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Although significant progress has been 
made worldwide in the last 10 years in 
reducing mortality in children under 5 
years old, newborn mortality rates have 
declined at a significantly slower pace, and 

most countries are not expected to meet 
their targeted commitments for the fourth 
Millennium Development Goal (MDG 4) 
(1) of reducing child mortality (2). This 
disparity is particularly important given 
that newborn deaths account for 41% of all 
under-5 deaths worldwide (3). A greater 
focus on newborn health could thus con-
tribute to significant reductions in child 
mortality and increased progress toward 
MDG 4 (4). 

According to 2010 United Nations es-
timates, the Latin American and Ca-
ribbean (LAC) region has a newborn 
mortality rate (NMR) of 10/1  000 live 
births, ranging from 3 (in Cuba) to 25 (in 
Haiti) (5), and a maternal mortality ratio 
(MMR) of 80/1  000  000 live births, rang-
ing from 25 (in Chile) to 350 (in Haiti) 
(6), with great variation both within and 

between countries. Other challenges in 
maternal and child health faced by the 
region include high levels of inequality; 
increasing deaths due to complications 
of preterm births; and indigenous, rural, 
and other vulnerable populations that 
have the greatest risk for maternal and 
neonatal mortality. 

Fortunately, the majority of direct 
causes of neonatal death are both known 
and preventable, and evidence-based 
strategies exist to address them. The 
challenge for policymakers and program 
implementers is how to effectively fund 
and scale up these interventions as part 
of coordinated neonatal health plans. 
A general barrier to effective health 
programming is the plurality of actors 
working on the same issues but in rela-
tive isolation. There is often a lack of 
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communication between ministries of 
health (MoHs), nonprofits, profession-
als, and other stakeholders, who share 
common neonatal health goals but do 
not coordinate their efforts. This can lead 
to duplication of efforts, the creation of 
parallel programs and strategies, lack 
of information sharing, and inconsistent 
or unsustainable projects enacted on a 
smaller scale. 

These challenges can be addressed by 
strong alliances that promote communi-
cation, trust, and cooperation to support 
efforts led by MoHs. Working in alli-
ances provides opportunities to combine 
resources, utilize diverse strengths, in-
crease information sharing, and incorpo-
rate inclusive views into national policy 
setting, as well as achieve the standard-
ization of indicators and improve data 
availability in neonatal health, a current 
research gap.

MATERIALS AND METHODS

Four case studies were conducted—
three country studies (in Bolivia, El 
Salvador, and Peru) on national neona-
tal health alliances in the LAC region 
and one regional study on the LAC Neo-
natal Alliance. The goal of these studies 
was to construct an overview of the 
formation processes, internal structures, 
and successes and challenges faced by 
these alliances to distill commonalities 
between these experiences and recom-
mended best practices for adaptation 
and replication at the national or re-
gional level. 

For the country studies in El Salva-
dor and Peru, the research team carried 
out in-person, in-depth interviews with 
the alliance members; attended internal 
meetings; visited key program imple-
mentation sites; and reviewed publica-
tions, communications, bulletins, regula-
tions, and other key documents shared 
by the alliances. For the country study 
in Bolivia, a comprehensive analysis had 
already been completed (7), so the re-
sults of that study were used, along with 
additional interviews and documenta-
tion obtained by email. For the regional 
study on the LAC Neonatal Alliance, 
extensive interviews were conducted 
with past and current members, includ-
ing one representative each from the 
United States Agency for International 
Development (USAID); Save the Chil-
dren; the USAID Maternal and Child 
Health Integrated Program (MCHIP) 

and PATH; the United Nations Popula-
tion Fund (UNFPA); and the United 
Nations Children’s Fund (UNICEF); as 
well as two representatives from Univer-
sity Research Co, LLC (URC); two for-
mer Save the Children employees; and 
one former Pan American Health Orga-
nization (PAHO) employee. A review of 
internal and published documents was 
also conducted.

Preliminary results were shared with 
the LAC Neonatal Alliance membership 
and the national alliances as well as with 
other regional neonatal stakeholders at 
the LAC Regional Technical Meeting 
on Priority Interventions for Newborn 
Health held in San Salvador, El Salva-
dor, June 23–25, 2013. The results were 
also used to create an interactive toolkit 
(8) on USAID’s Knowledge for Health 
website7 in both Spanish and English to 
support other countries in establishing 
their own national alliances. 

RESULTS AND DISCUSSION

Overall, between 2005 and 2012, 
neonatal mortality in the LAC region 
dropped from 17 to 13, with significant 
reductions in Bolivia, El Salvador, and 
Peru (9) (Table 1). El Salvador, in par-
ticular, achieved a significant reduction 
in neonatal mortality (from 9 deaths per 
1  000 live births in 2008 (10) to 5.2 per  
1  000 in 2012 (11).

National alliances

The LAC Neonatal Alliance works 
to support the formation of national-
level alliances to create country-specific 
neonatal health policies and plans. This 
process is mandated in PAHO’s Re-
gional Strategy and Plan of Action for 

Neonatal Health, which calls for mem-
ber countries to “support the reduction 
of maternal and neonatal mortality as 
a priority within health programs by 
expanding, strengthening, or sustaining 
the implementation of the Strategy and 
Regional Plan of Action and consider 
the Plan of Action when formulating 
national plans, among other actions to 
support improved neonatal and mater-
nal health” (12).

Many countries in the region have 
formed a variant of a national-level 
neonatal alliance, including Bolivia, El 
Salvador, and Peru, the three countries 
covered in this report. The national 
neonatal alliances in those countries 
include the Bolivian Safe Birth and 
Motherhood Committee, the Neonatal 
Alliance of El Salvador, and the Neona-
tal Health Collective of Peru. Details on 
the successes and challenges reported 
by these three alliances are described 
below, and structures and processes 
common to all of them are identified 
and analyzed. 

Though their specific activities may 
differ, the three above-mentioned na-
tional alliances share similar areas of 
focus, which can be partly attributed to 
their interaction with the LAC Neonatal 
Alliance, whose work reflects the four 
areas of focus outlined in PAHO’s Re-
gional Strategy and Plan of Action for 
Neonatal Health: 1) create a favorable 
environment; 2) strengthen health sys-
tems and improve access to health ser-
vices for the mother, newborn, and child; 
3) promote community-based interven-
tions; and 4) develop and strengthen 
surveillance, monitoring, and evaluation 
systems to assess progress.

As part of the qualitative review re-
ported here, each alliance identified their 
most significant successes and challenges 
and the strategies that helped them to 
achieve and address them respectively. 
These findings are provided below. 

7	� https://www.k4health.org/toolkits/neonatal- 
alliances (English) and https://www.k4health.
org/toolkits/alianzas-neonatales (Spanish).

TABLE 1. Neonatal statistics and programs, Bolivia, El Salvador, and Peru, 2005–2012

Statistic/program Bolivia El Salvador Peru

Neonatal mortality ratea

2005 24 9 13
2012 19 6   9

HBBb workshops 74 2   6
Hospitals with a KMCc program 10 3   0

a	Reference 9.
b	Helping Babies Breathe (helpingbabiesbreathe.org).
c	Kangaroo Mother Care (kangaroomothercare.com).
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Bolivia. The Bolivian Safe Birth and 
Motherhood Committee (“the Commit-
tee”) is the only alliance covered in this 
study that addresses both maternal and 
newborn health. In addition, as the lon-
gest running alliance included in the 
study, it has experienced and adapted to 
the greatest range of political changes and 
has thus reported many lessons learned.

The success of the Committee has been 
attributed to creative thinking and the 
dedication of its members. The majority 
of the successes cited by members have 
involved three major activities: commu-
nicating and advocating for the political 
priority of newborn health to govern-
ment officials, stakeholders, and civil so-
ciety; communicating and advocating for 
technical evidence-based interventions 
to address newborn mortality that have 
been approved and incorporated into 
the National Safe Birth and Motherhood 
plan for 2009–2015; and monitoring and 
evaluating both the current situation and 
the impact of programs to better design 
newborn health programs. These three 
activities have had a significant impact 
on newborn health in Bolivia. 

Significant challenges described by 
Committee members include a chang-
ing public policy environment; main-
taining a horizontal and nonhierarchical 
format; sustaining departmental-level 
committees; incorporating civil society; 
addressing disparities in monitoring and 
evaluation standards and lack of a disag-
gregated, regional-level data analysis to 
guide newborn policies at the local level; 
and balancing maternal and neonatal 
health priorities. The Committee contin-
ues to use creative solutions to address 
these challenges.

Members provided the following 
commentary on the successes of the 
Committee:

•  �“The success of the Committee over 
the years has been based on the ability 
of the members to work together—
without losing institutional auton-
omy—under common goals and clear 
roles and responsibilities.” 

•  �“Values, which include respect, trans-
parency, equity, shared leadership, 
and trust among the partners, have 
given the Committee technical, social, 
and financial sustainability, which 
has allowed for more efficient inter-
ventions, strengthened political and 
community support, and greater ac-

countability and ownership among 
the members.” 

•  �“An alliance implies a systematic and 
continuous process, which allows for 
and responds and adapts to political 
and social changes in the framework 
of mutual agreements.” 

•  �“It is imperative to create a power bal-
ance between the state/international 
organizations/civil society in favor of 
a shared vision in order to maintain 
good coordination. Good communica-
tion channels are essential.” 

•  �“It is important to maintain the repu-
tation of the alliance as a solid partner 
and a technical reference for maternal 
and newborn health. The alliance is 
a platform to share experiences and 
update members on evidence-based 
interventions for maternal and new-
born health, which allows for scale-up 
of successful interventions.” 

El Salvador. Of the three national alli-
ances covered in this study, the Neonatal 
Alliance of El Salvador (“the Alliance”) 
is the one most closely modeled on the 
LAC Neonatal Alliance. The Alliance 
developed the MoH Plan for the Reduc-
tion of Maternal, Perinatal, and Neonatal 
Mortality 2011–2014 (13), which follows 
the same format as PAHO’s Regional 
Strategy and Plan of Action for Neonatal 
Health and forms the basis of the Alli-
ance’s shared work plan. The organiza-
tion is active in program implementation 
and consistently engaged in projects on 
the ground as well as in advocacy and 
monitoring and evaluation projects. The 
success of the Alliance is also reflected in 
the MoH’s replication of the Alliance’s 
structure in other health areas such as 
reproductive health. 

The Alliance’s main activities include 
publishing clinical guidelines, commu-
nity action plans, and promotional and 
scientific materials for priority interven-
tions, along with the national plan; re-
search and data collection on the status 
of neonatal health in El Salvador; and 
implantation of projects countrywide. 
Projects have included 1) the creation 
of three human milk banks and the pro-
motion of breastfeeding; 2) conducting 
Helping Babies Breathe (HBB)8 trainings; 
3) creating three Kangaroo Mother Care 
(KMC)9 centers in hospitals; 4) develop-

ing birth-defect awareness campaigns 
and curriculum; and 5) creating and dis-
tributing newborn care kits to families. 

Members identified the primary chal-
lenges as financial limitations and the 
lack of a formal means to collect funds; 
obstacles to communicating with high-
level officials within the MoH and gov-
ernment to maintain political prioritiza-
tion of newborn health; and gaps in the 
availability of neonatal health data at the 
national level.

Members offered the following advice 
to newly formed alliances:

•  �“Begin by conducting a situational 
analysis so that the major factors con-
tributing to neonatal mortality are 
known and can be addressed; con-
tinue to maintain knowledge of the 
reality on the ground.” 

•  �“Include a diversity of members with 
strong technical capacities—members 
can then each play to their strengths 
and provide multiple perspectives, 
including clinical, public health, gov-
ernmental, and scientific.” 

•  �“Find a strong coordinator and a sec-
retary to provide a backbone to the 
alliance and create flexible working 
groups for specific tasks.” 

•  �“Utilize creative thinking with limited 
funding, and keep an institutional 
memory.”

•  �“Focus on the three main causes of 
neonatal deaths—complications from 
prematurity, asphyxia, and infec-
tion—and on low-cost high-impact 
interventions.” 

Peru. The Neonatal Health Collective of 
Peru (“the Collective”) is the most infor-
mal and fluid of the alliances covered 
in this study. Its membership comprises 
a high level of technical expertise and 
commands respect from the MoH in 
technical matters, functioning much like 
an advisory body and affecting policies 
and norms at the national level. It has 
made significant contributions to neo-
natal norms in Peru, achieved the inclu-
sion of neonatal indicators in national 
information systems, and enacted work 
at the local level through member or-
ganizations, including training sessions 
in HBB and other priority interventions 
and conducting research on community- 
and home-based interventions. 

The Collective’s main successes in-
clude the publication of national techni-

8	� http://www.helpingbabiesbreathe.org
9	� http://www.kangaroomothercare.com 
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cal norms for health (no. 74, “Articu-
lated interventions to diminish neonatal 
deaths at the primary care, family, and 
community level” and no. 78, “The es-
tablishment of a national subsystem for 
epidemiological monitoring of perinatal 
and neonatal health”) (14, 15). While 
helping to implement these norms re-
mains a challenge for the Collective, 
the initiation of monitoring for neona-
tal indicators has led to the successful 
publication of detailed epidemiological 
bulletins providing disaggregated neo-
natal data on a monthly basis. The Col-
lective also participates in a number of 
other alliances within the health sector, 
reaching out to additional partners and 
identifying other channels for incorpo-
rating neonatal health objectives into 
other agendas. 

Members of the Collective cited imple-
mentation of the technical norms as one of 
the alliance’s main challenges, along with 
1) affecting health at the regional level; 
2) the lack of funding; 3) high turnover 
rates and bureaucratic issues within the 
MoH; 4) conflict between certain mem-
bers within the alliance; and 5) occasional 
lapses in activity between meetings due 
to the alliance’s informal structure.

Members made the following 
recommendations:

•  �“Identify committed and passionate 
neonatal advocates for membership. 
Members are the greatest assets. De-
fine common objectives and identify 
shared areas of interest. Look for ways 
to cooperate, not to differentiate.” 

•  �“Include professional associations and 
technical colleges in your membership 
to have the greatest impact. Impact on 
students will impact a future genera-
tion of health care providers.”

•  �“Reach out to other alliances to 
collaborate.” 

•  �“Focus on sharing technical data 
with members. Increase combined 
knowledge.” 

•  �“Focus on neonatal care as a part 
of the continuum of care, from pre-
conception to postnatal care.” 

•  �“Focus on the most vulnerable areas 
and try to form regional-level alli-
ances in those areas.”

Regional alliance

The LAC Neonatal Alliance (“LAC 
Alliance”) was formed in 2005 as an 

interagency working group for World 
Health Day. The LAC Alliance includes 
members from UN agencies, USAID, 
nonprofits, regional professional orga-
nizations, and MoHs. The LAC Alliance 
has published a number of policy and 
technical documents providing guid-
ance for neonatal health, including the 
interagency consensus Reducing Neo-
natal Mortality and Morbidity in Latin 
America and the Caribbean (16), and the 
PAHO publication and accompanying 
resolution on PAHO’s Regional Strategy 
and Plan of Action for Neonatal Health 
(12). The LAC Alliance also promotes 
evidence-based interventions for new-
born health, especially those targeting 
the three primary causes of newborn 
deaths, including HBB for newborn as-
phyxia, KMC for premature and low-
birth-weight babies, and the manage-
ment of neonatal sepsis, among others. 
The LAC Alliance disseminates informa-
tion and updates at global and regional 
meetings and through brochures and 
advocacy for inclusion of priority inter-
ventions in regional guidelines, and pro-
vides direct technical assistance when 
needed. An overview of HBB and KMC 
training sessions conducted by the LAC 
Alliance is provided in Table 2.

The LAC Alliance maintains its pres-
ence primarily through hosting regional 
technical meetings, which have taken 
place in 2006, 2007, 2009, 2011, and 2013. 
LAC Alliance members also participate 
actively in other neonatal forums re-

gionally and globally, and use these 
opportunities to promote LAC Alliance 
policies as well as recruit new members 
and advocate for national-level alliances. 
This high-profile activity has fostered an 
increased level of political priority for 
newborn health both regionally and at 
the national level, paving the road for 
resolutions and policies that focus on the 
newborn as well as promoting alliance 
work (4). 

Members of the LAC Alliance empha-
sized the importance of the incorporation 
of regional professional organizations. 
As advisors in their technical areas, these 
organizations bring diverse expertise to 
the membership and provide the orga-
nization with the opportunity to affect 
the continuum of maternal and neona-
tal health regionally through the work 
of nurses, pediatricians, gynecologists, 
and midwives exposed to LAC Alliance 
advocacy. LAC Alliance members speak 
and provide technical workshops at the 
annual meetings of these organizations 
and invite them to play central roles in 
LAC Alliance activities. 

LAC Alliance members also partici-
pate in other regional and global alli-
ances, bringing the newborn and LAC 
agenda to the forefront of global initia-
tives, including the LAC chapter of the 
UN Commission on Information and 
Accountability for Women’s and Chil-
dren’s Health (WHO/PAHO), the UN 
Commission on Life-Saving Commodi-
ties for Women’s and Children’s Health, 

TABLE 2. Select neonatal workshops conducted by the Latin American and Caribbean (LAC) 
Neonatal Alliance, LAC region, 2005–2012

Type of workshop Content and scope

HBBa Eight regional and national training-of-trainers (TOT) workshops conducted with more 
  than 300 participants from more than 16 countries:

• � Peru: 43 midwives from 20 regions
• � Nicaragua: 33 professionals from Belize, Bolivia, Dominican Republic, El Salvador, 

Guatemala, Honduras, Nicaragua, and Panama
• � Paraguay: 29 professionals from Bolivia, Brazil, Colombia, Ecuador, Paraguay,  

and Peru
• � Colombia: 32 providers from vulnerable (rural, indigenous) regions
• � ALAPEb regional conference in Colombia: 52 providers from 14 countries 
• � Colombia: 35 IMNCIc trainers
• � Paraguay: 21 health providers
• � Guyana: 62 national trainers, including 6 from Haiti

KMCd 10 training sessions conducted in seven countries (Dominican Republic, Ecuador, 
  El Salvador, Guatemala, Haiti, Honduras, and Nicaragua)

LAC KMC network and virtual community of practice formed

a	Helping Babies Breathe (helpingbabiesbreathe.org).
b	Latin American Pediatrics Association (alape.org).
c	Integrated Management of Neonatal and Childhood Illness (unicef.org/india/health_6725.htm).
d	Kangaroo Mother Care (kangaroomothercare.com).
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and the Every Newborn Action Plan 
(ENAP) (WHO). 

Commonalities in alliance formation 
and structure

Though the three national alliances 
covered in the study were initiated in 
different ways, several similarities can 
be identified in their histories. First, in 
each case a core group of passionate 
leaders in newborn health came together 
from diverse organizations and began to 
discuss the idea of interagency coopera-
tion. These conversations were sparked 
in part by advocacy efforts undertaken 
by the LAC Alliance and participation 
in LAC Alliance events. In the case of 
Bolivia, this advocacy helped to facilitate 
the incorporation of newborn health into 
an existing maternal health alliance. In 
some cases, members of the LAC Alli-
ance were able to support national-level 
actors directly through their respective 
agency’s national counterparts. For ex-
ample, in El Salvador, USAID played a 
key role in bringing together national 
stakeholders and facilitated engagement 
with the MoH.

Second, all three alliances focused on 
engaging the MoH early on, and in all 
three cases the MoH continues to play 
a key role. Members highlighted the 
advantages of maintaining strong MoH 
ties, including the ability to participate 
in the development of national policies 
and norms, and increased sustainability 
of alliance output as a result of coordi-
nated efforts, among others. In Bolivia 
and El Salvador, the MoH participates 
in the Alliance as an active member, and 
in El Salvador an MoH representative 
currently chairs the group. In Peru, the 
Collective serves as an informal advisory 
body to the MoH and includes the MoH 
in its core membership. One challenge 
for all three alliances has been how to en-
gage with higher-level national authori-
ties to sustainably prioritize and finance 
newborn health.

Third, each alliance allowed its struc-
tures to evolve organically. The three 
alliances were formed by presidential 
decree (Bolivia); a memorandum of un-
derstanding (El Salvador); and infor-
mally (Peru), and their initial member-
ships included stakeholders engaged in 
newborn health and in the dialogues 
initiated by the LAC Alliance and other 
entities. Each of the three alliances also 

focused on ensuring a diverse member-
ship, including government, UN orga-
nizations, aid organizations, nonprofits, 
professional organizations, and civil so-
ciety. Alliance members noted that the 
diversity of membership allowed each 
organization to take on a leadership role 
in their area of expertise, increasing the 
regional and technical reach of the LAC 
Alliance as a whole.

The three alliances share a similar 
structure with varying levels of formal-
ity. In Bolivia, the Committee’s structure 
and rules have changed over the 16 
years since it was founded. However, 
formal internal rules exist governing 
structure, membership, representation, 
and decision-making. The Committee 
meets regularly once per month as well 
as once per year to design a shared 
and communally budgeted work plan 
In addition, Departmental Committees 
function cooperatively with and autono-
mously from the central committee. In 
El Salvador, the Alliance also maintains 
formal internal rules governing mem-
bership. The Alliance meets once per 
month and maintains a shared and com-
munally budgeted work plan that is re-
viewed each meeting. In the case of Peru, 
there are no formal guidelines governing 
membership of or participation in the 
Collective. Members may call a meeting 
as events arise, and share a communally 
budgeted work plan. It is interesting to 
note that the regional LAC Alliance and 
many of the national alliances began 
informally and functioned successfully 
as informal alliances before opting to for-
malize to varying degrees. In this case, 
formal institutionalization has not been 
necessary to achieve an impact.

Lessons learned

LAC Alliance members highlighted 
keys to success that included shared 
ownership of the mission and objectives; 
strong technical skills of members; par-
ticipation of MoHs, UN agencies, and 
professional organizations; consistency in 
meetings and communications; the use of 
regional collaborative processes generat-
ing buy-in for action plans and policies; 
and the incorporation of neonatal health 
into other cross-cutting themes. The LAC 
Alliance has served as a mechanism to 
place neonatal health on national agendas 
and to utilize this momentum in imple-
menting national-level policies. 

Major challenges faced by the LAC 
Alliance include 1) integrating mater-
nal health programming with neonatal 
health programming while maintaining 
the focus on the newborn; 2) logistical 
barriers—primarily a lack of funding 
and difficulties coordinating meetings 
between a geographically and linguisti-
cally diverse membership; and 3) the 
time commitment that participation 
requires, particularly in coordinating 
LAC Alliance activities in addition to 
full-time professional positions. An-
other significant challenge is determin-
ing how to best support national-level 
alliances, an issue addressed in this 
study.

Conclusions 

The alliances described above cited 
several strategies that proved success-
ful. The authors conclude from these 
experiences that in the LAC region, the 
model of working on neonatal health 
through a regional alliance mutually 
supported at the national level by na-
tional alliances using similar but diverse 
formats has been an effective means of 
generating political priority; conduct-
ing advocacy; promoting and scaling 
up evidence-based, high-impact inter-
ventions; and increasing collaboration, 
buy-in, and momentum among stake-
holders in neonatal health. Though a 
variety of challenges exist to maintaining 
and improving upon these strategies, 
other regions and countries could ben-
efit from adapting or replicating many 
of these approaches in diverse health 
areas. Since the writing of this report, 
additional alliances have been formed in 
the English-speaking Caribbean, Haiti, 
and Paraguay.
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Se estudiaron la Alianza de Salud Neonatal para América Latina y el Caribe a escala 
regional, y las alianzas nacionales de salud neonatal de Bolivia, El Salvador y Perú, 
mediante entrevistas exhaustivas y un análisis de las publicaciones. Se analizaron los 
resultados para extraer las estrategias, las estructuras y las herramientas eficaces para 
mejorar la salud neonatal trabajando mediante alianzas que puedan repetirse a escala 
regional o nacional. 

Los estudios descubrieron que los factores más decisivos para obtener resultados 
exitosos del trabajo mediante alianzas fueron los siguientes: la inclusión de los  
ministerios de salud como líderes o interesados directos principales; una afiliación 
comprometida, diversa, técnicamente experta y horizontal; la presencia de promotores 
de la salud neonatal a escala nacional; la formulación de un plan de trabajo compartido 
basado en objetivos factibles; la utilización de mecanismos de financiamiento 
compartido; el uso de estructuras organizativas informales y dinámicas; y un 
compromiso con la programación científica basada en datos probatorios. Se observó 
que la relación entre las alianzas regionales y nacionales resultaba mutuamente 
beneficiosa. 

Recién nacido; organización y administración; Bolivia; El Salvador; Perú; América 
Latina; región del Caribe.
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