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Executive Summary

The Community Based Inclusive Development strategy (CBID), constitutes a human rights-
based family and community intervention. It fosters the involvement of families in generating a 
community-based inclusive and comprehensive development of their disabled children, their social 
inclusion and gender equality, as well as self-management and community participation to ensure 
the sustainability of results.

The CBID strategy had a duration of nine months, starting in April and ending in December 2019. 
Its geographic scope included the departments with the highest registered number cases of Zika 
or Congenital Zika Syndrome, (CZS) during the epidemic’s peak in 2016-2017: Managua, Carazo, 
Granada and Masaya. The target population were 200 children affected by the Congenital Zika 
Syndrome, 200 families, 100 fathers/caregivers (men) and 100 community leaders. Mobilization 
and participation actions included at least 500 families living in the immediate surroundings of CZS-
affected children.

This strategy consisted of three products: (1) Fathers, mothers, caregivers and/or other family 
members have built skills/competencies for sensitive and receptive care for their children; (2) 
Children with disabilities have had access to specialized services for their rehabilitation, in 
their family environment as well as in an institution (Los Pipitos), and (3) Community leaders 
have developed skills/competencies to care and rehabilitate with a community-based inclusive 
development approach.

The main results were: 100% (200) of families carry out disability prevention activities in their 
home and foster their children’s development and inclusion; 90% (180) of children with disabilities 
have had access to specialized services for their rehabilitation in their family environment as well as 
in an institution (Los Pipitos); and 156 community leaders have developed care and rehabilitation 
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skills with a community based inclusive development approach. In addition, the intervention 
promoted the participation of men in the receptive, sensitive and loving care for their children by 
involving more than 100% (128) of fathers/grandfathers/caregivers in the raising of their children 
with disabilities.

As part of the implementation processes, different tools were delivered to facilitate activities on 
prevention of disabilities at home, integration of all family members, including other children; thus, 
the care, love and development of children with disabilities do not depend solely on the mothers 
or main female caregivers. The variety of experiences motivated the country office to design the 
methodological process of the intervention to make it possible to scale up and replicate it in other 
contexts resembling the ones in Nicaragua.

Situation of children with Zika-related disabilities in 
Nicaragua

In Nicaragua, social surroundings marked by poverty and low levels of education directly affect the 
quality of life of most children with disabilities, in addition to social norms that are still promoting 
discriminatory behaviour and indifference. Children with disabilities are considered by people to be 
“sick”, “a burden”, instead of being persons who can participate in daily life and contribute to the 
development of their families and community.

During the Zika epidemic, UNICEF offered support to the Ministry of Health (MoH) to guarantee 
integral response. In comparison with other countries in the Latin-American and Caribbean region, 
the epidemic started late in Nicaragua, with two cases reported at the end of January 2016. 
However, according to PAHO/WHO, it was the country with the highest reported number of 
suspected Zika cases among pregnant women. Although the epidemic extended nation-wide, 65% 
of the cases were reported in the capital (Managua), thus mainly affecting urban sectors in heavily 
populated neighbourhoods with structural problems, such as extreme poverty and lack of access 
to the public services water, sanitation and hygiene. In 2018, the total accumulated number of 
suspected cases of Zika among pregnant women amounted to 3507.

Since the beginning of the epidemic, the MoH has offered clinical follow-up in 19 SILAIS (local 
primary health-care system) throughout the country to 2616 children born of mothers with either 
a Zika-positive diagnosis or suspected of being infected with Zika. Clinical studies allowed the 
discharge of a significant number of children born of mothers suspected of Zika infections during 
their pregnancy. At present, the MoH program “Todos con Vos” (Everyone with you), implements 
activities such as clinical healthcare and delivery of auxiliary medical devices to adults who are 
organized in various federations forming part of the Social Council of persons with disabilities.

To this date, 1035 children are registered, and 813 are already over two years old, show no data 
indicating clinical risk and are receiving attention from the MoH in its Growth and Development 
Monitoring and Promotion Program (VPCD). A total of 350 children have born of ZIKA-infected 
mothers.

Of all children being clinically followed up, only 70% had access to a hearing test, 65% to 
ophthalmic exams and 41% to a transfontanelar ultrasound. According to data from MoH, 
67 children have been diagnosed with microcephaly and Congenital Zika Syndrome (CZS), by 
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November 2019. A noteworthy aspect is that 2% of children whose mothers tested negative for 
Zika have shown some sort of affection of their development, especially as to hearing and language 
skills.

Initially, UNICEF and USAID ASSIST project supported the MoH for ensuring the clinical care for 
newborn affected by ZIKA or SCZ as well as in the strength of the surveillance of pregnant women 
with ZIKA or ZIKA suspected.

A unified data base developed by USAID and UNICEF, facilitated the full search for children that 
would receive non-clinical attention in the four departments reporting the highest number of cases 
of children with microcephaly and CZS. Before the CBID strategy started, care to children was 
merely clinical.

A total of 180 (51%) children are receiving receptive care and rehabilitation by their fathers, 
mothers or caregivers. For this purpose, 200 families have strengthened their capacities to 
cope with grief, identify milestones of development, warning signs and foster stimulating home 
environments through play, communication and interactions.

Background

In 2019, UNICEF and the Association of Parents of children with disabilities, Los Pipitos, signed a 
Programme Cooperation Agreement (PCA) to execute a family and community intervention called 
“Community Based Inclusive Development (CBID)”. Its goal was to offer non-clinical care to Zika-
affected children and support their families to facilitate their rehabilitation in the family environment 
and in the context of their communities. For this, the families received support to overcome the 
grief, were trained in human rights, identified their children’s development goals and from these 
goals, an intervention plan was developed for the improvement of quality of life, ensure the 
maximum development of their potential in accordance with their conditions and promote their early 
participation in social inclusion processes.

The expected results were as follows:

1. Fathers, mothers, caregivers and other family members built their skills/competencies for 
rehabilitation and receptive care for their children. 

2. Children with disabilities have had access to specialized services for their rehabilitation, in 
their family environment as well as in an institution (Los Pipitos).

3. Community leaders have developed capacities for attention and rehabilitation, with a 
community based inclusive development approach.

CBID strategy has two objectives:

1. To contribute to the improvement of the quality of life of children with disabilities through 
prevention and early childhood education actions.

2. To build competencies in the families of children with disabilities to ensure receptive, 
sensitive and loving care for their children.
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A total number of 1035 of children are receiving clinical attention from MINSA. 350 of these were 
born of mothers testing positive for Zika, 51% (180) are receiving care to foster their inclusive 
development in a receptive and loving family environment that is sensitive to their needs.

It is important to underline the role of each family member, including children. The participation 
of other children of the families involved has had a two-way effect: on the one hand, children 
with disabilities make faster progress, and in turn, the other children achieve personal growth and 
experience inclusion in their lives.

Results:

• 126 families (+100%) implementing tasks at home to prevent disabilities and foster the 
development and inclusion of their children.

• 180 children with disabilities (90%) receive receptive care and rehabilitation from their 
fathers, mothers or tutors.

• 512 mothers and 128 fathers/grandfathers/tutors (men) are involved in raising their 
children with disabilities with tenderness.

• 200 (100%) families were trained on the prevention of disabilities, development and 
inclusion of their children.

Cindy Hodgson and her son Emmanuel. ©UNICEF 2019/Garcia
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• 156 (+100%) members of the community network were trained in giving care and support 
to families with children with disabilities, with a family-centred work model and rights-based 
approach.

• 126 (+100%) of children with disability indicators have their individual development plan 
and receive systematic follow-up on their rehabilitation, inclusion and development.

• 74% (770) of providers are trained in family-centred early intervention services for small 
children affected by the Zika-Syndrome.

Community Based Inclusive Development 

Community based inclusive development Community based inclusive development is a community 
management strategy entailing efforts to equalize opportunities by building inclusive communities 
which allow for the active participation of every person, even those with disabilities, in their social, 
political, economic and cultural life.

The strategy’s core proposal is the organization and articulation of all social stakeholders in the 
community, with the participation of persons with disabilities, their families and organizations.

The methodology employed is mainly based on home visits by an inter—disciplinary mobile team, 
consisting of an educator, two promoters, a physiotherapist, a psychologist, a physiatrist and a 
medical doctor as the team coordinator.

The work consists of four components:
• Family intervention
• Community intervention
• Cross-sector alliances
• Institutional strengthening

 
Family intervention is a rights-based process 
composed of different moments of interaction 
with the family that are developed gradually, 
one after the other. Each moment constitutes 
an opportunity to provide the family with 
tools that contribute to the creation of a 
stimulating, sensitive and loving family 
environment that promotes their children’s 
development and inclusion, exploiting the 
family’s resources of their everyday life.

The methodology encourages the 
reconstruction of the processes experienced 
by the family since the birth of the child with 
disabilities, thereby contributing to opening the 
flow of their emotions and making them able to 
share their fears and uncertainties, as well as 
their aspirations and goals for their children.

Community
Based Inclusive
Development

Monitoring, Follow-up, Evaluation

Community
organization and
mobilization for
the promotion

of CBID

Habilitation
of families and
rehabilitation of

children

Competency-
based education

processes

Family and Community Intervention Model
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Despite the different perspectives of each family member toward disability, this is an opportunity 
for all to broaden their knowledge, approaches and techniques, and assume their individual roles in 
fostering their child´s development.

Identification of cases: before starting the family intervention, promoters make a pre-screening to 
verify that the children exist, where they live and whether their families are willing to receive the 
team. The list of children affected by Zika was shared with the team of Los Pipitos, who verified 
home addresses with the help of their community network.

The date and time are agreed upon and it is requested that the highest possible number of family 
members participate, including nearby neighbors. The mobile team must be flexible to adjust the 
schedule to the needs of the families.

The family intervention is the mobile team’s work priority and is carried out based on organization, 
planning, self-study, discipline, love and commitment to the families and their children.

Reconstruction of lives and improvement perspectives: in this second phase, the program’s mobile 
team and a delegate of the parents’ association make a visit of approximately 3 hours in one single 
session.

The participants are: the mother, the person who takes care of the child (grandparents, uncles/
aunts, siblings), and the father is persuasively invited by highlighting the importance of his 
participation. Then the life story of the girl or boy since their birth is told in the family’s own words, 
for example:

Story What was done

In the third month of pregnancy, an 
ultrasound was made, and a hematoma 
diagnosed

Hospitalized for 8 days 

Born in the 33rd week, did not cry, weighed 
2.185 grams

In hospital

With 18 days hospitalized with pneumonia, 
received oxygen, was given a life expectancy 
of three days

Left hospital not followed up on in Heath Centre

At the age of one, did not turn around or 
grasp the baby bottle

Taken to Health Centre

During a home visit for immunization, the 
nurse recommended taking him to Los Pipitos

His grandmother took him to the CAV of Los 
Pipitos in Ciudad Sandino, has been going there 
since.

At this moment, together with the family the level of inclusion of the child in its own family and 
community environment is analysed as follows:

a.1 A joint analysis of the physical environment and mobilization surroundings: this will reveal 
whether the child moves about the different environments at home during the day and whether he/
she leaves the house together with family members..
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a.2 Who does the child stay with during the day, and for what estimated percentage of time? This 
allows identifying the main person of reference and support.

The child moves around the house, they take him to the park, 
church, his grandmother, and Los Pipitos.

Los Pipitos

Courtyard

Grandparents

Park Church
House

Stay time

75% of he time
with mother
25% of he time
with father and granfather

a.3 Knowing the child’s likes and dislikes reveals whether the family can identify his/her tastes and 
whether they are allowed to choose. It also helps to identify unhealthy practices that need to be 
overcome, especially related to nutrition.

LIKES DISLIKES

Playing with cellphone Sodas

Playing with toys that make sounds, that can be 
pulled, little cars

Is uninterested in park playground (not adequate for 
him)

Soup-like food, meat, chicken, milk rice, homemade 
fruit juices

Dislikes others touching his toys
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a.4 Daily routine activities: Who does the child play / stay with and how? This reveals what he/
she does during the day, the sequence of activities contributing to the creation of habits, as well as 
who plays with the child.

a.5 Their dreams for the child’s future: “That he/she can walk”, “That he/she can speak”, “That he/
she can go to school”, “That he/she can graduate from high school”. 
 

During the visit:

• The team will ask for permission to take photos and videos, explaining that they 
serve as evidence of the processes and for training purposes (signing of declaration of 
consent).

• The team will hold a brief conversation with the family members present to create a 
relaxed environment.

• The team will explain the purpose of the visit and inform that it will be rather long.

• The team will fill out the record card for the comprehensive home visit, with general 
data about the child, characteristics of the family, and a summary of results and 
agreements.

Competency-based education: TThe starting point for this activity are the pre-existing knowledge 
and practices in the families as verified by the team. On this basis, the family’s needs regarding the 
child are identified and the planning process starts.

Families acquire knowledge and competencies through modelling and practice. The team informs 
on development-stimulation patterns, gives instructions for activities and encourages the families 
to exploit all the spaces and resources of their home and moments of daily life, to discover their 
child’s potentials.
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The education process takes place in two spaces: at home and in groups of families, either at one 
home or in the Learning for Life Centre.

Plan for initial activities: because of the visit, the child, his/her environment and his/her potential 
are characterized, and a joint plan for activities is drafted, taking into consideration the materials 
already existing in the environment that could be useful to facilitate family rehabilitation processes. 
This plan is then put up in a place where it is visible for the entire family.

Changes 
wanted

CBR 
Component Target (1 year) Activities How often 

How long
Person in 
charge

Does not 
walk

Education
Is able to 
walk within 6 
months

Walking in parallel bars at 
home

Twice a 
day for 15 
minutes 
Each month

Brother, 
father, mother 
Grandmother 
or mother

Does not 
talk

Education

Increased 
vocabulary 
or ability to 
say two-word 
sentences

Chat with him during all 
activities

In each 
routine, 
when all 
are together 
with him

In the 
afternoons, 
every day

Grandmother

Father, 
mother, 
brother

Bodyweight 
not 
according to 
age

Health
Reaches 
adequate 
weight

Provide nutritious food

For each 
meal

Once a 
month

Grandmother

Father

Does not 
eat by 
himself

Health Eats by himself
Sit him on the same spot, 
comment to him what food 
the plate contains

Daily, at 
each meal

Mother

1.  Case identification
Through three sources
•  Institutions
•  Community
•  Los Pipitos

2.  Reconstruction of lives and
     perspectives for improvements

•  Working on the past, present
    and future

3.  Reconstruction of lives and
      perspectives for improvements

Collective and family-based construction
implies the recognition of capacities by
the child’s parents or tutors.

5.  Accompaniment through
     association

Regular visits by the team
of the association to strengthen
motivation and make use of
networks.

4.  Technical Follow-up
Home visits by the
technical team
Los Pipitos tool
“La Familia Educa”

Familiar
intervention
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Subsequently, the interdisciplinary team together with the family make a functional assessment of 
the child as to various aspects: personal, social, communication and knowledge of the world.

Once the functional assessment is made, the team identifies the child’s priorities the family can 
solve at home and the aspects requiring solutions at higher levels, which the families will have to 
request from the corresponding instances (exams, civil registration, nutrition, social protection, 
etc). These activities are established in the Comprehensive Development Plan (PDI). Drafting a plan 
is a collective and family-based construction process that implies the recognition of capacities by 
the child’s parents or tutors; it is a family learning space where suggested stimulation and receptive 
care activities are modelled.

Follow-up: monthly monitoring visits of the program team. However, as the number of children and 
their comprehensive development plans has grown due to increased capture, follow-up makes up 
a high percentage of the team’s tasks. This has made it necessary to analyse which children have 
reached a level of development that does not require this degree of systematic follow-up; therefore, 
visits to these can be planned for more remote dates, with the purpose of letting their families work 
with them autonomously.

During the follow-up visits, the promoters, leaders and other mothers plan encouragement visits 
to improve their children’s development. Likewise, they take the opportunity to invite mothers and 
fathers to meetings of the association and training sessions or self-help groups, as well as to take 
the child to the nearest Learning for Life Center.

To follow up on the implementation of the comprehensive development plans for the child, the 
program has defined two modalities:

• Individual, per assigned territory

• In a team, per department

The follow-up on children presenting risk factors is more difficult, as their mothers and fathers do 
not accept the possibility of alterations of their child’s development. These parents are visited by a 
promoter to explain them the milestones and warning signs of their development, as well as to get 
to know their daily routines and give them recommendations on how to promote autonomy.

The tool “La familia educa” (The family educates), a box of educational modules by Los Pipitos, 
is used in individual as well as collective visits. The telephones are used to take photographs and 
videos as evidence of the follow-up. Additionally, the families themselves document the advances 
of their children.

Community intervention

It is centred on actions carried out by the Learning for Life Centred to accompany the families 
in their search for services and support for their children with disabilities. Among these actions 
are sessions with groups of families, which contribute to improving their capacities to foster the 
development of their children.

For this intervention, a training plan was developed that consists of eight sessions: identifying and 
processing grief, knowledge about child development, learning, and the role families should play 
in child-raising and parenthood. The families had the opportunity to exchange with other families 
whose children have disabilities by forming self-help groups, in which they process their grief 
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among peers and become aware of the importance of accepting the disability to go on with their 
lives.

As part of the community intervention, the families also shared their experiences with health staff 
to sensitize them and make them reflect on their attitudes and practices towards disabilities, as 
frequently these are not human rights-based and strip them of all hope the very moment they are 
given “the first message” when the child is born.

Other key actors in the community intervention were the early education teachers, who received 
a training course in three sessions in which they increased their knowledge on how to manage 
disabilities with a rights approach, exchanged experiences of inclusion in schools with families of 
children with disabilities, thereby understanding their grief process, and jointly created alternative 
options to promote inclusive education.

Cross-sector alliances
One of the first steps of the interdisciplinary team is to approach leaders of organizations and 
institutions in the territory, presenting them the results it aspires to reach and the potential role of 
each stakeholder. A cooperation agreement with Los Pipitos is signed, depending on the scope of 
the activities planned together.

The main stakeholders have been: Education Ministry, Ministry of Health, Mayor’s Offices and 
associations of persons with disabilities.

Strengthening of Los Pipitos
In this component, internships were carried out to encourage community intervention. Through the 
internships, the team transfers knowledge and capacities for a family-centred approach promoting 
children’s rights. The internship has a duration of one week.

At present, the persons who participated in these internships are applying their knowledge and are 
able to reconstruct lives and open perspectives for improvement, as well as give follow-up to the 
comprehensive development plan.

Other key actions were: accompaniment of monthly planning together with chapter leaders, support 
to the sectorization of the territories, processes of regular reflection/evaluation with the chapter 
team as an input for the improvement of the planning of activities, collective construction and 
recognition of strengths, weaknesses, opportunities and threats (SWOT), updating of the territorial 
information system (SIT).

Hindering factors

1. Social norms, stigma and discrimination regarding disabilities. This lack of knowledge in 
communities and neighbourhoods hinders the possibility of consolidating a community 
support network.

2. The announcement of the disability destroying the parents’ joy and expectations, i.e., the 
entire grieving process.
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3. MINSA has improved the quality of health services; however, its approach is still merely 
clinical, not rights-based.

4. The burden of care lies on the grandmothers, who also assume the household chores and 
the care of other children; in addition, they carry many myths and taboos about disabilities.

5. The places to visit are often dispersed, remote and with imprecise addresses, which further 
limits the search, already limited by the lack of means of transport.

Lessons learned

1. Promoting the participation of men in the strategy contributed to making their children’s 
progress faster and more significant.

2. The methodology employed for the visits to families permits the creation of trust and 
openness among their members to work on processes such as grieving, family cohesion, 
importance of the development of the child, which lay the foundation to assume the task of 
education for the child’s development as a shared responsibility.

3. Families have strengths and capacities to support their children based on their acquired 
knowledge and skills.

4. Sustainability implies that state institutions, as stakeholders, be involved in the processes 
through joint and complementary actions at the local level.

5. It is more effective to transfer capacities for attending to families to the local technical staff 
than to rely on clinical attention only.

6. The internships facilitated by the mobile team have contributed to awareness-raising and 
allowed for the implementation of the methodology in the approach towards families.

7. The success of projects for the restitution of rights to children and their families roots in the 
participation of local key stakeholders.

Recommendations

1. Share results to upscale the CBID intervention.

2. Design the intervention model to allow its implementation in similar contexts.

3. Carry out Communication for development (C4D) activities that encourage joint action for 
improving the quality of life of children with disabilities.

4. Train health staff to increase their knowledge and skills which contribute to non-clinical care 
and supporting families.
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Emmanuel y su hermana talking with Los Pipitos’ team. ©UNICEF 2019/Garcia
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