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Nicaragua



Rate of 
neonatal 
mortality 

 In Nicaragua, according the Nicaraguan Demography and Health 
Survey, DHS (ENDESA) 2011/2012 report that the national 
neonatal mortality rate dropped from 16 per 1,000 live births in 
2006 to 8 per 1,000 live births in 2012  

 No data were recorded on premature births

 Data recorded by PAHO, show that the rate of premature births 
was 9.3% in 2012 and 8.8% for 2014. 

 In the rural areas, this rate was 10 per 1,000 live births for reasons 
related to timely access to quality services



In Nicaragua, even 
when the data show 
important health 
achievements, 
neonatal mortality is 
25 per 1,000 live 
births, considered 
intermediately high 
for Latin America.

Causes: asphyxia, 
prematurity/low 
weight, sepsis and 
congenital 
malformations.



Background

 1980s there was a pilot experience in the application of KMC in 
Nicaragua’s Bertha Calderon Hospital

 2010 Ministry of Health, MoH with the support of USAID, trained health 
worker’s Bertha Calderon Hospital at the Kangaroo Foundation of 
Bogota, Colombia. 

 2013  Ministry of Health, MoH with support of  PAHO and UNICEF  
trainned doctors and nurses from three departmental hospitals at the 
same time supported the purchase of basic supply

 2014 the MoH with support from UNICEF developed a training program 
for pediatricians and nurses from four departmental hospitals to 
improve the quality of newborn care.

 Participants did an analysis applying the Monitoring of Results for 
Equity System (MoRES) based on analysis of determinants that affect 
the effective implementation of the Mother Kangaroo strategy



Bottlenecks 
identified 
through 
determinant 
analysis

Determinants affecting the effectivity of the Mother 
Kangaroo strategy.



Bottlenecks
identified

Humanization of the attention to premature or low weight newborns with 
the Mother Kangaroo method.



Findings

Enabling environment

 Neonatal mortality was not  a priority problem.

 MoH had not a structured strategy for implementing the 
Mother Kangaroo Care  from which the health personnel 
could be trained.

 There were not coordination mechanisms that would 
ensure follow up to the children’s care by pediatricians 
or other clinical specialists due potential disabilities.



Findings

Facilities

 Lack of personnel trained in quality standards of newborns 
care.

 High turnover of health worker.

 Lack of supplies and organization of spaces in the 
neonatology wards.

 Staff of SILAIS or hospital did not used data to analysis trends 
and identify critical areas for improvement.

 Instruments for analysis or follow up quality  attention of 
premature or low birthweight newborns were not available. 



Standards for humanizing attention to premature and low weight newborns with the Kangaroo Family 
method.



Findings

Demand

 Lack of coordination betwen hospitals and health
centers. 

 Community leaders have not adequate material for 
promoting and supporting families of a premature or low 
weight newborn to assure timely care

 Erroneous concepts and practices linked to intra-hospital 
attention.



Findings

Quality

 Lack of standards for to ensure quality in the
newborn attention, coordinations, supply and 
equipment that are needs as hospitals as health
centers. 

 Hospitals were not doing data analysis and had
not plan for improvement of the quality of 
neonatal care



Achivements

 Sharpened focus on equity

 Improvements in planning 
and monitoring

 Monitoring systems related 
to reduction of neonatal 
mortality using “Kangaroo 
Family”



Lessons 
learned

 Engagement, leadership and partnerships

 The active engagement and leadership of the Government are 
essential. 

 Engagement of other key partners – in this case PAHO/WHO

 Adaptation, flexibility and building on existing systems. 

 Advocacy and technical assistance. 

 Adaptation and flexibility in identifying entry points in the government 
planning cycle.

 Rebranding of MoRES as "restoring rights" was key to its uptake by the 
Government.



Results

 Based on the removal of bottlenecks, premature mortality was reduced 
by 30% in Siuna and 50% in Bilwi and Madriz, from 2014 to 2016.  

 In the facilities area, main bottlenecks were the lack of clinical standards 
manuals, supplies, physical space, and trained health workers. 

 In demand area, bottlenecks were inadequate cultural beliefs and 
practices related to premature children.

 Lack of access to health facilities due to distance or transportation costs 
are other important barriers. 

 The implementation of MoRES approach showed to be a useful 
management tool in the 3 hospitals

 Implementation of KMC strategy have continued in 2016, including 
documentation of good practices and support from community health 
workers and from community leaders to mothers when they were back 
home. 



 Scale up  Kangaroo Family method using the MoRES approach 

 Potential for using SMS for counselling and support for the
demand’ side and  for facilities’ side

 Create a hospitals network  connected by a technology 
platform

 Implement c4D strategy

 Create a network for care and support betwen parents. 

 Analysis of situation and factors associated with congenital 
malformations.

Recommendations and next steps



Tinki pali!!!
Muchas gracias!!!


