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PREFACE AND ACKNOWLEDGMENTS

In September 1983 the World Health Organization convened a meeting
in Geneva, Switzerland on Intersectoral Action for Health. Following
that meeting, it was proposed that a document similar to those prepared
for Kerala and Sri Lanka be prepared for Costa Rica, in view of the sig-
nificant advances in hesalth, registered by a country that still retains
much of its rural and preindustrial nature. The document was to examine
the evolution of health and socioeconomic development during recent
decades, and at the same time try to discern possible determinante and
their effect on the marked changes observed. Since Costa Rica was a
ploneer in developing an infrastructure for primary health care, and was
fully committed to the goals set forth in successive meetings of Ministers
of Health of the Americas dating back to the Charter of Punta del Este
(1962), the document was to identify the intersectoral mechanisms that
may have helped facilitate the changes in health indicators.

The Director of the National Institute of Investigations in Health
(INISA) of the University of Costa Rica, Leonardo Mata, was approached to
coordinate a group of researchers to undertake the preparation of the
document. Able professionals in various fields of health and development
were willing to cooperate in the task, with the hope that the paper pro-
duced would be useful to the World Health Organfzation in its effort to
achieve health for all by the year 2000, Preparation of the document
received the support of WHO and the University of Costa Rica. The pub-
lication at hand is a result of those efforts and that support.

Although there are considerable amounts of information in Cesta
Rica collected by the public and private sectors, a significant propor—
tion remains unprocessed and requires editing. The authors had to seek
and validate some of the data, however, 1Iin general mno resistance was
encountered in obtaining them.

There was a remarkable lack of material on evaluation of govern-
ment interventions, and this situvation precluded a more thorough analysis
and critique of programs in health and related sectors. Gross differ-
ences were noted iIn sets of data derived from different agencies for a
given program.

This monograph is not expected to be exempt from occasional in—
accuracies, Nor 1is the interpretation of biomedical, secial, and poli-
tical phenomena free from perscnal bias or prejudice. However, the
authors have tried to be as objective as possible in the expression of
their opinions.
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1. THE S8OCIOPOLITICAL SCENARIO

The school will kill miiitariam, or else
militarism will kill the Republic.

Ricardo Jim&nez-Oresmuno

President of Coata Rica, 1922
{during the inauguration of & school
in a2 former military fortress)

1.1 History

Costa Rics is located in the Central American Isthmus, 10'N. of
the equator, neighboring Nicaragua on the north, and Panama on the east.
The country is flanked by the Caribbean Sea {(northesst) and by the
Pacific Ocean (West and South) (see Figure 1.1). <Costa Rica has 2.45
million inhabitants (1984 census) and a land area of 51,000 sq. km. The
country 1s poor, with ss sgricultursl economy; it enjoys a democratic
system of great political stability, freedom, and respect for individusl
rights and private property (Table 1.1).

At present, the Central American Isthmus is one of the most vieclent
regions in the world. The 19708 witnessed a civil war in Nicaragua and
the conaolidstion of two strong guerrills movements In Guatemala and El
Salvador, whiie another civil war sgtarted in Nicaragua in 1982, Costs
Rica enjoys relative political stability, but may not remain peaceful in
the near future, unless some I1mprovement in its sccioeconomiec status is
rapidly attained, 1In this turbulent region, Costa Rica stands as an
educated democracy, with periodic elections and no army. It has 2
declared policy of disarmed nectrality, and a high degree of respect for
individual liberties and private property. To understand the evolutiom
of such a unique state, it 1is important to know something of its his-
torical development.

Costa Rica was discovered by Columbus during his fourth wvovage to
the Americas on September 18, 1502. He disembasrked im Cariarf, presently
LimSn, the most important Costa Rican seaport in the Caribbean (Fernéndez-
Gusrdia, 1941). Spanish chronicles emphasized the easygoing nature of the
Costa Rican natives, who were described as "the most bdeautiful Indilans
ever seen Iin the Iandies.” The Spaniards noted the asbundance of gold worn
by the natives and were intrigued by their peaceful behavior and friend-
lineas. These latter features contrssted with the hostility encountered
in other aress.
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Table 1.1

Demographic Data, Costa Rica, 1984,

Area: 50,700 aq. km. {19,575 sq. mi.)
Population: 2,450,000
Economy:

Experts: i
+ Coffee, bananas, beef, sugar
. Procegssed food, textiles
. Construction materials

Tourism
Consumption:

. Rice, corn, beans
. Poultry, beef, fish, oils
. Fruits, vegetables

There 1is no petroleum, iron ore, or precious stones;
there are no advanced or heavy industries.

Political System:

. Republican democracy
. President, deputies, and local authorities
= elected by direct vote, quadrennially
- « Army banned by the Conastitution
. Disarmed neutrality

u
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The many gold ornaments worn by the Amerindians were responsible
for the name given to the land: Costa Rica, or "Rich Coast.” The decades
following the conquest saw a concerted attempt by the conquerors to find
mines or auriferous beaches and take the Indians' gold; this resulted in
much suffering to the estimated 25,000 to 50,000 natives believed to have
lived in Costa Rica at the beginning of the conquest.

Spaniards headed by Juan Vizquez de Coronsdo began exploration of
the country around the mid-1500s8. Few skirmishes were recorded, and in
this early phase the Spaniards enioyed goocd relations and understanding
with the Indians. V&zquez de Coronado explored the whole territory in a
few months, a feat never repeated. The Spaniards eventually became
disinterested in what was in fact & poor land where gold was never found
in sufficient quantity, and they did not extensively colonize Costa Rica
as they did Guatemala and Nicaragua. The extreme poverty of the country,
the scarcity of labor, and the dense foresta and jungles kept down the
number of large landholdings or "haciendas” in the highlands for vir-
tuslly two centuries. The lack of mineral resources and other wealth was
another constraint for the Europeans. In addition, the lowlands were so
hot, humid, and unhealthy that they remained virgin lands practically
until the late 19th century.

1.2 Population

The population of the country grew slowly, mainly by iobreeding
and some immigration from the poorest provinces of Spain. Although there
are several sources of population data for Costa Rica, apparently the
beat of thegse are the works of Thiel and Ferndndez-Guardia (Seligson,
1980). The territory was virtually unpopulated at the time of its dis-
covery and conquest, probably as s result of the thick vegetation and
abundant rains that deterred traditional agriculture. The largest Indian
population was found in the Nicoya Peninsula, where the land was less
mountainous and less rainy than in the rest of the territory, conditions
which favored agriculture and Indian settlement.

Archbisbop Thiel estimated that iIn 1522 no more than 27,200
Indians lived in the territory (Table 1.2), while others set the figure
at 80,000 by 1563 (Seligson, 1980). This population was reduced by
smallpox and measles epidemics (imported from Europe), malnutrition, and
violence resulting from tranacultural domination. The settlement of
Europeans and the development of the "encomiendas,” or engagement of
Amerindians in the labor force, also played a major role in this
decline. The encomienda--a form of slavery--caused disruption of the
Indian way of 1life, violent conflicts, overcrowding, epidemics, mal-
nutrition, and high rates of mortality. When the colounization was

"
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well under way, by the middle of the 16th century, the Amerindian popula-
tion had been dramatically reduced. Fifty years of Spaunish iatervention
resulted in an attrition of more than 50 percent of the population (Tsble
1.2), with only 100 Spaniards {almost »ll men) inhabiting the country.

Table 1.2

Population of Costa Rica, according
to 1522 and 1801 Censuses.

Year Amerindian  Spanish  Mestizo Black Mulatto Total

1522 27,200 27,200
1569 17,166 113 30 170 17,479
1611 14,908 330 25 25 250 15,538
1700 15,489 2,146 213 154 1,291 19,293
1720 13,269 3,059 748 168 2,193 19,437
1741 12,716 4,687 3,458 200 3,065 25,126
1751 10,109 7,807 3,057 62 2,987 24,022
1778 8,104 6,046 13,915 94 6,053 34,212
1801 8,281 4,942 30,413 30 8,925 52,591

Source: Thiel (1844).

Two important factors emerge from examination of the demographic
data: the sparse colonization by Spaniards in the poor region, and the
significant inbreeding. It should be pointed out that black slaves were
introduced from the beginning of the Spanish domination, but that trade
did not flourish. 1In 1700 there were only 154 blacks. Black slaves
apparently were not systematically introduced, and there were only 30 1n
1801, according to that year's census, We have to assume that these
blacks were recent strivals, since the number of mulattces had incressed
to 8,925. On the other hané, their iIntegration apparently wss very suc-—
ceseful, as there were wmore than 30,000 mestizos by 1801. Slavery was
abolished in 1813, years before than in many of the most advanced nationmns
of the world.
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The Spanish immigration and settlement continued through the 19th
century, while the Amerindisn population continued its attrition and
asgimilation almoat to the point of extinction., Major factors contribu-
ting to assimlilation were the powerful Spanish Catholic Church, the
adoption of the Spenish language and culture by the Indians, and cross-—
cultural breeding. But the Spaniards alsoc adopted some of the Indian
customs, due in part to the lack of European technology send to their
extreme poverty. Some Spaniards lived in thatch-roof houses and adopted
not only the Indian agriculturasl methods (burning, planting), their cul-
tivars, and staple foods (maize, black besns, vegetables, and fruits),
but also their good hygienic habits, such as frequent bathing. The adop-
tion of facets of the indigenous culture facilitated survival of the
Spanish settler in a tough and inhospitable railn forest and jungle,
fostering the raclal mixture which now characterizes the country. Costa
Rica has 2.5 million 1inhabitants, predominantly Csucasian and mestizo,
with a smaller proportion of mulattoes, blacks {sbout 2 percent),
Amerindians (about 1 percent), and other smaller ethnic groups of more
recent introduction.

1.3 The Land

Costa Rica's forests create one of the densest natural barriers in
the world (Janzen, 1983). The country was wholly covered with thick,
reiny, cloudy, and dry forests until the beginning of the 20th century,
when systematic deforestation began. By the end of 1960 more thsn two—
thirds of the forests had been converted into pastures, land for crops,
and urban areas (Hartshorn et al,, 1982). Important efforts to protect
natural resources began in the 1970s. Costa Rica currently has about 20
percent of all its land in forests and wildlife reserves protected by
special legislation. Furthermore, within the National Parks System more
than 20 parks have been established, comprising about 7 percent of all
the land (Boza and Mendoza, 1981). It is assumed that such unique
natural resources will be preserved for future generations.

. The climate is mild-tropical, with average temperatures around
22 C in the Intermountain Central Valley, where 65 percent of the popula-
tion lives. Temperature on the Pacific and Caribbean coasts fluctuates
around 26 C, The country is very mountainous, with altitudes of up to
3,800 m above sea level within a distance of 100 km. The many mountains
found within a relatively limited area regult in numerocus small valleys
with abundant water (1,500-4,000 mm rainfall per year), where villagers
have settled in ecosystems defined as "rural.” The degree of dispersion
of the population into small rural communities, some consisting of a few
families, is illustrated in Table 1.3 with data from 1973. More than 40
percent of the total population lived in communities of fewer than 1,000
people, while 19 percent of the homes were located at more than 2 km from
the nearest school. Most of the urban dwellers and many government offi-
clals ignore the marked ruralism that characterizes Costa Rica, a diffi-
culty encountered 1in implementing primary health programs. However,
while the rural condition has not changed substantially in the last 10
years, an adequate primary health care delivery system has been developed.
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Table 1.3

Population Distribution and Ruralism
in Costa Rica, 1973.

Communities
Size of Cumulative Population Cumulative
community Number number (%) (%)
<50 837 1.1
50- 1,712 2,549 10.6 11.7
200- 1,135 3,684 18.9 30.6
500- 375 4,059 13.6 44,2
1,000- 164 4,223 16.2 60.4
5,000- 16 4,239 6.5 66.9
20,000~ 5 4,244 8.3 75.2
50,000+ i 4,245 24.8 100
Distance of dwelling Households Cumulative
from nearest school, in meters (%) (%)
<500 36
500-99% 24 60
1,000-1,999 21 81
2,000+ 19 100

Source;: Mata (1978).

Costa Rica 1s one of the richest biological regions of tbe world,
despite recent deforestation (Boza and Mendoza, 198l; Jansen, 1983). It
has more than 1,000 species of trees, more than 1,000 species of orchids,
200 species of msmmals including six species of wildcats, 700 species of
birds, and hundreds of sgpecies of reptiles and fish. The country is one
of the niches of the green turtle and of several species of rare animals,
one outstanding exsmple being the golden toad.

1.4 Political Situation

The particular background and mnature of the Costa Rican people
were responsible for a succession of events (Table 1.4) that need to be
emphasized in view of the early dates at which they occurred, even when
compared with European nations. A striking feature is the low level of
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political violence registered throughout the 400 years of 1its history.
(Castillo et al., 1983). This {impressive political stability contrasts
with a relatively high rate of homicides (4.6 per 100,000 population in
1979-1981) as compared with Sweden (1.4), although it ie not as high as
that of the United States of America (9.4 per 100,000) in the same period.

Table 1.4

Historic end Civic Landmarks.

Landmark Date
Columbus discovers Costa Rica 1502
Abolition of slavery 1813
Independence from Spain 1821
First university created® 1844
Grammar school (free and compulsory) 1869
Abolition of capital punishment 1882
Universal vote for men 1889
Coeducational high school 1907
Secret vote 1928
University of Costa Rica created 1940
Social legislationb 1942
Universal vote for women 1949
Abolition of armed forces 1549

9Later closed to promote universal grammar school.
bLabor, wages, vacation, compensation, social security.

For about 150 years, Costa Ricans have enjoyed a democratic system
with elections every four yesrs, by direct vote, for President, two
Vice-Presidents, Deputies, and 1local wmunicipal authorities. Several
parties compete for and share the political power: Social Democratic,
~Christian Democratic, and a coalition of left-of-center parties.

Costa Rica has never attacked other nations, but was briefly
invaded by Nicaragua in 1955. After the Spanish colonlzation, Costa Rica
was never again occupled by any foreign country (Table 1.5). The change
in the executive branch of government every four years is followed by
replacement of most members of the police forces and of their corres-
ponding directors, who generally are civilians without military train-
ing. That, in turn, has precluded establishment of a militsry tradition
in Costa Rica. The emphasis placed on peace and democracy has been
accompanied by a significant investment in education and health. Attri-
tion in the police and armed forces and in their budgets has occurred
since the beginning of the century, and the army was eventually banned by
the Constitution of 1949.
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Table 1.5

Politicel Violence in Costas Rica
since Independence.

1821-1890  1891-1948  1949-1983

Type (70)8 (58)9 {35)a
INTERNAL

Conspiracy 31 2 0

Assaseinationb 0 0 0

Coup d'état 12 1 0

Rebellion 19 9 0

Civil war 2 1 0
EXTERNAL

Threat of war 10 1 3

Invasion 5 3 1

War 1 1 0

3In number of years.
bof Chief of State.

Costa Rica has been a ploneer in the struggle for civil rights, and
gains were quickly achieved, generally without violence (Cestillo et al.,
1983). Slavery was negligible owing to the lack of wealth and resources,
which made it impractical to keep large slave forces. Grammar school
became a priority in the last century and was declared free and compul-
sory in 1869. Costa Rica was the firgt American country to abolish the
death penalty (in 1882), and it has not been reestablished.

Important improvements In the electoral system took place before
World War II, A fourth power was created in 1949, the Supreme Tribunal
of Elections, which 1in addition te 1its permanent administrative and
comptrolling authority over elections, supervises all the police forces
during election time. Women acquired the right to vote in 1949, and have
been elected to the Chamber of Deputies; they have been appointed
Ministers, Justices, and to other important posts. In 1986 the first
woman Vice-President was elected.

At least three factors seem to have played a recle in the
development of the present Costa Rican situatiom:
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a) A relative ethnic, cultural, and socioeconomic homogeneity
which to some extent prevented the development of too-distinct social
clasaes.

b) A sustained emphasis by governments on education and health—--
evident since the middle of the 19th century-—-at the expense of the
military, which resulted in the dismantling and eventual abolishing of
the army in 1949. Such emphasie led to a literacy rate of 92 percent, an
infant mortality rate of 18 per 1,000, and s high degree of polittcal
gtability.

c) A tradition of asoclal reform that crystsllized in the 1940s,
when legislation was passed concerning labor conditions, social security,
public housing, income tax and other forms of wealth redistribution, and
high schoocl and graduate education. The spirit of social justice con-
tinued, and in 1975 the Government began investments, among the rural
population, of about $40 million, obtained from taxes on sales levied on
bigh income groups.

1.5 Militarism {n Central America

The present situation of Costa Rica contrasts sharply with that of
the rest of the Central American Isthmug, except Panasma, which exhibits
comparable social and health indicators. Still, Costa Rica stands apart
in the political field when compared with other developing nations that
also have attained a high level of health, such as Cuba and Jamaica, 1In
that its political evolution bas been relatively free from militsrism and
has been quite stable in recent decades. Tables 1.6 and 1.7 show mili-
tary expenditures and size of military forces in Central America; it
should be noted that, as Costa Rica does not have an army, the rates
actually correspond to police forces, which furthermore do not often
carry firearms. Costa Rica virtually does not 1import or export weapons
or other military equipment. It should be stressed sgain that, while
most public servants are protected by the Civil Service Law from dis-
missal after the change 1in government every fourth year, the police
forces are almost completely removed, preventing consolidation of a
military career and the consequent abuse of power.

. Costa Rica bas enjoyed 35 years of political stability; there was
a previous 31-year period of similar stability interrupted by the brief
civil war of 1948. Related to the revolution in Nicaragua that toppled
the 40-year-old Somoza regime, and to the present guerrilla war in that
country, there has been a 3 percent increase in the number of policemen
in Costa Rica (Table 1.7). Also, there has been an increase in the
number of weapons in the hands of the Government and private individuals,
an evident display of security messures for embassies and public build-
ings, and more men with rifles and submachine guns. There appears to be
a8 correlation between these developments and recent bank robberies,
traffic of arms, and other events. Nevertheless, Costa Rica enjoys a
relatively positive international iImage and a good record, according to
Amnesty International.
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Table 1.6

Expenditures on Defense, as Percentage of the Budget
and Per Capita, in Comparison with the
Rest of Central America

(in US$).
% of budget Per capita §
1960 1965 1970 1973 1980
= El Salvador 8.4  10.5 9.4  27.2 11.0
Honduras 12.1 11.8 11.3 14.8 1z.0
Nicaragua 14.1 9.5 10.2 9.3 28.0
Guatemala 7.7 9.6 14.8 9.2 14,0
Costa Rica?® 4.1 3.1 2.5 2.5 3.0

8Expenditures are for the police forces, since there is no
army.

Source: Mata (1984).

Table 1.7

Eatimated Army and Police Forces in Central America
(ratea per 1,000 population).?

Z change

in rate

1975 1981 End of 1983 1975-1983
Nicaragua 11,100(4.8) 30,000(10.7) 60,000(21.4) +459
El Sslvador 8,100(2.1) 20,000{4.1) 28,000(5.7) +171
Honduras 14,200(4.9) 20,000(5.3) 25,700(6.8) +39
Guatemala 15,000(2.5) 22,000(2.9) 24,660(3.3) +32
Costa Ricsb 6,000(3.2) 6,900(3.0) 7,700(3.3) +3

8Not including paramilitary forces and guerrillas.
bpolice only; since there 1as no army, most policeman de¢ not carry
firearms.
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1.6 Economic Situation

The present world economic crisis which began around 1979 has had
a markedly negative impact on the Costa Rican economy. The present situa-—
tion is one of progressive impoverishment, but there is no evidence that
the negative trend in the economy hes caused a deterioration of health
indicators, except for some parsameters in certain population groups (see
Chapter 5).

Annual growth rates of the gross national product (GNP) and the
agricultural and industrial products during the last three decades are
shown in Table 1.8. The economy of the country was prosperous during the
period 1950-1977, but a decrease in the growth rate of the gross national
income (GNI) occurred in 1977. The phenomenon was strongly related to
the drop in internationsl prices of agriciltural products such as coffee,
meat, and sugar, the main output of the Costa Rican economy. The great
bonanza In 1976-1977 coincided with excellent international prices for
coffee. The other determinsmt in the negative growth rates was the price
of fuel. Two energy crises (in 1974 and 1979), unfavorable food prices
in international msarkets, and poor management resulted in serious set-
backs to the Costa Rican economy, evident since 1978,

Table 1.8

Annusl Bates of Growth of the Gross National Product and
Agricultural and Industrial Producte in Costa Rica
(in constant 1966 prices).

Gross national Agricultural Industrial
Period product product product

1950-1955 8.3 - -

1955-1960 6.0 - -

1960-1965 5.1 3.2 9.1
1965-1970 7.0 8.0 9.3
1970-1975 6.0 3.4 8.9
1975-1980 5.4 1.8 5.9
1980-1985 0.3 1.9 0.7

Source; MIDEPLAN,
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The years 1979-1980 marked the beginning of the crisis, with re-
cession, inflation, unemployment, and drastic devaluation of the natiomal
currency. During 1980-1982 negative rates of GNP, GNI, and private con-
sumption (PC) and the correspouding rates per capita were observed. There
is some evidence that the trend slowed down during 1982-1983, with rela-
tive stabilization of the currency and some control of inflation. It
should be noted that the trend In economic indicators, in the last three
years for which data are available (1979-1982), depicts a clear process
of progressive Impoverishment.

1.7 Socioeconomic and Health Indicators in Central America

The present social situation of Costa Rica contrasts with that of
the rest of Central Americs and is comparable only to that of Cuba. It
should be said, however, that the health and economic level of Cuba in
the 19508 was significantly higher than that of sll Central American
countries, including Costa Rica. For instance, the infant mortality rate
in 1959 was 57 in Cubs and 70 in Costa Rica. At that time Cuba was a
leader in public healith and medicine in Latin America. Thus, Coasts Rica
has ghown a more rapid evelution of its social and health indicators than
any nation in the Caribbean Basin. The relevant socioeconomic and health
indicatoras for the Isthmus are summarized in Tables 1.9 and 1.10, and are
compared with those for Jameica and Cuba. While the differences are all
too obvious, 1t should be remembered that all nations sre showing a ten-
dency towards improvement, according to most indicators released by inter-
national agencies. Thus the whole region is in transition, with varyving
degrees of evolution and different rates of change for the variocus coun—
tries. Panama presents the fastest rate of change after Costa Rica.

The most striking advances in Costa Rica have been schieved in the
fields of education and health (Jaramillo, 1983; Mata, 1983; Mohe, 1983},
Illiteracy was reduced to 8 percent, and at present there are no differ-
ences by gsex in recruitment in 8ll levels of training, including the uni-
versity. Due to an abundance of water from plentiful rainfall, sprimgs,
and rivers, the country hag developed safe piped water installations for
virtuslly 100 percent of the urban population, and for 80 perceat of
rural homes. Utilization of numerous rivers for hydroelectric power has
resulted in an amazing degree of electrification (Table 1.11}, which has
been fundamental for improvements in education and development. It is of
intereat that 92 percent of the districts in the country have electricity
and that more than 75 percent of the nation is serviced by the unetwork,
In additionm, Costa Rica exports electricity from hydroelectric plants to
Nicaragua and Panama.
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Table 1.9

Sociceconomic Indicators of Caribbean Basin Natiouns, 1969-1981.

% Rural GNP Average
% Literate population per % Rate index food
male/female with water capits inflation production
{1980) (1580) (1981) (1970-1981) (1969-1971=100)
Guatemala 59/44 21 1,140 10.4 96
Nicaragua 61/60 10 860 14.2 87
Honduras 64/62 40 600 9.1 BO
El Salvador 70/63 40 650 10.8 104
Panama 87/86 65 1,910 7.6 102
Jamaica 90/93 86 1,180 16.8 90
Cuba 91/92 v 1,410 . 106
Costa Rica 92/92 80 1,430 15.9 110
«+s Data not available,
Source: Grant (1984).
Table 1,10
Health Indicators of Caribbean Basin Nations, 1979-198l.
Infant Life X Infants immunized
mortality expectancy 2 LBW {1980)
rate at birth infants
{1981) {1981) (1979) Polio Measles
Nicaragua 90 57 v ea 18 15
Honduras 90 59 e 37 35
El Salvador 80 63 13 47 58
Guatemala 70 59 18 58 45
Panama 29 71 11 50 52
Jamaica 27 71 10 37 et
Cuba 19 73 10 . 56
Costa Rica 19 73 8 87 52

s+« Data not available.

Source: Grant (1984).
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Table 1.11

Advances in Electrification in Costa Rica.

In 1884: Public lighting inaugurated in San José.?

In 1984: 95% of electricity produced in hydraulic generators.
21 hydroelectric units; 583,000 kw capacity.

75% of the population has access to electricity,

92% of districts have electricity.

Efficiency is second to that of the United States of Americs.

8Public lighting had been established in New York City by
Thomas Alva Edison in 1882.

Electrification (the highest in Latin America) has influenced mass
communication. Costa Rica has seven color television stations (ones of
which 1is owned by the Government), and private cable television compa-
nies. There are five daily newspapers and five weekly papers, the latter
published by the Communist party, the University of Costa Rica, the
Catholic Church, the Government (laws and dJdecrees), and &n English-
speaking enterprise. There are 120 radio stations (with 2aan output of
about 59,000 kw), of which 60 are AM, 50 FM, and 10 SW. The Government
owns 3 radio stations, 14 belong to public and private institutions {the
University of Costs Rics has one), and 103 are commercial stations.
Costa Rica 1s linked to the world by underwater cable, microwave, and
satellite systems. Telecommunications are a State monopoly, and the
telephone service has grown at a yearly rate of 14 percent 1in the past
two decades; in 1982, Costa Rica had 11.9 telephones per 100 persons, the
highest rate in Latin America (Castillo et al., 1983). Telephones are
available throughout the country, including the remote rural areasg; calls
cost about US$0.05 for three minutes.

1.8 Health Profile in the 1980s

The health gituation will be analyzed 1in more detail in later
chapters and in light of the recent economic crisis. The data show a

favorable situation, reflecting several decades of investment in social
and economic development, The indicators do not appear to have been
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unduly influenced as yet by the recent years of economic crisis, an obser-
vation that 1s of iaterest in view of the rraditional weight ascribed to
economic factors as opposed to social development.

Table 1.12 presenta a synopsis of the most relevant heslth indi-
catorg of Costa Rica, 1in comparison with those of other natfions chosen
arbitrarily (see alsc Table 1.9). Costa Rica can be categorized as &
developing nonindustrial nsestion with bhealth indicators compsrable to
those registered a few years ago by some sdvanced industrial aations.
The prevalling health profile of Costa Rica and the analyses of causes of
current infant and child wmortality, suggest the possibility of a further
reduction in morbidity and mortslity to levels characteristic of wealthy
industrisl nations, without undergoing the economic and industrial growth
experienced by them. A similsr paradox is presented by the contrasting
low income and relstively good health Indicators in Kerala and Sri Lanka.

This proposition defies the orthodox concept that it is necessary
to attain economic and industrial development in order to improve the
health conditions of a society. Certainly it 18 of great interest im the
philosophicsl and practical considerations of health for all by the year
2000,

The considerable investment made 1in health and education can be
observed in the budget distribution for 1983 (Table 1.13), 8 situstion
made possible {n part by the low expenditure for security and police
forces. That investment has resulted in development of an adequate infra-
structure and sufficient human resources in those sectors, as well as in
public works and other sectors that impsct on the gquality of life.

The democratic nature of Costa Rican soclety and the piecemeal
evolution of policy led to the development of a complicated and anach-
ronistic health sector. Three institutions are responsible for health
carve in the country: the "Ministerio de Salud” (Ministry of Health), the
"Caja Costarricense de Seguro Social™ (Social Security Bureau or Social
Security), and the "Iastituto Nacional de Seguros” (Natiomal Institute of
Insurance). The largest budget corresponds to the Social Security Bureau,
whoge primary role is to care for patients through a network of hospi-
tals. However, most of the preventive and health educetion activities
are assumed by the Ministry of Health, which only has 15 percent of the
bealth budget.

Overlapping functions exist among these institutions, For in-
stance, the BSociasl Security Bureau engages 1in some preventive medicine
(prenatal and child health clinics, immunizstions, family planning,

health education, and screening for chronic diseases). The Ministry of

Health tskes care of emergencies and regular medical problems within the
network of health centers, in addition to its main role of delivering
primary health care and 1its responsibility for many other public health
activitieas., The Nstional Institute of Insurance provides medical care
for labor accidents, at a very high cost, duplicating services already
provided by Social Security.

—&.

>
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Table 1.12

Bealth Indicators in Selected Transitional Countries of the Americas, 1981.

Indicators Costa Rica Cuba Jamaicez Panama Venezuel:

1l

Crude death rate, per 1,000 4,0
Crude birth rste, per 1,000 31.3 18 29 28 36
Life expectancy at birth (years) 73.2 73 71 71 68
Women 73.5
Men 70.5
Infant mortality rate, per 1,000 17.7 19 20 21 32
- Neonstal mortality rate, per 1,000 10.7
Child mortality (I-4 yr), per 1,000 (1977-1981) 0.9 0.9 5 2.1 2.6
Child mortality {(5-14 yr}, per 1,000 0.4
Maternal mortality, per 1,000 0.4
X infants <€2.5 kg 8.0 10 10 11 11
X mothers breast—feeding at least 3 months 38 57 50 50
Z wasting (12-23 months) 3 9
% one-year-olds fully immunized (1980)
BCG 82 99 76
DPT 84 100 39 49
Poliomyelitis 87 37 50
Measles 52 56 52
Z population with drinking water
Urban 100 100 91
Rural 80 86 65 50
Average index of food productioen per capita 110 106 90 102 104
Daily calorie consumption per capita,
ag % of requirement 1156 122 119 103 112

Source: Grant (1983); United Nations (1982); PAHO (1982),.
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Table 1.13

Budget of the Govermment of Costa Rica, 1983.

Budget {thousands)

% of
respective
Sector Colones Us$ budget?
Consolidated Total Budget 76,334,500 1,696,322 100
Health Expenditures 12,244,683 272,104 16.0
Miniatry of Health 787,276 17,495 6.4
Social Security Bureau (GCSS) 7,871,617 174,924 64.3
Costa Rican Institute
of Aqueducts and Sewers (AA) 737,658 16,392 6.0
Mixed Institute of Socisl
Ald (IMAS) 642,900 14,286 5.3
Internationsl Office for
Cooperation in Health (OCIS) 163,333 3,629 1.3
Family Allowances (OCAF) 2,029,698 45,104 16.6
Costa Rican Institute of
Nutrition and Health (INCIENSA) 12,203 271 0.1
Education Expenditures 8,525,018 189,444 11.2
Ministry of Education 5,855,598 130,124 68.7
University of Costa Rica 1,368,114 30,402 16.0
National University 628,583 13,968 7.4
Institute of Technology 245,217 5,449 2,9
State University "at Distance"P 149,375 3,319 1.8
National Institute for Learniag 271,667 6,037 3.2
Other 6,464 143 0.1
Other Expenditures 55,564,799 1,234,773 72.8

(Agriculture, revenue,
banks, culture, public works,
housing, justice, police, etc.)

3Relative percentages of consolidated total budget; the remaining are
percentages relative to particular budgets: health, education, other.

bCorrespondence courses.
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There are five levels of health care in Costa Rica {(Jaramilio,
1983). The first level consiats of preventive and curative actilons
carried out in the home by the family, s situation made possible by the
many yeasrs invested in promoting community participation and health
education; basic health care by health auxiliaries is given also im the
home. The second level is in the community, serviced primarily by the
Ministry of Health through a network of health posts and other supporting
elements such as mobile units and dental clinics. At this level, health
care is provided by auxiliaries and health workers in the prevention and
control of certain infectious and parasitic diseases, and in the promo-—
tion of health, enviroomentsl sanitation, and community organization.
The third level consists of general services for 1ill persons in the
community through the network of health centers (Ministry of Health) and
cliniecs (Soclal Security). Furthermore, care in the home is provided by
physicians, nurses, dentists, and laboratory personnel. The fourth level
consists of medical services in regional hospitals of the Social Security
Bureau through either outpatient clinics or hospitalization. The fifth
level of specialized medicine 1is provided by Class A hospitals (which
account for more than 60 percent of the deliveries). There is naturally
some overlapping in health care between all the levels.

The creation and development of a rural health program (RHP)
several years before the Alma—-Ata Conference on Primary Health Care
(1978) 1indicates that Costa Rice was advanced in the conception and
implementation of primary health care. Functioning as a separate entity
from the Medical School, and with strong opposition from the College of
Phygicians and heads of departments in the Ministry of Health, the RHP,
which began with a few auxiliaries and field workers, extended coverage
to more than 50 percent of the total rural population within the brief
span of eight years. The present administration is committed to con-
tinuing efforts to fulfill the goal of health for all by the year 2000.
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2. THE EVOLUTION OF HEALTH CONDITIONS

When dealing with malnutrition, the physician
—like a sentinel--ghould raise his voice and
collaborate in the correction of its
socioeconomic origin. However, the action of
other professionals and organizations will bring
out the solution to the problem. I am referring
to improved production, wages, housing,
education and sanitation. In the health field,
the intervention of physiclans, economists,
farmers, sanitary engineers--in a common
effort——will be most affective in fostering
better nutrition.

Carlos Saenz Herrera, 1944
Plioneer of Pediatrics in Costa Rica
(from a lecture at the School of Nursing)

In Cesta Rica, the evolution in health and in the socisl environ—
ment have gone hand in hand. However, the parallel does not explain the
rapid progress attained in the last decades, particularly because there
wag not a comparable transition from the traditional way of life to the
industrial type of economy, and no dramatic increase in per capita
income. Furthermore, the 1mpressive indices attained in 1979 have been
maintained despite the serious economic crisis which began at that time
and still persists.

While the brief description of the sociopolitical scenario in
Chapter 1 hinted st sociopolitical determinants in Costa Rica's health
revolution, the present chapter will deseribe in more detail the evolu-
tion of the health and social environment duriang the present century.
Mortality data needed to interpret the phenomena were available in some
cases from 1910 and in many instances from 1926 onwards. There is good
evidence that moat national statistics are reliable. A weslth of recent
information has become available through research conducted by the
authors,
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2.1 Structural-Historical Background

In many respects, the economic and soclal evolution of Costa Rica
has been similar to that of the rest of lLatin America. The country has
been aligned on the periphery of the capitalist world, depending on the
export of tropical agricultural products and the import of menufactured
goods. It remains underdeveloped snd faces problems such as monoculture,
internal imbslance of payments, frequent economic crises related to the
instability of international markets, and is subject to increasingly un—
favorable terms of trade.

What follows 1s the historic evolution of Costa Rica, emphasizing
those aspects that distinguisb it from other Latin American nations, and
which appear to have precluded some of the evils that plague other
developing countries in the Americas.

2,1.1. Colonial period and early Republic (mid-16th to wid-19th
centuries)., The abundance of minerals, land resources and Indian labor
in the early years of the colonlzation attracted many Spaniards to
Mexico, Peru, and other countries, creating a "dual” scclety of poor
masses and wealthy elites (Seligson, 1980). However, few Spaniards
settled Iin Costa Rica. The lack of mineral resources and the sparse
Indian population made Costs Rica one of the poorest and most isclated
territories in the Americas. The few settlers who arrived turmed thelr
attention, by necessity, primarily to farming. A subsistence economy was
developed based on small family agricultural units, as opposed to big
landholdings or "latifundios™ characterized by servant-landlord produc—-
tion relaticnships.

New sgettlers developed the land in a primitive way for their own
survival. Labor was too scarce to permit expansion of produetion for
commerce. The "hacienda"” system was far less extensive in Costa Rica
than in other parts of Latin America, and imported slave labor was not
feasible for the small farms of early colonists. Thus, Costa Rica was
essentially orgenized around family farms during the 17th and 18th
centuries, Although class distinctions existed, they were less obvious
than elsewhere in the region. Consequently, Costa Rica evolved as a
relatively homogeneous society of poor peasants, a characteristic that
conditioned most of its future development (Vega—Carballo, 1980).

2.1.2 Rise of liberalism (1860-1913). Important material prog-
ress resulted from participation in the world market with the beginning
of coffee exports around 1840, and bananas from 1880 onwards. A high
degree of freedom and a preoccupation with social development, especially
education, were always present. An outstanding feature of the period was
the involvement in world capitalism without confiscation or concentration
of land. This step was socially less costly than in neighboring coun-
trles and was aided in part by an oligarchy devoid of despotic and
militaristic attitudes, which, moreover, did not engage in squandering
public funds. Benefits from coffee exports were distributed among
virtually all peasants in the country, while a coffee oligarchy emerged
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and eventually controlled the processing and commercialization of the
product (Cardoso and Pérez, 1977}, Food production then began to decline
as more land was devoted to coffee plantations. Although Costa Rica had
always been self-sufficient in food production, by the middle of the 19th
century an increasing proportion of food needed to be imported. To
attract workers to the large estates, wages had to be fixed at relatively
high levels, since labor generally was in short supply. As farmers left
their land to become wage lsborers, they both accentuated the food
shortage and Improved the standard of living, 2lbeit in a marginal way.
About half of the rural labor force in 1864 consisted of wage earners.
Nearly 20 years later, the census showed that the proportion of landless
workers had increased by 71 percent.

In the late 19th century, foreign capital entered Costa Rica at an
increasingly fast rate. The first railway was coanstructed with British
capital and served to transport coffee to a port on the Caribbean. The
development of banana plantations 1n the coastal plains was the result of
American investment. Local producers also began to grow bananas on a
limited scale. However, since they owned neither a railway nor a fleet,
they were forced to sell the product to foreign companies at lower prices
than they could have obtained otherwise. Banana exports rose rapidly,
and in 1910 banenas accounted for omne-half of the total agricultural
exports. The cultivation of bananas during that period was a labor-
intensive operation, and as production increased a shortage of labor soon
developed. To remedy this situation, black workers were brought from
Jamaica.

The cultivation of coffee and bananas had fundsmental differ-
ences. Coffee became an integral part of the national economy, as 1t
involved local preoducers snd was directly linked to other sectors of the
economy. Banans cultivation, on the other hand, was relatively isolated
from the national economy. Also, coffee was produced in areas located in
the relatively disease—-free highlands, while bananas were grown in the
isolated coastal areas infested with malaria. Furthermore, the means for
banana production were owned and controlled by foreign companies.

2.1.3 Liberalism in crisis (1913-1947). During the preceding
period, the country bad achieved a notable degree of prosperity, par-
ticularly around 1910. 1In those vears the external trade (exports plus
imports) exceeded US $200 per capita at 1970 prices, an outstanding
figure for the period. Nevertheless, the economy was too vulnerable end
heavily dependent on external markets; thus internal and external factors
rushed Costa Rica through successive crises, which led to 1lmpoverishment
and the breaking away from the liberal economlic system. The real value
of per capita exports (at 1970 prices) dropped from US $114 in 1913, to
US $64 in 1918 and US $36 in 1945. The most serious consequences were
felt by the low income groups. The emerging middle class saw its expec-
tations of improvement frustrated; many small farmers lost their land,
and wage laborers became unemployed or experienced a reduction in real
income.
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During this period, banans workers tried to unite In an effort to
improve living conditions. The first labor strike by nearly all of the
10,000 banana workers was successfully carried out in 1934, Since that
time, strikes inm bansna plantations have occurred periodically, and
generally bave been successful. The unions of banana workers became a
powerful political force and created conditions for the scclal reform
that was carried out in the 1940s, leading to the adoption of a new model
of development.

2.1.4 Social democratic model (1948 to present). An armed up-
rising in 1948 consolidated social reforms initiated during the previous
years, and marked the most recent stage of Costa Rican history in which
the "welfare state” begen to plsy a central role. During those years,
the gross national product per capita (at 1970 prices) varied from US
$350 in 1947 to more than US $900 in 1979. Programs to develop the
country's infrastructure were initiated, and greast advances were made in
the social sector. The state broadened 1its scope of action by control-
ling certain key elements of the economy (energy, banks, insurance),
promoting development through protectionist policies, absorbing most of
the unemployed, and orienting key resources to public services. This
regulted in the emergence of a gizesble middle class. However, Govern—
ment contrel and manipulation of the economy did not radically change the
structure of the economic system, because policies favored mainly private
investment. On the other hand, social policies became an effective re-
distributive instrument, directing some of the benefits of soclal progress
to the majority of the population. Unfortunately, the economic crisis
that began 1n 1979 has severely jeopardized this model of development.

2.2 The Economy

2.2.1 From colonial times to 1950. During the colonial period,
which concluded in 1821, the Costa Rican economy was mainly subsistence
agriculture, with exporting of small quantities of wheat, flour, live-
stock, maize, cocoa, and tobacco (Rovira, 1982).

Coffee exports began in 1832 after a decade of governmental sup-
port. In 1884 the export of coffee increased markedly as a result of its
introduction into the English market, and became the main export in 1890,
reaching 90 percent of the total value of exports (Faclo, 1975).

Although coffee production was developed at the expense of other
agricultural products for 1local consumption, the foreign currency gen-
erated allowed the importation of manufactured goods and brought about a
substantial improvement in living standards.

Banana exports began in 1880, snd their value increased so drama—
tically that the value of exports reached a level higher than that of
coffee. Bananas were the main export from 1905 to 1925 (Facio, 1975).
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At the end of the 19th and beginning of the 20th century, the Costa
Rican economy could be characterized as “agrarian,” specializing in the
production of two export crops——coffee and bananas—with strong tles with
the corresponding international markets. The standard of living was
relatively high during that period, with a GNP per capita eatimated at US
$350 (in 1970 prices), s high figure for Latin America. Despite the im-
portance of agriculture, the economically active population in the agri-
cultural sector dropped below 60 percent of the general population as a
result of the expansion of Internal commerce, domestic industry, and
services.

From World War I to the mid-1940s, the volume of coffee exports
stabilized while that of bananas decreased, as did the world prices of
the two commodities. At the same time there were no other exports to
compengate for this decline. Thus, during this period there was a
drastic fall in the standard of living due to the heavy dependence on
international trade, which dropped to lower levels than at the begin-
ning of the century. Concomitantly, imports and public expenditure per
capita diminished considerably (see Chapter 4, Table 4.1.), resulting in
social unrest. The government responded by taking measures to increase
ita economic contrel through creation of a nationalized bank in 1914, a2
government insurance agency In 1924, and government-supervised loans made
by the private banking system since 1936 (Rodriguez-Vega, 1981). 1In 1940
the government implemented major socloeconomie changes, such as setting
up 8 national medical care system (Soclal Security Bureau, 1941) and
adopting labor reforms concerning ninimum wages, maximum working hours
per day, holidays, pension benefits, and working conditiens.

Although the economy remained stagnant for three decades after
1914, the population increased twofold. Unemployment, however, was not
bigh during that period, partly due to the availability of free land in
the Intermountain Central Valley. Land was appropriated by peasants with
government consent. While the land redistribution diminished social
unrest and increased land tenure by peasants, It also raised the cost of
basic services (mainly education), and s vast number of people remained
trapped at subsistence levels.

2.2.2. Evolution from 1950 to 1980, 1In 1950 the GNP per capita
was US $347 (at 1970 prices). International trade expsnded to the extent
that exports and imports per capita reached US $112 and US $92, respec-
tively (see Chapter 4, Table 4.1). Unemployment was quite low, about 4.1
percent of the economically active population. The agricultural sector
remained predominant in the economy, accounting for 41 percent of the GNF
and absorbing 55 percent of the economically active population (Tables
2.1 and 2.2). Agricultursl products constituted the main exports; coffee
and bananas sccounted for 33 and 58 percent, respectively (Table 2.3).
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Table 2.1

Relative Participation of the Agricultural
and Industrisl Sectors in the Gross
Nationsl Product, 1950-1985.

Year Agriculture Industry
1950 40.9 13,4
1955 38.3 13.3
1960 25.2 13.8
1965 22.9 16.7
1970 21.2 21.2
1980 18.0 22,0
1985 19.5 22.2

Source: Central Bank of Costa Rica.

Table 2.2

Economically Active Population, by
Type of Activity, Costa Rica.

1950 1963 1973 1984

Total 100.0 100.0 100.0 100.0
Agriculture and cattle 54.7 49.8 36.4 31.4
Mines and quarries 0.3 6.3 0.3 0.2
Industry 11.0 11.4 12.9 }4.5
Construction 4.3 5.5 6.7 5.2
Services 26,7 32.4 38.5 38.3
Other activities 3.0 0.6 5.2 10.4

Source: General Directorate of Statistics and Census
(1950, 1963, 1973, and 1984 Population Censuses).
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Both products constituted 49 percent of the value of agricultural produc-—
tion., By contrast, the industrial sector contributed about 13 percent to
the GNP and absorbed only 11 percent of the economically active popula-
tion. The pgovernment expenditure per capita {at 1970 prices) was US
$41--about 12 percent of the GNP per capita.

Table 2.3

Percentage Distribution of Exports, 1950-1980.

Product 1950 1955 1960 1965 1970 1975 1980

Coffee 32.9 46.1 53.9 41,7 31.6 19.6 24.2
Bananas 58.2 41.0 24.0 25.3 28,9 29.2 19.8
Cocoa 3.7 7.3 6.9 2.0 0.8 1.1 0.4
Other agri-

cultural

products .ve 2.9 . 6.6 3.4 6.1 7.9
Beef 0 0 5.1 2.9 7.8 6.5 6.9
Sugar 0 0.7 2,2 4.2 4.4 9.8 4.0
Industrial ves 2.0 reu 17.3 23.1 27.7 36.8

.+» Data not available.
Source: MIDEPLAN (1982).

The GNP grew quite rapidly from 1950 onwarda, particularly during
1950-1955 and 1968-1970 (see Chapter 1, Table 1.7, and Table 2.4).
Degpite the rapld population growth during the 1950s and 1960s, the GNP
ser capita increased by more than 150 percent from US $347 in 1950 to US

892 in 1979, at 1970 prices (see Chapter &4, Table 4.1).

During these three decades (1950-1980), the growth of the agri-
cultural output was lower than that of the GNP, except for the period
1966-1969, when the reverse occurred (Table 2.4). The relatively slow
growth of the agricultural sector explains why the share of this sector,
expressed as a percentage of the GNP, decreased to 18 percent in 1980.
By contrast, industrial output grew faster than the GNP (Table 2.4) and
in 1984 this sector's share of the GNP (22 percent) surpassed that of the
agricultural sector.
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The relative attrition of the agricultural sector coincided with a
decrease of the econcmically active population absorbed by the sector to
31.4 percent in 1984 (Table 2.2). The largest reduction in the per-
centage of the ecomomically active population working in agriculture oc—
curred between 1973 and 1980, also decreasing in absolute terms. Despite
the rapid expansion of industrial output between 1950 and 1980, the sector
did not generate most of the jobs in this period. 1Instead, services
absorbed a large proportion of the economically active population (Table
2.2).

Despite the relative decline of the agricultural sector, the main
Costas Rican exports were agricultural products during 1950-1980, Ewven in
1980, coffee and bananas accounted for 246.2 and 19.8 percent, respec-
tively, of the total value of exports (Table 2.3). Membership in the
Central American Common Market facilitated an increase in industrial
exports which reached 36.8 percent of the total in 1980 (Table 2.3).

A striking feature of the pattern of agricultural growth was that
it affected equally food production and food exports. As Table 2.5
shows, per capita food production showed about the same trend as that of
the total per capita production, i1.e., production and exports. Between
1964 and 1977, production and exports increased by 40 percent, but
subgequently became stagnant until 1980, These trends contrast with
those of most other Central Americen countries, where export production
showed a large 1increase, while food production often declined in per
capita terms. This phenomenon can be explained largely by the fact that
most countries adopted a strategy of favoring export production on large
farms, often at the expense of small farms where most food crops were
grown.,

An Important aspeet of this agricultural growth was that it tock
place in a rural economy characterized by a markedly unequal distribution
of land. According to the 1963 agriculture census, 7 percent of the
farms had 62 percent of the cultivable land. And nearly 50 percent of
the farms had less than 5 percent of the total land. 1In 1963 Costa Rica
had a Gini coefficient of land distribution of 0.786, which is considered
very high, even by Latin Americsn standarda. (The Gini measures concen-
tration of land or unequal distribution; a Gini coefficient of 1 ehows
maximue inequity; 0 18 equal distribution among all households.)

Furthermore, the census of 1973 showed that land concentration bad
increased (Table 2.6). The smallest farms, up to 9.9 hectares per farm,
declined in numbers, while their percentage share of the total land
declined from 4.7 to 3.8 percent. On the other hand, the number of farms
over 200 hectares increased in relative terms, and their share of agri-
cultural land increased from 50.8 to 54.6 percent. Consequently, the
Ginl coefficient of land distribution increased from 0,786 to 0.822 in
the 10-year period., Land reform measures Introduced after 1973 have only
slightly reduced the inequality. Between 1973 and 1977 the Ginl co-
efficient declined from 0.822 to 0.812, a very small reduction. Land
distribution in Costs Rica remained one of the wmost nonegslitarian in
Latin America.
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Table 2,5

Agricultural Production in Costa Rica,
Per Capita, 1964-1981
(Index: 1961-65=100)

Year Food Total
1964 101 101
1965 102 103
1966 108 109
1967 109 110
1968 117 118
1969 123 123
1970 126 125
1971 132 131
1972 135 133
1973 133 132
1974 132 131
1975 138 137
1976 138 138
1977 138 141
1978 136 139
1979 136 138
1980 133 136

Source: Peek and Raabe {1984).

Table 2.6
Percentage of Land Distribution in Costa Rica,
1963-1973.
1963 1973
No. of Total No. of Total
Hectares (ha) farms ha farms ha
1-9.9 49.8 4,7 47.8 3.8
10-19.9 15.0 5.1 14,0 3.9
20-99.9 28.2 27.8 29,1 25.1
100-199.9 3.7 11.6 4,7 12.6
~ 200-999.9 2.9 25.0 3.9 29.4
1,000-2,499,9 0.3 9.7 0.4 10.3
2,500 and above 0.1 16.1 0.1 14.9

Source: Peek and Rasabe (1984).
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2.2,3 Recent economic crisis. Costa Rica 1s heavily dependent
on other countries for some products, such as fuel and irom, and for
marketing its own commodities, such as coffee and bananas. This depen-
dence began to create serious difficulties towards the end of the 1970s,
when the world recession began to affect the Costa Rican economy. 0il
prices rose rapidly and iaternational markets for Costa Rica's export
commodities shrank considerably, resulting in a serious negative balance
of payments. Thus, ended the period of relative eccnomic prosperity,
during which per capita production significantly rose in rural and urban
areas, (Céspedes et al., 1984).

Most Latin American countries experienced similar economic dif-
ficulties, but in Costa Rica the effect has been especlally severe. The
rising cost of petroleum and the declining coffee prices eroded the
balance of foreign trade to a point where the external debt amounted to
more than 10 percent of GDP in 1982, the third highest in Latin America.
At the same time, inflation rose from 9.2 percent in 1979 to 37.1 percent
in 1981 and 90.1 percent in 1982, also the third highest in Latin America.
The impact of these economic changes in GDP was serious. Wheress the
real GDP growth rate averaged 5.6 percent during the 19708, it declined
to -2.3 and -9.1 percent in 1981 and 1982. Agriculture seems to have
been less affected by the economic decline. The growth rate of produc-
tion declined, although not as much as that of the rest of the economy.
During 1981 and 1982 agricultural output increased 5.1 percent, but
during 1982 it declined by 4.9 percent.

2.3 PEducation and Social Development

The Government of Costa Rica, throughout its historical devel-
opment, has given pricrity to strengthening and expanding the educational
system. Such concern with education resulted in several notable eveunts:
grammar school was declared free and compulsory in 1869, and the General
Lsw of Common Education, passed in 1886, established the fundamental
principles for educational development. This law consisted of a blend of
various trends and reforms in education prevalent in Latin America at the
end of the 19th century. The fundamental aspects of the law were in
operation until 1957 as part of the Education Code, a compilation of
regulations, laws, and generzl recommendations updating the Law of Common
Education to the needs and development at that time (Monge-Alfaro, 1979).

The Ceonstitutional Law of the University of Costa Rica, passed in
1940, resulted in the centralization of the few schools of higher educa-
tion, which until then had been scattered and uncoordinated. The Univer-
sity had been closed at the end of the 19th century by the General Law of
Common Education, in an effort to allocate more resources to strengthen
the primary and secondary school systems. The creation of the University
engendered diversification of subject matter and the development of many
new careers.
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The Political Constitution of 1949 stated: “Public education is an
integral process of interrelated cycles, from preschocl to University.”
The new Constitution created a Superior Council in charge of the General
Directorate of Official Teaching, established free middle education, and
strengthened the newly established University of Costa Rica. Until 1949,
Primary education had always received first pricority; from that year
onwards, middle and superior education were gilven greater attention
(Monge-Alfaro, 1979).

The Fundamental Law of Education, promulgated in 19537, was based
on the principle that "the State must ensure an equal opportunity of
education for everyone, regardless of ethnic, economic, religious or
political background.” This law almed to ameliorate the serious educa-
tional problems in Costa Rica, including the high rate of students who
failed and the decrease in grammar and high school graduates.

The Reform of Middle Education (high school) of 1963 separated the
firgt three years of high school into a first cycle and the next two
years into another cycle.

The National Plan of Educational Development was established in
1973 with the following objectives: (a) to raise the level of secondary
education, particularly in the 1less privileged regions, in order to
create a more equitable system and to contribute to a wmore balanced
social and economic development; (b) to update the educational system to
respond to soclal and economic needs; and (c¢) to maintain the level of
commitment of the national budget for education (Soto et al., 1982).

2.3.1 [Expenditures on education. Per capita expenditure was
already high during the period preceding World War I, at a level of US $7
(1970 dollars) (Table 2.7 and Figure 2,1)., During the war this indicater
decreased, but recovered steadily thereafter until the late 1920s. The
stagnation of per capita investment in education began 1in 1930 and was
colncidental with a period of severe economic decline. During the follow-
ing two decades it fluctuated around US $5 per capita, failing to attain
the pre-World War I level., The fluctuation of this index coincided with
the performance of the national economy during the first half of the 20th
century. However, the drop in per capita expenditures in education was
less marked than that observed for the whole national product. Thus, at
the beginning of the century the expenditure on education represented
. just about 10 percent of the national budget, while in 1930-1950 it
accounted for more than 15 percent. From 1950 onwards, the per capita
expenditure on education rose substantially, reaching a record figure in
1980 of US $63.6 (Table 2.7 and Figure 2.1). Such an extraordinary
development was due to the followlng factors:

(a) Increase in gross national product per capita from US $347 in
1950 to $876 in 1980 (in 1970 prices).
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Table 2.7

Per Capite Expenditures in
Costa Rica (in 1970 US$).

Defense

and
Year Education Health security
1930 6.9 10.8 3.9
1935 5.2 9.3 2.7
1940 7.1 14.6 3.6
1945 5.3 8.8 3.4
19502 6.3 7.7 2.1
1955 11.3 11.5 3.9
1960 19.3 14.2 2.7
1965 23.8 23.3 2.3
1970 34.4 37.7 3.6
1975 49.3 51.9 5.4
1980 63.6 66.6 5.9
1981 47.2 58.6 4.6
1982 33.9 46.5 5.3
1983 38.3 43,2 6.4

8Army was abolished in 1949.
Source: Mata (1985).

{(b) Growth of the national budget with regard to the national
product, from 12 percent in 1950 to 25 percent in 1980.

{c) Substantial increase Iin the proportion of the budget spent on
education, from 15 percent in 1950 to 34 percent in 1980.

2.3.2 Educational level. The population of Costa Rica had a low
level of education at the beginning of the 20th century. The illiteracy
rate in 1910 was 55 percent, and only 9 percent of women 20 to 34 years
old had completed primary school. However, grammar schocl attendance was
high even then, as 50 percent of the population 7 to 14 yvears old had
registered in primary school (Tables 2.8 and 4.1).

Even though the reduction in public expenditures in education pre-
cluded significant improvement in the levels of primary school attendance
or in the proportion of children completing primary school until 1940,
the illiteracy rate decreased to the extent that in 1940 it was only 26.7
percent.



