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Costa Rica reforms 'model' 
health care system 
Alvaro Salas & Guido Miranda 

A primary health core worker gives advice on the siting of a latrine in rural Cosio Rico. Active 
preventive health programmes contribute to the improvement of general health . 
Photo Still Pictures/P Harrison © 

The small Latin American nation 
of Costa Rica has developed a 
social security and health care 

system that is the envy of many 
wealthier countries. Infant mortality 
is low, 12.4 deaths per 1000 live 
births, and longevity is high, an 
average of 78 years. A public net
work of urban and rural health cen
tres and hospitals, built over decades, 
serve the 3.5 million citizens. 

As in all Latin American coun
tries, social security institutions are 
having severe financial problems. 
Although Costa Rica's health system 
and social security programmes are 
not in a critical situation, growing 
financial strains threaten to reverse 
gains which have improved quality 
of life and productivity. Outpatient 
care is in crisis. At morning hours , 
clinics are so overcrowded that some 
patients wait for hours to be seen. A 
four-hour wait for prescribed med
ication is not unusual. Poor people 
are having more and more difficulty 
in getting access to medical services. 
Administrative services are becom-

ing inefficient. These problems, 
compounded by spiralling costs, 
hospital and public health budget 
cuts and declining revenues , have 
caused significant deterioration in 
the quality of care. 

To a degree, the system is ham
pered by its own success. With the 
population living longer, there is an 
increased demand for treatment of 
chronic conditions such as heart and 
neoplastic diseases, and injuries, and 
for the use of costly high-tech equip
ment in diagnosi s and treatment. 

Other factors , such as massive 
migration from neighbouring coun
tries and rural areas, are putting 
pressure on the health care system. 
Among 15- 19 year-olds, high risk 
pregnancy and low-birth-weight 
babies receive special attention, with 
the common background problems 
of sexually transmitted diseases, 
alcohol, tobacco and drug abuse. 

While infectious disease has 
declined from the leading to the 
seventh highest cause of death , a 
new threat looms. The re-emergence 

Health care in Costa Rica is 
viewed as an investment in 
the nation. According to a 
World Bank report, 
progressive health policies 
have increased the income of 
the poorest l 0% of the 
population by more than 65%. 

elsewhere in the world of tuberculo
sis, cholera and dengue have alerted 
our health authorities to the need for 
vigilance and epidemiological moni
toring. 

To meet the many challenges, 
Costa Rica has embarked on its most 
extensive social security and health 
care reform in decades, to shift the 
nation 's health priorities and rebuild 
the administration of medical ser
vices. The reform, estimated to cost 
more than US$ 64 million, was 
undertaken with the help of a 
US$ 42 million loan from the Inter
American Development Bank, and a 
US$ 22 million loan from the 
World Bank. 

Restructuring social security 
Under the reform, the two main 
health institutions, the Ministry of 
Health and the Social Security 
System, are being restructured. The 
Ministry will now be responsible for 
setting health policy and for plan
ning, while the Social Security 
System will provide primary care in 
80 designated health areas encom
passing hospitals and clinics, using a 
decentralized approach tailored to 
local needs. 
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Workers in the metol industry in Son Jose. Socio/ security funds come portly from workers, portly 
from employers. Photo Still Pictures/ M. Edwards© 

One aim of the reform is to de-
I i ver services more efficiently, and 
reduce the waiting time for elective 
surgery and other services. Another 
aim is to emphasize prevention and 
wellness, not simply a curative 
approach to medicine, and to exam
ine social factors such as drug abuse 
and violence, which affect large 
numbers of people. 

Fundamentally, health care in 
Costa Rica is viewed as an invest
ment in the nation, a necessity for 
social vitality and economic 
progress. According to a World Bank 
report, progressive health policies 
have increased the income of the 
poorest 10% of the population by 
more than 65%. 

With per capita income of about 
US$ 2000, Costa Rica is considered a 
lower-middle income country, yet 
many key indicators of social well
being are similar to those of higher
income countries. To a large extent, 
this is a consequence of several 
decades of stable democratic govern
ment and extensive social 
programmes. 

The Social Security System was 
created in the 1940s, to cover health, 
old age pensions and other aspects. 
The protection of underprivileged 
groups was a high priority, and 
expanded health care was a key 
element in this strategy. In the 1970s 
the country prepared its first Health 
Plan with the objective of universal 
coverage. 

About 86% of the population is 
now covered, and an aim of the 

current reform is to extend health 
care to everyone. By taking a decen
tralized approach to health care, 
inequities can be targeted. For in
stance, in poorer cantons, infectious 
diseases and pregnancy are still 
associated with high death rates. 
While wealthier cantons show crude 
death rates below 10 per I OOO, the 
poorest canton in the Huetar 
Atlantica region has a crude death 
rate of 40 per 1 OOO. 

But providing good health care is 
expensive. Most revenues of the 
Social Security System (85 %) are 
generated by compulsory social 
security contributions from the 
payroll tax on salary and wages. 
Besides the contributions made by 
workers and employers, funds also 
come from fees for health services, 
such as fees charged to private pa
tients, and from central government 
and lottery transfers, and other 
sources. 

Besides saving money by elimi
nating duplication and improving 
budget administration, new models 
of health financing would encourage 
private, third-party provision of 
services. Pilot alternative health care 
models will foster development of 
private sector services and a stronger 
public-private sector relationship. 

Changing patterns in health 
care 
An improved health services network 
with strong preventive health pro-
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grammes would help the Social 
Security System become more re
sponsive to changes in epidemiologi
cal conditions and would contribute 
to reducing deaths from chronic 
diseases and injuries. Savings from 
improved distribution of resources 
could be used to expand health ser
vices among the poor and to help 
ensure the future financial stability of 
the social security programme. 

Quality assurance will be part of 
the streamlined system, and will 
include detecting abuses, such as 
overuse of services, or nonpayment 
by tourists and other health care 
recipients who are ineligible for 
social security. The insured are being 
registered and issued identification 
cards. 

But even as cost-savi ng measures 
are implemented, care is being taken 
to protect the quality of service, and 
to respond to the citizens ' strong 
desire for continuity of service. 

People want their own doctors, 
and are unhappy when the 
doctor-patient relationship is dis
rupted . Recent studies show wide
spread dissati sfaction with the 
manner in which outpatient care has 
been provided. People yearn for 
more human and individual attention. 

Many costs of the health sector 
reform should be offset by improve
ments in efficiency of the health 
services, and by consolidation in 
coverage, through the public and 
private sectors, to sati sfy the increas
ing demand for services. 

Costa Rica faces difficult eco
nomic choices. If we spend too much 
on one sector, such as education, job 
training, or environmental protec
tion, other sectors will suffer, and all 
of them influence the nation 's well
being. The reforms are complex and 
will take years to implement. But 
failure to make these difficult deci
sions will only increase financial 
instability, and make the current 
health care problems worse. • 
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