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Abstract

Latin America is beginning to implement long-
term care public policies. But only a few studies 
look at the situation of the countries in the region. 
This study aims to examine long-term care public 
programs in Costa Rica and to estimate the 
country’s demand for formal care. For this purpose, 
we have revised its National Health Accounts, 
conducted five interviews with representatives of 
governmental institutions, reviewed the scientific 
literature and official reports, and analyzed the 
data drawn from a national care survey. The results 
show the existence of fragmented, poverty-focused 
programs that were not designed for long-term care 
needs. The estimated percentage of older adults in 
the region that currently require help to perform 
activities of daily living is 13.4%. The informal 
care work is intensive, mostly provided by a family 
member, and unpaid.
Keywords: Costa Rica; Long-term Care; Dependency; 
Latin America; Middle-income Countries.

https://orcid.org/0000-0002-5273-823X
https://orcid.org/0000-0002-2203-2607
https://orcid.org/0000-0003-3462-4834


Saúde Soc. São Paulo, v.31, n.1, e201078, 2022  2  

Resumo

Embora políticas públicas de cuidados prolongados 
estejam começando a ser implementadas na 
América Latina, poucos estudos analisam a 
situação dos países que compõem a região. Este 
estudo tem por objetivo examinar programas 
públicos de cuidados prolongados na Costa Rica e 
estimar a demanda do país por cuidados formais. 
Os dados foram obtidos por meio de revisão das 
Contas Nacionais de Saúde, cinco entrevistas com 
representantes de instituições governamentais, 
revisão da literatura científica e relatórios 
oficiais, e análise dos dados extraídos de uma 
pesquisa nacional de cuidados. Os resultados 
indicam a existência de programas fragmentados 
e focados no enfrentamento à pobreza que não 
foram projetados para atender às necessidades de 
cuidados prolongados. Estima-se que, atualmente, 
13,4% dos idosos da região necessitam de ajuda 
na execução de atividades básicas da vida diária, 
e que o trabalho informal de cuidados é intensivo, 
oferecido principalmente por um membro da 
família, e não remunerado.
Palavras-chave: Costa Rica; Cuidados Prolongados; 
Dependência; América Latina; Países de Rendimento 
Médio.

Introduction

In developed countries, long-term care (LTC) 
services were first introduced during the second 
part of the 20th century and, most of them, reformed 
during the last decade (Becker; Reinhard, 2018; 
Leichsenring et al., 2013; Ohwa; Chen, 2012). Until a 
few years ago, the discussion was almost nonexistent 
in Latin America (Lloyd-Sherlock, 2014). However, 
this is changing, and some studies are being 
published, both for the region as a whole (Bloeck; 
Galiani; Ibarrarán, 2019; Matus-Lopez, 2015; Matus-
Lopez; Rodríguez-Modroño, 2014), and for specific 
countries (Lima-Costa et al., 2016; Matus-Lopez, 
2021a; Matus-Lopez; Cid, 2015, 2016; Monteverde 
et al., 2016).

In 2015, Uruguay was the first country in the 
region to create a national LTC system. Unfortunately, 
the development of the program is slow due to the 
country’s public deficit. This has prompted discussion 
in other Latin American countries.

Costa Rica will probably be the next country to 
implement a similar system. On the one hand, the 
demographic dividend is ending and the country’s 
population is ageing faster than any other country 
in the region. Within two decades, the percentage of 
older adults will double and become larger than that 
of the younger population (INEC, 2020; UN, 2019). 
On the other hand, the country has one of the most 
developed social security systems in Latin America. 
Public health expenditure is the third highest in the 
region (5.7% of the GDP), and spending on pensions 
amounts to 3.3% of the GDP (OECD, 2015; SP, 2018; 
WHO, 2020).

In contrast, the social service system is less 
developed. Care programs have a limited scope, 
are focused on low-income people, and prioritize 
childcare over older adult care (Calvo et al., 2018; 
Cotlear, 2011; Lloyd-Sherlock et al., 2017). The country 
has neither an LTC system, nor an estimation of its 
potential demand.

This study diagnoses, for the first time, the long-
term care situation in Costa Rica and an estimates 
the potential demand for this type of care services in 
the country. The methodology used and the results 
obtained may be useful for both Costa Rica and other 
middle-income and Latin-American countries.
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Materials and methods

In this study, we have applied a four-part 
method. First, we analyzed Costa Rica’s National 
Health Accounts (NHA) (OECD, 2012). The data 
correspond to the 2011 – 2016 period and are 
broken down by health care functions, providers, 
and financial schemes. The NHA system includes 
different accounts that register both LTC-health 
and LTC-social expenditures (OECD, 2018). 
Most countries only record their health-related 
expenses (OECD, 2017), Costa Rica is not an 
exception in this sense. More specifically, the 
NHA of Costa Rica only includes three types of 
LTC expenditure: a) in-patient long-term care 
(health); b) day long-term care (health); and c) 
out-patient long-term care (health) (MSP, 2018). 
For this reason, the analysis of the country’s NHA 
aimed at identifying only the long-term health 
care expenditure (MSP, 2018).

Second, five semi-structured interviews were 
conducted in April 2018 with public officials 
in charge of care programs. The duration of 
each interview was approximately 45 minutes. 
The interviews aimed to identify and gather 
information on the existing LTC programs in the 
country. The institutions were selected according 
to two criteria: 1) being public, governmental 
institutions; and 2) coordinating or financing 
programs for the older dependent population. The 
identification process happened in three phases: 
a)  we contacted the Instituto Mixto de Ayuda 
Social (IMAS – Mixed Social Aid Institute), which is 
formally responsible for LTC services; b) the IMAS 
suggested a list of four institutions that met the 
above-mentioned criteria: Consejo Nacional de las 
Personas con Discapacidad (CONAPDIS – National 
Council for Persons with Disabilities), Consejo 
Nacional de la Persona Adulta Mayor (CONAPAM – 
National Council for Older Adults), Fondo de 
Desarrollo Social y Asignaciones Familiares (Fund 
of Social Development and Family Assignations), 
and Ministerio de Hacienda (Ministry of Finance); 
c) the representatives of the above-mentioned 

entities, at our request, suggested several other 
institutions that should be consulted, which 
were contacted and the Instituto Nacional de 
Estadística y Censos (National Institute of 
Statistics and Census) was added to the list. An 
interview with the head of every institution – or 
the second-line manager designated by the head – 
was conducted. 

The interview had open questions about three 
issues: knowledge of LTC; identification of programs 
for potentially dependent people (older adults and 
people with disabilities) under their supervision; 
valuation of those programs.

Thirdly, the literature review was done in 
three stages: a) a review of the articles published 
on scientific journals indexed in Web of Science, 
Scopus, PubMed and Scielo, in the 2000 – 2020 
period. The search terms (in English and Spanish) 
were: [(long-term care OR dependency care) AND 
(policy OR system) AND (Costa Rica)]; b) a thorough 
review of the reports, documents, and statistics 
available in the database of the five institutions 
whose representatives were interviewed; 
c)  a  snowballing review of the references to 
articles, books and documents gathered in the 
two previous stages.

Finally, the data of the National Care Survey 
(NCS) were analyzed. The survey was carried out 
between March and May 2018, and the sampling 
process was biphasic (Table 1). During the first phase, 
a 12-question questionnaire was administered to a 
national sample of 6,548 households. The answers 
were used to estimate the prevalence of long-term 
care. In the survey, dependent people were defined 
as people who need help from another person to 
perform activities of daily living. In the second phase, 
2,203 households with care needs were selected. The 
data gathered in this phase were used to analyze the 
profile and role of caregivers.

The NCS was conducted by the IMAS and the 
database used in this study was anonymized. 
All procedures were in accordance with the ethical 
standards of the Helsinki Declaration and its later 
amendments.
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Table 1 – Description of the two-stage sample

 Survey Stage 1 Stage 2

Households 6,548 2,203

Observations 21,660 7,175

Sex

Male 10,420 3,424

Female 11,238 3,751

Age

Under 5 1,258 454

5 to 19 4,494 1,422

20 to 39 6,754 1,974

40 to 59 5,043 1,689

60 to 74 2,746 1,091

75 and more 1,161 545

Results

The next three sections show the results. The 
first one contextualizes Costa Rica and its social 
protection system. The second one describes its 
LTC programs and their beneficiaries. Finally, the 
third one presents our estimate of the LTC demand 
in this country.

Costa Rica and its social protection system

Costa Rica has 5.04 million inhabitants and a 
per capita Gross Domestic Product (GDP) of USD 
12,244 (UN, 2019; WB, 2019). Up to 26.2% of the 
population is living in poverty. The country holds 
the 62nd position in the United Nations Human 
Development Index (INEC, 2020; PNUD, 2020). Up 
to 10% of the population is 65 years old or over, the 
life expectancy is 80.4, and the global fertility rate 
is 1.4 children per woman (UN, 2019; INEC, 2020).

Costa Rica’s social protection system combines 
contributive and non-contributive health care, 
pension, and educational programs, and is 
complemented by specific programs for the 
poorer population groups (Román, 2012). The 
financing mechanism is solidarity-based, mainly 
by using taxes. Among the social programs, note 

the following: food and care for children, school 
canteens, social housing, conditioned cash transfers, 
non-contributive pensions for older adults or 
people with disabilities, women programs, cash 
transfers for parents with terminally ill children, 
care programs for older adults and people with 
disabilities (Chaverri-Carvajal, 2020).

Social programs providing care for older adults 
and people with disabilities are characterized by 
having little funding, being fragmented, and relying 
on non-profit organizations (CGR, 2016; Lloyd-
Sherlock et al., 2017) (Table 2).

Table 2 – Sectors involved in the social protection of 
LTC programs

Sector Financing Providing

Public Sector Public funding Not direct 
provider

Nonprofit 
Sector

Public funding 
and donations

Majority of 
Long-Term Care 
Homes
All Day-care 
centers
All Domiciliary 
care

Private Sector Individual’s 
expenditures

Few Long-Term 
Care Homes

The Government’s concern for older adults has 
increased due to the widening of the gap between 
the demand for long-term care services and the 
current supply. This widening is due to the growth 
of the older adult population, the increase of life 
expectancy, the sociocultural changes in family 
care, and the market limitations of the private sector 
(Jara-Maleš; Matus-Lopez; Chaverri-Carvajal et al., 
2020; Morales-Martinez; Rivera-Meza, 2014).

The interviews conducted for this study revolve 
around three issues. First, the preoccupation of how 
to face the current demographic changes. Second, 
the concepts of “long-term care” and “dependency 
system”, which have not yet been fully assimilated. 
“Disability” is often confused with “dependency” 
and “long-term hospital stays” (Matus-Lopez, 2021b). 
Third, the need to implement systems to assess the 
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quality of the services provided, and the lack of 
resources to expand the coverage to include non-
poor beneficiaries.

LTC programs and beneficiaries

LTC comprises a wide range of services provided 
to individuals, mainly older adults (OECD, 2020), who 
require help from other people to perform activities 
of daily living (eating, getting dressed, walking, etc.), 
whether permanently or for a long period of time 
(EC, 2019; WHO, 2015).

The services may be classified into long-term 
health care (LTC-health) and long-term social 
care (LTC-social) (EC, 2019; OECD, 2017). The first 
comprises specialized medical or nursing services 
provided in health care centers or nursing facilities for 
people with severe dependency, with reduced mobility, 
or in a critical state of health. The second includes 
socio-health services for people who, compared with 
the above-mentioned population, are less severely 
dependent. These services are usually classified as 
residential care services, when the beneficiaries 

require a permanent stay in in-patient facilities, and 
home-based care services, when they can continue 
living in their homes (Matus-Lopez, 2021b).

We drew the information about LTC-health 
from the analysis of the National Health Accounts 
and the information about LTC-social care from 
the interviews with representatives of public 
institutions.

Long-term health care
Costa Rica is one of few countries in the region 

that break National Health Accounts down by 
health care functions. In 2018, the tables for the 
2011 – 2016 period were published. The results 
show that, during that period, LTC expenditure 
amounted to 0.12% of the GDP and 1.54% of the 
total health care expenditure. By type of service, 
77.4% of the expenditure corresponded to 
hospitalization services, basically in mental 
health facilities; 17.9% to out-patient health care 
services; and 4.6% to home-based nursing services 
(Table 3). No information was available on the 
number of beneficiaries.

Table 3 – Long-term health-care expenditure 2011-2016. USD Millions and percentage change 2011/16

Account 2011 2012 2013 2014 2015 2016 Var. 2011/16

Long-term care 54.7 58.3 61.7 60.8 65.6 63.3 15.7%

In-patient long-term care 46.3 49.4 50.6 51.0 54.9 49.0 5.9%

Out-patient long-term care 5.7 6.1 8.3 6.8 7.7 11.3 100.2%

Home-based long-term care 2.7 2.8 2.8 3.0 3.0 2.9 6.6%

Source: MSP, 2018

Long-term social care
Long-term care homes

LTC residential centers have no official register. 
The most recent information is the 2011 Population 
Census. According to this source, 2,648 people aged 65 
or over lived in old people’s homes, which accounted for 
around 0.85% of the total population in this age group.

In the private sector, the system is fragmented 
and lacks economies of scale. Each center has a 
maximum capacity of approximately 20 places, and 
they are not exclusively for dependent people. Their 
prices range between USD 830 and USD 2,150 per 
person per month.

In the public sector, we identified two programs. 
The CONAPAM (National Council for Older Adults) 
manages the first. It funds residential care in 
private centers owned by non-profit organizations, 
such as community associations and religious 
agencies. The beneficiaries are older people who are 
dependent and/or in a situation of family neglect 
and lack of social and economic assistance. In 2018, 
73 associations provided care to 2,155 beneficiaries. 
Each association received, on average, a subsidy 
of USD 440 per person per month.

The CONAPDIS (National Council for Persons 
with Disabilities) manages the second program. 
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It funds services in non-profit residential centers 
and private homes. It focuses on low-income 
people of all ages with disabilities. In 2018, this 
program benefited 1,350 people. Each center 
received an average subsidy of USD 555 per person 
per month.

Day-care centers
The public system funds this type of care 

services for people aged 65 and over who live in 
poverty or find themselves in situations of social 
risk. The CONAPAM manages this program, which 
works similarly to that of the LTC homes – i.e., the 
public institution funds the work of non-profit 
organizations, mainly community associations, 
which provide day-care services, including meals, 
recreational therapy, social integration, and 
psychological support. In 2018, 62 associations 
offered this type of care services to 1,560 people. 
The public subsidy amounted to USD 175 per person 
per month.

Home care
Home care is one of the most extended forms 

of care in Costa Rica. It is part of a network of care 
services created in 2014 and managed by CONAPAM. 
Its design is like that of the residential and day-care 
programs. The program is intended for people aged 
60 or more living in poverty or under social risk 
conditions. In 2018, 59 civil associations provided 
this kind of services to 13,900 beneficiaries receiving 
a public subsidy of USD 85 per person per month.

Estimation of the LTC demand and profile of the 
caregivers

The demand for LTC was defined as the number of 
people who require help from another person to perform 
activities of daily living, including walking, washing 
themselves, eating, getting up/laying down, dressing 
up or using the WC. Our results show that 13.4% of the 
people aged 65 and over need this kind of help. The rate 
is higher among older people and women (Table 4).

Table 4 – Percentage of dependent older adults (65 and older) by gender, relation with head of the household 
and any disease, Costa Rica, 2019

Older adult dependency 65 – 69 70 – 74 75 and more Total

Total 5.2 8.9 22.8 13.4

Gender

Men 5.2 8.9 21.2 12.4

Women 5.3 9.0 24.2 14.2

Relation with head of the household

Head of household 4.1 7.0 17.7 10.3

Wife or Husband 5.0 11.9 18.2 11.0

Father or Mother / In-laws 6.2 11.5 39.8 30.7

Brothers or Sisters / In-laws 19.9 10.7 23.2 19.1

Others / No relatives 16.6 34.4 92.5 51.2

Medical diagnosis

One or more disease 7.2 10.6 26.1 16.4

None 0.6 3.7 6.6 3.2
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The total number of people in this situation is 
55,450. According to population projections, this 
number will reach 183,280 by 2050. By sex, 58.2% 
of the dependent population are women and 41.8% 
are men. By age, 48.7% are aged 80 and more.

Up to 84.6% receive help from another person, 
who is a relative in 90% of the cases. Only 2.1% of 
Costa Rican dependent people pay for the help they 
receive. The average care time is 5 days per week 
and 18 hours per day. The caregivers are women 
in 69.4% of the cases, and men in 30.6% of them. 
Their average age is 48 years, 58.9% of them have 
completed their primary education, and 73.6% do 
not work outside the home.

Discussion

Until recently, few studies had been made on 
old-age dependency issues and LTC services in Latin 
America. However, their numbers have increased in 
the last few years (Bloeck; Galiani; Ibarrarán, 2019; 
Matus-Lopez; Cid, 2015, 2016; Minayo, 2019; Pelaez; 
Minoldo, 2018; Villalobos, 2018). Today, several 
countries are considering implementing a national 
LTC system. In 2016, for the first time in the region, 
Uruguay began developing a national care system 
(Sistema Nacional de Cuidados). Everything seems 
to indicate that Costa Rica will be the next country 
to do so.

The public health expenditure of Costa Rica 
represents 5.7% of its GDP (Calvo et al., 2018). Only 
two countries in the region make larger expenditures 
and none has a higher life expectancy rate. However, 
LTC spending amounted only to 2% of the public 
health expenditure and 0.11% of the GDP, which is 
equivalent to 1/10 of the LTC expenditure in rich 
countries (EC, 2019; OECD, 2017; WHO 2020).

Since the beginning of the 2010s, especially since 
2014, Costa Rica has been promoting childcare and 
older adult care policies (Guzmán, 2014; Morales-
Martinez; Rivera-Meza, 2014). At present, the 
country has some LTC-related programs aimed 
primarily at low-income older people or people 
with disabilities. These programs are subsidiaries, 
meaning that public institutions do not directly 
carry out the care work, but fund third parties to 

perform those services. These third parties are 
mainly community associations that apply for those 
funds and constitute a voluntary care network. The 
total number of beneficiaries is around 20,000, but 
the percentage of them that need help to perform 
their activities of daily living remains unknown. 
Those programs cost USD 31.5 million in total, which 
represents around 0.1% of the country’s GDP.

Regarding the demand, this study has estimated 
that approximately one out of eight people over 
65 years of age needs help to perform their activities 
of daily living, reaching around 55,000 in total. 
Therefore, the current coverage is estimated at 
below 35%. The fact that 90% of those people receive 
unpaid care services at their own homes reflects this.

In the coming years, several Latin American 
countries will be facing a huge demand for long-term 
care services (Norori, 2018). In Costa Rica, one of the 
countries with the most advanced health care and 
social policies in the region, implementing an LTC 
system will cost more than the current fragmented 
programs. In countries with lower health care and 
social spending, the challenge is even greater. This 
study’s results should alert decision makers in those 
other countries and encourage them to advance in 
the analysis and estimation of their national demand 
for long-term care.

This study has two main limitations. The first 
one is quantifying the percentage of dependent 
beneficiaries in the total beneficiaries of the existing 
social services since no dependency assessment 
scale is applied to them. The second limitation is 
methodological since the answers to the interviews 
may have been affected by the government’s will to 
address this subject.
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