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5.	 The technical advisor should be more involved in 
project activities, including participating in 
the development of educational and promotional 
materials, in detecting TA needs and in serving 
as liaison officer between AID, INCS and INCAP 
to get PROALMA the TA that it can absorb. 

6.	 Uorkload and responsibilities at the PROALHA's 
Central Office needs to be clearly dafined and 
divided. 

7.	 PROALHA should designate one person to handle 
all administrative business with AID, and AID 
should explain to PROAUIA its admin-i strative 
procedures related to vouchers and purchasing. 

8.	 Consideration should be given to extending the 
Project from nine to twelve months to complete 
institutionalization in four urban facilities and 
to develop a breastfeeding program with the MOH. 

9!: I stitutionalization of breast feeding activities 
. hospitals and with the 110H normative divisions 
lould be the focus of 1984 implementation. 

Hame of Officer 
for Action 

Project Director 
HRD/H 
Tech. Assistant 

Project Director 

Project Director 

Project Director 
i:l.RD/H, and 
S&T/l~ 

Date Action 
to be 

Completed 

Done 2/84 

Done 4/84 

7/84 

9/84 

12/84 
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13. Summary 

The purposes of this midterm evaluation were: (1) to measure progress
 
towards achievement of Project objectives; (2) to identify problem areas, and
 
(3) to offer recommendations as needed. The PROAU·~ Project was developed to 
promote breast feeding through the training of the staff of the Metropolitan 
Region public health clinics in Tegucigalpa and three hospitals. These 
hospitals were the Ministry of Health's 11aternal and Child Hospital in 
Tegucigalpa-Ill'II, the IllSS hospital in Tegucigalpa, and the IHSS hospital in 
San Pedro Sula. 

Overall, progress towards achievement of objectives has been good. One 
year ago interest in the medical community in breastfeeding was minimal; today, 
awareness and acceptance of its importance is Widespread. The training of 
nurses and auxiliaries and for education of mothers is ahead of schedule. 
Approximately 90% of the hospital and clinic nursing staff of the participating 
institutions have received courses in breastfeeding, and breastfeeding 
instruction is now part of the pre-service training curriculum for health 
personnel. Institutionalization of breastfeeding activities and the 
development of norms for hospital practices are in process, although the going 
has been slow. Postpartum routines have improved in the hospitals to 
facilitate earlier mother/child contact and initiation of lactation. The 
Ministry of Health (MOa) has committed itself to a national breastfeeding 
program and has set up and staffed a division to co1loborate with PROAUtA 
staff to develop such a program. Orientation of physicians to breastfeeding 
has taken place with a successful national medical seminar on human 
lactation. More breastfeeding promotion among physicians, especially 
obstetricians, needs to be done in 1934. 

One of the major implementation problems cited is related to the 
project's adcinistrative structure. Project design called for the Joard of 
Directors to make all major project decisions. However, the Board, which is 
made of representatives from the five participating institutions, was inactive 
during the first year of implementation. Board members usually did not attend 
meetings scheduled, and as a consequence the Project Director made staffing 
and programmatic decisions on her own. These were decisions that should have 
been at least reviewed by tile Board. ay proceeding in this way, PROAUIA 
developed an image of being an independent entity. Related to this, the 
linkage between the Project and the ~IOH was weak; lapses in logistic support, 
superVision, and communication between the San Pedro Sula component and the 
central office have occurred; A.I.D. procurement and cont~acting procedures 
have caused delays and misunderstandings; birthing routines remain unchanged 
in all three hospitals; the Project has not made optimal use of the skills of 
its technical advisor, and more technical assistance could have been used. 
According to the evaluation, a renewed interest on the part of several board 
members in controlling the project suggests that the board could, as it 
should, assume a more active leadership role in PROALl~'s continuing 
implementation. The evaluator has suggested that to facilitate a more active 
role for the board several changes could be effected: replacecent of 
representatives who do not attend meetings; replacement of representatives who 
are not principal counterparts in their respective institutions, election of 
officers for the board, a fixed schedule of board meetings, and alternate 
representatives for each institution to assure adequate attendance. The board 
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should be responsible for selecting new personnel. In the future. new 
personnel or movement of personnel among the components should be cleared with 
tl~ affected component(s). As much as possible. each component should 
actively participate in PROALliA's staffing decisions for its institutions. 

Some confusion exists both among the Project personnel and in the MOH 
about what PROW·IA's goals and role should be. According to the project 
agreement. the Project is called on to develop a national breastfeeding 
program. This mandate is contradicted in anotber section of the agreement 
which identifies the urban population as the target group and structures 
Project activities through three hospitals and the Metropolitan Region only. 
Pressure on the Project to expand and to provide training. materials. and 
supervision in areas beyond Tegucigalpa and San Pedro Sula hasrtncreased in 
recent months. placing the Project leadership in a dilemma. The Project staff 
and organizational structure are operating close to their maximum' level. If a 
national program were to be developed. it would have to focus on setting up 
breastfeeding activities in the other 12 MOH hospitals and on breastfeeding 
promotion in rural areas. a task for which the PROAU·IA Project. as presently 
structured and staffed. is not suited. The evaluation recommends that in 1984 
the Project should focus on the. completion of the institutionalization 
'objectives in the current sites and should assist the 1101i develop a national. 
breastfeeding program. but PROAU·IA should not be the Project to implement such 
a program. Pressures to expand should be resisted unless changes are made in 
Project design. and the required additional resources are prOVided. 

14. Evaluation Methodology 

The objectives of this midterm project evaluation were to measure 
progress towards achievement of Project objectives, to assess the adequacy of 
Project staffing and administrative structure. to assess Project linkages with 
other insitituticna. to ascertain whetber the data necessary for a summative 
evaluation are being assembled. and to present solutions to problems and 
recommendations for reprogramming. The focus of the evaluation was on 
implementation and process rather thatti on impact and outcome. The methodology 
was based on: (1) a review of Project records. hospital records, reports. staff 
evaluations; (2) interviews with the relevant actors within toe 11ission. the 
lIOH. the JNBS, the IHSS. and the staff of the participating institutions; an~ 

(3) field visits to the Project sites in San Pedro Sula and Tegucigalpa. The 
evaluation was carried out in January-February 1984 by a public health 
specialist who conducted a preVious study on infant feeding practices in 
Tegucigalpa which prOVided the justification for the Project, and who wrote 
the Project's evaluation plan. 

15. External Factors 

Ho significant external factors affecting the Project were identified. 

16. Inputs 

A. Staffing. Several staff related problems occurred during the first 
year of implementation, resulting primarily from lack of consultation on the 
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part of the Project Director with the relevant institutions and with the Board 
of Directors. Procedures for dealing with those problems need to be dis~ussed 

and instituted. Problem areas are related to: (1) hiring new personnel or 
movement of personnel among components; (2) the use of personnel evaluations 
to improve performance; and (3) the planning of activities by staff on a 
realistic basis. The evaluator l~s recommended that final decisions on all 
new staff hired by the Project should be made by the Board of Directors, based 
on the recommendations of the relevant institution and the Project Director. 
In addition, staff in all institutions need to reexamine their job 
descriptions, in consultation with their PROALUA counterparts. This would 
allow in each case to draw a detailed calendar of activities, including daily 
schedules. After a period of trial, these schedules should be reproduced and 
distributed. Counterparts and ward supervisors should ba notified of any 
variations from schedules or calendars. 

The exclusive afternoon schedule of the Project Director, who works part 
time and has other commitments in the morning, makes her unavailable during 
the morning hours, when most of PROAUiA~s work is done. She has been flexible 
with her time, but a regular morning schedule to monitor PROAlJlA activities, 
even if only one day a week, would ma~ her more available to staff and to 
important visitors. Tpe job requirements of the assistant director include 
too many administrative tasks, in her opinion. Her resignation in June 1984 
provides the opportunity to revise the job description of this position and to 
replace her with a less technically oriented person. 

B. Technical Assistance. The technical advisor is an excellent resource 
who could be more useful to the Project. Previous conflicts over her 
supervisory role in San Pedro Sula have been resolved. She is scheduled to 
spend one week per month in Tegucigalpa in order to provide closer technical 
guidance to the staff in the participating institutions, particulary in the 
area of development of educational materials. She will be given 
responsibility to identify needs for additional technical assistance, acting 
as a technical liason with IdCAP, the Hission, and with the appropriate 
technical resources available fr.om AID/n. 

C. Administrative Linkages with the Mission. A.I.D./PROA~~ linkages are 
good considering: (1) the slowness of the A.I.D. bureaucracy, (2) the feeling 
of urgency sensed by project staff to accelerate the institutionalization of 
changes in the health care system which is generally a slow process, and (3) 
their inexperience wi.th lUssion procedures. PROALMA staff expresses 
frustration over their inability to make reasonable travel, procurement and 
personnel hiring requests, and to get a timely responsa. Fortunately, delays 
in procurement and cOtltracting have not significantly affected progress to 
date. Project staff and counterparts, however, have learned not to trust the 
arrival dates for any materials. Administrative linkages would be improved if 
one member of the PROALtiA staff were assigned to liase with the Mission in 
this area, and if someone from AID explains regulations and processes to pay 
vouchers and make purchases •• 
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D. Technical Linkages wIth the Mission. An awareness of the impact 
of the use of oral contraceptives on breastfeeding and a commitment to 
breastfeeding in the family planning programs supported by the Mission 
are weak. PROALUA and Uisdon family planning staff should discuss the 
relationships of contraceptive use and breastfeeding. 

17. Outputs 

(See tables in Annex) 

18. Purpose 

The purpose of the Project is to develop, implement, and evaluate a 
self-sustaining n~tional maternal breastfeeding program with the goal of 
promoting the health and welfare of 1nfants in Honduras. 

A. EOP:	 A national policy to promote breastfeeding adopted. 

ACHIEVEHENT: The nOH, through the Director General of Health, 
publicly supports breastfeeding and has taken the steps to set 
up and staff a breastfeeding section within the family planning 
unit of the Mother and Child Health Division. fhe director of 
the unit was appointed as a member of the PROAU·lA Board of 
Directors in April 1984, and the unit has been charged with 
developing a national breastfeeding policy, with PROAU·lA 
assistance. If such a policy comes from the ItOH, it will by 
definition be institutionalized and norms will be revised to 
conform to it. 

B.	 BOP: Definition of norms and routines which promote mother/child 
bonding and breastfeeding in the target institutions. 

ACHIEVEUENT: Revision of norms has been difficult because tiley 
exist only in some wards of the target institutions. Most were 
WTitten by nursing staff and simply reflect routine practice. 
Revision and ~eWTiting is underway in the two Tegucigalpa 
hospitals, and should be completed in all three hospitals by the 
end of. 1984. Routines in postpartum and newborn wards have 
improved significantly. All now encourage mothers to keep ti~ir 

infants in bed with them. Uone routinely distribute bottles of 
infant formula. All encourage mothers to come to newborn wards 
to nurse their infants and provide a room for them to do so. 
Changes in birthing routines have not been achieved for lack of 
support from the obstetricians, a group which PROALUA has not 
managed to reach in any institution. Breastmilk banks are 
supposed to be functioning by August 1984. A locale is reserved 
in the IHSS hospitals and one is functioning in Tegucigalpa. 
The locale assigned in Tegucigalpa's HUI is under dispute. 
PROALHA staff and their counterparts received training in 
breastmilk bank operations in Costa Rica. Upon their return, 
they will train other staff and develop norms. Electric 
breastmilk pumps are on order through A.I.D., but delays have 
resulted because of the ordering problems described in the Ilil'UT 
section. 
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C. EOP:	 Preparation and distribution of educational materials. 

ACHIEVE~mHT: PROAJJlA has been very successful in distributing 
print materials in Tegucigalpa, but not in San Pedro Sula 
because materials to be sent there sat in tl~ central office for
months. The quality of these materials has improved and the 

,­

staff has been resourceful in obtaining free materials from 
other sources. The planned resource center does not yet exist, 
but will be located in InU. INCAP has provided technical 
ass1stance in how to set up such a center. 

D.	 EOP: Health personnel trained in the theory and practice of
 
breastfeeding.
 

ACUIEVEHENT: Approximately 90% of the participating hospital 
and clinical nursing staffs have received courses on 
breastfeeding. Breastfeeding instruction is now part of ti~ 

pre-service curriculum for health professionals, but more 
complete curriculum revision is needed. Knowledge of ti~ 

benefits and management of breastfeeding is now widespreau among 
~IDH an~ IHSS 4eplth tare providers. The risks f~r infants of 
non-human milks are also more generally recognized. The 
national medical seminar was successful in Projecting an image 
of scientific rigor which infant feeding had previously lacked 
in the eyes of the medical community. Attendance from the north 
was minimal and from obstetricians not at all. A second 
national medical seminar will be held in the north. 

E.	 EOP: Seminars and workshops held for health personnel in other 
institutions. 

ACHIEVEUEUT: See the chart in tl~ Annex. Progress has been 
~atisfactory. Open commitment to run workshops and short 
courses on request exposes the Project to two risks. One is 
that staff time will be drawn away from needed work at the 
participating institutions. The second is that it will 
reinforce the notion that PROA~lA can and should operate 
nationally. A careful review of staff time, responsibilities, 
and capabilities should be done on a case by case basis before 
agreeing to the increasing number of requests for PROAUlA to 
conduct workshops on breastfeeding. 

F. EOP:	 Education and counseling of mothers institutionalized. 

ACHIEVElmNT: The Project is reaching over 75% of the mothers 
who give birth in the three participating hospitals. Uothers 
are given	 group talks or group counseling on breastfeedi~g 

promotion. In addition to oral instruction, posters are 
prominently displayed. Thousands of "Aroa••• lIas" booklets are 
being given to mothers. 
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G.	 REPRO~~~ING. The major reprogramming issue is an expansion or 
extension of the Project. The Agreement calls for a national 
breastfeeding program following an initial focus on urban 
centers in Tegucigalpa and San Pedro Sula. PROAU·tA's role in 
assisting the UOH develop such a program must be clearly oefined 
as soon as possible. This will clarify PROAUtA's purpose with 
the participating institutions and will prOVide a framework for 
decisions about allocation of Project resources. The Project is 
currently operating under budget. Given cost projections 
through the life of the Project, PROAUtA has sufficient funds to 
extend activities for nine to twelve months, depending on the 
level of effort. Because progress thus far has been good &nd 
accomplishments need to be consolidated, the evaluation 
recommend~ that reprogramming should focus on 
institutionalization and on the development of a national 
breastheding program with the ~IOH. The accompl1s1unent of these 
two major purposes will require a no or modest cost extension of 
selected staff time of from nine to twelve months. The 
extension of the project as recommended would imply to continue 
with education activities up to 12/85 rather than 12/34, and to 
initiate essentially project monitoring activities in 1/86 
rather than 1/85. 

19. Goal/Subgoal 

The goal of this Project is to promote the health and welfare of infants 
in Honduras through the development of a national br~astfeeding program. As 
mentioned earlier, this was not an impact evaluation. Assessing the Project's 
impact after only 15 months of operations would be premature. Nonetheless, 
the chart below indicates the percent of mothers who receive some form of 
breastfeeding information by participating institution. An impact evaluation 
at the end of the Project will measure changes in infant feeding practices in 
several urban areas of Tegucigalpa. 
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Approximate % of Mothers Counseled or Instructed 

Component 
Prenatal 
Clinic 

Normal 
Postpartum 

Other 
Postpartum 

Growth and 
Development 

Hospital 
Haterno 
Infantil 

IHSS 
Tegucigalpa 

0 

9Or. 
(Hospital) 

607­
(Proalma) 

9Or. 
(Proalma) 

80% 
(Proalma) 

907­
(Proalma/Hosp.) 

60% 
(Hospital) 

0 

IH3S San 
Pedro Sula 0 10Or. 907­ 1007-

Region 
Hetropolitana 
Alonso Suazo 60r. H/A H/A 207. 
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20.	 Beneficiaries 

The direct beneficiaries of this Project are the health personnel of 
the participating institutions. Their capacity to plan, implement, and 
evaluate breastfeeding programs will be improved as a result of Project 
activities. The indirect beneficiaries are the women and their infants 
who visit the participating institutions and and who properly 
breast feed. (See the charts in the previous section and in the annex for 
summarized data.) 

21.	 Unplanned Effects 

No significant unplanned effects have been noted. 

22.	 Lessons Learned 

A.	 The'purpose of PROALUA, to develop a national breastfeeding' 
program, and its organization structure, to work, through four 
fixed urban health facilities, are not consistent with each 
other. Purposes and means should have been more closely linked 
conceptually at the design stage. 

B.	 PROALMA staff unfamiliarity with A.I.D. bureaucracy was not 
unexpected. A formal orientation session on Hisdon 
adminintrative procedures at the beginning of the Project would 
have reduced problems and frustrations. 

23.	 ~cial Comments or Remarks 

None. 



OUTPUT: HORHS AND ROUTINES TO PROnOTE BREASTl!'EEDIHG 

INDICATOR 

HOSPITAL ~~T-IWF. 

1.	 Functioning Committee 
on llorms Revision Yes 

2.	 Analysis Document Analysis, 
no documents 

3. Uew 1I0rms \1rit ten	 For 50% of yards 

4. Revised & Accepted	 l~o 

5. Implemented	 No 

a. Prenatal education	 Ho* 

b.	 No drugs for normal No l-letergin 
birth following birth 

c.	 Uinimize birth
 
interventions No
 

*No	 prenatal education in BllI as too few patients. 
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& BOHnING 

ACHIEVEUENT 

REGIOli lIETROP. 

Horms must come 
from HOll 

Horms are 
idiosyncratic to 
each center and 
will be system­
atized by UOH 

Underway at liOH 

U/A 

U/A 

Yes - 100% in 
Alonso Suazo 

U/A 

lilA 

IHSS/T 

Yes 

No norms 
to review 

Under review 

llo 

lio 

Yes - 100% in 
in hospital 

l~o l-Ietergin 
following birth 

Yes-5% of births 

AUNEX I 

IHss/sps 

Uo norm to review 

lio
 

W/A
 

l~o 

Uometergin 
following birth 

1{0 



OUTPUT: BREASn1ILK BMiKS 

IHDICATOR 

Promote milk banks 
among concerned Hospital 
Divisions 

Training of staff within 
these Divisions 

Preparation of locale 

Functioning milk banks 
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STATUS
 

Done
 

Done 

In process 

Commodities needed 
being purchased 
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IUDICATORS 

IlOSPITAL HAT-liU' • 
ACHIEVCMEla 
REGIOi~ HETROP. ulss/T Iuss/sPS 

d. Lactation w/in 15 
minutes of birth Ho l~/A ilo Uo 

e. Infant w/mother 
in hospital 

12-24 hours 
after birth 

N/A 
tllA 

2-3 hours 
after births 

1/2-1 hours 
after birth 

f. No bottles for normal 
babies 

Yes - except for 
glucose solution 
in newborn nursery 

UIA Yes Yes 

g. Mothers counselled to 
breastfeed on post­
partum ward 

60%, except 
on weekends 

IlIA 
N/A 

Yes - 100% 
except weekends 

Yes - 100% 

h. Referral growth and 
development clinic No H/A Yes Yes 
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OUTPUT: PREPARATION & DISTRIBUTION OF EDUCATIGHAL ~~TERIALS 

IlmICATOR ACHIEVEHEln 
FOR llLALTH SERViCE PROVIDERS BUI REGIOH 11 IHSS/T lliSS/sps Ol~'FICE 

Course I: Mimeo handouts on 8 handouts; Same as 1111I. Same as Hi'll; 4 handouts Preparation 
breast feeding 179 soats 294 sets 154 sets 93 sets of materials 

distributed distributed distributed distri!mted (except SPS) 

Course II: llimeo handouts 226 sets None - Uo 233 sets 56 sets Preparation of 
5 on nutrition distributed 2nd course given distributed distributed all materials 
9 pages average 

Slides & transparencies 
30 transparencies: Course I Used for train. Used for train. Used for train. Used for train. Preparation of 
40 slides: Course II Used for train. Used for train. Used for train. Used for train. slides & trans­

parencies; 
used in 15 
presentations 

Audiovisual sets: slides & tapes 
A: 70 slides & tapes Used for train. Used in 12 Used for train. l~ot used Haintain equip. 
B: 80 slides & tapes Used for train. training Used for train. Not used &materials; 
C: 73 slides & tapes Hot Used. sessions Uot used i~ot used used in 25 

presentations 

Alimentacion al Pecho 
(UNICEF Book) 5 distributed 10 distributed 12 diatributed 

LA LECHE LEAGUE Pamphlet 20 distributed 10 distributed Seminar 

Handouts for medical seminar 
4 pamphlets (1 from UNICEF) 380 dist'd. 300 dist'd... 330 dist'd. 200 dist'd. 520 dist'd • 

Various other pampluets Hone Uone None l~one None 
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OUTPUT: TRAIN HEALTH PERSONNEL 

INDICATORS 

mil 
ACHIEVEUENT 

REGIOU 1-1 IUSS/T IHSS/SPS OFl!'ICE 

UOH PllYSICIANS 

CALMA Lactation Course for 
PROALl·lA. HOli. IHSS. JHBS 
and SAPUU~ staffs 

All staff 
attended 

All staff 
attended 

All staff 
attended 

All staff 
attended 

32 hours; 
35 attended 
all sessions 

Course I: Lactation 8 groups; 
10 hrs. / group; 
235 attended 
95% prof­
essional and 
auxiliary nurs. 

8 groups; 
6 hrs./group; 
253 attended 
90% nurses 
100% awe­
iliaries 

8 groups; 
10 hrs./group; 
207 attended 
80% staff 

9 groups; 
10 hrs./group; 
87 attended 
50% nurses 
77% Awe­
iliaries 

Technical and 
logistic support 

Course II: Maternal-Infant 
Nutrition 

7 groups; 
9 hrs. / group 
198 people 
91% prof­
essional and 
auxiliary nurs. 

8 groups; 5 groups; 
10 llrs. / group 8. hrs./group 
233 attended 57 attended 
90% staff 40% nurses 
(except newborn 54% awe­
wards) liaries 

Technical and 
logistic support 

National Medical Seminar 
on Lactation 
5 days 

Attendance 
64% of peds. 
12.5% of 16 OBs 
88% nursing 
counterparts 

Attendance 
1 peds staff 
o OB 
14 residents 

Attendance 
9 peds staff 
o OB 
2 residents 

Attendance 
3% peds staff 
0% OB 
0% residents 

Organization and 
management of 

. seminar 
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INDICATORS 

ACHIEVi:HEHT 

HHI 

Other llorkshops and Colloquium: 
Seminars for 10 professional 

Health Professionals Nurses 

REGION U 

Colloquium: 
20 Doctors. 

Uini courses 
to: 
-169 midwives 

and 
guardianes 

-12 lUnistry 
of Labor staff 

-26 family 
planners 

-43 nursing 
students 

-100% San 
Felipe 
nursing staff 

-90 members of 
the Junior 
Chamber of 
Commerce 

I1iSS/T 

2 Co1oquia 
(w/OPS; : 
80 health 
professionals 

IHSS/SPS 

Additional 
Discussions: 
-Lectures to: 

40 JNBS workers 
17 midwives, 
86 industrial 
workers, 72 

motbers 
-2 Round Table 

Discussions with 
doctors 

-1 television 
presentation 

CENTRAL
 
OFFICE
 

3 mini courses 
3 radio talks 
1 television show 


