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1. Key development issues and rationale for Bank involvement 
 
Over the past decade, Nicaragua has achieved notable improvement in public health indicators 
and has made significant progress in key areas. To date, Nicaragua has reduced maternal and 
infant mortality, and increased overall life expectancy. Nonetheless, the country continues to 
struggle with persistent challenges, including critical gaps in access and quality that leave 
vulnerable groups with little or no access to high quality public health care services. The health 
care policies of the Government of Nicaragua address essential challenges in terms of equity, 
quality and efficiency. 
 
Since 2005, the Health Services Extension and Modernization (APL II) project has been 
instrumental in supporting the Government of Nicaragua make significant progress in the health 
sector.  The ongoing Project has led to notable increases in coverage of basic pre- and post-natal 
care services. The Project has also contributed to the reduction of child malnutrition and infant 
mortality. Chronic malnutrition has also decreased slightly from 17.8 percent in 2001 to 16.9 
percent in 2006.  
 
In terms of institutional strengthening, the Project has supported improvements in the general 
decentralization of services and strengthening of health care networks, boosting hospital 
discharge rates in the targeted regions from 4.1% to 5.3% and increasing local budget power in 
the targeted SILAIS. Despite progress, Nicaragua remains highly vulnerable.  
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Rationale for Bank Involvement 
 
In April 2009, following the outbreak of the new A/H1N1 Influenza, the virus quickly spread 
into the Central America region. As of August 28, 2009, the World Health Organization had 
declared a worldwide pandemic with a total of 116,046 confirmed cases in 35 countries in the 
Americas Region.1 A total of 2,234 deaths have been detected among the confirmed cases in 22
countries.  

Currently the WHO reports that Nicaragua has more than 659 confirmed cases of the A/H1N1 
Influenza, and two official deaths have been reported.2 While the current impact on health 
services has been low, there is a high risk of the virus becoming more destructive and 
burdensome. The Nicaragua health system, however, is not fully prepared to deliver services or 
mitigate the effects of the virus if the number of cases were to increase substantially. 

Nicaragua’s health care system faces persistent challenges, making it difficult to respond to the 
current epidemic.  There are critical gaps in access and supply of basic health care services that 
leave many rural and indigenous groups (especially in the Center and the Atlantic regions) highly 
vulnerable. These areas also continue to experience the poorest maternal and infant health 
indicators in the country. These challenges are further compounded by other supply-side 
constraints including a lack of medicines, inconsistency in service, affordability constraints, and 
limited basic health care resources.  As a result, these populations are likely to be vulnerable to 
external health shocks like the A/H1N1 Influenza pandemic. 

Nonetheless, Nicaragua has made notable advances in terms of improving basic health 
indicators. Infant mortality has fallen from 34 to 29 per 1,000 live births from 2000 to 2007,  and 
the under-5 mortality rate has fallen from 43 to 36 per 1,000Chronic malnutrition has decreased 
slightly from 17.8 percent in 2001 to 16.9 percent in 2006. These advances can be attributed to 
supported improvements in the general decentralization of services and strengthening of health 
care networks, and boosting hospital discharge rates at the local level.  

Additional resources are needed to support Nicaragua’s supply-side deficiencies. Currently, 
Nicaragua lacks the medicines to reduce the influenza symptoms and complications in infected 
patients, and the laboratory reagents to adequately survey the spread of the A/H1N1 Influenza. In 
order to manage the health of severely infected patients, goods and training are needed to prevent 
severe illness or death. The WHO recommends giving special attention to individuals of 
increased risk including those with underlying medical conditions, pregnant women, children, 
elderly individuals, and health care workers.3

To diminish the spread and risk of the pandemic, Nicaragua developed a National Plan for the 
Prevention and Response to the Human Influenza Epidemic, where interventions are estimated at 
just over US$20 million. The objectives of the GoN’s National Plan in response to the pandemic 
include: (i) to prevent and mitigate the spread of the flu pandemic; (ii) to treat all possible cases 

1 World Health Organization. Data as of August 28, 2009. http://www.who.int/csr/don/2009_08_19/en/index.html 
2 World Health Organization. ‘Epidemic and A/H1N1 Pandemic Alert and Response (H1N1), 2009. August 28, 
2009.  
3 World Health Organization. September 7, 2009. 
ihttp://www.who.int/csr/disease/swineflu/notes/h1n1_use_antivirals_20090820/en/index.html 
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or individuals with symptoms; and (iii) to strengthen control and epidemiological attention 
among high risk populations (pregnant women, lactating mothers, infants and children, health 
care workers, chronically ill people, immune-depressed, and elderly individuals).4 The 
Government has established control and preventive procedures in its health facilities and 
guidance to laboratories to manage the infection and treatment of the A/H1N1 Influenza. 
 
The Republic of Nicaragua has requested financial resources in the form of an IDA Grant to 
finance activities and inputs to mitigate the impact of the outbreak of the A/H1N1 Influenza and 
to strengthen Nicaragua’s overall surveillance and public health functions.  In terms of the 
National Plan, the Bank would finance the purchase of medicines needed to treat infected 
patients, diminishing the effects of the influenza and reducing the number of fatalities.  The 
Bank’s comparative advantage is in its ability to respond quickly to emergency requests for 
financing, and for the lead role it plays among donors in the health sector. 
 
The Bank is a natural partner in this effort due to its active role in supporting the health sector in 
Nicaragua. The World Bank has a long history of working with Nicaragua in the health sector. 
The current health sector project, Health Services Extension and Modernization Project (APL 2) 
(P078991), has proven to be effective through its support and implementation of the Community 
Health Care Model (MOSAFC) and ensuring the extension and improvement of basic health care 
services. As of October 2008, 45,167 individuals in targeted areas were receiving the basic 
package of health care services. Lessons learned from its current work in the Nicaraguan health 
sector will be important for the implementation and execution of the proposed Grant. 
 
The Bank is also working closely with the PAHO to coordinate donor efforts. Throughout Latin 
America, PAHO is actively supporting national preparedness plans, surveillance, vaccine 
availability, and plans for health care workers, communication strategies, and other needed 
measures. The Bank is working closely with PAHO to jointly provide technical and advisory 
assistance to respond to the current emergency.  The Ministry of Health is also working closely 
with PAHO to negotiate the use of the revolving fund (previously described) to purchase 
medicines, laboratory equipment, and medical supplies. Using PAHO as a purchasing agency is 
likely to ensure rapid transactions, lower prices, high quality products, and reduced management 
risks. The latter is important in order to ensure project effectiveness and implementation. 
Currently, the Ministry of Health (MINSA), the agency responsible agency for project 
implementation, does not have the capacity or resources to manage the volume and type of 
supplies required to respond in a timely manner to an emergency situation.  
 
The Bank brings expertise in responding to global health emergencies as evidenced through its 
response to previous and current pandemics. Established in 2005, the Global Program on Avian 
Influenza has financed 59 projects around the world to prepare and mitigate the effects of the 
Avian Influenza.  The Bank has also supported governments in responding to the SARS 
epidemic and has worked extensively with governments in Latin America and the Caribbean on 
controlling the spread of HIV/AIDS. Two projects in Latin America, Brazil and Argentina, were 
devoted entirely to strengthening national epidemiological surveillance systems. These projects 
worked to build laboratory capacity, train surveillance system personnel, improve information 

4 Ministerio de Salud, República de Nicaragua. Mayo 2009. “Plan de Intervención epidemia de influenza humana.” 
PowerPoint presentation. Supervision mission of May 26-29, 2009.  
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systems, and evaluate the surveillance systems in their respective countries. The proposed Grant 
will draw from these experiences. 
 
2. Proposed objective 

 
The objective of the proposed project is to strengthen the capacity of the Nicaraguan health 
system to support the control of the spread and the effects of A/H1N1 Influenza through 
prevention, monitoring, and treating affected populations, with special attention to high risk 
groups.  

 
The project will finance activities aimed at mitigating the threat posed by the A/H1N1 Influenza, 
as well as any form of the human influenza (see Table 2). Activities will focus on the delivery of 
basic medicines to treat high risk groups (pregnant women, lactating mothers, infants and 
children, health care workers, chronically ill people, immune-depressed, and elderly individuals) 
in order to reduce the negative effects of the A/H1N1 influenza in terms of morbidity and 
mortality. Furthermore, it will strengthen Nicaragua’s capacity to monitor and prevent the spread 
of influenza viruses through improving the capacity of health care workers at the departmental 
level (e.g., laboratory facilities and community-based interventions), and strengthening 
awareness and prevention efforts. 
 
3. Preliminary description 

 
Summary of Project Components 
 
Component 1. Responding to epidemiological emergencies (US$4.2 million). The objective of 
this component is to prevent severe illness or death among infected populations. More 
specifically, this component will be divided into two subcomponents: 
 
Subcomponent 1a: Purchase of Medicines (US$3.7 million). This component will finance the 
purchase of specific medicines to diminish the number of people with the A/H1N1 Influenza and 
reduce the number of fatalities. These medicines will specifically target populations who have a 
greater risk of contracting other illnesses including pregnant women, lactating mothers, infants 
and children, health care workers, chronically ill people, immune-depressed, elderly individuals, 
and individuals highly susceptible to additional health complications. 
 
Currently, the Government of Nicaragua has purchased 100,000 antivirals. These are available 
for use, but are primarily effective on individuals treated within the first 48 hours of infection. 
Furthermore, the number of antivirals is sufficient to deal with the pandemic given the morbidity 
rate occurred in other countries of the Region and the severe scenario of a pandemic. As a result, 
given the presence of high risk populations in the country, this component will finance the 
purchase of medicines (Azithromylin, amoxicillin, ibuprofen, ciprofloxacin, paracetamol, etc.) to 
treat other infections in patients with severe cases of A/H1N1 influenza.  
 
Subcomponent 1b. Protection of health care workers (US$500,000). The objective of this 
subcomponent is to protect health care workers from the A/H1N1 virus through the purchase of 
protective equipment for health care workers.  
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Component 2. Support and strengthen epidemiological surveillance and prevention programs 
(US$720,000). The objective of this component is to support and strengthen epidemiological 
surveillance and prevention at the departmental level. This component aims to increase 
awareness at the local level through improving the frequency and quality of laboratory testing 
and diagnosis; increasing capacity building on the use and disposal of laboratory kits; 
interpretation of results in Local Health Care System (Sistemas Locales de Atención Integral de 
Salud- SILAIS) laboratories; and developing providers’ knowledge and capacity of the updated 
surveillance guidelines. This component will finance activities under two different sub-
components: 
 
Subcomponent 2a: Improve national and local capacity to monitor for early detection and 
prevention (US$640,000): The objective of this subcomponent is to strengthen the 
epidemiological surveillance and prevention systems through training of MOH staff, traditional 
health workers, teachers and other community leaders on: (i) the monitoring, treatment and 
prevention of the negative effects of the A/H1N1 Influenza; (ii) the use and disposal of 
laboratory kits; (iii) the interpretation of results in SILAIS health laboratories; and (iv) the 
updated epidemiological surveillance guidelines. Furthermore, it will support the purchase of 
laboratory equipment and laboratory reagents to improve epidemiological surveillance at the 
national and local laboratories.  
 
Subcomponent 2b: Strengthen the communication and prevention strategy (US$80,000): The 
objective of this subcomponent is to prepare and disseminate A/H1N1 Influenza-related 
communication materials, preventive and social communication strategies in order to improve 
awareness and mitigate the effects of the virus at the local level through the use of radio, local 
newspapers, community dissemination workshops, local brigades, and other communication 
strategies.  
 
Component 3. Project Management (US$80,000): This component will cover the administration 
cost associated with Grant activities including procurement and financial management services 
as needed, the EMP and IAPP proposed activities, as well as the audit of the project expenses. 
 
Environment: Adverse environmental impacts under the proposed project would be limited as 
activities are focused largely on capacity building and improved readiness for addressing 
epidemiological emergencies. However, the activities under the ERL could pose impacts for 
public health and the environment related to biomedical waste management in laboratories, the 
disposal of pharmaceuticals, and other issues that could arise from the prevention or response to 
epidemiological emergencies. Given the potential impacts, OP 4.01 (Environmental Assessment) 
is triggered, and the project is consistent with a Category “B” environmental impact 
classification. 
 
A standalone Environmental Assessment (EA) and Environmental Management Plan (EMP) 
were prepared for the Nicaragua Health Services Extension and Modernization Project (APLII), 
which includes a diagnostic of biomedical waste management in Nicaragua, an institutional 
framework, and an action plan for improving waste management practices. This EMP will be 
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updated to include procedures specific to prevention and response programs for epidemiological 
emergencies in order to address the types of impacts described above. 
 
Social 
Given the presence of the ten Indigenous and Afro-Caribbean groups in Nicaragua groups in the 
Project area, the OP 4.10 Indigenous Peoples is triggered and the GoN should carry out a social 
assessment including free, prior and informed consultations, and an Indigenous and Afro-
Caribbean Peoples Plan (IAPP). The preparation and implementation of the above assessment 
and IAPP are the responsibility of the MOH, with technical assistance from the Bank. Since the 
proposed project is being formulated under the OP 8.00 Rapid Response to Emergency Crisis, 
the GoN will carry out the assessments and formulate the IAPP after project appraisal. As agreed 
with the GoN, an audit to verify compliance with the IAPP, will be carried out as part of a larger 
Technical Audit within the first twelve months after project appraisal. The finalized IAPP will be 
disclosed in-country (in Spanish) and in the Infoshop (in English) of the Bank no later than six 
months after project appraisal. 
 
Financing 
 
Source: ($m.) 
BORROWER/RECIPIENT 0.0 
International Development Association (IDA- Grant) 5.0 
 Total 5.0 
 
Implementation 
 
The MOH will carry out the activities under the proposed Project and coordinate its 
implementation in order to support the National Plan for Preparedness and Response to an 
Influenza Pandemic. The project will finance the purchase of medicines needed diminish the 
number of people with the A/H1N1 Influenza and reduce the number of fatalities through 
Component 1. The project will also promote strengthening the epidemiological surveillance 
system and communication strategy through Component 2.  
 

FONSALUD and other donors, especially PAHO will provide technical assistance in supporting 
the National Epidemiological Surveillance System Plan and of the National Plan for 
Preparedness and Response to an Influenza Pandemic. PAHO will manage the purchase of 
medicines and protective equipment for health workers included in Component 1. Using PAHO 
as a purchasing agency is likely to ensure the rapid transaction, lower prices, high quality 
products, and reduced management risks. Project implementation will also be coordinated 
quarterly with other donor support in the Health Roundtable meetings of Donors led by the 
Ministry of Health. 
 
Project activities would be coordinated and implemented using organizational structures and 
staff of the MOH. The MOH is currently implementing the ongoing Bank health project, and has 
been assessed by Bank fiduciary specialists as having the capacity to manage additional funds 
and thus to implement the activities under the proposed Project.  Coordination among these line 
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units has demonstrated strong technical and managerial skills during the presence of the A/H1N1 
Influenza in the Country.  

 
The Bank will also support technical and advisory assistance for implementing this Project 
through the activities funded by the previously mentioned AHI Facility.  Using a small portion of 
the resources from the AHI Facility, the Bank will hire a Trust Fund coordinator, who will be 
responsible for the coordination of the trust fund and the completion of performance and 
financial audits of the Trust Fund’s execution. Outcomes of these reports will be important for 
scaling up efforts within the GoN’s National emergency response plan. 
 
Sustainability 
 
The proposed project incorporates several key activities that are designed to ensure sustainability 
after the end of project activities.  Key objectives include ensuring continued funding and 
strengthening MOH’s institutional capacity to strengthen national and local epidemiological 
surveillance.   
 
Lessons Learned from Past Operations in the Country/Sector 
 
The Health Services Extension and Modernization (APL II) project became effective in April 
2005 with the objective to improve health outcomes, particularly among the poor, by raising the 
efficiency, effectiveness, and sustainability of the Nicaraguan health system. The project was 
intended to extend the basic package of health care services in 80 of the poorest municipalities, 
strengthen the health services network, and improve stewardship and institutional capacity 
through the decentralization of the management of health care services. 
 
To date, 93.3% percent (US$ 10.26 million) of the loan has been disbursed.  To date, the Project 
has proven to be effective through its support and implementation of the Community Health Care 
Model (MOSAFC) and ensuring the extension and improvement of basic health care services. As 
of October 2008, 45,167 individuals in targeted areas were receiving the basic package of health 
care services. A performance audit from 2009 also shows that key health outcomes and coverage 
of health services have improved in the targeted Local Health Care Systems (Sistemas Locales de 
Atención Integral de Salud- SILAIS).Furthermore, the Project’s progress has consistently been 
rated Satisfactory in the years 2007 and 2008 and Moderately Satisfactory (year 2009) in the 
Implementation Status and Results (ISR) reports. The project’s effectiveness, as measured by 
achieving the PDOs, is also Satisfactory.

The Project will achieve the core intermediary PDOs, which include: (i) improved coverage and 
access of the decentralized models of basic health care services to a vulnerable population 
through financing capitation transfers; and (ii) strengthening the network of health services, in 
particular, access to hospital services for secondary care. A more minor PDO, strengthening 
institutional arrangements and capacity for the implementation of the decentralized models of 
service delivery, will be partially completed. Outcomes of this PDO have not been as substantial 
as expected because of the Ministry of Health’s (MoH) limited capacity to implement, develop 
and use the monitoring and evaluation systems to evaluate performance of the local management 
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agreements in decentralized models of health care. The upcoming technical audit will propose 
the implementation of a monitoring protocol to ensure completion of this PDO. 
 
It is expected that by the Closing date of the Health Services Extension and Modernization (APL 
II), on November 31, 2009, the Credit 4050 will be fully disbursed. The main lessons learned 
from this past operation are: (i) the Bank should continue supporting procurement and financial 
management needs within the MOH to overcome potential risks expected during project 
implementation; and (ii) technical assistance and close supervision of the implementation of the 
IAPP and the EMP are necessary to ensure their effective and timely completion. 

4. Contact point 
Rafael Cortez 
Title: Senior Health Economist 
Tel: 202.458.8707 
Email: rcortez@worldbank.org 
Location: Washington, D.C. 
 


