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USAID | DELIVER PROJECT, Task Order 4 

The USAID | DELIVER PROJECT, Task Order 4, is funded by the U.S. Agency for International Development (USAID) under contract number GPO-
I-00-06-00007-00, order number AID-OAA-TO-10-00064, beginning September 30, 2010. Task Order 4 is implemented by John Snow, Inc., in collaboration with PATH; 
Crown Agents Consultancy, Inc.; Eastern and Southern African Management Institute; FHI 360; Futures Institute for Development, LLC; LLamasoft, Inc; The Manoff 
Group, Inc.; Pharmaceutical Healthcare Distributers (PHD); PRISMA; and VillageReach. The project improves essential health commodity supply chains by strengthening 
logistics management information systems, streamlining distribution systems, identifying financial resources for procurement and supply chain operation, and enhancing 
forecasting and procurement planning. The project encourages policymakers and donors to support logistics as a critical factor in the overall success of  their healthcare 
mandates. 

Recommended Citation 

USAID | DELIVER PROJECT, Task Order 4. 2016. USAID | DELIVER PROJECT Final Country Report: Nicaragua. USAID | DELIVER PROJECT, Task Order 4. 

Abstract 
This report summarizes the work carried out by the USAID | DELIVER PROJECT in Nicaragua from 2009–2016. The project provided technical assistance in family 
planning by strengthening the health supply chains and improving the environment for commodity security. 

Cover photo: Pharmacy personnel at Managua Hospital, February 2012. Photo credit: USAID | DELIVER PROJECT. 
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Project Overview 


The USAID | DELIVER 

PROJECT, in partnership with 

the ministries of health and 

other organizations, improves 

health outcomes in developing 

countries by increasing the 

availability of health supplies. 

For more than 30 years, 

USAID has been a world 

leader in providing health 

commodities to field programs 

—a critical component of 

health program success. 

Since 2003, the USAID | DELIVER PROJECT (the 
project) has worked with the Ministry of Health 
(MINSA) to strengthen contraceptive availability in 
the public sector. Between 2003 and 2012, the 
project helped MINSA move from multiple logistics 

systems, operating parallel to each other, to an 
organized system with all program commodities 
managed in one integrated supply chain. In 2006, both 
MINSA and the project used the successful 
experience of the contraceptive logistics management 
information system (cLMIS) to integrate all medicines 

and health supplies into a single system called the 
Manual Information System for Management of 
Essential Medicines and Health Supplies (SIGLIM). To 
support the implementation, the project developed a 

procedures manual, trained the staff at the national 
level, and developed indicators and an electronic 
dashboard for data analysis. In 2011, other 
commodities were added to the system, including 
antiretrovirals (ARVs), HIV test kits, surgical supplies, 

and laboratory supplies and reagents. During the 
same year, MINSA automated SIGLIM and changed 
the name to the Automated Information System for 
Management of Essential Medicines and Health 
Supplies (PASIGLIM), which is the system currently 
operating in all municipalities, hospitals, and health 

regions (Local Systems of Integrated Health Care 
[SILAIS]). To support this effort, the project 
procured computer equipment and assisted in 
developing the Technical Standards and Procedures 
Manual for Rational Drug Use. 
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Investment in Commodity Support and Technical Assistance 

The project provided key support to the Nicaraguan Social Security 
Institute (INSS) that, in 2005, provided health services to 
approximately 1 percent of the total population. In 2006, assisted by 
the project, INSS added family planning services to their services 
package and they strengthened the supply chain. This intervention 

resulted in adjustments to its organizational chart, active promotion of 
family planning services at the clinics, and supply chain management 
training for clinical and administration staff. By 2014, INSS had 
increased its coverage to 14 percent. 

Although most of the health staff working for MINSA graduate from 
universities and health training schools, previously, they were not part 
of MINSA’s training strategy for improving knowledge and skills in 

supply chain management and rational drug use. This was a burden for 
the health system because most graduates entering the workforce did 
not have the necessary supply chain skills. 

In 2009, the project assessed the health syllabus offered in the two 
major public universities and began developing a supply chain 

management and rational drug use curriculum that could be taught at 
the seven public and private universities that provide education and 
training for pharmacy, medicine, and nursing careers. Today, 315 
instructors are trained in the new teaching methodologies and they 
are working with graduates to strengthen their supply chain skills. 

To build the skills of nongovernmental organization (NGO) staff 
managing HIV and AIDS supplies for key populations, the project 

selected key staff from 42 NGOs and trained them in supply chain 
management using a tailor-made educational package focused on 
managing health supplies. 

With the impending graduation from receiving USAID commodities 
and technical assistance, achieving contraceptive security became a key 
goal. Procurement of contraceptives with government funds became a 
priority for MINSA, and the push for contraceptive security was 

facilitated by an inter-agency approach to improve the provision of 
family planning and reproductive health services. 

Social Security, for the first time 
ever, provides FP services to 
the insured population 

Schools of medicine include 
supply chain management in 
their syllabus 

Seven public and private 
universities offer supply chain 
management formal courses 

NGOs working in HIV/AIDS 
are certified to manage HIV/ 
AIDS supply and improved 
storage conditions and 
inventory control 
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Family Planning 

By helping women delay, space, and limit pregnancies, 
family planning is a cost-effective intervention that saves 
the lives of mothers and their children while saving 
thousands of dollars in healthcare spending each year. 

Family planning is one of most cost-effective 
interventions to improve the health of women and 
children. The project increased the availability of 
contraceptives at the point of service throughout the 
country. This contributed to increases in the 

prevalence rate of modern contraceptive methods 
use and reduced the total fertility rate, resulting in 
lower maternal, perinatal, and infant mortality. 

USAID | DELIVER 
PROJECT Shipments 
contributed to 15,000 
couple-years protection 
(CYP) 

6,000 

57 

3 

18 

Unintended 
pregnancies 
prevented 

Infant deaths 
prevented 

Child deaths 
prevented 

Maternal deaths 
prevented 
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Integrated Medical Supplies 


An integrated commodity supply chain with accurate and 
timely data enables informed logistics management 
decisions. 

The integrated medical supplies logistics system 
constitutes one of MINSA’s most sustainable 
strategies for the continuous improvement of the 
information system. The immediate bene fits of this
 are reductions in stockouts and cost, better 

quality health services, and user satisfaction, with 
the ultimate goal of guaranteeing that medical 

supplies remain available for all users. 

The impact on the availability of contraceptives is shown by the 
sustained reduction of contraceptive shortages, from 36 percent in 
2007 to 1.4 percent in 2012. 
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Logistics in Pre-Service 


The project supported pre-service logistics training for 
556 pharmacy graduates just entering the workforce, 
thus helping to ensure the availability and rational use 
of essential drugs. 

The project provided technical content for the training curriculum on 
logistics and the rational use of medical supplies at pharmacy, medical, and 
nursing schools, thereby strengthening the institutional and sustainability 
strategies of MINSA. 

Pre-Service Statistics 2011-March 2016 

Pharmacy students 
during a working session 
at University of Managua, 
Nicaragua 2012. 
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Logistics in NGOs 


Strengthening the storage and stock management 
capacity of 42 civil society NGOs ensures the quality of 
HIV supplies for key populations. 

The project worked with 42 civil society NGOs to increase and strengthen 
the capacity for storing health commodities, including HIV supplies; enabling 
the delivery of quality services for the surveillance and prevention of HIV 
among key populations in Nicaragua. 

In 2015, the project trained 12 facilitators from HIV NGOs and provided 
posters on best storage practices, inventory control cards, and thermo-
hygrometers. All organizations improved storage conditions for HIV 

medicines and supplies and they have trained personnel in inventory control 
standards. 
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Technical Assistance Overview 

The USAID | DELIVER PROJECT, in partnership with ministries of health and other organizations, improves health outcomes in 
developing countries by increasing the availability of health supplies. For more than 30 years, USAID has been a world leader in 
providing contraceptives and condoms to field programs—a critical component of health program success. 

Using best practices and innovative approaches, the project develops and implements robust logistics solutions, fosters supportive 
commodity security environments, procures and ships health commodities, and partners with local organizations to build sustainable 

capacity. 

In Nicaragua, these interventions include— 
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Strengthen Logistics 
System Performance 

• Developing the paper-based 
integrated logistics management 
information system—SIGLIM  

• Improving the storage conditions 
for medical supplies 

• Extending the rational use of 
medical supplies approach to other 
market segments. 

Increase National 
Commitment to 

Commodity Security 

• Establishing contraceptive security 
committee in Nicaragua 

• Funding contraceptive 
procurement in Nicaragua 

• Strengthening family planning 
services in Social Security Institute. 

Build 
Sustainable Capacity 

• Providing pre-service logistics 
training for five consecutive years 

• For two consecutive years, 
providing HIV-specific logistics 
training for NGOs, who ensure 
healthcare services for key 
populations. 



 
 

 

 

 

 

   

 

 

 

 

 

 

Strengthen Logistics System 
Performance 

To improve health outcomes in the countries where we 

work, the USAID | DELIVER PROJECT increases 

the availability of  health products by strengthening 

supply chains and creating a global commitment. 

These efforts are guided by the project’s supply
 

chain integration framework.
 

In the public health setting, an integrated supply chain 

links everyone involved in managing essential health 

commodities into one cohesive supply chain 

management organization, ultimately helping clients 

access quality healthcare services and supplies. 
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 Strengthen Logistics System Performance 

Developed the integrated information system 
for medical and non-medical supplies—SIGLIM 

The project supported MINSA in developing the SIGLIM, in 
coordination with the United Nations Population Fund (UNFPA) 
and the Social Sector Support Project to Nicaragua (PRONICASS), 
under the technical leadership of the General Directorate of 
Medical Supplies of MINSA. 

The SIGLIM integrates the movement of resupply information in the network of 
medical supplies, including contraceptives, municipalities, hospitals, and SILAIS. It 
antiretrovirals, and laboratory supplies. guarantees the flow of information up to 
The project has supported development the central level, and is led by the General 
of national-level training on procurement, Directorate of Medical Supplies (DGIM), 

storage, and distribution standards. To which monitors stock levels at each 
facilitate data visibility throughout the management level to prevent and correct 
system, it has also provided computer shortage issues. 
equipment and network installation, 
including Internet access for municipalities. 

With development beginning in 2005, the 
SIGLIM was officially launched in 2007. In 

2011, HIV supplies; and medical, surgical, 
and laboratory supplies were added to the 
system, which was then automated and 
became known as the PASIGLIM. In 2012, 
real-time data for 16 SILAIS was 

consolidated. This monitoring enabled 
better decision-making using quality data. 

The PASIGLIM consolidates data on 
consumption, stock on hand data, and 

Results 

• Nicaragua has an integrated system, 
PASIGLIM, for all medical and non-
medical supplies. 

• A total of 18 SILAIS, 33 hospitals, and 
151 health municipal centers manage 
their stock with reliable and updated 
information. 

• PASIGLIM automatically generates the 
replenishment request for the units, 
based on their needs. 

• An integrated system saves time and 
the required number of personnel in 
charge of the system. 

• PASIGLIM helped avoid shortages, 

especially for products classified as 
critical. For example, contraceptive 
stockouts decreased from 36 percent 
in 2007 to 1.4 percent in 2012. 

• PASIGLIM’s dashboard permanently 
monitors supply to avoid oversupply, 
product expiration, and zero 
stockouts at the service delivery units. 
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Strengthen Logistics System Performance 

Improved the storage conditions for 
medical supplies 

In partnership with MINSA, the project conducted a situational 
analysis of storage conditions; the results were used to formulate a 
strategy to strengthen the central warehouse. 

The project collected measurements and data on 
the physical aspects of the warehouse, including the 
roof, floors, doors, and windows. The project also 
inventoried the storage equipment, such as shelves, 
cabinets, racks, skids, stowage equipment, safety, 

communications, and office equipment (computers, 
printers, and Internet access routers). The 
temperature and humidity conditions were also 
checked and recorded. Finally, a recommendation 
of needs was developed to identify funding gaps. 

The situational analysis covered the central 
warehouse (CIPS), nine stores located in SILAIS, 

four in hospitals, eight in health centers, and 22 
stores in 12 SILAIS (71 percent) of the total of 
MINSA stores. After, with Inter-American 
Development Bank (IDB) funds, the assessment was 
extended to all facilities in four more regions. 

Project support included establishing new 
processes and training storekeepers on how to 

maintain the stores. 

Results 

• Collected data on storage capacity for 
warehouses visited and, later, 
expanded with other funds to include 
complete data for the country. 

• Identified space requirements. 

• Donor and government funds 
committed to MINSA to conduct 
warehouse improvements. 

• Completed a study that was the basis 
for formulating the strengthening plan 
that identified gaps in CIPS. Results 
were used to identify donor funding 
for constructing a new warehouse 
with modern equipment and 
technology. The GFATM and the 
Government of Nicaragua committed 
funding. 

• MINSA’s new national warehouse is 
considered one of the best in the 
region because of its optimal storage 
capacity and conditions for 
distributing medical supplies to the 
network of health units in the 
country. 
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 Strengthen Logistics System Performance 

Extended the rational use of medical supplies 
approach to other market segments 

A rational use approach is essential for decisionmaking in logistics 
management because, to promote health and the efficient use of 
resources, it links drug availability to the quality of supplies. 

In coordination with UNFPA, the project 
supported MINSA in developing a strategy 
for rational use, including the development 
of standards, manuals, and evaluation 
guidelines. 

The basis for improving the quality of 
medicine use is to establish regulations so 

the Rational Use of Medical Supplies 
Committee (CURIM) will have the tools it 
needs to operate independently. The project 

also supported development of the technical 
standards for rational use and the guide for 
evaluating drug use and prescription. 

Nationally, the project provided training 
support for CURIM staff in all municipalities, 
hospitals, and SILAIS. This support was also 
provided to eight private-sector hospitals 

that are responsible for providing healthcare 
to approximately half the insured population 
of the country. 

Results 

• Rational drug use is considered a vital 
strategy for managing supplies in all 
sectors. 

• Updated legislation makes Nicaragua 
one of the few countries in Latin 
America to have regulations on 
rational drug use. 

• In all, 750 healthcare providers from 

the public, private, and social security 
sectors were trained to monitor 
implementation plans for the rational 
drug use in MINSA health units and 
IPSS. 

• Two thousand copies of the 
regulations were distributed 
throughout the country. 

• The quality of healthcare is monitored 
regularly by the CURIMs; it operates 
at each healthcare unit, evaluating the 
clinical use of medicines and health 
supplies, based on the protocols of 
care for each disease. 
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Increase National Commitment 
to Commodity Security 

Commodity security exists when every person is able 

to choose, obtain, and use quality contraceptives and 

other reproductive health products whenever they need 

them. Strong supply chains alone cannot ensure 

availability of, and access to, these commodities. 

To help countries create an enabling environment for 

reproductive health commodity security, the USAID | 

DELIVER PROJECT, in collaboration with its 

counterparts, undertakes a variety of  policy and 

advocacy activities at the global, regional, and country 

levels. 
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Increase National Commitment to Commodity Security 

Established contraceptive security 
committee in Nicaragua 

Through a series of strategic interventions, Nicaragua has achieved 
commodity security for family planning products; it is applying this 
successful approach to other health areas and supplies. 

Framed within a regional strategy, the project 
provided support to MINSA through the 
General Directorate of Health and Planning 
Services to develop a contraceptive security 
strategy and establish a contraceptive security 
national committee. MINSA coordinates the 
committee—successfully established in 2003— 
with membership from MINSA, INSS, the Pan-
American Social Marketing Organization 
(PASMO), PROFAMILIA, UNFPA, and USAID 
through its projects DELIVER, PRONICASS, 
Famisalud, and Improvement of Health Care 
Project [HCI]). With the goal of reducing 
maternal and infant mortality to meet the 
National Development Plan and the Millennium 

Development Goals, the Committee 
developed the first contraceptive security (CS) 
strategy for 2005–2008 by ministerial decree. 

An external consulting firm evaluated the 

strategy in 2009, and the results showed that 
all objectives related to policies, supply chain 
management, procurement, financing, and 
market segmentation were fully met by the 
contraceptive security committee members. 
Based on this evaluation, the committee 
developed a new three-year Contraceptive 
Security Strategic Plan. 

Beginning in 2009, an annual national contraceptive 

security forecast workshop was held to develop 
five-year forecasts for family planning 
commodities, vaccines, and essential drugs. Later, 
ARVs were added. Participants included regional 
and district staff, program divisions, the national 
planning commission, the Ministry of Finance, 
donors, social marketing agencies, and NGOs. 
The forecast report identifies long-term costs and 
requirements for commodities, enabling 
stakeholders to address funding gaps and to plan 
procurement and distribution schedules, as well as 
other logistics needs. 

Results 

• Through the work of the Contraceptive 
Security Committee, national financing of 
contraceptives gradually rose to meet 75 

percent of all needs. 

• The Contraceptive Security Committee 
supported market segmentation work to 
ensure accessibility. 

• By exchanging experiences with other 
countries that diversified procurement 
options, Nicaragua implemented other 
procurement mechanisms, in addition to 
the UNFPA procurement mechanism, to 

make overall procurement cost effective. 
MINSA now uses local suppliers to 
procure high-quality products at lower 
prices than UNFPA. 

• Developed three country plans: CS 2005– 
2008, AISSR 2009–2011, and 2012–2014. 
Plans were based on the WHO health 

systems strengthening approach and 
building blocks: service delivery; human 
resources; information, products, and 
technology; funding; and governance. 
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 Increase National Commitment to Commodity Security 

Funded contraceptive procurement 
in Nicaragua 
Since 1991, USAID has supported health and development programs 
in Nicaragua. 

As the largest donor of contraceptives in Nicaragua, the USAID | DELIVER PROJECT worked 
closely with the Government of Nicaragua and UNFPA. Approximately one-third of health program 
financing is allocated to family planning. Beginning in 2005, the project began reducing its assistance 
for family planning; by 2006, they reached an agreement with the Government of Nicaragua for a 
gradual reduction of USAID-donated contraceptives and progressive increases of national 
contraceptive financing with a MINSA allocated budget line. Working with the national 
contraceptive committee, MINSA financed its first national procurement and achieved better prices. 
To-date, purchases continue with other regional mechanisms through the Central American 
Council of Ministers of Health of Central America and the Dominican Republic (COMISCA). 

Results 

• The country now has a favorable political 
environment where the government is 
strongly committed to family planning, 
which is seen in MINSA’s plan to increase 
its investment to guarantee continued 
funding for providing family planning 
services. 

• National budget allocations rose from 12 

percent in 2009 to 75 percent in 2012 for 
contraceptives. 
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Increase National Commitment to Commodity Security 

Strengthened family planning services in the 
Social Security Institute 

In 2007, the INSS began a process to improve the quality of services 
offered in the various Institución Proveedora de Servicios de Salud 
(IPSS), resulting in an expansion of delivery of health services and 
medicines, including family planning services, guaranteeing five 
contraceptive methods (temporary and permanent). 

In 2008, to strengthen 
contraceptive logistics 
management at the IPSS, the 
project supported the 
development of a supply chain 

management manual and training 
on the use of a modified 
PASIGLIM for 19 public sector 
medical clinics for insured 
government employees. In 
addition, the project supported 

INSS with the development of 
family planning promotion 
materials, such as banners and 
posters for these clinics. 

Results 

Project-provided market 
segmentation support to 
the INSS helped it meet 
its’ key population needs. 

Included contraceptives in 
the list of supplies offered 
by companies of the social 
security. 

Increased coverage of 
family planning services 
and contraceptive 
methods by social security 
to insured female users 
rose from 21 percent in 
2007 to 59 percent in 
2014. 

Family planning coverage 
as part of INSS’s services 
increased from 1.07 
percent in 2005 to 14.66 
percent in 2014. 
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Build Sustainable Capacity 

An essential component of  a robust health supply chain is 

the staff  that implements the logistics tasks. To run 

effectively, public health supply chains require motivated, 

trained, and skilled staff  with competency in the various 

essential logistics functions and who are also empowered 

to make decisions that positively impact health supplies 

and supply chains. 

The goal of  the USAID | DELIVER PROJECT’s 

capacity building activities is to strengthen human 

resources in public health supply chain systems in the 

developing world. A focus on developing a superior 

workforce allows organizations and individual staff  to 

accomplish their customer service goals, ensuring higher 

performance among public health personnel and, 

therefore, increased availability of  contraceptives and 

other essential health products. 
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 Build Sustainable Capacity 

Provided pre-service logistics training for five 
consecutive years 

Pre-service supply chain management capacity building developed 
the expertise needed to run the health supply chain effectively, at 
all levels, in both public and private sector services. 

competencies of graduates and improve 
system performance of the health service 
facilities. 

The pre-service trainings began in 2009 in 
three pharmacy schools, with one logistics 
course per semester. In 2012, the training 
was extended to four medical and nursing 

universities through an educational 
package comprising 22 priority topics 
related to supply chain management. 
Course materials included a workbook for 
teachers and instructors and a DVD. 

Since 2009, MINSA has provided pre- Since the start of the project in 2009, 
service training in seven public and private seven public and private universities have 
universities—through the schools of integrated supply chain management and 
pharmacy, medicine, and nursing—to rational use content into their curricula. 
strengthen supply chain management 

Trainings 

• In all, 379 instructors have the 
necessary skills to teach content on 
logistics and rational use to students 
of the main schools that provide 
health education in the country. 

• A total of 2,621 students in 
pharmacy, medicine, and nursing 
careers were trained in logistics and 
rational use as part of their 
curriculum. 

• In all, 556 new graduates who will 
be part of the labor force in the 
country have the needed skills for 
logistics management of medical and 
non-medical supplies. 

• Educational packages have been 

developed for students and 
instructors on logistics and rational 
drug use, based on the supply 
regulations in the country. 

• Main pharmacy training schools 

have virtual learning labs for 
practice on the current supply 
integrated system in the country. 
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 Build Sustainable Capacity 

For two years, provided HIV-specific 
logistics training for NGOs, who ensure 
healthcare services to key populations. 

By improving storage conditions and standardizing inventory 
control, NGOs improved the handling of HIV medicines and 
supplies for better health outcomes for the key populations served. 

Results 

• To guarantee the quality of HIV 
supplies, 42 NGOs serving key 
populations have the skills to 
implement best practices in 
storage. 

• With an emphasis on HIV, 107 
people were trained in health 
supplies logistics. 

• NGOs were supplied with 
posters on proper storage conditions 
that also include instructions about 
proper control of temperature and 
humidity. 

• To strengthen management aspects 
within supply management, 12 
organizations received in-service 
training, which allowed them to 
apply for new funding sources, such as 
the GFATM. 

• NGOs improved the capacity to 
manage HIV medicines and 
supplies by implementing a 
standardized inventory control 
system. 

In 2013, national health priorities shifted focus to 
the prevention and reduction of HIV cases by 
providing healthcare to high-risk populations 
through a network of 42 organizations of civil 
society. Interventions were developed with 

USAID | Preventing Transmission of HIV/AIDS 
From High Risk Groups (PrevenSIDA). 

A step-by-step self-training manual, Applying 
Logistics For Health Supplies, was developed to 
provide a methodological design related to supply 
chain management. In coordination with USAID | 
PrevenSIDA, the project trained 107 people from 

42 NGOs, assisted these organizations with 
developing action plans, and provided support 
through follow-up visits. The tailor-made self-
training package allowed NGOs to improve their 
skills and qualify for Global Fund to Fight AIDS, 

Tuberculosis, and Malaria (GFATM) grants, and 
increase their managerial capacity to procure and 
manage HIV medicines and supplies. 
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The Way Forward 

School of Medicine students during a contraceptive 

forecasting workshop, UNAN León. USAID| 

PROYECTO DELIVER, July 2014. 

The project assisted universities in updating 
their academic content by introducing supply 
chain principles and rational drug use based 
on MINSA’s current norms and regulations. 

To keep these norms and regulations 
updated as MINSA’s systems and regulations 
change and evolve, both MINSA and the 
universities now need to establish ongoing 

dialogue and coordination to ensure that the 
contents and new teaching methodologies 
are incorporated into the academic curricula. 

It is important that universities continue to 
document the successful experience of 
delivering the content during pre-service 

training, disseminate the lessons learned, and 
share successful experiences and best 
practices to further enhance academics in, at 
least, seven beneficiary universities. This 
process of documentation and dissemination 

of lessons learned began in 2013 and will 
continue in the coming months. The project 
will transfer the curriculum and database to 
each university so they can update it 
regularly. 

Pharmacy schools should coordinate with 
MINSA when they select and develop their 

research project themes. This should include 
identification of supply chain and rational 
drug use topics relevant to issues that 
MINSA needs to resolve in the short- and 
mid-term. 

Supply chain management skills are vital to 
providing quality care for all segments of the 

population. Improvements in storage 
conditions and stock control in NGOs that 
serve key populations are evident; however, 
logistics and rational use knowledge and skills 
transfer to new organizations and staff 

continues to be a challenge. Developing 
training courses for these organizations, and 
conducting subsequent skills assessments, is 
needed to ensure sustainability. 
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Acronyms 

AISSR	 Aseguramiento de Insumos de Salud Sexualy Reproductiva en
                        Nicaragua (Sexual and Reproductive Health Commodity
                        Security in Nicaragua) 

ARV	 antiretroviral     
CS 	 contraceptive security 
CIPS	 central warehouse 

COMISCA	 Central American Council of  Ministers of  Health of
                        Central America and the Dominican Republic 
CURIM	 Rational Use of  Medical Supplies Committee 

DGIM	 General Directorate of  Medical Supplies 
cLMIS	 contraceptive logistics management information system 
GFATM	 Global Fund to Fight AIDS, Tuberculosis, and Malaria 
HCI	 Improvement of  Health Care Project 

HIV	 human immunodeficiency virus 
IDB	 Inter-American Development Bank 
INSS	 Nicaraguan Social Security Institute 
IPSS	 Institución Proveedora de Servicios de Salud (private health
                        service provider) 
LAC	 Latin America and the Caribbean 
LMIS	 logistics management information system 

MINSA	 Ministry of  Health 
NGO	 nongovernmental organization 

PASIGLIM 

PASMO 
PrevenSIDA 

automated information system for management
                        of  essential  medicines and health supplies 

Pan-American Social Marketing Organization 
Preventing Transmission of  HIV/AIDS From 

                        High Risk Groups 

PRONICASS Social Sector Support Project to Nicaragua 
SIGLIM Manual Information System for Management of 

Essential Medicines and Health Supplies 
SILAIS Local Systems of  Integrated Health Care 

UNAN Universidad Nacional Autónoma de Nicaragua 
UNFPA United Nations Population Fund 
USAID U.S. Agency for International Development 

WHO World Health Organization 
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