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AUTHOR'S NOTE 

This report provides an analysis of the water and sanitation sectors in each of the Central 
American countries under study up '.) the end of 1989. During the process of finalizing this 
report in early 1990, however, the status of some projects has changed. For example, the 
water and sanitation component of USAiD/Honduras's Employment Generation Project in 
Honduras has been cancelled, with the new Honduran Government providing funding for 
water and sanitation development through its Social Investment Fund. In addition, 
USAID/Guatemala will be adding $10 million to its rural water supply and sanitation project. 

These changes, along with others which have taken place in 1990, have not been included 
In the following report; rather, they will be recorded in the WASH Project's 1990 report. 
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EXECUTIVE SUMMARY 

Background 

In 1987, the Latin America and Caribbean (LAC) Bureau of the U.S. Agency for 
that the Water and Sanitation for HealthInternational Development (A.I.D.) requested 

(WASH) Project conduct an analysis of funding needs for water supply and sanitation in 

Central America. This report is the third in a series of such analyses, which the LAC Bureau 

intends to update annually through 1994.1 The report makes current, through the end of 

1989, WASH's analysis of the water and sanitation sectors of Belize, Guatemala, Honduras, 

El Salvador, and Costa Rica. 

Because A.I.D. has not been active in Panama and Nicaragua In recent years, these countries 
In the case of Panama, however,were not originally included in the scope of this study. 


coverage information from 1988 has been included in an appendix to this report due to the
 

recent change in Panama's government and a renewed commitment by the United States
 

to assist in the development of that country. Nicaragua has not been included.
 

those of each of the earlier reports: (1) toThe objectives of this study are similar to 
determine existing levels of coverage (the number of persons and the percentage of the 

population with access to basic water and sanitation services); (2) to assess levels of 

by external support agencies and local governments toInvestment currently committed 
increase the availability of water and sanitation services; and (3) to track the progress made 

In each country toward meeting the 1989 goals of the LAC Bureau's Central America 

Initiative (CAl). For this report, WASH has also developed target goals for 1995 as a means 

of focusing attention on the additional gains in water and sanitation coverage needed In the 

region and the funding that will be required to achieve them. 

The 1989 CAI Objectives 

The CAI objectives, formulated by the LAC Bureau on the recommendation of the Bipartisan 

Commission on Central America2 , proposed to Increase the number of people in Central 

America served by adequate facilities In four subsectors: urban water supply, urban sanitation, 

rural water supply, and rural sanitation. The objectives sought to increase the number of 

1The Initial WASH report was Planning for CentralAmerica Water Supply and Sanitation 

Programs, WASH Field Report No. 209, November 1987; the first update, WASH Field Report 
No. 253, was published in May 1989. 

2 Report of the National Bipartisan Commission on Central America. January 1984. 

x 



people with coverage In each of the subsectors by 25 percent during the period 1984 to 

1989. 

By the time of the 1988 WASH Update report, 8 of the CAI objectives had been met (out 

possible 20, 4 for each of the 5 countries). In the past year, three more have beenof a 
achieved: the rural water and rural sanitation goals In Guatemala and the rural water target 

for Costa Rica. Thus, within the time frame of the CAI objectives, just over half (11) of the 

goals set in 1984 have a'ctually been met (see Table 1). 

Table 1 

PROGRESS TOWARD MEETING THE CAI OBJECTIVES 

URBAN RYRAL 
Water Sanitation Water Sanitation 

METBelize 80% MET MET 
Guatemala 48% 95% MET MET 

74% METHonduras 56% 55% 
0%* 54%El Salvador MET MET 


Costa Rica MET MET MET 63%
 

The number of people with coverage in 1989 is below that reported in 1984.* 

to water and sanitationSince 1984, notable gains in 	the number of people with access 
In the water sector, an estimated 1.8 million people gainedfacilities have been recorded. 

access to potable water, an increase of 20 percent in urban areas and 11 percent in rural 

As seen In Table 2, these gains, when calculated as a percentage of the populationones. 

with service, translate Into minimal increases in access to a water system-one percentage
 

The growth rate of the sanitationpoint over the reported 1984 urban and rural levels. 
At the end of this six-yearsector, however, has been higher than that of the water sector. 

time period (1984-1989), 30 percent more residents of urban and rural areas had the service 
Overall, sanitation coverageof a sanitation facility, an increase of nearly 3 million people. 

Whilelevels jumped 7 percentage points in the urban areas and 8 points in the rural areas. 

It Is not entirely clear why the expansion of sanitation systems is outstripping the 

development of water systems, It is indeed a positive sign that such growth is occurring, and, 

with the increased use of these facilities, health benefits should accrue. 
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Table 2 

- 1989 " CENTRAL AMERICA-REGIONAL COVERAGE LEVELS 1984 

(THOUSANDS OF PERSONS SERVED - PERCENTAGE OF POP. SERVED) 

URBAN RURAL 
Water Sanitation Water Sanitation 

1984 6,280 - 79% 5,241 - 66% 4,459 - 39% 4,690 - 41%
 

1986 6,645 - 79% 5,841 - 69% 4,512 - 38% 5,158 - 44%
 
-
1988 	 7,503 - 85% 6,484 - 73% 4,364 - 36% 5,318 44%
 

7,522 - 80% 6,812 - 73% 4,960, 40% 6,054 - 49%
1989 

* Does not include Panama or Nicaragua. 

of persons in the 	region served by adequate waterSince the 1988 study, the number 
by 615,000 and the number of persons served by sanitation facilitiessupplies increased 

Increased by 1,064,000. While notable, these gains In the numbers of persons with access 

to basic services must be seen in the light of the rapid population growth in the region. 

Durim- the same one-year period, the total population In the region increasd by 615,000 

people, an increase equal to the number who gained access to a water system in 1989. 

The 1995 Targets 

With the expiration of the time period for the CA! goals at the end of 1989, new targets 

have been developed by the WASH Project to track water and sanitation coverage levels in 

each of the five countries under study. These new targets differ from the CAI goals, which 

n the number of persons with coverage regardless of therepresented a fixed Increase 

population growth experienced in a country. Set as percentage goals, the 1995 targets have 

been structured to track gains n the percent:age of a country's population with access 

to water and sanitation facilities. As shown in Chapter 2, these targets are based on a model 

which projects water and sanitation coverage for ail Central Americans in 30 years, by 2020. 

The 1995 targets constitute the first stage in moving toward full coverage, and they set the 
help donorsrate of expansion needed to attain this goal. In addition, the targets will 


determine where the largest amounts of investment are needed. It should be noted, however,
 

that these targets have not been developed with country participation and are not, therefore,
 

reflective of specific country goals.
 

The 1995 target levels, shown with current coverage rates In Table 3, have been developed
 

for each of the four subsectors within each country, and progress toward achieving these 

For the region as a whole, the 1995 targets aretargets will be monitored in future reports. 


set to increase urban water coverage by 5 percentage points to 85 percent, rural water
 

coverage by 13 percentage points to 53 percent, urban sanitation by 6 points to 79 percent
 

and rural sanitation by 11 points to 60 percent.
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Table 3 

1989 COVERAGE LEVELS/1995 TARGET LEVELS 
(PERCENTAGE OF THE POPULATION WrH COVERAGE) 

URBAN RURAL 

Water Sanitation Water Sanitation 

Belize 91/93 91/93 75/81 80/84 
32/46Guatemala 70/76 44/56 30/44 
66/74Honduras 92/94 8892 56/66 


El Salvador 76/82 88/92 17/35 38/52
 

Costa Rica 100/100 100/100 84/88 93/95
 

This report
To achieve the 1995 goals, significant levels of funding will be required. 

estimates the total investment levels needed in each country to meet the 1995 targets, the 

level of funding currently committed to the effort to increase coverage, and existing shortfalls 

in funding. The concept of funds committed to increasing coverage used for this and past 

WASH reports Includes only those monies that have been firmly committed and that will be 

used specifically to extend coverage to populations currently unserved by water and sanitation 

investments that will be used to rehabilitate existing water or sewerage systems or
facilities. 

to provide other needed improvements that do not affect coverage are not included in the
 

analysis.
 

Currently, International donors and local governments have committed neai,', $248 million 

to coverage-expanding projects that are either ongoing or have been approved for Initiation 

in the next few years. In the case of ongoing projects, only those monies for 1990 and 

In addition, only those funds committed by local governmentsbeyond have been considered. 
projects are included in the analysis. Given that

in conjunction with externally funded 

approximately $842 million will have to be spent over the next six years to achieve the 1995 

Table 4 shows by country and by
WASH targets, substantial shortfalls in funding exist. 


subsector the levels of additional funding needed to achieve the 1995 targets.
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Table 4 

SHORTFALLS IN FUNDING NEEDED TO MEET THE 1995 TARGETS 
(COSTS IN 1989 US$, OOOS) 

URBAN RURAL 

Water Sanitation Water Sanitation TOTAL 

Belize $ 2,913 $ 1,915 $ 990 $ 535 $ 6,353 
Guatemala 62,257 78,267 95,736 11,294 247,554 
Honduras 42,137 57,547 47,801 8,589 156,074 
El Salvador 63,182 27316 3,798 0 94,296 
Costa Rica 38,378 36,328 10,544 4,618 89,868 

TOTAL $208,867 $201,373 $158,869 $25,036 $594,179 

While the funding shortfalls for the urban sector are notably larger than those in the rural 

sector, coverage levels in the rural sector are far below urban rates, and, therefore, the 

funding and implementation of projects to extend coverage in the rural areas remain a 

priority. The WASH studies have further shown that A.I.D. has played a leading role in the 

construction of water and sanitation facilities in rural areas. Clearly, this involvement should 

be sustained or expanded, if possible. 

In the urban sector, the bulk of the financing to support municipal water and sanitation 

construction projects comprises loans from the Inter-American Development Bank (IDB) and 

the World Bank. Within the urban sector, A.I.D. has and should continue to focus on 

providing water and sanitation services to marginal, low-income communities where coverage 

rates (like those In the rural areas) are substantially lower than the urban average. 

Based upon the funding analysis shown in Table 4, the priority countries for expanded water 

and sanitation programs are Guatemala and Honduras, which currently have funding 

shortfalls of $248 million and $156 million. In particular, Guatemala Is In critical need of 

additional Investments-it has the lowest coverage rates in three of the four subsectors and 

has the second lowest rate In the fourth, rural water coverage. It should be noted, however, 

that based upon 1989 coverage levels, the water and sanitation needs of El Salvador should 

also be considered a priority for A.I.D. In the rural water and sanitation subsectors 

especially, El Salvador has some of the lowest coverage rates In the region. The funding 

needs to increase rural coverage in El Salvador to the 1995 target levels, however, have 

largely been met through A.I.D.'s $40 million rural water and sanitation project which began 

In 1989. Countries with high coverage rates, namely Costa Rica and Belize, do not have 

the same need for A.I.D.-funded water and sanitation projects, though these countries are 

better equipped to efficiently absorb the funds necessary to meet the 1995 targets. 
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The expansion of water and sanitation services to the extent called for by the CAI objectives 

and the 1995 targets can only occur as a result of a long-term approach to the development 

of the water and sanitation sector. The provision of these services to a larger portion of the 

Central American population requires not only large amounts of additional funding, but the 

improvement of institutional capabilities within each country so that the construction Initiated 

under these projects can be sustained and further expanded. 

WASH's Lessons Learned 

over the past 10 years that the construction of water and
The WASH Project has learned 

sanitation systems alone is not enough to ensure the desired results of safe, accessible water 

Efforts to provide potable water and sanitary waste disposal
and hygienic excreta disposal. 
must be integrated with other development activities; to succeed, they must provide hygiene 

education to communities served, train personnel in the operation and maintenance of the 

facilities, strengthen the local agencies and Institutions which work in the water and sanitation 

sector, and Involve the community to be served in the planning and execution of the project. 

It is important to note that, in WASH's experience, the realization of the goal of increased 

access to water and sanitation facilities requires substantial coordination among all of the 

various agencies and institutions Involved in the sector as well as a long-term commitment 

to build not only the systems themselves but the local institutional capacity to maintain them. 

xvi 
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1 
INTRODUCTION 

1.1 Purpose and Scope 

In 1987, the Water and Sanitation for Health (WASH) Project prepared a study of the water 

supply and sanitation sector InCentral America for the Latin America and Caribbean (LAC) 

Bureau of the U.S. Agency for International Development (A.I.D.). The report examined 

existing levels of water and sanitation coverage in Central America, assessed past and 
be

proposed investments in the sector, and determined what additional funding would 

required to meet the 1989 objectives of the Central American Initiative (CAl). These targets 

were formulated by the LAC Bureau from recommendations made In1984 by the Bipartisan 

Conmislon on Central America, chaired by Henry Kissinger.' Following Its initial report, 
n Central American

WASH prepared an update In 1988 that tracked the progress made 

countries toward meeting the CAl objectives. 

This document, the 1989 update, reports on the current status of the water supply and 

anitation sector In five Central Ameican countries: Bdize, Guatemala, Honduras, El 

Because A.I.D. has not been active in Panama and Nicaragua inSalvador, and Costa Rica. 
recent years, these countries were not originally included in the scope of this study. Inthe 

case of Panama, however, coverage Information from 1988 has been included in an 

appendix to this report due to the recent change in Panama's government and a renewed 
Nicaraguaconmnltn',.nt by the United States to assist in the development of that country. 

has not been included. 

This report was prepared In Washington, D.C., using readily available Information from 
Each of the country

USAID missions and International donors worldng in Central America. 
Regkx Housing and Urban Development Office

missions, the USAID 

(RHUDO)/TegdgaIPa, and the Regional Office for Central America and Panama (ROCAP)
 

all provided the most current data on water and sanitation coverage and programs in the five 

countries. Other Institutions contacted for information include the United Natios Children's 

Fund (UNICEF), CARE, the World Bank, the Inter-American Develorment Bank (IDB), the 

Pan American Health Organization (PAHO), the Canadian International Development 

Agency (CIDA), the German Agency for Technical Cooperation (GTZ), and the German 

Reconstruction Loan Corporation (KIW). 

1 Report of the NationalBipartisanCommission on CentralAmerica. Jamuiay 1984. The 

Iniial WASH report was Planningfor CentralAmerica Water Supply and Sanitntlon 

Programs, WASH ield Report No. 209, November 1987; the first update, WASH Field Report 

No. 253, was published in May 1989. 
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1.2 Definifions and Structure
 

The 1989 Update seeks to make curent, throut the end of 1989, the LAC Bureau's 

ongoing study of water and sanitation programs in Central America. The organizatons! and 

definitional frameworks used are the same as those used for both earlier reports. Population 
areas arepeople are defined as being urban, and all other 

centers of 2,000 or more 
Urban and rural water coverage data include persons with access, at a 

considered rural. 
Urban and rural sanitation 

minimum, to a standpipe within 200 meters of the home. 

coverage Includes persons with access, at least, to a latrine. 

The 1989 Update, however, differs slightly from Its predecessors InIts structure and analysis. 

have been added to the country profile appendixes to 
Health and economic indicators 
provide additional reference Information relevant to the study of the water and sanitation 

sector. Inaddition, the format has been dhanged slightly, and a number of graphs have been 

added. 

Chapter 2 discusses the progress made in each country toward achieving the 1989 CAl 

goals. Since the tW frame for the CAI objectives has pased, new targets for 1995 have 

been set. These new targets, presented in Chapter 2, are based on a model projecting full 

water and sanitation coverage In the region wtftin 30 years, by 2020. It should be noted, 

not been dev-nped with country participation and
however, that these targets have 
therefore, they are not reflective of specific country ,oais. Rather, they are intended to serve 

can gauge the inve-stment needed to achieve full water 
as planning tools with which A.I.D. 
and sanitation coverage throughout Central America by 2020. 

a series of 
The report's conclusions are presented in Chapter 3. Following that are 

appendixes that contain, for each of the five countries in turn, a country introduction and 

then a detailed analysis of the water and sanitation sector. Graphs and tables detailing 

coverage and Investment levels are located at the end of each appendix. As noted earlier, 

an appendix containing information on Panama, taken from the 1988 WASH report, is 

included at the end of this report. 

1.3 Additional Plmning Reports 

The LAC Bureau plans to continue these annual Central American updates through 1994. 
for the first time, the

inaddition, the scope of the study has been expanded to cover, 

Andean countries of Bolivia, Exuador, and Peru and the Caribbean countries of Barbados, 

and Jamaica. Reports on the Andean
the Dominican Republic, Grenada, Haiti, and 
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Cibbean countries wili follow the same format as this document. These studies, which will 

also be updated annuafly through 1994, will be available as eeparate reports.2 

1 Planning for Andean Water and Sanitation Programs. WASH Fleld Report No. 302. 
wm Water ard Sudtx Progranms. WASH Fild Report No. 303.Plnnlbg for Cwl 
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2 
WATER SUPPLY AND SANITATION UPDATE 
IN CENTRAL AMERICA 

Data on water and sanitation coverage levels (the number of perse.s with access to basic 

water and sanitation services) and population projections through the end of 1989 were 

obtained from the Central American USAHD missions, RHUDO/ Tegucigalpa, and ROCAP. 

Much of the Information provided by the missions was obtained direcily from national 

sources-water and sewerage agencies, coordinating committees, and census bureaus. In 

Instances in which the reported coverage or population figures did not conform with the 

definitional framework of this series of reports, they were adjusted as much as possible to 

meet the definitions. The necessary adjustments are discussed in the country profile 

appendixes. 

Overall, the coverage figures developed for the purpose of this 1989 update, although 

approximate in nature, provide a reasonably accurate picture of the water Pnd sanitation 

sector in Central America through the end of 1989. However, because this report does not 

Incude coverage Information on Panama In Its regional analysis, data on total Central 

American coverage are not comparable with the earlier reports In this series. In addition, 

it should be noted that changes in the water and sanitation coverage data can occur in large 

iremnts; that is, the reported coverage level may rise quickly when a major system Is 

completed. This may not, however, indicate that a country can sustain this rate of growth. 

Rather, the expansion of water and sanitation facilities to a significantly greater percentage 

of a country's population occurs over an extended period of time. 

2.1 Population and Coverage Trends, 1984-1989 

of five urban residents in the region (excluding Panama andIn 1984, nearly four out 
Nicaragua) had access to water, while two out of three residents had access to a sanitation 

much lower; 39 percent had access tofacility. Coverage levels In the rural sector were 

potable water, and 41 percent had access, at a minimum, to a latrine. 

Since 1984, notable gains in the numbers of persons with access to water and sanitation 

facilities have been recorded, though the disparity between urban and rural coverage rates 

persists. In the water sector, an estimated 1.8 million ?ersons gained access to potable water, 
As seen in Table 1,an increase of 20 percent in urban areas and 11 percent n rural ones. 

these gains, when calculated as a percentage of the population with service, banslate into 

minimal increases in access to water-one percentage point over the reported 1984 urban 

and rural levels. At the end of this six-year time period (1984-1989), nearly 3 million more 
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areas had access to a sanitation facility. Overall, sanitationresidents of urban and rural 
coverage levels jumped 7 percentage points in the urban areas and 8 points In the rural 

While it is not entirely clear why the expansion of sanitation systems Is outstrippingareas. 

the development of water systems, It is Indeed a positive sign that such growth is occurring,
 

and, with the Increased use of these facilities, health benefits should accrue.
 

Table 1 

CENTRL AMERICA-REGIONAL COVERAGE LEVELS, 1984-1989"
 

(THOUSANDS OF PERSONS SERVED-

PERCENTAGE OF POPULATION SERVED)
 

URBAN RURAL 
Wat-r SanitationWSW Saitation 

1984 6,280 - 79% 5,241 - 66% 4,459 - 39% 4,690 - 41% 

1986 6,645 - 79% 5,841 - 69% 4,512 - 38% 5,158 - 44% 

-1988 7,503 - 85% 6,484 - 73% 4,364 - 36% 5,318 44% 

1989 7,522 - 80% 6,S12 - 73% 4,960 - 40% 6,054 - 49% 

* Does W inb&Pmama or Nicagu 

Since the last WASH update in 1988, the total population of the Central American countries 

Increased by nearly 615,000 persons. During this same period, the number of people sewed 

by adequate water facilities also increased by 615,000; an additional 1,064,000 people were 

served by sanitation facilities. As in the overall period, the expansion of sanitation facilities 

to unserved populations Increased at a more rapid rate than did water system construction. 

In the urban areas of Central America, residents continue to benefit from significantly higher 

levels of coverage than do the region's rural inhabitants. In the past year, however, urban 

water coverage levels fell from 85 percent in 1988 to 80 percent in 1989, while urban 

In the rural sector, regional increases weresanitation levels remained at 73 percent. 


reported in water coverage, which rose from 36 percent in 1988 to 40 percent in 1989,
 

and in sanitation coverage, which increased from 44 percent to 49 percent in 1989.
 

Figure 1 and Table 2 show 1989 water supply coverage levels for the urban and rural
 

populations of each of the five countries. Coverage rates vary greatly by country. Costa Rica
 

maintains the highest coverage rates in both urban and rural water supply-100 percent and
 

84 percent, respectively. Guatemala has the lowest urban water coverage rate, at 70 percent.
 

In the rural sector, the range of coverage levels among the countries is much wider, from 84
 

percent (Costa Rica) to 17 percent (El Salvador).
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In each of the five counties, the rural sanitation coverage level is higher than that for rural 

water supply. For both rural and urban sanitation, there is a large variation among the 

countries in the percentages of the population with access (Figure 2 and Table 3). Costa Rica 

has the highest levels of coverage, 100 percent in urban and 93 percent in rural areas. 
percent for

Guatemala, on the ohe hand, has the lowest coverage rates in the region- 4 4 

urban sanitation and 32 percent for rural sanitatior. 
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T13.1 - 2 

"ISTINRS ER UPPLY 
UlRIN cENTRALAMER CA 

ELIZE0 180 150 83% 95 86 91 s85 6 75 % 

MTEIALA 8,935 4,152 "6 3,663 2,577 70 % 5,272 1,575 30 Z 

NONDU1A 4,534 3,159 70% 1,740 1,594 92% 2.794 1,565 56% 

EL SALVADOR 5,100 2,331 46 2,S0 1,8,4 76% 2,600 437 17% 

COSTA RICA 2,941 2.690 91% 1,371 1,371 100 1,570 1,319 84 % 

58%] 9.369 TS22 80%] 12,321 4,90 40]TOTAL: 21.690 12i.482 

POPULATION FIGURES ARE E5J. TO EIUT 0TNUSAD 

Figure 1 

CENTRAL AMERICA 
1989 WATER COVERAGE LEVELS 

PERCENTAGE OF POPULATION SERVED 100/o 
100% 91% 92% 

. . . . . . . . . . . . . .:
 
9 0 - "......................
- ..........
 .................
90% 7. 

.. 

W0% 75% ... 
70% 

...
 60% 
50% 
40%..
 

301% 
20% 

.
10%/ 
0% 

Belize Guatemala Honduras El Salvador Costa Rica 
COUNTRY
 

URBAN WATER RURAL WATER 
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TAILE - 3 

EXISTING SANITATION
 
CRAE IN CENTRAL AMERICA
 

1969
 

ELIZE 180 154 86 95 86 91 X 85 68 

QJATE4ALA 8,935 3,305 37% 3,663 1,610 44 X 5,272 1,695 32 % 

ONDMUAS 4,534 3,379 75 % 1.740 1.535 8 % 2,794 1,U4 66% 

EL SALVADOR 5,100 3,197 63% 2,500 2,210 88 2,600 967 38 % 

COSTA RICA 2,941 2,831 96% 1,371 1,371 100. 1,570 1,460 93 % 

TOTAL: I 21,690 1 12,866 59 9,369 6,812 73%] 12.321 604 49 %1 

POILATI01 FIGURES ME ROINUED TO NEANEST TNOIMXAIS 

Figure 2 

CENTRAL AMERICA 
1989 SANITATION COVERAGE LEVELS 

PERCENTAGE OF POPULATION SERVED 	 1000/0 

100%- 91%
 
91%
 

0/800/	-.. 80%0 ,.................. :.......... .......
 
70%... ...................... 66 ...


70%-6-%. 
6 0 / ..................... .. 	 .. ...
600/% .
 

500/ -- ...... 44%........... .........
 
40% -- !; 	 , 
40%

'32% 

Belize Guatemala Honduras El Salvador Costa Rica 
COUNTRY 

- URBAN SANITATION RURAL SANITATION 
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a steady decline in rural water
Significant changes were reported In El Salvador, where 

coverage from 1980 to 1988, due in part to the ongoing civil strife, was turned around with 

1989. Still, 20 percent of the rural 
an Increase in coverage from 1988 to less than 

population has access to adequate water supplies. At the same time, Honduras recorded a 

substantial Increase of 10 percentage points in rural sanitation coverage, with an additional 

328,000 persons served in 1989, but it experienced declines In both urban water and 

sanitation coverage. Most of the reported coverage levels in the region for 1989, however, 

remained the same or increased slightly over those in 1988. Itis Important to remember that 

substantial increases in the percentage of people with access to basic water and sanitation 

services can only occur over a number of years, even with active expansion programs. 

2.2 The 1989 CAI Objectives 

in1984, as noted earlier, the Bipartisan Commission on Central America recommended that 

to safe water supplies and sanitationthe United States support the expansion of access 

facilities in Central America. The LAC Bureau, acting on those recommendations, set an 

objective in its program of increasing by 25 percent the number of people with access in 

1989. The expansion of these services and their contribution to improved health in the 

region are corsistent with A.I.D.'s efforts to promote development in Central America and 

to support efforts that distribute the benefits of growth more evenly among the residents of 

the countries. 

The 1986 and 1988 WASH reports on Central America have tracked the progress made 

toward meeting the CAl objectives in the four subsectors of urban water, urban sanitation, 

rural water, and rural sanitation. This 1989 update reports on the final status of progress In 

the region and in each country in meeting the CAI objectives. 

As shoun in Table 4, the five Central American countries, as a whole, have surpassed the 

CAI objectives in both urban and rural sanitation, though deficits remain in urban and rural 

Tables 5 and 6 also show water and sanitation coverage levels for eachwater coverage. 

country at the start of the CAI time period (1984), the coverage levels at the end of this
 

-w(19),aird #we CAI abgscdv Onuinw. 

TIft 4 

REGIONAL POO(RB TOWARiD CAI owUCrm 
(NUMBER OF PERSONS WITH COVERAGE) 

Actul Gain Ioareue Needed to 
absector 19"4-1989 Meet CAI Objectives Dlffe 

WNw AWr 
M w r 

1,242,000 
501,000 

1,554,000 
1,062,000 

-312,000 
-561,000 

tMmn umiation 1,571,000 1.310,000 +261,000 
Ran unitgion 1,364,000 1,169,000 +195,000 
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TABLE - 5 

WATER SPPLY COVERAGE: 
1964 IASELIE AD 1989 COERAG VS. CAI OBJECTIVES FOR 1909 

i::: :.:: !i~ii ... .:......~i~~ii~::::!:... : F.U.: .::::~ ........ ii".K.X.. -----------
x..::'l '. ..X.":.. 

BELIZE 1964: 156 96 63 % 78 71 91 2 78 27 35 % 

199: 180 ISO 83 X1 95 86 91 % 85 64 75 %l 

CAI: 180 123 68 % 95 89 93 % as 34 40 

MATEMALA 1964: 
1969: 
CAI: 

7,800 
8,935 
8,935 

3,500 
4,152 
4,375 

45 % 
46 
492 

3,100 
3.663 
3,663 

2,300 
2,577 
2,875 

74% 
70% 
75 

4,700 
5,272 
5,272 

1,200 
1,575 
1,500 

26 % 
30 1 
28 

HONDURAS 1964: 
1989: 
CAI: 

4,299 
4,534 
4,534 

2,726 
3,159 
3,391 

63 X 
70% 
75 % 

1,700 
1,740 
1,740 

1.405 
1,594 
1,740 

83% 
92% 

100 2 

2,599 
2,94 
2,794 

1,321 
1,565 
1,651 

51 X 
56 % 
59 x 

EL SALVADOR 1964: 
1969: 
CAI: 

4,700 
5,100 
5,100 

2,261 
2,331 
2,826 

48% 
46 
55 Z 

1,960 
2,SO0 
2,500 

1,445 
1,894 
1,806 

73 % 
762 
72 1 

2,720 
2,600 
2,600 

816 
437 

1,020 

30 % 
17% 
39 % 

COSTA RICA 1964: 
1969: 
CAI: 

2,405 
2,941 
2,941 

2,154 
2,690 
2,640 

90 z 
91 
90 Z 

1,070 
1,371 
1,371 

1,059 
1,371 
1,324 

99 
100 
97 

1,335 
1,.70 
1,570 

1,095 
1.319 
1,316 

82 % 
84 1 
84X 

TOTAL: 19M4: 19,360 10,739 55 7,928 6,280 791 11,432 4,459 3911 
58 9,369 7,522 80 12,321 4,960 40 %11989: 21,690 12,482 4512321 5%52121 690 

POPULATION FIG S ARE WiDED TO NEAREST TNIUSAI 
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TAILE - 6 

1964 BASELINE AND 
SAMITATION COVERAGE: 

1969 COVERAGE VS. CAI OBJECTIVES FOR 1969 

++!+++++++:++++++ +;.... . :+ + :+ . .... +: + +++ +.... + + + ~........... .:....................... ..+++:... .++. ........... ............... . ......... 

BELIZE1964:1989: 156180 97154 62 286%1 7895 
48
C.6 

62 X
91 2 

7
85 

49
68 

63
80 % 

CAl: 180 121 67% 95 60 63 1 as 61 72 % 

GUATEMALA 1966: 7,800 2,600 33 % 3,100 1,300 42 2 4,700 1,300 28 % 
1969: 8,935 3,305 37% 3,663 1,610 44 5,272 1,695 32 Z 
CAI: 8,935 3,250 36% 3,663 1.625 44 5,272 1,625 31 X 

HOIOtURAS 1964: 4,9 2,560 60% 1,700 1,349 79% 2.599 1.211 47 
196: 4,534 3,379 75 1,740 1.535 W % 2,794 1.844 66 
CAl: 4,534 3,200 71 x 1.740 1,686 97% 2,794 1,514 54 

EL SALVADOR 1964: 
1969: 

4,700 
5,100 

2,355 
3,197 

50% 
63% 

1,980 
2,500 

1,485 
2,210 

75 Z 
N % 

2,720 
2,600 

870 
987 

32 
38% 

CAl: 5,100 2,944 58 X 2,500 1,856 74% 2,600 1,068 42 

COSTA RICA 1964: 2,405 2,319 96S 1,070 1.059 99% 1.335 1,260 941 
1969: 2,941 2,831 96 1,371 1,371 100 % 1,570 1.460 93 % 
CAl: 2,941 2,894 96 1,371 1,324 97% 1,570 1,570 100 1 

TOTAL: 11964:1 19,360
11969:1 21,690 

9,931 
12,866 

51 
59 

7,925 
9,369 

5.241 
6,812 

66 
73 

11,432 
12,321 

4,690 
6,054 

41% 
49 

CA: 21.690j 12,409 57 9,369 6,551 701 12.321 5358 481 

PONULATION FIUMES ARE IiDED TO NEAREST TIMJAND 
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On the whole, the countrles in this study were successful in meeting over half of the CAI 

objectives by 1989 (11 out of 20), thouigh none of the countries met each of the four goals. 

As seen in Table 7, two more countries succeeded in meeting the rural water objectives since 

the 1988 report (Guatemala and Costa Rica) and one more met the nral sanitation target 

(Guatemala). No additional urban goals were met in 1989. 

Table 7 

CAI OBJECTIVES MET, BY SUBSECTOR 

1988- CAI 
1988 1989 ObjectiveSubsector 

UbW water 2 2 5 
5ReI woer 1 3 

UMnsmaaion 3 3 5 
Ruial seittio 2 3 5 

11 20TOa 

• Nunr of cuntries that met the CAI goal. 

The series of graphs that follows shows the extent to which each of the CAI goals was met 

in each country. The darkly shaded portion of the columns in the graphs represents the 

percentage gain made toward the target. Fully shaded columns indicate that the goal ha

been met or spamsed, not that 100 percent coverage was achieved. 
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Beize. In Belize, each of the 1989 CAl objectives has been met except for urban water, 

which requires coverage for an additional 3,000 persons to attain the target level of 93 

Figure 3 shos that, as of 1989, coverage in the urban water sector 
percent coverage. 

hncrme mquired to meet the CAI goal.
rekched nealy 80 percent of the tWWI 

Figure 3
 
BELIZE:
 

Percentage of CAI Increase Met by 1989
 

100% ! 

800/ --

70% --.... 
-


600/ .....
 

50% -
90%
 ...

40% ---... 

300/-... 

200/-1.... 

100/ 

Rural Water Urban Sanitation Rural SanitationUiban Water 

Progress to CAI E Sho-fall 
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1988, when Guatemala had not met any of the CAl objectives,Guatemala. Since 
Increases Inrural water and sanitation have enabled it to meet both of the rural goals (Figure 

4). In the urban sector, however, neither goal was met, though an Increase In1989 Inurban 

saitatlon coverage brought Guatemala dose to fulfilling the objective. Urban water coverage 

Is still less than 50 percent of the CA! objective. 

Figure 4 
GUATEMALA: 

Percentage of CAI Increase met by 1989 

100%
90/ ............
 
80%..... 

70%/ . .... .... ,... 
600/ -.... 


50°/o ...... ....... 

400/o - - ..... ..... 

30% 

20% - ..... 

100/0/ ..10% 

Urban Water Rural Water Urban Sanitation Rural Sanitation
 

Progress to CAI Shortfall
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Honduras. Honduras has met the CA] objectives in only one subsector, rural sanitation 

(Figure 5). Decines in urban water and sanitation In 1989, after substantial gains between 

1984 and 1988, have left Honduras well below the levels needed to meet the CAI targets 

for these sectors. The decline in urban coverage levels in 1989 appears to be a correction 
rose

of overly high gains reported in 1988. Although Honduras's rural water coverage 

slightly In 1989, approximately 25 percent of the total increase needed to meet the CA! 

objective remains unfulfilled. 

Figure 5 
HONDURAS:
 

Percentage of CAI Increase Met by 1989 

1000/0 -

90% 
8O% 
so% 700/-- ......... 

60% -
50% 

40%- . 

300/ 

20% 

10%/ 
0% 

Urban Water Rural Water Urban Sanitation Rural Sanitation 

Progress to CAI K Shortfall 
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El Salvador. El Salvador was successful inmeeting both of the urban targets in1988. 

Despite aslight gain in rural water coverage in 1989, along decline in coverage from 1980 

to 1988 left that sector with 379,000 fewer people covered in 1989 than in 1984. Rural 
from 1984 to 1989 and the CA oecthe=Iabtion levels, however, uhowad uIght gas 

W WPrpXknately half met Fqgwe 6). 

Figure 6
 
EL SALVADOR:
 

Percentage of CAI Increase Met by 1989
 

100%o
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Urban Sanitation Rural SanitationUrban Water Rural Water 

Progress to CAI Shortfall 
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Costa Rica. Together with Belize, Costa Rica was successful in meeting three of the CAl 

goals, most recently the rural water objective In 1989. Inthe rural sanitation sector, Costa 
icre needed to meet the CAI objectiveRka was short by approximately one-thk.I of the 

fgw 7). 

Figure 7 

COSTA RICA:
 
Percentage of CAI Increase Met by 1989
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2.3 The 1995 WASH Targets
 

order to track progress Inexpanding water and sanitation facilities and project the fundingin 

needs for each country, the WASH Project has constructed a model of overall coverage 

expansion which establishes as a goal full water and sanitation cov.rage in Central America 
in this report

within 30 years, by 2020. The 1995 targets developed and discussed 

represent the first stage Inmoving toward full coverage in each of the subsectors of this study 

by 2020: urban water, urban sanitation, rural water, and rural sanitation. As noted earlier, 

the 1995 targets were not developed with country participation and are not, therefore, 

Rather, they are Intended as a means of focusing
reflective of specific country goals. 

attention on the level of effort and funding needed If the countries involved are to provide
 

Increasing levels of water and sanitation coverage to both their urban and rural populations.
 

These new 1995 targets differ from the 1989 CAI goals, which represented a fixed increase 

(25 percent) in the number of persons with coverage regardless of the population growth 

Because the 1989 CAI goals did not account for population
experienced in a country. 
growth, a given country could meet the CAI target of increasing the number of persons with 

coverage by 25 percent and yet be providing services to a smaller percentage of the 

population in 1989 than in 1984. 

To set the 1995 targets, the 1989 coverage levels for each subsector were grouped into 
Percentage point

percentile ranges: 90-99 percent coverage, 80-89 percent coverage, etc. 


increases were then calculated to establish the rate of coverage expansion necessary for the
 

region to attain full coverage by 2020. Because coverage levels in each country vary widely,
 

the rate of expansion needed to attain full coverage varies accordingly; subsectors with low
 

coverage rates in 1989 (i.e., rural water and sanitation), require larger percentage point
 

increases than those subsectors with higher coveragerates (i.e., urban water and sanitation).
 

As seen in Table 8, this rate of expansion is ncrementally greater by 2 percentage points
 

for each 10 point drop in current coverage rates. To calculate the 1995 targets, actual
 

rates for each of the four subsectors in each country were inflated by the 
coverage 
corresponding percentage increase shown in Table 8. For example, Honduras currently has 

a rural sanitation coverage rate of 66 percent. Since the 60-69 percentile range calls for an 

Increase of 8 percentage points Insix years, the 1995 target for Honduras's rural sanitation 

-ubsectoris 74 percent (66+8). 

Itshould be noted, however, that since urban areas are facing more rapid population growth 

than rural areas, the attainment of a given percentage point gain in the urban sectors 

requires the addition of more new connections than in the rural sector. 
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TAe8
 

1995 TARGET CALCULATION
 

current covers&l* 

100% 
90-99 
089 

70-79 
60-69 
50-59 
40-49 
30-39 
20-29 
10-19 
0-10 

Six-Year
 
Incase** 


-

+ 2 pts. 
+ 4 pts. 
+ 6 pts. 
+8M1. 
+ 10 pts. 
+ 12 pts. 
+ 	14 pts. 
- 16 pts. 

+ 18 pts. 
+ 20 pts. 

1995 Tamt*** 

100% 

92 

84 

76 

68 

60 

52 

44 
36 
28 
20 

2020 Target 

100% 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 

Ovrpnt percentile rgne.
 
**Inc in percenage points (i.e., 80 percent to 84 percet coverage is a 4

pow pin).
 
***'Tart percent-apa xown pesent the increase of te bae percentage
 
ihawn in the firs colnn.
 

The actual 1995 targets for each of the countries are shown in Tables 9 and 10 and 
n these tables werecorresponding Figures 8 and 9. Population estimates for 1995 shown 

extrapolated from the 1989 population figures and annual growth rates provided by USAID 

misons and reported in the country profile appendixes. For the region as a whole, the 

targets are set to Increase access to water for the combined urban and rural populations from 

58 percent in 1989 to 67 percent in 1995. The combined regional sanitation target 

incease Isalso 9 percentage points, from 59 percent to 68 percent. In terms of the number 

of additional persons with service, approximately 4.85 million more people with potable 

water and 4.86 millIon with sanitation are needed to meet the 1995 targets (Table 11). 
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ThE - 9
 

IrM .LM~fY COMASE:
 
1909 ¢OVAGE VS. 1995 TARGETS
 

BELIZ 1989:
IM: 

130
211 

1S
184 

31
872 

95
113 

86
105 

91 %
93 Z 

as
96 79 

75
81 

UATENALA 1989: 
1995: 

8.935 
106U7 

4,152 
6,101 

" 
57% 

3,663 
4,425 

2,577 
3,363 

70 % 
76% 

5,272 
6,222 

1,575 
2,738 

30% 
44 

HODURAS 1989: 
1995: 

4.534 
5,68B 

3.159 
4,380 

70 % 
77% 

1,740 
2,234 

1,594 
2,100 

92 % 
94 % 

2,794 
3,4.54 

1,565 
2,280 

56% 
662 

EL SALVADOR 199: 
1995: 

5,100 
5,914 

2,331 
3,433 

6 Z 
582 

2,500 
2.899 

1894 
2,377 

76% 
82% 

2.600 
3,015 

437 
1.055 

17% 
35% 

COSTA RICA 1969: 
1995: 

2.941 
3.444 

2,690 
3,232 

91 2 
942 

1,371 
1,676 

1,371 
1,676 

100 2 
100 

1,570 
1,768 

1,319 
1,556 

84% 
88 

TOTAL: =-W. 
9: 

21,690 
25W904 

12,482 
17,329 

58 
67 

9,369 
11,347 

7,522 
9,621 

80f 12,321 
5 14,557 

4,960 
7,708 

40 
53 

POPULATION Fii S ARE uMAIE TO NEAREST TUWJAI 

Figure 8 

CENTRAL AMERICA--WATER SECTOR 
1989 COVERAGE LEVELS VS. 1995 TARGETS* 

PERCENTAGE OF POPULATION ,,THACCESS 

100 910 4%o---

90% 87%/: 

800/o - -. /..... . ........... ............... . 
700/

70%% 
60% - ..............57% ...... 58% . 

50010 ....... ... //
500/0- ~ 
40%•, 

300o-/.

20% 

10%/ 
0/ 

Belize Guatemala Honduras El Salvador Costa Rica 
COUNTRY 

1989 COVERAGE 1995 TARGET 

Lveis for toWi population. 
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T#ALE - 10
 

MIlTATIUN IktA:
 

1969 CIAU VS. 1995 TARMTs
 

85 68 80%95 	 91 %KLIZE 180 154 86% 	 86 
113 105 93% g6 82 CA Z 

19: 211 18 w % 

1969: 	 8,935 3.305 37% 3,663 1,610 4" 5,272 1,695 32 % 
QJATEMAA 

50 4,425 2,478 56% 6,222 2,862 6 
1995: 106.7 5,340 

1,740 1,35 88 2,794 1,844 66% 
HONURAS 	 1969: 4,534 3,379 752 

199 5,66 4,611 81 2 2,234 2.055 92% 3.454 2,556 74% 

63 % 2.500 2.210 86 % 2.600 967 38 X 
EL SALVADOR 1969: 5,100 3,197 

19: 	 5.g4 4.235 72% 2,899 2,-A7 92 % 3.015 1,368 52 % 

2,941 2,831 96 1,371 1,371 100 % 1,570 1,460 93 % 
COSTA RICA 1969: 

1,676 100 2 1.766 1,680 95
1995: 	 3,44 I 3,356 97 X 1,676 

9,369 6,812 73 12.321 6,054 49 
TOTAL: 1909:1 21,690 12,866 594 

8748 60_6 11,347 8,961 79 145571995:1 	 2 17,729 

IPULATI 	 , FIaME IA KIIi TO NESTMI W 

Figure 9 

CENTRAL AMERICA--SANITATION SECTOR 
1989 COVERAGE LEVELS VS. 1995 TARGETS* 
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TARLE - 11 

INCREASE OVER 1989 CORAGE LEVELS
 

NEEDED TO MEET 1995 TARGETS
 

BELIZE 34 19 15 33 19 14 

GUATEMALA 1,949 786 1,163 2,035 668 1.167 

HODRS 1,221 506 715 1,23$2 520 712 

EL SALVADOR 1,101 483 618 1,038 457 


542 305 237 525 305 220COSTA RICA 


2 ,78TOTAL 1.87 2099 46 2169 I 2,69 

PGPULMATIOu FIGURES AME iM)A TO EAREST TODUSAIN 

2.4 Fundba Cami -eismd Shoutisl 

InTable 12, the current funding commitments for each of the five countries are shown. The 

amounts in this table reflect Investments that have been fimly committed and will be used 

to extend coverage to persons currently not served by basic water or sanitation services. 

Some of the current water and sanitation programs in Central Anerica, however, contribute 
only partially to increasing coverage. In particular, some large urban development projects 

ftnanced through loans with the nter-American Development Bank and the World Bank are 

primarily focused on upgrading and rehabilitating existing water and sewerage systems. While 

the rehabilitation of existing systems, the construction of such off-site facilities as dams, 
reservoirs an treatment plants, and the provision of techrdcal assistance to strengthen the 

Iastitutional capacities of national agencies working in the water and sanitabon sectors are 

Important to the development of the sectors, such activities do not directly increase coverage. 
For many of these large urban projects, therefore, only 10 percent of the total project funds 
were conskiered to be allocated to increasing coverage. 

Following isa breakdown by donor of firmly committed investments to increase water and 

sanitation coverage levels. Only host country funds committed in conjunction with programs 
of external support agencies are included in this analysis. 
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TABLE - 12
 
COIMITTED FUNDING AND ESTIMATED RMING
 

NEEDED TO MEET 1995 iARGETS . BY TYPE OF SERVICE
 
(19W9 USS 0009)
 

. .. r
-~~~~. A z ......u.~ *u 

5,211 2,913 2,296 3,322 1,915 1,407 8,533BELIZE-- MEET 1995 GOALS * 
COMMITTED FUNDING 1,308 0 1,308 872 0 872 2,180 

FUNDS NEEDED 3.903 2,913 990 2,450 1,915 535 6,353 

95,789 79,857 15,932 292,004GUATEMALA-- MEET 1995 GOALS * 196,215 63,667 132,548 
64,450COMMITTED FUNDING 38,222 1,410 36,812 6,228 1,590 4,638 


95,736 89,561 78,267 11,294 247,554
FUNDS NEEDED 157,993 62,257 


6,508 57,530 134,536 115,182 19,354 238,574HONDURAS--MEET 1995 GOALS * 104,038 

COMMITTED FUNDING 14,100 4,371 9,729 68,400 57,635 
 10,765 82,500 

89,938 42,137 47,801 66,136 57,547 8,589 156,074FUNDS NEEDED 


EL SALVADOR-- MEET 1995 GOALS 145,117 88,902 56,215 45,295 36,796 8,499 190,412 
9,480 8,533 96,150
COMMITTED FUNDING 78,137 25,720 52,417 18,013 


FUNDS NEEDED 66,980 6.,182 3,796 27,282 27,316 (34) 94,296
 

1995 GOALS * 62,142 42,072 20,070 50,001 43,347 6,654 112,143COSTA RICA--MEET 
9,055 7,019 2,036 22,275
COMMITTED FUNDING 13,220 3,694 9,526 

FUNDS NEEDED 48,922 38,378 10,544 40,946 36,328 4,618 89,868 

TOTAL MEET 1995 GOALS *512,723 2",062 268,661 528,943 277,D97 151,846 841,666 

COMMITTED FUNDING** I144,987 35,195 109,792 102,534 75,724 26,810 247,521 

FUNDS NEEDED 367,736 208,867 158,869 226,409 201,373 25,036 594,179 

SFROM THE 1989 BASE LEVL OF CVERAGE 
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funds Cuently Committed
 
to Regional Water id Sanitation Expansion,
 

by Source
 

$85,155,000A.D. 
82,000,000IBD 
25,500,000KfW 

National Counterprt Funds 20,200,000 
European Econmic 

Community (EEC) 15,000,000 
-apaneIntema onal 

Cooperstion Agency (JICA) 10,000,000 
4,500,000UNICEF 
2,300,000World Bank 

Switndand 1,759,000 
Private Voluiary 

550,000Orguizatiom (PVs 
400,000Other 

$247,555,000TOTAL 

Clearly, A.I.D. plays an important role in supporting water and sanitation projects in Central 

America that are directed to expanding services to populations currently without access to 
areas. The figuresbasic water and sanitation facilities, particularly in rural and pert-urban 

above do not show, however, the relative Importance of the 1DB and the World Bank in 

financing the rehabilitation and upgrading of large municipal systems. These large projects, 
critical role in maintainingalthough not directly focused on extending coverage, play a 

existing water and sewerage systems serving major population centers and enable the future 

expansion of those systerm. 

To determine the levels of funding needed to meet the 1995 targcts, the estimated number 

of additional persons with coverage needed for each of the four subsectors in each country 

(Table 11) was multiplied by the unit cost per capita of expanding coverage (see country 

profiles in the appendixes). These unit costs per capita, specific to each country, were 

derived by taking the 1988 PAHO unit cost reported in the 1988 Update and inflating It by 

4.5 percent to reflect 1989 dollars. The resuiting costs reflect the total funding needed to 

meet the 1995 targets. To obtain the amounts of additional investment needed, the amounts 

currently committed for expanding coverage were subtracted from the total cost of meeting 

the targets. 
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Figure 10 provides a graphic display of the total Investment required to meet the 1995 

The shaded portion of the column indicates 
targets in each subsector for the five countries. 

the level of fumding currently committed, and the patterned section represents the shortfall 

In financing. As seen In Table 12, the funding needed to increase access to water supplies 

With nearly $145 million of that 
Isapproximately $513 million for the region as a whole. 

The funding
amount currently committed to this effort, a shortfall of $368 million remains. 

shortfall for sanitation facility expansion, $226 million, is somewhat lower due to the lower 

unit costs of these systems In the rural areas. Overall, the total funding needed to meet the 

million, and an investment shortfall of $594 million 
1995 targets is estimated at $841 

remains. 

Tables 13 and 14 provide breakdowns of the additional funding needed to meet the 1995 

targets. Table 13 shows the funding shortfalls separated by country and by urban and rural 

n investment needed to meet the urban targets
sectors. The substantially higher shortfalls 

($410 million versus $184 milion for the rural targets) are due primarily to the higher unit 

cost per capita of urban water and sanitation coverage in most countries. In Table 14, the 

funding shortfalls are annualized for the urban and rural subsectors in each country. For the 

region as a whole, $99 million in additional investments isneeded annually. 
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Figure 10 

CENTRAL AMERICA
 
TOTAL INVESTMENT TO MEET 1995 TARGETS
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TABLE 	 - 13 

ESTIMATED ADDITIONAL FUNDING NEEDED 
TO MEET 1995 TARGETS. 
By UIiAN AM FAM AREAS 
(1989 us$. 0091
 

BELIZE S;4,m2 S1,525 $6,353
 

GUATEMALA S1/*0,524 S107,030 $247,554*
 

NONDURAS 599,654 S56,390 $156,074 

EL SALVADOR $90,496 53,798 594,296 

COSTA RICA S74,706 515,162 m9,8m 

TOTAL 1 410,240 $183,905 I 594 145 

* SEE TABLE 12 FOR BREACDOW OF COSTS TO MEET 1995 TARGETS. 

TABLE - 14
 

AiUAL COSTS
 
TO FUN SHORTFALLS AM MEET 1995 TARGETS 

(199 USS, Ow0e) 

BELIZE r6 $319 $165 89 $1,059 

GUATEMALA S10,376 513,045 515,956 51,IM $41,259 

HDOURAS $7,023 $9,591 $7,967 $1,432 $26,012 

EL SALVADOR $10,530 14,553 S633 50 515,716 

COSTA RICA 56.396 56,055 $1,757 5770 514,978 

TOTAL: &3 .811 562 $2526,47 5 173 5 9.024 

NOTE: 	Annuni costs * total funding ndsd divided 
by six (for 19Y) through 195). 
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3 
CONCLUSIONS
 

in Chapter 2, the CAl objectives were discussed, and progress toward the objectives was 

analyzed. The WASH Project's 1995 targets, which will continue to track progress toward 

the provision of basic water and sanitation services to larger percentages of people in Central 

America, were also presented, along with the projected shortfalls in the funding required to 

achieve those targets. This chapter examines the prospects for achieving the 1995 targets 

in each of the countries in this study and in the region as a whole. The conclusions are based 

on the more detailed analysis of each country in the country profile appendixes. 

3.1 Prospects for Meeting the 1995 Country Targets 

3.1.1 Belize 

The targets for Belize call for increasing overall (urban and rural combined) water supply 

coverage from 83 percent to 87 percent by 1995 and overall sanitation coverage from 86 

percent to 89 percent. Given Belize's current population growth rate, an increase of 34,000 

to a safe water supply and 33,000 with sanitation facilities will be
people with access 
necessary over the next six years. Funding to expand services to these levels, however, is not 

currently in place. With the CIDA-funded Belize City Water and Sewerage project nearing 

completion, Belize will be without an externally supported program to increase water and 

sanitation coverage in the urban areas of the country. Although A.I.D. has extended its rural 

water and sanitation projects, funding for the rural sector is well below that needed to 

achieve the 1995 taUets. Overall, Belize has a total funding shortfall of over $6 million. 

3.1.2 Guatmala 

The 1995 targets have been set to increase urban water coverage in Guatemala from 70 

percent to 76 percent, urban sanitation from 44 percent to 56 percent, rural water from 30 

percent to 44 percent, and rural sanitation from 32 percent to 46 percent. Current funding 

to support the expansion of coverage in urban areas is minimal, and funding shortfalls for 

the urban water and sanitation goals are approximately $62 million and $78 million, 

has been committed, though an estimated $96repecivly. Inthe rural sector, more fundiv 
million will be needed for rural water system construction and $11 million for latrinization 

projects. Loans currently being negotiated by the IDB and the World Bank will, if signed, 

provide funds for the development of these programs in the rural sector. 
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3.1.3 Honduras 

Targets for Honduras have been set to raise urban water coverage from 92 percent to 94 

percent, urban sanitation coverage from 88 percent to 92 percent, rural water coverage from 

56 percent to 66 percent, and rural sanitation coverage from 66 percent to 74 percent. 

Shortfalls in funding for the urban targets are currently $42 million for urban water and $58 

million for urban sanitation. The higher cost to meet the urban sanitation goals Isdue to the 

higher unit cost per capita of providing additional urban sewerage connections in the country 

(nearly double that for an urban water system construction). Two urban programs currently 

suspended because Honduras is having difficulty servicing its debt, the World Bank's San 

Pedro Sula loan and a ROCAP/Central American Bank for Economic Integration (CABEI) 
urban goals if they areurban development project, will help Honduras to meet the 

reactivated. In the rural sector, an additional $48 million is needed for the construction of 

water systems, and almost $9 million isneeded for sanitation facilities. 

3.1.4 El Salvador 

The 1995 targets for El Salvador call for increases of 6 percentage points in urban water 
to 92 percent, 18 coverage to 82 percent, 4 percentage points in urban sanitation 

percentage points in rural water to 35 percent, and 14 percentage points Inrural sanitation 

to 52 percent. Though the increases in rural coverage are by far the largest projected for any 

of the countries in this study, the funding needed to meet the rural sanitation goal has been 
In the urbanmet. The shortfall in meeting the rural water target is less than $4 million. 

sector, however, the shortfalls are much larger-$63 million for urban water and $27 million 

for urban sanitation. 

3.1.5 Costa Rkia 

Costa Ric. has achieved 100 percent coverage in both urban water and urban sanitation; 

hence, the objective for 1995 is to maintain full coverage in both urban subsectors. To 

sustain these levels In the face of an annual urban growth rate of 3.4 percent, Costa Rica 

would have to provide water and sanitation services to an additional 305,000 urban 

residents. The curront funding shortfalls to meet these goals are $38 million for urban water 

system construction and expansion and $36 million for urban sanitation facility construction 

and sewerage expansion. In the rural subjectors, the goals for 1995 call for 88 percent water 

supply coverage, a 4 percentage point increase, and 95 percent sanitation coverage, a 2 

Because the unit costs per capita of extending rural sanitationpercentage point increase. 
coverage--one-fourth that of urban sanitation-are low, only an additional $5 million Is 

needed to reach the target. Funds needed to construct rural water systems to meet the 1995 

target total $20 million, about $10 million of which iscurrently committed. 
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3.1.6 Panama 

As mentioned earlier, Panama was not included in the initial scope of work for this study, 
and a funding analysis of investments was not conducted. Due to the recent political changes 
In the country, however, and the renewed commitment to A.I.D. involvement in Panama, 
it Is likely that Panama will benefit from future investments In water and sanitation 
development. Though coverage rates for 1988 have been included in this report (see 
Country Profile Appendix F), it is unclear whether Panama has been able to sustain the 
relatively high water and sanitation coverage rates reported in the 1988 Update, The 
withdrawal of Investment by a number of external support agencies in conjunction with the 
recent fighting in Panama City may well have had a detrimental effect on the availability of 
functional water and sanitation facilities, particularly in the damaged areas of Panama. 

3.2 Regional Summary 

Clearly, the 1995 targets are ambitious. Yet, If the countries of Central America are to be 
able to provide basic water and sanitation services to a larger percentage of their population 
at the same time that they are eprni rapid population growth, a great deal of both 
internal and external funding will be required. Of the estimated $842 million recessary to 
meet the 1995 goals, $248 million is currently committed to projects that will extend 
coverage. The funding shortfalls are, by subsector: $209 million for urban water, $159 
million for rural water, $201 million for urban sanitation, and $25 million for rural sanitation. 

The shortfalls in funding discussed, however, are just one obstacle (albeit a significant one) 
preventing Central American countries from further extending water and sanitation coverage. 
Counypec political factors, large external debts, the inability of local Institutions to 
absorb funds that have been committed, and delays in implementation also threaten the 
ability of the countries to continue progress toward the goal of providing adequate water and 
saltation coverage for urban and rural populations. 

While the fundlg shortfalls for the urban sector are notably larger than those in the rural 
sector, coverage levels in the rural sector are far below urban rates, and therefore, the 
funding and implementation of projects to extend coverage in the rural areas remain a 
priority. The WASH studies have further shown that A.I.D. has played a leading role in the 
construction of water and sanitation facilities in rural areas. Clearly, this involvement should 
be sustained or expanded, if possible. in the urban sector, the bulk of the financing to 
support municipal water and sanitation consfttion projects consists of loans from the IDB 
and the World Bank. Within the urban sector, A.I.D. has and should continue to focus on 
providing water and sanitation services to marginal, low-income communities where coverage 
rates (like those in the rural areas) are substantially lower than the urban average. 
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and sanitation programs are Guatemala and
The priority countries for expanded water 

$248 million and $156 million,funding shortfalls ofHonduras, which currently have 
Inparticular, Guatemala is in critical need of additional investments, becauserespectively. 

It has the lowest coverage rates in three of the four subsectors and has the second lowest 

rate in the fourth, rural water coverage. Countries with high coverage rates, namely Costa 

Rica and Belize, do not have the same need for A.I.D.-funded water and sanitation projects, 

though these countries are better equipped to efficiently absorb the funds necessary to meet 

the 1995 targets. 

The financing of water and sanitation projects, in most cases, involves both local and external 
normally funded with

financing. While A.I.D. water supply and sanitation projects are 
the local funding component is also

Development Assistance (DA) funds, in some cases 

financed by A.I.D. with Economic Support Funds (ESF) for countries lacking the necessary 

Because of the dearth of a%ilable local funds, A.I.D. may have to use 
counterpart funding. 

a combination of DA and ESF monies to fund both the external and local share of some
 

A.I.D. could also assist countries with local capital formation 
water and sanitation projects. 

to facilitate the increased availability of local counterpart funds for water and sanitation
 

projcts.
 

3.3 WASH's Lessons Learned 

Over the past 10 years, the WASH Project has learned that the construction of water and 

sanitation systems alone is not enough to ensure the desired results of safe, accessible water 

Efforts to provide potable water and sanitary waste disposal
and hygienic excreta disposal. 
must be integrated with other development activities; to succeed, they must provide hygiene 

education to communities served, train personnel in the operation and maintenance of the 

which work Inthe water and sanitationfacilities, strengthen the local agencies and I 

sector, and involve the cornmunity to be served In the planning and execution of the project.
 

While the focus of this report has been on those investments which directly expand coverage 

to previously unserved populations, invmestment In the non-physical infrastructure of the water 

md sanitation sector s necessary and can contribute to expanded coverage as well. The 

enhancement of a country'sabsorptive capacity, through the provision of technical assistance 

and training for national institutions woking In the sector, is critical to Improving the efficient 
Through such efforts,

Implementation and smutainability of water and sanitation projects. 

costly de ays caused by weak organlmtonal structures, poor use of human resources, and 

inadequate project preparation can be averted, in addition to an emphasis on the more 

efficient use of funds, other areas of Improvement include the establishment of sound cost 

recovery schemes, the reduction of unaccounted for water in urban systems, and the use of 

alternative technologies to lower construction costs, particularly for urban sanitation. The 

benefits of providing technical assistance to support these Improvements will likely be seen 
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in the future expansion of water and sanitation coverage, the improvement of existing 

systems, and the increased sustainability of these systems. 

While donors play a crucial role in providing capital and technical assistance to support these 

efforts, local goverrmnents must establish and control development priorities, inaddition, the 

communities themselves should be responsible for the facilities. The private sector can also 

play an important role in supporting the expansion and maintenance of water and sanitation 

facilities. Potential areas for local private sector involvement indude the design of projects, 

the provision of materials (pipes, handpumps, cement, etc.), the construction of facilities, and 

the operation and maintenace of water and sanitation systems. It is Important to note that, 

in WASH's experience, the realization of the goal of increased access to water and sanitation 

facilities requires substantial coordination among all the various .gencles and Institutions 

involved in the sector, as well as a long-term commitment to build not only the systems 

themselves but the local Institutional capacity to maintain them. 
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INTRODUCTION TO THE APPENDIXES 

Profiles of each of the five Central American countries covered by this report are Included 

as appendixes. At the start of each appendix, current health, economic, and social indicators 

are provided, along with a brief introduction. Following this background Information Is a 

detailed discussion of the water and saritation sector: the country's externally funded 

projects, current coverage levels, progress toward meeting the 1989 CA! objectives, the 

1995 targets, and Investment needed to meet the 1995 goals. After the discussion of each 

donor's program n a country, the total amount of committed funding Included n the 

Intment analysis Is Indicated. 

DATA SOURCES 

The sources of the statistics cited at the begining of each appendix are as follows. 

1989 Population (Urban, Rural) 

Population figures were provided by each of the USAID missions, using 
figures from the government censuses. incases In which the Information was 
Inconsistent with previously reported figures or other data, the USA!D 
mission or WASH staff used their best Judgment to determine accurate 

population figures. For Guatemala, prrAously reported figures were adjusted 
dightly to conform with more recent population projections. For El Salvador, 
the Mlnlstry of Plarming's population projections for 1989 were changed 
significantly to reflect migration to urban areas. 

Populaton Growth Rates (Urban, Rural) 

These figures were also provided by USA) missions and reflect 1989 growth 
rates. 

Infant Mortality Rate 

The Center for Intematlonal Heafth Information (CIHI), an A.I.D.-funded 
activity, provided these figures, which represent estimates for 1989 of the 

number of Infant deaths (under one year old) per 1,000 live births. 
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Child Mortality Rate 

Also obtained from CIHI, these numbers reflect the number of deaths among 

1,000 children who, having reached the age of one, died before they were 

five years old. 

Mortality Rate due to Diarrheal/Intestlnal Diseases 

These rates were obtained from USAID missions and the Ministry of Public 

Health in each of the countries. They represent the number of deaths from 

dlarrheal/ntestinal diseases per 1,000 deaths. 

Life Expectancy (Total, Male, Female), Adult Lteracy, GNP per Capita ($1987), GNP per 

Capita Annual Growth from 1965-87, and Average Annual Inflation from 1980-87 

The World Bank's 1989 World Deueiopment Report was the source of 

these figures. 

Currency 

The foreign currency exchange rates In this report were obtained from the
 

Bank of America Global Trading and reflect official currency rates as of
 

November 17, 1989. 

COVERAGE AND INVESTMENT TABLES AND FIGURES 

At the condusion of each appendix, a number of tables and accompanying graphs provide 

a nmnerical and visual sunmary of coverage and investment trends. The tables and graphs 

appear in the sme order in each of the appendixes, though they may be referenced at 

different points in the text. 

Table 1 

Table 1 shows population and urban and rural coverage figures for the water 

sector for selected years from 1980 through 1989. The 1989 CAl objectives 

and 1995 WASH targets are also included in this table. 
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Figure 1 

This graph provides a visual reference for following the trends in both rural 

and water supply coverage from 1984 through 1989. Coverag .levels for 

1985 and 1987 inthis series of graphs were projected as midpoints between 

the coverage reported for 1984 and 1986 and between 1986 and 1980, 

respectively. 

Table 2 and Figure 2 

This table and graph are identical in format to Table 1 and Figure 1. In this 

case, each refers to urban and rural sanitation coverage. 

Table 3 

Table 3 details the progress achieved ineach country toward meeting the CAI 

ob)ecives. Ittracks gains or losses incoverage for the periods between 1984 

and 1988 and between 1988 and 1989 and reports any shortfalls in meeting 
the CAI objecves. 

Table 4 

in this table, the coverage increases needed to meet ti[1995 WASH targets 

are calculated. 

Figures 3 and 4 

These bar charts show existing 1?B9 coverage levels, 1989 CAI objective 

levels, and the 1995 WASH targets for each of the four subsectors of this 
study: urban water, rural water, urban sartatlon, and rural sanitation. The 

unit of analys I Figure 3 is numbers of people, and In Figure 4 it is the 
percentage of the population with coverage. 
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Table 5 

Table 5 prasents the projected shortfall in funds needed to meet the 1995 
WASH targets. To calculate this figure, the number of additional persons with 

coverage needed to meet the 1995 targets (see Table 11 in Chapter 2) was 

multiplied by the unit costs per capita of constructing water supply ystems 

and sanitation fadlities. The resulting product Isthe total Investment needed 
to meet the targets. Subtracting currently committed investments that will 

increase coverage from the total investment needed provides the funding 

shortfall for meeting the 1995 WASH targets. The unit cost per capita was 
derived by taking the PAHO unit cost reported n the 1988 Update and 

Inflating it by 4.5 percent to reflect 1989 dollars. 

Figure 5 

This stacked bar chart shows committed and needed Investments to meet the 
1995 WASH targets. The number at the top of each box represents the total 
amount of funding needed; currently committed Investments are shown as 
partly filling in each box. The remaining space in the box represents the 
amount of needed investment yet to be conitted. 
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COUNTRY PROFILE: BELIZE
 

of 5.7 percent annually in 1987 and 1988. Belize's GNP per capita of $1,240 is the second 

COUNTRY BACKGROUND 

With a land mass of 22,962 square 
1969 Popahtion: 
Populio Grow Rate: 

130,000 
2.7% (Urbau-3%, 
Rural-2.4%) 

kilometers and 180,000 inhabitants, 
Belize Is the second smallest Central 

American nation and has the smallest 

population. The country is divided Into six 
departments, each currently served by an 

externally funded water and sanitation 
project. 

Infue- Mortality Rate: 
Child Mortality Rat: 
Motality Rate due to 
Dirdiejlnteinal 
Dise: 

Life Expectancy: 

Adult Lra Rae: 
GNP per Capke: 
GNP per Capita Amual Orwth 

23 
6 

33 
68 (66 Male, 71 
F mae: 
99%s 
$1,24 

Due to the efforts of the Goverment of 
Belize (GOB) to improve the country's 

economy through economic stabillzation 

from 196- 7-: 
Currn: 
Average Anmal Inflation 

from 19O-: 

1.9% 
Dollna2 wUS $1 

4.9% 

measures and basic structural reforms, the 

economy experienced a real GDP growth 

highest In the region, behind that of relatively prosperous Costa Rica. 

Unlike In most of the countries in the region, diarrheal and intestinal diseases are not leading 

causes of death in Belize. PAHO reports that dmaths due to Intestinal Infections have 
n the early 1980s ensureddropped by 60 percent. Expansion of the health care system 

that 75 percent of Belizeans had access to health care, though government expenditures in 

this sector have been slightly reduced since 1981. 

Belize has two national aences wordng in the water and sanitation sector, the Water and 

Sewerage Authority (WASA), an entity of the Ministry of Energy and Conmunications, and 

the Minstry of Natural Resources, which are responsible for the Implementation of all water 

and sanitation projects. The National Coordinating Committee for Water Supply and 
it drafts policy guidelinesSanitation currently serves as a strictly advisory body to the GOB. 


for the water and sanitation sector but does not have the authority to enforce those policies.
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INVESTMENT AND COVERAGE LEVELS 

Current ProWe-,s 

No new water or sanitation projects have been begun in Belize since late 1988. Two external 

support agencies, CIDA and A.I.D., continue to support water and sanitation projects in the 

country. CIDA's involvement, however, Is nearly complete and, at present, It has no plans 

for a follow-on project. A UNICEF rural program In the Toledo District was completed In 

1989. 

UNICEF 

UNICEF has been active In the water and sanitation sector in the Toledo District of Belize 

since 1985. The Toledo program was successful in providing nearly 2,000 families with 

access to safe water and in completing the Installation of over 400 ventilated pit latrines. 

UNICEF has also provided technical assistance to the GOB In preparing a national water and 

sanitation strategy covering both urban and rural areas of the country. Although UNICEF 

does not plan to continue the Toledo project, the United Nations Development Programme 

(UNDP) isexamining the possibility of continuing this effort and extending it to serve refugee 

populations Inthe Toledo District. No funding Information is available at this time. 

Total Committed Funding to ivcream Coverage (1990-1995): $0 

* CIDA 

CIDA currently funds one ongoing program, the Belize City Water and Sewerage project. 

The project, which began In 1980 and will terminate In 1991, is currently In its last phase. 

Construction has been completed, and the rernaning funds will be used for the procurement 

of replacement parts and the provision of training for the operation and maintenance of 

systems built during the course of the project. CIDA estimates that the project has benefitted 

40,000 persons. CIDA will spend $510,000 in 1990 and $1.2 million in 1991; unlike In 

earlier phases, there isno host government contribution to this phase of the project. Because 

these monies will not add coverage, they have not been Induded b ie invetment analysis. 

Total Committed Funding to Increase Coverage (1990-1995): $0 

* A.I.D./CARE 

A.I.D. will continue to support, through mid-1991, two projects inthis sector, covering five 

of the country's six districts: the Village Level Water and Sanitation (VLWS) project, 

implemented by CARE, and the Improved Productivity Through Better Health (IPTB-) 

project. 
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The VLWS project, scheduled for completion in June 1991, wig provide, over the life of the 

project, approximately 10,800 persons In the northern districts of Corozal and Orange Walk 

through water system construction.. A health education
with latrines and potable water 

component of the project is supplemented by CARE's Maternal and Child Health and 

GROWTH projects, which continue to be active in these districts. Funding for the VLWS 

n 1991. The IPTBH project, which has
project will total $400,000 n 1990 and $397,000 

recently been extended through June 1991, contains a water component for the districts of 

Cayo, Stann Creek, and Belize. Although funding for the water component of the project 

will be increased to allow for the extension of the project, the exact amount has yet to be 

determined. 

n that they follow a standardized
The A.I.D. and UNICEF projects are complementary 

national approach; agencies in different districts use the same materials and technology and 

the same approach to the installation of water and sanitation facilities. The A.I.D., CARE, 

and GOB funding Is shown below. 

Source VLWS IPTBH Other 

USAID - 930,000 -

CARE 
GOB* 

154,000
N/A 

-

N/A 1,086,000 

TOTAL 154,000 930,000 1,086,000 

GOB contributions s own ae for all projects 

Total Committed Funding to incrase Coverage (1990-1995): $2,180,000. 

Current Cover-

As shown In Tables A-1 and A-2 and Figures A-1 and A-2, Belize currently provides water 

and sanitation services to an estimated 91 percent of its urban population. In the rural areas 

of the country, where recent projects to expand coverage have been concentrated, the 

percentage of the population with access to a water system increased dramatically from 53 

percent in 1988 to 75 percent by the end of 1989 (an additional 19,000 persons with 

coverage). Rural sanitation coverage also increased, though at a slower rate (4 percentage 

points), to a 1989 level of 80 percent. 
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The chart below sluom the 1989 Ievel of acces to water and sanitation services of the total 

Babsn potlaot. 

ACCESS TO SANITATIONiM ACCESS TO WATER IM 

WITH 

WITHOUT 
14%WITHOUT

17% 

MEETING THE TARGETS 

1989 CAI Obletive 

Belize has been successful in surpassing Its 1989 CA! obiectivs in all sectors except urban 

water, where coverage is needed for an additional 3,000 persons to meet the target. As seen 

in Table A-3, Belize exceeded the increas required to meet the 1989 CAJ objective for rural 

water coverage by a wide margin; 37,000 people gained access in the period from 1984 

through 1989. Gains were also recorded in rural sanitation coverage (19,000 additional 

people were provided with basic sarittion facilities) and urban sanitation (38,000 people 
gab-ad access to an excreta disposal systen). 

1995 Tar-gets 

The targets for 1995 are shown in Table A-4 and Figures A-3 and A-4. To meet these goals, 

which are structured to reflect progress toward increasing the percentage of the population 

with bask: water and sanitation services to full coverage by 2020, Belize would have to 

Increase urban water coverage from 91 percent in 1989 to 93 percent in 1995, urban 

sanitation from 91 percent to 93 percent, rural water from 75 percent to 81 percent, and 

rural sanitation from 80 percent to 84 percent. Given Belize's current annual population 

growth rate of 2.7 percent, overall increases of 35,000 people with a safe water supply and 

34,000 people with sanitation facilities would be necessary over the next six years to match 
these goals. 
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MeetlnQ the 1995 Urban Water and S Itaton Tarets 

Due to the extremely small size of the Belizean population, meeting the 1995 targets would 

require a great deal less investment than in any other Central American nation. No funds are 

currently cormnitted to increase coverage In the urban areas of the country, and thus, this 

sector has the greatest Investment shortfall, although current coverage levels are substan 

higher in the urban areas than in the rural ones. To meet the urban targets, $2.9 million Is 

needed for water system expansion and $1.9 million isneeded to provide sanitation facilities 

(Table A-5 and Figure A-5). CIDA has been working InBe!Ize City on a water and sewerage 

project since 1980, but the Canadian government's involvement in this program will end in 

1991, which wil leave Belize without an externally funded urban water and sanitation 

program. 

Meetlng the 1995 Rural Water and Sanitation Targets 

In the rural areas, the total investment needed to increase access to water systems to the 

taget level is$2.3 million, over $1.3 nilion of which is currently committed. The expansion 

of rural sanitation facilities will require $1.4 million through 1995, approximately $900,000 

of which is currently committed through ongoing projects sponsored by A.I.D. As shown In 

Table A-5 and Figure A-5, shrtfals In funding to meet the 1995 targets total nearly $1 

million for the construction of rural water systems and over $500,000 for the building of 
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TABLE A - I 
BELIZE 

ACTUAL MATER SUPPLY 
CMEIGEE SUS TARGETS 

TOTAL ALL AREAS UAM AREAS RUM WAS 
pop- 13awM TOTAL X MRIA 1TOrTAL ZYM ULATIOI SERVED S 	E POP. SERVED SEIME POP. I E SEIIIM 

1960 16 99 65% 73 71 97% 73 28 381 

BASELINE 196 156 96 63 % 78 71 91 z 78 27 35 1 

1966 162 112 69 1 83 79 95 1 79 33 42 1 

1968 174 125 72 X 89 80 901 85 45 531 

1969 180 150 83 1 95 86 91 1 85 64 75 z 

CAI OJ. FOR 199 180 123 68 1I 95 89 93 X as 34 40 z 

TARGETS FOE 1995 211 184 871 113 105 931 96 79 811Z 

POPULATION FIMIES ARE ROJIE TO NEAREST TIOUSAiS 

Figure A-1 
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BELIZE 

ACTUAL SANITATION
 
CRAGE VERSUS TARGETS
 

TOTAL ALL AREAS URBAN AREAS RURAL AREAS 
POP- pop3URANM TOTAL Z RURALI TOTAL 
ULATION SERVED M POP. SERVE SEEM POP. SERVED SERVED 

146 96 662 73 43 59 z 73 53 73 % 

156 97 62 1 78 48 62 1 78 49 63 1 

162 124 TP 1 83 69 M % 79 55 70 1 

174 145 81 z 89 80 901 85 65 76% 

180 154 86 % 95 86 91 1 85 68 801 

1810 121 67 Z 95 60 63 1 85 61 72 1 

211 187 89 1 113 105 93 1 9 82 84 % 

POPAULATION FIGURES ARE RIED TO NEAREST TIOUSAIS 

Figure A-2 
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TALE A - 3 
BELIZE 

SNORTFALLS 
IN NEETING 1989 CA! CSJECTIWI 

TTOTAMATOAL. Ulm_ RM 

89 34 121 60 61 
CAI OBJECTIVE 19S? 123 

Z7 97 4849BASELINE 1964; 9 .71 

25 18 7 24 12 12
REWIRED INCREASE 

ESTIMATED 194-U 
9 18 48 32 16


INCREASE 27 


ESTIMATED iU-89
Iat[ASE 25 6 19 9 33 

CAI C 3 NON NONE iii----- TFALL 3 NNE 

ARE TNiOUSAUPG'ULATION FIG $ES IRmED TO NEANEST 

TAKE A - 4 
ELIZE 

COVERAG INCRASES NEEDED 
TO NET 1995 TARG;ETS 

M AN LINATOTAL URANi RURAL TOTAL 

105 82
M8 105 7 18 

1 68 

1995 TAM 

BASELINIE 1989 ISO 86 16 86 

REQUIRED INCREASE 34 19 15 331 19 14 

PIPULATICU FI tES ARE mom.. TO NEARIEST TNIIAND 
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F/n A-3 

BELIZE
 
1989 COVERAGE AND TARGETS (# OF PEOPLE)
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TALE A-$
 
NELIZE 

PROJECTED SORTFALL IN 
RMING TO EE 1995 TALRETS 

(199 UM, 00k) 

SHORITFALL INPPULTO 

COVERAGE (IN 000s) 19I19546 

ESTIMATED UMIT C0ST--I
 
USII PER CAPITA $19 14weeN/
 

ESTIKTED TOTAL COST
 
TO MEET 199 TARGETS 12,913 $229 $1,915 SI,407 se.53
 

FIRMLY COMMITTED
 
INVESTMENTS (1) NONE $1,306 NONE an7 12.180
 

PROJECTED FUINIO M
 
SHORTFALL 1 2,913 s99 $1,915 3*5,5
j 

(1) ONLY TMOE IWESTUNMS TRT IU MAE DVME 

Figure A-5 
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B 
COUNTRY PROFLE: GUATEMALA 

COUNTRY BACKGROUND 
1989 Population: 8.94 million 

(Uiban-3.49, 
The most populous of Central American 
nations, Guatemala comprises 22 
departments with over 16,000 small 

v a 335villages a municipalities. Lke othr 
Central American nations, the country has 

Population Gowth Rate: 

Infant Morality Rate: 
Child Morality Rate: 
Mortality Rate due to 

Rurd-S.54) 
Urba--3.2%. 
Roral-2.8% 
56 
40 

faced increasing urbanization in recent 

years, although Guatemala maintains Its 

predominantly rural character; nearly 60 

percent of Its population resides In rural 

Diarhcal/Muitina-
Diwme: 

Wife F.V y: 
ueak--M) 

Ault Utery Rae: 

N/A 
63 (MalI-61. 

Male-63%, 
Female 47% 

areas. GNP,per Capita: $950 

The economy of Guatemala has suffered 
from the global economic depression of 

the early 1980s, accompanying high rates 

GNP per Capita Annual Gruwth 
fro 196587: 

Curency: 
Ave Annual Inflation fmS 

12% 
Quet:a 2.85 

$ 

of unemployment, and ongoing guerilla 1"0.8: 12.7% 
activity. Overall, access to basic public 

infrastructure services for both rural and 
urban residents is limited. Over half of the population Is currently without access to safe 

water and two-thirds Is without excreta disposal systems. Water-related diseases, such as 

diarrheal and intestinal Infections, are a leading cause of death In the country. Together with 

acute respiratory Infections, these diseases are reported to account for 40 percent of all 

deaths.
 

The water and sanitation sector is currently served by three local govenment agencies and 

two coordinating committees. Empresa Municipal de Agua de ta Ciudadde Guatemala 

(EMPAGUA) manages the water supply and sewerage needs of Guatemala City. InstItuto 

de Fomento de Obras Municipal (INFOM) is responsible for the financing of water and 

sanitation in all other urban areas in the country; each city is responsible for operating the 

facilities. Management of the rural water supply and sanitation sector is provided by two units 

in the Ministry of Public Health, Environmental Sanitation Division (DSM) and Unidad 

E)ecutoradel Programa de Acueductos Rurales (UNEPAR). The Government of Guatemala 

(GOG) also has two organizations that coordinate water and sanitation activities in the 

country: the Comit. Perrnanente de Coordinaci6n de Agua Potable y Saneamlento 

(COPECAS), which determines the regional distribution of activities, and the Comitt 
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Naclonal de Agua (CONAGUA), which has been established to determine dear-cut water 
and sanitation development policies for the Government of Guatemala. 

INVESTMENT AND COVERAGE LEVELS 

Current Protects 

Guatemala Is served by a number of ongoing urban and rural programs in the water and 

sanitation sector. The World Bank has just begun a program to rehabilitate the Guatemala 
City water system. Two additional loans, one from the World Bank and another from tI's' 
IDB, are currently being negotiated and will contain sizable water and sanitation components. 
Other agencies working in the sector indude A.I.D., UNICEF, KfW, and PAHO. 

* A.I.D. 

A.I.D. currently maintains its involvement inGuatemala's water and sanitation sector with 

two programs. A third rural water and sanitation project, hmplemented by a local 
nongovernmental organization, Agua del Pueblo, has been terminated. 

The decade-long Community Based Integated Health and Nutrition Project (CBHNP) began 
in 1980 and will end in September 1990. Through this project, piped water supply systems 
and latrines are being constructed for approximately 400 small rural communities in six 
departments of the Guatemalan altipLano. The project is being executed by the DSM unit of 
the health minis". 

Recently, A.I.D. increased by $500,000 Its funding of the Water, Women and Health 
Project, a rural water and sanitation project implemented by CARE, which in turn executes 
the project through UNEPAR. The project, which provides water systems for rural villages 
in the western highlands of Guatemala, has been extended through December 1990. 

The funding for these projects is shown below. 

CBHNP CARE/UNEPAR 
Sorce (1980-1990) (1999-1991) 

A.ID. $10,800,000 .$1,500,000 
000 8,100,000 2,000,000 

Totd $18,900,000 $3,500,000 

Total Committed Funding to Increase Coverage (1990-1995): $2,750,000 
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* IDB 

The IDB has supported rural water supply projects In Guatemala through UNEPAR for a 

number of years. In 1989, the fourth phase of this rural project was completed and a new 

four-year loan will run from 1990 to 1994. The UNEPAR loan project will increase water 

and sanitation coverage in rural areas by 100,000 persons. The 1DB will provide $23 million 

and the GOG will contribute $7 million. 

In addition, the 1DB is currently negotiating a loan for municipal development n medium

sized cities, to be managed by INFOM. This loan, if signed, will provide approximately $50 

contain a water and sanitation component. The prellnlnary analysis,million and will 
however, has not yet been completed, and the size of the water and sanitation component 

is not yet known. Consequently, the loan has not been Included in the funding analysis. 

Total Comumitted Funding to Increase Coverage (1990-1995): $30,000,000 

World Bank 

a nc. World Bank loan of $23 millionRatified by the Guatemalan congress In 1988, 
be used to rehabil tate and expand the Guatemala City(provided through the IBRD) wll 

Water Supply System. Work began under the project with the start of a four-year World 

Bank consultancy to EMPAGUA to review the administrative management of EMPAGUA 

and to complete system designs prior to construcion. An estimated 90 percent of this loan 

will be used for rehabilitation, but the program should serve as an impetus to future 

expansion of water coverage to residents of GuatemakN City. The overall n, estment amounts 

for this project are shown below. 

Sorce 1969- 1995 

MRD $23,000,000 
GOG 7,006,00D 

Total $30,OWOO0 

Another World Bank project, the Social Funds Loan, is currently being developed and Is 

expected to be signed in mid-1990. Although details are scarce at this time, the project is 

expected to have a significant water and sanitation component to benefit Guatemalans In 

dispersed, rural areas and will run from 1990 for three to five years. 
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For the purpose of the funding analysis, 10 percent of the Guatemala City loan has been 

considered as a committed Investment to Increase urban water coverage. Funds from the 
usigned Social Funds Loan have not been Included. 

Total Committed Funding to Increase Coverage (1990-1995): $3,000,000 

S UNICEF 

UNICE's involvement in the water sector In Guatemala began with Its Water Supply 

Programme for Small Rural Communities In 1981. Since that time, gravity-fed water systems 

have benefitted 220,000 people, and handpump Installations are currently serving an 
estimated 69,000 people. Workng with local communities and the divisions of 

Environmental Sanitation and Health of the Ministry of Public Health, UNICEF began In 

1987 to expand on the earlier Water Supply Programme. By providing fftandA and 

technical assistance, UNICEF plans to assist 450 rural communities (135,000 pecple) with 

the construction of water systems, the Installation of handpumps, the training of operations 
and maintenance personnel, and the conducting of health education activities. Progress on 

this rural water supply program has been promising and UNICEF has secured financing for 

1990 ($1.4 million) and 1991 ($1.4 million). In addition to UNICEFs financing for the 

program, the communities served have donated -ignlf:icnt amounts of their time and labor 

in order to lower project costs. 

Another planned effort of UNICEF, together with the Guatemala Soroptimist International 

Club, will provide selected slum areas of Guatemala City with potable water and sanitation 

facilities. UNICEF hopes to expand Its nvolvement In constructing latrines by creating a 

demand for the structures through the health education components of ongoing programs 
In rural and perkurban communities. 

Total Committed Funding to Increase Coverage (1990-1995): $2,800,000 

K 

The Federal Republic of Germany currently supports, through the KfW, rural water and 

sanitation development In Guatemala. After a long negotiation period, the execution of 
Phase Ibegan In 1989. Financing for the four-year loan (1989-1993) is $5.9 million and the 

project is being executed by UNEPAR. The program will finance between 60 and 80 water 

and sanitation projects, hygiene education programs, and the contracting of a consultant to 
advise UNEPAR. 

Total Committed Funding to Increase Coverage (1990-1995): $5,900,000 
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° WHO/PAHO 

PAHO continues its involvement in the water sector of Guatemala by providing technical 

assistance in Institution strengtening and by supporting the Regional School of Sanitary 

Engineering. Because these efforts will not directly increase coverage, PAl-O's expenditures 

have not been included in the funding analysis. 

Total Committed Funding to Increase Coverage (1990-1995): $0 

Current C 

In Guatemala, serious defiencies in the provision of basic water and sanitation services to 

its residents remain despite the slight increases of 1 to 3 percentage points in water and 

sanitation coverage reported in 1989. As shown in Tables B-1 and B-2 and Figures B-1 and 

B-2, 70 percent of urban Guatemalans currently have access to potable water and 44 

percent have access to sanitary excreta disposal systems. Among rural inhabitants, the levels 

water (30 percent) and basic sanitation facilities (32are significantly lower for potable 
percent). 

The dwt bdoe sho ebr ad uftdon cvera for fte total PoPulon. 

1989 ACCESS TO SANITATION1989 ACCESS TO WATER 

WITHWITH 
37%46% WITHOUT WITHOUT 


54% 63%
 

MEETING THE TARGETS 

1989 CAI ObWives 

Since the start of the Central American Initiative In 1984, 652,000 people in Guatemala 
access tohave gained access to water and an additional 705,000 people have gained 

sanitation facilities (Table B-3). In the five-year CAI period, which ended in 1989, two of 

Guatemala's goals have been met: rural water coverage has increased by 375,000 persons 
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(75,000 more than the 1989 CAI target), and rural sanitation coverage has grown by 

395,000 persons (70,000 over the target). CAI goals for urban coverage in both water and 

sanitation, however, were not met as of the end of 1989. Urban sanitation coverage fell only 

15,000 people short, but urban water coverage fell short by nearly 300,000 people. 

1995 Targets 

As shown in Table 3-4 and Figures B-4 and 3-5, the 1995 targets are set to raise urban 

water levels from 70 percent in 1989 to 76 percent n 1995 (786,000 additional people), 

urban sanitation from 44 percent to 56 percent (868,000 people), rural water from 30 

percent to 44 percent (1,163,000 people), and rural sanitation from 32 percent to 46 

Overall, these targets call for an additional 2 million residentspercent (1,167,000 people). 
safe water supply and another 2 million with adequateof Guatemala with access to a 

sanitation facilities. 

Meeting the 1995 Urban Water and Sanitation Targets 

Because of the country's rapid urban population growth, currently at 3.2 percent annually, 

providing water and sanitation services to a larger percentage of the population wil be costly. 

As detailed In Table 3-5 and Figure B-5, the investment needed to meet the 1995 targets 
to increase coverage are minimalis substantial. Currently committed investments 

The shortfall in funding(approximately $1.5 million each for urban water and sanitation). 


for urban water is approximately $62 million, and $78 million is needed to meet the urban
 

sanitation target.
 

Some financing to achieve these goals, however, Is in place or in the process of negotiation.
 

As noted, the rehabilitation of Guatemala City's water system, which began under a $23
 

million World Bank loan, will not directly result in the expansion of services but is expected
 

to strengthen EMPAGUA measurably and should lay the grotxhwork for future expansion
 

of the city's water system. Currently under negotiation is an 1DB loan that will support the
 

construction of water and sewerage systems for medlwmsized cities t-rouhout Guatemala.
 

This loan program, if approved, will provide capital to increase substantially the number of
 

persons in secondary cities with water and sanitation facilities. Further details on this
 

proposed investment, however, are not available at this time, and any increases in coverage
 

will not be seen for at least two years.
 

Meetin the 1995 Rural Water and Sanitation Tarmets
 

In the rural sector, total funding needs to meet the 1995 targets are approximately $133
 

million for the construction of rural water systems and $16 million for the building of basic
 

sanitation fadlities, such as pit latrines (Table B-5 and Figure B-5). The sizable difference in
 

investment requirements is due to the fact that the unit cost per capita of Installing a rural
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water system, as reported by PAHO, is nearly 10 times that of the unit cost per capita of 

constructing simple excreta disposal systems. 

Committed funding to meet the need for increased coverage In rural watr" totals $37 million, 

and an estimated $5 million has been allocated to rural sanitation. The Jioralls in funding 

to meet the 1995 targets are $96 million for rural water and $11 million for rural sanitation. 

There are, however, loans currently being negotiated by the 1DB and the World Bank that, 

if signed, will aid greatly in meeting Guatemala's investment needs in the rural water and 

sanitation sectors. Nonetheless, it is dear that A.1.D., through its rural programs, has played 

an important role In this sector in the past and should consider expanding this involvement 

in the future. 
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TEJ I - I 
MJTENALA 

ACTUML WATER SUPPLY 
COVERAGE VERS TARGETS 

TOTAL ALL 	 AREAS URSAIII WJL AMASA 

I ECN 1IRAN TOTAL PERCEIT IRIAL TOTAL PERCEIff 
YEAR ULATION SEI POP. BERM SIM POP. SERVED SERVED 

1960 7,000 3,200 46 2,700 2.400 89 1 4.300 8 19 1 

BASELINE 1964 7.800 3,500 45 Z 3,100 2,300 74 1 4,700 1,200 26 z 

1966 8.196 3,700 45 Z 3,357 2,400 71 z 4.839 1,300 27 z 

198 8,682 3,880 45 Z 3,552 2,450 69 Z 5.130 1.430 28 Z 

1989 8.935 4,152 461 3,663 2.577 70 1 5,272 1,575 30 Z 

1989 CAI OBJECTIVE 8,935 4,375 49 Z 3,663 2,875 73 Z 5,272 1,500 28 1 

1995 TARGET 10.7 6.101 57 4.425 3,363 76 Z 6,222 2,738 441 

MIATIOI FIS AE RIMEB To ENT Tl. 

Figure B-i 
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TAIE I- 2 
MTIUILA 

ACTUAL SANITATION 
COEAGE VERUS TARGETS 

YEAR 

TOTAL 

i,,ATION 

ALL 
POP-PM.SEI 

AAN 
ERCETSIMM URANPO. 

M 
TOTAL I1 SEI~m PERCENT RUALPmP. 

I1mAREAS 
TOALSERVED PERCENTSERVED 

1960 

BASELINE 1964 

1986 

196 

1969 

1989 CAI OBJECTIVE 

1995 TARET 

7.000 

7.801 

8,196 

8,682 

8,935 

8,935 

10,67 

POPLATION 

2,100 

2.600 

2,800 

3,000 

3,305 

3,250 

5.340 

FIGURS M 
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1; k 

34 2 

35 2 

37 2 

36 2 
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3,357 1,400 

3,552 1.450 
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3,663 1,625 

4,42 2,478 

TO NEST TU 

44 2 

42 2 

422 

41 2 

44 

44 

56% 

4,300 

4,700 

4,09 

5,130 

5,272 

5,272 

6.222 

900 

1,300 

1,400 

1,550 

1,695 

1.625 

2.862 

21 Z 

282 

29 Z 

30 % 

32% 

312 

4% 

Figure B-2 
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C 
COUMNY PROFLE: HONDURAS 

COUNTRY BACKGROUND 

ofHonduras, with a total land area 

112,088 square dlometers, Is currently
experiencing the most rapid population 

growth in the region. Although the urban 

population Isgrowing at a faster rate than 
Its rural counterpart, over 60 percent of 

live in rural areas.Hondurans 
economy of the country has grown s 

in recent years, but unemployment 
of 20 to 30 percent persist and 

The 

rates 
the 

agricultural sector, Honduras's largest, 

suffers from low productivity, 

status of health care in theThe current 
country Is poor. Although Honduras's 
ntant mortality rate has dedlined from 

115/1,000 live births Inthe mld-1970s to 

199 Popolaon: 

Populaon Grow&t: 

CInri Mortl Raft:Child Mortalty Rat: 

Mortalhy Rae 
to Dianhmlfntesdnal 
DiseDaer 

We Epetancy: 

Adulkt Uracy: 

GNP e Capita (1967): 

GNP per Capita Anual Growth
 

from 1965-87: 
Cur'recy: 
Average Annual Inflation 

from 19 087: 

4.53 million 
(iJ---.74) 
Rnral-2.79) 
U -4.,
Rural--3.18% 
37

37 

137 
65 (Mae-62, 

Mal-1%, 
Female 58% 
Sa10 

0.7% 
Lempirm 2.00 = 

us $1 

4.9% 

65/1,000 In 1989, the country continues to have one of the highest infant mortality rates 

In Central America. Diarrheal disease Is the leading reported cause of death, accounting for 

29 percent of all infant deaths. High Infant mortality rates and high incidence rates of 

dlarrheal and intestinal diseases are particularly acute in rural and perl-urban areas lacking 

primary health care and water and sanitation facilities. 

Responsible for the water and sanitation sector of Honduras are two national Institutions. 

Serviclo Aut6nomo Nac onalde Acueductos y Alcantarillados (SANAA) is responsible for 

water and sanitation services for Honduran cormunitles with populations over 500, and the 

Bureau of Environmental Health in the Ministry of Health (MOH) provides services to villages 

with fewer than 500 residents. Within the definitional framework of this report, in which 

rural areas are defined as communities of under 2,000 residents, both SANAA and the MOH 

A number of Honduran cities have also established their ownwork n the rural sector. 

municipal water and sewerage institutions.
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INVESTMENT AND COVERAGE LEVELS 

Current Prole. 

At present, Honduras benefits from a number of water and sanitation programs. For the city 

a dam and water teatment facility are being constructed with funds and
of Tegucigalpa, 

technical assistance from the governments of Italy and France. Once completed, the dam will
 

water available to the Tegucigalpa metropolitan area and Its
double the quantity of raw 
environs, alleviating the current shortage of water in the city. Although the current program 

does not directly increase the number of residents with water services, extension of the water 

system will likely foLDow the provision of Increased quantities of water. However, another 

source of funding in the water sector, the World Bank loan to rehabilitate San Pedro Sula's 

water system, was suspended In 1989 due to the inability of the Government of Honduras 

(GOH) to service its debts. The World Bank may lift Its suspension if the government adopts 

a program of economic reform. 

* A.I.D. 

A.I.D. currently sponsors three water and sanitation projects. Under USAID/Honduras's 

Employment Ceeration Project, disbursements in support of water and sanitation activities 

will be $11 million from 1990 to 1992; the project will serve an estimated 158,000 persons 

The is coordinated by SANAA and the respectivethroughout Honduras. program 
municipalities in which the project is being executed. 

The Health Sector BProject, which began in mid-1988 tnd will run through 1995, -ontains 

a water and sanitation component of $18 million. Under this project, water and sanitation 

facilities will be established in the northern and northwestern sections of the country to 

conhibute to the Improvement of the health of an estimated 360,000 Hondurans. SANAA 

and the MOH are responsible for the implementation of the project, which will build on the 

achievements of A.I.D.'s earlier water and sanitation efforts--Health Sector Iand the Rural 

Water and Sanitation projects. 

Central American Shelter and UrbanThe third project, PHUDO/ROCAP/CABEi's 
Development Program, contains a water and sanitation component for both on-site and off

sit, facilities. The construction of on-site facilities will be supported by Housing Guaranty 

funds, and off-site construction will be supported with Development Assistance monies. This 

regional program, however, was suspended in mid-1989 at the request of ROCAP until 

CABEI, the executing agency, can supply evidence of Its liquidity. Consequently, funds for 

this regional RHUDO/ROCAP project have not been induded as committed investment. 

Total Committi4 Funding to Increase Coverage (1990-1995): $26,000,000 
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0 UNICEF 

In 1987, UNICEF, in collaboration with SANAA, began its Urban Basic Services Projeo,, 
which focused on community-basRd efforts to promote health, nutrition, and safe water ard 
sanitation. This project has extended coverage, thus far, to 35,000 people living in poor 
urban areas (barrios marginales) and has recently been extended to include nine more of 
these squatter communities. In addition, UNICEF, also through SANAA, has begun a water 
and sanitation project in Tegucigalpa to benefit 15,000 slum residents. An Important 
component of this project is the self-financing mechanism that it employs. Initially, UNICEF 
covers 70 percent of the costs of the project and the remaining 30 percent is borne by the 
GOH. Within four years, however, the community served by the system, through cost
recovery schemes, pays back the cost of the project, which goes into a revlving fund to be 
used for projects in other aeas. UNICEF will contribute $900,000 to this project in1990; 
Increased funding in subsequent years Islikely though not yet cor.Jimed. 

Total Committed Funding to Increase Coverage (1990-1995): $900,000 

* 1DB 

The 1DB currently funds three active water and sanitation programs in Honduras. The Four 
Cities Project provides for a wide range of water system expansions and Improvements, for 
the mid-sized cities of Tela, .ihuatepeque, La Paz-Cane, and Juticalpa. Of the total $24 
million loan, $7.4 mililon has been disbursed thus far. 

The second IDB loan, the Tegucigalpa Water and Sewerage Project, provides for an 
extensive program of rehabilitation, system Improvements, and expansion to extend 
coverage. The projects funded under this $54 million loan, which was ratified in 1987, are 
being executed by SANAA. Progress on the 1DB program, however, suffered an 18-month 
delay in Implementation due to SANAA's limited institutional capadty to absorb new 
projects. In particAar, SANAA's manpower resources have been severely drained by Its work 
on a large dam and water treatment plant supported by the Italian and French governments. 

The third program is a rural project that provides for both new water system construction 
and atrzatlon for approximately 250 communities. Although the loan agreements have 
been signed for several years, the first disbursements for these programs were not made until 
1988. As of September 1989, 30 percent of the $24 million loan had been disbursed. 
Committed monies for the three programs are as shown below: 

SowMe Four Cities Tegucigalpa Rund 

EDB S24,000.000 S54.000,000 $24,000.000 
GOH 6,000,000 6.000,000 3,000.000 

TOTAL $30,000,000 $60.000,000 $27,000.000 
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Because the funds from the Four Cities aM Tegucigalpa loans support mainly rehabilitation 
efforts, only a fraction of these loans has been credited toward Increasing coverage. The rural 
water supply project, however, has bem Included In the funding analysis in Its entirety. 

Total Committed Funding to Increase Coverage (1990-1995): $23,700,000 

* World Bank 

The World Bank's single water program in Honduras, with joint financing of $42.5 million 

from various sources, aims at rehabilitating and extending the water supply system of San 
Pedro Sula, the country's second largest city. As noted, however, this loan has been 
suspended due to the GOH's failure to make payments on Its debts. Nearly $7.7 million of 
the IBRD's $19.6 million share of the loan has been disbursed, and the design of two storage 
tanks and additional distribution systems was completed prior to the loan suspension. The 

World Bank may reinstate the loan If the new government (elected in November 1989) 
adopts a program of economic reform. The San Pedro Sula project is also financed by the 

United Kingdom's Commonwealth Development Corporation, France, and Norway. Within 
Honduras, the municipal water division of San Pedro Sula and SANAA contribute to the 
project. 

Total Committed Funding to Increase Coverage (1990-1995): $0 

* The Japanese International Cooperation Agency (JICA) 

JICA currently contributes $10 m.!Mon to a rural water supply and Irrigation project, and the 
GOH provides an additional $2 million. The project, which will run from 1989 to 1994, 

consists of water studies and well drilling in rural areas. Since the project is in part devoted 
to providing water for irrigation purposes, a portion of the overall project funds has been 
included in the irrvestment analysis. 

Total Committed Funding to Increase Coverage (1990-1995): $10,000,000 

* European Economic Community (EEC) 

The EEC is supporting a five-year rural water project in Honduras. The project began in 

1989 and is scheduled to run through 1994. Funding from the EC will total $16.5 million 
and the GOH will provide $7 million. 

Total Committed Funding to Increase Coverage (1990-1995): $20,000,000 
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* KfW 

KfW is in the process of completing a three-year well-drilling project. Since 1986, 46 

communitles with populations from 900 to 1,500 have benefitted from this project. Because 

this project is ending, funding information has not been included in the investment analysis. 

Total Committed Funding to Increase Coverage (1990-1995): $0 

Italy and France 

Although the projects will not directly ncrease coverage, the governments of Italy and France 

are sponsoring the construction, for the city of Tegucigalpa, of a concrete dam, a water 

treatment plant, and transmission lines from the dam to the plant. Once completed, the 

reservoir and treatment plant will serve residents of Tegucigalpa already linked to the 

distribution system. The Italians are building the dam and installin the pipelines, and the 

French are purchasing the necessary equipment. The dam is scheduled to be completed by 

the end of 1990, although construction, which began In January 1989, has been slowed due 

to SANAA's institutional capacity problems. Funding for the project has not been 
incorporated in the investment analysis. 

Total Committed Funding to Increase Coverage (1990-1995): $0 

* Switzerand 

The Swiss are currently wrking In the departments of Cortes and Yoro, among the poorest 
areas in the country. Targets for the project, which will run from 1989 to 1991 include the 

construction of 40 water systems, 165 excavated wells, 4,000 pit latrines, and 6,000 water

seal latrines. Overall, the project will provide 37,000 inhabitants with water and 67,000 wth 
sanitation. The Swiss have provided a grant of $1.75 million and the MOH is provimig 
$800,000. 

Total Committed Funding to Increase Coverage (1990-1995): $1,750,000 

* WHO/PAHO 

PAHO's water and sanitation focus In Honduras is the provision of sanitation facilities to 
inhabitants of barrios marginales. Funding through 1991 will be $382,000, only a portion 
of which will go to increasing coverage. 

Total Committed Funding to Increase Coverage (1990-1995): $150,000 
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Current Coverage 

As shown in Tables C-1 and C-2 and Figures C-1 and C-2, Honduras has made progress 

since 1980 in providing water and sanitation services to an increasingly large percentage of 

the rural population. In 1989, 56 percent of the rural population was served by a water 
to basic sanitationsystem (a gain of 40 percent over 1980) and 66 percent had access 


facilities (a gain of 154 percent since 1980). Urban water and sanitation coverage, however,
 

remained the same or decreased in the period from 1980 to 1986, increased substantially 

between 1986 and 1988, and declined again from 1988 to 1989. During 1989, urban 

water coverage dropped from 97 percent to 92 percent, and urban sanitation fell from 93 

percent to 88 percent. This change in coverage levels appears to be, in part, a correction 

of unrealistically large gains reported in the period from 1986 to 1988, when urban water 

coverage increased by 20 percent and urban sanitation levels rose 18 percent. In addition, 

the population figures reported in 1988 appear to have been too low, and the new, higher 

1989 population figures further lowered the percentage of the urban population with water 

and sanitation coverage. 

1989 winter and snitation coverage lewb for the overall population
The chart below *"ws 

' 69 ACCESS TO SANITATION1989 ACCESS TO WATER 

WITHOUTWITHOUT 
25%30/a 

WlT H TH 
75%70% 4 

MEETnG THE TARGETS 

1989 CA] Objectives 

As shown in Table C-3, Honduras has been successful Inmeeting only one of the 1989 CA] 

objectives-rural sanitation. In this subsector, an additional 633,000 people were provided 

with excreta disposal systems from 1984 to 1989. In each of the other subsectors, Honduras 

fell short of the CAI goals. While an additional 244,00 residents of rural areas gained 

access to a water system, the 1989 goals called for an additional 86,000 beyond that. Goals 

in urban water and sanitation required the addition of 335,000 persons with these services, 

but the coverage levels reported in 1989 fell short of this amount by 146,000 people for 

urban water and 151,000 for urban sanitation. 
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1995 Tarets 

The 1995 targets are set at a substantial increase In the percentage of Honduras's 
population with access to water and sanitation services over the next six years (Table C-4 and 
Figures C-3 and CA). For the urban areas of the country, 94 percent coverage has been set 
as a target for water coverage and 92 percent for sanitation coverage, an Increase of 
506,000 persons with water and 520,000 persons with sanitation facilities. Targets for rural 
Honduras are even more ambitious as current coverage levels are well below the urban rates. 
The rural targets are set to raise water coverage from 56 percent In 1989 to 66 percent by 
1995 and Increase access to sanitation services from 66 percent to 74 percent of the rural 
population. To meet these rural targets, 715,000 more persons with access to a water 
system and 712,000 mrre persons with access to basic sanitation facilities would have to be 
added to existing levels. 

Meeting the 1995 Urban Water and Sanitation Targets 

The funding needed for Honduras to meet the 1995 targets in urban areas, as shown In 
Table C-5 and Figure C-5, is substantial. To expand and construct urban water systems, over 
$46 million is needed, only $4 million of which Is currently committed. The expansion of 
urban sanitation services requires larger amounts of fiacing, $115 million over the next 
six years, and $58 million is currently comnitted. The higher cost of meeting the urban 
sanitation target is due primarily to the higher unit cost of providing this service (over twice 
the unit cost per capita of water coverage). 

Given the current levels of Investment, shortfalls of $42 million In funds for urban water 
pro-ects and $58 million In funds for urban sanitation projects persist. With the suspension 
of the World Bank's loan program for San Pedro Sula and the GOH's debt problems, it is 
unclear whether Honduras will be 'able to attract the Investment necesary to meet these 
1995 targets, though the IDB loans, which were delayed In implementation, should begin 
to have an Increased effect on the expansion of services In urban areas. The 
RHUDO/CABEI urban development program, which has currently been suspended, will, if 
It resumes operations, also contribute to the expansion of water and tanltation services. 

Meetin the 1995 Rural Water and Sanitation Tar-ets 

To meet the 1995 goal of 66 perceit coverage In rural water, an estimated $58 million 
would have to be dedl,"ated to this effort, of which $10 million has been committed through 
the DB, A.I.D., and the Swiss government (Table C-5 and Figure C-5). In the rural sanitation 
sector, less investment is required because the unit cost per capita for the construction of 
basic sanitation facilities is less than a third of that for constructing rural water systems. Of 
the roughly $19 million needed for rural sanitation, $11 million has been programmed to 
ncrease coverage, leaving a shortfall of over $8 million. 
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Figure C-3 
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D 
COUNTRY PROFILE: EL SALVADOR 

COUNTRY BACKGROUND 

The Republic of El Salvador, with a 

population of 5.1 million and a land mass 
of only 21,040 square kilometers, is the 

most densely populated country in the 

Americas. The country is divided 
geographically Into three distinct areas: 
the mountainous region to the east (with 

elevations up to 2,700 meters above sea 
level), the central plateau, and the region 
along the Pacific Coast. 

Over the past few decades, El Salvador, 
like its Central American neighbors, has 
experienced continuing internal migration 
from rural to urban areas. This movement 

1989 Population: 

Populion Growth Rie: 

Infant Mortality Rate: 
Child Mortality Rate: 
Mortality Rate due 

to Aeal Dim : 
Lf Expectancy: 

Adult Litery: 

ONP per Capita:
GNP per Capita Amual Growth 

fom 196540: 
Currency: 
Inflatioa fim 196-8: 

5.1 million 
(Urban--2., 

Urbm--2.5%, 
Rul-3.5% 
56 
24 

45 
63 (Mae-60. 
PunaI.-7)
Mal.-75%, 
Fernal-6% 
$860 

-0.4% 
Colon 5 - US $1 
16.5% 

is due, in part, to declining productivity and Incomes in the agricultural sector as a result of 

the global recession in 1980, which drastically reduced prices for El Salvador's major 

agricultural exports, including cotton, coffee, and sugar. The ongoing urbaniz-aton has been 

further fueled by a decade-kng internal conflict, which had been waged, until November 

1989, primarily In the rural areas. 

Infant and child mortality rates have declined in recen years, but diarrheal and intestinal 

diseases persist as major health problems due to the lack of clean water supplies and 

sanitation services, as well as a weak health care "em. 

The two most Important national agencies working In the water and sanitation sector are the 

Admlnlstraci6n Naclonal de Acueductos y Alcantarllados (ANDA) and Plan Naclonalde 

Saneamlento Bdslco Rural (PLANSABAR). ANDA isresponsible for the provision of water 

services and santtation facilities to urban populations of over 2,000 persons anry to rural 

illages with under 300 residents. The remaining towns, those with populations between 300 

and 2,000, are served by PLANSABAR, an entity of the Ministry of Public Health. El 

Salvador is also served by two coordinating committees, ComItL Naclonal de Instituclones 

de Agua Poiable y Saneamiento (CONIAPOS) and Comitk E)ecutluo Protector de los 
Recursos Hfdricos (CEPRHI). CONIAPOS is a water policy-determining body, and CEPRHI 

acts In an advisory capacity to all government Institutions engaged In water-related activities. 
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INVESTMENT AND COVERAGE LEVFS 

Current Proects 

At present, El Salvador benefits from a number of water and sanitation projects sponsored 
by A.I.D., the IDB, UNICEF, KEW, and several private voluntary organizations. In 1989, 
A.I.D. began a project with a large rural water and sanitation component, which should 
enable El Salvador to make substantial progress toward providing basic services to rural 
Salvadorans. 

* UNICEF 

UNICEF's water and sanitation program InEl Salvador is focused on the construction of rural 
water supplies and sanitation facilities. This program, which spends approximately $400,000 
annually, consists primarily of small drilling projects in the coastal areas of the country. 

Total Committed Funding to Increase Coverage (1990-1995): $400,000 

* A.I.D. 

USAID/EJ Salvador currently has several active water and sanitation projects and two new 
water and sanitation projects-the Public Services Improvement Project and the Orlente 89 
Plan. 

The largest of A.I.D.'s projects in the water and sanitation sector, the Public Senices 
Improvement Project, began In 1989 and Indudes a water and sanitation component for 
rural areas of El Salvador of $40 million. The bulk of the funds will go to support the 
construction of water systems, with some money going to support the construction of pit 
latrines and health education. The project Isscheduled to run through 1994 and isexpected 
to benefit approximately 600,000 people. 

The Orlente 89 Plan, which also began in 1989, is a smaler scale ($4 million) project and 
will Increase water system coverage by 18,500 persons in urban areas of eastern El Salvador. 
The Chalatenange 88 Project, the Earthquake Reconstruction Project, and the National 
Program for Popular Housing also provide for the construction and expansion of water 
systems Inurban areas. Collectively, they will provide coverage to approximately 170,000 
people. In addition, A.I.D. funds the Public Services Restoration Project, which supports 
mant2nance and repair costs for existing systems. 

Except for the Earthquake Reconstruction Project, which Is Implemented by the Direccl6n 
General de Reconstruccl6n (DRG), all of A.I.D.'s projects are implemented by ANDA. 
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Funding for A..D.'s projects Is shown below: 

Project Sa/Completion Amount 

Public Services Improv. 1989-1994 $40,000,000 
Oriente 89 Plm 1989-1991 4,000,000 
Chalatenange 88 1989-1990 6,000,000 
Earthquake Recomtnction 1987-1990 3,500,000 
Popular Homing 1988-1990 1,200,000 
Public Services Restoration 1987-1990 1,000,000 

Total $55,700,000 

Total Committed Funding to Incre&se Coverage (1990-1995): $45,600,000 

* IDB 

The IDB currently has tt.ee ongoing loan projects in El Salvador, the largest of which funds 
major water system and sanitation improvements for the city of San Salvador. Components 
of this project indude a new treatment plant, river Intake, well field, trnmission mains, 

reservoirs, extension of the'distribution system, and substantial rehabilitation work. Although 
the project is still In Its first phase, ccnstruction has begun. This project is estimated to 
benefit 1.6 million persons. A second IDB project, to serve rural communities, will Involve 
the construction of water supply systems to serve 230,000 persons. Finally, a much smaller 

project alms at constructing emergency works to repair damage done by the 1987 
earthquake.
 

San Salvador Rural Emergency 
Source (1988-1993) (1988-1992) (1988-1992) 

IDB $166,000,000 $21,000,000 $3,100,000 
GOES 18,500,000 7,000,000 350,000 

Total $184,500,000 $28,000,000 $3,450,000 

Total Committed Funding to Increase Coverage (1990-1995): $36,625,000 
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* YVOs 

The private voluntary organizations of Save the Children, World Relief/El Salvador, and the 

International Rescue Committee are also working in the water supply and sanitation sector. 

Em~phasizing the construction of latrines and water wells in the rural areas of El Salvador, 

these organizations plan to extend coverage by nearly 17,000 people through their current 

projects. PVO funding is distributed by organization as follows. 

organiz a'o sttt/comopletim Amout 

Word RelieffEl Salv. 1985-1989 $600,000 
Save the Ofildren 1989-1993 $300,000 
ImloRescue Cmte. 1988-1990 $200,000 

Toal $1,100,000 

Total Committed Funding to Increase Coverage (1990-1995): $550,000 

* KfW 

The German development financing agency, KfW, is currently in the process of beginning 

two water and sanitation projects in El Salvador. One will provide water and sanitation 

facilities to 15 municipalities, to the benefit of approximately 45,000 people in the central 

zone of the country. Though feasibility studies for the work were completed in 1987, the 

$8.2 million loan is still being ratified by the Salvadoran government. The second project, 

which is a follow-on to a completed A.I.D. project, involves extending water systems and, in 

some cases, sewerage lines. This project, also estimated to serve nearly 45,000, will be 

financed by a $5.4 million loan. The government's financial contributions to both projects, 

which will nm from 1990 to 1993, are expected to be minimal. Because both loans are in 

the final stages of approval, they have been included in the funding analysis. 

Total Committed Funding to Increase Coverage (1990-1995): $13,600,000 

WHO/PAHO 

PAHO's Community Water Supply program in El Salvador focuses on improving and 

expanding drinking water systems by promoting new and ongoing water and sanitation 

projects in addition to expanding latrine use and health education programs. During 1990

1991, $306,000 will be spent to support these educational efforts. 

Total Committed Funding to Increase Coverage (1990-1995): $0 
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Current CoveraQe 

About 49 percent of El Salvador's residents live in urban areas, up from the 42 percent 

reported in the 1988 Update. These revisions were based on information obtained from the 

Population Reference Bureau of El Salvador's Minstry of Planning, which showed that 

previous population projections underestimated the rapid urbanization of the country. As a 

consequence of this adjustment, the urban population for 1989 increased by 400,000 people 

over 1988 (Tables D-1 and D-2). While both urban water and sanitation coverage levels show 

increases In the number of persons with basic services, the adjustment In population figures 

has led to urban water coverage falling from 90 percent in 1988 to 76 percent in1989, and 

to urban sanitation coverage falling from 93 percent to 88 percent.
0 

Inthe rural areas of the country, gains of 65,000 additional persons with access to a water 

system and 3,000 with excreta disposal facilities were recorded in 1989. With the 

restructuring of the 1989 population figures, these gains translate Into an Increase of 4 

percentage points inboth rural water coverage (to 17 percent) and rural sanitation coverage 

(to 38 percent). With less than one in five rural residents with access to a water system and 

nearly two-thirds without even basic sanitation facilities, El Salvador Is in great need of 

expanding these services to its rural population. 

The chart below show 
Savdrpopulaton. 

the 1989 waber arid = tlion W e vs for tie total 

1969 ACCESS TO WATER 1989 ACCESS TO SANITATION 

WITH 

WIT'WITH 

WITHOUTWITOU 54% 37% 

MEElING THE TARGTS 

1989 CAI Oblectives 

As shown in Table D-3, El Salvador has been successful in meeting the urban water and 

sanitation targets, but did not reach either of the rural goals. Over the five-year period from 

1984 to 1989, El Salvador has expanded and constructed water systems to serve an 

additional 450,000 urban residents. Access to urban sanitation during the same period was 

extended to over 725,000 persons. 
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In the rural areas of the country, however, water coverage experienced a steady decline over 

the period from 1984 to 1988, and then an increase in 1989, when coverage rose from 

372,000 persons to 437,000. Even with the increase In 1989, current coverage levels are 

nearly half those reported in 1984. The number of rural Salvadorans with access to 

sanitation facilities Increased slightly from 1984 to 1986 and has remained constant since 

then, with approximately 990,000 persons covered by some form of sanitation facility. 

1995 Tar-ets 

In order to meet the 1995 targets for El Salvador, significant Increases in the percentage of 

the population with access to water and sanitation services will be necessary (Table D-4 and 

Figures D-4 and D-5). The 1995 targets call for Increasing urban water coverage from the 

current 76 percent to 82 percent, urban sanitation from 88 percent to 92 percent, rural 

water from 17 percent to 35 percent, and rural sanitation from 38 percent to 52 percent. 

To meet these goals within the next six years, urban water coverage must Increase by 

483,000 people, urban sanitation by 457,000, rural water by 618,000, and rural sanitation 

by 581,000. 

Meeting the 1995 Urban Water and Sanitation Targets 

The investment required to meet the 1995 urban water and sanitation goals totals over $125 

million, $89 million to support the expansion of water services to urban residents and $37 

million to provide residents with sanitation facilities (Table D-5 and Figure D-5). Currently, 

through GOES, A.I.D., and 1DB investments, nearly $26 million has been committed for 

urban water service expansion and $9.5 million for urban sanitation programs. Shortfalls in 

funding to meet the water and sanitation targets are $63 million and $27 million, 

respectively. f the urban targets are to be met by 1995, considerably increased support in 

these areas is required. 

Meetin the Rural Water and Sanitation Tarqets 

Most of the funding required to meet the 1995 rural water and sanitation goals has been 

committed by A.I.D. through Its Public Services Improvement Project, which will run through 

1994 and is expected to benefit 600,000 rural residents of E Salvador. Despite the 

and other donors of nearly $61 million to expand water andcormltment by A.I.D. 
sanitation services to rural Salvadorans currently unserve, an additional $4 million is needed 

WASH projects that sufficient fundingto support the construction of rural water systems. 


to raise the rural sanitation coverage level to the target of 52 percent has already been
 

committed.
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EL SALVADOR
 

ACTUAL YATER SUPPLY 
JVERA ViESUS TARGETS 

'tOTAL ALL AREAS 	 UnaANtA RULAL AREAS
 

POP- Mr. i~i 3AM TAL IPERCEN RIEAL TOTAL PERCENT 
YEAR ULATI N SERVED POP. SEE SERM POP. BERMD SERVE 

1960 4,540 2,330 51 % 1,900 1,280 67 1 2,640 1,050 40 1 

iASELINE 1964 4,700 2,261 48 Z 1,980 1,445 73% 2,720 816 30% 

1966 4,100 2,081 43 % 2,000 1,518 761 2,800 563 201 

1968 4,934 2,236 45 Z 2,072 1,864 90 1 2,862 372 13 Z 

1989 5,100 2,331 46 1 2,500 1.194 76 % 2,600 437 171 

1989 CAI OBJECTIVE 5,100 2.826 55 1 2,500 1,806 72 1 2,600 1,020 39% 

1995 TARGET 5.914 3432 1 2899 2377 2 1 3,015 1,055 35 t 

POIULATION FIUIES ARE IRiCM TO NE T TNMNIM 

Figure D-1 

EL SALVADOR
 
URBAN AND RURAL WATER SUPPLY COVERAGE
 

PERCENTAGE OF POPULATION WITH ACCESS 
.... .................. ....................... ................
... .. 9%.. 


..73 ... . ..... .	 ..... =........ .	 ....
 

..........

90%y 
80% ...........
 

80O/o .. _

,5wo ").ii

7'. 
" 

70% 206°, 


1984 1985 1986 	 1987 1988 1989
 
YEAR
 

RURAL WATER URBAN WATER 

El Salvedor-9 



TI.E 3 - 2 
EL SALVADO 

ACI1ML SANITATION 
CWVIAE VERS TARGETS 

TOTAL ALL ARA URBIAN AREAS RUA ARMJL 

POP- PO. 3RAN PERCENTfCET TOTAL RUML TOTAL PERCENT 
YEARI ULATION SEVE SEVE POP. I SERVED POP. SEVE SERVED 

1960 4,540 1,600 35 2 1,900 910 48 X 2,640 690 26 % 

BASELINE 1964 O7)0 2.355 50 z 1.980 1.485 75 1 2,720 870 32 % 

1966 4,800 2,756 57% 2,000 1,772 89 % 2.800 964 35 % 

1968 4,934 2,911 59 1 2,072 1,927 93 1 2,862 964 34 1 

1969 5,100 3.197 63 X 2,500 2,210 8 2,600 967 381 

1969 CAI OBJECTIVE 5,100 2.944 58 1 2,500 1,56 74 % 2,600 1,068 42 1 

1995 TARGET 5.914 4,235 72 %1 2,899 2,667 92 % 3.015 1,568 52 % 

POPULATION FIGRES ARE MDUNM TO NEST TNhMfI 

Figure D-2 

EL SALVADOR
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TALE 0 - 3 
EL SALVMO 

SNOITFALLS 
IN NEETING TlE 1969 CAI BJECTIW 

TOTAL "URBN RUL ""TOTAL URA MXAL 

1989 CAI OBJECTIVE 2,M26 1,806 1,020 2,944 1,856 1,068 

BASELINE 1964 2,261 1,'"5 816 2,355 1,4,85 87n 

REQUIRED INCRE.ASE 565 361 204 s89 371 218 

EST IMTE) 19-M
 

GAIN (25) 419 (44,) 556 42 114
 

ESTINATED 1965-89
 
GAIN 95 30 65 26 3
 

CAI COERA
 
583 NONE 583 1011 NONE 101SNOETFALL[ 


POPILATION FIGURES ARE OUIED TO NEAREST TNMASWI
 

TAlE D - 4 
EL SALVADOR 

COVEGE INCREASES NEEED 
TO NMET 1lui95 ThUifTrlr 

TOTAL ~ 7. IMAliN TARGT$ USM I 

1995 TARGET 3432 2, 1055 4,235 2.66 1,568 

SASELIINE 1909 2,331 1,894 437 3.197 2,2'10 97 

REQUIRED INCREASE 1,101 483 618 1,038 45 581 

PWULATION FIG $ESARE RMAMED TO NEAREST TUMANI 
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EL SALVADOR
 
1989 COVERAGE AND TARGETS (#OF PEOPLE)
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1989 COVERAGE AND TARGETS (%OF POP.)
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TMLE .D - $ 
EL SALYW 

PROJECTED RIDIA 
SMTFALL TO ME 1995 TARGETS 

(1989 US, 000B)

SH--,,°L
POPULATION
IN ...
 
CODVERAGE (IN 0008) 483 68457 
 Sal 2,140
 

EST114ATED UNMITCOIST--

ESTIMATED TOTAL COST 
TO MEET 1995 TARGETS 588,902 W,215 36,796 $8,499 $190,412 

FIRMLY COMITTED 
INVESTMENTS (1) S6,720 $52,417 $9,480 58,533 596,150 

PROJECTED FUNDING 
SNORTFALL $63.182 1 3.7V 527,316 UO1E 994,296 

(1)ONLY THOSE INVESTENTS WICH INCREASE CEMG 

Figure D-5 
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E 
COUNTRY PROFnE: COSTA RICA 

COUNTRY BACKGROUND 

Situated between Nicaragua to the north 

and Panama to the southeast, the 

Republic of Costa Rica covers a land area 

of 50,909 square kilometers. The country, 

with 34 river basins, has sufficient surface 

and groundwater resources, although the 
water resources bypollution of surface 

Industrial, agricultural, and domestic waste 
constitutes a health problem. 

Costa Rica has the highest life e 

rate, the greatest GNP per capita, and the 

lowest infant and child mortality rates in 

Central America. Investment in public 

health Is a priority for the Government of 

Costa Rica (GOCR), and high levels of 
health service coverage are maintained in 

Total Poplation: 

PqAation Gowth Rate: 

Inhid Mocdality ate: 
Cild Mortality Rate: 
Modalliy Rate due to 

DiarwalDimue: 
h .e :tancy 

Aul Litemcy: 

GNP Per Capita ($1967): 
GNP per CjAta Amnnl 

rovwh frm 1965-37: 
Cunmy: 
Averae Annual WIation 

f lo-: 

2.94 million 
Rbal--l.57) 

Urbm-3.4%, 
Rnu--2.0% 
Is 
4 

26 
75 (Mae-73,
lenak 77) 
Male.-%, 
Pmale-93% 
(165) 
$1,670 

1.5%
 
Colon 83.45 = US
 
$1
 

28.6% 

rural and urban parts of the country. As a result of these policies and investments, infant and 

child mortality rates have dropped, and sizable reductions have been achieved in the 

incidence of preventable diseases, such as acute diarrhea. Despite this progress, however, 

nearly one In six rural Costa Ricans lacks access to potable water, and, in the poorest areas 

of the country, mortality rates are twice the national average. 

Three local Institutions work in the water and sanitation sector. Instituto Costarricense de 

Acueductos y Alcantarillados (AyA) is Costa Rica's national water and sewerage agency and 

has the authority to determine policies in water and sanitation. Instituto de Fomento y 

Asesorfa Municipal (IFAM) and the Ministry of Health, through Its Deparnent of Wells and 

Sanitation, are also active In the sector. 
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INVESTMENT AND COVERAGE LEVELS 

Current Protects 

External assistance to Costa Rica in the supply of water and sanitation services is limited. 
USAID/Costa Rica, which has a single local currency generating project In operation through 
mid-1990, does not plan to work in this sector in the near future. The 1DB has one loan 
program totaling $28.3 million, and a major project for San Jose, carded out under a World 
Bank loan, ended this year with a folow-on loan program yet to be negotiated. Other 
external support agencies woi!.-ng in the country include UNICEF, WHO/PAHO, and KfW. 

* UNICEF 

UNICEF's program in the water supply and sanitation sector supports efforts to provide 
access to safe water for 50,000 families living in the town of Talamanca, the area with Costa 
Rica's highest infant mortality rate. UNICEF has provided materials and eo, lpment for deep 
well drilling and handpunp installation. This project is being implemented by the MOH's 
Department of Wells and Sanitation. In the future, UNICEF may expand the Talamanca 
project to other areas without access to dean water. UNICEF is also providing the services 
of a technical consultant to analyze MOH efforts and plans in the water and sanitation sector. 
Currently, UNICEF spends $200,000 annually to support its program in Costa Rica. 

Total Committed Funding to Increase Coverage (1990-1995): $400,000 

* A.I.D. 

A.I.D's RHUDO/CABEI program to support urban development in Costa Rica and three 
other Central American countries has been suspended until CABEI can demonstrate evidence 
of its liquidity. USAID/Costa Rica, however, continues to sponsor a local currency program 
administered by AyA. With Economic Support Fund monies of $10,625,000, AyA is 
constructing and rehabilitating water systems in the ruraland urban areas of Costa Rica. This 
program is expected to run through mid-1990; USAID has no plans to begin any new 
projects in this sector for at least the next two years. 

Total Committed Funding to Increase Coverage (1990-1995): $10,625,000 

* IDB 

The 1DB has one active loan program in Costa Rica. The program, which was initiated in 
1986 and is scheduled for completion in 1992, has three components: water supply 
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a rural project aimed at building new waterimprovement projects for secondary cities, 
systems in small towns, and a sewerage project for h-ntarenas. it is estimated that 281,000 

urban dwellers and 19,000 rural Inhabitants will benefit from Improved water systems and 

that 23,400 residents of Puntarenas will receive sewerage services. Work under this loan will 

be implemented by AyA. Funding for the program s as follows. 

Source 1986-)92 

lDB $28,300,000 
GOCR 15,100,000 

Total $43,400,000 

Because this program Is primarily intended to rehabilitate existing systems, only a fraction 

of the total amount has been included as investment committed to increase coverage. 

Total Committed Funding to Increase Coverage (1990-1995): $5,000,000 

* World Bank 

The World Bank completed disbursements to the Costa Rica National Water Supply 

Company in 1989 for its sole loan project In this sector. The objective of this $55 million 
the water system serving San Jose byproject, which began in 1981, was to improve 

expanding existing water production facilities and installing a 30-kilometer trans-ission water 

main and a secondary distribution system. 

Total Committed Funding to Increase Coverage (1990-1995): $0 

* WHO/PAHO 

PAHO's technical assistance for community water systems and environmental health for 

1990 and 1991 will be approximately $300,000. PAHO actively supports the coordination 

and development of the managerial capacity of institutions working in the water and health 

sectors, along with the evaluation and selection of appropriate technologies for well drilling 

and water pumping. 

Total Committed Funding to Increase Coverage (1990-1995): $250,000 
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* KfW 

KfW Is negotiating a new loan with the GOCR to support the rehabilitation and expansion 

of rural water supply and sanitation facilities in approximately 100 small and medium-sized 

villages. The $6 million loan contract has deared nearly all government reviews, and funding 

information for the three-year project, scheduled to begin in 1990, has been Included in the 

investment analysis. 

Total Committed Funding to Increase Coverage (1990-1995): $6,000,000 

National Government 

While the Government of Costa Rica may fund some water and sanitation projects 

without assistance from a. international donor, WASH believes that the majority pf 

these government monies are used for non-coverage activities. The extent of the 

GOCR's financial support for projects to expand water and sanitation coverage is not 

known at this time. 

Total Committed Funding to Increase Coverage (1990-1995): N/A 

Current Coverag.e 

Costa Rica maintains the highest levels of water supply and sanitation in Central America. 

As shown in Tables E-1 and E-2 and Figures E-1 and E-2, Costa Rica has maintained full 

(100 percent) coverage in urban water, and in 1989 attained full urban sanitation coverage. 

In the rural areas, an Increase in rural water coverage of 1 percentage point (to 84 percent 

of the population) has been achieved; rural sanitation coverage remains at 93 percent. It 

should be noted, however, that the 1989 population figures project a larger percentage of 

the 1989 population living in the rural areas than was reported in 1988. This change in the 

population distribution between the rural and urban sectors lowers the overall water coverage 

from 92 percent in 1988 to 91 percent in 1989. 

The chart below shows total population coverage in vter and nttion. 

im ACCESS TO SANITAlIONIM ACCESS TO WATER 

WTHOUT WITHOUT
 
9% 
 4% WITHWITH 96% 

91% 
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MEETING THE TARGETS 

1989 CA] Oblectives 

In the period from 1984 to 1989, Costa Rica has been successful in meeting or exceeding 

all of the CAI targets save one, rural sanitation. As shown in Table E-3, both urban water 

and sanitation coverage levels increased by 312,000 (47,000 people more than the CAl 

goal). in the rural areas of the country, the target of 221,000 additional persons with access 

to water was met in 1989, but the rural sanitation target of 315,000 additional persons with 

access to excreta disposal facilities fell 110,000 persons short. 

1995 Tar ets 

The 1995 goals for Costa Rica mean that full water and sanitation coverage would have to 

be maintained in urban areas in the face of an annual urban growth rate of 3.4 percent 

(Table E-4 and Figures E-3 and E-4). By 1995, this would require providing services in both 

water and sanitation to approximately 305,000 more people. In the rural areas, the new 

goals aim to increase the percentage of rural inhabitants with access to potable water from 

84 percent to 88 percent (237,000 additional persons) and to increase rural sanitation from 

93 percent to 95 percent coverage (220,000 persons). Overall, the 1995 targets call for 

Increases of 542,000 people with access to a safe water supply and 525,000 people with 

access to sanitation facilities. 

Meeti the 1995 Urban Water and Sanitation Tar-ets 

Although Costa Rica attained full coverage in urban water and sanitation in 1989, significant 

levels of funding will be necessary to sustain those levels over the next six years. Over this 

period of time, an additional 305,000 people are projected to require these services, and the 

cost to meet this growth is projected at approximately $85 million, $42 million to fund water 

system construction and expansion and $43 milion for addifional sanitation facilities and 

sewerage expansko (Table E-5 and Figure E-5). 

Of the $42 million needed to maintain full urban water coverage, $4 million Is currently 

committed to this effort, leaving a deficit of $38 million. Committed Investments to sustain 

full urban sanitation coverage total $7 million, leaving a shortfall of $36 million. These 

calculations are based on the assumption that the projected increases in the size of the urban 

population of Costa Rica over the next six years will have to be met with added coverage for 

each additional urban resident. Investment in projects or loans that provide funds for the 

maintenance and repair of existing water and sewerage systems, such as the 1DB secondary 

cities loan, have not been induded in their entirety in the funding analysis shown in Table 

E-5 and Figure E-5. Instead, only 10 percent of the 1DB loan has been considered as an 

investment that will provide increased coverage. 
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Meeting the 1995 Rural Water and Sanitation Targets 

Funding needed to meet the 1995 goal of 88 percent rural water coverage is estimated at 

$20 million. With $10 million currently committed to this effort, an additional $10 million 

will be needed if the target is to be met. Significantly lower levels of Investment, however, 

are needed to meet the rural sanitation targets by 1995, due to the relatively low cost of 

supplying rural Costa Ricans with basic sanitation facilities ($30 per capita). To meet the 

$7 million will be needed, $2 million of
1995 target of 95 percent sanitation coverage, 

which is currently committed. 
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TELIE I-1
 

O0TA RICA
 

ACTUAL WATER SUPPLY
 
OAG VEREUS TARGETS
 

TOTAL ALL =t.AU RURAL AREAS 

POP- POP. tPERCEITUIAM TOTAL PERCENT RURAL TOTAL PERCENT 
YEAR ULATION E E Pop. KEM S POP. S 

1960 2,210 1,960 891 1,025 1,025 100 1 1,185 935 791 

BASELINE 1%4 2,405 2,154 90 % 1,070 1,059 99 % 1,335 1,095 82 % 

1966 2,531 2,281 901 1.126 1,115 99 Z 1,40 1,166 83 % 

1968 2,790 2.572 92 Z 1,490 1,490 100 % 1,300 1,082 83 % 

1989 2,941 2,690 91 2 1,371 1,371 100 1 1,570 1,319 84 1 

1969 CAI OJECTIVE 2,941 2,640 90 1 1,371 1,3M4 97 % 1,570 1,316 84 1 

I995 TARET 3.444 3.232 9421 1,676 1,676 100 1 1,768 1.556 88 Z 

PAkATIM FIlIUES M 0 1T0 T T3113 

Figur E-1 

COSTA RICA
 
URBAN AND RURAL WATER SUPPLY COVERAGE
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TMLE E  2 
C09TA RICA 

ACTUAL SANITATION 
COVERAM VENIX TARGETS 

YEAR 

TTAL 
POP-

ULATION 

ALL 
PA. 

SED 

A 
I 

SERVED POP. 

UIA AREAS 
I TOTAL I] 

SERW 
PU 

SERWM 
RUAL 
POP. 

MAUL AEAS 
I TOTAL 

SERM 
PeRI 

SE 

1960 2,210 

SASELIME 19M4 2,405 

1986 2,531 

1M8 2,790 

1969 2,941 

1969 CAI O1JECTIVE 2,941 

1995 TARIET 3.444 

POP.ATION 

2,044 
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TAILE E -3 
COSTA RICA 

SNIfTFALLS 
INNEETING 1969 CAI OBJECTIVE 

URII UMA " TOTAL "URB'NIRURAL ' 

1,324 1,31 2,894 1,324 1,570 

1,059 1,095 2,319 1,059 1,260 

265 221 575 265 310 

431 (13) 359 416 (57)
 

(119) 237 153 (104) 27 

NONE NONE 110 NONE 110 

FIGURES ARE ROUNDED TO NEAREST TOMAISD 

TAILE E - 4 
C0TA RICA 

COVERAGE ICRASES NEEDED
 
TO NEET 1995 TMGTS
 .
......... .... ... 


.......T.TAL +..... 


URBAN RURAL TOTAL URBAN RURAL 

1,676 1, 3, 1,676 1,680 

1,371 1,319 2,831 1,371 1,460 

305 1 305 220 

FIGURES ARE RIED TO NEAIEST TNIAI 

1989 CAI OBJECTIVE 

IASELINE 1964 

REWIRED INCREASE 

ESTIMATED 1964-M 
GAIN 


ESTIMATED 1908-89
 
GAIN 


CAI COVERAGE
 
SORTFALL 

1995 TAROT 


BASELINE 1969 2,690 

REWIRED INCREAS- 542 

POPULATION 

TOTAL 

2,640 

2,154 

486 


418 


116 


NONE 


PPJLATION 

TOTAL 


3,232 
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Fgu E-3 

COSTA RICA
 
1989 COVERAGE AND TARGETS (# OF PEOPLE)
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TUE E - S 
CWUTA OICA 

PROJECTED FUNDING 
SHORTFALL TO MEET 1995 TARGETS 

(1989 US. 000.) 

SHORTFALL INPOPULATION
 
COVERAGE (IN 0008) 305 237 305 220 1,067 

ESTIMATED UNIT COST--
USS PER CAPITA $138 so $142 $30 N/A 

ESTIMATED TOTAL COST 
TO MEET 1995 TARGETS 542,072 520,070 $43,347 56,654 $112,143 

FIRMLY COMITTED
 
INVESTMENTS (1) $3,694 S9,526 57,019 52,036 522,275 

PROJECTED FUNDING
 
SHORTFALL $38,378 $10,544 $36,328 $4,618 18S,861 

(1) ONLY THOE INWS TII WICE IN1CU,R E 

Figur E-5 
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F 
COUNTRY PRonLE: PANAMA 

Since A.I.D. has not been active in Panama in recent years, it was not originally Included as 
However, because of recent political changesone of the countries examined in this report. 


in Panama, WASH believed that it would be useful to include baseline information on
 

Panama's water and sanitation sector. The text and tables which follow have been taken 

directly from WASH's 1988 Planning for Central America Water Supply and S&nitation 

It should be noted that the coverage and investment information Included herePrograms. 

shows the status of the sector in 1988 and does not reflect any possible changes in coverage
 

resulting from the fighting in late 1989. 

INTRODUCTION 

Political Instability brought externally financed water and sanitation projects to a standstill In 

Panama. At the end of 1988, the World Bank had completed a program of water system 

Improvements with the Instituto de Acueductos y Alcantarillados N,.clonales (IDAAN), 

Panama's national water and sanitation agency, and now has no new projects. UNICEF has 

transferred project funds from Panama to Nicaragua. The IDB has one ongoing loan 

program in Panama aimed at water system Improvements in Panama City and other cities. 

The program consists of two separate loans that date from early in the decade and to date 

are about 80 percent disbursed. Nevertheless, no disbursements were made in 1988, and 

none were expected in 1989 or thereafter until political conditions are resolved. Each loan 

is valued at $13,000,000, with a total counterpart contribution of $14,000,000. Since 80 

percent of these funds are now disbursed, and since they are aimed at improvements rather 

than new coverage, none of these amounts are considered as firmly committed to extend 

coverage.
 

MEETING THE CAI OBJECTIVE 

Despite severe problems, Panama has progressed in both water and sanitation coverage 

since 1986. As of the end of 1988, 100 percent coverage existed Inurban water. In urban 
inrural sanitation, the CAIsanitation and rural water, the CAI objectives were exceeded. 

objective is not yet achieved. Although 100 percent coverage existed in 1988 for urban 

water, the CAl objective isbased on the projected population for 1989, which has not yet 

been reached. Coverage figures are presented in Tables F-1 and F-2. 

With the current development activity all but stopped, Itcannot be expected that Panama will 

meet the CA! objective for urban water and rural sanitation in 1989, or even 1992. It 

remains questionable, moreover, whether existing coverage can be maintained. Funding 

needs are summarized in Tables F-4 and F-5. 
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TAhM F-
PANAMA 

HISTORICAL WATIM SUPPLY 
COVERAGE VERSUS CA OBJECTIVE 

WATER SUPPLY 

YEAR 

TOTAL 
POP-

ULATION 

ALL ARE" JL NAREA 
-- Rop.IPCOM IPERCETT 
SEV0 Rt POP. ISRD SEVD 

RURAL AREAS 
RURAL FTOTAL i PERCENT 

POP. ISERVED I SERVED 

1330 1377 1,527 77% 1,003 391 31% 374 114 63% 

BASEUNE 1S4 2,157 1,643 76% 1,127 1,116 " % 1,030 527 51 % 

1336 2,249 1,31 1 % 1,195 1,163 % 1.054 64 61% 

198 2,305 1,I61 6 1,230 1,220 33% 1.075 781 71 % 

CAI OBJECTIVE 199 2.393 1,363 2 % 1,305 1,305 100% 1,033 653 60 % 

To N THOUSANDPOPULATION FamIi ARE OUDDm= "AREST 

TAME F-I 
P~ANAMA 

HISTORICAL SAWIATION 
COVERAGE VERUS CAI OBJECTIVE 

SANITATION 

TOTAL ALL ARE" URBAN AREA" RURAL AREAS 

POP- ,POP. Ii,,, ,URBAN I TOTAL IPRCENT RURAL TOTAL PERCENT 

POP. SERVED POP. SERVEDI SERVEDYEAR ULATION SERVE1 SERVED lSEREDI 

1930 1,977 1,225 62% 1,003 65o 95% ?4 575 53% 

1,127 637 61 % 1,030 530 66 %
BASELINE 1954 2,157 1,367 	 63% 

63 % 1,195 729 61 % 1,054 696 66 %1986 2,249 1,425 

1,075 735 73 %1988 2,305 1,356 11 % 1,230 1,071 87 % 


1989 2,393 1,709 71 % 1,305 353 3; % 1.0l8 350 71%

CAI OBJECTIVE 

POPU.ATION PIM ARE ROUNDED TO NEAIREST THOUSAND 
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CAI OBJECTiVE 1969 

BASELINE 1354 

REQUIRED iNCREASE 

ESTIMATED 1964-04 
GAIN 

ESTIMATED 1986-86 
GAIN 

CA COVERAGE 
SHORTFALL 

SHORTFALL IN POP-
ULATION COVERAGE 

SHOWN IN THOUSANDS 

ESTIMATED UNIT 
COST - S PER CAPITA 

ESTIMATED TOTAL COST 
(S IN THOUSANDS) 

TAhE P- 8 
PANAMA 

PROJECTED SHORTFALLS 
INMlTlING CA OIJECTiE 

WATER SUPPLY SANITATION 

COVERAGE VRMso COVERAGE (PERSONS)
 
TOTAL. URBAN RURAL TOTAL URBAN RURAL
 

133 1,305 668 1,70 859 650 

1,643 1.116 527 1,i67 667 680 

320 11 131 342 172 170 

168 67 121 SO 42 16 

150 37 113 431 342 so 

S5 "5 NONE 65 NONE 6! 

POPULATION pluRs ARE ROUNDED TO NEAREST THOUSAND 

TWLE F-4 
PANAMA 

ESTIMATED COST TO 
AC#IEVE CAI OACTIVE 

WATER SUPPLY SANITATION 
TOTAL UNIMAN RURAL TOTAL URBAN RURAL 

65 6 NONE 6S NONE 65 

N/A $136 N/A $165 $17 

$11,730 111.730 NONE $1,105 NONE $1,105 

TOTAL ESTIMATED COST:j $12,35,00OI 
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TABLE F-S 
PANAMA 

PAOJECTED RINGING 
SNONIALL TO MET CAI 

PO I TwooUtANDS) 

ESTIMATED TOTAL COST 
TO MEET CAI 

WATER SUPPLY 
_ _ _ _UAN R_UAL 

$11,730 NOW 

SANITATiON 
URBAN RALam 

NONE $1,106 

UN. 
SICWIED 

NONE 

TOTAL 

$12.535 

FIRMLY COMMITED 
INVESTMENTS (1) NONE NONE NONE NON NONE to 

PROJECTED FUNDING 
HORTFALL $11,730 NONE NONE $1,105 NONE $12,835 

(1) ONLY THOSE INVESTMENTS WHICH INCREASE COVERAGE 
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