
Success story 
Costa Rica'~ health performance is impressive. This small developing 
country has evolved a highly effective community health care system 
that offers useful lessons on how the world may attain health for all 

Most health care systems, in 
the Northern as in the 
Southern hemisphere, sti ll 
concentrate their efforts on 
a negative, after-the-event 

approach of curing illness that has 
already become serious. 

The idea of health care for all should 
go beyond this , with more advanced and 
positive aims. It should aim to prevent 
illness occurring in the first place by im
proving the environment, introducing 
immunization programmes combined 
with health education, and encouraging 
popular participation so that the people 
of the community themselves become the 
front-line workers in their own health 
care. 

It should try to catch illness in its ear
liest phases, when treatment can be 
cheaper and more effective, through 
mass screening and surveillance. 

And it should aim not just at the 
avoidance of sickness, but towards an 
optimum state of lifelong physical and 
mental health for everyone. Research is 
now showing that the foundations of a 
healthy constitution and mental capacity 
must be laid during gestation and early 
infancy, and should be maintained 
thereafter. This involves two matters 
outside the direct sphere of health care. 
Improving nutrition , especially for preg
nant and nursing mothers and infants, 
can increase mental capacity, reduce 
birth abnormalities and ha ndicaps, in
crease resistance to disease and provide 
the basis for lifelong health. The spread 
of family planning and the idea of spac
ing births by three or four years can con
tribute towards attaining the same goals. 

Some of these ideas are ahead of cur
rent practice even in most developed 
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countries. But one middle-income devel
oping country, Costa Rica, a lready em
bodies all of them in a community health 
care system that offers lessons to the 
world on how to attain health for all. In
deed, the health performance of this 
small Central American country is im
pressive. The 1978 mortality rate of 4.3 
per I ,000 must be among the lowest in 
the world. Infant mortality was down to 
22 per I ,000, below East European 
levels . Average life expectancy was 
72.3 years- about on a level with the 
United Kingdom . Measles, diphtheria 
and polio have been cut to insignificant 
levels, while malaria was eradicated in 
1968. As clean water has reached three
quarters of the population, diarrhoea has 
disappeared from the list of top com
plaints. Serious undernourishment is 
rare- only nine per cent of chi ldren had 
second degree malnutrition in 1978, and 
only 0.3 per cent third degree. The Cen
tral American average for second and 
third degree malnutrition is 33 per cent. 

Responsibility for health care is 
divided. Curative medicine is provided 
mainly by clinics and hospitals financed 
by the country's social security system, 
but available in recent years to the unin
sured too . The preventive role is played 
primarily by the health centres and 
health posts of the Ministry of Health. 
The national pattern of primary care is 
based on experiments in the San Carlos 
region during the early 1970s, backed by 
WHO and UN ICEF. This was later extended 
to all rural areas a nd had reached urban 
slum areas by the end of the decade. 

The most remarkable feature of the 
system is the primary level of care, the 
health post, which maintains a continual 
surveillance of the whole population, 

especially the groups at risk, including 
pregnant women and small chi ld ren. 

Each post is manned by two workers, 
an auxiliary, with a year's training, and 
an assistant, with four months' training. 
An effort is made to ensure that one of 
these workers is a man and the other a 
woman . The woman concentrates on 
vis iting houses within one mile of the 
post- the man ranges up to I 0 miles, 
travelling by motorbike, boat or even 
horse. 

Supervision and training are contin
uous and extremely thorough. One day a 
month each worker takes a refresher 
course, one day a nurse accompanies 
them to check the standard of their prac
tical work, and on a third day their ex
tensive record keeping is checked by an 
administrator. 

Health auxiliary Eduardo Mendez 
Mendez dons his crash helmet, clambers 
on to his battered but trusty UNICEF-pro
vided motorbike, and roars off from the 
newly-built health post in the village of 
Carrizal, near Alajuela, north of San 
Jose. 

His daily round of home visits is typi
cal of the auxiliary's duties. Mendez is 
responsible for a population of about 
2,000, some 400 houses in all. He visits 
each home every two months and tries to 
cover 12 or 16 a day . First on the day's 
list is the Sanchez household . Maria 
Cecilia, 43, has 14 children. Four are 
married and have left home. The eldest 
daughter, Hilda, still lives here with her 
two chi ldren, by a father who refused to 
marry her. Fifteen people in all live in the 
small wooden house, with one living 
room , a mud-floored kitchen and three 
bedrooms. The smaller children sleep 
four to a bed . 



Above: 
Health auxiliary Eduardo Mendez Mendez 
administers a dose of polio vaccine at a health 
post in Costa Rica. The centre was built with 
community funds, and the vilfagers themselves 
gave their labour for free. Their reward- in 
the form of better health for all- can hardly be 
measured in cash terms. 

Right: 
His battered but trusty motorbike, provided by 
UNICEF, enables Eduardo to visit each one of 
400 houses in the neighbourhood every two 
months. This takes health care to the people, 
rather than waiting for people to overcome 
their universal apathy and only present them
selves to the health services when illness is all 
too evident and all too well established. 
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Mendez weighs the three youngest 
Sanchez children and marks up their 
weight charts. Then he rattles through a 
routine list of questions designed to 
screen for cases of serious disease that 
ought to be referred to the health centre: 
tuberculosis, leprosy, scabies, diarrhoea, 
cancer, high blood pressure, worms, 
venereal disease. 

Hilda changes her dress for trousers so 
the health auxiliary can decently vacci
nate her against tetanus. On the small, 
steep plot behind the house, Mendez 
notices rubbish scattered about under 
the coffee bushes. He explains why this 
is bad and tells them how to dig a 
proper pit. 

Eduardo Mendez has only nine years 
of formal education plus the four-month 
assistant's course, but he works with 
dedication and is on call 24 hours a day 
in case of emergencies. On three days he 
holds surgery for two hours at the post. 
There were only two patients on the day 
of my visit- a year-old girl who strug
gled hard to spit out a polio vaccine, and 
a teenage boy who had dropped a 
machete on his foot. Mendez can provide 
a first line of treatment: first aid, injec
tions, oral rehydration for the few diarr
hoea victims, and he can prescribe from 
a list of 34 basic drugs. 

But the core of his work is the circuit 
of home visits. This takes health care to 
the people, rather than waiting for the 
people to go to the health services. It 
overcomes the problem of apathy and 
lack of time which prevents people even 
in most advanced countries from visiting 
their doctors for routine checks. 

Mendez has a long list of preventive 
and surveillance functions. He carries 
through a systematic programme of vac
cinations: polio , measles, diphtheria, 
tetanus and whooping cough, TB and 
a full tetanus course for all adults. He 
takes blood samples of suspected malaria 
cases, sputum samples in TB suspects . 
He regularly checks the blood pressure 
of possible hypertension cases. 

Upper left: A comprehensive network of 
health centres ensures that children enjoy 
balanced meals, and mothers learn the princi
ples of good nutrition. 

Lower left: Healthy products of an effective 
primary health care system : children play ing 
at one of Costa Rica's Centres for Education 
and Nutrition . 
(Photos WHO/P. Harrison ) 

Where he detects a condition that he 
cannot himself deal with, he refers it to 
the health centre and prepares case notes 
for the doctor. If anyone does not turn 
up to an appointment, Mendez will visit 
to see why. 

. Extensive files are kept on every fami
ly: weight and height charts and vaccina
tion records for children; cards for each 
contraceptive user. On the front of each 
family file is a socio-economic survey, 
updated every two years, indicating what 
their floors , walls and roofs are made of; 
adequacy of lighting and ventilation ; 
how sewage and rubbish are disposed of; 
what animals are kept; whether there is 
radio or television. 

All this information is aggregated by 
district and region to form the basis of 
a computerised national data system 
which can immediately pinpoint areas of 
high malnutrition or other forms of dep
rivation , so that additional resources can 
be channelled towards them. 

Another key element in the success of 
Costa Rica's health care system is the 
high priority given to mother and child 
health and nutrition. This is perhaps the 
focal point of the health workers' efforts. 
A house-by-house village map, displayed 
on the health post wall, shows by way 
of green, red or black pins the location of 
every pregnant woman, and every case of 
first or second degree malnutrition (there 
are no third degree cases). 

For every pregnant woman the health 
worker fills in an antenatal form with her 
previous history of pregnancies and a 
permanent record of her blood pressure, 
weight and height. If she is below 20, or 
is not gaining enough weight, he will pro
vide her with two kilos of milk powder a 
month. He will ensure she goes to the 
health centre for her regular antenatal 
checks. 

After the birth he will teach her about 
hygiene, nutrition, breastfeeding and 
early stimulation of the child- as well as 
keeping a careful check on the child it
self. Free milk is provided for lactating 
mothers. He supervises local midwives
but there are not many of these left, 
as 98 per cent of births are delivered 
in hospital. 

Equally important in maintaining 
mother and child health and nutrition is 
the comprehensive network of pre
school Education and Nutrition Centres 
(Centros de Educaci6n y Nutrici6n
CEN) which perform three crucial func
tions: education and early stimulation of 
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the child; good nutntwn of the child; 
nutrition and child-rearing education for 
the mothers. 

The CEN take children from birth to six 
years, and are open from 7 am until 
noon. Two very carefully balanced meals 
are provided. On the day of my visit to a 
CEN in Alajuela, there was a breakfast of 
milk, buttered tortilla and fruit; lunch 
was rice and vegetables with beans, salad 
and tortilla, sweetened cassava and fruit. 
The food is paid for and the menus are 
planned by the Government- but the 
locally-elected nutrition committee orga
nizes the buying of it and provides vol
unteer cooks. Pregnant and lactating 
mothers can come in for the meals too, 
and listen to talks about health care, 
nutrition and child stimulation. 

Family planning usage in Costa Rica 
is among the highest in Latin America, 
indeed in the world. In 1976 no fewer 
than 78 per cent of women at risk were 
using some method of family planning, 
four-fifths of them a modern method . 
The country's birth rate dropped rapidly 
from 48 per 1,000 in 1959 to 29.6 per 
I ,000 in 1975, though it rose again to 32 
in 1978 because of the changing age 
structure and because of births which 
had been delayed by later ma-rriage or 
wider child-spacing. The village health 
worker recruits and motivates women to 
use family planning, and keeps a record 
card of their contraceptive usage and 
pregnancy history. He can provide tem
porary supplies of contraceptives but 
only for long enough for the woman to 
visit a health centre or clinic for examina
tion, prescription of the correct method, 
and follow-up. 

But a high level of health cannot sim
ply be achieved by the authorities pater
nalistically providing services. Another 
explanation of Costa Rica's success is the 
strong emphasis placed on health educa
tion and popular participation. Every 
health post has its own health committee 
elected by local residents every two 
years. The committee works in close co
operation with the health workers. They 
organize communal works, such as in
stalling new water supplies, and decide 
on the priority tasks in health. 

At Carrizal, the president of the health 
committee is Obdulio Rodriguez, a soft
spoken, modest policeman. His commit
tee collected US $11,000 to buy the land 
and building materials for the health 
post, to fence and furnish it, and the 
building was put up by volunteer labour. 
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Above : Family planning is one of the essential 
components of P HC ; more than 75 per cent of 
Costa Rican women are using an effective 
method of contraception. 

Upper left : Sanitary waste disposal is impor
tantfor every family. A latrine doesn't have to 
be beautiful- the important thing is to get it 
built. 

Lower left: Self-help is already an essential 
part of the Costa Rican tradition. Working 
toge ther, these women are helping to construct 
their own houses. 
(Photos WHO/P. Harrison ) 

They run bingo games, dances, lotteries 
and beauty contests to raise the $50-a
month running costs. Recently they had 
a health education week with daily talks 
on family planning, nutrition , venereal 
disease, alcoholism and mental health. 
Over 150 people attended every day. 

Another important health education 
function is played by the national family 
planning association, the Association 
Demografica Costaricense. The AD C 

edits a very successful magazine, Health 
for All, which covers health, family plan
ning and nutrition in simple magazine 

style, with cartoons, stories for children, 
songs, jokes, recipes- side by side with 
articles and diagrams on mosquito nets, 
blood pressure, the evils of machismo 
(the cult of male dominance) and of 
drinking, or instructions · on examining 
the breasts for tumour or on how to 
form a cooperative. Some 100,000 copies 
of each issue are distributed to poor rural 
and urban households by the health 
auxiliaries . 

The AD C also puts out two very impor
tant health education radio programmes, 
Voices of the People, and The Conversa
tions of Don Rafael. Don Rafael is an 
avuncular elderly peasant played by an 
ADC employee, so convincingly that 
many listeners believe he is a real person 
and write letters to him. The themes are 
family planning, health, nutrition , sani
tation , education- all clothed in collo
quial chats with friends and relatives . 

One typical programme had a friend 
asking about how to build a latrine
where would he get the wood? What 
colour should he paint it? " It doesn't 
have to be beautiful", says Don Rafael. 
" The important thing is to get it built." 

He concludes with the moral " All of us 
have an obligation to concern ourselves 
about the health of everyone else". There 
are about 20 broadcasts of the two pro
grammes every day on Costa Rica 's six 
radio channels, morning and evening. 
Don Rafael may soon have his own tele
vision programme. 

How has a relatively poor country 
been able to achieve so much in the 
health sphere? As with other countries 
whose health performance is very much 
higher than the average for their income 
levels, such as Cuba or Sri Lanka, much 
of the credit must go to government poli
cies that give health and education a very 
high priority; policies that are commit
ted to meeting the people's basic needs 
and often to reducing glaring inequalities 
in the economic spheres too . 

In Costa Rica's case there is another 
unique factor. The country is not only 
committed to pacifism, but it has no 
army. As a result, the massive propor
tions of national budgets that other 
countries commit to unproductive mili
tary spending are here available to be 
used for the people's welfare . • 

19 


