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CHILI

GEOPOLITIC ORGANIZATION 

15 Regions

and

National health system with

29 Health Services

183 hospitals (26.372 beds)

1805 APS establishments



Epidemiological Background

 Chili in 2016, 237,749 children were born,

 Of these, 19,175 were preterm with less than 36 weeks of
gestational age.

 The extreme premature infants were 2,955 (born with less than
32 weeks of gestational age).

 Extreme prematurity is the leading cause of neonatal morbidity
and mortality in Chile.

 Preterm infants account for 83% of perinatal mortality among
children under one year of age
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Creation of the SNS (1952)

Implementation of the 
PNAC since the 1960s

Development of the 
Expanded Program of 
Immunizations (EPI)

Primary care coverage and 
access to hospitalization

Increase in prenatal care 
coverage

Increase in professional 
care coverage for 

childbirth

Implementation of 
strategies to reduce 

preventable deaths: IRA, 
diarrhea, accidents

Home visits to vulnerable 
groups: premature, 

malnourished, high social 
vulnerability

Obligatory audits of infant 
and maternal death

Better environmental
conditions and education

Reduction of Infant 
Mortality in Chile

National program for the 
use of surfactant

IRA RoomsWinter Campaigns

Strengthening of national 
reference centers and creation of 

regional development centers

Renovation of equipment in 
neonatology

Greater endowment of neonatal 
RRHH in Regional Hospitals

Training in neonatal resuscitation

Factors that have contributed to the reduction of 
Infant Mortality in Chile

Incorporation of pathologies 
related to prematurity at GES



Some history of the Monitoring of 
Premature Children in Chile



First stage

 In 1994, a group of neonatal academic experts, researchers dedicated
to the care of premature children in their first years of life, was
formed.

 They begin to unify views regarding the reality of children in the
country and the most appropriate way to address their problems.

 Present their first results to the care and scientific community

 They make a proposal of work to the Ministry



Second stage
A national commission for monitoring premature babies is formed in the
Minsal, which develops the following strategies and activities:

 Technical standards for monitoring premature children

 Structure a national network of polyclinics for monitoring premature
babies

 Training to the network and annual meetings.

 Preparation of a national registration system

 Creation of a web page

 Modification of the National Plan of complementary feeding with special
milks for the premature ones in its first year of life.

 Edit a Five-Year Report
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FIRST NATIONAL NETWORK TRAINING



WEB



Tomado de Seguimiento del prematuro  Minsal



What is the follow-up?

It is the comprehensive long-term health care (up to 9 years) granted to
premature children (less than 1500 gs and / or less than 32 SEG) by a
multidisciplinary team, which conducts periodic evaluations with a
preventive, recovery and of rehabilitation.

It is carried out through the public and private attention network,
coordinating the levels of care, placing the center of care for the premature
child and their families. It uses public and private resources as well as
community organizations.

FOLLOWING POLICLINIC
OF PREMATURE CHILDREN



Purpose of Tracking of Premature Children

To optimize the health status of children with a birth weight of
less than 1500 grs and / or under 32 weeks of age to favor their
incorporation into society, with the maximum of their
potentialities.



FOLLOW-UP OBJECTIVES

 Contribute to the integral development of premature children and

promote their proper insertion in society.

 Unify and regulate clinical criteria for care.

 Improve the quality of care.

 Optimize the coordination of the different levels of the SNSS.

 Obtain information on the health situation of the premature babies

upon discharge from the neonatal units and their subsequent

development.



How? Design of a Monitoring Program

 Flexible
 Accessible
 In response to the child's needs
 It must include rehabilitation strategy

COORDINATION 

 Between levels of care
 With the Health Directors
 With the different specialists
 With the Educators
 With the Community

PREMATURE MONITORING POLICLINIC



Some aspects developed

 Clínicos
- Identification of medical and developmental problems
- Refer timely

 Education and Support
- Family
- Healthcare professionals

 Investigation
- Intervention Protocols
- Document forecast

 Optimize coordination
- Different levels of attention
- Between SS and private
- With other sectors



Neonatal Unit

Surgeries
POLICLÍNICO
FOLLOW UP

SPECIALTIES
DERIVATIVES

CENTER OF HIGH
RESOLUTION

HEAD OF PROGRAM
CHILDREN OF THE LOCAL SS

MINSAL
CHILDREN SHOW
FOLLOW UP SUBPROGRAM
OF PREMATURES

Model Monitoring in Chile
Integration with Primary Care and 
family according to residence. 2

1

2

1

9

3

1

3

1

1

1

3

FAMILY



Monitoring of the RNMBP: assumptions

 The discharge of neonatal units does not mean the resolution of your
health problems.

 RNMBP children have a higher risk of neurosensory and respiratory
disorders:

 Attention deficit.
 Behavioral alterations.
 Deficit in the DSM
 Motor disorders of different severity.
 Cerebral palsy.
 Hearing loss and sensorineural deafness.
 Visual alterations secondary to ROP or therapy that can lead to

blindness.
 Bronchopulmonary dysplasia

 Greater frequency of hospitalizations and death by IRA.



Attention Schedule
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**The nurse evaluates lactation in controls prior to 40 weeks, 1 month or when necessary.



Attention Schedule

YEARS
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* The control in APS can be ½ years or years according to the office.

** The nurse conducts health checks.



Premature
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Neurological Problems Tracking

• National statistics :( National Monitoring Commission)

o Preterm infants born during the year 2000 were studied at 

2a of life in 5 centers of the country with coverage> 80%.

A total of 365 children met (304 informed)

5%

5%

8%
5%

77%

Sin secuela Alteraciones invalidantes

Alteraciones no invalidantes Alt. Del Lenguaje

Otros



Multiple commitments(2016)



EXTREME PREMATURE TRILLIZES OF 
VIÑA DEL MAR



Current situation



Third Stage

1.- Incorporation into the GES:

 Retinopathy of the Premature (ROP) and avoid its main sequel,
blindness.

 Hearing loss: from the research to the cochlear implant

 Bronchopulmonary dysplasia

2.- Development of other strategies: use of Palivizumab, vaccination
against pneumococcus, home oxygen and the extension of maternity
leave for mothers of premature babies and maternal labor rest during
the first year in the most complex cases (worked with the
Superintendency of Social Security).

3.- Creation of the Monitoring Committee in the Chilean Society of
Pediatrics



SOMETHING OF WHAT WE HAVE 

LEARNED

 The existence of neonatal networks allow to improve survival by
promoting the best practices.

 The place where you are born is important in the survival of the
newborn (Plan the place of birth premature birth).

 The intensive care environment and family involvement also affect
the outcome of physical and neurological development.

Importance of education

 The promotion of attachment and breastfeeding is paramount



Explicit
Health

Guarantees
(GES)



NEONATAL NETWORKS ASSOCIATED WITH 
EXPLICIT HEALTH GUARANTEES (GES)

I ASSOCIATED WITH THE PREMATUREZ

1. Prevention Preterm Labor

2. Retinopathy of the Premature

3. Deep Bilateral Hearing Loss

II RESPIRATORY DIFFICULTY SYNDROME

1. High Frequency Ventilation

2. Nitric oxide

3. Ecmo

4. Diaphragmatic hernia

III CONGENITAL CARDIOPATIAS OPERABLE

IV LABIOPALATINA FISSURE

V HYPOACUSIA IN THE MINOR OF 2 YEARS





IQUIQUE

La Serena

H. Gustavo Fricke

H. ROBERTO DEL RIO
SSMO

H. Barros Luco

Concepción

Temuco

Diagnostic Confirmation Center and laser 
treatment

Confirmation Center Diagnosis and laser 
treatment

Center for vitreo-retinal children's surgery

SNSS network for Dg. and Treatment of ROP

ARICA
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ATACAMA

COQUIMBO
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MT OCCIDENTE
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ARAUCO

Chili:

 30 Health Services.

 30 screening centers (neo)

 9 photocoagulation centers

 1 center of vitreo-retinal
surgery S. public.

Ophthalmological 

monitoring

Puerto Montt



RESULTS RETINOPATHY OF PREMATURE

2012 BENEFITS N°

Retinopathy of the Premature: Suspicion and Confirmation of 
Retinopathy 1.674 

Retinopathy of the Premature: Laser photocoagulation
128 

Retinopathy of the Premature: Vitreoretinal Surgery
6   

Surgical Post Follow-up Retinopathy of the Premature 1st year
43 

Follow-up Post-surgical Retinopathy of the Premature 2nd year
12 

Follow-up Non-Surgical Patients Retinopathy of the Premature
255 



RESULTS BRONCOPULMONARY DYSPLASIA OF PREMATURE

2012 BENEFITS N°

Bronchopulmonary Dysplasia of prematurity: 
Bronchopulmonary Dysplasia Treatment

656 

Follow-up Patients Bronchopulmonary Dysplasia 1st year 2.203 

Follow-up Patients Bronchopulmonary Dysplasia 2nd year 392 



RESULTS HYPOACUSIA NEUROSENSORIAL BILATERAL PREMATURO

2012 BENEFITS N°

Bilateral Neurosensory Hearing Loss of the Premature: Automated 
Auditory Premature Screening 1.384 

Bilateral Neurosensory Hearing Loss of the Premature: Confirmation 
Hearing loss of prematurity 763 

Bilateral Neurosensory Hearing Loss of the Premature: Bilateral 
Auditory Implementation 10 

Bilateral Neurosensory Hearing Loss of the Premature: Cochlear 
Implant

-

Bilateral Neurosensory Hearing Loss of the Premature: Rehabilitation 
Hearing Loss of the Premature (hearing aid and cochlear implant) 1st 
year

9 

Bilateral Neurosensory Hearing Loss of the Premature: Rehabilitation 
Hearing Loss of the Premature (hearing aid and cochlear implant) 
2nd year

1 



Auditory screening



Some advances

 Extension of monitoring network

 Improvement of survival since 2000, producing a break at 25 weeks

 As of the year 2003, survival is presented in the SNSS at 23 weeks

 Apgar and antenatal corticoids were the most important interventions in the
improvement of survival.

 Admit health problems of premature children to the GES Improvement in the
implementation of neonatal units, with equipment and HR, decreasing gaps

 Health teams training: neonatal resuscitation

 Development of Standards and protocols

 Review and update of records systems

 National Food Program Change

 Access to Palivizumab, vaccines against pneumococcus, etc.





Type of Feeding
2016 





WEEKLY CELEBRATION 
OF PREMATURE



2016

How do the premature babies 
arrive at the beginning of their 

follow-up?

Dr. Mónica Morgues

Director of the Monitoring 
Committee Of the high risk RN.



The pending: tasks in development

 Neurodevelopment: From prevention to rehabilitation with standards,
protocols, qualified HR, etc.

 Extension of the existing GES: eg access to rehabilitation, change of
processors to implanted children

 Facilitate the stay of parents in neonatology

 Training and education for family and caregivers

 Have the necessary HR to strengthen the multidisciplinary work in
neonatology and the polyclinic follow-up

 Dissemination of existing coverage and benefits



The pending: in development

 Implement a unique "official" registry system

 Strengthen work with PHC

 Monitoring compliance with GES guarantees

 Develop research to know the status of premature babies at different ages.

 Inter-sectorial work to facilitate their development and insertion into
society.

 Review legal and insurance aspects.



QUESTIONS

THANKS


