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5. Health, Nutriflion, and Housling

5.1 Common Dlseases

Mainufrition, unsafe water, poor sanitatton, overcrowded housing,
and Insufficlent medical care enhance tTransmisston and aggravate the
effects of major communicable diseases: enteritis and other diarrheal
diseases, malaria, whooping cough, measles. The lnclidence of dysenterles
and malarla are among the highest in the Amerlcas, as Is the death rate
for whooping cough. The prevalence of Intestinal worms, of which ascaris,
trichurus, and hookworm are the most common, ranged in ¢ifferent age groups
from 20-80% in both urban and rural areas {in 1965-67 survey). Viral
encephaliitis (eplidemlc In 1969) and American Trypanosomlasis {52 cases
reporied in 1971) are potentlal threats as long as no vector conirol ts
practiced. Both polliomyelltis and fTyphoid fever are endemic, especially
In ‘the northeast lowlands, though no major outbreaks have cccurred in the
last decade., Rables Is reportedly a problem in some localltles: 5Q per-
sons ware bitten by rabld dogs In Teguclgalpa during a 3 month perlod in
1974.

Note - In banana plantation arsas, widespread plant disease necessi-
tates extensive spraying of trees, which may affect the health
of workers, Virtually the entlire population in these arsas
ls Infected with ascarls (roundworms); about 40% have amoebic
dysentery.

Inclidences of the Most Common Diseases During the Period of
January to Jjuly of 1975 In the Seven Heatth Reglons

1 H w1y ¥ vl yii  Total
Amoeb ic

dysantery 3,871 1,651 865 1,506 1,176 563 628 10,260
Baciliary

dysentery 247 162 995 105 634 265 83 2,491
Dlarrhetc

diseases 14,546 7,54% 11,367 7,873 7,729 7,066 3,413 59,535
{Gastro-

enteritis)
Typhoid

fever 67 137 31 38 100 17 12 402
Measles 158 202 816 180 435 88 56 2,233
Whooping

eough 781 513 522 430 267 237 187 2,937

Total 19,670 10,206 14,596 10,132 10,341 8,536 4,379 77,860
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franclsco Morazan, El Paralso, Gracias A Dlos, Yoro {Southern)
Comayagua, L.a Paz, Intibuca

Santa Barbara, Cortes, Yoro {(Cenitral, Western)

Choluteca, valiey, La Paz (Southern)

Copan, Lemplra, Ocotepeque

Atlantida, Colon, Yoro (Northern), Islas de la Bahia

Qlancho
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5.2 Vital Statistics {1978)

Crude birth rate 47/1,000 population
Drude death rats 12/1,000 population
Infant mortal ity 118/1,000 live blrths
Mortal ity ages 1-4 14/1,000 population
Life expectancy at birth 57 years

Source: Worid Bank Developmenti Report, 1980.

5.3 Health Faclllties and Services

Approximately half of the population had no access to health care
in 1978. However, the GOH plans to expand health care coverage and has
begun development of a network of facillitles to be located thrgughout the
country's seven health reglons. A teaching hospital, at the top of the
stratifled system, has been complieted In Tegucligalpa which, with the
ad jacent Materno~infantll Hospital, has approximately 1,200 beds. Three
regional hospitals (with varted spectaities) are beilng built in San Pedro
Sula, Choluteca, and Comayagua, The largest (500 beds), providing such
sophistlcated ssrvices as an Intensive cars unlt, will be tn San Pedro
Suta. Central emergency hospitals (CHE's) having 50-100 beds each, staffed
with doctors, and providing general medical! care, are to be located In
Tocoa, Olanchite, San lLorenzo, La Esperanza, San Marcos y Graclas, El
Progreso, and Cortes. Health centers (CESAME's), wlth a physiclan in
charge, and rural heaith units (CESARE's}, staffed by auxililary personnel,
wili provide outpatient and preventive heaith care. 79 rural health untts
had been compieted by 1978 and 40 were under consiructlon. The community
Itself Is the primary level of health care served by a voluntser heaith
guardlan, a mldwife, and a health representative. Private factlitles
lnclude missionary hospltals and a hospital of the Standard Frult Co. In
La Celba.
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Telephone
26=6105

32-3212

82-0241
52-0095
42-2595

22=-8555
Ext=-280

Ambulance

Reglon Locatton Reglonal Chief
| Centro de Salud Alonso Dr. Manuvef Alfredo Lelva
Suazo, Bo Morazan
Tegucigalpa, D.C.
1 Comayagua, Comayagua Dr. Jose Adrian Chavarria
il Hospital Leenardo Dr. Humberto Pineda Santos
Martinez
v Hospltal Del Sur, Dr. Oscar Antonlc Molina
choluteca, Choluteca
v Cantro de Salud Santa Dr. Alberto Hernandez
Rosa de Copan, Copan Santos
Vi La Celba, Atlantida Dr. Maria Del Carmen
Miranda
Vi Juticaipa, Qlancho pr. Ubence Calix
metropolitan reglon (in- Dr. Maria Santos de Aviles
cludes hospltals, health
canters, etc. in Tegucl-
gaipa), Centro de Salud
Alonso Suazo
Major Public Hospltals
Name l.ocat lon Director Tei. Beds
Materno Tegucigalpa, Dr. Carios Medina  22-4646 487
infantil D.C.
San Felipe Tegucigalpa, Dr. Manuvel Rlvera  22-8457 584
D.C.
Instituto Anexo San Dr. Daniel Mencla  22-9096 373
Nacional Del Fellipa, Teg.
Totrax
Neuro Colonta Dr. Dagoberto 22-6327 51
Psiquiatiico Miramontes, Mourra
Teg.
Santa Rosita Tamara Dr. Emeritto 22-4141 300
Pacheco
Fabriela Danlti Dr. Roberto Ortiz  93-202% 45
Alvarado
Santa Teresa Comayagua Dr. Antonlo Swaze  72-0094 92
Leonardo San Pedro Dr. Reynaldo 52-1400 286
Martinez Sula Urtecho
Santa Barbara Santa Or. Juan De Dlos - 123
integrado Barbara Paredsas
Manuel de Jesus Yoro Dr. Saul Calix - 47

Subitrana

1
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Hospltal del Choluteca Dr. Maurice Perez  82-0231 156 2
Sur

Hospltal de Sta Rosa de Dr. Rodolfo Torres 62-0107 211 -
Qccidente Copan

Atlantlda La Ceiba Dr. Jose Matta 42-2294 95 -
Integrado Attantlida Reyes

Saivador Trujtlio Dr. Rodrigusz - 50 -
Paredes

Hosplital de Tala D . Rubsn Martinez 48=2073 45 -
Tela

San Franclsco  Jutlcalpa Or. Ferrufino Paz - 59

Isletas Colon Dr. Jose Salazar - 56 -

Tocoa Colon Dr. Pastor Ramlrez - 30 -

1.H.5.5. Teguclgalpa Or. Humberto Rlvera 22-1124/ 183 6

M‘
fH.5.8S. San Pedro Or. Carlos A. Plneda - 89 4

Only Hospltal San Felipe (Tegucigalpa) and Leonardo Martinez (S5PS)
have speclial aquipment for chest and braln surgery.

The General Director of the Public Health Departiment Is Dr. Carios

Goday Artega and the Director of Divislon 1{| (North Coast) ls Dr. Humberto
Plneda Santos, (office In Hospltal Leonardo Martinez. Telephone:
52~3699% .
Major pPrivate Clinlcs
Neme Location Director Tel
Policlinica Comayaguela D.C. Or. Manuel Echeverria  22-3504/5
Hospltal Viera Teguclgalpa D.C. Dr. Juan Andonle 22-0820
Ei Carmen Teguclgalpa D.C. Dr. Augusto Caceres 22-2681
Centro Medico  Comayaguela D.C. Dr. Virgllic Banegas 22-7494
Stmos San Pedro Sula Or. Cuzano

Hondureno

Bendana

vilias

Clinica
Evangelilca

Clinica
Ferguson

Clinica
Canahuati

Cenfro America

San Pedro Sula Dr. Irlas

San Pedro Sula Dr. Bendana
Comayagua Dr. Vinias
Slguatepaque Or. Sterra
Chol uteca Dr. Ferguson
Choliuteca Dr. Canahuati
Jutlcalpa Dr. Bulimond

Beds

50
50
20
20

20
50
20
20

20
20

20



HONDURAS 5. Health, Nutritton, and Housing

Ministry of Health Rural Health Centers = 1975

Department Cesar * CesamQ *%
Francisco Morazan 27 11
ATlantlda 13 3
Colon 15 2
Comayagua 19 5
Copan i3 4
Cortes 25 7
Chol uteca 27 5
El Paralso 21 3
Gracias a Dios 2 1
intibuca 12 3
isias de la Bahla 0 2
La Paz 21 3
Ocotepeque 6 2
Qlancho 18 6
Santa Barbara 21 10
Valie " 4]
Yora 18 6
Total 290 80

* Cesar - rural health center
*% Casamo - health center with doctor

5.4 Health Personne!

Human resources in the health sector are ilmlied: 780 physiclans
(2.9/10,000 population) and 199 dentists (0.7/10,000 popuiation) In 1972,
316 graduate nursss (1.1/10,000 population) and 1,647 nursing auxiltarles
(5.9/10,000 popuiatton) kn 1973.% Teguclgaipa, which has 113 of the total
population, has 54% of country's physiclans. Rural popuiation has minimatl
access o medical care, If any, Annuval output of medical personnel (clrca
1976%: 25 physiclans, 35 nurses, and 150~200 auxiliary nurses. Half the
Honduran doctors who go abroad for advanced studies do not return.

* population per physician In 1977: 3,420; per nursing person: 1,240.
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The national health services program, begun In 1975, iIncludes plans
to bulid over 200 rural heatith centers, to be staffed by nursing auxtllar-
les with perlodic vislts by physicltans and nurses from 1 of § emergency
hospital centers. Lack of manpower Is the major Impediment to Implementa-
tlon. Durlng 1975-1980, the program wouid have required an annual addltlon
of 300 auxililarles, 55 nurses, and 30 medical technlclans; current fralning
programs cannot meet this demand.

5.5 Dlet Summary

The maln staple Is white malze (except In the northern part of the
counfry where |t Is rice and bananas). Rice consumptlon Is increasing
gensral ly, and wheat bread Is popular in the cltles.

The three daliy meals conslst typlcally of rice, red or plack beans,
and corn or sorghum fortlllias. Meat (beef or pork) s eaten only rarely.
All meals are simliiar In content and size. Chlldren's diet Is similar to
aluit's but somewhal lower In proteln; milk intake falls off after one
year of age and consumption of eggs, meat, and beans Is not great enough
To compensate for the decrease.

5.6 Staple Foods

Flour: Corn or sorghum made into fortililas (10-15 dally is the
average consumptlon}.

vegetables: Beans, onlons, gariic, chites, yucca, tomatoes in season;
occaslonally greens; potatoes In higher altlitudes.

Frults: Plantalns, bananas, grapefrutt, mangces, chayote, guavas,
lemons.

Cooking Otl: Pork lard, cottonseed oll, coconut oiil.
Milk: Rarely cow's miik; occaslonaliy dry whlte cheese.

Meat: Beef, pork (preferred), chicken (rareiy 2 a month per famkiyl,
I tzard (10/year), some goat meat.

Fish: Rare In inland areas; fresh fish very common on north and south
coasts,

Starches: Rice, yucca, white wheat bread In clties.
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Swaets: Brown sugar kn cake form (panefa) furnishes significant
number of calortes {av. 225/day in 1962).

Beverages: \Unbolled spring or river water and sweetened coffee; soft
drinks (refrescos).

5.7 Nufritional Deflclenciss

Malnutrition is severe, with an estimated three quarters of pre-school
children suffering from protein and caloric deficlencles; 67% of all Hon-
durans have diets somewhat defliclent ln calories and 43% recelve inadequate
anounts of protein., Anemia is widespread In pregnant women and children
(of both dlietary and parasitic etlology), and Vitamin A deficlency Is par-
ticulariy common among rural children.

5.8 Cooklng/Utensliis

Cooking ts done Inside the house with earthenware crocks on wood-
fueled clay stoves. Food is eaten with fingers or tortlilas. Soup s
drunk from earthenware bowls, beverages from crockery ar plastic cups.

5.9 OQOverview of Houslng

In the past rural fo urban migration In Honduras has been relafttvely
limited compared to other Ceniral Amerlican counirtes. in 1980 only 36%
of the Honduran population was urban, in contrast fo 53% In Nicaragua, 43%
in Costa Rica, 41% In El Salvador, and 39% in Guatemala. However, in
recent years the annuel urban growth rate has been Increasling (average of
5.5% p.a. during 1970-801. The generai pattern of migration is south to
north with San Pedro Sula the fastest growing urban area. Over the years
the northern coastal and lowland areas have experlenced the most populattion
growth due TO employment opporiunities offered by +two frult compantes. As
both companles expanded, they could offer servlcéds such as housing, educa-

tlon, and medical facllities which were unavallable in the rest of the
couniry.

Highland settiements range from large urban centers (Teguclgalipa,
Comayagua, Copan} to smail viliages which have grown up around iocal agri-
cuitural, lumber, and mining enterprises, to tsoleted subsistence farms
whleh are scatterad throughsut the mountalnous areas In the west and south-
wast. Also characteristlc of fthls area are large agriculiural estatas
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where workers' housing Is provided by the landowner. OQOverall, the popula-
tlon of Honduras Is dlstributed very unevenly. Whlle rapld growth Is
occurring in a corridor which Includes Lia Celba, Tela, Puerto Cortes, San
Padro Sula, Siguatepeque, Comayagua, Teguclgalpa, and Choluteca, other
areas (particularly in the east} are under-seftied or even devold of
population.

5.10 Housing Policy and |nstitutions

The Natlonal Housing Plan clearly distingulshes between rural and
urban housing wkth greater emphasis placed on the former. The rural
housing program Is belng coordinated wlth the development of new rural
setTlements through the agrarlan reform program. Use of local construction
matarlals and alded self-help housing methods are stressed. However, to
date ||ttle progress has occurred In the rural sector. In urban areas
the trend Is toward decentraltzattion and the development of secondary
citles. Greater participation by the publtc sector in urban areas ls
encouraged. The Natlional Houslng Agency (INVA) s the maln Implementing
agency for both urban and rural housing kn the publlic sector. The Natlonal
Board for Soclal We!fare is responsibles for rural housing improvement
programs.

Role of the Government of Honduras

. Provldes financial support to INVA

. Creates pubilc bodtes related to houslng as wel! as seml-autonomous
banks and other flnanclal and technical Institutions

. Supports the creation and deveiopment of private organlzations
such as the Honduran Cooperative Housing Federatlon (FEHCOVIL)
and savings and loan assoclations

. Sets housing policy and makes regulatlons for the housing Indusiry
as a whole

Honduran Natlona! Housing Instlfute (INVA) - autonomous publlc agency
charged with carrying out the natlonal housing plan. |t is responsibie
for the deveiopment of housing for iow to moderate Incaome famliles
throughout the country, though most projects hava been located In
Teguclgalpa and San Pedro Sula; no rural projects have been bull+ by INVA.
Principal sources of Income have been the government and the InterAmerlcan
Development Bank.

Nattonal Agrarian Institute (INA) - princlpal agency for land reform
and agricuitural development. Collaborates with [NVA by designating sites
eliglble for housing programs and providing non-technical asslstance.
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Asoclaclon Por Desarroilo Humano - a private Institution involived
in low cost housing. Usual construction technique is a primitive wooden
frame modular which has found wide local acceptance. Funding comes from
overseas grants and locally ralsed capltal.

Federation of Credit Unions of Honduras (FACACH) - private group
Invoived in two low cost semli-urban housing projects.

Thrae private groups have been involved in middle income housing:
the savings and loan associatlon system; Banco Hipotecarlo, a commercilal
bank; and the Honduran Cooperatlve Housing Federation (FEHCOVILY. FEHCOVil:
has been asslisted by A.i1.D. slnce Its Inception In 1963, Two unlons, the
Federaclon de Sindicatos de Trabajadores del Notre de Honduras (FESITRANH)
and the Sindlcato de Trabajadores de la Taela Ralliroad Company (5iTRATERCQ)

have sponsorad housing in the San Pedro Sula area for lower middie Income
famii les.

City Plannlng

City plannlng and zoning regulations are the responsibllity of
municipal governments. However, flnanclal constraints and a jack of
iralned personne! in the munlclpalltlies have prompted the national
government to organize a Depariment of Urban Planning {(Direccion General
de Urbanismo) to assist local governments In praparing master plans.

5.11 Disaster/Low-cost Housing

Effects of Natural Dlsasters on Housling

The lack of adequate housing affects roughly one million Hondurans
(over one-third of the populatton), most with very low lncomes. Besldes
the general deflctt of houslng stock which Increases year after year, the
housing situation has worsensd since 1974 due fo a seriles of natural
disasters. Disaster vuinerabillty in Honduras is overwhelmingly related
To tloods iike those that accompanied Hurrtcane Fifi in September 1974.

An estimated 15,000 housing units were destroyed. Most of those destroyed
were rurai huts of cane and thatch, though some 2,500-3,000 houses of
permanent conastruction were also destroyed, The majority of victims {lved
elther in the flood plalns or on steep slopes which are vulnerable to mud-
slides. In most casas, the housing destroyed or damaged was among the
poorest quality and belonged to those least able to afford repalrs or
replacement. Floods and mudslides In the middie of 1976 also caused
substantisl damage to the housing sector and contrtbuted to a greater
dogres of overcrowding and the growth ¢f uncentrolled settlements. A major
lesson learned from these experlences was that the site of a unit Is more
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cruclal than the materlals or construction method used. |f appropriately
sited, eyen houses made of bajareque or wood are able to withstand heavy
rains.

/

Honduras: Estimate of Destructlon of and Damage +o Housing 2

Before Theb/ Affectsd by the Hurricane Percent

Locatton Hurrlcane Desiroyed Damaged Affected

Total 2,898 12,500

Tegucigal pa-Comayaguela 50,950 3 25

San Pedro Sula & La Llma 31,820 c/ 500 4,000 14
Santa Rita 1,620 200 500 43
Choloma 1,680 500 500 60
Puarto Cortes 5,480 400 500 16
Omoa 312 150 300 d/
Progreso 5,625 500 3,000 62
San Manuel 405 50 150 439
Vil lanueva 940 100 400 53
Pimlenta 404 50 150 49
Potrarltilos 1,334 50 500 41
Tela 3,975 n.a. 80 2
La Maslica 360 20 50 19
Tocoa 542 100 1,200 d/
Sonaguera 390 n.a. 300 77
Saba 395 n.a. 150 25
L.a Calba 7,615 150 500 9
Uttla 310 5 50 18
Santos Guardlola 290 10 20 10
Roatan 490 10 25 7
Guanaja 474 100 100 42

a/ Not Inctudlng an undetermined number of rural dwelllngs.

b/ In the municlpal district, according +o the 1974 Population and Housing
Census.

¢/ Includes 3,070 dwelliings in La Lima.

d/ The flgures for houses affected also knclude dwellings In naighboring

villages and hamiets and thus exceed the fligure given for the number
of houses In the municipal disirict,

Source: Tachnlical Secretariat of the Higher Counclii for Economic Pianning.
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Governmant-sponsored Housing

In urban low~cost housing the baslc house, as bullt by INVA, conslsts
of reinforced concrete footing, clay brick on block walls, concrete floors,
asbestos cement roof, wood-framed glass windows, and wood doors. |(nter-
lor and exterlor walls are left bare and no cellings are put In. These
houses have eleciricity and tndcor plumbing. The klichen Is equipped with
a copcrete sink with cold watsr only, white slecirtcal wiring is ieft ex-
posed, Plpes are concrete and galvanized lron. A typlcal lot is 72 sq.

m. and the buliding area 30 1o 35 sq. m.

Constructton materials for urban middle Income housing are the same as
in low cost housing, but with Improvements and larger spaces. The bathroom
ts complete with lavatory and probably a ceramic tlle walnscot. A dropped

colling ts Included and electric conduits are concealed in the walls. Lots

are larger, 150 to 200 sq. m. and the constructed area ts 70 to 80 sq. m.

Physical Deslgn of Two Urban Housing Projects

INVA FEHCOVIL
Lot 6 x 12 meters (72) 5 x 13 meters {(85)
Dwelllng 3 x 6 meters (18) 5 x 5 maters (295)
Materials
Floors Concreate Concreta
Walls Concrete panels Cancrete block & wood
Roof Galvanized sheets Galvanized shaats

Expanslon Area

Utilities

Source:

9 x 6 meters (547 w/o
preparation or ratalning
walls

Water, sewer, elactriclty

8.5 x 5 (32.5) meters
levelied, with retaining
walls

Water, sewar, electricity

Lindsay Elmendorf, Housing Project in Honduras, 1980.
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5.12 Houslng Types, Matertals, Constructlon and Services

Hous lng Types

The fraditional owner-butlt house In urban areas has exierior walls
of adobe or bajareque except In the northern coastal area whers wood Is
predominant. Brick and cement walls are used by upper lncome familles
and In government-sponscred projects. |n the major cltles ciay and cement
tiled floors ara usual, though sarth floors are still found tn marginal
areas and in smaller cltles. Wood floors are common In the low coastal
areas and of f-shore Islands where houses are often constructed on wood
ptilngs. Because of the Increasing cost of ceramlc tile, zinc shesating
and corrugated asbestos are repiacing tlle as the most common roofing
materlals,

A typlcal rural house has a packed earthen floor, an unsawed timber
frame, walls of bajareque (packed mud and straw) on a woven "manaca" (palm
leaf), no iIntertor partitions, one door, no windows, and a manaca roof.
Cooking ftactiltlas are minimal and are often in a corridor outslide +he
Iiving quarters. There Is no electricity, tndoor water supply, or plumb-
ing. Most of these houses are bullt by thelr owners and are smail (one
room} and overcrowded. Most rural families are homeowners in contrast to
being renters (only 2f rent), though +they probabiy do not have title 4o
thelr lot. Incomes in rural areas are so low that nearly all rural
famllies are unable 1o purchase a home. Based on this situation, the
govarmment has not found it feasible to devalop housing programs in rural
arsas. To date there have been only a handful of rural projects, generalty
after a disaster,

Construction Materlais

Approximately 90% of all bullding matertals are produced locally,
although they are not always readlly avallable. QOverall guallty of
domestic materlals is acceptable but orders must be placed well In advance
to assure prompt delivery.

Cement - one plant ln San Pedro Sula has & capactty to fiil domestic
needs and produce a surplus for export,

Concrets blocks and clay bricks = generally sufficlent supply. To
ensure avallablltty order should be placed In advance.

Sand and gravel - abundant ln northern coastal areas; shortages in
highlands near Tegucligalpa.
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Wood - although Honduras has the largest forest reserves In Central
Arerica, most of the lumber produced ls exported, High domestic demand
has caused scarcitles and high prices. Honduras Is industriallzing lts
forest reserves with the assistance of International agencies. Flve
zones have been deslgnated as potential forestry development areas with
projects presently belng carried out in two: Qlancha and Comayagua.
Timber production has shown an upward trend since 1975: 203 miiilon board
feet that year compared with 260 miilion board feet in 1979. The propor-
tlon of exports has been decllining: ©5% in 1975 and 54% In 1979. Common
grade lumber lIs generally left to meet domestlc demand for construction;
standing Tlmber Is sold to sawmlills for primary +ransformation.

Thare were 118 sawmills tn 1977 and 58 secondary wood processing
plants, Inciuding 2 companias produclng 13,000 cuble m. of plywood.

Roofing ~ asbestos cement planks are most wldely ysed; local plants
maintaln adequate suppiles. Traditlonaliy clay tlles were used but, due
o tncreased costs, only upper income families can afford them. Corrugated
galvanized iron sheets are [mported.

Construction Costs

| tem Untit 1974
Layout M§ % 0.05
Excavat fon M3 1.50
Footings (cyclopean concreta) M1 58.49
Dralnage {concrete plipe 4™) M3 4.36
Compacted fill M2 2.50
Brick walis MZ 5.90
Roof {wood puriins covered with M 3.90

asbestos-cement pants) 2
Water supply llnes M2 3.55
Cement floor tile M 5.00
Wood doors U 30.00
Electriclty U 15.61

Source: USAID, Honduras Houslng Sector Analysls,

1974.
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5.13 Services

‘Water Supply

O0f the approximately 7,500 villages In Honduras, only 389 have some
Type of water system. The majority of these systems are lnadequate and/or
In need of repairs. Only 60% of the systems provide water all day during
the dry season and in only 20% is the bacterta lavel of the watar satisfac-
tory. Serviclo Autonomo Naclonal de Acueductos y Alcantarlilado (SANAA)
is the government agency in charge of the water supply In the larger urban
areas. Smaller cltles and towns generaliy operate local plants and
systems. Approximately 70% of urban families have plped water, whlle
only 4.2¢% of rural familles have direct access; 89% of urban and 15% of
rural famtlies have general (cammunal) access 1o safe water,

Sanitary Facllltles

Approximately 80% of the populatlon has no access o sanltary
factlittes and there are no sewage treatment plants in the country.
Throughout the country, about 45% of the homaes in urban arsas and 90% of
thase in rural areas are wlthout sanltatlon facllltles. Septlc Tanks are
used in 50% of the homes with facllitles. |n Tegucligalpa there is a main
underground collector running along the Rlo Choiuteca which collects most
of the sewage and discharges It into the river outside the clty limlis.

Eleciriclty

Electric power s suppiled fo about 154 of the population, primarily
urban, by municipal or community owned systems. Electriclty Is generally
used for i{ighting only; heatling ls done by kerosene, wood, or charcoal.
Empresa Naclonal de Energla Electrica (ENEE) is responsible for the provis-
lon of electric energy. This agency operates in most of the municipal
capitals and larger citles. In some of the smalier cltles on the north
coast, electricity is purchased from banana companles. fower Is avallable
an average of 5 hours dally. The sources of electric energy are 61%
hydrauitc and 39% diesel or gas turblne.



