
Limon, Costa Rica: intervening for women’s lives 
When	a	hospital’s	equipment	is	unreliable,	it	is	
hard	to	 imagine	the	direct	 impact	on	women’s	
health.	 	 For	 many	 public	 hospitals,	 their	
budgets	 are	 unprepared	 to	 cover	 the	 cost	 of	
replacing	 older	 equipment.	 	 The	 staff	 at	
Hospital	Tony	Facio	in	Limon,	Costa	Rica	found	
themselves	in	just	this	situation.		From	2009	to	
2011,	the	number	of	mammograms	performed	
declined	 sharply	 from	 2,600	women	 screened	
to	 just	 685	 women	 screened	 annually	 for	
breast	 cancer,	 as	 their	 old	 mammography	
machine	 fell	 frequently	 out	 of	 service.	 	 In	
addition	 they	 had	 only	 a	 part-time	 technician	
available	 to	 operate	 the	 machine	 when	 it	
worked.			

Luckily,	 Marissa	 Fayer	 heard	 about	 the	
problem,	 and	 to	 her	 the	 solution	 seemed	
obvious.	 	 Marissa	 worked	 for	 Hologic,	 a	 US	
based	 company	 producing	 state	 of	 the	 art	
mammography	 machines.	 	 Over	 a	 14-month	
per iod ,	 Marissa	 created	 a	 ser ies	 o f	
partnerships	 	 	 to	 secure	 all	 the	 elements	 to	
return	 mammography	 to	 the	 hospital.	 	 She	
partnered	 	with	Victoria	Ross	of	 the	Ana	Ross	
Foundation	as	the	facilitating	organization	and	
secured	 the	 donation	 of	 a	 new	machine	 from	
Hologic	along	with	a	two-year	service	contract	
to	 ensure	 that	 the	 machine	 would	 be	
maintained.	 	 Marissa	 contacted	 US	 Embassy	
staf f	 who	 a l lowed	 the	 machine	 and	
workstation	 to	 enter	 Costa	 Rica	 with	 the	
customs	 fees	 waived,	 and	 a	 local	 company	

installed	the	equipment	at	no	cost.		In	addition,	
the	 Costa	 Rican	 government	 upgraded	 	 the	
hospital’s	 electrical	 system	 before	 the	
installation	 to	 ensure	 reliable	 power	
availability,	and	the	hospital	brought	on	a	full-
time	technician.		

The	new	mammography	machine	was	installed	
in	early	2013	and	remains	in	good	operation	in	
2018.	Breast	cancer	remains	the	most	common	
cause	 of	 malignant	 tumors	 for	 women	 in	
Limon,	 but	 the	 technology	 allows	 doctors	 to	
identify	 cancerous	 tumors	 early	 enough	 to	
refer	 women	 for	 treatment.	 The	 number	 of	
women	dying	 from	breast	cancer	has	declined	
sharply	 since	 2013	 even	 as	 the	 number	 of	
women	 diagnosed	 with	 tumors	 has	 risen.	
Breast	 cancer	 incidence	 rose	 from	 51	women	
to	(missing	2015	incidence),	but	the	number	of	
women	dying	declined	 from	19	 in	2013	 to	12	
women	 in	 2015.	 	 More	 than	 14,000	 women	
have	 received	 screening	 with	 the	 new	
equipment.		

	 	Beyond	the	immediate	success	of	this	project,	
it	 laid	 the	 groundwork	 needed	 to	 create	
HERHealthEQ,	which	maintains	 the	mission	of	
identifying	 clinical	 needs	 and	 intervening	
strategically	with	the	resources	that	[ill	critical	
gaps	 for	 rural	 women’s	 health	 services.	 	 To	
learn	more	and	get	involved,	visit		

www.HERHealthEQ.org			

HERHealthEQ.org 


