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" ‘water and basic sanitation documented in this-
o -become endemic ﬂxroughout Central America.

PREFACE
CHOLERA AND THE WATER AND smmmou
'SECTOR IN LATIN AMERICA

The chola-a epidemic in this -' imisph repreeents a public hmlth emergency for ihe
. Central Amedmnregionandad'nal!engetoUSAlDuﬁssionsmthereglon The lack-of safe -

| Theconh-e!ofﬂxeq:readofdxo!erai‘ dits . S
| : , wﬁh ihe improvement of env:ronmental heelth onditions, ‘Specific_ areas that need::to_be___'

: n':akes it very likely that cholera wl!l .

\ ';x’ultlmate redudion and dimmahon will only occur.

o Cholera is bringing increased attenﬁon to the need to improve'water supply and samtation ; - ; o
services in Central America. There is an exceptionai opportunity i -‘the sector to: attract S

funds for investing to new and rehabﬂxtated inf

needed will not be achieved by ‘simply pounng more money -:into the sector Cmrent‘ . N
information——parhcularlyfromtherecmtassessmentofacollaboraﬁveprogramferCentra!“ T

: Ameﬁm——mdicates that the present capaczty of- the sector to absorb and eff__' HV

te&mml assistance, not only to develop mstmrtmnal and human resources but also to address '- e M

fundamental weaknesses in sector organization and poliues ‘A well-organized sector witha -
sound policy framework would- then enable effective use ofinvestmmtﬁmdsandensm-eﬂ)e .
coordination of the efforts of governments, NGOs,’ the prwate sector, and external support \
agencies. . '




EXECUTIVE SUMMARY

This report is the third annual update of a Water and Sanitation for Health (WASH) study
‘of the water and sanitation sector in Central Americz prepared for the LAC Bureau of the
U.S. Agency for International Development. It covers Belize, Guatemala, Honduras, El
Sai"mdor, Cosia Rica, Nicaragua, and Panama.

%sMyamthecurrent(thoughmeendof 1990)avaﬂabﬂityofwatersupplyand -
sanitation services in Central America and Panama .and measures progress toward goals
established by WASH. As in previous years, this report analyzes ongoing and proposed
investments to estimate the additional funding needed to meet the specified WASH targets.

Definitional Framework

The definitional framework employed in this report is the same as that used in the previous
studies. Water and sanitation coverage is a telly of the population with access to at least
minimal services, and is expressed e:ﬂnerintemsofnmnbersofpersonsorasapercentage
of the total estimated populatlon ’lhefoﬁomng definitions arejmed W

. Generally wealdng urban areas are defined as population centers of
2,000 or more. (The various country sources. of info:mation on:
population may not have strict!y followed this definiﬂen )

. 'Watermpplycoveragemdudespe:sonswiﬂaaccessﬁuoughadirect
connection or a water system outlet (standpipe or public fountain)
within 200 meters of the home. Coverageastimatesalsocount
persons services by water vendors ' : . ,

. Sanitation coverage includes those with an in-house or in-compound
sewerage connection, septic tank, or latrine.

This report does not mark distinctions in the quality of service provided. All persons reported
tobaveooverageareconszderedtohaveatieastmmimalaccestowaterandsanitation
services as defined above.

Access to Water and Sanitation Services in 1990

In 1990, access to water supplies in the region ranged from a low of 48 percent in H
Salvador ({followed closely by 49 percent in Nicaragua) to a high of 95 percent in Costa Rica.



Amtosanitaﬁonservlcesmgedfrom 2@ percent mNicaraguatOQSpercentm Cosia
Rica. Coverage ﬁgures for each country are. illush'ated graphical!y in Figure 1. :

1990 WATER,AND_ ;SANITA ‘ION | covs 7. GE

| MR WATER COVERAGE ~ XS SANITATION COVERAGE | -

Overall, an estimated 62 percent of the 29 million hxhébitants of Central America and
- Panama had access to water supply services and 60 percent had access to sanitation. The

xvi




- disparity between urban and rural service provision remained virtually unchanged during the
past decade. In 1990, throughout the region, 87 percent of urban residents had adequate-
- -water supply access, and 75 percent had access to sanitary waste systems. Only 39 percent
of rural dwellers in the region had access to a water service, and 47 percent had access to
-sanitation services. Regional coverage is llustrated in Figure 2 below. T

-

| --CENTRAL AMER!CA AND PANAMA o
- 1990 REGIONAL COVERAGE

 Water Supply

B ursan AREAS XY RURAL AREAS 1 OVERALL |

1995 WASH Targets
- The coverage obijectives referenced in this report are goals for urban and rural populations

in each country with access to water and sanitation facilities. The targets, which are
expressed as percentages, are estimates of the progress required by 1995 if full coverage is

xvil




- to be achieved by the year 2020. These goals do not necessarily reflect each countrys
current development plans for the sector.

The WASH targets seek to raise regional water supply coverage from 62 percent in 1990

- 0 70 percent in 1995, and sanitation coverage from 60 percent to 68 percent. Based on

‘current population trends, approximately 5.4 million more personswill. require acces to safe
water and 5.5 millionwmneed accestosanitatlonto meettheiargehs el

) 'Funding Requirements and Shortfalls _ o
.'Fmding needed to meet the 1995 targeis was estimated by multiplylng the number of |

additional persons to receive coverage by per capita costs of. prO\dding serviees in each-
oountry UmtoostsarebasedonﬂgwesdevelopedbyPAHO e R

 The funding needed to increase regtona! access to water supplies ancE sanltahon is
-approximately $1.1 billion (Table l) R
- $282 million, which, add< to an es
$577 million. A similar resource comm
$461 miliionrequtredtomeeturban

~ The disparity in costs to meet urban:
urbarﬁzationtl’zroughoutﬁxeregion isalsoar - 1C C nit ¢ S
largeiy exmalrzed byﬂ-aewtdespread insiallation of latrlnes raﬁaerﬂaansewerageservieesin‘.:

WASH’s estimate of current funding commitmerm for the region, shown in Table 1, includes -
only investments in efforts to extend coverage: to. persoris’ currently unserved by baslc;_ .
facilities, and excludes efforts in areas such as rehabilitation and nstitutional strengthes B
Funding shortfalls, also detailed ini Table 1, arethedifferencebetweencurrentco:mnitmmts

and the total estimated cost to achieve the WASH: goals Approximately 18 percent of the - |

more than $1 billion necessary to reach the targetted coverage levels is cm'renﬂy committed
resulting in a deficit of $925 million. Deficits by subsector are: $251 million for urban water;
$189 million for rural water; $445 million for urban sanitaﬂon, and $40 mi!llorx for rural
sanitation.

Without substantial additional resource commitments, the Central American nations will be
unable to meet the WASH fargets. Current coverage in three countries, Guatemala,
Nicaragua, and E! Salvador, is dangerously low, especially against the current cholera threat;
these countries must remain priorities for future assistance. Two of these nations—Guatemala
and Nicaragua—along with Honduras, also face the most critical funding shortages in the
region. Deficits for these countries are estimated as follows: Guatemala at $235 million,
Nicaragua at $157 million, and Honduras at $212 million.



 TABLE 1

Estimated Funding Needed to Meet 1595 Targets

576819 | 2

524379

ez | e

| taoraes |

136512 | 30,

| wsazr |

! i".‘:zsi;ije

199391'- 3

as5.164 4

445073 | 4

9_2'5.‘721- 1

. ‘Inchduonlylﬁateﬂmm!tmuuhkh wlﬂazpnnd’w bmmtheWASﬁhqu kuﬁ. ThhpwfmcluhSﬁaﬂ
i funde which excead the riqutréments to-mest’ the WASngh lﬂsd«:udsubnﬁouuuhh lwmﬁmdm;m
_:.':forlhuewheﬂon hcmb-n lnelmhdam : : .

"WASHs Lessons l..earned

-Over the past ten years, WASH has seen that multifaceted challen 6s must be addnfesed to

~ achieve the desired results of improving acceéss: to water and sanitaﬁm services. Inaddition - '
to installing k@rmced facilities,: itis important to provide: maintemnce systems:: hea!ﬂt L

and hygiene education, and: to'a

: enviromnentai 2ssues Cenba! Ameﬁca" faca a_i : j- ::;' :

formidable chalienge in the water suppty-and sanitation sector.in thé_ __9995 In Orde?r' o A

this challenge, the various ageﬂdes, kxstitutions, and communities nvolved in:
sanitation development must form partnerships at: both the policy andoperaﬁonai !evels wlth- _
a long-term commitment to build the systems and the capaci;_y_to_ maintain them:
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This report the third annua} update of a Water and Saniiation f_or-'Heaith. (WASH)V'rProject- _' o

Chapter1
mmonucnon |

"11 | PurposeandScope

sanitation services in Central Amerioa -assessing ongoing -
'_j‘atimatethefunderequired to meet ecified targets. While
_progr@stowardtl-ze 1989 objec of the : rican In
LAC Bureau based on reoonunendaﬁom byvthe 1984 Bl"’fj" san

1.2 | -'SOurées

Missions in each of the ‘seven- countﬁes and USAIDs Regional. g o
" Development Office: (RHUDO)/I' egucigalpa provided current data on water :and sanitaﬁm<

‘coverage and programs. (The Regional Office for CenhralAmerica"and‘Panama [R

'isnotmmﬂyacﬁvemﬁaesector)omermmﬁonspr fi':""_infonnaﬁonwere};' \RE; the: -
Canadian international Development Agency (CIDA), the German ‘Agency for Techni”cal _
'=Cooperaticm (GTZ},ﬂmeGemanReconsmctionLoanCompany{Kﬂm the Inter-American
clopment Bank (IDB), ‘the Pan American Health Organizaﬁon (PAHO}, the United
Nations Children s Fund (UN]CEF) and the World Bank. .

1.3  Definitional Framework

The definitionat framework employed in this report is the same as that used in the previous
studies. _




1.3.1 Coverage Data

- Water and sanitation coverage is a tally of the population with access to at least minimal
: services,andésexpmsedeﬁhermtermsofnmnbersofpersonsorasapercmtageofme
total population The following deﬁniﬁons are used : - __

. :Urban and Rural Populaﬁons—GeneraIly speaking, urban areas
~ are defined as popiilation’ centers of 2, 000 or more. (The wariousf....--_-.--
~ country sources of mfomﬁon on popuiation may not have stﬁcﬂy SRR

followed thls defimt:on ) _ : : B

. -'.'Water Supply Coverage—-Watersupply coverage indudespersons_ L
' Mﬂ:aocesﬂroughadirectcomecﬂonerfromawatersystm outlet - -
(standpipe or “public -fountain) within 200 ‘meters of the home. -~
Covexageesﬁmatesalsooomtpersonssewed bymtervendors '

. k. Sanitation Coverage——Sanitaho___..coverage includes'those_ with an

example, some cities have wates for on!y a few hours a: day whiie oﬂms ha, conﬂnuous.f" "
service !tisnotpowbleé@ ﬂm‘ksuchdistmchonsmq;
couetageare consideredtei‘aveatmstrmmmalaccesto tl'xesenrioesdeﬁnedabove

ity. All persons reported tohavef‘?f* o .

i is important to note however, that some’ fac:!ities are inadequate‘from an etwiromnentalc .' :

standpoint and require: upgrading in‘the: long term. Because of th
many countries mayexaggerate the number of personswith adequatecoverage

statistics reported for-

the region, particularly in rural areas, many poptﬂatlons ‘have access: only to: mdimentary‘_ o

facilities, such® as uncovered, poorly constructed’ latrines and; for water,’ ssimple: rainfall
collection devices. Many population centers receive piped water supp!:es of poorquaiity that‘ T
do notmeasure uptosfandardsforpotablewatermdevelopedcountnes In many countiies,
untreated domestic and industrial wastewater is dumped into the rivers and other bodies of 2
water. There is widespread disposal of solid waste in open-cut dumps and on uncultivated -
land. Human excreta and pesticides contaminate the soil. Water pollution from pesticides also
poses a threat to human health. Increasingly, developing water and sanitation facilities wil
need to.be given priority in environmentai health in the region

in several of the countries included, coverage data are based upon a&sumptions that differ
frorn the definitional framework for this report. Consequently, WASH has had to use its best
judgment to bring data into conformity with the definitions outlined above.



o user facilities, such as treatment plants, dams;

1.3.2 Excluded Funds

Oniy expenditures for projects that expand the number of persons with access to water and
sanitation services are included in the investment analysis. Consequenﬁy, finding for a
" number of- projects, particularly some of the large loans made by"the :IDB andi‘the-WorId’

- Bank, havenotbemlndudedinﬂ‘neirenﬁrety Manyofthese Ogr - the.
- rehabilitation or upgrading of exisiing systems orth’ o}

services. Frequently, Meprojecsdosupportsomes;stemexpansion Therefore,asmthe o .

1989 report, 10 percent of the estimated outstandir
N asfundmwlﬁ&supportstheadensiono{comage

disbursements has been considered

municipal water and - sewerage agencies, ‘training . in “management, : _
. maintenance, technology transfer, and health and;sanita, educatlon, are also excluded
~ from the funding analysis. These projects are critical and augment water and sanitaﬁon
services but do not direcﬁy prov!de for service expansion : -

Where details of di:,bursement schedules were not available, WASH has estimated remaining :
expenditures on the basis of the best mﬂabfe infonnation . _

1.3.3  The 19951'arges

WASHs targets which establish the minimai coverage to be a_lt_tamed_ by 1995 were

comtry by 2020 Using this methoclo!ogy, targets for Nicaragﬁa and Panan ma are d .‘

in Chapter 2 of this report. For those countries discussed in the: 1989 study the numbers

of additional persons to be served in order to:meet the '
ulation growth rates and current coverage levels.

The WASH targets were not developed with country participaﬁon and do not reﬂect speciﬁc. '
country goals. They are intended to assist A.LD. htraddngtheexpansionofwaterandr :
sanitation facilities and focus attention on the investment needed to increase coverage for
urban and rural populations in these countries. -

14 Methodology

The methodology used to determine the funding needed to achieve the targets for 1995
follows the approach established in the previous update.

‘:,j'__’\havedmgedasaresmtof B
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. Using information from USAID missaons in each com'ttry the: report _
o updates data on coverage for.the four: subsectors (urban water, Tural
- water,. u:ban santtaﬁon, and nn-a! sanltation) through the end of :

-andforeachofﬂmesevmco'}i - also discusses ¢
‘WASH targets, currently. comitted ) Y
- 3 discusses the prospects of attainirig these g e ‘vrofile appe xide
- & more detailed analysis of the mterand sanitation sector inaach country Each appendix_:

;;-‘containstablesandﬁguresdocumenﬂngactua!mtersupplyandsarﬂtaﬂoncomrageandthe SR

estimated itwestment requlred to meet the 1995 targets.

1.6 \"Addi'tioh'al- maap_ipg-nepaﬁs' |

“The LAC Bureau pians to continue its annual updates of this Central American study tﬁrbugh

L . 1994. Reports on water and sanitation in the Andean countries of Bolivia, Ecuador, and

Peru, and the Caribbean countries of Barbados, the Dominican Republic, Grenada, Haiti,
- .and Jamaica, are also available. These two regional reports, produced for the first time in
1989, will also be updated annually through 1994.




| Chapter 2
WA’I‘ER SUPPLY N[ sANl'rAnoN UPDATE

- _ﬂaedlapter)Coverage isiﬂustratedgra
“of the 29 miliion inhabttants of Cenfrai

:Threughout ﬂ':e region, 87 percent cf urban residen!s had aocess to. water supply sendce .
.and 75 percent had access to sanitary systems: (Figure 2, Tables ‘1 and 2. Of the total
ﬂ@tﬁnatedurhanpopulaﬁonofl&?mﬂlion 11. Qmmionhadwater ices, and 10. 2mllhon-
~ had sanitation services. Since 1984, the baseline for this study, ‘3 5 milllion individuals in
“urban locales have gained access. to sanitation facilities, and 3.1. million. have gained access

to water service. During this period regional coverage in urban water serv:ces has grown' -

from 81 percent io 87 percent and samtaﬁon coverage from 60 percent to 75 petcent
mdismﬁwbetwemmbanandmmlsmceshasrmmedmﬂuanymchmgedduﬁngthe

decade. Throughout the 1980s, approximately four out of five urban residents but fewer than
two out of five rural residents had access to drinking water. Urban sanitation coverage, which

5



was22percenthighert!ﬁnruralcovemgem 1980and21percenthlgherknl984 is now
. 28 percent higher. In water, the difference between urban and rural coverage has remained
at 48 percent n 1990as in 1980 havlng dropped to 45 percent in 1984 :

o In 1990 only 39 percent of mral dweliers in the region (623 000 more than in 1984) had
- access ! to a water system, and 47 percent (an increase of 1,354,000 over 1984) had access -
' *'etoanﬂaﬁonfadliﬁes Since 1980 2. 9mﬂlionaddit!onaqu_ra!mhabitantshavegahedacces

| Wﬁ ‘;%0 (35 percent}, sanitaﬁon covemge has m&eésed by 8 pomté (frorn 39 peroent) '
=i 15 ms ﬂrom 32 percent) -

- &m«%@w@dwmm gamsmamtaﬁonsewiceshavembstanﬁanyoutpacedmcmsesi L

in access to water services. In five of the seven.comltri_es sanitation coverage among rural )
populations is higher than water coverage. According o UNICEF, the notable galns tn. .~~~

- sanitation are the result’ of major prog-ams for te
Ameﬂmoountﬂa | T
immaﬂﬁaMwwngemorxgﬂxecounBiesm 1990 wereshnﬂartoﬁmosereported
previously, Water supplyandsarﬂtaﬁonsendcesforeach country are mustraiedinFlguresS'
and 4. hﬂmewatersector,Bellze ‘Costa Rica, andPanamaprmddedcoverageof‘ISpercent
‘or more, whereas El Salvador and Nicaragua had"_—a.-cove:age of l&&s than 50percent.
Honduras and Guatemala, wlthé9percentand56,""f,- provided modera o
water facilities. In sanitation, Belize, Guatemala, andNicaraguaproﬁdedlow,f’:

{ess than 50 percent). PanarnaandNicarag:apmﬁdedsewicestomoretEanBOpercent* )
of their populations. At63percentand73pementcomgerespectwely EiSa!vadorand' _
Hondmas remained at an hﬁmnediate levei _ '

2.3 1995 WASH Targets

Withthea:pﬁmﬂonofﬂmeﬁme&amforaﬂammgthegodssetmder&w@nhalmneﬁcan'
Initiative, WASH developed new targets in the 1989 update. These are percentage goals for
mbanandmralpopuhﬁonsmeachcounhywiﬁaamtowatersenﬁwandatiastbasic
samitation facilities, and will be affected by changes in population over the next six years.

'l‘heyareesﬁmtesofﬂaeprog'mrequiredby 1995 if full coverage in both water and
sanitaﬁonserwmistobeachievedbyﬂ)zo Thesetargetsdonotmﬂyreﬂecteach
country’s current developmerit plans for the sector. Targetsfor Nicaragua and Panama have
'beenestablishedfortheﬁrstﬁmhmlsupdate “Sanitation coverage objectives for
‘Guatemnala have been revised to reflect data provided by the mission. The incorporation of
these new country goals has altered the regional targets established in the previous report.

WASHS'targets for eaéhcdunt:yand for the region as a whole are shown in Tabies 3 and
4. Figures 5 and 6 fiustrate the difference between current coverage and coverage targets

6
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= for achcountry Reglonal targets for water coverage (T able 3) arenow 89 percent for urban

. areas and 51 percent-for rural populattons which results in an overall goal of 70 percm 2
. The sanitation goals (Table 4)are 57 percent for rutal ams, 81 percent for urban aras, and

a 68 percent for both population groups. B . L

'l‘imetargetsseektoraiseregionalwatercove!age&om&percenthl990to?0percent‘f' S

" In 1995, and sanitation coverage from 60 percent to 68 percent. Based on current
S population trends in each: oountry, _approxhnately 54 mi!!ion more. persons ‘wilt 'roqutre_-'-“;_-f! (AR
. access to water and 5. 5 million to sanitation. Tables 3 and4 compare 1990 coverag wtth .

the 1995 targets for each sibsector. The. number of additional persons tobe s : )
-oomtry and in the region is shown in'l‘able 5 Guaternala the most populous countty,in the -

rogfon will requlre the iargest number of new fact!tties and connections to meet the WASH o

used last year. Unit costs for'f-:each country are shown tn‘l‘able 3iin thecolmtry proﬂte
appendices. WASH" s estimate: oftotal fundingisshown inTableG hvestnentroqw.ﬂremmts :
for the region are'shown graphically in. Figme 7, which illustzates WASH‘s eﬂimata of '
fundingnee&foreachsubsector o y _ ‘ ok :

Reqxdredregtonalhv&stmentsmmbanwateraremaﬂy$282nﬂlﬁon whlda addedtoan
estimated $295 million for rural water, make a total of $577 million. A similar ‘resource
commitment is needed in sanitation, wttb $461 million required to meet urban coverage
goalsand$63nﬂ!ﬂonformalareas C :

The. disparlty in costs to meet urban targets ($743 mﬂlion) and rural targets ($358 million)-:'_
is, in part, a consequence of heavy urbanization throughout the region. However, it is also
a result of differences in per capita costs,. wtﬁchcanbeca!mlatedbydivldmgﬁaetotal

tnvestment required {Table 6) by the nurnber of persons to be covered {Table 5). At an

average rate of $168 per person, the cost ofextendmgurbansanitationsewtoaisbyfarﬂ':e

highest. Expanding rural sanitation services, estimated at a per capita cost of only $23, istess

_ than one-seventh: the cost of expanding urban sanitation and less than one-fourth the cost

of expanding urban or rural water. This is explained by the widespread installation of latrines

rather than sewerage services in rural areas. The cost ¢f extending urban and rural water

services is estimated to be $113 and $103 per capita respectively. This difference is probably

a significant factor in the rapid geins made in rural sanitation during the 1980s.



25 Funding Commitments and Shortfalls

" WASH's eﬂ:imates of current funding commitments are shown by country and for the region
i Table 6. 'l'hey include only investments in facilities to extend coverage to persons currently
- unsewedbybasicwaterorarﬂtationsewices Asexplatned earlier, manyofﬂ'neprojecis \

. ‘currently operating in the sector—particularly large urban development projects: ﬁnanced by
- . the World Bank and the IDB—contribute only partially to ‘increasing coverage.. Only
10 percent of the funding for such projects was considered to be allocated to increasing - -

- coverage. -Current .commitments fo expand coverage in the 1990-1995- period total |
' approximately $201 million. A breakdoum of funding by donor is provided below ‘

BREAKDOWN OF FUNDING BY DONOR =

us sons) ' |

AiD. $75337-_.i‘ i

CARE - $239

CIDA T 811600

EEC | ‘.$20 000 .~

DB S ’$40 886-‘ -

Italian Goverrment $0

JICA %6000

KFW 0 $29,067

Swiss Government -~ $1;850

UNICEF - .$14,805

World Bank - $1,000

TOTAL: . $200,784

The additional investment needed is calculated by subtracting the amounts currently
committed from the total estimated cost to achieve the targets and isshmminﬁgme?
Funding shortfalls for each country are presented !n Figure 8.

The funding needed to increase access to water supplies i‘s.aippm:dmately $1.1 billion for the
region as a whole (Table 6). Only about 18 percent of this is currently committed, with less
than 6 percent of what is needed for urban development and 42 percent for rural
development. Investment needs for three of the four subsectors are: $251 million for urban
water; $189 million for rural water; and $40 million for rural sanitation. Urban sanitation,
the subsector with the largest investment requirement, is also the one with the lowest
< smmitment; $445 million in additional funding—nearly half of the total requirement—is
reeded over the next five years to meet the WASH target. The total additional investment
required is shown in Table 7.
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TABLE 1

Water Supply Coverage: 1980 and 1990 Coverage Levels

votaL | porr | pop. | urBaN | PomL | Pop. | RURaL | PoPUL | POP.
COUNTRY | VEAR | PoPuL | SERVED | SERVED | POP. | SERVED | SERVED | POP. | SERVED | SERVED
BeLZE | 1980 146 99 6% 73 71 97% 73 28 3% |
1984 156 o8 6% 78 ki o1% 78 27 35%
1990 184 138 75% 97 92 o5% 87 46 5%
COSTARICA | 1980 | 2210 | 1960 8o | 1025 | 1025 100% | 1185 .| 935 7%
1984 | 2405 | 2154 o0% | 1070 | 1059 oo | 1335 | 1095 a2%
199 1 3015 | 285 o5% | 1832 | 1832 | 100w | 1183 | 1027 s7%
ELSALVADOR | 1980 | 4540 | 2330 s1% | 1900 | 1280 6% | 2640 | 1050 a0%
194 | a70 | 226 a8% | 1980 | 1445 73%.] 2720° s16 30%
1990 5,200 2,500 h 48% 2,550 2,150 84%. 2,650 - 350 13
GUATEMALA, 1980 7.000 | 3,200 469 2,700 2,400 89% 4,300 800 19%
1984 | 7.200 | 3500 asw | 3100 | 2300 70 | 4700 | 1200 26%
1990 | 9197 | 5121 s6% | 3771 | 3462 97% | 5426 | 1659 31%
HONDURAS | 1980 | 3754 | 2206 5o | 1368 | 1272 { om | 238 954 40%
1984 | 4209 | 27% 6% | 1700 | 1405 |  sm | 250 | 131 51%
1990 | a7 | 3282 69 | 19a8 | 1628 saw | 2823 | 1654 59%
MCARAGUA | 1980 | 2746 | 1.0%¢ ame | 1533 | 1002 6% | 1213 92 8%
‘1985 | 3959 § 1660 aze | 1388 | 143 76% | 2075 228 119%
1990 | 3917 | 193 ao | 2319 | 1668 71% | 1598 286 19%
PanaMA | 1980 | 1977 | 1527 M6 | 1003 913 o | o978 614 63%
1080 | 2157 | 1643 76% | 1127 | 1116 oo | 1030 | 527 51%
1990 | 2315 | 1920 | 83 | 1208 | 1.105 91% | 1107 815 74%
ToTAL | 1980 | 22373 | 1243 sew | o602z | 7963 s | 12771 | aars 35%
1984 | 25476 | 14042 59 | 10939 | 83828 g1% | 14537 | 5214 36%
1990 | 28599 | 17.751 62 | 13725 | 11,914 87% | 14874 | 5837 3%

Population figures are roundsd to the nearest thousand.
3 Data for Nicaragua reflects 1985 zoverage figures.
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TABLE 2

Sanitation Covérage: 1980 and 1990 Coverage Levels

ALL AREAS UREAN AREAS RURAL AREAS
votar | - TOTAL '

TOTAL | POPUL | %OFPOP. | URBAN | POPUL | %OFPOP. | RURAL | POPUL | % OF POP.

BELZE { 1980 146 % 6% - 73 a3 so | 73 53 7%
1984 156 97 62% 78 a8 62% 78 49 6

1990 184 82 45% 97 64 66% 87 18 21%

cosTARICA | 1980 | 2210 204 aze | 1025 | 1016 ome | 1185 | 1028 87%
198 | 2405} 2319 9% | 1070 | 1050 oo% | 1335 | 1260 94%

1990 | 3015| 2947 o | 1832 | ‘1s3 100% | 1183 | 1115 9a%

ELSALVADOR | 1980 | a5 | 1600 ame | 1.900 oo | ame| 264 6% 26%
198 | a700| 2385 50 | 1980 | 1ass | 756 | 2720 870 3z

1990 | 5200} 3209 63 | 2550 | 2208 sme | 2650 | 107 %

GuaTEMALA | 1980 | 7000 ] 2100 aow | 2700 ] 1200 as% | 4300 900 21%
1024 | 72001 2600 am | 3100 { 180 az% | 4700 | 1300 28%

1990 | 9197 | 4506 am| 3m| 27s 72% | 5426 | 1791 3%

HONDURAS | 1980 | 3754 | 12% 3% | 1368 670 % | 2386 620 26%
198 | 4299 | 2560 60% | 1700 | 1349 % | 259 | 121 am%

1990 | e | 3478 7% | 1948 | 1599 ame | 2823 | 1870 6%

nMcarRaGUA | 1980 | 2746 94z 3% | 1533 700 a6% | 1213 242 205
<1085 | 3980 901 22 | 1888 ] 659 35w | 2075 242 12%

1000 | 3917 042 206 | 2310 700 30% | 1508 242 15%

PANAMA 1980 1977 1.225 62% 1,003 650 &855% o4 575 599%
18a | 2157 | 1367 63 | 1127 687 6% | 1030 ] es0 6%

1900 | 235 194 sew | 12081 1008 o1% [ 1.107 850 77%

voraL { 1980 | 22373 | o297 a2 | 602 | 5189 s4% | 12771 | atos 32%
1984 | 25476 | 12199 as% | 10939 | 6587 som | 14537 | se12 39%

1990 | 28500 | 17,198 60 | 13725 | 10232 75% | 14878 | 6966 am

Population figures are rounded to the necrest thousand.

* Data for Nicoragua refiect 1985 coverage figures.
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TABLE 3

Water Supply Coverage: 1990 Coverage Levels vs. 1995 Targets

TOTAL _ TOTAL | : _

TOTAL | POPUL. | %OFPOP. | URBAN | POPUL. | woOFPOP. | RURAL | POPUL. | % OF POP.

COUNTRY VEAR | PoPuL | ServED | servED POP. { SERVED | SErveD | Pop. | serveD | serveD
BELZE | 1990 184 138 75% 97 | 92 - 95% 87 - 46 - 53%
1995 214 187 | 87% 112 104 ome | - 102 82 81%

COSTARICA | 1990 3015 2.859 os% | 1832 1.832 10m | 1183 1027} 8m
1995 3424 3279 og% | 2211 2231 100% | 1213 | 1067 5%

EL SALVADOR | 3990 5,200 2.500 4%% | 2.55¢ 2,150 s | 2650 350 13%
1935 5932 3,400 57% | 2815 2,309 s2% | 3117 1.091 35%

GUATEMALA | 1996 | 9397 5.121 56% { 3771 3462 9% | S426 1,659 3%
1995 | 10662 6,846 6% | aan 4079 93 | 629 2,768 a4%

HONDURAS | 1990 am 3.282 69% | 1948 1628 84% | 2323 1.654 599
1995 5653 4424 8% | 2473 2326 | 9a% | 3178 2,098 66%

NICARAGUA { 1990 3917 1,953 a% | 2319 | 1645 71% | 1598 286 18%
1995 4,585 2,651 58% | 2,715 2,058 76% | 1871 593 32%

PANAMA | 1590 2315 1920 8% | 1208 1.105 o6 | 1,107 815 74%
1925 2,710 2,324 se% | 1414 1,314 o3% | 129 1011 78%

TOTAL | 2900 | 28509 | 1775 62% | 13725 | 11914 7% | 14874 5837 39%

{ 1995 | 25180 | 25110 70% | 16113 | 14.400 89% | 17.067 8710 51%

Population flgurss are reunded to the nwarest thousond, ‘
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TABLE 4

Sanitation Coverage: 1990 Coverage Levels vs. 1995 Targets

ALL AREAS URBAN AREAS RURAL AREAS

TOTAL TOTAL | '
TOTAL | POPUL | %OFPOP. | URBAN | POPUL. | %OFPOP. | RURAL | POPUL | % OF POP.
BEILZE | 1990 184 82 45% 97 64 66% 87 18 21%
1995 214 190 § 89% 112 105 935 102 85 8%
COSTARICA | 1990 3,015 2947 | 93% | 1832 1.832 100% | 1183 1115 94%
1925 3424 3364 o8% | 2211 2211 100% § 1213 1152 | - 95%
ELSALVADOR | 1990 5,200 3299 6 | 2550 2228 8% | 2650 1,071 409
1995 5.932 4211 71% | 2815 259 | 92% | 3117 1.621 529
GUATEMALA | 1990 9,197 4,506 9% | 3771 2715 72% | 5426 1,791 a3%
1995 | 10662 6.251 59% i 4372 3357 7™ | 629 | 28% a6%.
HONDURAS | 1990 amn 3478 7% | 1948 1.599 82% | 2823 1879 6%
1955 5,653 4628 829% 2474 2276 92% 3,178 2,352 74%
MNICARAGUA 1990 3917 942 24% 2.319 700 309 1,598 . | 242 159
1995 4585 1678 ame | 2758 1,132 a2% | 1871 546 29% |
PANAMA | 1900 2,315 1.944 gaw | 1208 109 | 91% | 1107 | . ssc 77%
1995 2,710 2,348 8Mm | 1414 1,202 sz | 1,206 1.046 81%
TOTAL | 1990 | 28599 | 17.198 60% ! 13725 | 10232 7 14.874 6.966 am%
1995 | 33180 | 22670 68% | 16113 | 12973 81% | 17.067 9.697 57%

Papuhﬁmﬂgummmn&dlolhmrmtmd.
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TABLE 5

fncrease over 1990 Coverage Levels Required to Meet 1995 Targets
(Number of Persons to be Served-—OOGs)

PANAMA

| ELsALVADOR
'GUATEMALA | 1

TOTAL |

- 405
5360

209
2487 .

741

1,109
307
196

2 873

o ._'40

416 |
1,150

404 |
'5471“' |

'.::: 67 :

1550 |

1,103

677 |
a2 |
Caos |
2,741 |

473 |
19

2,730

Population ﬁgures are rounded to the nearest thousand
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TABLE 6

Estimated Funding Needed to Meet 1995 Targets

{1920 US $000s)
COUNTRY  TOTAL
BELIZE-MEET 1995GOALS | - $7488 | 1872 5616 1m2e | a223 | 6901 | ise2
COMMITTED FUNDING $1418 | 724 694 - 933 | . 4r6 | 457 [ 2351
REQUIRED INVESTMENT $6.070 1,148 4922 10191 |- 3747 6444 { 16261
COSTA RICA—MEET 1995GOALS |  $58,515 54,955 3,560 57655 | seam1 | 118 | 116,170
COMMITTED FUNDING $7.818 1875 5.943 3782 | 1825 | 1957 | 11600
REQUIRED INVESTMENT $53,080 53,080 2,383 54646 | 54646 | (73| 107,726
EL SALVADOR—MEET 1995 GOALS | $101823 | 30687 | 71136 39,208 30408 | 8800 141,031
© COMMITTED FUNDING $49.997 | 15845 34,153 ‘12,138 6497 5690. | 62185 |
REQUIRED SNVESTMENT $51,826 14,842 36,983 27,020 | 23911 3110 | 78846
GUATEMALA—MEET 1995 GOALS | $185,525 52445 | 133,080 78819 | 62274 | 16545 | 264344 |
COMMITTED FUNDING $25.495 94 24,561 4044 | 1066 | 2978 | 29539
REQUIRED INVESTMENT |  $160.030 51511 | 108519 74775 | 61,208 | 13567 234,805 |
HOMDURAS—MEET 1995 GOALS | 3105,002 67,706 | 37,29 | 170985 | 157741 | ‘13244 | 275987
COMMITTED FUNDING $70.515 10,998 59,517 | 15913 6113 | 9800 | = ssazs
REQUIRED INVESTMENT $56.708 56708 | (22221 | 155.072 | 151628 | 3444 211,780
NICARAGUA--MEET 1995 GOALS $65.034 40474 | 24560 100454 8769 | 12768 165,498
COMMITTED FUNDING $5.574 0 5574 2,926 - 0 2.926 8500
REQUIRED INVESTMENT $59.460 20474 18,986 97538 | 8769 | 9342 156998 - |
PANAMA~MEET 1995 GOALS $53.432 33.440 19,992 66.124 62400 | 3724 119,556
COMMITTED FUNDING $298 87 211 . 202 163 | 39 500
REQUIRED INVESTMENT $53,134 33,353 19,781 . 65.922 62237 .| 3685 119,056
TOTAL TO MEET 1995 GOALS | 8576819 | 281579 | 295240 524379 | 451213 | 63166 | LioL198 |
* COMMITTED FUNDING |  $161.116 30463 | 130653 39,998 16,140 | 23847 | 201100
REQUIRED INVESTMENT | $430,308 | 251116 | 189191 485164 | 445073 | 40092 | 925472

* Includes 525,377 in “excess” funding In the following sectcors: Costa Rica—sural iscter = 52,383 & rural santtation = $773;

Hondumes—vrurel woter = 522,221, These "excess™ commitinents hove been excluded from the total required investments, because it cannot
be assumad thot these funds wilf be transferred to other subsactors.
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TABLE 7

> Estimated Funding Shortfall to Meet 1995 Targets

(1990 US $000s)

P

BELIZE $4.895 1148 3747 | 11366 | asz2 | 64ee | 16261

cosTARICA | $107726 | 53,080 54,646 - o | o} o | 10772

ELSALVADOR § $38752 | 14842 23911 { 40003 | 36983 3110 78,846

Y 1 ocuatemala | sn2719 | 51511 61208 | 12208 | 108519 | - 13567 | 234805

HONDURAS | $208336 | 56708 |  rs1628 34 | ol 344 211.780

NICARAGUA | $128170 | 40474 | 87,696 28228 | 18985 9342 156.998

PANAMA |  $95590 | 33353 62737 | 73466 | 19781 3685 | 119056

> TOTAL { $696.188 | 251,116 | 445073 220283 | 189.191 | 40092 | 925472

'M'Mngln@nﬂmwmuwﬂua
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Chapter 3
'CONCLUSIONS

3.1 'lntroduction

The prospects for meeting the 1995 goals vary substantially from: country to country bemuse
of differences in both current water and sanitation coverage and the:funding already
committed. Several countries need relatively small Investments to attain the 1995 WASH
targets but face shortfalls if insufficient resources are committed. {This:analysis includes only
external donations and national counterpart funds for externally financed projects.) This
chapter will discuss the required incrassincoverageforeach count:yand the funding levels
required to meet the targeis - ‘

3.2 Meeting the 19 9-5 Country Targets
3.2.1 Belize

The 1995 WASH targets for Belize: require an increase of 12 percent-—from 75 percent to
87 percent—in water supply coverage and 44 percent—from 45 percent to 89 percent—in
sanitation coverage. This translates into an increase of 49,000 persons with access to water
and 108,000 with access to sanitation facilities. In urban areas, water supply coverage {at
95 percent) has already exceeded the 1995 target of 93 percent coverage, while a 27
percent increase is required to reach the 93 percent sanitation coverage goal. Rural water
will require a gain of 28 percent to reach the goal of 81 percent coverage, while rural
sanitation must be increased by 63 percent to attain the 1995 goal of 84 percent.

Only three external agencies curreritly are active in the water anid sanitation sector. CIDA
plans to terminate its assistance in 1992, and A.1.D. will continue to provide assistance until
1993 but will focus primarily ‘on institutional strengthening.. UNICEF plans o continue to
work in rural areas over the next five years but will aiso focus on institutiona! development;
the level of funding committed to extending water and sanitation services will be minimal. A
total of $18.6 million will be necessary to meet the WASH targets. With $1.2 million in
commitments to service expansion in urban areas and another $1.2 million in rural areas,
Belize faces an overall deficit of more than $16 million. Just over 1C percent of the
necessary funding is currently in place; without substantial additional inputs Belize will be
unable to meet the targets.
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-3.2.2 - Costa Rica

Costa Rica, with the hlghest coverage in the region, will require relatively small increases to
achieve its 1995 WASH targets. With 100 percent coverage in urban water and sanitation,
it has already met the urban targets but will require sufficient investments to keep pace with

- -urban population growth. A 1 percent increase, from 87 percent to 88 percent, will be

necessary to meet the targets for rural water, and similarly, to attain the 95 percent target
_for rural sanitation. With continued population expansion, ‘however, the countxy will need
: subslanﬂalresomcestowstalnmeselﬁghlevelsofcoverage :

Less than $12 mlllion in extemal assistance has been committed to expandlng water and

sanitation services in Costa Rica over the next five years. Commitments for rural regions are

sufficient to meet the WASH targets; however, the country faces a shortfall of $108 million

to meet the targets for urban areas. Although a number of large water and sanitation projects
are ongoing or planned, mostofmehmdinghasbeenaﬂocatedforupgradmgand

rehabilitating existing systems rather than for expansion

3.2.3 El Salvador

Current coverage levels in El Salvador are among the lowest in the region, and large
increases are required to meet the targets for 1995. Overall, El Salvador must raise access
to water services from 48 percent to 57 percent and access to sanitation services from 63
percent {0 71 percent. At current population growth rates, this calls for water services for
900,000 and sanitation services for 912,000 more people. Required increases broken down -
into subsectors are: rural water from 13 percent to 35 percent,.urban sanitation from 87
percent to 92 percent, and rural sanitation from 40 percent. to- 52 percent. While the
percentage of urban population with water coverage will drop from 84 to 82 percent to meet
the targets, the number of persons having water coverage will increase by 159 000.

Of the $141 million required to meet the 1995 WA_SH targets, an estimated $62 mimon has
been committed in 1990. Consequently, El Salvador’s deficit is relatively small: $39 million
for urban and $40 million for rural development over the next five years. Because of the
method used for developing WASH targets (extrapolation based on linear progress toward
full coverage by 2020}, the targets for rural El Salvador, where current coverage is extremely
low, are relatively low. I the nation is to attain more satisfactory levels of coverage,
investments beyond those necessary for the five-year goals must be committed to the sector.

3.24 Guatemala
Of all the nations included in this study, Guatemala faces the largest shortfali in funding. To

meet the goals for the water sector, it will need an increase of 8 percent, or 1,725,000
persons, and for sanitation, an increase of 10 percent, or 1,745,000 persons. Current
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commitments of about $30 million provide less than 12 percent of the $264 million
required.

Despite substantial commitments to expand services in rural areas, a shortfall of $122 million
exists. In the urban sector, where minimal funding has been committed, Guatemala faces a
shortfall of $113 million. At the time of this writing, it was in the process of negotiating
repayment schedules for its loans from the IDB and the World Bank which have fallen into
arrears. If this situation is resolved in early 1991, Guatemala could recelve substantial loan
financing for water and sanitation development from the IDB and the IBRD, which have
suspended loan programs in the country.

3.25 Honduras

The 1995 targets for Honduras will require raising overall water coverage from 69 percent,
or 3.3 million persons, to 78 percent, or 4.4 million persons. Targets for sanitation involve
increases from 73 percent to 82 percent, or from 3.5 to 4.6 million persons. '

Honduras, with commitments of $86 million to expand water and sanitation services in the
next five years, has the greatest level of committed funds, et faces the second highest
funding shortfall in the region, behind Guatemala. This is largely the result of high popuiation
growth rates (4.9 percent in urban areas, the highest in the region) and relatively high unit
costs for constructing new facilities. Although sufficient funds are available to meet the targets
for rural water with a relatively small deficit for rural sanitation, funding committed to the
urban sector is primarily for upgrading and rehabilitation rather than for expansion and falls
far short of the $225 million needed to meet the 1995 objectives. WASH has estimated that
only $17 million has been committed to extending urban sector services, resulting in a
shortfall of $208 miltion.

3.2.6 Nicaragua

Nicaragua's 1995 targets for the urban sector call for increases of 5 percentage points in
water coverage to reach 76 percent and 12 points in urban sanitation to reach 42 percent.
Rural targets have been established at 32 percent for rural water {from 18 percent in 1990)
and 29 percent for rural sanitation {from 15 percent). Though these targets are relatively low,
they will be difficult to attain, as Nicaragua has little funding committed to the water and
sanitation sector. Currently, no monies have been allocated to support urban development,
and a total of $8.5 million has been provided to support rural regions. At current population
growth rates, Nicaragua's targets will require providing water to 720,000 persons more, and
sanitation factlities to 736,000 more, at an estimated cost of $165 miltion.

Overall, Nicaragua faces a deficit of $157 million. Given the steady improvements in the

political climate and the decline in internal violence, Nicaragua’s prospects for commitments
from external agencies are good. USAID and the KfW, which plan to provide future support
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in the sector, may be key sources of additional Bnancing The size of the deficit suggests;
however, that Nicaragua will find it difficult to reach the target coverage levels.

3.2.7 Panama

The WASH targets for Panama seek relatively modest increases in coverage: from

91 percent to 93 percent for urban water; from 91 percent to 92 percent for urban

sanitation; from 74 percent to 78 percent for rural water; and from 77 percent to 81

percent for rural sanitation. Overall, 404,000 more persons must be provided with access

to water and 404,000 more to sanitation. These increases are the second lowest in the
on, higher only than Belize, whose population is one-twelfth that of Panama.

As a result of the country’s political and financial instability, however, extemal donor
financing for Panama has been extremely low for the past several years. Only $500,000 in
external financing (from UNICEF)} is committed:to the sector at present, creating a shortfall

. of $119 million. Given the recent change in government and improvements in its financial
status, Panama should acquiire additional funding resources for the sector from agencia like
USAID, the IDB, andt!'leWOﬂdBankmﬂlenextfewyears :

3.3 Regional Summary

Each of the nations in Central America faces substantial challenges to: attaining the 1995
coverage targets. Of the estimated $1.1 billion required only $175 million s currently
committed, leaving a deficit of more than:$926 million. (More funding than is necessary has
been committed to rural water and sanitation in Costa Rica and to rural water in Honduras.
But these surpluses have not been reallocated to sectors with funding deficits and do not

reduce the deficit to meet WASH targets.) In order to reach the prescribed 1995 levels;:

additionat investments of $251 million will be necessary for urban water, $445 million for
urban sanitation, $189 million for rural water, and $40 million for rural sanitation. Table 7
presents the funding shortfalls for each country and for the region by subsector. The data
clearly illustrate that urban expansion will require significantly greater investments than rural
development. This is the result of two factors: regionwide trends to heavy urbanization, and
greater per capita costs for installing water and sanitation facilities in urban centers.

The annual funding to meet shortfalls is shown in Table 8. To eliminate the deficit,
approximately $185 million in additional investments will be needed each year over the next
five years. Five of the seven countries will require more than $20 million per year. Again,
investments are much lower for rural than for urban populations.

Although funding needs are far greater in urban than in rural areas, it is important to keep

in mind that current coverage in rural zones is far lower than in urban centers. Further, in
many countries, attaining the 1995 targets would still leave rural areas lagging significantly
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behind urban centers. ¥ rural populations are to achieve coverage parity with urban
inhabitants, investments in rural advances must remain a priority.

A.LD., along with the KfW, UNICEF, and CIDA, has played a significant role in expanding
water and sanitation services in Central America, particularly in rural areas. Financing for
activities in municipal areas comes primarily from the IDB and the IBRD. Currently, much
of this funding supports rehabilitation and upgrading rather than service expansion. Within
the urban sector, A.1.D. has and should continue to focus on providing services to marginal,
low-income communities where coverage is substantially lower than overall urban levels.

Three countries, Guatemala, Honduras, and Nicaragua, face the most critical funding
shortages in the region. To meet the WASH targets, Guatemala will require $235 million,
Honduras $212 million, and Nicaragua $157 million in additional investments. Current
coverage levels in Guatemala and Nicaragua are among the lowest in the region. El Salvador
is in need of funding to boost coverage for rural areas which remains at dangerously low
levels in both water and sanitation. These countries should continue to be priorities for future
assistance.

In most cases, the financing of water and sanitation projects involves both local and external
financing. With growing inflation, indebtedness, and other financial difficulties, there is little
funding available for local investments in the sector. A.1.D.’s water and sanitation projects
are normally funded with Development Assistance (DA} funds, or in urban areas, through the
Housing Guarantee (HG) program, and often involve counterpart funding. Because of the
dearth of local funds, however, A.LD. has in some cases financed the local component
through the Economic Support Fund (ESF). A.LD. may have to use a combination of ESF
and DA monies to finance the local and external shares of future water and sanitation
projects. A.LD. may also be able to assist countries in local capital formation to facilitate the
increased availability of local counterpart funds for projects in the sector.

An important new initiative is underway in the development of a collaborative program
among the extemal support agencies (ESAs) to improve water and sanitation sector
operations in Central America. Strengthening the sector is a critical step for increasing
Central America’s capacity to absorb the additional funds needed to improve health and
living conditions of the rural and peri-urban poor, provide the infrastructure to support
economic growth, and protect against the growing threat of cholera in the region. The
impetus for establishing such a collaborative mechanism originated in an agreement between
UNICEF and UNDP/World Bank. The agreement called for closer collaboration in the region
to address the needs of the various nationa! Social Investment Funds. This has quickly
evolved into a more general agreement among a broader group of multilateral and bilateral
agencies to explore the possibility of establishing a program for collaboration across the
sector.
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A joinit mission induding PAHO, UNICEF, UNDP/World Bank, WHO, A.L.D./WASH, and
GTZ went to Central America in May 1991 to assess the demand for technical assistance
in the region and to explore options for establishing a collaborative mechanism. The mission
found convincing evidence that improved collaboration would benefit the water supply and
sanitation efforts throughout Central America. There is now a high level of commitment
underway to develop concrete mechanisms for increased, better-targeted technical assistance
to the sector and tc ensure greater communication, information sharing; and coopelation
between ESAs and country- msﬂtuticm ' '

34 WASH’s Lessons Learned

This report has focused on the importance of the construction of facilities to increase access
to water supplies and sanitary excreta disposal. However, in its work over the past 10 years, -
WASHhasseenﬁntmdﬁfacetedchaﬁmgesmustbeaddr&edmordatoachiwe&w
desired results. In rural communities throughout Central America, where diarrheal and
intestinal diseases contribute significantly to infant and child mortality and morbidity, health
and hygiene education (focusing on women and children) is a particularly critical element of
water and sanitation activities. Further, in many countries, human waste is the source of most
diarrheal and intestinal worm diseases.

In urban areas, where other sources of pollution are becoming increasingly problemaﬁc
environmental education and improvements are also critical. Appropriate solutions for solid
waste and Mdmma!washedispoalawmﬁaltoenmrematwatersuppﬁesmm
centers are in fact potable.

In supporting the expansion of water supply and sanitation facilitles; it Is not sufficient to
commit resources to local institutions, which often lack the capacity to absorb such résources.
Training in such areas as operation and maintenance is critical to ensuring the sustainability
of water supply and sanitation improvements. Other -areas for improvement include the
development of information systems, improved planning, and thee reduction of unaccounted-
for water in urban systems. Many countries in the region have relied heavily on loans from
the IDB and World Bank to finance projects in the sector. Giveri the difficulties encountered
in repaying currently outstanding loans, it is tmportant for these nations to seek alternative
methods of financing to supplement these loans, including donations and cost-recovery or
tariff schemes. The development and transfer of inexpensive appropriate technologles is also
vital to ensure that systems can be implemented and maintained efficiently.

Natior:al and community-level participation in planning, execution, and maintenance is
important to ensuring the success of water and sanitation programs. In addition, although
private enterprise does not currently play a prominent role in the sector, it may be possible
to expand this role in areas such as system maintenance and operation, financing, project
design, construction, and the provision of materials and supplies.
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Central America faces a formidable challenge in the water supply and sanitation sector in the
1990s. The goals established either by extemnal agencies such as WASH or by national or
regional entities require substantial resources. To realize these goals, the various agencies,
institutions, and communities involved must form partnerships at both the policy and
operational levels, with a long-term commitment to build the systems and the capacity to
maintain themn.

TABLE 8
Annuai Costs to Fund Shortfalls and Meet 1995 Targets
{1990 US $000s)
TOTAL | WATER | SAMTATION | TOTAL | WATER | SANITATION
BELIZE s979 23 749 | 2273 |  ose 1209 |  32s2
COSTA RICA $21.545 | 10616 10,929 o (7o r.] _ asm [ 21545
EL SALVADOR $7.750 2.968 4,782 8,019 7.397 622 15,769
GUATEMALA | $22544 | 10,302 12,242 | 24417 | 21704 2,713 46,961
HONDURAS | $41.667 | 11,342 30,326 639 €849 | 689 42.356
~ MICARAGUA |  $25634 8,095 17,539 5,766 3,797 1,968 31,400
PANAMA | $19.118 6671 12.447 4693 | . 3956 737 23811
TOTAL | $139.237 | 50224 89,014 | 45857 | 37.833 8.018 tés.qu

Annual costs determined by dividing total furding needad by flue (for FY 1990-1995).
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INTRODUCTION TO THE APPENDICES

The current status of water and sanitation coverage in each of the seven Central American
countries is examined in detail in the foliowing appendices. Each country profile contains a
detailed discussion of current and proposed externally funided projects in the sector, current
coverage levels, the 1995 WASH targets for each subsector, and the investment required to
attain the goals. The appenxiices also provide health, economic, and social indicators and a
brief overview of current socioeconomic and health conditions.

DATA SOURCES
Data included in the appendices were obtained from the following sources:
Population

Population data, including urban/rural breakdowns and current growth rates, were provided
by the USAID missions in each country and obtained from naticnal statistics aind census or
planning offices, with the following exceptions: population estimates and growth rates for
Nicaragua, as well as growth rates for Belize, were obtzined from the 1990 World Population
Data Sheet published by the Population Reference Bureau, population estimates for El
Saivador were obtained from the U.S. Bureau of the Census. Population estimates for 1995
were obiained by extrapolating current populations, using the growth rates provided.

Infant and inder 5 Mortality Rates

These figures were provided by A.LD.’s Center for international Health Information; they
represet the most current values for selected indicators as maintained by CIHi.

Infant Moriality Rate: The estimated number of deaths in infants {children under age one) in
a given year per 1,000 live births in that same year. An IMR may be calculated by direct
methods {counting births and deaths) or by indirect methods {epplying well-established
demographic modeis.}

Under 5 Mortality: The estimated number of children bom in a given year who will die before
reaching age 5 per thousand five births in that same year. The under 5 mortality may also
be calculated by direct or indirect methods.
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Mortality Rate due to lnfectio“s/l’ara_sitic' Diseases and Diarrheal/Intestinal
Diseases :

This information was obtained from PAHO's 1990 Health Conditions in the Americas and
represen&thenumberoideamsfromthesediseasespet 100000persons :

Life Expectancy, Adult Literacy, GNP per Capita GNE!’ Gmwth Rate, and Inflation
This information was taken from the 1990 World Development Report published by the )
World Bank. GNP data for 1989 are cited from Social Indicators of Developme_nt 1990, a
World Bank publication. GNP and literacy data for Nicaragua are also cited from this
publication. '

Currency Exchange Rates

Foreign exchange rates were obtained from the Bank of America Global Trading as.cited in o

the Wall Street Journal of April 15, 1991, and reflect official and free market exchange rates
as of April 12, 19%1.

Estimated per Capita Costs for Consh'ucﬁon of Facilities

Data on unit costs for construction of water supply and sanitation facilities are based on data
provided by PAHO. For Nicaragua and Panama, 1985 PAHO data were inflated at
5 percent annually to develop current estimates. Unit costs for all other countries are based
on a 5 percent cost increase over the estimates used in the 1989 update.

TABLES AND FIGURES

Each profile includes a number of tables and figures that document the coverage and
investment data discussed in the main text. They appear at the end of each appendix in the
following order:

Actual Water Supply Coverage vs. 1995 Targets

Table 1 provides historical data on water supply coverage in urban and rural areas for
selected years from 1980 to 1930 and shows the WASH targets for 1995. Coverage is

expressed in terms of the number of individuals and the percentage of the population with
access to water services.

Actual Sanitation Coverage vs. 1995 Targets

Table 2 provides historical data on sanitation coverage and the WASH targets for 1995. As
in Tabie i, these data are expressed in terms of percentages and numbers of persons.
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'- Figure 1 traclswater supply coeverage in urban and mmlmeasby percemage fmm 1984 to N

'- 1590

' ' 'Figure 2 charts data for wzitation 1n the same format as

o -lnvestment Needed to Meet 1995 Targets

Tab!e 3 presents an estimate of ‘the'rinveshnen ’ eeded_ to attain Jﬁxe' WASH5-10bje¢_:ﬁves forff o "
1035, s el th e et S Tl e s gl o oty o

__ -1995was'mu1ﬁpuedbythepéxca§u£ o
-detexmine the toial imeetment needed

-_pmmshommemﬁanmwngtomé&f goals

1990 Coverage vS. 1995 Targets (Peroentage of Populaﬁon with Coveragc}

Figure 4 compares WASH’s 1995 targets expre&eed as‘percentagegoais with themrrent_ C
(1990) percentage of each comtrys populationﬁmat has w ater and sanitation eoverage L

1990 Coverage VS, 1995 Targets [Number oi Persom wiﬂ'l Coverage)

Figure 5 comparesme nmnberofpersonswho mnentlyhaveaccessto waterandsamation o
services with the number required to meetthe 1995mgets :
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APPENDIX A

- BELIZE
COUNTRY BACKGROUND ——
‘With a land ‘mass of 22,962 square || 1990 Population: 188000
kilometers and 188,000 inhabitants, Urban: 103,000
Belize is the second smaliest Central || po uion Grouth Rotee  Usias %
‘American nation in area and has the | - Rural 3.2%
smailest population. Belize's | fEviCBW = e
- demographic situation is unusual; over | Mortaitty Rate due to Infectious
he st 10 veors, rethely opid |, oD
natural population growth and J| ' DirrhesiDiseases: 162
emigration from neighboring countries | LifeExpectancy: = 68
(estimates of Belize'srefugeepopulation | pustseyrae  omh )
range from 15,000 to 40,000) have | GNP per Capita (1989): - $1,720
been offset by immigration to the ggg%giﬂc;m $1,500-
United States.

Belize's per capita GNP of $1,500

- ranks among the highest in the region.
Thecomtryhasano;:meconomyand '

experienced a real GDP expansion of more than 5 percent in 1987 and 1988 Much of
Belizesgrow&h:recentyearshasbeenconcmhatedmﬁ:eagﬁaﬂhna!andmanufacturmg
sectors, and exports of citrus, bananas, fish, andoﬂmerproductshaveincreased ’

The Government of Belize (GOB) is. committed to providing health services to the entire
population, using community participation and intersectoral coordination as key elements of
its health plan. Approximately 86.8 percent of the population is covered by health services
provided by the government’s national network of health centers; 56.1 percent have direct
access, while 32.5 percent are served through periodic visits and mobile clinics. Unlike most
of its regional neighbors, Belize does not have a high death rate from diarrheal and intestinal
diseases; according to PAHO, deaths due to intestinal infections have dropped by 60 percent
over the past decade.

The country is divided into six states, each currently served by a water and sanitation project.

- Two national agencies are responsible for work in the water and sanitation sector: the Water
and Sewerage Authority (WASA), which provides engineering and technical support, and the
Ministry of Natural Resources, whlch is responsible for the implementation of ail water and
sanitation projects.
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COVERAGE LEVELS AND INVESTMENT
Current Projects

~ Water and sanitation projects in Belize have been supported by three external agencies
during the past decade. CIDA, UNICEF, and A.LD. plan to continue fo support the
_ imprwementandexparsionofwaterandsa:ﬁtaﬁonsendcesmmecomtryduringﬂuenm-
.. severalyears. CIDA’s involvement, which began in 1974, has been limited to Belize City but -
will be extended in the next year to rural areas: UNICEF and A.LD. plantoconthuetofocus‘ o
‘ onhml&xeducaﬁonandﬂueexpm’sionofwaterandaanitaﬁonsenﬂcesmrwalams Cle

.+ cma

CIDA has run a multifaceted. pro]ect wlth WASA since 1974 The current phase began in'
1983 and is scheduled to terminate in 1992. The project has two: main objectlves to

improve environmental sanitation and the availabllity of water for residential ‘commercial, e

~-and industrial purposes; andtoml-ancelomlacperﬁsemengineermg

and management. The $24.4 million project has provided technical assistance, training tn -
Canada and Belize, consaﬂtlng services; and capitai assistance Appro:dmtely $22 3 nﬁliion; -

hasbeendisbmsedtodateandneaﬂy;$850000wiﬂbef ur
'For purposes of the investment analysis, 80percentofﬁwestimted$21mmionf s
hasbeena!lomtedtosewlceexpamion R

'!heprojecthasbeenodented prknaﬁlytomepm\ﬁsionofwaterandsewerageservicesto; :

mttxecunentiﬁmiyear

new users, although it has also supported some upgradhg and maintenance,: procurement’

of replacement materiais and- equipment, ﬁ'aining and consulting servica “To date, the
project has been exclusively urban, mdﬂngapoptﬂaﬁon oiaboutSGOOO With the recent

~ extension of WASA’s mandate to cover rural water needs, thescopeofﬂ':eprojectwﬂ!be: o

expandedtoassistWASAsworkhﬂﬁssubsector

Total fund’ing.mmmittedtoincrem coverage: o o $1,700,

e  UNICEF

In 1991, UNICEF plans to begin a new phase of water and sanitation programming focusing
on improving and expanding rural services. Specifically, it will assist the government in’
constructing 1,500 latrines and will seek to strengthen the government's capacity to
censtruct or rehabilitate rainwater catchment systems, borewells fitted with handpumps, and
rudimentary water supply systems. UNICEF will also work with the GOB to develop
monitoring and evaluation systems for water and sanitation and provide health education for
various ethnic groups. Through these efforts, UNICEF hopes to assist the country in
mobilizing resources to achieve nearly universal rural water supply coverage by 1995.
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UNICEF has committed $1,050,000, or $210,000 per year, in water and sanitation
assistance for the next five years. Because its effort will focus primarily on institutional
development and train!ng, only 10 percent of me total funding has been included in the
immtmmt analysis. .

UNICEF’s program in the Toledo district of Belize, which was completed in 1989 provided
nearly 2,000 families with access to water supply systems and completed: Ihe installation of
365 ventilated pit latrines. Though UNICEF does not itself plan to continue’ the Toledo
project, the United Nations Committee on Refugees s examining the possibility of continuing -

this effort and extending it to serve refugee populations. UNICEF also recently provided |
technical assistance to the GOB in preparing a national water and sanitatian sh'ategy S

coveﬂngboﬂmurbanandnnalareasofhecoun&y

“Total funding committed to increase coverage: . Do $105,000

° USAID/CARE

USAID funds two water and sanitation projects covering five of the country s six distrtcts

One project is scheduled for completion ¥ 1991; ‘the’ othier will ‘be ‘extended to' provide -
institutional strengthening support. USAID has no’ current plans to extend services in: the
sector.

The Village Level Water and Sanitation (VLWS) Project which: is bemg implemented by .
CARE/Belize, will provide approximately 10,800 personsin | the northern districis of Corozal °

and Orange Walk with latrines and water through water system construction. The projectwill -

construct 75 wells and over 1,000 latrines. The health education- component of: the pro]ect,:- :
supplemented by CARE’s Matemal and Child Health and GROWTH Projects; is slarly
critical in these districts, where clﬂldhood disease and death ratesare"axmng the' hlghest in
the country. Funding for the VLWS project, includmgGOB counterpartfundingof$10 500,
will total $126,000 in 1991.

The second project funded by USAID operates in rural communiﬁes in the districts o'f 'Cayo, :
Stann Creek, and Belize. This effort, the Increased Productivity Through Better Health
(iPTBH) Project, involves interventions in water supply, sanitation, vector control, and health
education. By the end of the project, 12,600 people will have received water and’ sanitation
services. Funding for the water and sanitation component is estimated at $420,000 for the
remainder of the project. Counterpart funding by the GOB and beneficiary communities
totals $4,110,000 for the life of the project, of which $2,930,000 has been disbursed.
USAID currently is preparing 2 30-month extension of the IPTBH Project to September
1993. The additional commitment of approximately $300,000 will support activities to
strengthen the institutional capabilities of government ministries and communities in
operation, maintenance, and cost recovery. In addition, the project will continue to provide
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heaith -education directed at instituﬁonallﬁng behavioral change in h@lth and ‘hygiene
practioes

Like UNICEF, ALl b follows a standardized national approach in Belize for the use of
. materials and technology by agencies in different districts and for the mStailation of water and
wﬁaﬁon facifities.

Total funding committed to increase coverage. } DR ‘_$ﬂ546,'"0.00

Current Coverage -

As shmvn in Tables:and Figures A-1 and A-2, Belize currenﬂy provides water services 10 95
' petcentofitsmbanpopulaﬁon wﬁle%wwﬂofmbandweﬂershaveamtosarﬁtaﬁonr
facilities. In the rural areas, only 53 percent haveaccesstoawatersystema:ﬂonly 21 -

percent have access to sanitation facilities. The coverage reported for 1990 represenis a .

departure from the trends documented in prevlou, WASH rr‘:s The-tnew statistics are the
outcome of a I%Osihaﬂoml analy od by CARE, the ﬁrstvattempt m:nanyyears '
fo count and verify, waherand sanitationfaciliﬂes in Belize Hgmes provided in earlier years
probably included: substandard facilities imhlding open, hand-dug wells and ‘uncovered pit
Iatrines. The new data; presenﬁng a ‘more accurate. picture of adequate ‘water supply-and -
excreta disposal svstems, have been adjusted to reflect: WASH‘s definition of urbanand rural B

sewicecoverage

Thecmmageestimatesfor 1990inthreesubsect" —trban sa!ﬁtaﬁon, mralsanitaﬁon and
rural water—are mbstanﬁaﬂylowm'ﬁmanﬂ'nose reported {or 1989. Because WASH’s 1995
goalsasmmedhighere:dsdngcovemge thetargetsseekconsiderable increases over the
1990 figures. WASHsmraisarﬁtaﬂontargetseeksanhcrease of 63 percent. Given the
small size of Belize's population, however, the targets a!beit ambitious, aim for relatively low-
gamsmﬂ-xemnnbersofadditionalpezsonstobeserved

Meeting the 1995 Urban Watex and Sanitaﬂon Targets

Beﬁzetasalradya&ievedoneofﬂuefourl%SWASHtargeisestablishedinthe 1990
Planning Document for Central America. In 1990, its coverage of 95 percent in urban water
surpassed the target of 93 percent. To maintain this level of coverage through 1995, it will
need- only a minimal expansion in urban water services to serve an additional 12,000
consumers. To meet the goals established for urban sanitation, Belize should increase
coverage from 66 percent to 93 percent. Based on its current population growth rate of
more than 3 percent, it will have to provide an estimated 41,000 additional persons with
hygienic excreta disposal facilities over the next five years.
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With the smallest population in the region and slower growth in urban than in rural areas,
Belize requires relatively small increases in coverage to meet WASH's targets for urban areas.
Funding for urban development, provided solely by CIDA over the past several years, will end
in 1992 with the termination of the Belize City project. WASH estimates that, under this
project, slightly more than $1 million is committed to service expansion in urban centers. As
shown in Table and Figure A-3, the targets require an estimated $1.9 million for water
system expansion and $4.2 million for sanitation facilities. At present, Belize faces a deficit

of approximately $4.9 million tomeettheurbantargets '

‘Meeting the 1995 Rural W-ater and Sahitétion Targets

* In rural Belize, 66 percent of the popu!ation ‘has access to a water system and 21 percent
has access to adequate sanitation facilities. The 1995 goals, shown in Tables 1 and 2 and
Figures 4 and 5, require Belize to reach 81 percent coverage in rural water services and 84
percent in rural sanitation. As in urban areas, expansion is more critical in sanitation than
in water, with 67,000 persons requiring sanitation services and 36,000 requiring water. An
estimated $5.6 million is necessary to achieve the targets for access to water services; less
than one-tenth this amount—3$694,000—is currently committed to this subsector (Table and
Figure A-3). WASH estimates that $6.9 million is required to meet the sanitation target, of
which $457,000 has been committed. At $11.4 million, the shortfall for the rural sector,
shown in Table and Figure A-3, is more than twice the deficit for urban areas.
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TABLE A-1

Actual Water Supply Coverage vs. Targets

% OF POP.

TOTAL

RURAL

" POP.

% OF POP;

1980

198¢.

1986

1988

1989 .

1990 |

162
174

180

139 .

112
125
150
138

6%
. 83% |

75%

78 |

8% .
B9 |

95

57

71

7

70

92

91%

-l\:;._ 9“ 3

. 9% ¢

‘95%

7 |
73 |
)
85
87 .

£2 88

a |
T

TARGETS

1995

214

187

a7 |

112 |

Croz )

LI

Pnpﬁfdfmf!gum are rounded 10 ﬂnnurut ﬂmuam-! 1990popuktlon dcfchomﬁm cdjmd to. mcseh WASH
definitions. Coverage has beer: adjusted to refiect these changes. Coumgzshomfor 19901!}&:!: the results of
CARE’s Sttuational Anclysis of the sector, conducted In 1990 CARE's ﬂndlng deviate fre n the previcus trend -

sources of water and sanftation, described in Annex A. -
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TABLE A-2

Actual Sanitation Coverage vs. Targets

TOTAL TOTAL
TOTAL , 9% OF POP. URBAN POP. 9% OF POP. | RURAL POP. % OF POP.
YEAR POP. SERVED SERVED POP. SERVED SERVED POP. SERVED SERVED

1980 146 96 66% 73 43 5% 73 53 73%

BASELINE 156 97 62% 78 48 . 62% 78 49 63%
1954

1986 162 124 77% 83 69 B83% 79 55 70%

1988 174 145 83% 89 80 90% 85 65 76%

189 180 154 86% 95 85 91% 85 68 80%

1990 184 82 45% 97 64 669 87 18 21%

TARGETS [

FOR 214 190 8% 112 105 93% 102 85 84%

1995

Population figures are rounded to the nearest thousind, 1990 population data have beens adjusted to match WASH
definitions. Coverage has been adjusted to reflect these changes. Coverage shown for 1990 reflects the results of CARE's
Situational Anolysis of the sector, conducted in 1990, CARE's findings deviate from the previous trend reported by WASH,
but are felt to be a more accurate reflection of current coverage. WASH data Included unimproved sources of woter and

sanitation, described in Annex A.

43




BELIZE e
URBAN AND: RURAL WATER SUPPLY covsaAGE

P&ROENTABE OF POPUWION WITH AOCESS

N RIS e S Do E

Figure A-1




“100%
0%
- BO%

BELIZE

URBAN AND RUFIAL SAN!TATION OOVEHAGE

PERCENTAGE OF POPULAT lON VIITH AGOESS

18a%

70% 1l L

so%{
. 80% 1 .
40% - g
- 80% i
20% 4 %
10%4" /

-' 37‘5 ” ‘m

72 T AR

B ez
1984 1985

1986 :

YEAR

——
1987 - 1988

1989

-
w0

Figure A-2

45




TABLE A-3

Investment Needed to Meet 1995 Targets (1990 US $000s)

TOTAL
TOTAL URBAN | RURAL TOTAL URBAN | RURAL- | -REQUIRED

TARGET FOR 1995 (0005} 186 | 104 1} gz | 390 105 ] 85 N/A
COVERAGE IN 1990 138§ 92 a6 | 82 e} 18] N/A

REQUIRED INCREASE a8l 1 3 108 | 0 ar] . &7 N/A

(US $ PER CAPITA) Na |l sise $156 | WA [ s102 $103 N/A

MEET 1995 TARGETYS {0003} 37,{88 31.87_2 1 - ss616 | $1L124 7 $4,223 $6901 | 3i8612

FIRMLY COMMITTED

INVESTMENTS (0004)* s1a1s | s;2a | sese | igeas | sl ge5y $2.351

SHORTFALL ($000s) $6070 | $1348 | 34922 | $10391 .| $3747 | 3644 | $16261

*includes only those investments to increase covercge. . -



- BELIZE
INVESTMENT NEEDED TO MEET 1995 TARGETs

Figure A-3
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APPENDIX B

COSTA RICA
COUNTRY BACKGROUND —
Within Costa Rica’s 50,909 square 302 milion
kilometers of territory, water resources Urber: 1.83 -
are abundant. Costa Rica encompasses | ' ml ;35%
34 river basins and possesses adequate. Urban: 3.84%
surface and groundwater rescurces to ‘:;‘L 0.5%
serve its population of just over 31 22
million. These resources, however, are Jis
being rapidly undermined by industrial, R
agricultural, and domestic waste 46

pollution, which constitutes a serious .M'Jg, Female 77)

health problem for the nation. 93.6%

- $1,780

. . : $1,690.

Despite a continuing decline in the ' ,
1.6%

population growii rate, the current rate
of increase is stil 2.5 percent. In
addition, Costa Rica in recent years has
experienced an influx of refugees from
neighboring countries. Internal :
nﬁgmﬂmisdmaractenzedbytwomajorh'ends shiﬂsfromsmallcihesandnnaiareasto

major urban centers, and fromdeprmedmmlareastomosemdergomgdevelopment The

Colon 116.65 = $1

26.9%

latter trend is reflected in the population -estimates, which show a substantial shift fromthe

maltom’ban,ﬂtemu!tofpopxﬂaﬁongroﬂhhhmsmaﬂciﬁeswhidmwereredasiﬁedas'
urban areas in 1990. ' . :

With the highest GNP per capita in the region, Costa Rica is relatively prosperous and
economically stable. This status is largely the result of successful adjustment policies,
introduced in the early 1980s in response to-an economic crisis, that stressed export
promotion and restrictions in public spending. In order to reduce the impact of these policies
on the poor, they were accompanied by a program for social compensation.

Health is a priority investment for the Government of Costa Rica (GOCR), which, in 1973,
enacted a national health law establishing health services as a publi¢ right. Basic health
services are decentralized, and high levels of heaith service coverage are maintained in al}
parts of the country. These policies and investments have lowered infant and child mortality
rates and produced sizable reductions in the incidence of preventable diseases such as acute
disnrhea.
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- .Costa: Ri@nslacksaccessto a water. supply system, and; altho

- The govemment has given priorﬂy to water supply: and sanitation servlce expansion. during
. the Intemational Drinking Water Supply- and ‘Sanitation Decade. Access to water and
- saniiation has been expanded to cover 100 percent of the urban population, and substantial
gainshave beenmadeinrural areas Despiteﬂmisprogr&ss, however, nwly onein slxrurai

- ‘waterborne diseases has declined; the incidence of others, inciudingvi:al hepatitis (c:menﬂy.-_,,_
o ~149 cases’ per 100 000 irﬂxabitanis), has increased. In the poorest areas of. the country,
. mortality rates are twice the national average. Although basic senitation service coveragehas
. improved overﬁmepastdecade the solid ‘waste problem hasgrown PAHO eports that
‘approximately 15 million kg of: solid waste are produoed daily, of whidx 16 percent 5

_Threelocal institutionsworkinthewaterandmitaﬁon'sectorj,‘me hstituto Costarricense
__ deAcueductosyAlcantarﬂIado(AyA),CostaRicasnaﬂonalwaterandsewetageagency has }
' the authority to-determine policies in water and sanitation. lnstitutodeFommtoyAsesoﬂa' o
MunidpalfiFAM)andmemmhyoiHealth through itsD partme i’“ofWellsandSa:ﬁtaﬁon,' '
areaboacﬁvemﬂaesectot S - |

. COVERAGE LEVELS AND mvssmm
Cun-ent Ptojecls

Despite: telaﬁvely ‘high cwerage in water and sanitation sezvicesCosta Rkas cuzrent

the incidence of several

pop\ﬂationgrowm :ateudllrequireitto makesubstanﬁal ixmas!ments to ﬁﬁintainﬂuse levelsf’- 'f‘il

ﬂmlnter-AmeﬂmDeve!opmmtBankcurrenﬂyhastwoacﬁveloanprogm Thefirst,:

awatersupplyprogmmforSmJoseandsecondaryciﬁes foctmonﬂaerehabilitaﬁmand -

upgrading of existing systems The second has three oomponents& water supply improvement

for medium-sized cities; ama!projecttobuildnewwatersystemshsmalltowns,anda' '

sewerage project-for Puntarenas. It is estimated that 281,000 urban and 19,000 rural -
dwel!ersw!llbeneﬁt{romhnprovedwatersystems and 23,400 residents of Puntarenas will
receive sewerage services. Work under this loan will be implemented by AyA. Funding for
- both programs from 1986 to 1993 totals $43.4 million, with the IDB contributing
$283mﬂiionandﬂ1eGOCRcontributing $15 1 million.

Asbommogmmsprm'arﬂyaremtendedtorehabﬂitateemsﬁngsystems onlyafractionof
the total investment has been committed to increased coverage. Since the expansion
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. component s greater than that of most rehabilitation and upgrading efforts, however, WASH
- has allocated 20 percent rather than 10 percent of the remaining funds to the investment

Totalfunding wmnijued.-to-in;réase-cbmage_:. . | | _ $37 million

. KiW e

ﬂwGenmngwermnent,ﬁxmughﬂuerW hasapprovedaloanof$74mﬂﬂonforaﬂuee- -
'yeafnnaiwatermppiyandsanitaﬁon project. ﬁnplemmtaﬁmhasbeendeiayed, however,. .
pending tiie GOCR's settlement of arrears with the: KfW. The KfW anticipates that the
national government’s counterpart funding will total approximately one-third of project funds.
The project, which will involve. rehabilitationandexpansionof water and sanitation facifities
mapproximate!y 100 small- and mdium-sizedviﬂages wasscheduled tobeginin 1990 but
islﬂeelytobeddayedunﬁ!arrearsaresetﬂed

To_t_a_l fund_i_n_g:comitted to increase coverage: - B $7.400,000

e 61z

Since 1987, the German Agency for '!‘edmica! Cooperaﬁon has provided instituﬁonai
strengthening support to CAPRE (Corrﬂté de Agua Potable para la Regitn). CAPRE, a
tednﬁmiasbtancecmﬁﬁee,isheadqmnemdhmmmbmmsaregwmmpe,- :
operating in Central America, Panama, and the Dominican Republic. Currently in itssecond

hase,ﬁxisprogramofsupportmllendeecember1991 GTZﬁmdinghas srevided
support in four areas: institutional strengthenin atboﬂathemﬁonaiandregional!eveis:_
'persmneitramklgazﬁﬂ\edevelopmemofuainmgmateﬁals appﬂmﬁonandcﬁsseminationr
of information on appropriate: technologies; and development of programs for the eontrolf _
ofwaterioses Macﬂviﬁawﬂtnotdirectlyezpandwaterandsanitaﬁonsewlces

Total funding: committedtohcrease coverage. ' E : _' $0

e - Save the Children
The focus of Save the Children’s recent water and sanitation -activﬁies in Costa Rica has been
environmental protection. In the past year it has conducted urban cleanup activities and
environmental education in Puntarenas and Limén and the cleanup of a river in a residential
area of Limén.

Total funding commiited to increase coverage: $0
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l_ . UN!CEF

UNICEF’s water and sanitation work focuses on mobillzlng resources. for activit!es targeted'
~ at the poorest groups and emphasizes the. use of low-cost tec!mologies ‘With' UNICEF _
. support, the Ministry of Health's department of wells and sanitation"is’w_xrenﬂy working to ..
- . provide access to safe water for 50,000 families in the town of Talamanca, which: has the

- highest infant mortality rate in Costa Rica: UNICEF has provided materials and. equipment}}j_; S
' fordeep-wetldrﬂlingand !-andpump installation and over t the next fiveyears plans.“‘ expand B

o _sewices of a tedmloa! consultant 1 to: analyze the: efforts and: plans of'the"Mirﬁshy of Halﬁm o

in the water ancl samtaﬁon sector. UNiCEF wiﬂ spend $100 m annually io support its

Tota! funding committed to increase coverage. T $500.000 :

USAID involvement in the sector ended in mid-1990 with the compieﬁon of an AyA-' s
administered project for constructing and rehabilitating water systems in urban and ruzal" '
areas. USAchmrenﬂytasnoplanstobeginnewprojects : .

Total funding committedtomcreaseeomage-"* T o $0 |

° WorldBank

The Woﬂd Bank is. preparing a new project for improvlng water systems, _water use - R
efficienicy, and watershed protection. Aiﬂ:oughnoamounthasbeennegoﬁated itanticipates - .
the project to be in the $40 to $50. million range. AyA. is preparing a proposal for

implementing the different components of the project. if approvﬁ the loan will finance the

rehabilitation of water systems in San Jose. The planried loan program will alsofmd some

limited expansion, asweliasmmﬁona!s&engﬂwmngforAyA

Total funding committed to increase coverage: . | $0
Current Coverage

Costa Rica continues to maintain the highest levels of water and sanita‘tioh service in Central -
America, sustaining full (100 percent) coverage in both urban water and urban sanitation in
1990. Rural coverage in 1990 is estimated * 87 percent for water and 94 percent for
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sanitation services, Tables and Figures B-1 and B-2 show the current levels of water and
sanitation services provided.

"The 1989 coverage has been revised based on AyA data provlded by USAID Current
coverage data also reflect recent population shifts r%ponsible for ihe reclassﬁﬂcation of
several population centexs from ruraPto urban : ;

' Meeting the 1995 Urban Water and Sanitation Targets

Sigmﬂmntlewlsofmmmgwmbemcessarytomtamaxncovemgemurbanwatmand
sanitation. With a 3.8 ‘percent urban population. growth rate, Costa Rica will have to
suppiement its current resourcestoserveanaddftionalB’lQ 000 urbanresidentswiﬂmwater" _
and sanitation services by 1995 (Tables B-1.and B-2, Fgure B-5). Based on unit costs shown .

in Table B-3, the estimated cost of providing these facilities is.$116 million: $58.5-million

for water services and $57.6 million for sanitation. Current funding commitments for water

and sanitation in urban areas focus on rehabfiitation and improvement. Funding for urban_ .
water and sanitation development in the next five years inciudes more than $20 million
firmly committed by the IDB,; of which only $3.7 million has been included in the analysis
of funds committed for service expansion, and $40 to $50nﬂllioninpotentialcomrrﬂtments
{also primarily for rehabilitation and improvements) from: the IBRD.

BasedonmitcostestimatesdeﬂvedfromPAHO CostaRimhasmorethansufﬂdent
resources allocated to rural water and sanitation c‘fevelopment to meet the 1995. goals.
Assuming, however, thatadditionaifmdswillnotbediver&edfromruraldeuetopmtto
urbansaﬂceexpamion,ﬂmecom&yfacesadmrﬁaﬂof$108nﬂﬂmninmbanareas

Meeting the 1995 Rural Water and sani_taﬁon-_’rargets_ -

As illustrated in Tables B-1 and B-2 and Figure B4, WASH’s 1995 goals require coverage
increases of 1 percent in both rural water and rural sanitation services. The percentage of
rural inhabitants with water service, currently 87 percent, should reach 88 percent by 1995,
while sanitation coverage should reach 95 percent to meet the target. These goals mean
providing an additional 30,000 persons with access to water service and 37,000 with access
to sanitation facilities (Figure B-5). Because of the low unit costs for expanding basic rural
services, the cost to meet these goals is relatively low. Approximately $4.7 million, of which
$3.5 miltion is required for water service expansion and $1.2 million for sanitation systems,
will be required to meet the targets {Table and Figure B-3). Given current commitments of
more than $2 million to the two rural subsectors, Costa Rica should be able to surpass the

1995 targets.
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TABLE B-1

_ .-Aﬁual-"water_Suppiy Coverage vs. Targets

‘ RURAL :

| s orrop.

‘1980 |

1986

1989

2540

2210 |

Cassaf

2,790

2154 |
228"
2572

2770

1,025
11,059

1415 '
1490
1,764

- 100%
100%

1185 -

1376 |

1095 |

1,166
- 1,082
1,006

* YARGETS |

1995

3015 |

2859

3279 |

]

2211 |

2.211

1832

1183

1213

1027 |

1,067

3883 94 §

%Monﬂgummmnbdm!ﬁemthmnd

. # WASH has estimated IMmmgelmm‘ormrdawbmodmcmmxﬂmmJMforpmm

Urban centers are estimatid of Ioﬂ%eoumgc ‘No actual Imwdchmmlhbkduﬂngnportpmdmﬂm
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TABLE B-2

Actual Sanitation Coverage vs. Targets

: OTAL _
ToTAL | POP. % OFPOP. | URBAN POP. %OFPOP. | RURAL | POP POP.
1980 { 2210 2,084 92% | 1,025 1,016 99% 1.185 1028 87%
BASELINE | 2405 2,319 96% 1070 | 1059 | 99% 1335 { 1260 o4%
1984 _ -
1986 | 2531 2442 6% 1,126 1115 99% 1.405 1327 94%
1988 | 2,790 2.678 96% 1.490 1475 99% 1.300 1.203 o9 |
1989 | 2940 { 2873 98% 1,764 1,764 | 100% | 1176 1,109 94%
*1990 | 3.015 2946 o8% 1.832 1,832 100% | - 1,183 1115 4%
TARGETS X
for | 2424 3,364 ' os% | 2211 1 22131 100% { 1213 1,152 95%
1995 -

Population figures are rounded to the necrest thousand.

¢ WASH has mstimeted 1990 coverage incroases for rural arecs bared on current octlvity ond trends for previous years.
Urban centers are estimated et 100% coverage. No aoctuai 1990 coverage data were avallable during report
produciion. : . i
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TABLE B-2

Investment Needed to Meet 1995 Targets (1990 US $000s)

TARGETFOR 199510009 | 3278 | 22m | 1067 | 3363 | 22m } 1as2 | - ‘wnal
COVERAGEN1990 | ~ 2889 | 1882 | 12027 | 2947 | 1832 f 115 |  Na

REQUREDINCREASE | 419 | a9l a0 | as | 39} m |  na

WSSPERCAPTA | WA | $145 | 389 Na | sue | s WA
TOMEET 1995 TARGETS 80009 | $58515° | 54955 | 3560 | 57655 | 56471 | 1184 | 116170

wsmmsmoos | sras | 1875 ] ssas | a7me | 185 | 19w 11,600

SHOR‘i'FALLmoos“? 353,080 - | '53@89 2383 ; B4546 54.&:5 1 a3 107,726 |

#inchucdes only thove Investmenis to- lnmoeums‘ 3: : ‘
"mwmmﬂmtmm:ngmchmmfs mqmmfor:ﬁel?ﬁurgu:wmmm )
elfocated to M:Mw.ullwhgﬂummcfmhucndw&m'sm Lo o
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COSTA RICA .
INVESTMENT NEEDED TO MEET 1995 TARGETS
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| APPENDIX C

EL SALVADOR

COUNTRY BACKGROUND : -
. | COUNTRY PROFILE -
'The Republi»f. of El Salvador is the most 1990 Populstion: - 5.2 million
“densely populated country in the . ji ) _ grhm ;6555
Americas, with a population of 5.2 | Population Growsh Rete: o"';ﬁ 2.7%
 million and a jand mass of 21,040 - ' - Urben: 2.0%
squaze kilometers, or approximately | .. i i Rate g;‘“’” 3.3%
247 persons per square kilometer. || Under 5 Mortality Rate: 77
Geogra Salvad Y Rate due to Infectisus
phicauy 2 or Is divided i orﬂ?mﬁﬂc Diseases: = 606
into three ‘distinct regions: the ||' Monaity Rate due to Intestinal
mountainous region to the east (with fi m""’mm ﬁq ”
elevations of up 1o 2,700 meters above | utictrerncy. © 7p
sea level), the central plateau, and the - gﬁmgpm gggg)s’ ggﬁ
: i P .
coasta!p!aimalomﬁxe?aciﬁc. . wz&m! "
. N Growth from 1965-88: -0.5% .
F! Salvedor's economic and social | Cumensy: Colon 8.02 = $1
difficulties have been exacerbated by the Aens '

from 1980-88: - 16.8%

decade-iong internal conflict that
contines to plague the country. _
Despite ongoing upheavals, democratic processes and institutions are bemg developed.
Nonetheless, ever: with substantial reforins, the Salvadoran economy suffers from rampant
inflation and a growing balance of payments deficit. The economic crisis has been further
aggravated by natural disasters, including floods, earthquakes, and droughts.

Access tc water and sanitation services remains low, particularly in rural areas. Infant and
child mortality rates have dedlined in recent years, but, with inadequate access to safe water
supplies, diarrheal and intestinal diseases remain major health problems, particularly among’
children. According to PAHO, 60 percent of deaths among children under 1 year are due
io infectious and parasitic diseases, especially diarrhea and parasitoses.

E! Selvador faces major problemns related to the environment and the ecosystem. PAHO
reports leading difficulies inciude deforestation, the lack of effective environmental legislation,
erosion, soil degradation, and the use of residual insecticides. Without increased investment
to combat these problems, they will pose a-serious obstacle to providing drinking water
supply services.

Two national agencies are largely responsible for work in the sector: the Adménistracion
Nacional de Acueducios v Alcantarillados {ANDA) and the Plan Nacional de Saneamiento
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Bésico Rural (P!.ANSABAR) ANDA is: responsible for the provision of water services and
 sanitation facilities to urban populations of over 2,000 persons and to rural villages with J
under 300 residents. Townsw%pomﬂatlombetweenSOOand2000aresemedby’
PLANSABAR, a division of the Ministry of Public Health. Two coordinatir,g committees, the
Comité Naciona! de Instituciones de Agua“Potable y Saneamiento (CONLAPOS) and the
C@nﬁté Ejecutivo Protector de los ‘Recursos Hidricos (CEPHR!} also serve. the sector.

ONIAPOS is a water policy-determining body, and CEPHRI acts inan advlsory capaCIty;: -

'te ai! gm;enment institutions involved in water-re!ated actwities

Current ijects

As a result of intemal conflict and natmal disasters, E] Saivadors water and sanitation
systems are in need of rehabilitaﬁonandrepair aswellasexpamion Of the ongoing projects

described beiow, three focus primarily on improvementandrehabilitaﬁon and 11 pﬂmarlly -
onﬁzemrﬁonofservic&s ' P S

» IDB

The Inter-American Development Bank has three ongomg loan projects ln Ei Salvador, the

largest of which funds major water system and sanitation improvements- for the city of San

Salvador. Componentsofﬂiisprojectmdudethedevelopmentofanewtreahnentp!ant‘
giver intake, well field, transmission mains, andreservohs, aswellas meextensionofﬁta g
distribution system and substantial rehabilitation work. Construction on the first phase of the

project, which is estimated to benefit 1600000person5 has begun. '!'i'Iesecondproject,* "

for nural communities, will construct water supply systems to serve 230,000 persons. The
third, and much smaller, pro;ecth!l tepairda:mgedonebyﬂ'le 1987 earthquake.

Two other water and sanitation pro}ects are currently in. the IDB'’s funding pipeline. The
Acueductos Rurales (PLANSABAR IV) project wil construct approximately 100 water
systems in rural communities io benefit a population of 250,000 low-income inhabitants.
Funding for this project {including counterpart funds) is estimated to be $28 miltion. The
second project, to be implemented by ANDA, will expand and rehabliiitate water and
sewerage systems for intermediary cities in the Salvadoran interior. Total funding from the
IDB and the Government of El Salvador {GOES).is projected to be $100 million. Both
projects are in the pre-investment phase awaiting approval by the Bank’s board of directors,
and funding has not been inciuded in the analysis. '



. SanSavador - . Rural Emergency

(19881993 (198;8;1.99;2)‘ (9881992 |
DB $166000000  - s2 000,000 . $3,100,000
GOES 18500000 7,000,000 350; ooo
Total '$184 500, eoo' " 28,000, ooo $3 450, ooo

 Estimated funding to be disbursed fn 1991 and 1992 under the rural water-‘project hasbeen

“included in-its entirety in the investment’ analysis In addition, 10 percent of the. remaining: :
funds under the San Salvador project have been included. Monies o be disbursed under the

‘ : eme:gency works project, whidx exdusivdy supports rmabﬂitat:on haue been exc!uded

Total *“"d*“!! Wm*ﬁed to incmse coverage: szo 425 ooof._

-The wa has approved ﬁnancmg for one water and sanitation project and another ls still
" in the appraisal phase. Bothprojectscurrenﬂyaremspendedasa reaﬂtofdelaysmtbe
negotiation process. The first will finance the construction of water and sanitation facilities .
- for 15 municipalities, benefiting. appro:dmately 45,000 people in the central region of the

country. Although feasibllity studies for the work were completed in 1988, the $10 million”

‘loan is still-being ratified by the GOES. Funding for this project, which has been firmly
=comlttedb9theGennangwexmnent isimh:dedinmemvatmentamlysis

Thesecond project, a follow—on to-a completed USAID pro]ectandalso astimated to sewe_ N
45,000 people, wl!iextendwatersystemsandsewmgelimsinurbanandmra!aras |

approved, it will be financed by-a $6 to $7 million loan. GOES financial contributions to both - o

' l;pm&ctsareexpectedtebemi:ﬂmal.Starﬂnqdateshavenotyetbeendetennhedbecause"'-'
) aftheongoh‘:g negotiations - . _ e

‘!'otal funding committed to increase coverage. ' S $10;00G;000

. Save the Children

In 1990, Save the Children completed a $2 million five-year »~*2r system expansion project
that involved the construction of a gravityfed water system consisting of more than
200 kilometers of pipes and 12 major storage tanks. The system, which was inaugurated in
March 1990, serves more than 15,000 residents of La Union province. Primary construction
has been completed; however, Save the Children is currently conducting basic rehabilitation
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3_'-_Save the Children is also implementing the USA!D-fmded Commmﬂty-Baszzzd lntegrated
_Ruzai Deveiopment Project dacribw below x

T"*‘l'mﬁstmmﬂ"ﬂed.-to increase coverage: %0

. UNDP/PAHO |

. ~The UNDP ancl PAHO are undeftaking a major groundwater explorat*on profect, the
“ ":-ConmmityWaterSupply to improve drinking water supplies and sanitation for an estimated
- +400,000 people. The project has ideritifled and .evaluated availabie water resources through

- hydrogeological studies ‘and test holes; supervised . the: constmction -of producﬁon wells,
~ prepared water treatment hiorms; and conducted personnel training. As this project will not o
* directly expand water systems funding hasnotbeen included in the inthment analy% :

- Tetal funding committed to increase coverage. L " !  $€.¥

. UN]CEF

UMCEFBmﬁ&ngMﬁmheMMshyofHea!& lnclosecoordlnaﬂonwiﬂiiheSociai
~ Investment Fund, the Salvadoran Institute of ‘Municipalities, - and the Association- ef_-
Municipalities, to. improve water -and saniitation facilities in 67 of the poorest rural .
communities. Within the targetedmmﬁcipaliﬂes the program will help to construct 60mini—
aqueducts and 365weﬂsﬁttedwlﬂ1handpumpsandwﬂlinstaﬂzs OGOdty-oompostlatrines
The program will also train community leaders and users to operateandmﬁ':tamﬂwse

facilities. UNICEF will integrate health education and sanitation practicesinto existingcountry

- programs, focusing particularly on school-age children and informal community education. -
k plans to spend $600,000 peryearonwaterandsanitaﬂonowrﬂwnextﬁveyears A. '

portion of the funding (10 percent} has been excluded from the investment analysis to cover -

educational and training activities. Of the total of $3 miliion allocated to water and sanitation
activities $2.7 miﬂionhasbeenlndudedasafhxﬂycomrrﬁttedhvesknmttoexpand '

- Total funding committed to increase coverage: $2.,700,000

s USAID

USAD ‘currently has nine active water and sanitation projects and plans to begin
implementing one more within the next year.




The largest of these, the Public Services Improvement Project (PSIP}, began in 1989 and

. contains a $36.2 million water and sanitation component for rural areas. The bulk of funds
~ will go to the construction of water systems, with some money going to the construction: of

pit latrines and to health education. The project, which is being implemented by ANDA, is
scheduled to run through 1994 and is expected to benefit approximately 600, 000 people

The Oriente 89 Plan isa sna!ter-scaie ($1 36 miliion) water system expansion psroject which,

like other USAID efforts, is being implemented by ANDA and various: municipalities. “The
project will increase water system coverage by. approximately 70,000 persons in urbanareas
of eastem El Salvador. Two other USAID-sponsored efforts—the Earthquake Reconstruction
Project and the MEA-CONARA Project (National Program for Popular Housing}—also
provide for the construction and expansion of water systems in urbanareas. Coilectively, they

will provlde coverage to appro:dmately 106,000 people.

Another active program, which targets 230,000 rural and 49,500 urban residents, also
sponsors the construction of water and sanitation facilities. The $9 million Water Suppty and
Sanitation in Rural Areas Project begun in 1987 will end in 1991.

- USAID also funds the Health and Jobs for Displaced Families Project, which will a)onsor the
construction of a water well for a rural community of 500. This project is being implemented
by the International Rescue Committee. USAID supports a second project which involves
PVO water and sanitation activity in rural El Salvador. Save the Children’s $900,000
Community-Based Integrated Rural Development Project, which runs from 1989 to 1994,

Is constructing water and sanitation facilities for 20,000 rural residents. ‘

Finally, USAID is prov!ding $4 million in counterpart funds to an IDB loan project for the
construction of water and sewerage facilities for the metropolitan area of San Salvador.
USAID’s $3.75 million Chalatenango 88 Project, which was terminated in 1990, involved
the construction of water systems for 70,000 urban residents.

USAID aiso plans to implement a $2.8 million Maternal Health/Child Survival Project with
a latrine component in 1991. The seven-year effort will be implemented by PVOe and will
target 75,000 people. Funding for water and sanitation acti\ﬁbes under this project is not vet
firmly committed. .

Except for the Earthquake Reconstruction Project, which is implemented by the Direcciéon

- General de Reconstruccién, and its two rural PVO projects, USAID’s projects are
implemented by ANDA, with assistance from various municipalities.
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o FundmgforUSAﬂDsmigomgpmjectsisasfol!ows : |
Progect o : Start/Compleﬁon . Amount
PSP . 1080109 _"7‘$36 170,000

 WS&S in Rural Areas -~ 1987-199L . . 9,000,000
- Orente89Plan’ 1 19894991 .. 1,360,000

3750000 .
3,000,000
1,390,000 .
100000

'?‘-!nt'l R&ecue- Cdnuniitee L
'IDB Counterpart Fund '

Toll o __.‘_:-?$59 670 ooo B

Anestimaheofremainhgdisbursermntsunder&:ese_

~ Total fuuding commltted to increase mverage* - R o ) 529,060'000 ':

ojects has been induded in the‘ 5

Current Coverage

"f::'i_'4000000-f:” S

El Salvador’s urban population has relahvely high coverage in both water and sanitaﬁon,

84percmtanc287 percent; ¥ J Mostmra!Salvadorans,however, havepoorm

tosanﬂaryfacﬁtﬁes 0nly13 percenthaveaccesstowatersewiceandmpercenttoexcreta' :

disposal facilities. These coverage rafios: are llustrated in Tables and. Figures C-1'and C-2.
Coverage for 1990 reflects WASH esﬁmateS* howevser, 1989 coverage has been revised :
momporaﬁng figuros from a later: mmt pub!ished in ANDA’s Statistical Bulleﬁn

Mée_tin‘g the 1995 Urban W#ter and Sanitation T&rggts

Although WASH’s 1995 target of 82 percent coverage for urban water is lower than the
existing coverage of 84 percent, it requires providing service to an additional 159,000 urban
residents. The92percenttaxgetformbansmﬁbﬁoncallsfora§percentk1aaseand
requires services for 362,000 individuals (Figures C-4 and C-5). To meet these goals, El
Salvador will need an investment of approximately $61 million over the next five years (Table
- and Figure C-3). Of this total, $31 miliion will be necessary for additional water services, and -
$30 million to augment sanitation services. Currently, through GOES, IDB, KfW, UNICEF,
and USAID investments, approximately $22 miflion has been committed. Thus, shortfalls to
meet the water and sanitation targets are $15 million and $24 million, respectively.
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Meeting the 1995 Rural Water and Sanitation Targets

Although coverage in urban areas is above 80 percent for both water and sanitation services,
less than 40 percent of rural Salvadorans have access to sanitation services and only.
13 percent have access to water supply systems. The difficulty of meeting the targets of
35 percent coverage in water and 52 percent in sanitation is exacerbated by the relatively
‘high population growth in rural areas (3.3 percent). Tables C-1 and C-2, and Figures C4
and &5 fltustrate the disparity between current coverage and 1995 targets. -

To attain the 22 percent gain in coverage required to meet_ the WASH target, rural water
services must be provided to an additional 741,000 people by 1995. In sanitation, an
increase of 12 percent, or 550,000 individuals, is necessary to meet the goal of 52 percent
coverage. Most of the funding required to meet the 1995 rural water and sanitation goals
has been committed by USAID through its Public Services Improvement Project, which will
run through 1994 and is expected to benefit 600,060 rural residents, and through the IDB's
rural water and sanitation project, which will benefit 230,000 persons. Despite the
commitments by these and other donors of almost $40 million, an additional $37 million is
needed to support the construction of water systems. WASH estimates that, with current
commitments for latrine and sewerage programs, slighfly more than $3 million in additiona!
funding will be sufficient to meet the 1995 rural sanitation target.
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TABLE C-1

Actusl Water Supply Coverage vs. Targets

TOTAL . TOTAL - _
TOTAL | Pop. | %woFPoP. | URBAN | PoP. | worpop. | RuraL | Pop. % OF POP.
YEAR | POP. | SERVED | SERVED | POP. | SERVED | strvep | Por. | servep | SERVED
1980 | 4540 2,330 s1% | 1900 | 1280 6™ | 2640 1050 | - aom
BASELNE | 4.700 2,261 48% | 1980 1445 | 73 | 2720 816 30%
1984 _ |
1986 | 43800 2,081 43% | 2000 1,518 76% | 2,800 563 20%
1988 | 49534 223 as% | 2072 1864 o0% | 2862 372 | 13%
1980 | 5100 2,366 6% | 2500 2,063 83% | 2,600 303 12%
*190 ! 5200 2500 a6 | 2550 2150 84% | 2,650 350 13%
TARGETS |
FOR | 5932 3400 57 | 2815 2.300 82% | 3117 1,091 35%
1995

Fopulation figures are rounded to the nesrest thousand.
* 1990 coverage figures are WASH estimates; actual data were unavatioble at the Hme of this report’s production.
The breokdown of urban end rural populations has been adjusted to match WASH definitions.
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TABLE C-2

Actual Sanitation Coverage vs. Targets

ALL AREAS URBAN AREAS RURAL AREAS
TOTAL : TOTAL B
TotTAL | por. | worpPor. | URRAN | POP. | %OFPOP. | RURAL | POP. | % OFPOP.
YEAR poP. | servep | semvep | pop. | servep | sEmrvED POP. | SERVED : SERVED
1980 | 4540 1,600 ase | 1.900 910 as% | 2640 690 26%
BASELINE | 470 2,355 50% | 1980 1,485 79 | 27201 a7 32%
1984 '
1986 4800 2,756 5% 2,000 1,772 899% 2800 984 35%‘
1988 | 4934 2911 s | 2072 | 1927 o3% | 2862 984 34%
1989 | 5100 3118 61% | 2500 2,076 83% | 2600 1,042 Ao
*1900 | 5200 329 6m | 2550 2228 87% | 2650 1,071 46%
TARGETS ]
forR | 5932 4211 71% | 2818 2,590 oz | 3117 1621 {  52%
1995

Population figures are rounded to the nearest thousand.
* 1990 coverage figures are WASH estimates; actual data were unavollable at the time of this report’s production. The
breokdown of urbon and rural populotions has been odjusted to match WASH definitions.
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TABLE C-3

Investment Needed to Meet 1995 Targets (1990 US $000s)

" TOTAL

TARGETFOR199500009.| 3400 | 2300 [ 1001 | a211| 2500 | gzt | wNa | e
COVERAGEN1990 | 2500 | z150.] 350 | 3200 | 2228 | 10| . wA | B

REQUREDINCREASE | 900 | 150 | 7a1 | o12 | 32| sso| ma

“{US $ PER CAPITA) - N/A |- %193 9% . NAL- 881 16 N/A

TO MEET 1995 TARGETS (0003 | $101.823 | 30,687 | 71136 | 39,208 | 30408 | 8800 | 141031

FRMLY COMMITTED 1 : - ‘ |
| INVESTMENTS ($0004" | $49998 | 158¢6 | 34153 [ 12188 | 6497 | 5690 | 62186

 SHORTFALL (%0004 | $51825 | 14841 | 36983 | 27,020 | 23911 | 3.110 783845

® Includes only those investments 1o Increase coverage.
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GUATEMALA
COUNTRY BACKGROUND - . —
, . . | )__‘ COUNTRY PROFILE
With more than 9 million inhabitants, [ 1990 Popuistion: * - - S1bain

Guatemeala is the most populous nation. 3
in Central America. It is divided into 22 -

|l - Population Growth Rete: Owerall: 2.9%
departmentsand 300 municipalitiesand -/ O Urben: 3.0%
is organized into eight regions;technical: § .~ L o o Bl 2.9%.
districts, and ‘technical areas for the | Under5MorsltyRate 91
administration of public services. | Moty Mm;mhm 2115 |
: o rinlity Rate-due to Intestinal )
The Guatemalan economyhasbegunto || andDienbeslDisenses: 1340
recover from the crisis of the early A“f,'mm“” T ;‘;.,5??‘"”’“""‘
1980s. GDP growth reached 5 percent . §| GNP per Capita {1969} $910
in 1989, and the stabilization of the [ GNP Per Cople (1S8R $500
exchange rate after a devaluation in " Growth from 1965-88: LO% .
1986 has reduced inflation. Déspite Qe el nfotion Quetzal 4.98 = $1
+ sse improvements, according to - 13.3%

“from 1980-88: -
< GEPLAN (Guatemala’s General :
Secretariat of the National Council for oy R I
Economic Planning), 71 percent of the total population and 84 percent of the rural .
population live in poverty or extreme poverty, with incomes that-do not cover the price of
the basic food basket or basic goods and services, :

Guatemala City is the most densely populated urban area, while the most densely populated
rural areas are in the mountainous region, where most of the Indian population resides. .
PAHO estimates that 62 percent of Guatemala’s population lives in 19,000 localities of
fewer than 2,000 residents {90 percent of the country’s settlements), which poses problems
for access to social services. ‘Access to health services is inadequate for many population
groups; PAHO reports that nationwide only 42.9 percent of the population had received
medical care prior to death. Water-related diseases are a leading cause of death. The
principal causes of infant and child mortality are diarrhea, acute respiratory infection, and
malnutrition.

Overall, Guatemalans rark sixth in the region for basic water supply and sanitation service
coverage; more than half the population is without access to a water system, and two-thirds
lack access to excreta disposal systems. Like other countries in the region, Guatemala faces
‘widespread pollution problems. According to PAHO, an estimated 85 percent of urban water
supply systemns have some degree of contamination; rural water supplies also suffer from
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 quality problems. The country fell far short of mecting the 1990 goals established for the
International Drinking Water Supply and Sanitation Dlecade; substantial investments will be
necessary to meet the 1995 WASH goals. " S

Three local govemment agencies and two coordinating committees current!y serve the water
sector. EmpresaMmﬁcipal de Agua de la Ciudad de Guatemala (EMPAGUA) manages the
- water supply and sewerage needs of Guatemala City. Instituto de Fomento Municipal

" “{NFOM) is responsible for financing water and sariitation in other urban areas; each -

municipality is responsible for operating and maintaining facilities. Rural water and sanitation
are provided by two units of the Ministry of Public Health—the Environmental Sanitation
Division and Unidad Ejecuiora del Programa de Acueductos Rurales (UNEPAR). The Comité.
_Permanente de Coordinacién de Agua Potable y Saneamiento (COPECAS) determines the
regional distribution of water and sanitation activities,-while the Comité Nacional de Agua -
(CONAGUA) determines water and sanitation deveiopment policies for the Government of
Guatemala. S . : o ,

COVERAGE LEVELS AND INVESTMENT
Current Projecis

Water and sanitation service expansion programs currently are funded by CARE, Germany’s
KiW, UNICEF, and USAID. Disbursements under 2 number of additional programs financed
or planned by the World Bank and the Inter-American Development Bank were suspended
in 1990 when Guatemala fell into arrears'on its scheduled loan payments. WHO/PAHO and
the UNDP are also active ir: the sector. o : :

. CARE

At the close of the 1990 fiscal year, CARE's Community Water and Health Project had
provided 30 water systems to benefit approximately 15,000 rurzi people. The project also
- provides sanitation education to target communities and is jointly financed by CARE/USA,

CARE/Deutschiand, and the Ministry of Health. Funding forthe coming fiscal year is as
follows: :

CARE/USA $18,000
CARE/Deutschland $243,424
MOH $4,571
Total $265,995

Because the program contains a strong educational and training component, only 90 percent
of project funding has been allocated for expansion of services.
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Total funding committed to increase coverage: . $239,396

e GIZ

Gemany's agency for technical cooperation currently is implementing a pliot project for
recycling wastewater and solid waste to protect the environment. The four components of
 the project are: support for the Comité Nacional para la Proteccién del Medio Ambiente in
the introduction of laws and regulations; support for the Private Committee for the
Protection of Lake Amatitidn; compilation of the results of a pilot recycling project in the
commiuriity of Almeda Norte in Guatemala City; and planning for the treatment of industrial
wastewater. The project, started in December 1987, is being executed by the Instituto
Centroamericano de Investigacién v Tecnologia Industrial and is scheduled to run through
1991. Total funding is $1,004,000. .

Total funding committed to increase coverage: | $O

. IDB

In March 1990, Guatemala fell into arrears with the IDB, resulting in the suspension of I[DB-
financed projects in the country. Prior to this, the IDB was in the final stages of disbursing
funds for two projects to rehabilitate and expand water and sanitation facilities In
intermediary cities. Total financing for these two projects is $30.5 million.

Negotiations on a third project for rural water system development have also been
suspended. K approved, the project—the fifth phase of earlier IDB activities—will be
implemented by UNEPAR. It will construct 100 simple water supply systems and 15,000
Iatrines and rehabllitate or upgrade 80 water systems, increasing water and sanitation
coverage in rural areas by 100,000 persons. The IDB is awaiting a response from the
Ministry of Finance on the proposed conditions of the loan. if the loan agreement is signed,
the IDB will provide $32.8 million and the Government of Guatemala will contribute
$4 million.

Since the question of arrears has not been resolved, IDB monies have not been irn-luded as
committed investment in this analysis.

Total funding committed to increase coverage: $0
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° KfwW

Phase I of a four-year rural water and sanitation project financed by the KfW began in 1989
after lengthy contract negotiations. The scope of this project, which is being executed by
UNEPAR, has been significantly expanded. This phase will provide water and sanitation
systems and hyglene education for between 60 and 80 rural communities. UNEPAR, with
the help of the KW, is preparing an increase in funding from $7.2 million to $17.4 million.
About one-third of project funding will be provided by the Guatemalan government. -
The KIW also plans to finance Phase II, which will fund an additional 60 to 80 projects.
Feasibility studies for this project will be prepared in 1991. Although no detalls currently are
available, the KfW anticipates financing will be approximately $6.7 million.

Total funding committed to increase coverage: - - $7,200,000

] UNDP

The joint UNDP/World Bank Water and Sanitation Program recently participated in the
preparation and appraisal of the water component of the Social lnvestment Program to be
financed by the World Bank. The program has worked with UNICEF to" strengthen
indigenous capacity for the manufacture of Tara handpumps {renamed Maya pumnps by the
government) through the transfer of technology and manufacturing techniques. Production
capacity currently is 600 pumps per year, which meets only a portion of demand but which
the joint program hopes to double.

Total funding committed to increase coverage: X - $0

. UNICEF

Working with the Ministry of Health’s Division of Environmental Sanitation, UNICEF plans
to construct water and sanitation systems in 700 rural communities of fewer than 500
inhabitants over the next five years. The program will construct gravity-fed water systems
with handpumps and install approximately 40,000 latrines. It will be compliemented by heaith
education under the MOH’s Education Communication Project for Basic Rural Sanitation,
which began in early 1990.

UNICEF will also assist the Interinstitutional Commission for Attention to Poverty Stricken
Areas (COINAP) in its work in urban areas, providing water supply facilities for an estimated
40,000 persons in targeted communities. In addition, the program will construct 25 public
washing facilities and 500 latrines and will install simplified sewage disposal facilities for
7,500 families and garbage disposal facilities for 1,500 households. As part of the program,
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200,000 trees will be planted to improve environmental conditions in these marginal areas.
Through this urban program, institutionai personnel, health workers, and community leaders
will be trained to carry out complementary health, hygiene, and environmental education
activities. UNICEF plans to spend $1 million per year on its water and sanitation program
over the next five years. Because of the large allocation to waste treatment and educational
programming, only 75 percent .of UNICEF’s monies for water and sanitation has been
included in the analysis. :

| Total funding committed to increase coverage: ’ $4 million

. USAID

USAID has one ongoing program in the water and sanitation sector and plans to initiate a
second in 1991. A third, the decade-long Community Based Integrated Health and Nutrition
Project, began in 1980 and ended in 1990. It has provided piped water supply systems and
latrines for 327 small rural communiiies serving 152,000 people in six western departments
of the altiplano. ' | '

Through a grant to CARE, USAID supports the rural Water, Women, and Health Project
which is being executed by UNEPAR. Begun in' 1985 and scheduled to run through 1991,
the project will provide water systems for 57 rural communities and 31,000 individuals in the
western highlands. The project also provides health education to the target population. Of
the total of $3 million committed, $500,000 will be expended in 1991.

A third project, for highland water and sanitation, is planned to run from 1991 to 1996 and
will service 300 small rural communities, providing in-yard water supplies, latrines, and health
education to a total of 145,000 beneficiaries.

The funding allocated to these projects is as follows:

HISAID GOG Communities
Water, Women & Hith $15m 0.8 m 0.7 m
Highland Wir & San. $10m 53m 23m
Total $115m 6.1m 30m
Total funding committed to increase coverage: $18,100,000
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. WHO/PAHO

PAHO’s involvement includes the development of supervisory capacity in regional health
divisions for the operation of rural water systems. As this does not directly increase coverage,
PAHO expenditures have not been inciuded in the funding analysis. . o

Total funding committed to increase covefagg: | o o $0

o Worid Bank

Disbursements to the Water Stpply Rehablltaion Project were suspended in March 1990
when Cuatemala fell into arrears with its payments to the IBRD, and project activity has
slowed considerably in consequence. Uinder this project, constltants provide assistance to

improve the organizational, managerial, operatiorial, technical, adiministrative, and financial -

functions of EMPAGUA. The government has comsmitted $7 million in couniterpart funds to
supplement a $23 million TBRD loan. Technical assistance:to. EMPAC*JA is_ continuing
despite the suspension of disbursements, which total $4’.2_' million to dav: .

Another Bank-sponsored project, the Social Investment Program, which was prepared in
1990, is awaiting resolution of the arrears situation. The project is expected to total
$93 million, of which 45 percent will be dedicated to water and sanitation. 1t will run for
three o five years and will finance the construction of approximately 600 water systems in
dispersed rural areas. Depending oi the outcome-of the January 1991 eiections and the
implications for resolving the question of arrears with the IBRD, the project will be
reappraised in early 1991.. ' : I

Because none of this funding has been firmly committed, neither project has been included
in the investment analysis. ‘

Total funding committed to increase éoverage: $0

Current Coverage

With 92 percent water coverage in urban areas and only 31 percent in rural regions,
Guatemala shows the same bias towards urban communities that most other countries in the
region do. Similarly, 72 percent of urban Guatemalans have access to sanitary waste disposal
facilities, while only 33 percent of the rural population is covered. Current coverage is shown
in Figures and Tables D-1 and D-2, which indicate that coverage in urban areas deviates
from the trend shown by historical data for 1980-1989. This change is the result of an
adjustment in coverage estimates to account for urban populations served by public
standpipes rather than household connections, as well as those served by latrines. Neither
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of these types of coverage was !ncludedin previous estimates. The figm'esinwsreportwere
provided by UNICEF. . .

'Revlsed 1995 Targets

' WASHs targets for urban water and sanfiation have been revised to reﬂect changes in
. coverage trends incorporated in this report. The new targeis result from the adjustments
described above and were calculated, as outlined i Chapter 1, by &stimaﬁng the progress
required by 1995 to attain full coverage by 2020 Tabtes D-1 and D-2 show the revised

targets.

Meeting the 1995 Urbaﬁ Water and Sanitation Targets

WASH's targets of 93 percent coverage in urban water services and 77 peroent coverage
for urban sanitation require iarge increases in the numbers of individuals with adequate
services. The targets call for an additional 617.0 MUrbanresldentsuﬂﬂmacc&towaterand.
642,000 with sanitation facilities (Tables D-1 and D-2, Figures D-4 and D-5). With the.
suspension of IBRD and IDB activities in the country, firm exteral commitments currently
focus on developing services in rural areas. UNICEF is the sole source of firm exterral
commitments to the urban subsectors; WASH has estimated UNICEF's support at $2 miilion
over the next five years. As shown in Table and Figure D-3, merelsashortfall of $5’?5"

million for urban water and $61 million for urban sanitation.

Meeting the 1995 Rural Water and Sanitation Targets

ReammﬁleWASHiargetsintheruralsectorwillreqmreevengreatermcreassinthe
number of individuals served than in the urban areas. These increases are shown in Tables
1 and 2 and in Figures 4 and 5. An estimated 1, 109,000 individuals must be provided with
access to drinking water by 1995 to raise the current level of 31 percent coverage to the
WASH target of 44 percent. To reach the goals for sanitation coverage, 1,103,000 rural
Guatemalans must gain access to at least basic sanitation, increasing coverage to 46 percent.
Table and Figure D-3 show the estimated investment needed. WASH estimates that
Guatemala will require $133 million for expanding rural water services and $16 million for
sanitation. {The disparity between the two subsectors is largely explained by the differences
in unit costs: the estimated unit cost for expanding water services is eight times greater than
for senitation) This results in a gap of more than $122 million between current
commitments {an estimated $25 miliion for water and $3 million for sanitation) and required
funding. More specifically, Guatemala faces shorifalls of $109 million in rural water and $14
million in rural sanitation investments.
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if&xeam:ssitmﬂonwﬂhtheWoﬁdBankandthelDBisresolved an additional -
$?9 milllion in project financing for improving.and expanding: services in rural areas may
beoom avaiia%!e, mbs!antialiy reduchag the projected deficit ;
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TABLE D-1

Actual Water Supply Coverage vs. Targets

| ToraL : o TOTAL _
TotAL | POP. | %OFPOP. | URBAN | POP. | %OFPOP. | RURAL [ POP. | %OFPOP.
1980 § 7000 | 3200 a% | 2700 | 2400 gow | 4300 - 800 19%
BASELINE 7.800 3,500 45% | 3100 2,300 74% 4,700 - 1,200 26%
1984 -
1986 | 8196 | 3700 ase | 3357 | 2400 71% | 483 | 1.300 27%
1988 | ses2 3,880 as%w | s3ss2 | 2450 6% | 513 1430 - 28%
1989 | 8935 | 4152 ac% | 3663 2577 70% | 5272 1575 %
+1000 | - 9197 63121 s6%.1 3771 3462 o2% | 5426 1.659 31%
TARGETS _
ror | 10662 | 6a4s 6% | azte | aor 03w | 6200 | 2768 24%
= 1005 :

Fopulation figuns are rounded to the nearest theusand.
2 A revised 1995 target for urbon water hes bean developed to take the adjustment In coverage into account.
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TABLED-2

Actual Sanitation Ceverage vs. Targeis

A B B -V I " lroraL| pop. | sworpop. |
~dqotaL | pop. { %orpop. | URean | Pop. | woFFop. | RURAL | sERVED | servED
vear | pop. | stavep | semvep | por. | semveD. | semvep | Pop. o

1980 | 7000 | 2100 C 306 ;_jdoo 1,200 e | 4300 900 | z_m;'
BaseLvE | 7800 | 2600 am | 2100 | 1300 am | agoo | 1m0 | zem |
1986 | 819 | 2800 an | 3357 | 1a00 | am | asw | 1400 | 2w
1988 | &8z | 3000 ss | assz | 1480 .4t | 513 | 1550 | 30% | -
w89 ] soas | ‘sses | sm| sses | 1610 ' 4496 szrz | 165 | . 3
e1990 | 9197 | as08 o | som | ems | v | sae | aaer | s

| TARGETS 3o : S ! O | ‘
FOR 10,662 § 6,251 59% § 4,372 | 3357 T .6.290:. 2894 'j‘ﬂb [

Papulutlon figures ere rounded to: the necrest. thousand.

& Coverage data prior to 1990 did nict include latrines In urban areas. IMWMmmdmmwon
UNICEF data. :
** A replsed 1995 target for ur!nnnnmlon has been dewlopedtowkclheodjwmm in cpmgemtooccouuh
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TABLE D-3

Investment Needed to Meet 1995 Targets (1990 US $000s)

_ " TOTAL
TARGET FOR 1995 (0003 | 6847 2079 o7es | ezst| o sar | 2w N/A
COVERAGE N 1999 saz1 | 3esz | 165 4506 . 278 1.791 NA
REQUIRED INCREASE 1,726 617 1109 1745 642 1,108 | N/A
| wsseemcarma | Naf 0 sss | - s120 | nval o e - %15 N/A
TO MEET 1995 TARGETS {($0009) $185,525 52,445 133080 | 78,819 62,274 16,545 ‘264,344
INVESTMENTS (30003° |  $25.495 934 24,561 a0 | 1066 2,978 29,539
SHORTFALL {$0008) | $160,030 51,511 108,519 74775 61.208 13,567 234805

* Includes only those (nvestments to increase coverage.
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APPENDIX E

HONDURAS
‘COUNTRY BACKGROUND —
_- 'COUNTRY PROFILE -

Hondures, with 112,088 square ‘| 1990 Popuiation: 4,78 pailion
kilometers of land and 4.8 million ) o gufb:;:;
inhabitants, has the fastest growing PWGMM Oversl: 2.8%
population in the region. Despite a ‘Urben: 4.9%
significantly higher growth rate for ) .. . . o~ Zwek24%
urban areas, almost 60 percent of the || Under 5MortalityRate: =~ 98 .
population resides in rural zones, The || Mortlilty Rete due to Infectious -
the economy has been unable to absorb w:nd Diartheal Diseases: 22-5
the labor supply. Unemployment | wuiioemy = em%
persists at rates above 20 percent; || GNPperCapita(198%: $900
underemployment is even higher. %:C‘P"’:xﬂﬁs” 9860

‘ Growth from 1965-88: ~ 0.6% s
Despite reductions in mortality and | Cureney: '-""P"“555' 1
morbidity rates, current data attest to | ' pewissoes . 47%
the need for additional investment in : '

health care coverage. Intestinal and ’ ' '
respiratory infections, followed by diarrheal diseases are the ieadlng causes of death. High
demcesofdianhealmdmtesﬁnaldismesocmrMMalandpeﬁurbanmeasbdmg
primary health care and adequate water and sanitation facilities. The infant moriality rate,
exacerbated by these conditions, remains one of the highest in Central America. According
to PAHO, in 1983, 69 percent of registered deaths from diarrhea occurred in children under
the age of 5.

Over the past decade, Hondurashasmadesbmeadvancesinimpromngenviromnental
conditions. More investments are needed, however, to develop satisfactory conditions in solid
waste disposal, surface water pollution, and industrial waste mamgement

The Servicio Auténomo Nacional de Acueductos v Alcantarillados (SANAA) is responsible
for water and sanitation services for communities with populations over 500. Smaller villages
are serviced by the Bureau of Environmental Health (DSM), a department of the Ministry of
Health. Within the definitional framework of this report, in which rural areas are defined as
communities of fewer than 2,000 residents, both SANAA and DSM work in the rural sector.
Additionally, in several Honduran cities, municipal water and sewerage institutions have been
established to operate and maintain services.
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COVERAGE LEVELS AND INVESTMENT

‘Cirrrent Projects

A total of 12 external institutions and governments currently are active In the water and
sanitation sector. Although a substantial portion of the funding. committed by these groups .

will rehabliitate or improve existing systems, Honduras ranks first among the countries in ihis B

) study for current mvmnenis to increase coverage

. _iCmA _

. “CIDA has approved $4 3 million for a iour—year water and sanitation project in the Olancho o
region. The project will run from 1991 to 1995 and will provide new services to. 75

communities of 22,000 to 28, 000 inhabitants In addition to the construction of gravity—fed -

water systems, latrines, and simple wastewatter disposal systems, the project will focus on -

community organlzation developing water ‘management committees for ongoing.
maintenance. Tetal funding for the project is $6.4 million, of which’ approxi:mteiy

. $1.25 million in countérpart funds will be provided by the Govemment of Honduras (GOH] v

and SANAA and $850 000 by the beneficiary communities.

CIDA also- funded a three-year $3 million rural water project which ended in 1990

CARE/Canada was responsible for implementing the project which served 90 comunitiee_

| and34000peopleacro&sthecountry

'Ihrough the Canada Fund, CIDA will continue to finance smali-sde water and sanifation o

projects in response to requests from communities.

Total fundi_ng .commi_tted to -merease coverage: N S $6,400,000 '

. . European Eoonomic Community

The EEC is supporhng a five-year rural water project Project start-up has been hampered '

by an inability to acquire construction materials. The project began in 1989 and is scheduled
to run through 1994, with EEC funds of $16.5 million and counterpart GOH funds of
$7 million.

Total funding committed to increase coverage: - $20,000,000
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. IDB

The IDB funds three water and sanitation programs. The Potable Water for Four Cities
Project sponsors a wide range of water system expansions and improvements for the mid-
sized cities of Tela, Siguatepeque, La Paz-Cane, and Juticalpa. Approximately 110,000
persons will benefit from the project. The total estimated cost is $30 million, of which the-
IDB is providing $24 miilion in loan financing. SANAA is responsible for executing the
project, which began in June 1985 and is scheduled to terminate in July 1991 To date,
$18.7 million has been disbursed. '

The second IDB loan provides for rehabilitation, improvemenits, and expansion of the
Tegucigalpa water system, which will benefit a population of approximately 800,000.
Another SANAA-executed project, its cost is estimated at $60 million. The IDB has provided
a $54 million loan, ard as of November 1990, $14.5 million had been disbursed.

The third project, Rural Water System 11, covers construction of approximately 180 water |
systerss, as well as 18,000 latrines and 150 septic tanks, to benefit 250-communities, or

approximately 202,000 persons. The project also involves sanitation education within-the
beneficiary communities, institutional strengthening in operation and maintenarice, and the
preparation of additional project studies and designs. SANAA began work on this five-year
project in 1986. Of the $27 million approved ($24 million from the IDB), $16 9 miilion has
been expended to date.

As funds from the Four Cities and Tegucigalpa loans mainly support rehabilitation, only a
fraction of these loans has been credited towards increasing coverage. The rural water supply
project, however, has been included in ifs entirety.

Total funding committed to increase coverage: $16,761,000

) Italy and France

The Governments of ltaly and France are sponsoring the construction of a concrete dam,
a water treatment plant, and transmission lines {from the dam to the plant) for the city of
Tegucigalpa. The reservoir and treaiment plant will serve residents of Tegucigalpa already
linked to the distribution system. The ltaliars are building the dam and installing the
pipelines, and the French are purchasing the equipment. The dam was scheduled to be
completed by the end of 1990, though construction, which began in January 1989, has
been slowed by SANAA’s financing problems. Funding for the project, which will cost
approximately $103 million, has not been included in the investment analysis because it does
not contribute to the extension of services.

Total funding committed to increase coverage: $0

99



° ~JICA

The Japanese Intemationai Coopetation Agency has commi*ted $10 million te a ruiral water_ L
supply and- irrigation project, with the- ‘Government of Honduras providing an additional
$2 million. The project, whichwﬂ!nmfrom 1989101994, consistsofwatersh.di&sandweﬂ'

\ -dﬂlling 11 rural areas. As the project is in- part devoted to providing water for’ irﬂgation‘f
purpcses, oniy a portion of the: overai[ pm]ect funds has been included in the mmm

* Tota! funding committed to increasecowrage L ’:$_6"-.Om-,-mo

SANAA is implementing a KfW-financed project for improving e:dsting water systems, L

ng andhygimeeducaﬁonmmm:al o

communities. About one-third of the $6.7 mﬂhonioanhasbeenexpen&edonmepmject, '
G nt and the beneficiary commnities -

- constructing gravity-fed water systems, well-

,whichishitsseoondy%rofexewﬁon The

are providing approximately one—third of the funds w}ﬁch m!ght be increased by. |

$3.3 million.

AT

The KiW isin the proc&ss of appraising a. water supply and sanitaﬁon project for the dty of

Danli, funding for which, if approved, isenvisaged at $10 million. Kfoinancmghasalso -

been provided for a feasibility study of water supply and. sanitation improvement projects in
the cities of Choluteca, Marcovia, and San Lorenzo. :

Totai funding committed to increase coveta’ge: | '-$£,46?,0_@0f

. Switzerland

The Swiss are woﬂdng in the departments of Cortés and Yoro, among the poorest areas in
the country. Targets for thz project, which will run from 1989 to 1991, include the
construction of 40 water systems, 165 wells, 4,0 dry-pit latrines, and 6,000 water-seal
latrines. Overall, the project will provide 37,000 inhabitants with water and 67,000 with
sanitation. The Swiss have provided a grant of $1.75 miltion and the Ministry of Health has
contributed $800,000. A pool of funding estimated for the fina! year of project
disbursements has been included ir: the analysis.

Totzl funding committed to increase coverage: $850,600
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s UN!CEF

In co!laboraﬁon with SANAA, UNICEF phns to continue its efforts to benefit. 15,000 slum
residents in 30 marginal barrics of Tegucigalpa. The project will establlsh autonomous water
cooperatives for each water system constructed, and these coopelatives will be charged for
operation and maintenance. Within four years, through inves ; nent-reoovery schemes, the
" communities served by the system will repay the ¢osts of the project;. establishing 2 revolving
fund to help finance projecis.in other marginal urban communities. meprojectwﬂl install
‘a variety of latrines designed for use in urban areas and will develop and implement a
comprehensive social communication campaign. To protect the basins which supply water
to the clty of Tegucigalpa, UNICEF will also undertake reforestaﬂon in these axeas

| UNICH-‘ will also coilaborate wlth an NGO Agua para el Pueblo to extend water and;
sanitation services for approximately 40,500 rural inhabiiants in the departments of Valle,

La Paz, Intibuci, and Lempira. The-NGO will be responsib!e for implementhg the project,

which will construct hand-drilled wells fitted with handpumps, gravity-fed water systems, and
latrines. Community-level - training - will be . comp!emented by health, hygsene and '
envlromnental education d-nnneled through area schools.

A portion of UNICEF's contribuﬂon of $700; 000 per year i #.:8e. effotts for the next: five.,- -
years will support educaﬁon traming and reforestation eff:«riz. :

Tota! funding committed to increase coverage: . '$‘3,_000,000 |

. USAID

usaD supports two water and sanitation projects benefiﬁng nearly 400,000 people The.
Health Sector 1l Project, which seeks to build on the achievements of USAID’s eatfier water
and sanitation efforts, will serve 360,000 rural residents. The $32 million project will
construct 530 water supply systems, 1,600 wells, and a network of latrines. it is scheduled
to run from mid-1988 through 1995 and focises on nine northem - departments
{Ocotepeque, Copéan, LLempira, Santa Barbara, Cortés, Yoro, Atlantida, Colén, and Bay
lslands). Through USAID-funded PVO activity, the project will also sponsor water and
sanitation development in the other nine departments of Honduras. Over the past several
years, a number of PVOs have implemented small rurai water and sanitation projects with
financial - support from this project. The project cumrently supports activities being
implemented by Save the Children, Catholic Relief Services, and FEHDECO, a Honduran
PVO. USAID has committed $18 million and the GOH has contributed $14 million in
counterpart funds. The project is being implemented by SANAA and the MOH.

The second project, RHUDO/ROCAP’s Shelter Sector and Urban DeveIOproent Program,
targets 31,524 families in the two principal cities, Tegucigalpa and San Pedro Sula, and the

~
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- five main secondary cities, La Ceiba, Tela, Siguatepeque, Comavagua, and Choluteca. The
* . program, planned for execution between 1987 and 1991, is contribiting both on- and off-
site water and sanitation facilities. The on-ite facilities are supported by $25 million in
Hewsing Guaranty funds, and the off-site facilities by $7.5 million i ESF counterpart funds.
" The National Housing Fund {FOVI) and municipal ‘govemments are. responsible for
" implementing the program, which seeks to improve the private sector’s institutional capacity
" for providing housing and to give municipal govemments hands-on’ experience in buiiding

- an infrastructure * r low-income families. ‘Estimated funding for onrsite construction (user.
facilities) in 1991 has been included in the analysis. - S e e

USAID support s ko provided through the Employment Generation Program, undss which
approximately $5.9 million will be disbursed for water and sanitation in 1991 and 1992. The

project s supported by host country-ownied currency and-is funded through the Honduras
Social Investment Fund (FHIS). The -program finances the constructi jon of water ‘and.
sanitation facilities across the country‘as a means to: offset the impact of the-economic
stabilization program by expanding infrastructure services and by increasing employment. ..
Over the next two years, the program plans to'provide water supply services to 22,033 and
sanitation services to 73,094 persons. FHIS, SANAA, various municipalities and a number. °
of PVOs are responsible for the implementation and oversight of activities funded through-

Total fﬁ;diﬂs committed to increase cbveraﬁe: . T 527,950,000

e  WHO/PAHO

PAHO plans to implement a $350,000 project for training rural “juntas de aguaoverthe
next few years. Proposals for the project are being submitted to potential donors. This:effort
will provide ﬁwtﬁuﬁonaldemelomnent and will not expand -coverage. - T

Total funding committed to mcrease coverage: o S | $°' 

e  World Bank

Implementation of the joinly financed World Bank/Commonwezith Development
- Corporation Water Supply and Drainage Project for San Pedro Sula has been halted by the
suspension of disbursements in late 1988. Though the Bank has now lifted the suspension,
its co-financier has not, pending clearance of arrears. As a result of the long period of
inactivity, the project costs and financing plan are being updated, and the project, -originally
planned for $42.5 million, may be modified before implementation is fully reactivated. IBRD
financing for the project originally was approved at $19.6 million. Technical assistance to
DIMA, the municipality of San Pedro water authority, which is responsible for implementing
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S the pro]ect in cooperat!onwiﬂn SANAA, is expected to restartshorﬂy As this project focuses

: pﬁmanly on rehabilitation and imptovement only a portion -of the fundsiallocated to the =

- project will provide service. expansion Though new funding levels are uncertain WASH has -
*im:luded a totai of $1 mmion in the investment analysis - o _

B 'Current Coverage i

 m1990, 84percentofthe urban population and 59 percent of rural lnhabitantshad access
- to water mpply service. barﬁtaﬁon sewlces\were a\ailable fo 82 percent ofurban _and 67 -

declined as a result of the 4.9 percent crban prowt rate. Small gal madeinboththe -
- numbers and percenlages of therural population cavered Figures and2 mushate coverage o
between1984and1990.. - e o e gLE T

‘Meetmg the 1995 Urban Water and Sanitation Targets

RS

‘ Appro:dmatelyﬁ??000personswﬁlrequireaccesstosanitaﬁonfacﬂiﬁestomeetmetarget'- |

 of 92 percent coverage by 1995. 'l'hedrirﬂdngwater target of 94 percent, whid'l also - e

requires a 10 percent increase in coverage, calls: for: provldhg 698,000 with access (T: ables

1.and 2, Figures 4 and 5). With approximately $17 million committed for urban water. and |

~ sanitation from 1991 to 1995, Honduras will require an’additional $208 million ($56 Fdor
water and $151.6 for sanitation) to reach the WASH targets (Table and Figure E-3). This
funding requirement is the largest: for the urban sector of ali- ﬂ':ecour_ztﬂes included in this

Meeting the 1995 Rural-*Wa‘ter and Sanit;tion Targets'

To attain 66 percent coverage by 1995; an addiﬁonal 444 000 rural residems must-be
provided with a water supply system:. As shown in Figures E-4 and E-5, the sanitation target
of 74 percent coverage requires an increase of 473,000 {see also Tables E-1 and E-2). As
shown in Table and Figure E-3, the funding required, ltke that for urban services, is
substantial, but, given the lower unit costs to provide services in rural areas, it is significantly
less than the urban requirement. Approximately $37 million is needed for water systems and

- $13 million for sanitation facilities. Based on these estimates, the current levels of investment
should be sufficient to meet the WASH targets. -
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 TABLE E-1

. Actual WaterSupplyCOVGTaQe vsTargets

96 OF POP.
SERVED

1980  _-~3-,75-4_- 222 . 1.272 T 93"5'_'_‘{ o
BASELINE | --4,299;-— 2.72_5’ o P ”w :"-'1-;'405" T ame] 200

. :81?(;"

986 | aser | zoss | emw| 1ssa | 1s3 28
1988 | 4377 | 305 | 70% | 1ess | 1619 | T oome} 27
‘1oso ] ass | saso | s | 1740 | 1s0a ] . e ]

199 | a7 | szez | e | usas | caem | seef

FOR | 5653 | ~ag2e | - . .78% [ 2474 | 2326 ose | 1 K
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TABLE E-2

Actual Sanitation Coverage vs. Targets

ToTAL | PoP. | wOFPor - wmanN | por. | woFpor.| RuRaL | poP. | woFPOP.
1m0} 375 1200 | mm L3es 670 am | 2386 | . 620 | 26%
BASELINE | 4.299 2560 | S| 1700 1,349 79 | 2599 | 1211 am |
1986 | - 4581 2877 |- 6w+ 1884 1.485 79% | 2697 | 1292 52%
1988 | 4377 3.068 C70% | 1669 1.552 o3 | 2708 | 1516 56% |
1989 | 453 asze | Tm| 170 1535 8% | 27 1844 66%
1990 | a1 | 3478 % | 1948 1509 |  82% | 2823 | 1819 67%
FOR | 5653 | 4628 s2n | 2474 | 2276 | o2 | 3178 | 2352 |- 74w |
1995 _ n 2 .

Population figures are rounded to the neurest thousond.
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TABLE E-3

 Investment Needed to Meet 1995 Targets (1990 US $000s)

TOTAL

TARGETFOR1995(0003 | 4424 | 2326 | 2098 | a2 | 2276 | 232 ]  NA-

COVERAGENT990 | 3282 | 1628 | 1654 | 3478 | 1sm | 1mm | NA

 REQUREDMNCREASE'| 1342 | 698 | asa | 3aso | e | ‘a3 . wa|

mssrmcamm A b 97 88| N/A 233 | 28 N/A | S

TO MEET 1995 TARGETS | $105002 | 67.706 | 37.296 ‘| 170985 | 157741 132¢¢{ 275987

msmansmog- . $70515 | 10088 | ses17 | ise1s | ems | oso0 | - asazs
' suommu;sooos" - gss708 | 56708 | @z221) | 155072 | 151'.628 { 34a | Zniyso

'hdudumlylhﬂmmmutolmw : ' ‘
. Mﬂwﬂfaﬂmku!uﬂonammuﬂulmfundsmmmmm mmWASHtcfgd:wmrmﬂn &
allocated within zhescbnctor. altowlngcomgc to exceed the 1995 mgcn ' : '
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APPENDIX F

NICARAGUA -
COUNTRY BACKGROUND — - *
_ COUNTRY PROFILE
m 130,000 square kilometers of Total Population: - 3.92 miflion
tenitory and a population of 3.9 : m_{fiz
million, Nicaragua is one of the least } pypyaion Growth Rete: - Overall: 3.2%
densely populated countries “in the |t wmn;o”r:mym;m o :g .
region. It comprises three -distinct | .Muio‘d"m R‘mw o &
geological zones: the coastal plainalong || and Parsaitic Disenses: .~ Not Avellable
the Pacific containing a volcanic chain {| Mortsilty Rate due to Intestinal e
o PR EEE | andDierrheal Discases: Not Aveilable
northern zones, a region of high plains, || Adult Literacy: : g.‘;gﬁ
a mountain chain, and many hills and | GNPPe Gl
“valleys; and the Atlantic zone, a low- Growth from 1965-88: 25% -
resources are plentiful: Nicaragua has from 1980-88: - 'B6:6%
24 maior rivers, 78 secondary rivers, | ‘

and numerous lakes.

Nicaragua continues to face severe social and economic difficulties in spite of efforts to
stabilize and rationalize the economy. PAHO reports that annual inflation was approximately .
1700 percent in 1987 and rose to approximately 5000 percent in 1988. GDP and. GNP
growth have been negative from 1980 to 1988. The government has established social
security and welfare programs to ease the impact of these economic difficulties on the low-
income population. ' r

Access to health care is poor, particularly in certain geographical areas and among some
population groups. Water-related intestinal diseases are the leading causes of mortality. In
1987, one-third of the registered causes of mortality in children under one year were acute
diarrheal and other infectious diseases.

Sanitary conditions in both urban and rural areas have deteriorated as a result of the
revolution. Continued popuiation growth has meant that pressure on existing water and
sanitation facilities has increased. Like its neighbors, Nicaragua has significant pollution and
waste disposal problems. In 1989, the country had only three water treatment plants, two
of which were inefficient. Of the 19 municipal sanitary sewerage systems documented by
PAHO in 1989, only nine had treatment units. PAHO estimates that only 56 percent of
municipalities have garbage collection systems, resulting in a proliferation of solid waste.
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. The Instituto Nimraguense de Acueductos 1 y Alcantarﬂlados (INAA) is responslble for the
- planning, design ‘and administration of sanitation and water supply systems. The Comité de-
" Aguay Saneamiento coordinates water and. sanitation policies. _

| COVERAGE LEVELS AND’INVESTMENT o
Current Projects

~ Although USAID has not been active in recent years, thecountry hasreceivedsupportinﬂm
sector from other governments and international donors. UNICEF, CIDA, and a. number of
PVOs, including CARE and Save the Chilldren, are among these. Currently, the govmunents.{ :
of laly, Switzerland, and Norway fund programs in the sector.. Because of Nicaragua’s
financial difficulties, the IDB and donor agendles of Cermany: and the United States have

bemhncﬁvehrecentyearsbutplantoresumesupportmmesector BoththerWand_ | ol

USAID are in the: process of planning for future programs in the sector.
e  CARE/CIDA "

The North Central Rural Integrated Water and- Environmental Sanitation Program whichwas
to be inaugurated in January 1991, will improve: and construct water systems and instalt
handpumps and latrines in rural communities. The five-year project will be implemenied by
CARE/Canada, which has been working in Nicaragua's Region V1 since” 1983, in
collaboration with INAA and the beneficiary communities. CARE staff will also provide health
and sanitation education for the target population of 40, 000 to ensure that the availability
of safe water will contribute to improved health. CIDA’s r.ontribution of $5 million primarily
will provide equipment, materials, construction, and extension services. CARE/Canada will
provide additional funding for the project. Funds planned for disbursement through 1995
{$4 million} are considered in"the analysis, though monies to cover education’ and ‘the
knprovement of existing systems have been deducted.

CIDA also plans to finance a bilateral project to improve water systems in Leon, Chinandega,
Masaya, Granada, Jinotega, and Rivas. The project will be implemented in collaboration with
the national water utility agency and will upgrade and rehabilitate transmission and
distribution systems and improve sanitary conditions for urban residents. In addition, it will
seck to improve INAA’s management and maintenance practices. The $11 million project,
scheduled for approval in December 1990, is planned to begin in February 1991 and run
for five years. Because this project has not received final approval, funding has not been
included in the analysis.

Total funding commiited to increase coverage: . $3,500,000
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. IDB

After several years of inactivity, the IDB plans to reinstate programs inthe comingyear. Two .~

projects in the sector, both to provide technical assistance, have been identified for funding
The first, a six- to nine-month: institutional study to determne the propel’ stmcture of the

sector, has been scheduled for 1991 and will cost $150,000. Before any investments in

large-scale capital projects, the IDB plans to conducta prioritization study, also in 1991 that o
willcostanestimatedmz:'mllion . A

The IDB ‘is also examining the possibility of financing rehabi!ifation and operationa!‘ T

improvements in existing water and sanitation systems, an- urgent need in Nicaragua The
“project may involve the addition of- disinfection. units: to. ameliorate water quality. and

~ improved pumping equipment to recover lost capacity. Estimated funding for the pmject ii': _, |

approved is $30 million over two years.

Total fundi_ng committed to increase coivefa'ge: | L o $0 i

. Italy

The Halian government plans to provide approximateig $2 million to support a water system
project in Bluefields. No details are available at this time, 50 funding has not been mduded k¥
in the analysis. L

Total funding committed to increase coverage: ' e | $0

. KW
The KfW is exploring the possibility of financing a water supply project, perhaps in
coordination with USAID. At this point, however, there are no commitments or firm
prospects for financing.

Total funding committed to increasc coverage: %0

. - Norway

The -Norwegian government supports an environmental project that emphasizes
environmental sanitation in the urban areas of the North Atlantic Autonomous Region.

Total funding committed to increase coverage: 80
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e Save the Children

_‘ Between 1984 and 1989 Save the Children supported a project for constructing cement
.. rings to reinforce more than 300 wells in the Leén region, expanding and improving water

*. -supplies for 2,700 residents in 20 rural communities. With community provision of laborand -
other resources, the rings were ‘bullt at a cost of $50 per well. Because the reinforcements

. were provided at no monetary cost to beneficiaries, the project stimulated the construction

- of new wells-in the area. Save the Children has no firm commitments for futuzre work in the

sector _

Total fundingcommitted toincrease "'cofverage: . _ ' $0

) Switzerland

i Region], COSUDE {the Swiss International Development Assistance Agency) has financed
small gravity-fed systems aind dug wells since 1982. Latrine construction has been introduced
in the current pl'ase of regional development. ' _

Now in its sixth phase the pro;ect will provide approximately $1 million over the next two
years for developing new water and sanitation infrastructure, sanitation and. hygiene
education, and technical assistance to' INAA. Although Phase VI has been underway since
July 1990, funding has not been approved and signed by the Nicaraguan government
~ because.of administrative delays. COSUDE staff in Nicaragua anticipate that an agreement
will be signed in 1991; consequently, this funding has been includea in the analysis

COSUDE has also provided co-financing for NGOs working in 1he water and sanitatton
sector at the level of $100,000 to $200,000 per year. Future NGO assistance has not been .
firmly committed and has not been incorporated in the investment analysis.

Total funding committed to increase coverage: $1,000,000

. UNICEF

UNICEF has provided substantial support to the water sector over the past decade and, since
1987, has supported water and sanitation system development in Regions 1, V, and VI, the
most economically depressed areas of the country, through the Integrated Rural Development
Program (FDQF). Over the next five years, approximately 1,800 deep wells, 1,220 shallow
wells fitted with harvipumps, and 50 gravity-fed water systems will be constructed under this
program. During the same period the program will install about 25,000 latrines. In the next
plarning period, UNICEF may also introduce the drilling of deep-bore wells fitted v .
handpumps. Beneficiary communities will be responsible for operating and maintaining these
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facilities. In small municipalities for which water systems are constwcted cost sharing and
~ user fee arrangements will be instituted to provide funding for maintenance and further

expansion.

Under the education component of the FDQR! program, commmity—level water and_
sanitation committees will be ‘established and trained to disseminate health and hygiene
messnges UNICEF aiso plans to construct’ 200 weils and Iatxines for schools and health
centers ,

INAA will be responsible -for overall project lmplementaﬁon in coordination with the
Ministries of Health and Education. UNICEF's estimated investment from 1991 t0 1995 is
$4,550,000. A portion of this has been omitted from the ana!ysis to allow for: funds
allocated to the substanﬂal educational cor. .ponent \

Total fundin_g committed to it;crgase:coverage: a , '$.4,000,000

. USAID

USAID has not vet initiated any specific sector projects but plans to focus its support on rural
areas, concentrating on low-technology interventions like hand-dug wells, gravity-fed water .
systems, and pit latrines, as weil as some drilled wells. USAID also plans to complement
projects for service expansion with health education programs. :

Total funding committed to increase cove__rage:. o | S0

Current Coverage .

According to estimates available for 1990, overall water and sanitation coverage in Nicaragua
is the lowest in the region. Although 71 percent of urban residents have water service, only
18 percent of rural residents have the same resources. Sanitation coverage in both rural and
urban areas is deplorable, with 30 percent coverage in urban centers and 15 percent in rural
locales. Covemgelevelsinaﬂsubsedorshavechangedvewlitﬂeoverﬁmepastdecade The
stagnation in water and sanitation development can be attributed largely to the civil strife that
has plagued the country for many years. The conflict not only damaged existing resources
but reduced the pool of external funding availabie to the sector. Coverage in 1990 and for
selected preceding years is shown in Figures F-1 and F-2.
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";1995 WASH Targeis

o WASH targets for 1995 have been deveieped using the metfmdology outllned in Chapter 1
They are the incrementa! increases in “coverage required: by 1995 to meet the goal. of full"

* coverage by 2020. ‘Since’ the targets are ‘contingent ‘on existing coverage Tevels, they are - i

R relatively low: 76 percent and 42 percent for: urban water and sanitation, and 32 percent

"iand 29 percentformm!waterandsanltaﬂon mpecﬁvely Tbeiargeisare presexﬁedinthe- _ o

. Coverage - Increase _ lncrease ~ Coverage
““Urban Water C71% ¢ 97% - 483% - 7583%
Rural Water - - 18% 273% - 13.67% - 3167% -
Urban Sanitation -~ 30% ~ ~233% ¢ 11.67% . . 41.67%
Rual Sonitation.~ 15% -2-.83% 1T 2907%

Meeting the 1995 Urban Water and Sanitation Tatgets 3

“:To meet WASH’s urban services. targeis Nicaragna must’ provide water ‘service: for an

additional 413,000 urban diellers and extend sanitation services to approximately 432,000
by 1995 (Tables F-1 and 2, Figures F-4 and 5} As illustrated in Table and Figure F:3, the -

total estimated investment required is- $128 million, with no firmly committed ‘external
- assistance in either subsector. Current commitments* are directed primarily 1o rural -

populations. One $2 million water project in the city of Bluefields, to be funded by the ltafion
government; s plannedfor 1990 to 1995 and will likelybe approved. With the approvatof

this project, Nicaragua still faces adeficit of $126 million in.commitments to urban water and
- sanitation development. Additional. fundmg from ClDA and the DB, sti!l uncertain at this- '
stagemayheinoifsetﬂ:isshorﬁau

Meeting the 1995 Rural Water and Sanitation Targets

A!though support is heavily skewed to the mral subsectors, itis unlikely that Nicaragua will
be able to meet WASH'’s 1995 rural targets without substantial investments. The targets,
shown in Tables F-1 and F-2 and Figures F-4 and F-5, envisage an increase of 307,000
persons with access to a water system'and 304,000 with access to sanitary excreta disposal
facilities. Based on the estimated unit costs for providing these services, $25 million will be
required for water and $13 million for sanitation, with shorifalls of $19 million and $10
million, respectively. _
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Current levels of coverage are extremely iow Poor health conditions, which may be linked

in part to poor hygiene, make additional investrents over the next five years critical.

. -Although future funding by CIDA and USAID may help reduce the $157 miilion overall -

 sector deficit; it is unlikely to offset the funding shortfall in its entlrety it Is therefore urgent
that other sources of assistance be found : - S
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TABLE F-1

Actual Water Supply Coverage vs. Targets

TOTAL _ TOTAL o
TOTAL | POP. | %OFPOP.'| URBAN | POP. | %OFPOP. | RURAL | POP. | %OFPOP.
1980 | 2746 | 109 ‘a0% ¢ 1533 | 1002 6% | 1213 9z 8%
1985 | 3950 1,660 az% | 1884 1432 [ 76% | 2075 228 11%
1988 | 3622 | 1928 53% | 2.309 1.642 78% | 1513 286 19%
199 | 3917 | 1m am | 2319 | ress 71% | 1598 286 18%
TARGETS | N - - '

FOR | 4585 | 2651 se% | 2715 | 205 76% | 187 593 3%
1995

Population figures are rounded to the nearest thousand. )
1988 coverage data are from PAHO: 1985 figures are from IDWSSD directory; 1930 dota are from UNICEF.
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TABLE F-2

Actual Sanitation Coverage vs. Targets

UNICEF.

121

ALL AREAS URBAN AREAS RURAL AREAS
TOTAL TOTAL _
TOTAL POP. | %OFPOP. | URBAN | PoP. | worpor..f RURAL POP. " | % OF POP."
YEAR POP. | SERVED | SERVED POP. | SERVED | SERVED rop. | servED | SERVED
1580 { 2746 942 34% | 1533 700 ae% | 1213 242 20%
1985 | 3950 901 23% | 1884 659 35% [ 2075 242 12% |
1988 | 3622 927 26% | 2100 685 32% | 1513 242 16%
1990 | 3917 12 20% | 2319 700 30% | 1598 242 15%
TARGETS :
FOR | asss 1678 3% | 2715 1,132 a% | 18m 546 2096
1995
Population figures are rounded to the nearest thousond. .
1988 coverage data are from PAHO; 1985 figures are from IDWSSD directory; 1980 data are from
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TABLE F-3

Investment Needed to Meet 1995 Targets (1990 U_S.$OOOS) e

TARGET FOR 1995 {0005}

COVERAGE IN 1990
. REQUIRED INCREASE |

ESTIMATED UNIT COST
{US $ PER CAPTTA}

' ESTIMATED TOTAL COST

TO MEET 1995 TARGETS {$000% |

. FIRMLY COMMTITED

2,651

. 1931

2,058

1645

- 593

1,678

700

1132 |

NA
N/A:

720

307

N/A
$65,034 _

- $5,574.

413

so8 |

40474

24,560

5574 '

736 |

2926

203

1 87.696

.42

12,768

2,926

NA

165498

8,500

$59.460

40474

18,986 |

97,538

87696

9842 |

156998

‘fndedeson!y:hcummmntqmmge.
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PANAMA

COUNTRY BACKGROUND

. ‘ COUNTRY PROFILE
The Republic of Panama, which covers 1990 Population: . 2.32 millien
74,009 square kilometers, lies on the ‘ g::?izil
isthmus south of Central America. Over || popation Growth Rate: Cversll: 2%
the past few years, it has suffered Infant Mortality Rate: 22
political and economic instability which |l prder S Herety Ba 3
climaxed in December 1989 with the and Parasitic Disenses: 226
ousting of the country’s head of state; || Mortlity Rate due to
The new government has begun to | Life Expectoncy: 3;’ ‘
implement a program of economic . e ggim.mrcm
reform, but many economic and social | onp m (1989): ' $1.760
problems persist: An estimated one- g;gpu&mmsm $2,120
thid of the population lives at the § M, Per Sl 2.2%
poverty level, and the already- || Cumency: . Balboa 1 = $1

_ Average Annual Inflation

problematic housing shortage for the ""’ﬁ?m 1980.88: 2.3%

poor was exacerbated by the 1989
conflict.

Panama also faces a shortage of health care services. Over the past decade, however, there
have been some improvements in the health status of the population, as indicated by
downward trends in infant and overall mortality. The health systern stresses immunization and
has successfully achieved high coverage among infants. Compared with many other Central
American nations, Panama has relatively high water and sanitation coverage, yet water-
related diseases remain a challenge. Though not a leading cause of death among the general
population, intestinal diseases rank second as a cause of death among newboms in rural
areas, first among children aged 1 to 4, and second among children between 5 and 14
(PAHO). =

As with its Central American neighbors, its inadequate water and sanitation systems mean
that environmental health continues to pose a problem, particularly in rural areas and in the
barrios surrounding principal urban centers. These urban setiements, a reflection of the
housing shortage as well as an urbanization trend, have little or no access to sewerage
systems and continue to rely on latrines for excreta disposal. The fecal contamination of
Panama Bay, the result of inadequate treatment of waste, is a serious environmental
problem. Other environmental problems include solid waste disposal in urban areas and the
contamination of waterways by industrial waste and insecticides.
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Y

The Ministry of Health and the National Institute of Water Supply and Sanitation Systems.
{IDAAN) are responsible for promoting and implementing water and sanitation activities. The

Ministry of Health serves communities of fewer than 500, while IDAAN serves communities

of 500 or more. Masterplarmingmmesectorisooordmatedbyme Mimshyof Health in
collaboration with IDAAN and the Ministry of Plaming and Political Economy

| COVERA_GE LEVELS AND INVESTMENT
Current Projects

Because of polltieal lnstability, as weil as an economic crisis that halted ‘the payment of:' ,
obligations to intemational credit- institutions, few extemal agencies currently are active in
Panama. UNICEF is inaugurating a program in the water and: sanitatlon sector, and: USAID_ _
is providing limited sectoral assistanice through economic funds: and isfinancinga
small housing program. In addition, although disbursements from the IDB have been
suspended, activity on !DB-financed projects- has conﬁnued with previon.xsly disbursed and
local counterpart funds. -~

. iDB

IDB programs were suspended in 1988 when Panama was unable to meet its ob!lgations
Despite the end of disbursements, IDB-financed projects in the: sector have remained active,
though at a slower pace. Two IDB loans signed in April 1982 are financlng the fourth'stage -
of projects to improve and expand urban and rural water supply and sewerage systems Total
costs for both projects are estimated to be $40 million, and IDB has provided loans of
$13 million for each. An additional $14 million is being provlded by iDAAN. The loan
package has three components. ’i‘hefirstcoversmeconstmction of 32 rural water supply
systems, of which 27 have been completed and five are in the final phase of execution. The-
second covers the expansion and improvement of eight water systems for intermediate cities;
fourhavebeenftnishedandfouraremmefinalplnseofexewtion The third component,
the extension and improvement of sanitation systems in the city of Las Tablas, has- been
completed. Thmughaseparateaﬁocaﬁon,thelDBisalsoﬁnandngthepurdaseand
instaflation of 55,000 water meters. A fourth project, a pilot program of water opﬁmization
- and rationalization in Tocumen, is pending implerentation. '

The World Bank and the IDB are in the process of structuring an economic recovery
program, as part of which the efficiency of four of the largest public entities, one of which
is IDAAN, will be improved. i the Public Enterprises Reform Loan is approved, both
institutions will resume lending to Panama.

Total funding committed to increase coverage: $0
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° UNICEF

UNICEF suspended its activities in response to the political upheavals of the late 1980s. The
new program of support in the sector will focus on the poorest groups and will promote low-
cost technologies. UNICEF plans tc spend $500,000 on its Panama water and sanitation
program between 1991 and 1995.

Total funding committed to increase coverage: o “ $5-00,000

e USAID

USAID is providing some support for water and sanitation service expansion through a
housing program for the approximately 2,200 displaced families of El Chorillo who lost their
homes during the events of December 1989. All the new homes, which are being built in
Panama City and the surrounding semi-urban areas, have water and sanitation service.
USAID anticipates that this program, which will cost approximately $20 million, will end in
the first quarter of 1991.

Although USAID has no direct investments in the sector, the government plans to use part
of a $420 million donation for the rehabilitation and reconstruction of some water and
sewerage systems in the cities of Panama and Colon. The actual amount to be allccated is
uncertain.

Total funding committed to increase coverage: ' $0

Current Coverage

Compared with that in many other countries in the region, water and sanitation service
coverage is relatively high. At the end of 1990, 91 percent of urban residents had access to
water and sanitation services, and 74 percent of rural residents had access to water and 77
percent to sanitation facilities. These levels of coverage are shown graphically in Figures G-4
and G-5.

1995 WASH Targets
The 1995 targets for water and sanitation coverage have been developed using the
methodology outlined in Chapter 1. Since current levels of coverage are high, relatively small

increases are required to meet the targets. WASH goals for the urban subsectors are
93 percent for water {a 2 percent increase) and 92 percent for sanitation (2@ I percent
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increase). The targets for the rural subsectors are 78 'pércent for water and 81 percent for
sanitation, which represent increases of 4 percent in each subsector. These targets are
fllustrated in Tables and Figures G-1 and G-2 and are presented below.

Subsector 1990 Yearly 5Year .. 1995

Coverage Increase Increase '~ Coverage
Urban Water 91.44%  .29% 143%  9287%
 Rural Water 73.65%  .88% 439%  78.04%
Urban Sanitation 90.53%  .32% 1.58% . 92.11%
Rural Sanitation 76.81%  .77% 3.86% - 80.67%

Meeting the 1995 Urban Water and Sanitation Targets.

Because of the current high levels of coverage, relatively small percentage increases are
required to meet the 1995 targets shown above. Tables G-1-and G-2 {and Figures G-4 and
G-5) indicate that by 1995 water services should be available to an additional 209 000 and
sanitation services to an additional 208,000 urban residents.

The investment to meet the urban goals totals neaﬂy $96 million—more than $33 million -
for water and more than $62 million to provide sanitation facilities (Table and Figure G-3).
With only an estimated $250,000 in external support allocated to urban water and sanitation -
expansion over the next five years, it will be difficult to meet the targets. WASH estimates
that an additional $96 million must be committed to expanding these services. If Panama Is
able to re-establish access to credit with the IDB and the Wodd Bank, however, funds should
become available to reduce the shortall.

Meeting the 1995 Rural Water and Sanitation Targets

In rural Panama, access to water and excreta disposal systems is also relatively high in
comparison with other Central American nations. The 1995 targets, 78 percent and.
81 percent for water and sanitation respectively, require increases of only 4 percent each in
coverage. WASH estimates that increasing access to the target levels (providing facilities to
an additional 196,000 persons in each subsector) will cost $20 million for water and
$4 million for sanitation. Funding requirements for each subsector are shown in Table and
. Figure G-3. Given current commitments of approximately $250,000, the rural sector will
require approximately $23 miilion in additional funding to meet the goals. As observed
previously, prospective funding from the World Bank and IDB may help to reduce this deficit.
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TABLE G-1

Actual Water Supply Coverage vs. Targets

ALL AREAS URBAN AREAS RURAL AREAS
TOTAL TOTAL )

TOTAL | POP. | %OFPOP. | URBAN | PoP. | %oFPOP. | RURAL | POP. | %OFPOP.

1980 | 1977 1,527 ™% | 1003 913 91% | 974 614 6%

BASELNE | 2,157 1.643 96 | 1127 L116 99% | 1.030 527 51%
1984

1985 | 2240 1831 81% { 1195 1,183 99% | 1054 648 61%

1988 | 2305 1981 86% | 1,230 1,220 99% | 1,075 761 71%

1989 | 2393 1.890 79% | 1.305 1,095 8a% | 1088 795 73%

1990 | 2315 1920 8% | 1208 1,105 o1% | 1.107 815 74%

TARGETS .

FOR | 2710 2324 86% | 1414 1314 93% | 1.29% 1011 78%

1995

Population figures are rounded to the nearest thousand.
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ALL AREAS URBAN AREAS RURAL AREAS
i TOTAL TOTAL |
TOTAL rpop. | worpor. | umsaN pop. | wOFPOP. | RURAL | POP. | %OFPOP.
1980 | 1977 1,225 62% | 1003 650 65% 974 575, 59%
BastINgE | 2257 1367 63% | 1227 687 61% | 1.030 680 66% |
1984
1985 2249 1428 £3% 1,195 729 1% 1052 695 66%
1988 | 2305 1,856 81% | 1230 1,071 87% | 1075 785, 7%%
1080 2,393 io9z2g 8000 1,305 1,094 26% 1,088 830 76%
15990 2,315 1944 84% 1,208 1,094 9i% 3.307 850 7%
TARGETS ,
FOR | 2710 2,348 87 | 1414 1,302 o2 | 1206 1.046 81%
1995

Population figures are rounded to the nearest thousond.
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TABLE

G-3

Investment Needed to Meet 1995 Targets (1990 US $000s)

_TOTAL

.TOTAL | URBAN | RURAL | TOTAL i| ‘UrBaN | RURAL |~ ' = .

TARGET FOR 1995 {0005} 2325 | 1314 | 101 | 2348 | 1302 | 1006 ] N/A

' COVERAGE NN 1990 1920 | 1105 815 | 194a | 1008 | 850 N/A
REQUIRED INCREASE a5 | 200 196 | a0a | 208 | 196 N/A
WUSSPERCAPIA) [ NA | $160 102 N/A 300 19 NA

TO MEET 1995 TARGETS ($000s) | $53432 | 33440 | 19992 | e6.12¢ | 62400 | 372¢ | 1195556
INVESTMENTS ($0009* |  $208 87 211 202 163 29 500
SHORTFALL {0009 | $53,1%4 { 33,353 _ 19,781 65922 1 62.237 3.685 119056

* includes only thase Investments to increase coverage.
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