 households interviewed, 41 respondents did not have any source of income while
a good number of 280 households do have 1-2 income earning male family members. 161
households had a higher ratio of 3-4 individuals who were involved in some income generation.
The graph of income earning individuals in the respondents‟ households is given below.

Sumunderi

Mansehra

Thatta

Malakand

Earning household family members/above districts
None

18

12

7

4

1 to 2

100

92

63

25

3to 4

84

33

34

10

3 to 4

31

6

12

2

4 to 5

12

4

1

Total

245

120

42

143

300
250
200
Smiunder
Mansehra

150

Thatta
100

Malakand

50
0
None

1 to 2

2 to 3

3 to 4

4 to 5

Total

Chapter 1: Findings:
Human appeal international always targets the most vulnerable communities for the
implementation of the water well projects. Through participatory selection process the
community activists are involved in the implementation and monitoring of the projects. As
proposed, the study started with review of available information and documents with the project,
discussions with the program staff, and assessment of implementation mechanisms. The project
staff had share all the information about the schemes, and after drawing the samples M&E team
make contacts with activists and hire enumerators for filed survey
Following were major findings out of the quantitative and qualitative survey:

1.1- Situation before the project:
Source of water before this project?
Frequency
Valid

Percent

Valid Percent

Cumulative Percent

tape water inside

259

47.1

47.1

47.1

hand pump inside

20

3.6

3.6

50.7

tube well/bore hole

2

.4

.4

51.1

37

6.7

6.7

57.8

110

20.0

20.0

77.8

hand pump

83

15.1

15.1

92.9

none

39

7.1

7.1

100.0

Total

550

100.0

100.0

well
Tap water inside

The graph and statistics narrates
tape water inside
7%
hand pump inside

15%
47%
20%

tube well/bore
hole
well

7%
0% 4%

Tap water inside

response regarding the sources of
water before project implementation
the dimensions are tape water inside,
hand pump inside, tube well/bore
hole, well, Tap water inside and hand
pump which are not properly installed
and accessible for people to satisfy

their basic water needs. The statistics depicts that majority of the respondents 47% depend on
“tape water inside”, 25% depends on hand pump, 20% depends on “tap water outside”, 15%
depends on hand pump, 7% people use other sources of water, 6.7 % depend on well and
remaining minority people depend on hand pump inside and tube well/bore hole.

1.2- Water fetching scenario before project:
The

Who normally fetch water?
Frequency

Percent

Valid Percent

Cumulative
Percent

Valid

Female

435

79.1

79.4

79.4

male

80

14.5

14.6

94.0

children

29

5.3

5.3

99.3

4

.7

.7

100.0

548

99.6

100.0

2

.4

550

100.0

All members
Total
Missing
Total

System

statistics

explore

that

normally in remote
areas

female

are

involved for chores
and

social

setup

activities,

Our

statistical

results

female contribution
in fetching water 79% also relates with this statement Where male members are responsible for
outdoor activities also the children‟s some time fetch water with the percentage of 5.3%.

1.3- Time consumed while fetching water:
47% of the target population has water available within their households while 41% of the respondents

5 to 30
min
12%

No time
47%
1 to 5 min
41%

have to spend 1-5 minutes to fetch the water from nearby sources. Remaining 12% had to spend more
than 10 minutes which in some cases exceeded even more than 30 minutes to fetch water for drinking
purpose. Above analysis reveals that a majority of the respondents apparently had no difficulty in getting
drinking water. So the area selection is for the projects are not justified.

1.4- Approach to community:
How were you approach for this scheme?

Frequency
Valid

HAI staff

Percent

Valid Percent

Cumulative Percent

272

49.5

49.5

49.5

7

1.3

1.3

50.7

247

44.9

44.9

95.6

9

1.6

1.6

97.3

other

15

2.7

2.7

100.0

Total

550

100.0

100.0

Donor
village elders
any community committee

The above graphs and figures

60

mentions

about

accessibility

50

the
and

communicating authority for
40

the project, 45% respondents
have approached this scheme

30

through village elders/activists
which are nominated by HAI

20

and
10

majority

facilitate

people

through

were
office

members which are directly

0
HAI staff

Donor

village elders

any
community
committee

other

responsible
implementation.

for

Project

1.5- Selection of community:
The beneficiaries were selected through
proper

channel

like

majority

of

respondents were selected through
village

elders

who

can

easily

communicate at grass root level with in
community as this is more feasible way
to covey message and to motivate
community, where 39% beneficiaries
were approach by HAI staff and
remaining people were interacted by
other community members.

1.6- Hand pump/Well functionality:
The sustainability of any project is depending on the monitoring, check and balance of its
system. The below table indicates that 79% respondents agree that the hand pump functions well
where 21% agree that it‟s not in good condition and no more functioning.
Is the HP/well function?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

yes

435

79.1

79.1

79.1

no

115

20.9

20.9

100.0

Total

550

100.0

100.0

1.7- Platform condition:
Platform is the base of the hand pump and the
durability and functionality of hand pump depends
upon the condition of the platform. The statistical
manipulation mentions the platform of HP well which
narrates that sustainability of HP platform 79% agree

that it‟s in good condition where 20% mentioned that a little bit it‟s depleted. So the overall
condition is satisfactory.

1.8- Problem/issues after installation:
The above statistical data infer that

No
problem
20%

majority 87% of respondents admit that
gradually after the installation many
problems grown up which ultimately
Facing
problems
80%

alleviates the efficiency of hand pump
where 13%

agree that system

well

functions

1.9- Repair & maintenance:
Any repair/maintenance work undertaken so far?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

yes

112

20.4

20.4

20.4

no

438

79.6

79.6

100.0

Total

550

100.0

100.0

The follow up of any system is very substantial
Yes
20%

for any social project like the majority of
respondents agree that after the installment of
system no any initiative is yet taken to the

No
80%

recovery and sustainability of system where 20%
agree that some of the initiatives for the
maintenance have been taken for the recovery of
hand pump.

1.10- Type of repair:
After the follow up for
the

maintenance

activities

of

system

number of reasons where
found for the recovery of
hand pump the majority
of respondents agree that
no need to repair because
Repair of handle

replacement of handle

the

repair of leather seals

replacement of pipe

functioning

Digging required

No need to repair

system

wellwhere

minority of respondents

Total

agree

that

repair

of

handle, replacement of handle ,repair of leather seals ,replacement of pipe and digging required
in some of the district‟s the above all statement confirm that its functioning well overall where in
some of the regions it needs repair of parts.

If yes what is that?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

Repair of handle

16

2.9

2.9

2.9

replacement of handle

13

2.4

2.4

5.3

repair of leather seals

55

10.0

10.0

15.3

replacement of pipe

3

.5

.5

15.8

Digging required

7

1.3

1.3

17.1

No need to repair

456

82.9

82.9

100.0

Total

550

100.0

100.0

Chapter 2: Economic benefits of the
scheme:
The water provision project also played a positive role to enhancing the economic activity of
targeted communities. The following results shows that the beneficiaries targeted by human
appeal for water well/ hand pump projects economically empowered after the installation of the
schemes through different ways.
The beneficiary community was found to be aware of the economic benefits that they had
experienced with the implementation of this project. Most of the community was illiterate and
their main source of income is agriculture. They use their saved time in agriculture and getting
more production which increases their income.
On the other hand, by use of hygienic water, the community spends less on health. Some of the
community members are also involved in kitchen gardening and growing vegetables near their
houses which is also an income saving activity. Using fresh vegetables in foods also puts positive
impact on their health.

What are the economic benefits of the scheme?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

less diseases

145

26.4

26.4

26.4

saving on health spending

243

44.2

44.2

70.5

increase in house hold income

147

26.7

26.7

97.3

15

2.7

2.7

100.0

550

100.0

100.0

Not at all
Total

The aim of project is to

Frequency

enhance the economic
243

activities of individuals
where results also stick
fast to its aim that

147

145

majority response infer
that after the project
individuals

15

alleviate
less diseases

saving on
health
spending

increase in
house hold
income

have
their

health

expense by decreasing

Not at all

the disease ratio which
ultimately increase the

house hold income. 26 %reported less disease and 45% said that their saving increased due to
expenditure cut on health related issues.

2.1- Kitchen gardening trend:
Kitchen gardening is one of the source for income savings and food security. In the remote areas
mostly the communities avoid kitchen gardening due to shortage of water. After the
implementation of the project there is a little bit improvement in kitchen gardening practices. But
a majority of respondents said that they are still not engage in kitchen gardening which reveals
that project not could not have a huge economic impacts with respect to household food
production.
Are you involved in kitchen gardening?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

yes

73

13.3

13.3

13.3

NO

476

86.5

86.5

99.8

1

.2

.2

100.0

550

100.0

100.0

Missing
Total

No

Yes

The project has long

Missing

lasting benefits to
1%

meet the daily needs

13%

and also the other
domestic
some

needs
of

the

households
86%

consume water for
other activities like
they are involved in
kitchen

gardening

activities 13% agree that they use water for kitchen gardening to grow seasonal vegetables some
of them have generated income to meet their petty demands where 86% have agree that they
never use water for kitchen gardening purpose..

2.2- Time utilization:
One of the key outputs of the project was utilization of saved time for different kind of economic
and social activities. After installation of the water well/hand pump scheme majority of
beneficiaries saved their time which they spent for fetching water from far-flung areas.
Following table and graph shows the results of the output.
Did you utilize the saved time any economic activity?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

yes

184

33.5

33.5

33.5

no

366

66.5

66.5

100.0

Total

550

100.0

100.0

Access

%age

drinking

to

safe
water

within or near by
the household has a
Yes
34%

positive impact on
girls and women,
who enjoyed time

No
66%

saving

and

sometimes
reduced

a
workload

as a result. When
water was fetched from distance and some time from multiple sources, the burden is normally
bear by women and girls. Now after the intervention they are burden free and spent the time for
different socio-economic activities, like collection of fire wood, kitchen gardening and meetings
with friends etc. but they are getting limited benefits from the saved time and burden because
they do not use this free time for income generation but they use this time for unpaid labor like
collection of fire wood, agriculture laboring and other likewise activities. From the four targeted
districts a substantial proportion of households reported that a limited number of women i.e. 33%
utilized the saved time for economic activities. Typically poor households after the provision of
safe drinking water still face the severe limits on economic opportunity.

2.3- Convenience:
The below statistics results infers the friendliness of the service the majority of respondents 72%
agree that it‟s very convenient and friendly to use where 26% agree that they are satisfied from
the given service where 2% are dissatisfied because of other reasons.
How much convenient is the new water source for your household?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

very convenient

392

71.3

71.3

71.3

satisfied

147

26.7

26.7

98.0

11

2.0

2.0

100.0

dissatisfied

How much convenient is the new water source for your household?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

very convenient

392

71.3

71.3

71.3

satisfied

147

26.7

26.7

98.0

11

2.0

2.0

100.0

550

100.0

100.0

dissatisfied
Total

2.4- Quality satisfaction:
According to recent reports almost half of the population in Pakistan scares safe water. The
motive of the program is to provide clean and safe drinking water to water scare communities in
targeted areas. In this respect the following results shows the respondents satisfaction level with
the quality of water.

The majority respondents i.e.52% declare that they are very satisfied from drinking water
facility, 46% are satisfied, whereas minority of respondents 2.5 % have agree that they are not
satisfied with the facility of drinking facility.

2.5- Reason for dissatisfaction:
If not satisfied what are the reasons for dissatisfaction?
Cumulative
Frequency
Valid

Total

Valid Percent

Percent

Water quality not satisfactory

54

9.8

28.7

28.7

low quality materiel provided

18

3.3

9.6

38.3

1

.2

.5

38.8

salty water

115

20.9

61.2

100.0

Total

188

34.2

100.0

System

362

65.8

550

100.0

lack of Communication with HAI

Missing

Percent

The above pictorial data
mentions that major part of
respondents are satisfy with
given
facility
,21%
respondents
agree
the
reasons of dissatisfaction
with facility they mentioned
salty water is the main
reason for dissatisfaction
where
10%
of
the
remaining
respondents
agree that water quality is
not satisfactory and also
highlight the lack of
communication with human
appeal.

Chapter 3: Social & environmental
impacts:
The provision of clean drinking water at the doorstep of the communities has reduced the
prevalence of diseases. 38% of the target beneficiaries endorsed that due to the availability of
clean drinking water, the prevalence of water borne diseases have reduced.
What other social benefits did the scheme accrue?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

time saving

286

52.0

52.0

52.0

women and children secure

182

33.1

33.1

85.1

more hygienic

38

6.9

6.9

92.0

all

44

8.0

8.0

100.0

550

100.0

100.0

Total

Every project is supposed to
benefited
its
target
beneficiaries in short or long
duration this project also
aims to give social benefits
to its intended beneficiaries
the above statistics depict
that 52% agree that it saved
the time after its installation
33% agree that their
children‟s and women are
secured after availing the
service at their door step
where remaining agree that
this
facility
is
more
hygienic.

Water usage:
The given water facility is used
for several purposes majority of
respondents agree that water is
used

for

outlined

all

the

purposes like drinking human,
livestock drinking, washing and
bathing purposes. Whereas 42%
agree that they use water for
drinking purpose which is one of
the aims of project.

3.1- Utilization of used Water:
The used water is either poured into the soil for watering some trees and for kitchen gardening
while in some areas it is wasted through drains, sewerage system. In some areas the water sits in
the open areas putting the area at risk of water borne diseases and bad hygienic condition.
Where the used water does goes to?

Frequency
Valid

Into the soil

Percent

Valid Percent

Cumulative Percent

322

58.5

58.5

58.5

67

12.2

12.2

70.7

150

27.3

27.3

98.0

Open places

5

.9

.9

98.9

all above

6

1.1

1.1

100.0

550

100.0

100.0

Into drain
Into sewerage system

Total

The above mentions about used water acquisition majority 58% agree that water goes into the
soil, 27% agree that water goes into the drains and 12% agree that water goes into the drain.

3.2- Other Environmental impacts:

The above figures shows about positive changes after project intervention major part of
respondents have mentioned that scheme has no any major impact on environment where 35%
agree that more water available for vegetation.

Chapter 4: Transparency &
accountability:
Human appeal international strongly believes on accountability and transparency of fundus spent
on different projects. For ensuring these two factors HAI adopted participatory decision making
and selection of beneficiaries. Pre and post project monitoring and evaluation system prevails to
ensure the spending transparency and quality of inputs and services.
Below results shows the perceptions of beneficiaries in this regard.

4.1- Monitoring of projects:
How many times after the completion HAI staff visited?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

13

2.4

2.4

2.4

0

250

45.5

45.5

47.8

1

10

1.8

1.8

49.6

10

3

.5

.5

50.2

2

71

12.9

12.9

63.1

3

10

1.8

1.8

64.9

4

51

9.3

9.3

74.2

5

52

9.5

9.5

83.6

6

26

4.7

4.7

88.4

7

58

10.5

10.5

98.9

8

5

.9

.9

99.8

9

1

.2

.2

100.0

550

100.0

100.0

Total

The above statistics
mentions

about

monitoring

and

follow up of scheme
by Human appeal it
mentions that 250
respondents

agree

that no any visit is
yet done by HAI, 71
respondents
that
times

HAI
in

agree
visit
a

2

year,

where 3/5 of respondents agree that HAI visit 4,5 and 7 times in a year.

4.2- Information about source of funds:
Do you know where did the funds come from?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

yes

1

.2

.2

.2

No

549

99.8

99.8

100.0

Total

550

100.0

100.0

Yes
2%

The beneficiaries of the scheme are
unaware of project fund source as
98% of respondents agree that they
No
98%

don‟t know about the actual source of
fund where 2% agree that they know
that where the fund did comes from.

4.3- Information about amount of fund:
Do you know what amount was donated for the scheme?

Frequency
Valid

Percent

Valid Percent

Cumulative Percent

yes

10

1.8

1.8

1.8

no

540

98.2

98.2

100.0

Total

550

100.0

100.0

The beneficiaries‟ data mentions about actual amount of fund for the scheme as majority of
respondents don‟t know about the actual amount of fund for the scheme where 1% of
respondents mentioned that they are aware of actual amount of the scheme.

Chapter 5: Recommendations:
5.1: WASH key findings
Overall, the data illustrated a positive effect in terms of access to water and health services for
the communities in targeted program areas, “demonstrating a strong positive impact” of our
WASH programs in Mansahra , Malakan, Sumandari and Thatta.


The study found that year-round access to protected water in our program areas increased
from: At least 67130 individuals have access to safe drinking water in four districts
during 2011-2012



Data from above Multiple Indicator Cluster Surveys (MICS) and elsewhere show that
women and girls bear the brunt of the burden of fetching water the statistics given below:
67 percent females in mansahra
76 percent females in Malakan
94 percent females in Sumandari
65 percent females in Thatta



There was a 32% a remarkable decrease in risk factors ( security issues, animals risk and
other risks related with females) and 52% respondents agree that time saving is the main
output for females.



Multipurpose use of water (42% for drinking human, drinking livestock, washing clothes,
bathing and kitchen gardening) and 39 % agree that they use water for all the above
purposes.



Project is also measured in terms of economic benefits 26% agreed that diseases have
been reduced, 44% agree that it increased of expense on health decreased and also
increased the household income.



Project is also measured in terms of social impact where it mentioned that the scheme is
very friendly for individuals where a very small portion of beneficiaries are not satisfied
because of its low quality (salty water , down water level ,lack of communication with
HAI.

5.2: Conclusion and Recommendations:
The results of study are straight aligned with the objectives of the study to improve the social,
environment and economical aspects of individuals. The presence of WASH facilities at the
community level markedly improved the safe water and health situation of children. In four
districts, the community agreed that the wellbeing of children is considerably better now than
before and according to information gathered from beneficiaries. To some extent it ensures the
access to safe drinking water around 67130 households in four districts and also improves the
health. The result covers many aspects after scheme implementation it enhances the life security
of females and also decreased the number of health issues which were born by contaminated
water. It also improved the economic impact of lives, some people were get involved in income
generation activities by grow seasonal vegetable at home. The current situation of hand pump is
in good working situation mentioned by majority of respondents. Success of any social initiative
is impossible to achieve without the contribution of community hence we feel active contribution
in the form of different assets. Where the environmental impact shows that the scheme has
positive Impact on the environment by the efficient and multi-use of water and promoted kitchen
gardening activity. Where the area for improvement for this project is given below:


The findings says that 47% of the target population has water available within their
households while 41% of the respondents have to spend 1-5 minutes to fetch the water
from nearby sources. We can say that total 88% respondents had enough water source
within or outside nearby location. So the intensive water scared areas should be
considered for the installation of hand pumps and water wells and it is strongly
recommended that the area selection process should be reengineered.



Only two% respondents beneficiaries know about the source and amount of donation of
the project implemented in their area. It is the requirement of participatory project
management and transparency that the beneficiaries must know the source and amount of
donation.



Some of the respondents mentioned that the given facility is associates problems
gradually like salty water, down water level and depletions parts of hand pump.



A reasonable number of households, 13 % respondents said that after the installation of
scheme they started the kitchen gardening activity for producing food for their
households, it is recommended that a one day kitchen gardening training and orientation
programme should become the part of the project to enhance the economic impacts.



The project intends to save the time of beneficiaries so they might able to use the saved
time in any other productive activity the statistics infer that 66% have not used saved
time in any other productive activity. It is recommended that the targeted communities
must be mobilized regarding the use of available resources for raising their income.



Ensure that the results of evaluating impact study are integrated into the future work
plans and strategies.



The quarterly visit of staff must be ensured by head office.



Ensure the impact assessment study before implementing any project to avoid the
inaccuracy of results.

Annex.1 Questioner
Household Questioner

HAI - IMPACT ASSESSMENT OF SAFE DRINING WATER PROJECTS
HOUSEHOLD/ BENEFICIARIES
IDENTIFICATION
Name of Enumerator
Date
(filled)

Signature
Supervisor’s Name

Day

Month

Year
Supervisor’s Signature

Village

I.

Union Council

Tehsil

District

Introduction and Household Profile

1. Project Type. ___1= Hand pump; 2= Water well; 3= Motorized Pump.

Completion

date___________

2. Donor’s Name________________________________________ Donor
ID_______________________

3. a. Respondent’s Name
4. No of family members.

b. Gender

1= Male; 2= Female

1= Male ______ 2= Female _______ 3= Total _________

5. No of earning HH/ Family members? 1= Male ______ 2= Female _______3= None
II.

Process

6. What was the source of water for your HH
before this project?

7. How much time did your HH spend on
fetching water before this project?

1= Tap water inside; 2=Hand pump inside; 4=tube
well/bore hole; 5=well; 6=Tap water outside; 7=Hand
pump outside;8= None
1= No of minutes_____ 2= Water Source inside; 3=
don’t know

8. Who normally fetched water?

1=Female ; 2=Male; 3=Children

9. How were you approached for this scheme?

1= HAI Staff; 2=Donor; 3= Village elders; 4= Any
community committee; 5= Other_____________

10. Who approached you?

1= HAI Staff; 2=Donor; 3= Village elders; 4= Any
community committee; 5= Other_____________

11. How were you selected?

1= HAI Staff; 2=Donor; 3= Village elders; 4= Any
community committee; 5= Other_____________

12. How much time did take from your selection

________________________________________

to the up to start of the scheme (in days)?

13. How much time did it take from start to

________________________________________

completion of scheme? (in days)

14. What was your contribution in the scheme?
a.
b.
c.

III.

Nil
Cash (PKRs.)__________
In Kind= Land, Labor, Material,
Other_______________

Condition

15. Is the HP/Well functional?

1= Yes; 2= No

16. Condition of HP/Well

1= Perfect; 2= A little bit depleted; 3= Extremely
depleted. ;

17. Condition of Platform?

1= Perfect; 2= A little bit depleted; 3= Extremely
depleted.

18. Any problem/issue after installation?

1= Yes; 2= No.

19. Any repair/maintenance work undertaken so

1= Yes; 2= No.

far?

20. If yes, what is that?

IV.

1= Repair of handle; 2= replacement of handle;
3= repair/maintenance of leather seals; 4= Repair/
replacement of Pipe; 5= Repair of platform/washing
place

Impact
A. Economic Impact

21. What are the economic benefits of the
scheme?

22. Did you utilize the saved time any

1= less diseases 2= Saving on health spending; 3=
increase in household income
1= Yes; 2= No.

economic activity?

23. Are you involved in Kitchen gardening?

1= Yes; 2= No.

24. If yes, what do you grow?

__________________________________________________

25. How much do you earn/save in the form

PKRs________________________

of vegetable price?

B. Social Impact
26. How convenient is the new water source
for your household?

1= very convenient 2= convenient; 3= not
convenient

27. Are you satisfied with this drinking water
facility?

28. If not satisfied, what are the reasons for
dissatisfactions?

29. In terms of benefit, how do rate the
scheme?

30. Any issue/Problem with women and
children while going to bring water
before?

31. What other social benefits did the
scheme accrue?

32. Any draw back of the schemes?

1= Very satisfied; 2= Satisfied; 3= Dissatisfied; 4=
Very dissatisfied
1= Water quality not satisfactory; 2= Low quality material
provided; 3= Lack of communication with HAI

Scale 1 – 5 (1 being very useful and 5 being not
useful at all)
1= Security issue; 2= Danger from
animals/insects/snakes; 3= Other___________

1= Time saving; 2= Women and children secure 3=
more hygienic
1= Less socializing opportunity; 2= ____________

C. Environmental Impact
33. For what purpose water is used?

1= Drinking Human; 2= Drinking Livestock; 3=
Washing Cloth; 4= Bathing; 5= Kitchen gardening.

34. Where does the used/waste water go?

1= Into the Soil; 2= Into Drain 3= Into Sewerage
system; 3= Open places; 4= Used for watering
some trees/kitchen gardening.

35. Any Positive environmental impact of

1= More water available for vegetation –
increased vegetation Cover.

scheme?

36. Any negative environmental impacts you
observe/foresee? (encircle all that apply)

V.

1= Water table may go down if access extraction; 2= More
directly water into the neighborhood; 3= Smell; 4=
Mosquito, danger of diseases; 5= More use of Soap and
chemicals may cause depletion of soil/water

Transparency and Accountability

37. How many times after the completion HAI staff visited? __________________________
38. What was the purpose of their visit?____________________________________________________
39. Do you know where did the funds come from?
____________________________________________

40. Do you know what amount was donated for the scheme? 1= PKRs ______2= Do Not Know_______
41. Do you know how much was total cost of this scheme? 1= PKPs _________2= Do Not Know______
42. Any comment/suggestion?
________________________________________________________________
______________________________________________________________________________
_____
______________________________________________________________________________
_____

