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SUMMARY  

 

Budget programs are implemented in response to previously identified and defined 

problems; Therefore, the Ministry of Health carries out the maternal and neonatal 

program, planning a structured strategy, based on available evidence in critical points of 

maternal and newborn sexual and reproductive health; Likewise, the need to direct 

budgetary resources, improving the efficiency and effectiveness of spending that impact 

program activities, reducing complications of pregnancy, childbirth and puerperium; being 

the objective to propose the Friendly Model of the maternal and neonatal program for the 

effective execution of public expenditure in a hospital in Piura-2023. A quantitative, 

applied, non-experimental, descriptive-exploratory, cross-sectional and purposeful 

methodology was used, recruiting a census sample of 80 health workers, applying the 

survey technique, using a correlational inferential descriptive statistic of the study 

variables, taking results in relation to the perception of the program at the middle level 

linked to its dimensions and,  for the variable public expenditure in nexus with its 

dimensions of efficiency and effectiveness, also the correlation between the maternal and 

neonatal pro1gram and public expenditure was significant positive moderate (Rho 

Spearman 0.581); It was concluded that there is moderate positive agreement between the 

maternal and neonatal programme and public expenditure, in addition to the clear need to 

proceed with the development of a training and intervention plan, based on human rights, 

with an intercultural approach, improving assistance to the health services of this 

institution for the benefit of the population.  
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INTRODUCTION  

 

According to the World Health Organization in 2020, 95% of maternal deaths are from 

developing countries, mostly from rural and poor areas; negative indicator that expresses 

social injustice, inadequate health supply, inequality between men and women, lack of 

respect for human rights and limited income from social assistance (WHO 2023). 

 

In Peru, after 2015, maternal death was reduced to 68% of live births; In 2020, there was a 

42% increase in the death of pregnant women in relation to previous years due to 
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epidemiological changes and the supply of health institutions; in 2022 it rose to 52.1% 

concentrating in 06 regions nationwide including Piura by 18% due to Dengue, COVID 19 

and other causes (CNNE-PCE. 2022). 

 

As a result of the above, the Ministry of Health, among its policies, proposes the National 

Strategic Plan for the reduction of perinatal maternal mortality; responding to the needs of 

the citizen (MINSA 2019). The reform to modernize the state, and more specifically, the 

Ministry of Economy and Finance incorporates the maternal and neonatal programme into 

the public sector budget; within the framework of the National Budget Law 2008 (Peñalosa 

E. 2019). The budgetary programs generated by the Ministry of Health and the decision to 

establish a road map to obtain positive effects on the population, through tasks that optimize 

resources, generating information allowing decisions to be made and sectoral strategic 

objectives to be worked on; developed in 12 programs, including maternal and neonatal 

(Azcarsa U. W. 2021). 

 

In this context, the results-based budget, an instrument that allows generating changes in 

public administration, influences improving the quality of income to health benefits, 

identifies positive factors that help overcome mother-child health difficulties; in addition 

to the use of public resources, applying design principles and techniques in the realization, 

monitoring and evaluation in compliance with the objective (Arbaiza et al. 2017). 

 

The maternal and neonatal program thus becomes a programmatic unit of integral actions, 

linked to providing products and obtaining results for the benefit of women of reproductive 

age, as well as in the case of mothers and their newborns (Feinstein et al., 2017 p 49-60), 

related of course, to a public policy, in the context of the budget for results having a series 

of elements that allows the fulfillment of the goals set. and the measurement of achievement 

achieved through performance indicators and physical production, which measures the 

amount of goods and services that help meet its obligations of a prioritized population 

(MINSA-OGPPM 2021). 

 

On the other hand, Enríquez (2019) mentions that the provisions of goods and services in 

budget programs involve interventions of entities at their different levels of management, 

as well as the participation of various sectors of government; The evaluation of the 

efficiency and effectiveness of spending together with the instruments of fiscal policy, are 

effected in policies and programs implemented, obtaining a direct benefit in the citizen, 

which helps to increase the welfare state and the satisfaction of the population. 

 

Consequently, in a hospital in the region of Piura, an institution providing State health 

services, in the last five years maternal mortality has increased by 25% and the execution 

of the expenditure of the maternal and neonatal budget program, in relation to the 

fulfillment of physical goals, has shown an average execution of 95.2% in the years where 

this percentage increase has been seen.  Therefore, we can indicate that this high level of 

compliance in the execution of the road map has not brought with it the expected decrease 

in the levels of affectation in the sector subject to its application; Therefore, the problematic 

reality has led us to ask ourselves the following question: How do  the strategies of the 

maternal and neonatal program, for the effective execution of public spending in a hospital 

in Piura, affect the reduction of maternal and neonatal morbidity and mortality? whose 

general objective is To establish the strategies of the maternal and neonatal program for the 

execution of public expenditure in a hospital in Piura,  Likewise, its specific objectives are: 

to make a diagnosis of the Maternal and Neonatal Program; characterize public spending 

on the maternal and neonatal program; Determine the influence of the maternal and 

neonatal program on public spending and define strategies to improve the weaknesses of 

the maternal and neonatal program in relation to public spending. 
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This research is relevant in the sense of its direction towards public, political, social and 

economic health issues, focused on improving maternal and newborn health, thus reducing 

very high-risk maternal complications, finally avoiding the death of mothers or their 

children; therefore, the importance of the study is justified in that the effectiveness of the 

expenditure of the budget of the maternal and neonatal program must have a high degree 

of efficiency and effectiveness, improving the health benefits of a public hospital in the city 

of Piura, seeking to have a humanized care approach and that can eliminate any type of 

barrier in terms of discrimination towards any of the socially vulnerable groups.  

 

METHODOLOGY  

 

Design and type of research 

A research was carried out with quantitative optics, of applied type, with non-experimental, 

exploratory, cross-sectional, purposeful descriptive design; as explained by Jiménez et al., 

(2022), based on an objective criterion, admits to obtain quantifiable information through 

elaborated and ordered instruments. 

 

Thus, Sánchez (2019) indicates that the analysis of the data obtained is carried out through 

statistical techniques, mainly based on the definition, interpretation, prognosis and control 

of its causes and in being able to foresee the occurrence based on the results; making the 

foundation of its conclusions in the strict use of quantification, obtaining its data and 

processes, analyzing and explaining the rational hypothetical way.  

On the other hand, the study was of an applied type, which as indicated by Sánchez et al., 

(2018), uses knowledge obtained by basic or theoretical inquiry generating knowledge and 

allows solving certain problems in defined contexts of society, oriented to immediate 

execution through methodologies, protocols and regulations that admit to analyze them in 

relation to the variables of the research confronting with reality,  also with non-

experimental and cross-sectional design, looking for the incidence of the levels of the 

variables describing their natural state, taking into account the data collected in a single 

moment and time (Hernández 2014). It is proactive, characterized by initiating a diagnosis, 

subsequently considering a friendly model strategy for the maternal and neonatal program 

in public spending. 

 

Variables and operationalization 

The study variables involved are public expenditure, which is the use of the budget 

allocated by the state to the maternal and neonatal program for its execution, which 

supposes an efficient and effective use of spending, both of the goods and services assigned 

for its realization (Vargas-Zafari 2019) and on the other hand the variable maternal and 

neonatal program,  which is a strategy that contributes to restoring the sexual and 

reproductive health of women, men and their environment, offering comprehensive 

humanized and intercultural care (PPMN 2021). 

 

Population and sample 

Its population was made up of care and administrative workers related to the maternal and 

neonatal program of a hospital in Piura; The sample size will be a non-probabilistic census 

of 80 hospital workers and was selected with some characteristics by the research. 

 

Data collection instrument-validity and reliability 

The questionnaire was used; Instrument of greater use for the collection of information, 

was conformed by questions related to the dimensions of each of the variables, as well as 

to the indicators of the study, with answers in the Likert scale, obtaining a total of 46 

questions of own elaboration with a score of 1 to 5: never 1; almost never 2; sometimes 3; 

almost always 4; Always 5. Likewise, the validity of the instrument was corroborated by 5 
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experts, obtaining levels between good and excellent; also; on the other hand, the level of 

reliability was measured through the use of Cronbach's alpha, showing consistency and 

coherence of the instruments, for this a pilot was carried out with 10% of the sample, 

reaching a coefficient of 0.716 reliability and consistent in relation to its variables. 

 

Procedure and statistical analysis 

The data processing was related to the objectives proposed by the study, for which the 

descriptive and inferential correlational statistical technique was used, establishing a 

relationship between the maternal and neonatal program and public expenditure. The 

information was entered into an Excel database, then transferred to the statistical software 

IBM-SPSS version 25, thus allowing to obtain the statistical information necessary to 

proceed with its subsequent analysis; the normality test of the variables was also performed, 

the result being non-probabilistic data (<0.05 Kolmogorov-Smimoy test), in addition the 

Rho Spearman test measured correlation between the study variables its result 0.581 means 

that there is a moderate positive correlation between the variables maternal and neonatal 

program and public expenditure.  

 

Ethical aspects 

In the research, the ethical standards to execute the research were respected, requesting 

their consent to participate through a letter to the institution where the study was carried 

out, in addition, personal data are not recorded so privacy is not affected and in relation to 

the identity of the health institution there was authorization to obtain information in relation 

to the research,  In addition to having respected the ideas of the authors referred to in the 

research, the entire academic product has gone through an exhaustive review through the 

Turnitin program, so there is no violation of the intellectual property right of any of the 

authors taken as a reference for the creation of the thesis, nor of this article. 

 

RESULTS AND DISCUSSION 

Next, the results are presented according to the objectives of the study carried out, in terms 

of the diagnosis of the maternal neonatal program, we can see that from the statistics 

extracted from the total of investigated, it was possible to demonstrate that in terms of the 

variable maternal neonatal program, the statistical perception shows us that of the 

participants 58% consider that it is of medium level; in the high level in 28% and in the low 

level 14%,  in relation to its dimension Knowledge in sexual and reproductive health 

perceives it at the medium level 58%, at the low level 25% and at the high level 18%, in 

terms of dimension Accessibility to family planning perceives it at the medium level 61%, 

at the high level 25% and at the low level 14%; regarding the dimension Reduction of 

extreme maternal morbidity perceives it at the medium level 48%, at the low and high level 

26% respectively, also the dimension Reduction of maternal mortality perceives it at the 

medium level 64%, at the high level 26% and at the low level 10%, likewise the dimension 

Reduction of neonatal morbidity perceives it at the medium level 53%,  in the high level 

45% and in the low level 3% and finally the dimension Reduction of neonatal mortality is 

perceived in the medium level 66%, in the high level 30% and in the low level 4%. 

 

Therefore, the statistics applied show us that, for the most part, the personnel in charge  of 

the execution and monitoring of the maternal and neonatal program, for the effective 

execution of public spending considers that the  relationship between expenditure and 

results is direct, so we must understand that the higher the level of compliance with the 

budget we should obtain positive results on the reduction of the levels of mortality and 

morbidity of pregnant mothers and neonates. 

 

With regard to the variable public expenditure, 59% perceive it at the medium level, 41% 

at the low level and 0% at the high level; regarding the Efficiency dimension, 54% perceive 
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it at the medium level, 37% at the low level and 0% at the high level, and regarding the 

Effectiveness dimension, 58% perceive it at the medium level, 43% at the low level and 

0% at the high level, which makes it clear that despite being at a high level of budget 

compliance, the expenditure does not cover the needs,  Therefore, we could infer from this 

that an updated roadmap is probably required, more in line with social reality, especially 

considering that when we execute a project, one of the first phases is to statistically test 

reality, in order to obtain a result that allows us to establish a panorama, which is not done 

effectively in any state program. 

 

As a result, of the total number of professionals regarding the influence of the maternal and 

neonatal programme on public expenditure, 68% perceive it at the middle level and 32% 

perceive it at the low level and 0% perceive it at the high level, with which there is a 

consensus among specialists on the scarcity of economic resources for the purposes set out 

in the maternal and neonatal programme.  for the effective execution of public expenditure. 

 

Taking into account these statistical results, the discussion of them and the corresponding 

crossing with the theoretical aspects of it began to be raised and that is where it has been 

possible to appreciate that indeed the state when creating the budget program had a clear 

intention to improve the health of the mother and her newborn in Peru,  and so since 2008 

Maternal and Neonatal Health Care has been implemented as a strategy; generating 

interventions by various public entities for the prevention, promotion, care and recovery of 

the health of women of reproductive age and men, adolescents, pregnant women, women 

after childbirth and neonates (Vargas-Zafari 2019; Vargas et al., 2020); The results obtained 

from the previous studies analyzed the perception of the professional who develops 

activities of the program in relation to the diagnosis, indicating that it is located at the 

middle level (58%) in relation to the provision of knowledge in sexual and reproductive 

health, accessibility to family planning, reduction of extreme maternal morbidity, maternal 

mortality,  neonatal morbidity and neonatal mortality. 

 

The same happens with the findings, in their dimension knowledge in sexual and 

reproductive health, which can also be perceived at the middle level (58%) indicating 

professionals that technological strategies are means of information or training that are easy 

to use in health issues; similar studies such as that of Goyes et al., (2019) report that after 

a training program for medical and obstetric health professionals, they present a significant 

improvement in skills, abilities and knowledge in health issues; different from the common 

thinking of the majority of citizens of the countries of the South American zone where there 

are still large sectors of the population that consider the figure of the midwife, as essential 

within the communities, where in addition to helping mothers in childbirth, they provide 

information on contraception as an important part of their role,  However, most have not 

received training to improve their knowledge and information skills, which is basically 

empirical and transmitted from generation to generation. 

 

On the other hand, the clear importance of the provision of sexual and reproductive health 

education is clear; building trust and practices in providing attention to the needs of society; 

thus, De Castro et al., (2020) makes the implementation of the open line MOOC virtual 

training model in sexual and reproductive health, refers that the immediate and beneficial 

evaluation tools originate improvements in knowledge and improvements in professionals 

who have dealings with the populations especially with adolescents, as stated by Herrera et 

al.,  (2022) in an experience obtained from the professional perspective in developing skills 

and knowledge for intervention with young people on sexual and reproductive health. 

 

Regarding the dimension accessibility to family planning perceived at the middle level 

(61%) this explains that there is almost always availability of contraceptive methods for the 

population of childbearing age, however, this access is not free, since the methods are 
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usually offered by private entities, I feel low percentage participation of the State in 

responsible adolescent birth control,  in addition to not having clinics with an intercultural 

approach; results that resemble what was seen in the research of Nagai et al., (2019), where 

he explains that the lost opportunities in family planning are high, facing barriers in 

reproductive health services including laws, policy, the social, cultural environment and the 

structure of the system to improve the availability and counseling to the primary care user; 

along the same lines, Avilés et al., (2022) refer that midwives are sensitized professionals 

knowledgeable about postpartum family planning, but it is not always their responsibility 

to inform about contraception after childbirth, a situation that would affect women's health 

and that does not generate the reduction of unplanned pregnancies; Zelalem et al. (2018) 

reveals that the communication barriers granted in relation to cultural and language 

discrepancies in refugee and migrant women with sexual and reproductive health care limit 

attendance and quality of care in health systems. 

 

Likewise, Irons (2019) states that there is a very real problem in the issue of family planning 

treatment, and this is that although there is sufficient confidence of the Quechua-speaking 

user to attend the family planning offered by the state, however the lack of training of the 

health professional who usually does not know the Quechua language or native languages,  

make health personnel focus on understanding, as far as possible, the expectations of 

patients to access health services, according to Pérez-Urdiales et al., (2018) indicates that 

there are as well as the language barrier, considerable barriers of various kinds and therefore 

with less facilities to the assistance of immigrant women to public health services and 

sexual and reproductive health in their research carried out in the country Basque; 

presenting a panorama similar to that seen in our countries in the Latin American area, 

where there is a totally different treatment in private health centers that allow assistance, 

improving the health of this population. 

 

In another context, Höglund, B. et al., (2019) reports that there are midwives with limited 

knowledge and experience to address a small group of women with intellectual disabilities 

in need of advice on contraceptive issues, which violates the sexual and reproductive rights 

of the sectors with the most socio-economic needs.   

 

On the other hand, in the research it was possible to perceive that in the dimension reduction 

of extreme maternal morbidity it is perceived at the middle level (48%); it is explained that 

prenatal care with a risk approach does not have the inputs and differentiated strategic 

equipment for its care with an intercultural approach based on the rights of the user.  

delivery with companion should be part of humanized care refers Ospina et al., (2020), 

creating an affective bond in the couple, the decrease in cesarean section is not always the 

only strategy to solve the obstetric problem, on the contrary it can be a predisposing factor 

to maternal morbidity, in addition to not having an infrastructure that meets the minimum 

quality standards for maternal care,  with a focus on law; these results are similar to the 

research carried out by Hoyos et al., (2019), who indicate that there are barriers to prenatal 

care in women with extreme maternal morbidity considering that the health system does 

not guarantee the benefit for the mother and her child, impacting on the absence of 

consultations of the risk pregnancy being probability of a death. 

 

Ferrer et al., (2018), for their part, explain that the extreme fertile age and the lack of an 

adequate delivery by previously scheduled cesarean section, have a high incidence and 

prevalence within the levels of morbidity and high mortality of mothers and neonates, being 

important the identification of risk in the mother and establish prevention plans to improve 

maternal health;  Ortiz et al., (2019) indicate that follow-up improves the quality of obstetric 

care by implementing epidemiological surveillance, which is an effective option for the 

recognition of interventions and more efficiently foresee the death of a mother, while 
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strengthening the best obstetric care, through reliable sources of information;  on the other 

hand, Ceccon et al., (2019) refers that sociodemographic indicators and access to health 

services are criteria of inequality in the regions, however, prenatal care contributes to 

reducing the death of a mother, so it is the duty of the State to align these possibilities based 

on the principle of equality; on the other hand, the process of humanization of pregnancy 

and childbirth responds to the feelings and sensations it awakens. against these processes 

during pregnancy. Lafaurie et al., (2020) agree with the aspects of the level of quality of 

care, the opportunity for information to the parturient and the accompaniment in the birth 

process, responding to the request for warmth, attention and security in the treatment of the 

mother.  

 

The reduction of maternal mortality, in the statistical application, showed that it is 

perceived, at the middle level (64%), which turns out to be a critical public health problem, 

multifactorial and multisectoral; in addition to the inadequate infrastructure for care of 

maternal complexity, acceptance of referrals to a higher level of care not opportune, and, 

of course,  a poor surveillance system where prenatal control is carried out on the pregnant 

mother; Avila-Jaquez (2018) indicates that the improvement of infrastructure and the 

option of respect for interculturality in childbirth care, have allowed the decrease in 

maternal deaths, however Mendoza (2021) in his analysis indicates that the approach to 

socio-economic inequalities, access to quality sexual and reproductive health services,  

attention to obstetric emergencies, before or during the reproductive process of planning 

their pregnancies, have a positive impact on reducing maternal mortality; in this context is  

that Guevara-Ríos (2019) contributes on the  management of complications of pregnancy 

and childbirth, where the aforementioned author points out that the timely reference to an 

establishment of greater resolution capacity has had an impact on the reduction of the death 

of the mother and her newborn; so Rodrigues,  et al., (2023) mentions the cultural, socio-

economic, education and skin color barriers in women in rural areas, predisposing the death 

of a mother with a higher health risk and inadequate prenatal care, to the factors of 

discriminatory acts suffered by sectors with fewer economic resources.  

 

With regard to the reduction of neonatal morbidity, it can be seen in the applied statistics 

that this is perceived at the average level; which explains that training for the management 

of complications in neonates occurs sporadically, and that the initiation of maternal 

attachment (skin-to-skin contact) is indeed scarce, allowing the reduction of complications 

in the baby,  it should be linked to the early initiation of breastfeeding, which is significant; 

On the other hand, newborns with pregnancy complications is a negative indicator for the 

development of life; Hernández et al., (2020) indicates that extreme maternal complications 

are a factor of high affectation in newborns; however, Agudelo et al., (2020) reports that 

skin-to-skin contact immediately at birth is an intervention to help prevent prevalent 

diseases in newborns, generating a low risk in these births; as Costa et al., (2019) who 

indicates that, this procedure is an indicator of good practices, but after cesarean section 

this is not performed due to maternal instability or perinate, in addition there is resistance 

on the part of professionals violating the right of the person and health; Hernández et al., 

(2020) state that these possible serious complications that may occur in the mother during 

the gestation process are conditions that subsequently impact the life of the fetus and even 

later in the newborn. 

 

Finally, the reduction in neonatal mortality is perceived at the middle level (68%) 

demonstrating an exposure of the high level of importance of technology for the 

surveillance of newborns who have had health complications, whether these are typical of 

delivery or post-natal situations, the probability of acceptance of reference of a newborn at 

risk to the higher care level is not opportune,  That is why the importance of having an 

intensive care unit avoiding deaths of premature babies or with complications is an urgent 

emergency; these results that have been obtained from the statistical compilation are 
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consistent with what we can see  in Sánchez et al., (2022) who indicates that neonatal 

mortality is a health priority, for this, it is necessary to expand the offer of services with 

comprehensive and timely care existing a moderate positive relationship between mortality 

and hospitalization in an intensive care unit,  Not being a definitive alternative, since it also 

depends on whether the newborn manages to withstand the difficulties, for genetic, 

climatic, environmental or any other reasons.  

 

The characterization of the public expenditure of the maternal and neonatal program in 

relation to its dimensions of efficiency and effectiveness is perceived at the middle level 

(59%) explains that the table of needs for goods and services is not prepared in relation to 

a diagnosis of the program, this is not always timely in its execution, however, it is related 

to the fulfillment of physical goals and result indicators,  although there is no training plan 

for professionals on administrative rules of the program, as well as a plan for purchasing 

strategic medical equipment, in addition to the absence of an analysis of the program's 

budget execution; and thus, Dale (2020) indicates that there are relevant advances in the 

processes in order to reflect priorities based on results in particular in maternal and newborn 

health, but there is little incentive to improve the efficiency and quality of the personnel 

that provide care to the public, limiting the execution of the state budget; on the other hand, 

Bravo et al., (2022) indicates that the budget by result and the quality of expenditure have 

a positive relationship; however, there is a scarce articulation between the administrative 

system of the state and efficiency; on the other hand, the effectiveness of the result that 

directly impacts public investments in the matter. 

 

It is in this sense that authors such as Huicho et al., (2018) conclude that public spending 

on reproductive, maternal, neonatal and child health has increased significantly, however 

findings that influence trends are evident, such as inertial spending, which usually impacts 

the budget by results, increasing public spending and that in principle,  As a result, they 

should generate a considerable differential manifestation in efficiency and effectiveness, as 

well as an improvement in the process of decentralization of mixed effects; Also, authors 

such as Calán et al., (2018) conclude that the budget for results establishes a challenge to 

improve the quality of public spending, optimizing resources and prioritizing its needs. 

 

As can be understood in the previous paragraph, Wu et al., (2018) indicate something that 

we must not lose sight of, which is results-based financing, which consists of improving 

the coverage and effectiveness of the provision of maternal and child services; on the other 

hand, Hall (2021) refers that by increasing state revenues, a direct and favorable impact on 

the health sector will be allowed,  that will bring with it a decrease in mortality, mainly in 

countries with low per capita income, where what is required is that there  is an adequate 

direction of the allocation of public funds, in order to establish an improvement in the 

effectiveness of investments, for which it is necessary that the design of the budget focuses 

on budget programs with closing gaps. On the other hand, Pinilla-Rodrígues et al., (2021) 

show usa positive and long-term impact between public spending and the health situation, 

however, for countries with lower per capita income, this seems to have exceeded its 

optimal point, which would indicate its inefficiency in health terms; conjecturing that the 

above is due to the low institutional capacity of these countries,  preventing higher spending 

from leading to better health outcomes; Wu et al., (2018) indicate that coverage and quality 

increased significantly with the results-based budget in maternal and child care in rural 

areas of Zambia, however from what is perceived by the applied statistics we could not 

refer the same in the case of what happened in Piura-Peru. 

 

CONCLUSIONS 

The diagnosis of the maternal and neonatal program that was identified in a hospital in the 

region of Piura, a public health institution, is at the middle level (58%) in relation to the six 
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(6) dimensions studied, so there is a very real problem, and this is that the percentage of 

effectiveness of the program does not coincide with the percentage of the level of 

compliance.  which is at a high level, this makes more than clear the need for a change in 

the established roadmap. 

 

The level of public expenditure on the maternal and neonatal programme in the hospital is 

at an average level (59%), in relation to efficiency and effectiveness, which is worrying, 

since there should be a better maximization of the use of public resources in order to 

establish an adequate level of effectiveness, taking into account the level of public 

expenditure; although for the present research we have seen that the non-parametric 

statistical test Rho Sperman that determined the correlation of the two study variables 

Maternal and Neonatal Program and public expenditure, affirms that there is a significant 

relationship between the maternal and neonatal program and public expenditure.  

 

The dimensions identified as most deficient in the maternal and neonatal programme in 

relation to public expenditure are knowledge of sexual and reproductive health, 

accessibility to family planning, extreme maternal morbidity and maternal mortality, which 

are precisely the points to which the public programme is directed. 

 

The Friendly Model of the maternal and neonatal program as a proposal to improve the 

effectiveness of public spending, considering the dimensions of higher level of deficiency 

for its intervention, we can say that they require an urgent review to be able  to determine 

through a work structure breakdown, which are the points of improvement required to 

optimize the use of public resources. 
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