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Abstract
Objective
Generally, as a country whose economic conditions are good, health related indices tend
to be good. As economic indicators show that Costa Rica is a developing country; however,
the country succeeded in the decrease of the under-5 mortality rate by approximately a
one-fifth in 30 years from the 1960s through the 1990s after the Civil War. In this paper
a trial is made to show the improved mortality rate was achieved by the policy unique
to Costa Rica, in which the public and the private sectors worked independently and
complementary to deliver health services.
Method
This article is based on a case study to provide evidence for the rapid improvement of the
under-5 mortality rate in Costa Rica. Two points are focused: the public health policy and
the two health organizations which mutually and independently worked in implementation
of health programs. After major health policies in the country and health services by 1990
are described, how a health system of the country contributed to the improvement the
human development index, including health and nutrition status of children.
Results
One of the most important factors associated with the decrease of the under-5 mortality
rate is independency in function in health delivery system between the governmental sector,
Ministry of Health and the nongovernmental sector, Caja Costarricense del Seguro Social
(CCSS). After the Civil War, malaria and other infectious disease problems were alleviated
by the efforts of Ministry of Health. The frequency of diarrheal disease decreased due to
provision of Oral Dehydration Salt (ORS) by the Ministry. CCSS expanded the medical
insurance and the pension system to cover rural areas of Costa Rica and strengthened
the infrastructure. Mutual independency of these organizations seemed to have led to the
improvement of the decrease of the under-5 mortality rate. Another organization called
ebais (Health Care Team) plays an important role to maintain the health care quality
after 1990.
Conclusion
From the 1960s through the 1990s, the independent health delivery system by the two
organizations, Ministry of Health and CCSS, and its mutual-assistance should have
contributed to the decrease of the under-5 mortality rate in Costa Rica.
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