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Project Title: Pm Immunization Program in Nueva Segovia 
and Madriz, Nicaragua 

Project Loc.::tion: Nueva Segovia I Nicaragua 
Madriz I Nicaragua 

pva Name and Location: Amigos de las Americas, Inc" 
5618 Star Lane 
Houston I Texas 77057 

Central Headquarters: 5618 Star Lane 
Houston, Texas 77057 
(713) 782-5290 

Contact Person: Melissa Patterson 

Date of Submission to AID: August, 1977 



PROTECT PURPOSE AND DESCRIPTION 

Purpose and Description: 

The purpose of this proj ect is to stimulate and guide elements of 

the private sector, on a people to people basis, to improve the health and 

well being of the rural poor, by assisting private citizens in establishing 

a local volunteer agency which will deliver appropriate health and social 

services in cooperation with governmental health agencies and rural commu­

nity leaders/committees. 

Amigos de las Americas will assist in the establishment of a local 

partner organization which will organize, train and supervise young Nica­

raguan volunteers (to be known, tentatively, as "Amigos de las Americas 

en Nicaragua", Amigos/Nic.) to participate in public health activities which 

initially will be implemented in Zone IV. Amigos de las Americas has an 

eight year cooperati ve, working relationshIp with the Nicaraguan Ministry of 

Health (MOH). Approximately 1054 U.S. volunteers have assisted the MOH 

in various health related activities including the donation and application of 

over 620, 000 immunizations. 

The initial public health activities of the Am1gos/Nlc. wID center on 
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an immunization program I outlined below, which will service the popul~­

lions of the relatively isolated regions of Madriz and N\)eva Segovia (see 

orange area of attached map), residence of many of the rural poor of Nica­

raqua (see attached population table.) 

Immunizations for polio, DPT I DT, T, and measles I as requested by 

the Ministry of Health, will be administ ered using standard, accepted 

techniques, vaccines and volunteer organizational procedures developed 

and successfully implemented by the Amigos de las Americas. 

Year One will consist of organizing Amigos/Nic. I training volunteers, 

arranging the field immunization program, and supervising a two month field 

training session in Madriz and Nue'.'''l '3 ° r:;'C)'\!i a • 

In Year Two the Amigos/N ic. group will be developed with a strong 

committee of local, adult support for assuming administration, training and 

fund raising activites. Volunteers will receive advanced training in immuni­

zation and first aid and assume roles in a two month immunization camp~ign 

in the designated work areas. 

Yfilr Three will further develop organizational techniques for Amigos/ 

Nic. with in-country workshops and materials furnished by Amigos, Inc. 

New training materials for local use will be available for intensive year round 
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training and activity - Amigos/Nlc. volunteers will be appointed to field 

staff positions for supervising the two month immunization campaign. 

Project Results: 

At th..: conclusion of the project, the group Amlgos/Nlc. will be t; self 

sustaining vol untary organization significantly contributing to the health 

and well being of tLe rural population. Amigos/Nlc. will be skIlled 1n train-

ing, funding, supervising and continuing field immun1zatiun programs in 

various regions of Nicaragua. The following programmatic goals related to 

specific immunization levels should be achieved: 

Type of Vaccine 
Polio 

Measles 

DPT 

DT 

% 6f ~opulation Immunized 
95 

80 

60 

80 
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PROJECT [3i\CKGHOUND 

Needs in Nicaragua: 

of age. 

42% of all deaths in Nicaragua occur in children under five years 

The five leading causes of death, by age group, are listed below: 

Under on2 year of age: 27.7% of all deaths 

1. Enteritis and other diarrheal diseases 

2. Perinatal Mortality 

3. Tetanus 

4. Pneumonia 

5. Other respiratory diseases (including acute bronchitis, 

empyema and abscess of lung, pleurisy, pneumoconioses, 

etc. ) 

Ages one to four: 14.3% of all deaths 

1. Enteritis and diarrheal diseases 

2. Measles 

3. Other infectious and parasitic diseases (including polio­

myelitis, rubella, viral encephalitis, infectious hepatitis' 

and other helmlnthia!3is) 

4. Bron,;hitis, emphysema, and asthma 

5. Avitaminos'is and other symptoms of malnutrition 
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Ages 5 to 14: 4.5% of all deaths 

1. Accidents other than motor vehicle 

2. !iomicides 

3. Anemias 

4. Enteric and diarrheal diseases 

50 Motor vehicle accidents 

The immunization program, described above, addresses three of 

the leading causes of childhood death --- tetanus, measles and polio. 
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B. Project Background 

In Syncris1s: The Dynamics of Health, Barbara Holland describes the 

need for immunization programs: 

"The high proportion of deaths from diseases preventable through 

vaccination (8.7 percent of a 11 known causes of death) reveals the 

inadequacy of coverage of the immunization program. It is estimated 

that the number of people immunized against specific diseases is 

equivalent to no more than SO percent of the population immediately 

accessible to health centers. This figure is far below the recommended 

immunization level of 80 percent of the susceptible population. 

Children under· five are the most susceptible to fatalities from these 

diseases. Seventy-eight percent of the deaths from diseases prevent­

able by vaccination occurred in this age group. There is no informa­

tion on the extent of morbidity of these diseases in children under 

five, but it is quite high. As discussed in earlier sections, many 9f 

the problems revolve around poor nutrition, overcrowded living condi­

tions, and lack of sanitation facilities. In young children, the impact 

of these problems is increased becuase of the vulnerability of the 

body's own defense system. 

In spite of the death toll taken by these preventable diseases, the 
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great majorlty of people never seek treatment. Ttlese infectious 

diseases represent only 1.9 pt;rcent of all hospital discharges and 

1.8 percent of all health center consultations. In addition, most of 

these visits are [or long-term illnesses such as tuberculosis. Only 

0.4 rercent of all hospital discharges and 0.6 percent of all health 

center consultations were for preventable diseases other than tuber­

culosis. Yet I there were almost nine times as many deaths from these 

diseases I (tetanus, whooping cough I and measles) as from tubercu­

losi s . 

The primary reason for this discrepancy is that tetanus, whooping 

cough I and measles develop quickly and have clearly recognizable 

symptoms. Most families are familiar with these diseases and view 

them as necessary conditions of childhood. Difficult accessibility 

to health services leads to delays in seeking medical attention. If 

and when they do decide to seek medical treatment, the child has 

either recovered or died. 

Although the therapy of these diseases is valuable in preventing their 

spread and for treating complications I little can be done to alter the 

course of the diseases themselves. Tetanus toxoid or anti-toxin can 

be administered for tetanus I but measles and whooping cough must 

in large measure be allowed to run their course. As a result, prevent­

ive measures are invaluable for controlling their incidence. A good 
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in.ffiunlzation program cen do much to minimize their effects 1n 

Nicaragua, especially deaths due to these diseases. 

Programs: 

Immunization programs are administered under the auspices of the 

Ministry of Public Health through the health centers and mobile health units. 

The Ministry has recognized the extreme su,;ceptibil1ty of the young popu­

lation, particularly children under five, and has geared its programs toward 

this age group. 

However I immunization rates continue to be low. The highest level 

of immunization coverage achieved in 1970 was 54.7 percent of children 

under five for polio. This level is largely the result of an intensive innocu­

lation campaign following an outbreak of epidemic proportions in 1967. The 

next highest level of immunization is for tuberculosis, where 30.5 percent 

of children under 15 years of age have been immunized with BeG vaccine. 

Through the use of DPT, immunization against diphtheria, whooping cough 

and tetanus ha 5 covered only 17.4 percent of children under f1v~, and there 

is no tetanus texoid immuniz=ticn progr=m :()r the fertile female pop'..!!ation. 

This group is particularly important in any plan for tetanus immunizations, 

since most of the Wtanus cases are neonatal as a result of septic conditions 

at birth. Tetanus ranks fifth among leading causes of death in children under 

one year of age. Since the child will carry the mother's immunity for the 

. first several months after birth, immunizing mothers prior to deUvery would 
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do much to lower this death rate. Tetanus toxoid can be administered 

safely during pregnancy at minimal cost. 

The most obvious deficiency i.n the program, however, is the fact that 

there 1s no program of 1mm1.~nizat1on for measles. During the period from 

1968 to 1970. there were 364,000 ch!!dren under rive but no immunizations 

given. This disease is the second leading cause of death in children bet­

ween one and four years of age and increases host susceptibility to other 

diseases. Measles vaccine can be safely administered after the infant 

reaches a sufficient level of development to tolerate the vaccine, at about 

nine month.s of age. " 




