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Preface
 
The mid-term evaluation of Wellstart International's Expanded Promotion of Breastifeding 
(WS/EPB) Program, a sub-project of the Breastfeeding and Maternal and Neonatal Health 
Project (BMNH, Project No. 936-5966), was carried out at the request of the Nutrition and 
Maternal Health Division, Office of Health and Nutrition, Global Bureau for Progra:..s, Field 
Support and Research, USAID. The evaluation was conducted through the Health Technical 
Services Project of TvT Associates, Inc. and the Pragma Corporation (Project No. 936-5974.10). 
The opinions expressed herein are those ofthe authors and do not necessarily reflect the views of 
TvT, Pragma or USAID. 
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Executive Summary 

OVERVIEW: BACKGROUND AND GENERAL CONCLUSIONS 

This is a mid-term evaluation of Wellstart International's Expanded Promotion ofBreastfeeding 
(WS/EPB) Program, a sub-project of the Breastfeeding and Maternal and Neonatal Health 
Project (BMNH, Project No. 936-5966). 

The purpose of this mid-term evaluation is to: 1) assess the performance and progress of the 
Cooperating Agency to date; 2) advise on any need for reorientation of priorities and strategies 
during the remainder of the Cooperative Agreement (CA) (due to end in September 1996), 
especially focusing on sustainability; and 3) provide guidance to USAID on the content of 
follow-on breastfeeding activities to pursue after the WS/EPB Program. (A copy of the USAID
prepared Scope of Work is contained in Annex A.) 

The multi-disciplinary evaluation team was composed of four members with professional skills 
in: 1) maternal and child health care and nutrition, 2) training and curriculum development, 3) 
communication/social marketing, information dissemination, evaluation and database 
development, and 4) management, administration and finance. The team's three-week 
consultation was conducted in Washington D.C., Honduras, Mexico, the Cameroon, and at 
Wellstart International's corporate headquarters in San Diego, California. The evaluation began 
in the latter half of September with the team's debriefings for Wellstart/EPB and USAID 
Washington taking place in early October, 1994. The team's methodology and approach were 
based on the concept that the evaluation process and its report should be a management tool of 
practical use to USAID and to WS/EPB. 

Overwhelmingly, the team agreed that the WS/EPB Program is making an important positive 
contribution to promoting breastfeeding in the developing world as an inseparable part of 
maternal and child health care and child spacing. The direct benefits of optimal breastfeeding in 
the first four to six months have been conclusively demonstrated in the literature and in anecdotal 
form at different levels in many developing countries around the world. In addition, WS/EPB 
has had a marked influence on international policy with WHO, UNICEF, PAHO, World 
Bank, and others, all of whom endorse "optimal" breastfeeding. WS/EPB, working with 
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national ministries of health and other donors, has been successful in getting "optimal 
breastfeeding" included in nstional health policies, usually as part of the maternal and child 
health sector. 

The CA calls for strengthening "a specialized institution" (p.19), and it is fair to say, at this 
juncture, that WS/EPB has considerable expertise, contacts, and institutional capacity to 
make continued impact on worldwide breastfeeding patterns. 

The CA also mandates that new and improved methods for the promotion of optimal 
breastfeeding will be tested and disseminated (p. 19), including a mix of policy dialogue, 
training, curricula development and revision, communication and outreach to women, and 
information dissemir.ation. WS/EPB has excelled in policy and training. Given the 
importance of reaching women directly, much remains to be done in communication and 
outreach. It should be kept in mind that the "Expanded Program" is des'gned to go beyond 
WS/LME's emphasis on promoting optimal breastfeeding by working with the medical 
establishment to more direct methods of impacting the community, such as mother-to-mother 
support groups, media campaigns aimed at mothers, fathers, and other important target 
audiences, and media advocacy to change widespread anti-breastfeeding attitudes, stereotypes, 
and workplace policies harmful to lactating women. Some work has been done on each of these 
intervention methods by WS/EPB to date, but much more needs to be done over the next two 
years. 

Although there are many significant achievements thus far, WS/EPB and its collaborators have 
not yet demonstrated or measured the overall effect of breastfeeding promotion efforts on the 
target beneficiaries. WS/EPB should give urgent, priority attention to evaluation over the 
next two years. 

There also have been a number of challenges in the project management area which have 
contributed to implementation delays in the early years of the project. While most ofthese 
problems have been dealt with, several significant issues still remain involving WS/EPB and 
Corporate office relationships, including delegations of authority. 

In addition, there appears to be a lingering misunderstanding between USAID and WS over the 
weight and interpretation to be given to a sentence that was added at the end of the CA which 
reads, "The Recipient's application dated August 9, 1991, as supplemented on September 9, 
1991, is hereby incorporated by reference." In evaluating the WS/EPB project, the team used 
the CA and not the recipient's application as the major document setting forth the ground rules 
(i.e., deliverables, goals, purposes, targets, program and financial reports, budgets, etc.) for the 
implementation of the project, and as one of its primary guidelines in assessing the progress of 
the project. WS continues to feel that the content of their application and supplement in response 
to the RFA should be given more consideration in the execution and evaluation of the project. 
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USAID and WS should clarify their mutual understandings on this matter at their earliest 
opportunity. 

LONG-TERM INITIATIVES 

The CA requires that WS/EPB undertake long-term programs of two types: "intensive" and "less 
intensive." Approximately four intensive and six less-intensive programs are expected, with a 
gradual build-up until all ten are underway by year three, and all ten are ongoing in years three, 
four and five. 

As of August 31, 1994, $1.5 million had been spent in long-term countries, which represents 47 
percent of all country-related activities, and 23 percent of all WS/EPB expenditures. (WS/EPB 
staff time and expenses are allocated by country where applicable.) In terms of regions, 50 
percent of funds for long-term country programs have been spent in Africa, and only 4.4 percent 
in the Newly Independent States (NIS). The countries receiving the most WS/EPB funds have 
been Honduras, the Cameroon, Rwanda, and Senegal. Funds for country and regional programs 
have come from several sources, including USAID Regional Bureau add-ons or OYB transfers 
(56%), EPB project core funds (25%), country add-ons (16%), and OYB transfers from funds 
earmarked for micronutrients (3%). The only country programs which received Mission funds as 
add-ons in the past were the Cameroon and Rwanda. 

Long-term country programs have been initiated in nine countries under a variety of 
conditions. In addition, WS/EPB is planning to respond to evolving needs among refugee 
populations which will bring the total of initiated long-term programs to ten. While WS/EPB has 
implemented the full spectrum of interventions worldwide, there is no single country that has a 
complete mix of interventions. There are plans to include all types of interventions in Nigeria, 
but so far Honduras and the Cameroon have the most comprehensive programs. 

Among long-term countries, policy interventions and training of professionals in the formal 
sector have received the greatest attention. The long-term country programs seem to be of 
high quality, maintaining the standards of excellence for which Wellstart International is known. 
They are also highly collaborative at the planning and implementation stages. 

There are several issues related to long-term programs. The first issue relates to defining and 
thus assessing whether WS/EPB has met, or will meet, the CA requirements. Although ten 
programs have been initiated, there is concern about the actual number of long-term country 
programs that will have been fully and successfully implemented by September 1996. This 
concern is generally related to how the CA requirements are interpreted, i.e., should programs be 
counted that 1) start but end prematurely (the Cameroon and Rwanda), 2) have yet to fully take 
off (Nigeria, Senegal, Mexico), or 3) that are expected to be short-term because of limited 
funding (Armenia and Georgia)? The CA must be revised to add precision and clarity to the 
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requirements so that USAID and WS/EPB managers will be better able to manage and 
evaluate the success of long-term programs. 

The second issue relates to the top-down nature of many of WS/EPB activities to date. Greater 
emphasis needs to be placed on reaching women in their communities more directly, and 
finding ways to sustain optimal breastfeeding practices over time. For example, one 
intervention strategy, urban mother-to-mother support groups, needs to be tested in different 
contexts. Support models, appropriate for rural women and those not in contact with the medical 
establishment, need to be developed. As an interpersonal communication strategy, support 
groups need to be compared to more efficient media-based approaches in terms of impact, affect, 
and sustainability. 

The third major issue relates to replicability, which WS/EPB has not yet addressed. Replication 
is implicit in the aim of EPB to test and disseminate "new and improved methods for the 
promotion of optimal breastfeeding." With design and implementation experience to date, 
WS/EPB should be in a position to begin documenting approaches. This may include, but not 
be limited to, written models that address ideal circumstances for country selection, 
implementation procedures, sequencing and mix of interventions for optimal community impact, 
and external and internal factors for success. To address this issue, WS/EPB should use its 
experience to document the guidelines for planning the optimal blend and time order of 
interventions in different contexts. WS/EPB should also formally document key factors for 
success, external factors or constraints, integration, costs, and lessons learned. The model should 
be the basis of strategies, implementation and evaluation, thus "testing" how national programs 
can most effectively improve women's breastfeeding practices in daily life. Within several 
months of the PACD, EPB should refine the model and prepare it for worldwide dissemination. 

The final issue relates to evaluation. WS/EPB should begin quantifying the outputs of the 
programs and assessing their progress. Primarily because indicators in the current CA are not 
easily measurable, WS/EPB has not yet completed a monitoring and evaluation system for each 
country and type of activity. 

Recommendations 

1. 	 USAID should clarify expectations and definitions of what constitutes a "long-term 
country." 

2. 	 WS/EPB should immediately draft working models for long-term country programs. 

3. 	 WS/EPB activities in the next two years should emphasize interventions that will affect 
each woman directly, including women not in contact with the medical establishment. 
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4. 	 WS/EPB should work with USAID to improve the monitoring and evaluation system for 
the long-term country programs. 

5. 	 USAID, in consultation with WS, should amend the CA to include the mutually agreed
 
upon definitions, selection criteria, standard indicators, output and purpose-level targets.
 

SHORT-TERM INITIATIVES 

Short-term technical assistance serves several purposes. It provides the flexibility needed to 
determine if a country is ready or has the potential to host a long-term country program as well as 
being a useful tool to assess the specific needs of interested developing countries in promoting 
optimal 	breastfeeding. It also allows WS/EPB to respond to individual requests for assistance 
from countries that may already be developing their own breastfeeding programs with their own 
financing. Clearly these cases are worthwhile means of expanding the promotion of 
breastfeeding. While support of long-term country assistance remains the first priority, and there 
is a need to focus WS/EPB activities over the next two years, WS/EPB has used this flexible 
short-term technical assistance tool very well in a number of countries (16 countries have 
received short-term technical assistance to date, including some with multiple visits). Sub
contractors have not been used as much as originally envisaged for this component of the project, 
principally due to delays in signing the sub-contracts. WS/EPB should leave open the 
potential for short-term assistance, but should carefully limit its use as the need to focus 
resources becomes increasingly important. 

As of August 31, 1994, $1./ million has been spent on short-term assistance, which represents 
52% of all country-related activities, and 25% of all WS/EPB expenditures. Funds for short-term 
assistance come from several sources including 43% from core funds, 29% from OYB transfers 
and 28% from add-ons. 

Recommendations 

1. 	 Short-term technical assistance should continue to be provided and funded as needed in 
priority countries. 

2. 	 Individual requests should be carefully screened and focused to make sure that the short
term technical assistance activities contribute to overall project goals. 

3. 	 Increase the use of sub-contractors as a mechanism for providing short-term assistance 
rather than using individual consultants. 
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APPLIED RESEARCH 

Applied research was designed in the CA to be carried out largely with core funding. The 
overall goal ofthe WS/EPB applied research program is to obtain information and knowledge 
about various facets of breastfeeding promotion and lactation management and make the findings 
widely available to policy makers and program managers to promote and support optimal 
breastfeeding. As well, the program provides critical information to better design, execute and 
evaluate breastfeeding policies and programs, and to help mobilize support and resources for 
breastfeeding. The scope of applied research includes: qualitative and KAP studies, 
ethnographic studies, operations research, and selected biomedical research. Also included are 
testing of interventions and economic and cost-benefit studies of breastfeeding. Studies are both 
hospital- and community-based. 

One of WS/EPB's research mechanisms has been the Competitive Grants Program. The original 
solicitation for research prospecti was circulated to selected individuals, organizations, 
and universities identified by WS/EPB to be interested in breastfeeding and also included the 
headquarters and all regional offices of the Population Council and UNICEF. 

Of the twelve projects that were competitively selected for funding, three were submitted by 
investigators from developing countries, with the remainder from USA-based researchers and 
institutions, some with collaborators in developing countries. Two of the funded studies consist 
of secondary data analysis. 

The range of topics already selected are not well distributed, but in an open competition this 
cannot be avoided. The topics of the funded studies fall into the following general categories: 

Anthropological studies of breastfeeding 4 
Working women and breastfeeding 3 
Secondary data analyses 2 
Biomedical research 1 
Maternal nutritional status and breastfeeding 1 
Social marketing of breastfeeding 1 

Another channel used by WS/EPB is their initiation of multi-country research on such topics as: 
Safe Storage of Breast Milk (two proposals will be funded); Environmental Contamination of 
Breast Milk and Infant Foods (additional funding is needed to complete a study done in the NIS); 
HIV Infection and Breastfeeding (TAG meeting is needed to define the research needed and 
whether to go forward with WS/EPB-sponsored research or depend on other AIDS researchers); 
and the Rwanda Refugee Research Initiative (priority of this research compared to other research 
opportunities needs resolution). 
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A third channel for applied research activities has been awards for research on specific topics 
relevant to country program development. 

There is a need for WS/EPB to focus and initiate applied research in those areas affecting 
the practical expansion of "optimal" breastfeeding in developing countries. Other sources 
of funding for the above research must be aggressively pursued in order to complete the above 
studies and to be able to initiate new research initiatives as the need arises in the course of 
WS/EPB activities. 

Recommendations 

1. 	 WS/EPB should broaden the base of solicitation for future bids. 

2. 	 To improve the coordination of research with country programs, it is recommended that 
research be based in countries with WS/EPB activities, preferably ones with long-term 
involvement. 

3. 	 Given the sharp reduction in funds originally allocated for applied research ($3.0 million 
reduced to $1.5 million), WS/EPB should become more aggressive in actively pursuing 
non-WSfEPB funds, USAID funds, or new donor funds (AIDS research, EEC/European 
Community, EPA, Atomic Energy Commission, World Bank, etc.) to support its research 
program, especially for the food contaminants study and the HIV infection and 
breastfeeding study. Of course this assumes that there will be adequate staff to pursue 
such funds and USAID approval to allocate staff time in this manner. 
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POLICY/ADVOCACY 

WS/EPB has done very well in the international policy arena, working closely with WHO 
and UNICEF at the headquarters and country levels helping to disseminate global and national 
breastfeeding statements. WS/EPB has also cooperated closely with PAHO. This work at the 
global and regional levels has benefitted from the insights of Wellstart Associates (LME 
Program graduates). There are over 500 Wellstart Associates in 43 countries who have assisted 
in both the advocacy and establishment of national policy to promote breastfeeding. Most 
countries in which WS/EPB has worked have a base of Wellstart Associates. 

WS/EPB has been very successful in affecting international breastfeeding policies through 
drafting, disseminating, and negotiating language for two policy documents: the 1992 
InternationalConference on Nutrition in Rome, and the 1994 InternationalConference on 
Population andDevelopment in Cairo, Egypt. In certain countries policy/advocacy efforts are 
also beginning to focus on reaching mothers in the community who do not bave access to the 
formal medical establishment. 

Recommendations 

1. 	 WS/EPB should continue to give attention to national policy development, but focus on 
additional topics such as community-based work and combatting competing messages 
from breastmilk substitute companies. 

2. 	 WS/EPB should call appropriate attention to the urgent need for breastfeeding policy and 
programs to cover education for mothers who are outside the formal medical 
establishment. 
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TRAINING AND CURRICULUM DEVELOPMENT 

WS/EPB has supported training in two ways: 1) WS/EPB direct participation in the design and 
delivery of training (strategy workshops, training of trainers), and 2) WS/EPB 
funding for other organizations or units to conduct training (WS/LME, community-level, in
service, pre-service, etc.). 

WS/EPB training and curriculum development have received priority attention in many of the 
country programs and short-term consultancies. Training and curriculum development, at all 
levels, appear to be important elements ofprogram development, especially during the early 
stages, and of sustainability. However, this cannot be verified because: 1)there is little 
qualitative research to identify the essential communication channels and methods, and strategies 
and interventions frequently are not designed based on qualitative assessments; 2) there is no 
monitoring or evaluation system to assess costs and effects oftraining; and 3) prototype 
materials have yet to be developed and tested, although several courses are currently under 
preparation. 

Although the WSI fund accounting software has the capability to track funds by type of activity, 
WS/EPB tracks by specific activity when the need arises and does not track by broad activity. 
Thus, it is impossible to identify precisely how much has been spent on training to date. 

Recommendations 

1. 	 Conduct more thorough qualitative assessments prior to developing training strategies or 
designing interventions. 

2. 	 Collaborate with WS/LME to adapt a monitoring and evaluation system for WS/EPB 
training. 

3. 	 Continue to work on ensuring and reinforcing sustainability and replicability by 
developing and disseminating prototype curricula and training materials (in consultation 
with LME) for community health workers, professionals taking in-service training, and 
those in training at medical and nursing schools. 
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COMMUNICATION, SOCIAL MARKETING, OUTREACH 

Based on previous USAID-sponsored efforts to change women's breastfeeding behaviors, the 
Cooperative Agreement included communication and social marketing and outreach to women as 
types of interventions to support comprehensive national breastfeeding programs in long- and 
short-term assistance to countries. The CA specifically mentions using social marketing and 
education to change women's behaviors, developing mother-to-mother support groups, and 
creating a favorable social environment for working mothers as well as evaluating the strategies 
used. 

The WS/EPB program has consistently sought existing research or conducted good qualitative 
and other formative research before beginning communication and outreach efforts in its long
term countries. The exception is where such research already exists, as in Honduras. In most 
cases it has helped build local research capacity in the process. It has also sought balanced and 
multi-level programming in working with local counterparts to develop country plans. However, 
thus far WS/EPB country programs have shown a bias toward top-down training-based activities. 
Most countries have emphasized training of health professionals, and community outreach 
activities have been carried out in only a few countries. Due to a number of constraints, there has 
been only one coordinated, multi-channel promotional effort at the country level and no program 
integrating media and interpersonal outreach approaches. 

It has been particularly difficult for WS/EPB to convince missions to pay for a full range of 
communication interventions. In other cases, political circumstances prevented 
comprehensively-planned programs from being carried out (e.g., mission closure in the 
Cameroon, civil war in Rwanda). 

WS/EPB is in the process of developing a series of materials for multi-country use: guidelines 
for establishing and sustaining community breastfeeding support groups; a curriculum for 
training community outreach workers; a reference manual for outreach workers (with AED); a 
supervisors' and trainers' handbook; and a program managers' workbook. Further, WS/EPB is 
sponsoring four country videos on women, work, and breastfeeding, and is creating a composite 
video in English. 

Some prototypical materials have been developed, but more could be done, if funds are located, 
to create materials aimed directly at mothers. The outgoing WS/EPB Director and other 
technical staff members should author a working paper that could be used internally as a 
planning document on breastfeeding behavior change strategies under different types of 
circumstances. Ways to reach rural and workirg women need to be explored. WS/EPB should 
aim to answer questions about some key state-of-the-art issues about communication and 
outreach. Given the amount of progress that needs to be made in communication over the next 
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two years, WS/EPB should continue to work closely with its subcontractor, The Manoff Group, 
should additional add-ons become available. 

Recommendations 

1. 	 In a working paper, WS/EPB should define models of the optimal blend and time order of 
breastfeeding promotion interventions (media campaigns, community support groups, 
TBA training, community outreach workers, etc.) for different types of contexts. 

2. 	 In each remaining long-term country, WS/EPB should make every effort to incorporate 
multiple interventions (media, interpersonal support, health worker outreach, etc.) in their 
comprehensive breastfeeding strategy plans. Ifnew central efforts are begun, efforts 
should be made to choose contexts in which it would be possible to test multiple 
interventions. 

3. 	 Based on local research and the working intervention models (defined above), WS/EPB 
should help each national program define specific goals and target appropriate women 
and others in the community. 

4. 	 Monitoring and evaluation data on communication, via each channel, should be collected 
to enable comparative analysis of the costs and effectiveness of breastfeeding intervention 
strategies. 

5. 	 Given the amount of work that needs to be accomplished in the next two years, care 
should be taken to let the Communication and Social Marketing Technical Advisor 
concentrate on national programs and international policies. Public relations, information 
dissemination, and editing tasks should be handled by others at WS/EPB. 

6. 	 WS/EPB should also continue to work closely with its communication subcontractor to 
accomplish its goals. 
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EVALUATION AND MONITORING 

WS/EPB program is to include monitoring and evaluation activities in each long-term country 
and, wherever possible, in short-term assistance countries. The mandate to test "new and 
improved breastfeeding promotion methods" necessitates data collection for each type of 
intervention (i.e. community support groups, outreach workers, media campaigns, workplace 
changes) in multiple contexts. Improving data collection, analysis, and indicators for monitoring 
and evaluation is a requirement, as is "systematic diagnosis of the incidence and underlying 
causes of specific breastfeeding behaviors, and evaluation of behavioral change in order to gauge 
impact." Despite a mandate to do evaluation and monitoring work in each long-term country and 
as many short-term countries as possible, WS/EPB has done little in evaluation and monitoring. 
This is in part due to a significant delay in gaining approval from USAID for a full-time 
evaluation advisor, which has now been resolved. 

At this juncture in the project, it is more important to document the impact of the WS/EPB 
efforts than to begin new promotion efforts. Given the mandate to evaluate each long-term 
country program, it is not sufficient to have quality evaluation data from only one country 
(Honduras). With a full-time staff member now devoted to evaluation, WS/EPB should be able 
to make significant progress in the coming years. 

In light of the necessity to produce improved indicators and analysis tools, we strongly urge 
USAID, in consultation with Wellstart, to consider amending the CA to make the development 
of prototypes a deliverable. The prototypes should include multiple methods to evaluate and 
monitor each type of intervention strategy at the community level. The monitoring and 
evaluation instruments for Honduras are an excellent start on prototype measures and instruments 
to test one model of community outreach with mothers. WS/EPB has refined standardized 
indicators of breastfeeding behavior by mothers in coordination with other agencies (see next 
section), and these indicators can be considered prototype measures of behavior at the level of 
nations. Behavioral indicators at the level of individualsare still needed to monitor program 
success. Other prototype measures (such as women's knowledge, attitudes, and contacts with 
other women) need to be established to help in instrument design. Again, the Honduran 
evaluation measures represent an excellent start. 

WS/EPB should try to test as many of the monitoting and evaluation prototypes as they can in 
the next two years, and continue testing and revising the prototypes for the following two years if 
the project is extended. Priority should be given to: 1)developing prototype evaluation methods 
and instruments tested in at least a few sites; 2) conducting evaluations in as many on-going 
long-term country programs as possible to aid in the management of those programs, enable cost
effectiveness comparisons, and test prototype instruments; and 3) using the evaluation findings to 
test the relative importance of different intervention strategies (especially community support 

Health TechnicalServices Project xxiv 



Mid-Term 	 Evaluation ofWellstart International's Expanded Promotion of Breastfeeding Program 

groups, outreach workers, media campaigns, policy changes) in supporting optimal breastfeeding 
behavior in different types of contexts at the community level. 

Recommendations 

1. 	 Evaluation and monitoring in both long- and short-term countries should be a priority
 
activity of WS/EPB.
 

2. 	 Each evaluation awid monitoring program should include: 
A monitoring plan for each category of program activity. 
Evaluation criteria appropriate for the national goals including but not limited to 
the WS/EPB recommended standardized indicators. 
An evaluation component of the national breastfeeding strategy plan. 

3. 	 By the end of the project, WS/EPB should develop prototype instruments and design 
guidelines and measures for different levels of analysis (i.e., lactating women, their 
families, all women, community leaders, communities, health facilities, nations). 

4. 	 USAID and WS/EPB should amend the Cooperative Agreement to accept the set of 
prototypes as a deliverable. 
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INTERNATIONAL BREASTFEEDING INDICATORS DATABASE 

The Cooperative Agreement calls for the development and dissemination of a database 
containing standardized indicators of country-by-country trends in breastfeeding practices, and 
building databases in each long-term country. WS/EPB has made progress in the definition and 
dissemination of standardized indicators of breastfeeding behavior. Given WS/EPB's expertise, 
special effort should be made to write up guidelines and lessons learned about the process of 
indicator standardization. WS/EPB's work with WHO to improve the quality and accessibility of 
the WHO database has the potential to be very effective in the long run, because of the 
sustainability of WHO's database and the likelihood of wide dissemination. One task that 
WS/EPB may be able to assist WHO in is to research the needs of potential database users; this 
information would be valuable for both WHO and USAID. WS/EPB did create a database 
containing high quality data, as requested by the USAID CTO, but there are few users. After the 
fact, it is clear that creating a stand-alone database containing only breastfeeding indicators 
mostly from DHS survey data has limited utility. The database exists apart from other USAID 
databases on maternal and child health, despite the presence of a limited number of breastfeeding 
and weaning indicators on those databases. 

Recommendations 

1. 	 WS/EPB should continue to support WHO's efforts to create an integrated, user-friendly 
database containing high quality breastfeeding indicators, and document the lessons they 
have learned about the process of influencing worldwide indicator systems. 

2. 	 If USAID wishes to maintain high quality databases apart from WHO, USAID should 
explore combining WS/EPB's database with other USAID maternal and child health 
project databases (and possibly other databases). 

3. 	 WS/EPB should explore whether it is feasible to rework the existing WS/EPB software 
and database (LACT) to include purpose-level indicators so that it can be a program 
monitoring tool for WS/EPB, WS/LME, WHO, and UNICEF international breastfeeding 
programs. If so, this could be ajoint WS/EPB and WS/LME activity. If not, WS/EPB 
should spend no more resources and effort on LACT and concentrate all future database 
activities on WHO and other USAID databases. 
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INFORMATION DISSEMINATION 

Information dissemination is necessary to support many WS/EPB activities. Research and 
intervention findings are to be disseminated in each country where WS/EPB is providing long
and short-term assistance, through seminars, workshops and conferences. Materials such as 
prototype training curricula and surveys for monitoring and evaluation should also be 
disseminated to appropriate countries. 

WS/EPB needs a written information dissemination strategy, detailing the organization's goals of 
communicating with different audiences, including in-country professionals and projects, 
USAID, USAID-sponsored projects, interagency donors, PVOs, and the research community at 
large. 	 WS/EPB's information dissemination activities in the areas of international and national 
policies ha, e been well done. With the recent addition of one half-time staff member dedicated 
to information dissemination, planning and coordination of other types of information production 
and dissemination activities should be improved as well. At this stage of the WS/EPB program, 
the most important goal should be to support staff as they write up guidelines, prototypes, and 
lessons learned, and then disseminate this information in appropriate formats to key audiences. 
The creation of other types of materials (fliers, books, slide shows, and videos) should depend on 
the needs of country programs. Efforts need to be made not just to monitor the reach of 
materials, but also the impact and cost-effectiveness of WS/EPB products. 

Recommendations 

1. 	 Finalize, implement, and monitor the effects of an information dissemination strategy. 

2. 	 Explicitly target people working on breastfeeding programs in the field in the information 
dissemination plan. 

3. 	 Employ a strateg., emphasizing the goals of disseminating: 
Prototype national policies, training, social marketing, monitoring, and evaluation 
materials developed by WS/EPB; 
Guidelines for the establishment of national breastfeeding policies and programs. 
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MANAGEMENT AND ADMINISTRATION: USAID 

The Expanded Promotion of B'eastfeeding component of the Breastfeeding and Maternal and 
Neonatal Health Project, developed by USAID and leading to the Cooperative Agreement with 
Wellstart, has been well-designed and has appropriate purposes and goals, except for some 
definitional problems encountered in applying the criteria for long-term initiatives. Thus far 
USAID has provided adequate core and add-on/OYB funding. The one exception is the Europe 
and the Newly Independent States (ENI) Bureau, whose funding priorities and other 
considerations have kept it from providing follow-up funding to its highly successful initial 
conference in Kazakhstan, and the interesting applied research efforts initiated in FY94. In 
addition to WS/EPB's generally successful efforts to obtain funding, the prior CTO, who was 
promoted to a new position just three months before the evaluation, is to be commended for her 
highly successful initiatives in obtaining regional and country add-ons and 0YB transfers to 
match the core funding. 

In line with the "Substantial Involvement" Clause F, the CA was managed by the previous CTO 
with detailed, hands-on management, especially during most of the first three years of operation. 
During this period, the previous CTO, while maintaining strong, detailed control over most 
aspects ofproject operations, was assigned many other additional tasks and responsibilities over 
other USAID activities, which resulted in severely limiting the time the CTO had available for 
the WS/EPB project. These factors led to delays in decision making, and subsequent 
misunderstandings between USAID, EPB project staff, corporate headquarters and sub
contractors, especially in the areas of subcontracting and personnel approval. 

It is encouraging to note that recently USAID took steps to reduce its day-to-day detailed, 
administrative-oriented supervision of WS/EPB, and amended the CA significantly so that at the 
present time the following applies: 1) it isonly necessary to obtain USAID approval on hiring or 
replacement of the project's Director and Deputy Director positions rather than on all exempt 
positions; 2) USAID approval is required for subordinate agreements of over $100,000 or more, 
rather than the much lower previous ceiling of $25,000; and 3)all technical and programmatic 
activities which are included in the approved Annual Workplan may now be undertaken without 
having to obtain separate approvals for each task order (new unplanned activities still need to be 
submitted to the CTO for approval). These three recent modifications to the CA should 
eliminate past roadblocks caused by the micro-management aspects of the original "Substantial 
Involvement" provisions in the CA. 

Health TechnicalServices Project xxviii 



Mid-Term Evaluation of Wellstart International's Expanded Promotion of Breastfeeding Program 

Recommendations 

1. 	 USAID should fully and specifically inform Wellstart management about what USAID 
considers its appropriate supervisory and collaborative role in the execution of this CA. 

2. 	 Given the importance, complexity, and magnitude of the WS/EPB project, it is essential 
that the current USAID CTO not be overburdened with additional tasks to the point 
where significant delays might again occur in executing the project. 
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MANAGEMENT AND ADMINISTRATION: WELLSTART 

This analysis should be viewed within the context of a project which has made significant 
progress in technical areas and is well along within the framework of its deliverables. WS/EPB 
and its corporate headquarters in.San Diego have not seen eye-to-eye from time to time. Over 
the past three years, branch office/headquarters' differences over roles and responsibilities that 
carry authority at the management level, exacerbated by the difficulty of communicating 
adequately when the two offices are 3,000 miles apart, have made it difficult to sort out internal 
operational and policy disagreements. These complications have led to delays in decision 
making, including obtaining USAID clearances on a timely basis. Much of WS's steep learning 
curve in managing a project of this magnitude and complexity is over, and WS/EPB and its 
corporate headquarters are fully up to speed in executing sub-contracts, recruiting consultants, 
opening resident representative offices overseas, purchasing equipment, etc. 

The recent resignations of the WS/EPB Director and Deputy Director, effective 11/30/94 and 
10/21/94 respectively, have created a crisis situation that requires top priority attention and 
resolution by WSI's CEO and Board of Directors. WS management is taking vigorous action in 
attempting to solve this problem promptly without losing the project's forward momentum. 

Once the WS/EPB FY95 Workplan is finalized (hopefully developed within the framework of 
strategic planning for FY96), and is approved by both WS corporate headquarters and USAID, it 
is essential that the delegation of authority from WS corporate headquarters to WS/EPB be 
clearly defined with sufficient latitude to allow the decision-making process on the program and 
operational aspects to move ahead without delay. This is vitally important if the project is to 
move forward at the projected average monthly expenditure rate which rises from $244,000 in 
FY94 to $481,000 in FY95 and $569,000 in FY96. 
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Recommendations 

1. 	 It is imperative that WS/EPB and the corporate headquarters remove the 
organizational/management hurdles concerning delegation of authority, inter-office 
communication, and the facilitation of prompt action on each office's requests with a 
view to installing effective, timely decision-making mechanisms at all levels including 
subcontractors. 

2. 	 Either the new WS EPB Director or the new EPB Deputy Director should be an 
experienced, seasoned manager familiar with USAID project management. 

3. 	 Any gaps between the departure of the existing Director and Deputy Director and their 
replacements should be filled by senior corporate headquarters staff acceptable to 
USAID/Washington. They should remain in residence in Washington D.C. until these 
positions are satisfactorily filled. 
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MANAGEMENT AND ADMINISTRATION: SUBCONTRACTS 

Subcontracting for the WS/EPB project has been unduly delayed with the final major subcontract 
with Georgetown signed in June 1994, almost three years after the signing of the CA. Other 
major subcontracts were not signed until 1993. The long delays in signing the subcontracts 
limited WS/EPB's use of subcontractors for two to three years into the life of the CA, and made 
it necessary for core staff to execute certain functions originally planned for subcontractors. 
Now that all of the major subcontracts have been signed, and the FY95 task orders are ready for 
signature, one of the major challenges for WS/EPB over the next two yeals will be to utilize 
these subcontractor services quickly and consistently. 

Tight deadlines should be set for processing, approving and implementing task orders. A special 
internal task force should be established to explore what can be done procedurally to facilitate the 
preparation and execution oftask orders. Regular meetings should be called by the WS/EPB 
backstop officers with their subcontractors with a view to accelerating implementation of the task 
orders, straightening out any road-blocks which may occur, and deobligating any remaining 
funds. 

Recommendation 

1. 	 WS/EPB, assisted by corporate headquarters, should give top management attention to 
accelerating the use of its subcontractors to support its program implementation and to 
help achieve the goals and purposes set out in the CA. 
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FINANCE AND LEVEL OF EFFORT 

The Cooperative Agreement (CA) provides for up to $15 million in core fanding and up to $15 
million in add-ons and OYB transfers over a five-year period (fiscal years 1992-1996). Although 
the WS/EPB has made substantial progress since the project started, its total final life of project 
expenditures are estimated to be $19.6 million. This amount is substantially under (about 35%) 
its CA ceiling of $15 million for core, and $15 million for add-ons and OYBs, which totals $30 
million. This lower level of projected support over the life of the project is due in large part to 
the start-up delays already mentioned, and also to the current difficulty in obtaining substantial 
add-on/OYB funds in coming years. On the positive side, WS/EPB has been able to build, in 
many countries, on an existing network of Associates trained under the WS/LME project who are 
basically friendly and supportive of "optimal" breastfeeding. Moreover, it is fully expected that 
the WS/EPB team will be able to provide all of its deliverables under the Cooperative Agreement 
by September 25, 1996, except in the area of evaluation, which is getting a very late start. 

As noted earlier, the projected significant increase in the "bum rate" in FY95 and FY96 is 
explained in large measure by the subcontracts coming fully on line, and the applied research 
expenditures hitting their peak. Therefore, in the financial planning/level of effort area the 
following points require immediate attention: 1)WS/EPB should work consistently and closely 
with its subcontractors to be sure that the FY95/96 task orders are implemented without delay, 
and the corresponding projected expenditures occur; 2) In addition to the $3.0 million in core 
funding needed over the next two fiscal years ($1.5 million in FY95 and $1.5 million in FY96), it 
is also essential that the specific country/regional add-ons and OYB amounts totaling $1.5 
million in FY95 and $400,000 in FY96 be made available on a timely basis. Both elements are 
interrelated and are critical for the overall success of the project; 3) WS/EPB has not finalized its 
FY95 Workplan. This work needs to be completed urgently, integrating itwith realistic monthly 
expenditure projections through FY96; 4) When the FY95 Workplan is completed and approved, 
WS/EPB should undertake an intensive review of all its past sub-obligations and encumbrances 
not yet fully expended, with a view to taking back and reprogramming any funds which cannot 
be spent as originally planned in a reasonable amount oftime. 
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Recommendations 

1. 	 USAID should make special efforts to assure that no less than the relatively modest 
amounts of core, OYB and add-on funding cited above ($3.0 million for FY95 $1.9 
million for FY96) will be made available on a timely basis to assure that the remaining 
two years of this five-year project are carried out successfully. 

2. 	 WS/EPB should give urgent attention to completing its FY95 Workplan (due with the 
Annual Progress report 30 days after the completion of the fiscal year), and integrating it 
with realistic monthly expenditure projections through FY96. 

Health Technical Services Project xxxiv 



Mid-Term Evaluation ofWellstart International's Expanded Promotion of Breastfeeding Program 

FUTURE DIRECTIONS (FY97 & FY98) 

The Scope of Work for the mid-term evaluation team requested its views concerning the 
desirability of a sixth and seventh year (FY97 and FY98) of funding for continued breastfeeding 
activities. While the focus of the team in its evaluation has been the mid-course corrections 
needed for the next two years, the team strongly endorses a two-year extension. The extension is 
required since it is unrealistic to expect that all of the urgent work needed for the expansion of 
breastfeeding in the developing world can be completed by the expiration date of the CA on 
September 25, 1996. There will remain significant elements which will need to continue or will 
be ready for initiation in the fall of 1996. Two additional years will lay a stronger foundation, 
will allow for fully developed and tested models and prototypes, and seriously strengthen the 
foundations needed for future sustainability. It is the considered opinion of the team that the 
priority areas for FY97 and FY98 should be: 

Follow-up monitoring and evaluation in the existing long-term countries. 

Follow up in existing long-term countries for specific interventions such as 
communications and outreach to women. 

Applied research in key areas such as HIV, refugees and insufficient milk 

syndrome. 

Dissemination of prototypes, guidelines, lessons learned, and research findings. 

Strengthening NGO capabilities in advocacy, management, strategic planning, 
budgeting, fund raising, supervision and evaluation. 

Working actively to support the initiation and implementation of community 
support systems in the Africa and NIS regions. 

Assisting WS/EPB to become a self-sustaining "Center of Excellence"' for 
Breastfeeding. 

WSI prefers to describe its collective effort, which includes WS/LME and WS/EPB, as a "Center without 
Walls" rather than a "Center of Excellence" as they have been called and honored by WHO and PAHO. 
The team has no objection to another title, or the consolidation of WS and other "optimal breastfeeding" 
activities. The thrust of the team's recommendation is simply that if USAID agrees and is able to finance a 
sixth and seventh year as suggested, consideration should be also given to establishing a self-sustaining 
Center with broad-based financing to continue on with the work after completion of the extended WS/EPB 
project. 
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In line with the team's mandate to consider actions which will promote sustainability of this 
important activity, and in consideration ofthe "critical mass" of experience and "know-how" 
currently assembled under theWS/EPB project, there is an opportunity to assist Wellstart in the 
creation of a self-supporting "Center of Excelience for Breastfeeding" to carry on the work which 
is gathering significant momentum. Such a Center ofExcellence would be involved in the 
following categories of activities: 

Serve as a clearinghouse and information center for current research findings 
about lactation, breastmilk, and.innovative and feasible programs through an 
information service and international dissemination of information. 

Provide technical assistance to breastfeeding promotion and protection programs, 
IEC campaigns, policy formulation and change, as well as assistance with training 
programs at all levels (from hospital to community, including women-to-women 
support groups). 

Develop and disseminate prototype materials fo;' breastfeeding promotion and 
lactation management training methods and curricula for a variety of providers; 
qualitative research including needs assessments, focus groups, KAP studies and 
quantitative research, and evaluation. 

Convene pertinent expert committees, conferences and seminars as the needs 
arise. 

Maintain and update the LACT database, should it be transformed into a 
monitoring tool for international breastfeeding promotion efforts. 

Recommendations 

I. 	 USAID should fund the Expanded Program for Breastfeeding Program for a sixth and 
seventh year to consolidate and implement the priority areas listed above. 

2. 	 USAID, in consultation with WS/EPB, should add as an important goal in the sixth and 
seventh years, to assist in the transition of the WS/EPB "Center of Excellence" into a 
self-sustaining "Center of Excellence for Breastfeeding" along the lines outlined above. 

3. 	 USAID, in consultation with WS/EPB, should help fund the transition to a self-sustaining 
Center by providing some seed money which can be used to encourage grants from other 
donors, e.g. the World Bank, WHO, UNICEF, private foundations, PVOs, and private 
donors. 
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L Overview
 

A. BACKGROUND 

This is a mid-term evaluation 

of Wellstart International's Expanded 

Promotion of Breastfeeding (WS/EPB) 

Program, a sub-project of the Breast- feeding
 
and Maternal and Neonatal Health (BMNH, 

Project No. 936-5966) Project. 


The mid-term evaluation purposes are the 

following (a copy of the USAID-prepared
 
Scope of Work is contained in Annex A): 


Assess the performance and progress 

of the Cooperating Agency to date. 

Advise on any need for reorientation 
of priorities and strategies during the 
remainder of the Cooperative 
Agreement (CA), due to end in 
September 1996, especially focusing 
on sustainability. 

Provide guidance to USAID on the 
content of follow-on breastfeeding 
activities to pursue after the WS/EPB 
CA ends and whether a sixth and 
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The multi-disciplinary evaluation team was composed of four members with professional skills 
in maternal and child health care and nutrition; training and curriculum development; 
communications/social marketing, information dissemination, evaluation and database 
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development; and management/administration and finance. The team's three-week consultation 
was conducted in Washington D.C., Honduras, Mexico, the Cameroon, and at Wellstart's 
corporate headquarters in San Diego, California. The evaluation began in the latter half of 
September with the debriefings for Wellstart/EPB, and USAID/Washington taking place in early 
October, 1994. The team's trip reports for the Cameroon, Honduras, and Mexico are in Annex B. 
Annex D contains the list of individuals contacted during the evaluation. 

The team's methodology and approach were based on the concept that the evaluation process and 
its report should be a management tool of practical use to USAID and the WS/EPB Program. 
The process of gathering the information for the report included a series of briefings by USAID, 
WS/EPB, WS corporate headquarters and one-on-one interviews, as well as field visits. In 
addition, the team studied and consulted a number of relevant documents, ranging from the 
Project Agreement/RFA and the Cooperative Agreement to the quarterly technical and financial 
reports, annual reports, subcontracts, and trip reports. No Log Frame was included as part of the 
Cooperative Agreement. 

As noted on the acknowledgments page, both WS/EPB in Washington D.C. and WS 
International's corporate headquarters in San Diego were extremely cooperative. The staff in 
both offices were enthusiastic and appeared dedicated to their work. As instructed by WS 
management, the staff members opened their doors to the evaluat )n team and offered easy 
access to relevant files. The EPB staff were frank about their successes and ongoing challenges 
and problems. The team also spoke with representatives of a number of the major 
subcontr-.ztors. 

It is within this context that the individual members of the multi-disciplinary evaluation team 
worked closely together, sharing information and exchanging views frequently, having a 
synergistic effect. Team writing assignments for the report were divided according to individual 
skills and backgrounds. 
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B. LINK TO USAID PRIORITIES 

In formulating the recommendations which follow, the mid-term evaluation team examined 
WS/EPB from the point of view of its present and potential contribution to USAID- stated 
priorities in the fields of: 

Child Survival 

Maternal and Infant Health 

Breastfeeding as a Child Spacing Tool 

The sustainability potential of the project was an underlying consideration in all aspects of the 
evaluation. 

BENEFITS OF OPTIMAL 
USAID has made a major commitment to B ESTFEOPIMA 

promoting and protecting breastfeeding as one 

of the most cost-effective means of improving Optimal breastfeeding occurs when it is: 
the survival and well-being of children and U 

mothers, and as a most precious, natural 0 
resource. USAID designed the CA to "to 0 
test, expand, refine and monitor practical and 
successful approaches to promoting and 0 
supporting optimal breastfeeding practices" 
(see side bar). What the team found is that 

initiated within one hour after birth; 
provided on demand, day and night; 
exclusive with no other liquids or foods 
for four to six months; and 
continues with appropriate 
complementary foods into the second 
year. 

WS/EPB is making an important positive Optimal breastfeeding 
contribution to promoting optimal , 
breastfeeding as an integral part of USAID's 
maternal and child health care programs and 
as an aid to child spacing programs. 
Moreover, we found that WS/EPB has had a 
marked influence on international policy 
working with national ministries of health and 
their maternal and child health offices, and 
other donors, in getting "optimal 
breastfeeding" included in national health 
policies and in international policy 
documents, 

The CA calls for strengthening "a specialized 
institution" (p. 19), and it is fair to say, at this 
juncture, that WS/EPB has considerable 

Health TechnicalServices Project 

Protects against childhood illness and 
saves lives. 
Maximizes the physical and intellectual 
potential of infants. 
Reduces total potential fertility and 
results in birth spacing. 
Is perfectly balanced food for the 
growing infant. 
Saves money by reducing the need for 
bottles and formulas, thus reducing 
other illnesses.
Is environmentally friendly, i.e., it does 
not create pollution. Breastmilk is a 
naturally renewable resource which 
does not require packing, shipping, or 
storage. 
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expertise, contacts, and institutional capacity to make continued impact on worldwide 
breastfeeding patterns. It should be noted that WSI has been working for 12 years in this area, 
working with WHO, UNICEF, PAHO, the World Bank, and others. WSI has been named a 
WHO Collaborating Center. 

The CA also mandates that new and improved methods for the promotion of optimal 
breastfeeding will be tested and disseminated (p. 19) including a mix ofpolicy dialogue, training, 
curricula development and revision, communication and outreach to women, and information 
dissemination. WS/EPB has excelled in policy and training. Given the importance ofreaching 
women directly, much remains to be done in communication and outreach. It should be kept in 
mind that the "Expanded Program" is designed to go beyond WS/LME's emphasis on promoting 
optimal breastfeeding by working with the medical establishment, to more direct methods of 
impacting the community, such as mother-to-mother support groups, media campaigns aimed at 
mothers, fathers, and other important target audiences, and media advocacy to change 
widespread anti-breastfeeding attitudes, stereotypes, and workplace policies harmful to lactating 
women. Some work has been done on each of these intervention methods, but much more needs 
to be done over the next two years. 
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C. MANAGEMENT OF EPB 

The WS/EPB project has made significant progress in a number of areas toward achieving the 
purposes/targets set out in the Cooperative Agreement. From a technical standpoint the critical 
mass of staff called for in the CA has been assembled, their work has been excellent, and 
WS/EPB is highly regarded in the field, albeit with much remaining to be done. 

However, the past excessive delays in recruiting or replacing key staff and negotiating and 
executing subcontract agreements have hindered progress. Significant responsibility must be 
shared by Wellstart Corporate Headquarters, its WS/EPB Washington office, and 
USAID/Washington for the past delays encountered in implementing the project. Host 
governments and subcontractors also contribute to the delays. In the last three years, all parties 
took inordinate amounts of time to agree on the form and content of subcontracts. In addition, 
although called for in the CA, there has been a significant failure to address adequately the 
evaluation/monitoring and communication aspects of the CA. For example, the first full time 
EPB Evaluation Officer was not recruited until the end of the third year of the project (in 
September 1994), although some limited use of consultants was made in looking at evaluation 
and monitoring problems. 

In addition, there appears to be a lingering misunderstanding between USAID and WS over the 
weight and interpretation to be given to a sentence that was added at the end of the CA (on page 
38) which reads "The Recipient's application dated August 9, 1991, as supplemented on 
September 9, 1991, is hereby incorporated by reference." In evaluating the WS/EPB project, the 
team used the CA and not the recipient's application as the major document se.ting forth the 
ground rules (i.e., deliverables, goals, purposes, targets, program and financial reports, budgets, 
etc.) for the implementation of the project, and as one of its primary guidelines in assessing the 
progress of the project. WS continues to feel that the content of their application and supplement 
in response to the RFA should be given more consideration in the execution and evaluation of 
the project. USAID and WS should clarify their mutual understandings on this matter at their 
earliest opportunity. 

It should also be noted that excellent progress has been made by WS/EPB and corporate 
headquarters in San Diego in mastering USAID's administrative and management systems. 
Although many challenges remain ahead, the outlook for the next two years is positive, assuming 
the immediate challenge of replacing the outgoing EPB project director and her deputy in a 
timely manner with experienced, qualified managers is met promptly. 

Now that most of the administrative hurdles to progress have been overcome, and much of the 
funding is in place, with only relatively modest, but significant, amounts of funding needed for 
FY95 and FY96, one of the fundamental management challenges will be the implementation of 
the growing average monthly expenditure rate over the next two years. 
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The sections which follow address specifically the mid-course corrections that are needed and 
should be implemented over the remaining two years of the project. Section VII, Future 
Directions, considers what additional steps should be taken in years six and seven to assure 
achievement and solidification of the goals ofthe Expanded Promotion of Breascfeeding 
program. 
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I. Long-Term Initiatives 

A. BACKGROUND 

USAID identified country programs as one ofthe four main areas to be explored in the mid-term 
evaluation and the evaluation scope of work included several general questions regarding 
national programs. This section therefore focuses on long-term country programs, but also 
includes basic information on regional programs sponsored by WS/EPB. 

1. Rationale 

In 1989, an Agency-wide analysis revealed that, despite considerable funds used for 
breastfeeding promotion, "not enough programmatic focus was being given to breastfeeding 
promotion and support, resulting in numerous, small-scale, scattered activities that fail to realize 
potential impacts on infant mortality" (BMNH, Project Paper Supplement, p. 1). As a result, the 
umbrella project was amended to include a breastfeeding component that would provide long
term assistance and support in up to ten emphasis cotutries. 

2. Cooperative Agreement Requirements 

The Cooperative Agreement (CA) requires that WS/EPB undertake long-term programs oftwo 
types, "intensive" and "less intensive." Approximately four intensive and six less-intensive 
programs are expected, with a gradual build-up until all ten are underway by year three, and all 
ten ongoing in years three, four and five. 

Intensive programs are to include a resident advisor, local office and staff to collaborate with 
counterpart institutions over a three- to four-year period to develop a national capability and 
commitment to sustain a program of breastfeeding promotion and support (CA, p. 25). The 
program should consist of a full spectrum of technical assistance (TA) and financial support for 
interventions. Less-intensive programs are not intended to have a resident advisor, but rather 
repeated short-term TA visits from WS/EPB. Again, these programs could include all types of 
interventions in countries with a strong infrastructure and potential for breastfeeding promotion, 
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where developing, testing, and demonstrating strategies could lay the foundation for more 
intensive efforts later (CA, p. 26). Regional programs are not required by the CA, but three are 
currently being sponsored by WS/EPB.' These activities may fall loosely under "Support for 
Other Related Activities" and could be considered a creative and flexible way of responding to 
evolving needs within the spirit of the CA. 

CA requirements at the purpose and output levels are discussed below. The issues of the number 
of long-term programs, country selection criteria and procedures, and sustainability and 
replicability of the programs are also discussed. 

3. Funding Levels and Sources 

As of August 31, 1994, $1.5 million had been spent in long-term countries, which represents 47 
percent of all country-related activities, and 23 percent of all WS/EPB expenditures. (WS/EPB 
staff time and expenses are allocated by country where applicable.) 

In terms of regions, 50 percent of funds for long-term country programs have been spent in 
Africa, and only 4.4 p.;rcent in the Newly Independent States (NIS). The countries receiving the 
most WS/EPB funds are Honduras, the Cameroon, Rwanda, and Senegal. 

Funds for country and regional programs have come from several sources, including Bureau add
ons or OYB transfers (56%), EPB project core funds (25%), country add-ons (16%), and 
micronutrient OYB transfers (3%). The only country programs receiving Mission funds are the 
Cameroon and Rwanda. These figures do not include cost-sharing by USAID Missions, other 
USAID-funded projects, host governments, or other donors (WHO, UNICEF, CARE, World 
Bank) (see Table 1, page 9). 

2 At the joint USAID/WS Management meeting held 5/24/94, attended by the WS President/CEO and both 

USAID's outgoing and incoming CTOs, itwas agreed to consider selected regional programs on par with 
country programs. Page 10, under the section entitled Conclusions/Agreements, reads: "Up to 10" 
countries. USAID agrees that PRAIL and refugees (and potentially INCAP) initiatives are so significant 
that they merit investment on a par with country programs. 
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TABLE I
 
LONG-TERM COUNTRY EXPENDITURES
 

September 26, 1991 - August 31, 1994
 

EPB BUREAU MICRO- COUNTRY TOTAL 
PROJECT ADD-ONs/ NUTRIENT ADD-ONs 

CORE FUNDS OYBs OYB 

Dominican 19,697 38,443 0 0 58,140 
Republic 

Honduras 104,919 415,408 0 0 520,328 

Mexico 60,933 1,155 39,420 0 101,509 

Cameroon 55,717 147,762 0 152,319 355,797 

Nigeria 13,281 52,818 0 0 66,099 

Rwanda 82,197 55,995 0 81,648 219,840 

Senegal 32,776 84,214 0 0 116,990 

Armenia & 13,079 53,740 0 0 66,819 
Georgia 

TOTAL $382,599 $849,535 $39,420 $233,967 $1,505,521 
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B. ACHIEVEMENTS 

1. Overall 

Long-term country programs have been initiated in nine countries under a variety of conditions. 
In Latin America, for example, there was a strong base of WS/LME Associates and institutions 
working in breastfeeding promotion activities, but they lacked coordination; in the NIS there was 
no such base, but they had the advantage of a highly educated core ofhealth care professionals 
eager to receive WS/LME training and begin promotion activities; and in Africa activities were 
built on a commitment to child survival issues and strong breastfeeding practices, but no 
institutional efforts to support and protect optimal practices at the outset. 

Likewise, the programs are progressing at differing speeds under changing conditions. 
In Africa two programs were terminated early due to political factors, one is on hold because of 
political uncertainties, and the other is just beginning after long delays; the two NIS programs are 
,mderway but with limited funds and the countries are facing economic crises; and in Latin 
America there remains the advantage of relatively stable political and economic conditions but 
little financial support from USAID missions, with the exception of Honduras. 

WS/EPB has responded to evolving needs among refugee populations. In 1994, WS/EPB began 
a refugee initiative, which, we understand from WS/EPB, USAID has agreed to treat as a long
term program. This will bring the total of initiated long-term programs to ten. 

However, Wellstart was not able to take advantage of several opportunities to promote 
breastfeeding where they had helped build a strong foundation, such as in Uganda and at the 
Institute for Nutrition for Central America and Panama (INCAP) in Guatemala. WS/EPB has 
also spent considerable effort in Peru, E! Salvador, Brazil, and the Philippines, building strong 
bases that could lead to long-term programs. In fact, more funds have been invested in these 
countries than in the countries selected for long-term programs, e.g., more has been invested in 
INCAP, Peru, and El Salvador than in the Dominican Republic, and more in Uganda than in 
Nigeria and Senegal. 

While WS/EPB has implemented the full spectrum of interventions worldwide, there is no single 
country that has a complete mix. There are plans to include all types of interventions in Nigeria, 
but so far Honduras and Cameroon have the most comprehensive programs. Among all long
term countries, policy interventions and training of professionals in the formal sector have 
received the greatest attention. 

The long-term country programs appear to be of high quality, maintaining the standards of 
excellence for which Wellstart International is known. They are also highly collaborative at the 
planning and implementation stages, working with WS/LME Associates; local counterparts in 
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the Ministries of Health, hospitals, universities and NGOs such as La Leche League; USAID 
local offices and other donors such as UNICEF, WHO, PAHO, and the World Bank; other 
USAID projects such as BASICS, MotherCare, PRITECH, the LAC Health and Nutrition 
Sustainability Project, and the Family Planning and Health Project in the DR; and local experts 
and resident advisors. 

2. Country-Specific Outputs 

As mentioned above, the CA anticipated that both long-term intensive and less-intensive 
programs would have a full spectrum of outputs or activities (CA, p. 25-6). However, when 
describing the expected outputs, the CA included only four specific indicators: 

Percentage of women counseled on appropriate breastfeeding practices using up
to-date, effective communication and social marketing techniques. 

Percentage of health and other workers trained in a competency-based manner 
regarding lactation management and breastfeeding promotion. 

Percentage of health facilities with reformed breastfeeding policies as stated in the 
WHO/UNICEF Baby Friendly Hospital Initiative (BFHI). 

Number of functional mother support groups established. 

For a variety of reasons, at this point it is virtually impossible to quantify expected outputs (see 
the Issues section, II.C.5. Output Level). However, as demonstrated in Table 2 (page 12), it is 
possible to show the mix of interventions by country and regional programs. The headings are 
what the evaluation team considers the most important activities, which loosely correspond to the 
CA's list of outputs. 

In addition to the general monitoring and evaluation activities, the CA explicitly requires that all 
long-term country programs develop a "database for tracking trends in breastfeeding practices for 
evaluating the impact of the program" and "document costs of the interventions in long-term 
country programs and carry out cost-effectiveness studies" (CA, p. 26). To date, these have not 
been completed in any country, but are now underway in Honduras. 
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TABLE 2
 
OUTPUT LEVEL MATRIX
 

WS/EPB-Sponsored Activities by Country and Regional Programs
 
Country Program Policy Training Communication Community Monitor 

Assessment Plan/ Support and 
DOU jEvaluate 

Armenia / / €" 

Cameroon " / / / 

Dominican / / / /
 
Republic
 

Georgia . / / 

Honduras / / / / / 

Mexico / / / 

Nigeria / 

Rwanda / / 

Senegal / / / 

Africa Training / / 

Latin America /
 
Strategy
 

Latin America / / /
 
Mother-to
 
Mother Support 1
 

3. Purpose-Level Achievements 

The purpose-level achievements delineated in the CA (p. 19-20) were based on an "ideal" 
infrastructure universally acknowledged by the WHO/UNICEF policymakers meeting 
"Breastfeeding in the 1990s: A Global Initiative." Developing this infrastructure is the purpose 
of the long-term country programs. The indicators of a successful country program are: 

National breastfeeding coordinator appointed.
 
National steering committee formed.
 
National policy accepted with targets & a system for monitoring achievement of the targets.
 
Comprehensive program established with appropriate interventions based on an assessment.
 
Host country funds budgeted for breastfeeding activities.
 
Breastfeeding promotion integrated into overall health and development policies.
 
Improved monitoring and evaluation mechanisms established.
 
Results of research disseminated widely and applied by policy makers.
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WS/EPB documented the baseline for these eight indicators in the countries with long-term 
programs, with the exception of the two NIS countries. However, WS/EPB does not 
systematically monitor and report to USAID on the progress toward purpose-level achievements. 
Nevertheless, program staff seem to have a good sense of what landmarks have been reached in 
each country. Although the data in Table 3 (page 16) severely oversimplifies the full matrices in 
Annex E (all LT countries except Armenia and Georgia), the table provides a snapshot summary 
of country program progress as of the time of this mid-term evaluation. 

Africa Programs 

The Cameroon: Although the Cameroon is classified as a long-term intensive program, 
it would be more accurate to call it a short-term intensive program because WS/EPB was 
involved there for only six months before the USAID mission closed. It was, however, an 
intensive effort to develop and implement training and promotional activities in the public sector, 
to work with CARE to strengthen and focus private sector action to improve breastfeeding, and 
to coordinate with UNICEF to ensure sustainability of breastfeeding promotion. The Cameroon 
serves as an example of what can be achieved in a relatively short time when the existing 
conditions and strategy are appropriate. (See Annex B for a full country trip report.) 

Nigeria: The program in Nigeria is currently on hold due to political uncertainties. A 
rapid assessment was conducted and a plan of action was drafted and approved. A plan was 
drafted to confirm to USAID's decision to work exclusively with the private sector. No activities 
have started, but a full set of interventions is planned. A resident advisor is being recruited; 
confirmation ofthis advisor will qualify Nigeria as a long-term intensive program. 

Rwanda: Rwanda could also be classified as a short-term intensive program, although 
like the Cameroon it was ini .nded to be a long-term intensive program. After only five months, 
WS/EPB was forced to leave as a civil war broke-out. While in-country, WS/EPB was able to 
hire a resident advisor, successfully document breastfeeding practices, hold a National 
Conference on Breastfeeding and Infant Feeding, formalize policies to protect breastfeeding, 
train over 130 health workers, and establish a base of WS/LME Associates. 

Senegal: WS/EPB began work in conjunction with USAID's Women and Infant 
Nutrition Support (WINS) project in support of a USAID/Dakar bilateral child survival initiative. 
Seven health professionals have received US/LME training, and a National Breastfeeding 
Workshop was conducted in May, 1994. WS/EPB technical assistai...e will help implement an 
integrated plan for infant and young child nutrition in 1995. 

Regional Training: WS/EPB is beginning an initiative to increase and improve 
opportunities for training in lactation management and breastfeeding promotion in Africa. The 
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initiative responds to in-country needs and the expressed priorities of Africans and will include: 
1) a workshop to review and develop pre-service educational curricula for medical and nursing 
programs; 2) two workshops designed to explore effective approaches for in-service training of 
community-level health personnel; and 3) follow up. 

Refugee Communities: WS/EPB has responded to a growing crisis with infant feeding 
practices among refugees. The initiative, which was approved in early 1994, will begin with 
appropriate research and will be implemented with funding and implementation similar to long
term country programs. Close-out funds from Rwanda will be used for this initiative. 

Latin America Programs 

Dominican Republic: The national program in the DR began in 1994, and a resident 
advisor is now in place. This past year a national strategy workshop was held, solidifying both 
government and NGO support. Other progress includes: the drafting of a national policy; the 
passing of the Code of Marketing; the Minister of Health appointing a new breastfeeding 
program director; the outlining of an ambitious program of training for the private and public 
sectors; and receieving remarkable press coverage and visibility for breastfeeding. Progress has 
been slow due to a need to coordinate efforts with USAID/DR's Family Planning and Health 
Project, MOH, UNICEF and others. 

Honduras: There was significant progress in Honduras in 1994, with the hiring of a 
resident advisor who is focusing on policy initiatives, pre-service curriculum reform, and 
monitoring and evaluation. La Leche League (LLL)/Honduras, the subcontractor, is working 
with the MOH to expand coverage of systematic community-based support for breastfeeding 
mothers emphasizing recruiting and training volunteers, contact with mothers, and coordination 
with government services. Honduras serves as an example of public-private partnership, and is a 
leader in community outreach and evaluation. (See Annex B for a full country trip report.) 

Mexico: Progress has been slow in Mexico because of long delays in reaching 
agreements with the Ministry of Health and the Population Council, the subcontractor that is 
coordinating in-country activities. Nevertheless, WS/EPB has provided assistance with in
service training curriculum and training of trainers, has supported LLL/Mexico activities for 
mother-to-mother support, and is the only long-term country conducting research through the 
WS/EPB competitive grants program. (See Annex B for a full country trip report.) 

PRAIL: In collaboration with PAHO, WS/EPB is sponsoring the Regional Plan of 
Integrated Actions to Promote, Protect, and Support Breastfeeding in Latin America and the 
Caribbean (PRAIL). The team has been developing a regional strategic plan, a plan of action, 
and a document of understanding to guide continuing efforts. They are currently following 
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through with sub-regional and country-specific technical assistance, policy transformation, and 
monitoring of outcomes. The initiative represents a collaborative ielationship with a regional 
organization in which institution building is happening on both sides: PAHO is increasing 
technical depth and credibility in breastfeeding promotion and WS/EPB is expanding the scope 
of its activities and policy initiatives. (It should be noted that in the past WSI, as a WHO 
Collaborating Center, has cooperated with PAHO on a regional plan, and is continuing this effort 
via the WS/EPB project.) 

Community Breastfeeding Support Systems: This initiative emphasizes support for 
NGOs already providing successful mother-to-mother services, sharing of strategies and skills, 
clarifying and documenting several models, and assisting countries to develop their own support 
activities. In 1994, WS/EPB suppoited videos on working mothers' breastfeeding strategies, co
hosted with PAHO a multi-country workshop on community outreach and support, identified 
groups to write case studies, drafted a managers' manual on training and supervising community 
people to support breastfeeding mothers, drafted a manual on organizational development and 
administration to support community action for breastfeeding, and collaborated on training 
material for community health workers. 

Newly IndependentStates Programs 

Armenia: WS/EPB began working in Armenia in 1994, and an ambitious national 
program was launched by the Armenians following their participation in BFHI training in St. 
Petersburg. Baseline research was carried out with support from USAID in 1992, prior to the 
development of the program. EPB has assisted the MOH to carry out an MCH and breastfeeding 
assessment, to revise and refine their national plan, and to implement a mass media public 
education program. The intense campaign will continue with the assistance of a part-time local 
advisor, but with limited funding in the future. (Note: The initial work in Armenia was started 
by UNICEF/WHO, and WS/EPB built on this introductory work.) 

Georgia: In 1994, Georgia began the process of drafting a national policy and plan for 
breastfeeding promotion following a EPB assessment of MCH and breastfeeding. Despite 
limited funds, WS/EPB would like to have an in-country advisor and initiate training and a 
mother-to-mother support strategy. 
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TABLE 3 
ACHIEVEMENT LEVEL INDICATORS 

Country Progress: Comparison of Baseline to Current Status 

9 

Breastfecding 
Coordinator 
Appointed 

Breastfeeding 
Committee 
Established 

National 
Policy 

Approved 

National 
Program 

Developed 

Gov't 
Funds 

Budgeted 

Breastfeeding 
Promution 
Integrated 

M & E 
Mechanisms 
Established 

Research 
Disseminated 

ARMENIA 1993 no 110o1100 no 1o__o _o_.. no 

1994 ongoing yes 21 

CAMEROON 1992 no no no no no no no limited 

1994 yes no yes yes staff position yes no yes 

DOMINICAN 
REPUBLIC 

GEORGIA 

1993 

1994 

1993 

no 

yes 

no 

no 

no 

11o 

drafted 

no 

no 

yes 

n1o 

staff position 

no 

no 

no 

no 

no 

no 

no 

_ 

limited 

no 

C6 

C 

HlONDURAS 

1994 

1993 

yes on-going on-going 

no 

on-going 

no 

no no 

no 

no 

no 

no 

no j 

MEXICO 

1994 

1992"_o 

yes yes yes yes yes on-going no no C 
A 

1994 yes yes no yes yes yes no limited 

NIGERIA 1992 no no no no no no no no 

1994 no no drafted no no possibly no no 

RWANDA 1992 no no no no no limited limited no 

1994 yes yes in devlp yes staff position yes on-going yes 

SENEGAL 1992 no no no on-going some no no some 

1994 no no drafted on-going some no no some 
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C. ISSUES 

1. CA Requirements 

The first issue relates to the lack of precision in the CA about the requirements for long-term
 
country programs. There are many different ways the CA can be interpreted and thus many
 
different answers about the number of long-term country programs:
 

If one looks at the explicit requirement in terms of quantity, it is obvious that 
WS/EPB has met the CA requirement to "provide long-term assistance and 
support in up to ten priority countries," since assistance to even one program 
would be sufficient under these terms. 

Likewise, it is relatively easy to answer the SOW question about the number of 
comprehensive national breastfeeding programs has WS/EPB assisted,since 
"assisted" is not quantified or qualified. Thus, it is indisputable that WS/EPB has 
assisted at least nine national programs. 

In terms of "comprehensive programs" - which may imply a full spectrum of 
interventions - WS/EPB has not yet funded a single "comprehensive program," 
although several countries are on the way to developing, with WS/EPB support, 
into "comprehensive programs." 

In terms of "coordinated programs" - versus a series of short-term TA 
WS/EPB has initiated nine country programs and one for the refugee nations. 

For the "long-term" issue - which the CA implies to be at least three years -

WS/EPB now has the potential to complete four or five long-term programs by 
1996. However, duration may not be a critical issue, since the Cameroon 
program, which only lasted six months, appears to be one of the most successful 
programs so far. 

This discussion is representative of the confusion over exactly what the CA requirements are and 
whether they have been, or will be, met. Given the current CA language, it must be concluded 
that WS/EPB has met the minimal requirement ofassistance to long-term country programs. If, 
however, USAID is not satisfied with this requirement, the CA should be revised to add 
precision and clarity to the requirements. 

The issues of outcomes and sustainability of the programs are discussed below. 
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2. Selection Criteriaand Procedures 

Another area in the CA that is left open for interpretation is the selection criteria for long-term 
country programs. The CA states that programs should be conducted in countries where 
"suboptimal breastfeeding practices and potential for change warrant it and where either the 
complexity and level of investment in breastfeeding activities merits such assistance. 
Countries... must have political commitment, and a potential infrastructure for a successful 
national program" (CA, p. 24). Must all the criteria be met before selection? Or are some a 
product of the program, i.e., developing political cemmitment? How does one determine, for 
example, the "potential for change" and the "complexity and level?" What are the indicators of 
political commitment? The criteria, as listed in the CA, are highly subjective and therefore 
virtually impossible for the evaluation team to assess the degree to which the selected countries 
meet the criteria. 

Despite the vagueness of the CA, WS/EPB has attempted to address these issues and has 
developed a long list of indicators, which they use internally and when talking to USAID 
missions and counterparts. Several years of experience with the program has taught them which 
are the most critical factors and what additional factors they would consider in the future (i.e., 
political stability, opportunities for collaboration, strong base of WS/LME Associates). 

In terms of selection procedures the CA was reasonable, but idealistic, in suggesting a proactive 
and highly discriminating role in narrowing of potential countries through a series of steps. In 
reality, countries were selected if USAID missions or regional bureaus showed their interest by 
committing funds, and if WS/EPB determined there was a reasonable chance for success, based 
on the selection criteria. In the end, countries selected WS/EPB as much as WS/EPB selected 
countries. While this procedure differed slightly from the CA, it was indeed the most pragmatic 
way to proceed. 

If current WS/EPB activity does not meet expectations (or will not by the PACD), new countiies 
should be added - according to the selection criteria - and additional resources made available 
accordingly. Emphasis should be placed on adding countries where WS/EPB has already 
conducted assessments and where it is possible to implement and evaluate a full spectrum of 
interventions. 

3. Program Focus 

A recurring issue in the long-term and short-term programs is the tendency of program assistance 
to focus on a "top-down" approach that begins with policy and training interventions in the 
formal sector of urban areas. This is based on assumptions that: a) hospital practices and 
national policies are the main barriers to change; and b) the information and attitudes will 
eventually trickle down to the mothers. This approach appears to have been taken without 
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thorough assessment of when and how mothers make decisions about breastfeeding. Further, it 
has often been taken at the expense of more cost-effective and sustainable approaches to 
affecting mothers' attitudes and behaviors in and outside ofthe urban hospital setting. 

This issue, however, is not simple or clear cut. First, it must be noted that WS/EPB is part of a 
larger organization (Wellstart International) that has built its expertise and reputation on 
educating professionals in the formal health care system. While WS/LME and WS/EPB 
recognize the importance of other approaches to breastfeeding promotion, the sequencing of 
interventions usually starts with training, then policy reform. Second, the CA places 
considerable emphasis on nationalplanning, which would appear to be a mixed signal. Third, 
there is the constant tension between responding to the requests of host institutions (ministries of 
health) - which also tend to focus on formal health care in urban areas - and starting with 
other approaches to reaching mothers in rural and community settings. 

There have been legitimate reasons for the top-down approach, but it is imperative that the CA 
and Wellstart strategies be re-examined to support a more mother-centered strategy. 
Greater emphasis needs to be placed on reaching women in their communities more directly, and 
finding ways to sustain optimal breastfeeding practices over time. For example, one intervention 
strategy, urban mother-to-mother support groups, needs to be tested in different contexts. 
Support models, appropriate for rural women and those not in contact with the medical 
establishment, need to be developed. As an interpersonal communication strategy, support 
groups need to be compared to more efficient media-based approaches in terms of impact, affect, 
and sustainability. 

4. External Constraints 

There are a number of factors that have delayed and limited the progress of WS/EPB. The issues 
that are internal to Wellstart are discussed in the management section of the evaluation report, 
but there are al;o a number of external factors that affect progress. These are beyond the control 
of WS/EPB, but need to be recognized when assessing their progress. They include such things 
as USAID commitment and funding in missions and Washington Bureaus; other donors' actions 
(e.g., distribution of infant formula) and priorities (e.g., WHO/UNICEF focus on the Baby 
Friendly Hospital Initiative); host government priorities, policies, and procedures; political 
upheaval and civil war; and economic crises. 

5. Monitoring and Evaluation 

Another recurrent theme in the EPB project is the universal lack of monitoring and evaluation at 
all levels within and beyond the long-term country programs: performance of WS/EPB, 
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subcontractors and subawardees; quantity and quality of project outputs; progress toward 
achievement or purpose-level objectives; and contributions to the project goal. 

Monitoring and evaluation are discussed in greater detail in Section V.D., but are addressed 
briefly here as they relate to long-term programs' contribution to the CA aim to "test, expand, 
refine and monitor practical and successful approaches." 

Performance Level 

There is currently no formal system for monitoring or evaluating the performance of WS/EPB, 
the U.S. and local subcontractors, or the subawardees in-country. Performance is, in some 
instances, measured against work plans or contract requirements. However, these documents 
generally lack specific targets and time frames. Furthermore, reporting tends to be more 
descriptive (what was done and when it was done) rather than analytic (why performance lagged) 
or prescriptive (what needs to be done to address performance issues). 

The implication of this is that managers, Wellstart, WS/EPB and USAID cannot systematically 
assess how well the long-term programs are being managed or where the bottlenecks are. 
Decision making, then, is often based on general impressions rather than systematically collected 
and recorded data. 

OutputLevel 

The CA identifies four outputs for long-term country programs as listed in II.B.2. above. These 
indicators have not been accepted universally among WS/EPB staff, nor have country-specific 
targets been developed for each country, as required in the CA. 

Several long-term programs have established targets but they are not based on CA indicators, and 
the others have no quantifiable output targets. As a result, managers and evaluators have no data 
for assessing the quantity or quality of project activities within country programs, nor can they 
compare outputs between countries. Furthermore, WS/EPB and USAID do not track the cost or 
effectiveness of project activities and thus are not able to answer such questions as, "What aspect 
of the program is consuming most ofthe funds and what management changes might improve 
the efficiency of the program?" (CA, p. 26) 

There are a number of reasons that the CA output indicators are not usable, including: 
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The definitions are vague. For example, with the first indicator - percentage of 
women counseled - it is not clear whether counseling means person-to-person 
contact, group orientations, or mass media campaigns. 

The denominators are not specified. With the fourth indicator - number of 
functional mother support groups established - it is not clear whether the 
denominator of the ratio is the number of women in the target community or the 
entire health system. 

The quality or content of the outputs is not specific. Take the fourth indicator as 
an example again: does it mean new mother-to-mother breastfeeding support 
groups, or new mothers' clubs, or integrating breastfeeding issues into existing 
mothers' groups? 

It is difficult to attribute the outcomes to WS/EPB or any other single 
organization, since each activity is a collaborative effort of a wide variety of 
individuals and organizations, and since some activities existed before WS/EPB 
entered the country. For example, with the second indicator - percentage of 
health and other workers trained in a competency-based manner regarding 
lactation management and breastfeeding promotion - it would be rather easy to 
monitor the number of workers WS/EPB has trained directly, but more difficult to 
get an accurate count of the number of workers trained as a result (multiplier 
effect) of WS/EPB's strategy to train trainers, or WS/EPB-sponsored training that 
is conducted by other organizations. 

There are a number of factors beyond WS/EPB's control. Consider the political 
factors of the third indicator - percentage of health facilities with reformed 
breastfeeding policies as stated in the WHO/UNICEF Baby Friendly Hospital 
Initiative. BFHI is a very political program, with certification often more related 
to who you know or how strong the MOH is vis-a-vis UNICEF and WHO than to 
good birthing practices. 

WS/EPB has little control over the collection of data by collaborating 
organizations and many do not yet appreciate the need for reliable monitoring 
systems. 

If USAID and Wellstart are to be held accountable for project outputs, they must first agree on a 
standard set of indicators for long-term programs and then identify targets for each country. The 
CA should be amended to include a new set of indicators that are measurable and require 
WS/EPB to report, at least semi-annually, on the status of outputs by country program. These 
indicators qkoud be developed collaboratively by USAID and WS/EPB, since WS/EPB has long 
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been troubled by this issue and has given considerable thought to alternative or complementary 
indicators. 

Steps in this process will include: 

Developing standardized output and purpose-level indicators for worldwide use. 

Establishing targets - using the standard indicators - for measuring success of 
each country program. 

Introducing a monitoring and evaluation system that allows EPB to track and 
report performance, outputs, and progress toward achieving objectives in each 
country. 

Achievement Level 

The purpose ofthe long-term programs, or what they are intended to achieve, was addressed 
above in section II.B.3. The CA indicators of a successful and comprehensive program are 
reasonable and measurable, as is evidenced by the fact that WS/EPB collected baseline data in 
most long-term country programs using this standard set of indicators. 

While the baseline data exist and WS/EPB managers have a general sense of how the programs 
are progressing, they do not provide USAID with status reports of country programs in terms of 
these indicators. WS/EPB and USAID managers would have a clearer idea of how successful the 
long-term country programs are if progress reports included the current status of each indicator 
compared to the baseline status. In addition to the status, it is important that descriptive and 
analytic information be included to give depth and meaning to the data. In this regard, WS/EPB 
should also document the exogenous factors that affect progress and the lessons learned. 

Purpose andGoalLevel 

The purpose of the CA is "to promote breastfeeding in selected developing country settings" and 
the overall goal of the CA is "to improve the health and nutritional status of children in 
developing countries." Not only should long-term programs be designed and managed to 
contribute to this purpose and goal, they should also be monitored and evaluated in such a way 
that USAID and WS/EPB managers know if the country programs are contributing to these aims. 
So far, the Honduras program is the only one that has begun to evaluate at the purpose and goal 
levels. 
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6. Sustainability and Replicability 

Developing long-term programs that are sustainable and replicable are implicit aims of the EPB 
project, but they are not explicitly stated. Despite this fact, WS/EPB has taken measures that 
have resulted in verifiable progress toward sustainability. In terms ofcapacity building, 
WS/EPB makes considerable use of local consultants for program management, training, TA and 
research and offers opportunities to widen and deepen the management and technical capacity of 
cooperating indigenous individuals and organizations. 

WS/EPB has also made efforts to institutionalize the programs. For example, they collaborate in 
designing and implementing interventions with host government counterparts, NGOs, other 
donors, and WS/LME Associates. They focus on training master trainers, revising curricula, and 
reforming policies - which are somewhat controversial foci - but are changes that are 
sustainable. WS/EPB works closely with host governments and national policy makers to ensure 
sustainability. 

The area of sustainability that is least certain is financial. At this point, country programs still 
rely heavily on donor assistance - WS/EPB, USAID local programs, UNICEF, WHO, the 
World Bank, and CARE. Local planners and implementors recognize the importance of being 
self-sustaining, but they find it difficult to achieve. Host governments are making steps, such as 
funding breastfeeding coordinators within the MOH, but none have yet made significant budget 
allocations for breastfeeding promotion activities. 

The capacity of local experts and institutions has increased as a result of WS/EPB assistance and 
much has Seen done in the way of institutionalization, yet the issue of sustainability of the long
term programs will largely depend on financial means. 

WS/EPB has not yet addressed the issue of replicability. Again, this is implicit in the aim of 
EPB to test and disseminate "new and improved methods for the promotion of optimal 
breastfeeding." After several years of design and implementation experience, WS/EPB is in a 
position to document approaches. This may iiclude, but not be limited to, written models that 
address ideal circumstances for country selection, implementation procedures, sequencing and 
mix of interventions, and external and internal factors for success. 
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D. CONCLUSIONS 

EPB has initiated long-term programs in nine countries with varying degrees of success. The 
programs are at different stages of development, and have included a mixture of activities, 
strategies, and challenges. The "refugee nation" has been targeted as a long-term program and is 
in the early stages of development. EPB has also introduced several long-term initiatives, 
including: regional training in Africa, mother-to-mother support in Latin America, and strategic 
planning in Latin America with PAHO. 

While significant action has been initiated, there is a need to develop working models for long
term country programs over the next two years. In developing the models, WS/EPB should use 
their experience to document the guidelines for planning the optimal blend and time order of 
interventions in different contexts. WS/EPB should also formally document key factors for 
success, external factors or constraints, integration, costs, and lessons learned. The model should 
be the basis of strategies, implementation and evaluation, thus "testing" how national programs 
can most effectively improve breastfeeding practices. Within several months ofthe PACD, EPB 
should refine the model and prepare it for worldwide dissemination. 

It is difficult to quantify the outputs of the programs or to assess their progress. This is primarily 
because indicators in the current Cooperative Agreement are not easily measurable and because 
WS/EPB has not yet developed a monitoring and evaluation system. It is also difficult to assess 
whether WS/EPB has not or will meet the CA requirements as they are currently defined. Given 
the lessons learned over the last few years and the current climate for change within WS/EPB, it 
is in a position to focus on these issues for the remainder of the CA. 
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E. RECOMMENDATIONS 

USAID should clarify expectations and definitions of what constitutes a "long-term 
country." 

WS/EPB should immediately draft working models for long-term country programs. 

WS/EPB should work with USAID to improve the monitoring and evaluation system for 
the long-term country programs. 

USAID, in consultation with WS, should amend the Cooperative Agreement to include 
the mutually agreed upon definitions, selection criteria, standard indicators, and output 
and purpose-level targets. 

Specific country program recommendations: 

NIS Countries: Priority attention should be given to locating additional funds for NIS 
because of the great potential to affect breastfeeding practices. 

Cameroon: To contribute to the sustainability of the Cameroon program, efforts should 
be made to link breastfeeding promotion to the forthcoming West Africa subregional 
HPN project. 

Mexico: Because of serious delays in the Mexico program, WS/EPB should reconsider 
further involvement if FY95 funds designated for the Mexico program are not fully 
dispersed by September 1995. 
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Ill. Short-Term Initiatives 

A. BACKGROUND AND RATIONALE 

The CA provides that WS/EPB may provide "... technical assistance for short periods (three 
months or less) to as many countries as possible to conduct breastfeeding assessments or surveys, 
develop country breastfeeding strategies, design projects, strengthen breastfeeding components 
of ongoing programs, address implementation and evaluation concerns, review and develop 
training, identify and strengthen community-based mother support groups and assist in 
developing breastfeeding activities within the context of the host government's development 
strategies" (page 26). 

Short-term technical assistance provides the flexibility needed to determine if a country is ready 
or has the potential to host a long-term country program. It provides a useful tool to assess the 
specific needs of interested developing countries in promoting optimal breastfeeding. It also 
allows WS/EPB to respond to individual requests for assistance from countries that may already 
be developing their own breastfeeding programs with their own financing. Clearly these cases 
are worthwhile means of expanding the promotion of breastfeeding. 

B. DISCUSSION 

While support of long-term country assistance remains the first priority, and there is a need to 
focus WS/EPB activities over the next two years, WS/EPB has used this flexible short term 
technical assistance tool very well in a number of countries (16 countries, some with multiple 
visits as of September 94). 

Individual interventions requested by countries in the LAC, Africa, Asia, and NIS regions have 
been particularly helpful in areas such as individual country assessments and qualitative research, 
national policies, training and curriculum development, communication and influencing labor 
policy '.wards women. 

Short-term assistance to the NIS countries has proved tremendously successful to date with a 
highly successful conference in Kazakhstan, which led Armenia to ask for help in social 
marketing, and with intense interest aroused in the Central Asian Republics. Other short-term 
activities to help developing countries further their breastfeeding programs have taken place in 
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the Dominican Republic, El Salvador, Brazil, Nicaragua, Peru, Philippines, and Indonesia. 
Short-term assistance has also provided a vehicle for providing help to WHO, UNICEF, and 
PAHO in their efforts to develop a consistent world wide policy on breastfeeding and its 
relationship to MCH activities. Subcontractors were not used as much as originally envisaged 
due to delays in signing the subcontracts. 

As of August 31, 1994, $1.7 million has been spent on short-term assistance, which represents 
52% of all country-related activities, and 25% of all WS/EPB expenditures. Funds for short-term 
assistance come from several sources: 43% from core funds, 29% from OYB transfers and 28% 
from add-ons. 

Short term technical assistance has proved to be a very effective, flexible way to: 

Help move individual country initiatives forward in cases where long-term 
programs are not needed nor warranted. 

Assess the potential for a country requesting assistance to qualify (or not) for 
long-term assistance. 

Provide policy, technical or organizational assistance to international 
organizations working in the field such as WHO, UNICEF, World Bank and 
PAHO. 

These uses should serve as criteria to help focus effective use ofthis tool in the future. In 
meeting country or international organization requests for short-term assistance, WS/EPB should 
also consider whether the service(s) requested can be appropriately provided by one of its 
subcontractors. 

Therefore, while preserving the flexibility of this tool, in the future, short-term technical 
assistance should be more focused and granted only in those cases that appear to have some 
potential for success or provide a foundation for future work of interest to WS/EPB. For 
example, WS/EPB may need to test protbtypes, communication, outreach, monitoring and 
evaluation materials in short-term countries because of the limited number of active long-term 
countries. 
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C. RECOMMENDATIONS 

Short-term technical assistance should continue to be provided and funded as needed in 
priority countries. 

Individual requests should be carefully screened and focused to make sure that the short
term technical assistance activities contribute to overall project goals. 

Increase the use of subcontractors rather than individual consultants. 
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IV. AppliedResearch 

A. OVERVIEW AND RANGE OF ACTIVITIES 

Through core funding the WS/EPB has built into their program applied research focused on 
breastfeeding through three separate channels: 1)competitive grants; 2) development of research 
protocols for multi-country studies; and 3) awards for research on specific topics relevant to 
country program development. 

The overall goal is to obtain information and knowledge on various facets of breastfeeding 
promotion and lactation management and make the findings available to policy makers and 
program managers to promote optimal breastfeeding. This research will provide information to 
better design, execute and evaluate policies and programs, and to mobilize support and resources 
for breastfeeding. 

The scope of research includes the following: qualitative and KAP studies, ethnographic studies, 
operations research and selected biomedical research. Also included are testing of interventions, 
economic and cost-benefit studies of breastfeeding. Studies are both hospital-based and 
community-based. Applied research overlaps with the evaluation section in regard to the 
development and testing of key indicators for qualitative baseline studies. 

1. Competitive Grants Program 

The original solicitation for research prospecti was sent out in late October 1992 to select 
individuals, organizations, and universities identifiel- by WS/EPB to be interested in 
breastfeeding (such as TAG members and consultants to WS/EPB, agencies, the International 
Center for Research on Women mailing list, NGOs and LME Associates and the headquarters 
and regional offices of the Population Council and UNICEF). No one general --.mouncement 
was published or uniformally distributed. The call for proposals was not generally circulated in 
the MCH/nutrition community as a whole. 

The initial solicitation for brief research prospecti resulted in 150 submissions which were 
reviewed by the WS/EPB Advisor responsible for the competitive grant program and by another 
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research advisor using quality ofthe prospectus as the main criteria for selection. Twenty-eight 
prospecti were selected and invited to submit full proposals. The completed full proposals were 
then peer-reviewed by the members of the TAG on Applied Research plus additional consultants 
to cover expertise not represented on the TAG for certain proposals. 

In future solicitations WS/EPB should consider broadening the base of solicitation for research 
proposals. Incorporating an in-country research collaborator would improve not only the 
interpretation of findings but the utilization of the findings for policy and program development 
or modification. 

Fifty percent, or 14 of the 28 proposals, were recommended for funding and award notifications 
were sent out in late 1993. Two of the accepted proposals were vetoed by the USAID CTO and 
returned for further revisions, which considerably delayed final approval and start up. 

To date, all but two studies have been initiated. The two mentioned above were seriously 
delayed, one having been signed off on September 19, 1994. None of the funded studies have 
yet furnished preliminary results. 

Of the twelve funded projects, three were submitted by investigators from developing countries 
and the remainder from U.S.-based researchers and institutions, some with collaborators in 
developing countries. Two of the funded studies consisted of secondary data analyses. The 
topics of the funded studies fall into the following general categories: 

Anthropological studies of breastfeeding 4 
Working women and breastfeeding 3 
Secondary data analyses 2 
Biomedical research 1 
Maternal nutritional status and breastfeeding 1 
Social marketing of breastfeeding 1 

Six of the research projects are in countries where WS/EPB has projects or WS/LME Associates. 
(See Annex C for a list of the funded research projects.) 

The solicitation for proposals appears not to have been widely circulated. Future announcements 
could be disseminated to select universities with schools of public health, departments of 
pediatrics, obstetrics, and applied nutrition; NGOs in the U.S. and in developing countries should 
also be considered. Professional organizations such as the Society for International Nutrition 
Research (SINR) and pediatric research can be reached through their newsletters and journals. 

Although the selection of the long-term countries were not made in the early stages of project 
implementation, candidate target countries for long-term programs were known. WS/EPB has 
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indicated that one of the reasons for focusing the mailing of the RFP was to attempt to solicit 
proposals from WS Associates. 

Using quality of the proposal as the sole criteria for selection should be modified. If the research 
topic is responsive to an underrepresented and important area of research, or is from a developing 
country, particularly from a country with WS/EPB programming, assistance from WS/EPB 
should be forthcoming to help strengthen the proposal. 

The range of topics already selected are not particularly well distributed, but in an open 
competition this cannot be avoided. More attention needs to be paid to maternal nutrition in 
relation to lactation and to issues relating to exclusive breastfeeding. For example, more research 
needs to be promoted on the evaluation of elements of exclusive breastfeeding that are of clinical 
importance to the infant's health, such as: early vs. late initiation of breastfeeding, giving of 
water or traditional pre-lacteal foods, "insufficient milk" syndrome, and extending the duration of 
exclusive breastfeeding from four to six months. Other subjects could include how best to reach 
rural mothers and how best to work with community and mothers gr-ups in the promotion of 
breastfeeding. 

Other important applied research areas not covered to date include: maternal nutrition in relation 
to quality of breastmilk vs. quality in moderately malnourished mothers; transmission of HIV 
and breastfeeding; cost-benefit studies in all WS/EPB "long-term countries"; and how mothers 
view exclusive breastfeeding: initiation, duration, supplementation. 

The ability of WS/EPB to solicit RFP's on topics where information is found to be sorely needed 
appears to be very limited unless more core funding is forthcoming or outside funds are sought -
a very time-consuming process. 

Capacity building in the host country for carrying out research appears to be lacking. It was 
believed that a certain amount of research training occurred through research collaboration. 
However, there were few collaborative studies actually funded. WS/EPB feels that capacity 
building in research, such as proposal writing, study design, research implementation, data 
collection, management, analysis and writeup, isbetter done by such technical assistance groups 
as ADDR who run two week-long seminars in many developing countries. 

Should more funding become available for additional research projects under the Competitive 
Research Grants program, the revised procedures, are suggested in Annex C, should be followed 
in order to tighten and make the program more effective. 
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2. 	 Multi-Country Research Initiated by WS/EPB on Safe Storage of Breastmilk 

WS/EPB also funds the development of research protocols to carry out multi-country research. 
The multi-country research project on Safe Storage of Breastmilk now being developed in 
coordination with WHO is an example. In order to enhance the ability of working women, 
particularly in developing countries, to be able to continue to feed their infants with breastmilk 
while working, there is a need to develop guidelines on the safe and reliable methods of 
breastmilk expression and storage. The focus is on situations where no refrigeration is available. 
A three-step process was visualized: 

1. 	 Information gathering and a critical review and exchange of information was 
undertaken jointly by WHO, WS/EPB, and USAID. An informal consultation 
among the above agencies was held on the expression, storage, and feeding of 
expressed, stored breastmilk. Attending were policy makers, and clinical experts 
with experience in nutrition, food safety, anthropology, and biochemistry. 

2. 	 As a follow-up to the above, the development of an RFP is underway for actual 
research to be carried out in the field. Two proposals will be funded. The RFPs 
should be given the broadest distribution. In addition, a microbiologist should be 
part of the review panel, given the problem of possible bacterial or viral 
contamination of the milk and of the problem of possible HIV infection and its 
survival in stored milk. 

3. 	 Upon completion of the research, an Expert Consultation will be held by WHO to 
review the research with the above-mentioned groups and final guidelines will be 
issued on the safe and reliable storage of expressed breastmilk. 

For the above research and associated conferences, $325,000 has been allocated by WS/EPB, 
$300,000 of which is for the actual research. WHO will cover some of the meeting costs. 
(Georgetown University has done some work on this subject which was published in early 1994. 
GU has been informed of thisWS/EPB initiative, and has not given any indication that it 
considers this activity redundant. 

3. 	 Study of the Environmental Contamination of Breastmilk and Infant Foods 

Following the USAID-sponsored Maternal and Child Health Seminar in Kazakhstan, fears were 
expressed by participants that there might be contamination of breastmilk, particularly from 
agricultural pesticides and radioactivity. A widespread concern was also raised that because of 
long-standing stress and malnutrition, mothers had insufficient breastmilk with which to feed 
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their infants. In 1994 funds were allocated to support research in the area of environmental 
contamination of breastmilk. 

A pilot study was initiated by WS/EPB, using a consultant from the California Hazardous 
Materials Laboratory (CHML), who collected 100 food and milk samples, both breastmilk and 
cows' milk, in northern Kazakhstan. The local capability for analysis of chlorinated compounds 
was also assessed. The WHO/EURO protocol was adopted for use in order to make the results 
comparable with those of other European countries. Simultaneous with sample collection, 
qualitative breastfeeding information from the same subjects was also collected. To date, 99 
food and cows' milk samples have been studied for chlorinated compounds in the California 
laboratories; however, the breastmilk samples have not yet been analyzed, nor have analyses 
been performed for radionucleotides or heavy metals. 

OYB funding ($250,000) was used for this research but was not sufficient to cover the work 
because of the unexpectedly high per sample costs for analyses of chlorinated compounds. 
Apparently, WS/EPB has not yet made a concerted effort to pursue non-USAID funding or other 
USAID funding to complete this very important study. Further, study of the "insufficient 
breastmilk syndrome" should be undertaken in the future. 

Given the importance of completing t;is important research, the following sources of funding, in 
addition to USAID, should be vigorously approached (should additional assistance be provided 
to the Research Advisor and provided USAID approves the expenditure of staff time in this 
manner): the Atomic Energy Commission, International EPA, European Development 
Corporation, World Bank, OSHA, and the European Economic Community. Additionally it does 
not seem to be a good use of the WS/EPB Technical Advisor of Research to be collecting 
samples for a pilot study in Kazakhstan instead of using local personnel and a consultant. 

4. HIV Infection and Breastfeeding 

There has been growing interest and pressure for WS/EPB to reexamine the WHO breastfeeding 
policy for women who are HIV positive during lactation regarding the HIV transmission risk to 
the infant. This is especially important in African countries, and is becoming more so in South 
America and Asia. 

A study was proposed for Rwanda earlier this year to compare HIV transmission rates in 
bottlefed versus breastfed infants, but because of ethical issues raised by WS/EPB the study was 
not carried out. The ethical dilemma was articulated in a project paper by Chloe O'Gara at NIH. 
Other possible research sites examined in Kenya and Brazil were found to be not feasible. 
Because other groups of pediatric AIDS researchers are involved in some studies of HIV 
transmission via breastmilk, it was felt at this point that WS/EPB should review the literature as 
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well as findings of unpublished studies (where possible) and then convene a multidisciplinary 
expert consultation on the subject. An MPH student from Johns Hopkins University, a 
physician, is carrying out a literature review but may need expert assistance with the 
interpretation of some of the studies since she has no expertise in the pediatric HIV/AIDS field. 

Ifpossible, an expert committee or TAG, in conjunction with the Pediatric AIDS Meeting 
scheduled for 1995, could be convened. WS/EPB managers feel strongly that a multidisciplinary 
team should be assembled (pediatrics, obstetrics, infectious disease, immunology, 
gastroenterology, lactation, epidemiology). Also, if research is recommended, it should be 
practical and deal with interventions and activities that mothers can undertake themselves to 
prevent HIV transmission via breastfeeding. Funding for convening the above expert committee 
would be sought outside of WS/EPB funding, given the multiple sources for funding ofAIDS 
conferences and research. Should research be recommended, this could be carried out during the 
period of a possible project extension, 1996-1998. 

5. Rwanda Refugee Research Initiative 

Because of the tragic events in Rwanda, WS/EPB activities came abruptly to a close. However, 
the opportunity to study the impact of displacement of people into refugee status in camp settings 
on breastfeeding has presented itself. The effect of emergency feeding packets containing infant 
formula and other milks will be examined in reference to breastfeeding behavior. The WS/EPB 
group in Rwanda is comprised of several Wellstart Associates, one of whom is available and able 
to direct this research in three camps in Tanzania and Uganda. Funding for this study would 
come from unused WS/EPB program funds allocated to Rwanda. The refugee population is 
viewed as a "nation," numbering in the millions, and a global problem. It is felt that such a study 
would yield useful information that could contribute to policies regarding emergency feeding 
foodstuffs, particularly around the issue of the need for infant formula and the negative effect on 
the continuance of breastfeeding by refugee mothers. The widely held perception that refugee 
mothers are too stressed and malnourished to adequately breastfeed their infants will also be 
examined. 

Another subject for inquiry and research is the impact offeeding the mother, ratherthan the 
infant on the mother's ability to breastfeed, her own nutritional status, and the growth of the 
infant. This would be an important research contribution, should the above research be carried 
out. Rwanda has excellent baseline information about breastfeeding practices prior to the crisis. 

A serious question raised about the implementation of research among Rwandan refugees is that 
the money, staff time, and efforts could perhaps be better spent on priority areas or in rebuilding 
breastfeeding promotion and protection programs in Rwanda and in the camps as well. Perhaps 
with a scaled-down research effort, both activities could go on. 
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WS/EPB's new Technical Advisor for Evaluation, who is experienced in Rwandan affairs, should 
not divert any ofher time or effort, except for occasional consultation in Washington, to the 
Rwanda research effort as she is urgently needed for development and implementation of 
WS/EPB's evaluation activities. 

6. Staff Involvement in Applied Research 

The WS/EPB Research Advisor and staff, in general, should not carry out research unless there is 
a compelling reason for doing so and their regular duties are covered by other staff. They should 
perform advisory, organizational, supervisory, and follow-up activities. For example, in 
Kazakhstan, the Technical Advisor for Research and a consultant were directly involved in food 
and milk sample collection. This direct data collection activity takes the Research Advisor away 
from more valuable functions of an advisory/consultative role. Involving in-country workers 
also builds capacity, and therefore is a worthwhile investment. 
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B. 	 RECOMMENDATIONS 

Improve coordination of research with country programs based in countries where 
WS/EPB has long-term involvement. 

WS/EPB should become more aggressive in actively pursuing non-WS/EPB USAID 
funds or new donor funds (WHO, UNICEF, World Bank, etc.) to help offset the sharp 
reduction in funds originally allocated for applied research ($3.0 million reduced to 
$1.5 million), especially for the food contaminant study and HIV infection and 
breastfeeding study. This assumes that there will be adequate staff and time to pursue 
such funds and USAID approval to allocate staff time in this manner. 

Should funds become available under the competitive research grant program to improve 
the selection process, and focus the topics selected for additional research projects, the 
revised procedures, as set forth in Annex C,should be followed. 

1. 	 Circulate future RFPs (e.g., Study of Breastmilk Storage) to a wider audience than 
in the past, including the NGO and academic community. 

2. 	 Examine closely the Rwanda refugee research initiative on breastfeeding to 
determine if it should take priority over other program or research areas. 

3. 	 Instruct core staff in WS/EPB, in general, not to conduct research themselves or 
carry out pilot studies in the field, but rather to rely more on in-country staff 
woiking with short-term consultants or investigators. 
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A. POLICYIADVOCACY 

1. Background 

"Policy Dialogue" is among the key interventions specifically emphasized in the CA for 
WS/EPB's attention. The CA emphasizes that: "Policy makers and planners at the national, 
community, and institutional levels have a primary role to play in determining the most 
appropriate actions to take in the promotion and support of breastfeeding" (p. 32). WS/EPB has 
paid close attention to this mandate throughout its program as indicated below. 

2. Accomplishments 

WS/EPB has been very successful in affecting international breastfeeding policies through 
drafting, disseminating, and negotiating language for two policy documents: the 1992 
InternationalConference on Nutrition in Rome, and the 1994 InternationalConferenceon 
PopulationandDevelopment in Cairo,Egypt. WS/EPB is currently preparing the language for 
the ProgramforAction for the Fourth World UnitedNations Conference on Women. WS/EPB is 
coordinating their efforts with other US-based NGOs. 

WS/EPB has written policy briefs on the relationship of breastfeeding to food security, 
environmental health, working women, and HIV infection. 

WS/EPB has begun collaborating on working women and breastfeeding issues by joining with 
other breastfeeding experts and organizations, such as the World Alliance for Breastfeeding 
Action (WABA). A March 1993 mini-TAG meeting led to the identification of seven needed 
concrete activities. The group also devised a model of the needs of lactating workers (which was 
later incorporated into the WABA General Action Folder for World Breastfeeding Week 1993).
WS/EPB has also created videos on working women and breastfeeding in four countries (Brazil, 
Guatemala, Kenya, and the Philippines) in local languages, which are designed to be distributed 
to local organizations for use with decision makers to change labor policies and to support World 
Food Day. However, it is unclear precisely how they will be used. Because none were done in 
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WS/EPB long-term countries, the promotions are not tied to other WS/EPB activities and there 
are no plans for monitoring and evaluation ofthe effects of the videos. WS/EPB needs to make a 
comprehensive plan for activities to benefit lactating working mothers, spelling out goals and 
strategies at the international level and within WS/EPB country programs. 

This work at the global and regional level has benefitted from the insights of past Wellstart 
Associates. There are now over 500 LME alumni in some 50 countries who have assisted in both 
the advocacy and establishment of national policies to promote breastfeeding and have been 
extremely helpful to WS/EPB advocacy efforts in both short- and long-term countries. 

In the case of the Cameroon in FY94 the WS/EPB project supplied intensive policy level 
assistance very successfully before the USAID mission closed in 1994. In addition, USAID 
made a modest grant to UNICEF to assist in its continuing to support of the Cameroonian 
breastfeeding program. There remains some concern in the Cameroon that the UNICEF policy 
on administering oral rehydration solutions (within 24 hours of the first bout of diarrhea) is not 
consistent with WS/EPB messages urging exclusive breastfeeding unless there is mild or severe 
dehydration for children under six months old. Conflicting messages are potentially very 
dangerous, and should be guarded against. 

WS/EPB has been working with PAHO as PAHO develops a regional breastfeeding promotion 
program. The program recommends coordinated national breastfeeding plans integrated into 
other MCH activities, going beyond hospital training and passage of the International Code of 
Marketing of Breastfeeding Substitutes. WS/EPB and PAHO jointly support a field coordinator 
for the regional effort, and there is an interagency technical group to coordinate with the major 
international breastfeeding organizations. Members of the field team have participated in 
national planning meetings in the Dominican Republic, Peru, and Paraguay, a baby friendly 
hospital meeting in Argentina, a meeting of national breastfeeding commissions in Central 
America, and the Spanish language LME. WS/EPB and PAHO will co-sponsor a workshop in 
1995 to promote women's movement groups including breastfeeding support on their political 
action agenda. 

Policy advocacy is an area where WS/EPB has utilized its multi-faceted technical assistance 
resources in helping countries, international organizations, and PVOs in developing international 
and national policies which support breastfeeding, usually as an integral part of the maternal and 
child health policy. Wellstart with its LME Associates in key positions in host countries have 
been important in assisting WS/EPB staff and consultants get started both formally and 
informally. 

In most long-term and in some-short term countries, WS/EPB has conducted conferences and 
workshops to sensitize decision makers, share policies and plans, and develop country
appropriate policies and plans. WS/EPB has assisted in developing national policies and plans to 
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support and promote breastfeeding in some long-term countlies (the Cameroon, the Dominican 
Republic, Georgia, Rwanda, Senegal) and one short-term country (Indonesia). WS/EPB research 
in Malawi and El Salvador appears to have contributed to the development of national programs 
in those countries as well. 

WS/EPB also produces publications in three languages (Spanish, French and Russian) in addition 
to English. (See Annex F for a list of current EPB publications.) 

3. Issues 

As previously mentioned, international policy instructions for "exclusive" breastfeeding for 
children from 0-6 months conflicts with instructions for remedies for helping infants with 
diarrhea. These differences need clarification at the policy level. Compromises have been 
worked out regarding cases of infant diarrhea, in which ORT is administered to prevent 
dehydration with breastfeeding continuing at the same time. 

WS/EPB should expand its policy focus to include such important subjects as the working 
woman (increased emphasis), and combatting competing mediated messages frcm breastmilk 
substitute companies. WS/EPB should leave the concentration on hospital-based programs to the 
Wellstart LME project and UNICEF. 

4. Recommendations 

Give attention to national policy development, but focus on additional topics such as: the 
working woman and combatting competing mediated messages from brtastmilk 
substitute companies. 

Call appropriate attention to the urgent need for breastfeeding policies and programs to 
cover education for mothers who are outside the reach of the formal medical 
establishment. 

Work closely with WHO, UNICEF and other donors to assure that the general policies 
for treating children under six months are consistent for both breastfeeding and general 
primary health care. 
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B. TRAINING AND CURRICULUM DEVELOPMENT 

1. Background 

According to the CA, "Training is expected to play a large and significant role in the Agency's 
response to the need for assistance in breastfeeding." Likewise, "good educational materials are 
an essential component to training activities." The CA calls for things such as sensitization 
seminars and information exchange meetings aimed at policy and program planning and 
monitoring; sponsorship of host country nationals in key posts for brief study tours; revisions and 
introduction ofeducational and training materials, as well as curricula, that are competency
based and tailored to fit local needs. 

While WS/EPB maintains budgets by activity, it does not track funds by type of activity, (i.e., 
training), so it is impossible to identify precisely how much has been spent.3 However, WS/EPB 
staff estimate that the cost of technical assistance (TA) related to training in Latin America is 
approximately $2,300 per country, and approximately $7,200 in Africa and Asia, which includes 
transportation to and from the country, per diem, and salary of WS/EPB staffand consultants. 
The cost of conducting in-country workshops range from $12,000 to $25,000. Local costs of 
workshops are often shared by other donors and the host govern iit. 

2. Accomplishments 

Overall 

WS/EPB has supported training in two ways: WS/EPB direct participation in the design and 
delivery of training (strategy workshops, training of trainers), and WS/EPB funding for other 
organizations to conduct the training (U.S. training from WS/LME4, community-level, in
service, pre-service). The services and products described below fit under both these categories, 
and are outlined in more detail in Table 4 (page 44). 

3 	 Although the WSI fund accounting software has the capability of tracking funds by type of activity,
 
WS/EPB tracks by specific activity when the need arises and does not track by broad activity.
 

4 	 Although WS/EPB and WS/LME are funded separately by USAID under two different CAs, WSI 
considers them conceptually as "one" -- i.e., two closely interrelated projects designed to be mutually 
reinforcing in achieving the common goal of expanding breastfeeding in the developing world. 
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Services 

WS/EPB provides training and related services to long-term country programs as well as other 
short-term countries. Services include training assessments, strategy/planning workshops, and 
training oftrainers (TOT). In addition to helping countries better plan and implement training, 
WS/EPB has also provided training in the Western NIS, for example, in social marketing and 
qualitative research. WS/EPB also plans to support Mexico's National Breastfeeding Center in 
implementing and evaluating their training program. 
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TABLE 4 
TRAINING AND CURRICULUM DEVELOPMENT ACTIVITIES 
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WS/EPB has funded or arranged for the iollowing non-WS/LME funding for individuals and 
teams to attend the WS/LME course in San Diego: Brazil (1 person), the Cameroon (11), CAR 
(15), Dominican Republic (1), Honduras (1), Nicaragua (7), Rwanda (6), .,cnegal (4), and 
Western NIS (21). 

WS/EPB has also funded: 

African WS/LME Associates to visit the General Hospital in Mexico City (10 
people). 

WS/LME Fellows to visit Washington, D.C. (4). 

WS/LME Associate from Honduras to attend a conference on cost-effectiveness 
of breastfeeding promotion held in Brazil (1). 

Community support workers to attend a conference in Guatemala (110). 

Products 

New training materials for use at the community level have been developed in Honduras, the 
Cameroon, Uganda, and are planned for Georgia. With WS/EPB sponsorship, La Leche League 
(LLL) in Honduras is working on a curriculum for training lactation counselors that should serve 
as a prototype for other countries. Peru is planning a midwifery and traditional birth attendant 
curriculum. 

At the professional level, WS/EPB is assisting Honduras in developing in-service curricula for 
clinicians working in breastfeeding promotion or lactation management. In Uganda and the 
Cameroon, modular training has been designed for integration into such in-service training as 
control of diarrheal diseases, acute respiratory infections, and family planning. Through the 
Honduras program and the regional training program in Africa, pre-service curricula are being 
revised to better integrate breastfeeding into the medical and nursing school programs. 

The technical aspects of the materials and curricula are up-to-date, based largely on the BFHI 
framework and the WS/LME program, and generally follow the topics outlined in the CA. 
However, like BE,ti, WS/LME, and WS/EPB in general, the materials and curricula tend to be 
strongest in technical areas of lactation management, and weakest in promotion of breastfeeding 
at the community and family levels, as well as monitoring and evaluation. 
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Approaches 

WS/EPB draws on the skills and expertise of WS/LME staff and Associates when designing 
materials and when implementing training workshops. The relationship with WS/LME 
contributes much to the technical soundness of materials and curricula, and complements 
WS/EPB's contributions that ensure that training is competency-based and designed around adult 
learning theory. 

In designing and implementing training services and products, WS/EPB coordinates training 
activities with other USAID projects (MotherCare, BASICS, PATH), donors (UNICEF, CARE, 
World Bank), host governments, universities, NGOs, and health care providers. The 
collaboration results in training that is widely "owned", culturally appropriate, and written in the 
local language; yet, through the process, WS/EPB loses much of the quality control. 

Sustainabilift and Replicabilitv 

With the approach WS/EPB uses in designing and delivering training, the activities are likely to 
be sustained long after the project ends. Key features of their approach that contribute to 
sustainability are: 

Capacity building through TOTs. 

Local ownership resulting from collaboration. 

Institutionalization at all levels of the system, including pre-service training at 
medical and nursing schools, as well as in-service training in health care facilities 
and communities. 

Low dependence on WS/EPB funds because of cost-sharing and promoting low
tech, low-cost materials and methods. 

There are already signs that WS/EPB-financed training is replicable: 

Hondurans assist Dominicans in developing a strategy for training in-service 
health care providers. 

Cameroonians use counseling cards adapted from the Honduras program for 
community-level discussion groups addressing breastfeeding problems. 
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Mexicans share their professional in-service curriculum with Hondurans and the 
Dominican Republic, who in turn plan to share the adapted and refined product 
with Mexico and other countries. 

3. Issues 

Selection of Primary Target Audiences 

The CA is rather broad in identifying the primary target audience, yet actual WS/EPB 
implementation has been much narrower and has tended to exclude program managers, 
midwives, TBAs, nutritionists, and personnel involved in other related development activities. 
This deficiency is related to: 1)the lack of strategic planning in the early stages; 2) WS/EPB 
following the lead of WS/LME and UNICEF by focusing on training health care professionals in 
the formal sector; and 3)host country preferences and requests. These factors lead to training 
that is often designed and implemented without sufficient information about who the most 
important targets of training are in a particular country or what would be the most appropriate 
ways to reach them. This approach also assumes that training is a necessary first step in any 
country program, rather than one element of a comprehensive breastfeeding promotion package 
that includes all types of interventions among a wide variety of audiences.' 

ProtopeTraining Materialsand Curricula 

Large-scale replication and sustainability of WS/EPB-financed training will largely depend on 
the development and dissemination of prototype training materials, curricula, and core modules 
that can be integrated into any type of training program. 

WS/EPB is aware of the need, but has much work to do to provide a model for in-service health 
professionals that is technically accurate with appropriate training methods. LLL/ Honduras is 
taking the lead in developing a prototype curriculum for lactation counselors at the community 
level. WS/EPB also has the opportunity to encourage and assist in developing pre-service 
modules through the long-term program in Honduras and the Africa regional training program. 

5 WS points out that the aim of LME is not just training health care professionals in the formal sector. "This 
[training] can actually become a successful means to the end of changing breastfeeding policies, practices 
and attitudes". 
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Monitoring and Evaluation 

There is currently no system in place to monitor or evaluate training implemented or sponsored 
by WS/EPB. This has limited their ability to quantify outputs (e.g., number ofpeople trained, 
changes in knowledge levels), assess the intermediate impact (e.g., multiplier effect, changes in 
policies and practices), or the long-term impact on the health and nutritional status of infants. 
Furthermore, WS/EPB does not track training costs, which limits their ability to assess the cost
effectiveness of training interventions. There is, however, an institutional capacity to evaluate 
training, as is evidenced in WS/LME comprehensive evaluation system, that can be adapted to 
meet the needs of WS/EPB training. 

4. Conclusions 

WS/EPB training and curriculum development have received priority attention in many of the 
country programs and short-term consultancies. Training and curriculum development, at all 
levels, appear to be important elements of program development, especially during the early 
stages, and of sustainability. However, this cannot be verified because: 

There is little qualitative research to identify the essential communication 
channels and methods, and strategies and interventions frequently are not based 
on research. 

There is no monitoring or evaluation system to assess costs and effects oftraining. 

Prototype materials have yet to be developed and tested. 

5. Recommendations 

While continuing to deliver and fund training interventions, WS/EPB should focus future 
attention on: 

Conducting more thorough qualitative assessments prior to developing training strategies 
or designing interventions. 

Collaborating with WS/LME to adapt a monitoring and evaluation system for WS/EPB 
training. 
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Ensuring sustainability and replicability by developing and disseminating prototype 
curricula and training materials for community health workers and professionals in
service and those in training at medical and nursing schools. 
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C. 	 COMMUNICATION, SOCIAL MARKETING, AND 
OUTREACH ACTIVITIES 

1. 	 Background 

Based on previous USAID-sponsored efforts to change women's breastfeeding behaviors, the CA 
included communication, social marketing, and outreach to women as ways to support 
comprehensive national breastfeeding programs in long- and short-term assistance to countries. 
Communication activities were to stress: research and social marketing, specific messages 
(beyond "breast is best" platitudes), coordination with other types of interventions to remove 
constraints to behavior change, and evaluation. Outreach to women activities were to stress 
prenatal and postnatal breastfeeding education and support, community-based breastfeeding 
support (in urban areas), and advocating workplace changes to enable working women to 
breastfeed. 

2. 	 Accomplishments 

WS/EPB has consistently prepared for communication work in each country by conducting 
formative research through country assessments and qualitative research. This is essential to 
writing a plan for training, communication and outreach. In three cases (the Cameroon, Nigeria, 
and Rwanda) country assessments led to long-term program plans. (The other countries with 
breastfeeding assessments by WS/EPB are El Salvador, Nicaragua, and Peru, plus assessments 
done by MotherCare in Ghana, Uganda (joint WS/EPB and MotherCare), Bolivia, and the 
Dominican Republic.) Qualitative research was completed in Rwanda and Kazakhstan (plus 
short-term countries Uganda and Malawi). Quantitative research was done in Ukraine, and is 
planned for Honduras. Qualitative research planned for Nigeria was put on hold due to the 
political situation. A series of applied behavioral research studies was about to be launched in 
Rwanda when cut short by the civil war. Applied research that should provide very useful 
information for program design is underway in two countries (Mexico and Kazakhstan; see 
Section IV). WS/EPB determined that there was no need to conduct additional formative 
research in Honduras, given existing research on breastfeeding in that country. 

Although the research base is consistently fairly strong, comprehensive plans for communication 
and outreach are non-existent. In four sites, Rwanda, the Cameroon, Nigeria and INCAP, the 
activity was cut off due to circumstances beyond the control of WS/EPB just as plans vere about 
to be developed. The behavioral goals of national programs, written by nationals with assistance 
from WS/EPB, are tailored appropriately to each country, and emphasize initiation and 
exclusivity, although only some country plans cite the desired percentage change. However, the 
communication and outreach objectives are not well specified. The plans treat all pregnant and 
lactating women the same, and do not segment women into target groups based on their needs, 
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risks, communication patterns, and attitudes. The plans tend to rely on health personnel as the 
major communication channel to reach mothers. (Armenia is the exception to the rule.) National 
plans have not dealt with the problems of working women. 

The major communication-related activity in many countries has been training health workers so 
that their actions support breastfeeding and so they can help teach mothers about proper 
breastfeeding. Communication materials were produced in the Cameroon for use in training 
health workers, and these materials have proven helpful in other countries as well. 

In addition to training health personnel, WS/EPB to date has conducted a multi-media campaign 
aimed directly at mothers in Armenia, and supported community outreach groups in Mexico and 
Honduras. In the Cameroon WS/EPB made an effort to integrate breastfeeding into the 
community through a Ministry of Public Health/World Bank/CARE pilot nutrition education 
project, but the communication activities have not taken place to date. One poster was produced 
for use in Cameroonian health clinics and hospitals, a workshop on communication was 
sponsored, and a set of information sheets, which provided a basic introduction to breastfeeding, 
were developed for use by service providers and leaders of the Cameroon Infant Feeding 
Association (CIFAS) mother suppport groups. Note that other promising efforts at 
communication and social marketing have been cut short -- communication activities set to begin 
in Rwanda were cancelled due to political problems, comprehensive plans for the Cameroon 
could not be implemented due to USAiD mission closure, plans for Nigeria have been 
consistently postponed, and negotiation problems with INCAP in Guatemala led to cancelling a 
demonstration social marketing project for the Central American region. 

WS/EPB is conducting research on community support groups that should aid in development of 
prototype materials and guidelines. In Latin American countries where the major breastfeeding 
focus has been on UNICEF's Baby Friendly Initiative, compliance with "Step 10" (which calls 
for mother-to-mother support groups) is a natural entry point for WS/EPB activities. The model 
calls for a public-NGO partnership to enable hospitals to comply with "Step 10" by linking 
hospital referrals to community groups. WS/EPB found in an initial review of community 
support projects (in Honduras, Mexico, Guatemala, and El Salvador), a TAG meeting on mother
to-mother support groups, and at a Latin American regional conference with participants from 
twenty-two countries (sponsored by WS/EPB, LLL/Guatemala, and IRH) that there are no 
adequate guidelines for establishing and sustaining community breastfeeding support groups. 

In response, WS/EPB is sponsoring five case studies of community breastfeeding organizations 
in 1995 in different countries (WS/EPB long-term countries Honduras and Mexico, plus Brazil, 
Peru, and Guatemala) and contexts (urban, peri-urban, and rural) to aid in the development of 
community mother support guidelines. WS/EPB research is also underway on a trial project in 
Mexico using day care center workers to reach working mothers in Mexico. The monitoring and 
evaluation data from Honduras, by focusing on the activities of LLL/Honduras, should provide 
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valuable information about the reach and effectiveness of community support in that context. 
Working with other organizations, WS/EPB is helping to create a number of materials for 
community outreach: a curriculum to use when training community outreach workers (with 
LLL/Honduras); a reference manual for outreach workers or "lactation counselors" (with AED, 
IRH, and LLL/Honduras); a supervisors' and trainers' handbook (subcontracted to the Support 
Group Training Project and Ms. Maria Jose de Suarez); and a program managers' workbook 
(subcontracted to Nurture). 

To respond to the mandate to deal with problems surrounding working mothers, WS/EPB is 
preparing materials to lobby for changes in workplace rules and regulations. WS/EPB has 
produced four local-language video documentaries on women's work in four different countries, 
and is creating a composite documentary in English (see Section V. A. on Policy/Advocacy). 

Note that there has been some training and skill building in local social marketing capacity. 
WS/EPB supported a consultant to teach basic social marketing in country for a Cameroon 
Ministry of Public Health/World Bank/CARE pilot nutrition education project (with 
breastfeeding messages included). In Kazakhstan there was a training of eight professionals in 
qualitative research methods, and one in pretesting materials. It is also commendable that 
internally WS/EPB assisted in the incorporation of a social marketing and an outreach module 
into the WS/LME training. The Armenia media campaign was the first of its kind in the country 
and, although it was designed under severe time constraints using outside consultants, it should 
serve as a very positive example for Armenians (and possibly other NIS countries) of the process 
of designing health campaigns and their potential effectiveness. 

3. Issues 

CA Definitions 

The split between communication and social marketing and outreach to women in the 
Cooperative Agreement is inappropriate. Communication and outreach are synonyms, and social 
marketing is a method for planning and implementing outreach programs. The CA should have 
specified that a communication strategy will be designed for each country, using social 
marketing principles, after formative research is available. Target groups should be specified, 
such as: pregnant women, mothers in medical birth settings, mothers in traditional birth settings, 
mothers in contact with the health establishment because of illness (hers or the child's) or infant 
immunization, family and peer advisors for mothers of infants, working mothers of infants, 
existing women's group leaders, medical personnel, and policy makers. 

Specific objectives should be established for each target group, and a means of monitoring 
progress would be formulated. In each setting, appropriate channels of communication would be 
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developed (or trained, ifpersonnel) and used, such as: health personnel, TBAs, community 
leaders, outreach workers, support groups, radio and television, flyers, and brochures. The CA 
could specify that since past research (much of it conducted in the U.S.) suggests the importance 
of interpersonal channels in supporting women's decisions to begin and continue breastfeeding, 
interpersonal channels should be analyzed in each context for their communication potential. 

Where resources and mission interest permits, efforts need to be made to integrate a variety of 
strategies, including health professional training as a means to teach women in health facilities, 
training of lay personnel to teach women in their homes or at work, electronic media to reinforce 
messages or spread news, printed materials for reference for mothers or health workers, support 
groups for alienated new mothers, incorporating breastfeeding lessons into girls' formal and 
nonformal education, etc. 

The organization of the CA had implications for staff assignments and priorities. The Technical 
Advisor for Outreach was separate from the Technical Advisor for Communication and Social 
Marketing. They split work by countries with the Technical Adviser for Outreach taking Latin 
America; thus Latin America has only interpersonal communication programs (the "mother-to
mother support initiative" and La Leche League training and outreach) and other regions have 
limited interpersonal communication beyond health personnel-to-women communication (see 
Annex G). A working paper explaining models of interventions and communication channels 
appropriate for different types of contexts could help overcome the de facto split. 

In addition, the Technical Advisor for Communication in the past was given duties related to 
external public relations, information dissemination, and editing. It is expected that the recent 
addition of a half-time staff member for information dissemination will leave the Technical 
Advisor for Communication free to focus on communication programs in long- and short-term 
countries and strategies for international policy advocacy. If additional public relations duties 
remain, they should be performed by the new Deputy Director. Editing tasks should also be 
handled by someone else. 

Emphasison HealthPersonnelTraining 

The WS/EPB program to date has emphasized health personnel as the major communication 
channel to reach women. Even if we assume effective training, health personnel have contact 
with mothers at limited times, and are not always perceived by mothers as credible sources of 
information. There are three major limitations of pursuing a strategy emphasizing health 
personnel: 
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Health personnel may be better at convincing mothers to do some behaviors (such 
as giving colostrum, how to hold the baby, how to deal with breast problems, how 
to express milk, and appropriate weaning foods) than others (such as continued 
breastfeeding for four to six months, the extent of exclusivity (no water, no pap), 
how to wean children gradually, responding to sudden increase in infant's 
appetite, etc.). 

Many women have limited or no contact with health personnel. For example, in 
the Cameroon, about 45 percent of the population does not give birth in a medical 
health facility. These women then have no exposure to the program's messages 
carried by maternity personnel. 

Some constraints to behavior change (competing messages in the form of 
advertising of baby formula or international diarrheal disease control protocol for 
infants under four months; labor policies and practices) cannot be addressed by 
health worker-to-mother communication. 

OtherChannelsof Communication 

Given the limitations of health worker-to-mother communication, WS/EPB should do more to 
explore other channels of communication, such as media-to-mother, grandmother-to-mother, and 
religious leader-to-father-to-mother. Given the excellent base of qualitative research in many 
WS/EPB countries, it should be possible to design breastfeeding promotion strategies that use 
multiple channels and go beyond the near total reliance on health worker-to-mother 
communication but it may be difficult to convince missions to support these designs. Perhaps 
the USAID/Washington CTO can play an advocacy role in this regard, helping to sell the 
importance of implementing strategies that may have greater potential community impact. 

Although progress is being made in understanding how community outreach actually takes place 
in Latin America, WS/EPB still needs to develop appropriate models for other regions of the 
world. Efforts to use volunteer counsellors to reach mothers are only part of an answer, because 
they can suffer from some of the same limitations as professionals (and they can be difficult to 
sustain over time). In terms of community support, note that none of the long-term country 
programs have thus far received funding for targeting existing members of a mothers' support 
community, such as fathers, grandmothers, in-laws, co-wives and sisters, co-workers, and 
religious leaders. Research on community support should explore a wide range of support 
mechanisms, in addition to organizing mother-to-mother support groups. 

Decisions about appropriate channels depend upon adequate segmenting and targeting of the 
audience. For example, to target women at risk, a Honduran consultant suggested research on 
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correlates of premature weaning. One unpublished study suggests women who work outside the 
home, or who deliver a boy, or who had a cesarean section, or who are teenaged, are more likely 
to stop exclusive breastfeeding earlier in Honduras. The communication channels and appeals to 
reach teen mothers would probably be very different from those to reach older women. Thus, it 
is very important to target these different groups of women. 

Replicability 

WS/EPB should write a brief working paper on their models of breastfeeding interventions for 
different contexts. The paper would include time order ofactivities, target groups, channels, and 
types of messages. It is to be expected that the models will evolve over the life of the program. 
The models would serve as suggestions for host country strategy plans. For example, the models 
could help countries plan when a particular type of training should precede other communication 
activities, and when communication and training should be undertaken simultaneously. The 
models could also help WS/EPB evaluate requests for short-term assistance (i.e., "Are they ready 
for that particular step in their program? Or should we suggest they do something else at this 
point?"), and plan policy activities (i.e., coordinating labor law advocacy with outreach to 
working women). Since past research suggests that integrated approaches work best, it is 
expected that the working models will incorporate that kind of integrated strategy. 

RemainingActivities 

Efforts should be made to gain support in remaining WS/EPB countries to combine media, health 
professional, lay outreach worker, and interpersonal support approaches to test the integrated 
strategy models. In Honduras, where the best groundwork is being laid for evaluation, WSiEPB 
should explore adding media messages and family support to the mix of activities. In the 
Cameroon, if activities are allowed to continue through the regional USAID project, WS/EPB 
should consult with the national breastfeeding program on strategies to reach women who give 
birth outside hospitals and clinics, and on how to effectively promote breastfeeding exclusivity. 
WS/EPB should aim for comprehensive efforts in Senegal and the Dominican Republic (and in 
Nigeria if activities are permitted). The working models and current resources should serve as a 
guide to selecting the current and new countries in which integrated approaches are feasible. 
Obviously, every effort should be made to evaluate the comparative impact of the strategies. 

Evalua~fi. 

Ofttco, minicaion efforts to date, only a few have a good chance of being appropriately 
evaluited. in Hoiduras, the evaluation is planned and the design is being finalized. The 
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Honduran evaluation should enable WS/EPB to answer questions about the impact of two 
program components --contact with health professionals on breastfeeding, and contact with La 
Liga de la Lactancia Materna's community lactation counselors. Baseline data exists for 
Armenia, and it should be an evaluation priority to conduct post-campaign surveys in the spring 
of 1995. Since there have not been any breastfeeding promotions in Armenia before, there is a 
strong chance of detecting changes due to the media campaign, and it would be a good 
opportunity to document such a campaign "success" story. Mexican and Cameroonian hospital 
outreach should be evaluated, but no plans exist due to lack of funds. Note that any future efforts 
in the Cameroon would have to be coordinated with the regional USAID office for West Africa. 

It is also important to realize that evaluations in the next two years have a good chance of 
showing positive impact on the intermediate outcomes of awareness of breastfeeding messages, 
attitude change among future mothers, and behavior intentions to breastfeed exclusively among 
some new mothers; it will probably take longer to show an impact on breastfeeding behaviors. 
Thus, WS/EPB will have a better chance of documenting behavior changes if the interventions 
and evaluations are continued through 1998, rather than only through September, 1996 which is 
when current funding ends. 

4. Conclusions 

The WS/EPB program has consistently sought existing or conducted good, qualitative and other 
formative research before beginning communication and outreach efforts in its long-term 
countries. The exception is where such research already exists, as in Honduras. In some cases, it 
has helped build local research capacity in the process. However, it appears that WS/EPB has 
shown a bias toward top-down training-based programs, which are not appropriate in all 
circumstances. In general, nationa' communication and outreach plans are weak. Most 
countries have emphasized training health workers, with little coordination of both media and 
interpersonal channels, which has resulted in weak community outreach and support. 

Due to a number ofconstraints, there has been only one coordinated, multi-channnel promotional 
effort at the country level, and no program integrating media and interpersonal outreach 
approach. Particularly difficult has been convincing missions to pay for a full range of 
communication interventions, particularly community-based interventions and materials targeted 
at mothers and influentials in the community. Moreover, the political climate in some countries 
has precluded a comprehensive program as planned. 

Some prototypical materials have been developed, but more could be done, if funds are located, 
to create materials aimed directly at mothers. The outgoing WS/EPB Director and other 
technical staff members should author a working paper that could be used internally as a 
planning document on breastfeeding behavior change strategies under different types of 
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circumstances. In addition, WS/EPB should aim to answer some ofthe key questions about what 
state-of-the-art communication and outreach strategies are. Questions include: "What is the
 
optimal blend of communication activities for different contexts? How can communication
 
programs target mothers at risk of not breastfeeding, breastfeeding problems, and premature
 
weaning? What national communication activities can support working mothers? What is the
 
most efficient and effective means to organize sustainable community support networks for
 
mothers in different contexts? Which media can be used effectively under what conditions to 
have a wider reach for lower costs? Under what conditions is it appropriate to concentrate on 
communicating with parents directly through media and interpersonal channels before health 
personnel have been trained?" Given the amount of progress that needs to be made in 
communication in the next two years, WS/EPB should continue to work closely with its 
subcontractor, the Manoff Group. 

5. Recommendations 

In a working paper, WS/EPB should define models of the optimal blend and time order of 
breastfeeding promotion interventions (media campaigns, community support groups, 
TBA training, community outreach workers, etc.) for different types of contexts. 

In each remaining long-term country, WS/EPB should make every effort to incorporate 
multiple interventions (media, interpersonal support, health worker outreach, etc.) in their 
comprehensive breastfeeding strategy plans. If new central efforts are begun, efforts 
should be made to choose contexts in which it would be possible to test multiple 
interventions. 

Based on local research and the working intervention models (defined above), WS/EPB 
should help each national program define specific goals and target appropriate women 
and others in the community. 

Monitoring and evaluation data on communication, via each channel, should be collected 
to enable comparative analysis of the costs and effectiveness of breastfeeding intervention 
strategies. 

Given the amount of work that needs to be accomplished in the next two years, care 
should be taken to let the Communication and Social Marketing Technical Advisor 
concentrate on national programs and international policies. Public relations, information 
dissemination, and editing tasks should be handled by others at WS/EPB. 

WS/EPB should also continue to work closely with its communication subcontractor to 
accomplish its goals. 
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D. EVALUATION AND MONITORING 

1. Background 

The overall goal of WS/EPB's program monitoring and evaluation activities is to increase 
knowledge of: 

Trends in breastfeeding behaviors. One of the deliverables in the CA is a 
breastfeeding trends database to be used for evaluation purposes; this will be 
discussed in a separate section. 

Key interventions to promote breastfeeding. 

Cost-effectiveness of interventions. Studies should examine issues like the 
efficiency of different aspects of the program and cost per infant death averted by 
breastfeeding programs (p. 26 of the CA). 

The economic benefits of breastfeeding. 

WS/EPB should include monitoring and evaluation activities in each long-term country and, 
wherever possible, in short-term assistance countries. The mandate to test "new and improved 
breastfeeding promotion methods" necessitates data collection for each type of intervention (i.e., 
community support groups, outreach workers, media campaigns, workplace changes) in multiple 
contexts. Improving data collection, analysis, and indicators for monitoring and evaluation is a 
requirement, as is "systematic diagnosis of the incidence and underlying causes of specific 
breastfeeding behaviors... and evaluation of behavioral change in order to gauge impact" (p. 35 
of the CA). 

2. Accomplishments 

Few evaluation activities have taken place to date. The evaluation plan for Honduras is the most 
specified -- following consultancies and a TAG meeting, a design has been agreed upon and the 
questionnaires are being developed for use in January 1995 and, with sufficient program 
maturity, readministered in 1996. The plan appears to be of high quality, likely to yield valuable 
data, and feasible. WS/EPB would like to collect evaluation data in Nigeria (depending on 
whether USAID agrees to activities there) and Armenia (depending on funding; a baseline 
exists). In three other countries (the Cameroon, Senegal, :,nd the Dominican Republic), data will 
be collected as part of other child survival projects, such tf' it WS/EPB may (or has) suggested 
questionnaire items but is not in control of the design and quality of the data. Some data has 
been collected in one region of the Cameroon, but it is limited in scope. Rwandan evaluation 
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plans were cut short by external constraints. Data have been collected in Ukraine (maternity exit 
interviews) that could provide a baseline if country activities take place. 

Note that initial plans for evaluations in Rwanda and Guatemala were thwarted by the political 
problems in the former and a lack of a contract with INCAP for the latter. No plans for 
monitoring and evaluation exist in Mexico, although applied research there should yield 
important data helpful in designing Mexican programs in the future (formative evaluation). An 
economic analysis of breastfeeding was conducted in El Salvador, which helped that country 
garner support for a national breastfeeding plan. No cost-effectiveness studies have been done to 
date by WS/EPB. (Note: Several were done in the LAC region through the USAID/LAC Health 
and Nutrition Sustainability Project.) 

3. Discussion 

Given the lack of progress in evaluation to date and the importance of documenting WS/EPB's 
achievements, evaluation and monitoring needs to be a priority activity. It is more important in 
the next two years to document the impact of the WS/EPB efforts than to begin new promotion 
efforts, especially if WS/EPB is to reach its aim of testing and refining approaches. Priority 
should be given to: 1) developing prototype evaluation methods and instruments tested in at 
least a few sites; 2) monitoring and evaluating in as many on-going long-term country programs 
as possible to aid in the management of those programs and enable cost-effectiveness 
comparisohs; and 3) to use the evaluation findings to answer important state-of-the-art questions 
about the relative importance of different program inputs in different types of contexts. 

Protope Instruments and Designs 

In light of the mandate to produce improved indicators and analysis tools, we strongly urge 
USAID to consider amending the CA to make the development of prototypes a deliverable. The 
development of a set of prototypes would be an important contribution to "the state of the art" of 
breastfeeding promotion. The existence of prototype instruments would make it easier for future 
breastfeeding programs to design evaluations, which, in turn, increases the likelihood that good 
quality evaluation data will be collected. 

To date, WS/EPB has an assessment tool (from MotherCare I), a draft of questions for qualitative 
formative research (based on research in many countries), and some quantitative evaluation 
design and instruments (from Armenia, Honduras, Ukraine, and the Cameroon). WS/EPB can 
use the existing quantitative instruments and findings from the qualitative research as the basis 
for a wide range of prototypes. Instruments should be designed to cover a variety of means of 
data collection (e.g., surveys, observation, and qualitative interviews), different contexts of 
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breastfeeding promotion (e.g., hospitals/clinics, training, community groups, and media 
campaigns), and different actors (e.g., medical staff, trainees, mothers, and community leaders). 
WS/EPB should test and revise as many of the monitoring and evaluation prototypes as they can 
in the next two years, and continue testing and revising for the following two years if the project 
is extended. Subcontractors and consultants who have experience in breastfeeding behavior 
research (i.e., Manoff, Georgetown, and previous evaluation consultants) could be of assistance. 

The monitoring and evaluation prototypes should include: 

Assessment forms to monitor hospital practices (presence of bottles, consumption 
of formula, breastfeeding practices, rooming in, time kept in hospital, etc.). 6 

Mother exit interviews from different types of wards (maternity, pediatrics, neo
natal) and health facilities.
 

Mother KAP surveys (knowledge, attitudes, practices).
 

Community outreach worker survey.
 

Training monitoring (who, when, how much?).
 

Trainee KAP survey.
 

•
Mother/health care worker interaction observation scheme.
 

Mother/volunteer counsellor interaction observation scheme.
 

Mother/voluntcer counsellor monitoring form.
 

Mother-to-mother group monitoring forms.
 

Qualitative research with mothers.
 

Qualitative research with members of mothers' support community (husbands,
 
older women, compound members, child caretakers, neighbors, family, etc.).
 

Intercept surveys of women purchasing breastmilk substitutes.
 

6 	 Regarding assessments, itshould be noted that WHO/UNICEF has developed a protocol. It is used 
exclusively for evaluating hospitals for BFHI certifications. WS/LME also uses a form to evaluate the 
progress of the hospitals participating in its program. 
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EvaluatingEach Country 

Each country program needs monitoring and evaluation data for program management. The 
kinds of questions answered here include, "What was actually done? Did it have the intended 
impact? Why did we succeed in some cases but not in others? Which activities were necessary 
and which were not? What was the cost of the activities? What should we do better?" Since the 
programs typically involve a process of trying to change behavior, different steps in the process 
need to be monitored. For example, training programs need to keep records of who was trained 
and whether trainees learned the material. Hospital/clinic monitoring should check whether 
trainees changed hospital policies and practices, changed their own behavior and communication 
with patients, and changed patients'/mothers' intentions to comply. 

Because WS/EPB was supposed to evaluate each long-term country program, it is not sufficient 
to have quality evaluation data from only one country (Honduras). Multiple countries are 
necessary to understand the relative value of the accomplishment for the cost in the cost
effectiveness studies. Furthermore, Honduras is unique for many reasons (i.e., the existence of a 
mature breastfeeding program) and should not be used to judge the effectiveness of all WS/EPB 
activities. Every effort should be made to collect high quality cvaluation data from every site 
with on-going activities, or at least from those with different types of programs. 

Note that it is sometimes possible to coordinate monitoring and some evaluation efforts with 
other projects/donor evaluations to gain efficiency. Growth monitoring programs could 
potentially collect breastfeeding data, too. Integrated training programs, for example, lend 
themselves to integrated monitoring and short-term evaluations. It is possible to monitor hospital 
activities with integrated questionnaires for women in maternity wards (including breastfeeding 
and other reproductive health issues), and mothers of young children in pediatric wards 
(integrating breastfeeding, growth monitoring, and ORS case management monitoring). The 
danger of using an integrated evaluation of an integrated information/education/communicationJ 
outreach program, as WS/EPB plans to do in Senegal and the Dominican Republic, is that there 
may not be enough details on breastfeeding to provide information on how to modify programs 
effectively. An additional problem with the integrated evaluation in the Cameroon is that the 
evaluation baseline has been done in one region of the country so far, which leaves program 
planners in other parts of the country with no data at all. USAID should help ensure that data 
collected by other USAID-funded primary health care projects in current WS/EPB countries 
(Senegal and the Dominican Republic) includes quality breastfeeding behavior and WS/EPB 
program exposure indicators. If WS/EPB will not have access to quality data from other sources, 
WS/EPB should collect their own breastfeeding evaluation data in Senegal and the Dominican 
Republic. 

Thus, WS/EPB should help each long-term country develop a monitoring plan for each category 
of program activity, evaluation criteria appropriate for the national goals, and evaluation plan. In 
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new countries (i.e., Senegal, the Dominican Republic, and Nigeria), the plan should be developed 
before activities begin to permit baseline data collection when necessary. Note that short-term 
countries (i.e., Uganda, El Salvador, Peru, and the Philippines) should also be encouraged to 
develop their own monitoring and evaluation plans, and WS/EPB can help build local monitoring 
and evaluation capabilities. Since WS/EPB will need to test the prototype instruments discussed 
above, it will probably be necessary to conduct WS/EPB-funded evaluation activities in some 
short-term countries. If new country efforts are begun (either during the next two years or during 
extension years), all program activities should be evaluated to monitor WS/EPB's efforts, and to 
continue to refine the prototypes evaluation instruments. 

Cost-Effectiveness Studies 

If WS/EPB collects impact data in each country, as stated above, and collects cost data, they will 
be able to conduct cost-effectiveness analyses. Note that cross-national comparisons of costs 
require parallel data. Again, the existence of prototype data collection instruments increase the 
likelihood that parallel data would be collected across sites. 

Economic Studies 

The one economic study done to date (El Salvador) could be a model for other countries. If they 
are sufficiently easy to conduct, this kind of economic analysis could be taught in the WS/LME 
to physicians and policy makers lobbying for changes in hospital practices and national policies. 

It is unfortunate that the WS/EPB program did not have an evaluation staff member from the 
beginning. However, with a full-time staff member now devoted to evaluation, WS/EPB should 
be able to make significant progress in the coming years. At this point, is it essential that the 
evaluation staff member be able to spend all of her time on evaluation activities, and not be used 
to backstop other activities. In addition., WS/EPB (using its subcontractor Nurture) may train 
another staff member, who is knowledgeable about cost-benefit analysis, to assist in studies of 
the economic impact of breastfeeding. This would be desirable. 

WS/EPB may wish to convene an evaluation TAG to discuss the development of prototypes and 
contexts in which to pretest them. An evaluation TAG could also help assure that work in this 
field already carried out by other organizations is identified so that WS/EPB doesn't duplicate 
any research and studies already done. Availability of this information would also offer 
opportunities for WS/EPB to collaborate with other key organizations working in the field. 
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WS/EPB may also want to consider forming an on-going evaluation working group to deal with 
country evaluations that would including the WS/EPB Director, the WSI CEO, the evaluation 
consultant,7 the resident advisor for countries under consideration, the evaluation technical 
advisor, and other technical advisors when relevant. 

Indicators 

WS/EPB needs indicators of effectiveness that make sense in terms of what it is reasonable for 
WS/EPB to have accomplished and meaningful across countries. WS/EPB should recommend 
revisions of national and worldwide monitoring indicators in the Cooperative Agreement to 
USAID, with appropriate targets/goals for the next two years. 

Impact indicators of national success: In addition to the standardized breastfeeding behavior 
indicators (see next section), each country will be interested in specific behaviors, based on the 
initial country assessment, qualitative research, and feedback during training. For example, 
countries interested in changing patterns ofworking mothers could ask about the age of the child 
when the mother returned to work that caused her to be separated from her infant, or about 
knowledge of how to express and conserve breastmilk. Countries interested in the family 
planning effects of breastfeeding may want to ask when menses resumed, and the average 
number of breastfeeds and supplemental feeds per day. 

WS/EPB evaluation prototypes should include "modules" of questions (within the appropriate 
methodology) to cover different types of national goals (such as breastfeeding for the nutritional 
improvement of children, family planning/abortion reduction, or oral rehydration), and different 
target groups of women (such as hospital births, TBA births, working women, day care workers, 
grandmothers, or teen moffers). 

Wherever possible, existing data sources for impact indicators should be used. For example, 
child road-to-health growth cards and growth monitoring programs have weight-for-age data that 
could be included in evaluations and used as an impact indicator. (Additional data on the 
mother's contact with WS/EPB interventions and breastfeeding practices would need to be 
collected for each growth card.) The timing of DHS surveys in some countries may allow 
limited feedback on WS/EPB program effects -- albeit without information on contact. (See 
Chapter II.C.5. above.) 

7 	 WS/EPB ha. 'ontracted with Dr. Robert Hornik, of the Annenbe,'g School of Communications, University 
of Pennsylvania, to help design other evaluation efforts, but to date his services have been used only for 
Honduras. His input would be valuable for other countries, too, especially the new sites inSenegal and the 
Dominican Republic. 
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Monitoring indicators for national programs: WS/EPB is n in a position to offer 
modifications to the monitoring indicators in the Cooperat Agreement (percent women 
reached, percent health workers trained, percent facilities with reformed policies, number of 
mothers groups). These indicators are not well defined. WS/EPB may want to consider 
indicators such as: formula consumption trends per birth, percent medical and nursing students 
graduating from programs with good breastfeeding curriculum, reduction in 
infections/jaundice/dehydration, or other local problems. (See chapter II.C.5. above.) 

Worldwide indicators of success: Similarly, indicators of WS/EPB and success worldwide could 
be revised. The indicators in the Cooperative Agreement are: number of curricula 
developed/revised, number of research projects completed, number of national assessments, and 
existence of a database across countries. Others could include: number of countries with 
breastfeeding policies, number of countries with revised medical/nursing/PHC curriculum, key 
technical issues addressed in research, countries with national/regional 
assessments. Note that target numbers and percentages were not specified. This will make the 
task of final evaluation difficult. Indicators for policy accomplishments should also be 
suggested. 

Institutionalizationof Evaluation 

To date, there has been some limited efforts to transfer evaluation and monitoring skills. The 
evaluation in Honduras will use a local research firm to collect high quality mother data, and is 
helping to develop monitoring skills for the local NGO, La Leche League/Honduras. In the 
Cameroon, a WS/EPB consultant helped to train nationals in weaning and breastfeeding baseline 
design and instrument, although the final product does not contain enough high quality 
breastfeeding measures. (WS/EPB was hampered from doing more by the impending shut-down 
of the USAID mission in the Cameroon.) The large local team helping with formative research 
in Kazakhstan was extremely enthusiastic; WS/EPB staff noted that there is a big demand for 
evaluation skills training (hence the large local team) and excitement about "asking the people." 
It is unclear whether there will be opportunities to build evaluation and monitoring skills in the 
new sites (Senegal, the Dominican Republic, and Nigeria). In addition, any future applied 
research by WS/EPB should aim to foster host-country research by local researchers that will tie 
directly into policy making and country programs. 

Research forState-of-the-A rt Work 

State-of-the-art work in breastfeeding program design and management needs to look across 
nations for differences and similarities in contexts, resources, programs, and effects. WS/EPB is 
moving toward this model of evaluation by justifying potential evaluation sites based on their 
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ability to represent different contexts. For example, Honduras represents low exclusive 
breastfeeding practices, a ma'ure program, training inputs, and a Latin American context; 
Armenia represents low initial breastfeeding, high education population, media campaign, and 
the Newly Independent S.ates; Nigeria is low breastfeeding, training, interpersonal outreach, and 
Africa; Senegal is high initial breastfeeding and an integrated program. However, the 
overarching comparative research questions need to be stated explicitly, to be sure to include 
them in the design of long- and short-term country evaluations. 

For example: 

What are the conditions under which direct appeals to mothers (such as through 
mass media) can be effective so that health workers can successfully carry out 
their work? 

How many and which health care workers need to receive in-service training? 

Under what conditions are approaches and materials used with LAC urban 
mother-to-mother groups transferable to NIS and Africa? 

What is the cost-effectiveness of such groups compared to media and health 
worker outreach? 

Under different types of contexts, what is the best way to reach and incorporate 
other people in a mother's network (husbands, grandmothers, co-wives, etc.) who 
influence her breastfeeding decisions? 

Thus, WS/EPB staff, particularly the out-going director, should write a paper and submit it for 
publication on priority state-of-the-art breastfeeding program design and impact questions. 
WS/EPB should explore ways to answer these questions through evaluation research in short- or 
long-term countries. Perhaps funds need to be sought to answer some important evaluation 
questions in short-term countries. 

4. Conclusions 

Despite a mandate to do evaluation and monitoring work in each long-term country and as many 
short-term countries as possible, WS/EPB has done little in evaluation and monitoring. At this 
point in the project, it is more important to document the impact of the WS/EPB efforts than to 
begin new promotion efforts. Given the mandate to evaluate each long-term country program, it 
is not sufficient to have quality evaluation data from only one country (Honduras). With a full-
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time staff member now devoted to evaluation, WS/EPB should be able to make significant 
progress in the coming years. 

In light of the necessity to produce improved indicators and analysis tools, we strongly urge 
USAID, in consultation with WS, to consider amending the CA to make the development of 
prototypes a deliverable. WS/EPB should try to test as many ofthe monitoring and evaluation 
prototypes as they can in the next two years, and continue testing and revising the prototypes for 
the following two years if the project is extended. WS/EPB has refined standardized indicators 
ofbreastfeeding behavior by mothers in coordination with other agencies, and these indicators 
can be considered prototype measures of behavior at the level of nations. Behavioral indicators 
at the level ofindividualsare still needed to monitor program success. 

Priority should be given to: 1) developing prototype evaluation methods and instruments tested 
in at least a few sites; 2) conducting evaluations in as many on-going long-term country 
programs as possible to aid in the management of those programs, enable cost-effectiveness 
comparisons, and test prototype instruments; and 3) using the evaluation findings to test the 
relative importance of different intervention strategies (especially community support groups, 
outreach workers, media campaigns, and policy changes) in supporting optimal breastfeeding in 
different contexts at the community level. 

In addition, it would be highly beneficial to the WS/EPB if the out-going director's highly unique 
and valuable experience could be recorded in writing, and the results made available to the new 
WS/EPB management, WSI corporate headquarters and USAID. 

5. Recommendations 

Evaluation and monitoring in both long- and short-term countries should be a priority 
activity of WS/EPB. To add to existing evaluation plans for Honduras, WS/EPB should 
help other countries in which they are active (Armenia, the Dominican Republic, Mexico, 
Senegal, and Ukraine; possibly the Cameroon or other short-term countries) develop: 

- A monitoring plan for each category of program activity 
- Evaluation criteria appropriate for the national goals including but not limited to the 

WS/EPB recommended standardized indicators 
- An evaluation component of the national breastfeeding strategy plan 
- In-country capacity to sustain monitoring and evaluation activities 

By the end of the project, WS/EPB should develop prototype instruments and design 
guidelines for different levels of analysis. 
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USAID and WS should amend the Cooperative Agreement to accept the set of prototypes 
as a deliverable. 

A contract should be prepared for the services of the retiring WS/EPB Director to prepare 
a paper for publication on priority state-of-the-art breastfeeding program design and 
impact questions, and a retrospective study of the background, contacts, and lessons 
learned over the last three years for WS/EPB and USAID management. This work 
should be carried out over the coming months. 

E. INTERNATIONAL BREASTFEEDING INDICATORS DATABASE 

1. Background 

The Cooperative Agreement calls for the development and dissemination of a database 
containing standardized indicators of country-by-country trends in breastfeeding practices, and 
building of databases in each long-term country. The purpose is to "increase knowledge of... 
trends in breastfeeding behaviors" (CA, p. 20) using standardized and "more appropriate 
indicators and data collection and analysis tools than have been applied to date" (CA, p. 22). At 
a country level, the data was meant to be used to monitor progress toward meeting breastfeeding 
goals in national plans. The time line was to finalize breastfeeding indicators, design protocols, 
begin data collection in years one and two, and to collect and analyze data on breastfeeding 
indicators in a standardized database across all long-term countries in years three to five. In 
short-term countries, the goal was to try to establish monitoring and evaluation databases that 
include the standardized breastfeeding indicators. 

2. Accomplishments 

WS/EPB is a recognized world leader on breastfeeding behavior indicators, working with WHO 
and other groups on improving recommended indicators. In a joint Technical Advisory Group 
meeting with the World Health Organization (June 1993), representatives from the major 
organizations that collect and/or disseminate breastfeeding data met to discuss their resources 
and goals, identify gaps and duplication of effort, and discuss collaboration. WHO had agreed 
on an improved set of recommended standardized breastfeeding behavior indicators for 
household-level data in 1991 and health center-level indicators were being pretested and revised. 
WS/EPB urged WHO to track confidence levels as well as central tendencies for each indicator. 
Currently, WS/EPB is coordinating an international Women's Reproductive Health Indicators 
Working Group. 
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WS/EPB continues to work with WHO to improve the WHO breastfeeding database. WS/EPB 
and the International Science and Technology Institute/Center for International Health 
Information (CIHI) consulted with WHO on ways to make WHO's data more accessible. 

WS/EPB has created its own software program to run its database of comparative breastfeeding 
trends, called Lactation Trends, or LACT. Because of concern about the quality of the WHO 
data, the previous USAID CTO had urged WS/EPB to create their own high quality or "gold 
standard" database of reliable, valid breastfeeding indicators. The program, LACT, "stands 
alone" in that it can be run on most personal computers with just the diskettes, provided for free 
by WS/EPB. The data is composed of some of the WHO World Fertility Survey items, most of 
the DHS breastfeeding indicators, plus some additional indicators. Note that the LACT database 
does not replicate existing presentations of DHS data because many of the numbers are not 
available in DHS reports; DHS provided the information for WS/EPB on request. LACT is 
fairly easy to use, with understandable menus that enable access to breastfeeding trends per 
country or across countries. It runs off a widely used program, EPI INFO, which is distributed 
with the data, manual, and LACT software. LACT is flexible, such that new indicators and new 
data could be added to the program as necessary. Users can choose from a variety of table and 
graphical formats to display the data. WS/EPB has entered existing trends data up to December 
1993 in the database. While the database may have limited utility (as will be discussed below), 
the software package is an excellent model of how USAID's health, population, and nutrition 
databases could be structured for wider distribution. 

3. Discussion 

The WHO Breastfeeding Indicator Database 

The advantages of having WHO collect and distribute quality data are: 1) WHO's efforts are 
sustainable over time; 2) potential users are more likely to seek information from WHO; and 3) 
WHO is already collecting data. Therefore, WS/EPB's decision to support WHO's efforts is 
appropriate. 

LACT is one very good model of how data could be presented and distributed. However, the 
WHO database has problems, most of which were identified at the 1993 TAG meeting, and many 
of which could be addressed with additional help from WS/EPB. The WS/EPB and CIHI 
consultancy was aimed at helping solve problems of accessibility and ease of use. Another 
problem is that the WHO database office recently lost resources and may not be able to carry out 
the planned improvements. In addition, UNICEF pointed out in the TAG meeting that their field 
staff have problems with some ofthe indicators. WS/EPB could assist WHO to investigate 
potential misperceptions of indicators, and potentially simplify the terms used to describe 
indicators. The TAG also suggested that WHO conduct a database user survey. This is another 
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area in which WS/EPB could potentially assist WHO. Finally, the quality of the WHO data is 
uneven. At one point, USAID responded to this issue by deciding to support a separate, high 
quality database of breastfeeding indicators. It is unclear whether the quality of the WHO data 
has improved enough to eliminate the need for a separate USAID-sponsored database. 

Integration with other USAID Databases 

In addition to the WS/EPB database, other USAID projects have created and are maintaining 
stand-alone databases containing breastfeeding trends such as CIHI and the Child Survival 
Support Program at the The Johns Hopkins University School ofHygiene and Public Health. 
These other databases have an advantage over LACT because they contain other maternal and 
child health indicators as well as breastfeeding indicators. For some potential users, it is 
important to be able to relate breastfeeding trends to other trends, such as health status. The 
multiple databases currently exist to serve narrowly defined users; it would be more efficient to 
create a large database that would serve many users than smaller databases for select users. The 
disadvantage of those databases is that the" contain only a subset ofthe desirable breastfeeding 
indicators. 

Thus, USAID should review their MCH databases across programs for potential integration. 
This would prevent duplication of effort and make existing data more widely available. To serve 
a wide variety of users, the database should be user-friendly, distributable on diskette, and allow 
graphical and table format. LACT could be used as a model of how a software program could be 
structured. Given the current breastfeeding databases, USAID should consider improving CIHI's 
database by having CIHI add more breastfeeding indicators and create a software program and 
database that is distributable on diskette. WS/EPB could help distribute the database to users 
interested primarily in breastfeeding. Note that CIHI plans to make their data available on the 
internet, and, given small numbers of requests thus far, is willing to make data available in 
spreadsheet format to individual users. (Note that the data will be in a limited form -- either 
multiple indicators from one country, or a single indicator across countries.) Thus, CIHI appears 
to be well-placed to serve as a packager and marketer of USAID data, but lacks a mandate (and 
probably resources) to do so. 

WS/EPB's Stand-Alone Breastfeeding Database 

With hindsight, it is apparent that WS/EPB's database ofhigh quality data, written at the request 
ofthe previous USAID CTO, has limited utility. Despite the high quality of the software and the 
data, and free distribution, there has been only one request in the year and a half since it was 
written -- by people developing their own database. Unfortunately, the database appears to have 
been developed without research into the needs of potential users. With a pretest/assessment of 
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needs, the database and software might have been quite different, and the distribution problem 
might not have been so devastating. 

While working with WHO and other USAID programs to improve its databases, WS/EPB needs 
to decide what to do with LACT. There appear to be three alternative choices at this point. First, 
WS/EPB could do nothing with LACT. Second, WS/EPB could market LACT with minor 
improvements but the amount of effort probably does not warrant the potential results. Instead, it 
is probably better to conc.ntrate on improving WHO's database rather than using WS/EPB 
resources to market LACT as a separate program. In order to market LACT as a separate 
program, WS/EPB would need to: 

Conduct more systematic research with potential users.
 

Develop an easier instruction guide in addition to the current users manual. A
 
non-technical "Quick Guide for Health Professionals" would be easier to use for
 
novices than the current users manual, which could remain a reference document
 
for advanced users doing complicated tasks like entering new data and new
 
indicators. (The consultant's pr,-test showed that the stand-alone system was
 
blocked from use by a potential users' lack of prior familiarity with standard
 
software installation procedures.)
 

Consider the following minor suggestions to improve LACT:
 
- users should receive a message when there is no data frcm which to make a
 

table or graph 
- the program should offer significance tests between pairs of numbers 
- it should be possible to compare geographic regions 
- NIS couttries should be included 
- simple bar graphs should state the exact percentage from the y-axis above the 

bar. 

Formulate a distribution plan, which might include distributing to current 
requesters of WS/EPB reports, demonstrations for targeted users of how to install 
and run the software, distribution to WS Associates, and/or private marketing of 
the software for a license fee. 

The third potential alternative for LACT is to integrate country-level breastfeeding program 
monitoring indicators with the breastfeeding indicators already in the program. WS/EPB and 
WS/LME staff themselves are potential users of the breastfeeding indicators, as are other 
USAID-funded programs that include breastfeeding components. It would be very useful to 
observe the relationship between program accomplishments and breastfeeding behaviors over 
time. If the database combined some "purpose-level" country indicators with behavioral trends, 
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the database would contribute to WS/EPB's ability to answer "state-of-the-art" program design 
questions across countries. Such a program would be useful when deciding whether to begin 
short- or long-term activities in another county in the future. 

WS/EPB could add to LACT monitoring indicators such as: presence of breastfeeding 
assessments; written breastfeeding policy; signed breastfeeding policy; signed version of the 
International Code of Marketing of Breastmilk Substitutes (from WHO); presence of baby
friendly hospitals (from UNICEF); number of LME Associates; widespread trained health 
personnel in various types of health institutions; widespread trained traditional birth attendants; 
breastfeeding social marketing activities aimed at all new mothers; promotion of breastfeeding 
for family planning; oromotion of breastfeeding for dehydration; percent of women with access 
to mother-to-mother support groups; ana presence of monitoring systems. 

Most of the data is easy to collect from WS/EPB's long-term country programs and from many 
short-term country programs, and more could be collected from WS/LME Associates. Tables 
and graphs comparing process-level indicators and behavioral trends would need to be 
programmed into LACT. It is suggested that WS/EPB explore the expense and value of this 
option. 

Integrating Country and InternationalDatabases 

So far, WS/EPB has not been able to integrate country and international databases for two 
reasons. First, the USAID CTO's decision to use only "gold standard" data in LACT effectively 
ruled out most data collected by host countries. Currently, only DHS data and a limited number 
of WHO numbers are used. Second, host countries have not been doing many large national 
samples of breastfeeding behavior because they are expensive, and may not meet their need for 
program-level indicators. Standardized indicators are helpful in understanding "big picture" 
trends in a single country, for comparisons across countries, and as an information tool to 
motivate countries to address breastfeeding policy. At the same time, countries should not rely 
on a limited set of standardized indicators to determine how to design a breastfeeding program, 
since much more specific information is required to determine specific needs and remedies. 
Breastfeeding behavioral indicators cannot replace needs assessments, baseline KAP studies, and 
health outcome studies. 

Thus, in the course of designing monitoring and evaluation systems for long- and short-term 
country programs, WS/EPB should encourage countries to use the standardized indicators of 
breastfeeding behaviors whenever it is possible for countries/projects to do so. Countries should 
supplement those indicators with items relevant to the monitoring and impact of the local 
program. 
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4. Conclusions 

WS/EPB has made progress in the definition and dissemination of standardized indicators of 
breastfeeding behavior. Given WS/EPB's expertise, special effort should be made to write up 
guidelines and lessons learned about the process of indicator standardization. WS/EPB's work 
with WHO to improve the quality and accessibility of the WHO database has the potential to be 
very effective in the long run, because of the sustainability of WHO's database and the likelihood 
of wide dissemination. One task that WS/EPB may be able to assist WHO in is to research the 
needs of potential database users; this information would be valuable for both WHO and USAID. 

WS/EPB did create a database containing high quality data, as requested by the USAID CTO, 
but there are few users. After the fact, it is clear that creating a stand-alone database containing 
only breastfeeding indicators mostly from DHS survey data has limited utility. The database 
exists apart from other USAID databases on maternal and child health, despite the presence of a 
limited number of breastfeeding and weaning indicators on those databases. 

5. Recommendations 

WS/EPB should continue to support WHO's efforts to create an integrated, user-friendly 
database containing high quality breastfeeding indicators, and to document the lessons 
they have learned about the process of influencing worldwide indicator systems. 

IfUSAID wishes to maintain high quality databases apart from WHO, USAID should 
explore combining WS/EPB's database with other USAID maternal and child health 
project databases (and possibly other databases). Work on a combined database should 
include: expanding the limited breastfeeding indicators on the other databases; 
conducting research with potential users to help make a combined system more user
friendly; and allowing WS/EPB to help distribute the database. It appears that CIHI 
would be the logical project to house the combined database. 

WS/EPB should explore whether it is feasible to rework the existing WS/EPB software 
and database (LACT) to include purpose-level indicators so that it can be a program 
monitoring tool for WS/EPB, WS/LME, WHO, and UNICEF international breastfeeding 
programs. If so, this could be a joint WS/EPB and WS/LME activity. If not, WS/EPB 
should spend no more resources and effort on LACT and concentrate all future database 
activities on WHO and other USAID databases. 

Health Technical Services Project 72 



Mid-Term Evaluation of WelIstart International's Expanded Promotion of Breastfeeding Program 

F. INFORMATION DISSEMINATION 

1. Background 

Information dissemination is necessary to support many WS/EPB activities. The Cooperative 
Agreement (CA) states that research is to be shared with "policy makers to improve 
breastfeeding programs" (p. 20). Research and intervention findings are to be disseminated in 
each country where WS/EPB is providing long- and short-term assistance, through seminars, 
workshops and conferences. Materials such as prototype training curricula and surveys for 
monitoring and evaluation should a!so be disseminated to appropriate countries. At a broader 
level, WS/EPB is supposed to assist in policy and agenda-setting work through interagency 
coordination, PVO support, international and regional conferences, and publications (p. 30-31). 
To help distribute important research and intervention findings widely, WS/EPB is to coordinate 
their dissemination efforts with the American Public Health Association's Clearinghouse on 
Infant Feeding and Maternal Nutrition. Requests for Clearinghouse publications and newsletters 
are to be shared with them on a regular basis (p. 36 of CA). 

2. Accomplishments 

A list of WS/EPB publications was developed and is being disseminated (see Annex F). A 
tracking system exists to monitor the type of document requested, the quantity, and the type of 
audience requesting the document(s). So far, 331 total documents have been disseminated. The 
vast majority (71%) of requests of publications come from health professionals. USAID staff 
have made some requests (14%), as have NGOs and PVOs (12%). Very few publications (3%) 
are going to health workers in the field. Most requests concern policy and technical monographs 
(46%) and qualitative research (33%). The three documents in the country assessment series are 
requested less often (7%), as are assorted publications concerning breastfeeding in the Newly 
Independent States (14%). 

To date, two types of prototype materials have been developed that are used in the planning and 

start-up phase in new countries: 

Curricula for medical and nursing schools. 

Training curricula and informaticn tip sheets for health personnel and volunteers 
in a position to communicate face-to-face with pregnant women and lactating 
mothers. 
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WS/EPB has also created a poster promoting exclusive breastfeeding for health facilities and 
primary health care workers in the Cameroon, which, if found to be helpful, could be adapted for 
some other countries. 

There has not been any wider distribution to other projects or donors. WS/EPB is conducting 
research that should lead to written guidelines for establishing and maintaining mother-to-mother 
support groups in Latin America, and has contracted for the development of some prototype 
manuals. No monitoring and evaluation prototypes have been created (see Section V.D.). 

As noted in the policy section, WS/EPB has been active in disseminating information for the 
purpose of influencing both international and national breastfeeding policies. WS/EPB has held 
regional and national conferences, written language for international policy documents, written 
and disseminated policy briefs, and created videos (on working women and breastfeeding) to be 
used with policy makers. 

WS/EPB promotional materials have also been developed. WS/EPB brochures exist in English, 
French, Spanish, and Russian. A logo, publication cover, and publication formats were designed. 
An exhibit booth was created that presents information on both WS/EPB and WS/LME; it was 
used at the Cairo Population Conference, and can be used at other conferences and meetings. 

For staff development, WS/EPB maintains a library of its own and other breastfeeding 
documents. Approximately five to ten people from outside WSI use the library each year. 
Article referen-e services are also being used to keep staff current on breastfeeding-related 
issues. 

3. Discussion 

The recent hiring of a half-time information dissemination specialist should help WS/EPB's 
future information dissemination efforts. WS/EPB's information dissemination strength thus far 
has been in two policy-related activities -- facilitating the development of national policies and 
influencing international policy documents. 

Immediate information dissemination plans involve more policy-related activities, but there is no 
written strategy. Perhaps the policy-related information dissemination strategy is being 
addressed by a consultant, who is currently reworking an information dissemination strategy 
paper. (That paper was not seen by the evaluation team.) WS/EPB has created materials to use 
for influencing policies related to working women and breastfeeding. WS/EPB plans to develop 
an informational press kit for conference delegates, government representatives, NGOs and 
others about how to recognize, support, and promote breastfeeding rights. There are also plans to 
improve the WS/EPB slide collection to make it easier for EPB staff and others to use when 
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making presentations. It is unclear how each ofthese separate activities fit into an overall 
strategy, and how much priority attention these activities merit. Given WS/EPB's outstanding 
policy/advocacy track record, it might be worthwhile seeking non-USAID funds to support 
international policy advocacy activities. 

Currently, very little information is reaching health workers in the field. WS/EPB needs to 
develop a channel to communicate with people working on breastfeeding-related projects around 
the world. WS/EPB has some plans to create a newsletter, which may help fill this gap. 
Prototype materials and guidelines, when they are ready, should be shared with people working 
in the field. Any such initiatives should be well coordinated with other publications in the field 
such as the APHA newsletter, "Mothers and Children," and WS/LME's regular communications 
with LME associates. 

WS/EPB also needs to be able to listen to the needs ofhealth workers in the field. They 
undoubtedly need particular types of information and materials formatted in a particular way for 
the different audiences they address. For example, the head of medical services in one region in 
the Cameroon told an evaluator that he would use a short video presentation on breastfeeding 
during a monthly meeting with heads of clinics and hospitals if he had one. The Cameroon also 
lacks printed information for new mothers on breastfeeding. (The only breastfeeding-related 
handouts seen by the evaluator in hospitals and clinics were produced by Nestle Corporation.) 
WS/LME provides its Associates with some materials; with feedback from those Associates 
working on WS/EPB, there may be ways to improve or supplement those materials. In addition, 
there is a need to develop in-country capability to produce these materials. 

WS/EPB has been disseminating its own documents, and now has an excellent system to track 
"who requests what." WS/EPB should consider sending an annual update of the publications list 
to previous requesters, along with a brief monitoring questionnaire about the value ofpreviously 
requested documents. It would be helpful to have feedback from users about WS/EPB products 
(documents, videos, and computer software). It is also important to develop the capability to 
produce its own appropriate information dissemination materials in-country. 

4. Conclusions 

WS/EPB needs a written information dissemination strategy, detailing the organization's goals of 
communicating with different audiences. Key audiences include in-country professionals and 
projects, USAID, USAID-sponsored projects, interagency donors, PVOs, and the research 
community at large. WS/EPB's information dissemination activities in the areas of international 
and national policies have been well done. With the recent addition of a half-time staff member 
dedicated to information dissemination, planning and coordination of other types of information 
production and dissemination activities should be improved as well. At this stage of the 
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WS/EPB program, the most important goal should be to support staff as they write up guidelines, 
prototypes, and lessons learned, and then disseminate this information in appropriate formats to 
key audiences. 

To reach people working in national breastfeeding programs around the world and solicit their 
suggestions, WS/EPB (possibly jointly with WS/LME) should begin a newsletter. The creation 
of other types of materials (fliers, books, slide shows, and videos) should depend on the needs of 
country programs. (For example, there are 10,000 slides which are part of WSI corporate 
resources.) Efforts need to be made not just to monitor the reach of materials, but also the impact 
and cost-effectiveness of WS/EPB products. 

5. Recommendations 

Finalize, implement, and monitor the effects of an information dissemination strategy.
 

Explicitly target people working on breastfeeding programs in the field in the information
 
dissemination plan.
 

Employ a strategy emphasizing the goals of disseminating:
 
- Prototype national policies, training, social marketing, monitoring, and evaluation
 

materials developed by WS/EPB. 
- Guidelines for the establishment of national breastfeeding policies and programs. 
- Papers on lessons learned about influencing international policies relating to 

breastfeeding issues, and the process of influencing international indicators. 
- Summary papers of lessons learned from each technical area (applied research findings, 

training, communication, social marketing, and community outreach, evaluation and 
monitoring, and information dissemination). 

- Overall program strategy models of how to support and improve breastfeeding 
practices in different types of contexts. 

- Applied research findings. 
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VI. Management and Administration 

A. USAID (CTO, Regional, Country) 

1. Background 

The Expanded Promotion of Breastfeeding component of the Breastfeeding and Maternal and 
Neonatal Health Project (Project No. 936-5966), which led to the Cooperative Agreement with 
Wellstart International has been well-designed by USAID and has appropriate purposes and 
goals, except for some definitional problems encountered in applying the criteria for long-term 
initiatives. Thus far USAID has provided adequate core and add-on/OYB funding. The one 
exception to this is the ENI Bureau, whose funding priorities and other considerations have kept 
it from providing follow-up funding to its highly successful initial conference in Kazakhistan, 
and the interesting applied research efforts initiated in FY94. In addition to WS/EPB's generally 
successful efforts to obtain funding, the previous CTO is to be commended for her highly 
successful initiatives in obtaining regional and country add-ons and OYB transfers to match the 
core funding. These individual and joint actions have enabled the project to make significant 
progress.
 

2. Discussion 

The CA was managed by the previous CTO with considerable detailed, hands-on management -
especially during the first three years of operation -- in a manner usually reserved for private 
contracts. During this period, the previous CTO, while maintaining strong, detailed control over 
most aspects of project operations, was assigned many other additional tasks and responsibilities 
over other USAID activities, which resulted in severely limiting the time the CTO had available 
for the WS/EPB project. These factors led to delays in decision making, and subsequent 
misunderstandings between USAID, EPB project staff, WSI corporate headquarters and 
subcontractors especially in the area of subcontracting, and the hiring of a full-time evaluation 
officer. 

In part, the reason for the slow start-up of WS/EPB was the time taken by USAID to exercise its 
detailed administrative, operations, consultation, and approval responsibilities provided for on 
page seven of the CA, Section F, SubstantialInvolvement Understandings. Wellstart 
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International already had an excellent record in education and participant follow up at the time 
the CA was signed on September 25, 1991, although it had little or no prior experience in 
working with USAID procurement procedures, subcontracting, setting up offices in Washington 
D.C. and overseas, or recruiting foreign nationals. While this detailed (involvement) 
management control written into the CA was technically correct, and perhaps was needed during 
the start-up period, this micro-level management by USAID is no longer needed today, and 
would not seem to be in harmony with the thrust of the text set forth in Handbook 13 (Section 
1B2a(5) that summarizes the use of assistance instruments (grants and Cooperative Agreements) 
for USAID). 

It is encouraging to note that the new CTO for the project, in consultation with WS/EPB, has 
already taken steps to reduce USAID's day-to-day detailed, administrative-oriented supervision 
of WS/EPB, and the Cooperative Agreement has been amended significantly' so that at the 
present time: 

It is only necessary to consult USAID on replacement of the project's Director and 
Deputy Director positions, thus simplifying considerably the past provision ofthe 
CA which called for USAID's "approval of all key personnel and consultants, 
including those being considered for temporary or long-term assignment in a host 
country. 9 

USAID approval will now only be required for subordinate agreements of 
$100,000 or more, rather than the much lower past ceiling of $25,000. 
Additionallly, the "approval of the Annual Workplan will constitute approval of 
all technical and programmatic activities," but new, unplanned activities need to 
be submitted to the CTO for approval.10 

8 Modification of Coop-rative Agreement, DPE-5966-A-00-1045-00, Amendment 9 dated 7/20/94. 

9 The new Paragraph Six of Section Fdeletes entirely the old provision and substitutes the following: 
"Approval of all key personnel and consultants including those being considered for long-term assignment 
in a host country. The key.Personnel are identified as follows: 'Director and Deputy Director."' 

10 Old item three is deleted and the following is inserted in lieu thereof: 

"Approval of the Annual Workplan will constitute approval of all technical and programmatic activities. 
If, after approval of the Annual Workplan, unplanned activities develop which are of such significance that 
they would have been included in the presentation of the Annual Workplan, description(s) of those 
activities will be presented to the CTO for approval. The format will mirror the Annual Workplan, and 
approval will be requested for addition(s) to the Annual Workplan, and approval will be requested for 
additions(s) to the Annual Workplan. CTO Approval is required for subordinate agreements over 
$100,000; however the CTO will be promptly notified of all other significant activities." 
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These two recent amendments to the CA should be ofsubstantial assistance in eliminating past 
roadblocks caused by the micro-management aspects of the original "Substantial Involvement" 
provisions in the CA. 

3. Recommendations 

In order to avoid any future misunderstandings between the two parties, USAID should 
fully and specifically inform Wellstart management of what USAID considers its 
appropriate supervisory and collaborative role in the execution of this CA, particularly as 
it concerns the amended provisions effective (7/20/94) under Section F entitled 
"Substantial Involvement" of the agreement. 

Given the importance, complexity, and magnitude of the WS/EPB project, it is essential 
that the current USAID CTO not be overburdened with additional tasks to the point 
where extended delays might again occur in executing the project. 
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B. WELLSTART (EPBlWashington and Corporate Headquarters) 

1. Background 

This section should be viewed within the context of a project which has made significant 
progress in the technical areas and is progressing well with its deliverables. WS/EPB operates in 
socially and politically sensitive areas in many developing countries where decisions need to be 
made promptly, sometimes based on limited information. These factors and others mentioned in 
section VI.A. above have led to significant delays in the decision-making process, especially 
during the start-up period. In addition, WS/EPB and its corporate headquarters in San Diego, 
CA have not seen eye-to-eye from time-to-time. Over the past three years, branch 
office/headquarters differences over delegations of authority to the field, exacerbated by the 
difficulty of communicating adequately when the two offices are 3,000 miles apart, has made it 
difficult to sort out internal operational and policy disagreements, and obtain USAID clearances 
on a timely basis. 

2. Discussion 

Much of WS's steep learning curve in managing a project of this magnitude and complexity is 
over, and WS/EPB and its corporate headquarters are fully up to speed in executing subcontracts, 
recruiting consultants, opening resident representative offices overseas, and purchasing 
equipment. Once the current recruitment is completed for the new Director and Deputy Director, 
WS/EPB and corporate headquarters staffing will be complete and fully adequate to carry out its 
mandate under the CA. EPB's management challenge in carrying out the project has now shifted 
to the need to execute subcontracting agreements in a timely manner, focus more keenly EPB's 
technical activities, and consolidate the successes achieved to date and anticipated over the next 
two years, so that maximum progress towards sustainability will be achieved by the closing date 
of the project (September 25, 1996). WS/EPB operations should be facilitated by the new WS 
procurement and employee manuals covering all aspects of WS's relationships and 
responsibilities for USAID-financed operations and procurement. Table 5 (page 81) summarizes 
the current status of WS/EPB deliverables called for under the Cooperative Agreement. 
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TABLE 5 
EPB Cooperative Agreement Deliverables 

Deliverables Agreement Completed or On-Going Balance 
Requirements as of 10/94 

Project Reports: 
-Annual Work Plans 5 3 2 
-Quarterly Activity Rpts. 16 8 9 
-Annual Progress Rpts. 4 3 4 
-Final Report 1 na I 
-Trip Reports 
-TAG Meeting Reports 

all trips 
4 minimum 

up to date 
4 

all trips 
1 in '96 

-LT Country Agreements all agreements 4 5 
-AR Protocols all grants 15 0 
-ST Task Orders all missions all no limit 
-Quarterly Expense Reports 20 11 9 

up to 10 total 10 initiated 0 
Long Term Country Programs 4 resident 4 resident 0 

6 non-resident 

Applied Research 10 14 0 

Short Term TA no limit 16 countries no limit 
some multiple 

TAG Meetings 4 minimum 4 2 

Other Deliverables 

Establish a Center of 1 0 
Excellence 

Evaluation/Monitoring to be developed as part 1initiated 4 min.Systems of each LT country (Honduras) 

At the beginning of its fourth fiscal year, Wellstart is well along with its deliverables except in 
the area of evaluation and monitoring. Because of political eruptions in Rwanda and Nigeria, 
and the closing of the USAID/Cameroon Mission, two of the project's long-term countries were 
eliminated and one was put on hold. However, WS/EPB has six other long-term countries in 
process, as well as a long-term program for the "refugee nations." WS/EPB also is sponsoring 
three regional long-term initiatives, which are not required deliverables. 

In assessing the rapid forward movement in many areas ofpromoting "optimal breastfeeding," 
credit should be given to Wellstart International's headquarters for its past and continuing work 
under its USAID-sponsored Lactation Management Education Program, which has trained and 
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educated over 500 participants ("Associates") from 50 countries. This alumni, composed of 
pediatricians and gynecologists, nurses, key ministry of paxblic health officials, and hospital 
administrators, have been of special assistance in Francophone Africa and in NIS countries, 
helping WS/EPB get the expanded breastfeeding programs accepted and underway. 

In addition to the important challenges the EPB project faces, as cited above, the recent 
resignations of the WS/EPB Director and Deputy Director, effective November 30, 1994 and 
December 21, 1994, respectively, have created a crisis situation that requires top priority 
attention and resolution without delay. Current uncertainties and misunderstandings are 
damaging to the effective operation of the project and utilization of its excellent devoted staff. 
Resolution of this management problem should be of the highest priority to WS International's 
CEO and Board of Directors. 

Following are some steps that should be considered in resolving the replacement of WS/EPB's 
top management: 

Either the new WS/EPB Director, or the new EPB Deputy Director, should be an 
experienced, seasoned manager familiar with USAID project management. 

Any gaps between the departure ofthe existing Director and Deputy Director and 
their replacements should be filled by senior corporate headquarters staff to be 
resident in Washington and acceptable to USAID/Washington. They should 
remain in residence in Washington, D.C. until these positions are satisfactorily 
filled. 

In order that there be no misunderstanding about the content ofthe "adequate 
autonomy" needed for the Washington office so that project implementation is not 
delayed, the WS CEO and the new WS/EPB Director and Deputy should meet 
and clearly delineate those occasions when corporate consultation and approval is 
required. 

Once firm understanding is achieved and agreed upon at the senior management 
level, the staffs ofboth offices should be fully informed of the action taken, and 
concrete steps should be quickly taken to improve communications, encourage 
teamwork, and applaud the results of positive cooperation between the staffs of 
the two offices. 

Once the WS/EPB FY95 Workplan is finalized (hopefully developed within the framework of 
strategic planning for FY96 as well) and is approved by both WS corporate headquarters and 
USAID, it is essential that the delegation of authority from corporate headquarters to WS/EPB be 
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clearly defined and of sufficient magnitude to allow the decision-making process on the program 
and operational aspects to move ahead without delay. 

This is vitally important if the project is to move forward at the projected average monthly 
expenditure rate which rises from $244,000 in FY94 to $481,000 in FY95 and $569,000 in 
FY96. This more than doubles the average monthly expenditures from FY94 to FY96. (See 
Table 8, page 88.) 

Creating this "One" team ambiance for the two WS offices, and making it become a reality, will 
require careful nurturing and action from the leadership in both Washington, D.C. and San 
Diego. When the new WS/EPB Director and Deputy Director are on board, project staff should 
be adequate to manage this growing volume of project activity reflected in the expanding rate of 
monthly expenditures. 

Annex G contains organizational charts for WS/EPB and WS Corporate headquarters, as well as 
project backstopping assignments for corporate staff, plus a flow chart for WS/EPB project 
funds. Annex I describes briefly the current mechanisms put in place last summer to assure 
better communications and decision making between the two offices. Annex J lists the current 
corporate responsibilities for WS/EPB decision making. 

3. Recommendations 

Wellstart EPB/Washington and the corporate headquarters in San Diego must remove the 
organizational and management hurdles remaining concerning delegation of authority, 
regular communication, and facilitation of prompt action on each office's requests with a 
view to installing effective and timely decision-making mechanisms at all levels, 
including subcontractors. 

WS corporate headquarters should give highest priority to recruiting replacements for the 
WS/EPB project's Director and Deputy Director. This should be accomplished no later 
than January 1, 1995 at the latest. 

Once firm understanding is achieved and agreed upon at the senior management level, the 
staffs of both offices should be fully informed of the action(s) taken, with concrete steps 
quickly enacted to improve communications, encourage teamwork, and applaud the 
results ofpositive cooperation between the staffs of the two offices. 
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C. SUBCONTRACT MANAGEMENT 

1. Background 

Subcontracting for the WS/EPB project has been unconscionably delayed. The final major 
subcontract with Georgetown was finally signed in June, 1994, almost three years after the 
signing of the CA. Other subcontracts were not signed until 1993. In fact, protracted delays and 
signal changing resulted in a failure to sign the subcontract with INCAP which had been under 
negotiation for over two years. Some subcontractors (Manoff, Georgetown, Nurture) have 
protested about the delay in signing and difficulties in obtaining satisfactory task orders, blaming 
both USAID and Wellstart for the delay. As a result, very little drawdown has occurred against 
the subcontract line item. This situation should be remedied in FY95. 

The subcontracts call for task orders as a basis for releasing funds to the subcontractors. This 
mechanism has maintained tight control over the subcontractors, thus severely limiting 
expenditures to date. WS/EPB is trying in FY95 to write larger, more flexible task orders so that 
the subcontractors can execute their tasks more efficiently. The long delays in signing the 
subcontracts limited WS/EPB's use of subcontractors for two to three years into the life of the 
CA, and made it necessary for core staff to execute certain of the functions originally plumed for 
the subcontractors. 

2. Discussion 

All of the major subcontracts have been signed, and the FY95 task orders are ready for signature; 
however, some of the delays in executing the subcontractor task orders may be a result of 
WS/EPB slowness in relinquishing some of these duties. One of the major challenges for the 
WS/EPB over the next two years will be to utilize these subcontractor services quickly and 
consistently to carry out the work of the project. 

Tight deadlines should be set for processing, approving and implementing task orders. A special 
internal task force should be established to explore what can be done procedurally to facilitate the 
preparation and execution of task orders. Regular meetings should be called by the WS/EPB 
backstop officers with their subcontractors with a view toward accelerating implementation of 
the task orders, straightening out any roadblocks which may occur, and deobligating any 
remaining funds. 

Health Technical ServicesProject 84 



Mid-Term Evaluation of Wellstart International's Exp-nded Promotion of Breastfeeding Program 

3. Recommendation 

WS/EPB, assisted by corporate headquarters, should give top management attention to 
accelerating the use of its subcontractors to support its program implementation and to 
help achieve the goals and purposes set out in the CA. 
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D. FINANCING AND LEVEL OF EFFORT 

1. Background 

The Cooperative Agreement (CA) provides for up to $15 million in core financing and up to $15 
million in add-ons and OYB transfers over a five-year period encompassing fiscal years 1992 
through 1996. Even if one allows for the usual start-up time required for any new centrally 
funded project operating worldwide, there were serious delays in the preparation, negotiation, 
and signing of the major subcontracts for the project, with the last one signed in June 1994. 
These delays led to lower expenditure rates than expected. As mentioned earlier, it has been a 
very steep learning curve for the staff on this project. However, at the end of the third year and 
going into the fourth (FY95), it is most encouraging to note that many of the administrative and 
operational problems are behind the staff at both WS corporate headquarters and WS/EPB, 
Washington. Working together, the WS staff from the two offices are very well-equipped to 
handle all of the programming and project implementation activities. 

Wellstart now has a very straightforward and sophisticated accounting system which allows it to 
financially track all aspects of this project, as well as the Lactation Management Education 
Program, also financed by USAID. Monthly and quarterly statements are accurate and up-to
date. WS is to be commended for this successful effort. While the financial and administrative 
officers of the two WS offices know how to use the system, there is a need to train the 
professional staff so they can assist in the effective use of this new management tool. 

Table 6 (page 87) shows the status of obligations and expenditures as of July 31, 1994. (Note: 
Senegal's September 1994 obligation of $114,000 and LAC's August 18, 1994 OYB transfer of 
$225,000 are also included in the table since this information recently became available.) 

Monthly expenditures rose in FY94 and are projected to rise significantly beginning in early 
FY95. WS/EPB budget projections for FY95 and FY96 have been reviewed and appear 
reasonable, possibly on the conservative side. The most substantial increase in expenditures 
projected is in the subcontract line. 

To sum up, now that the earlier start-up and other delays mentioned above are behind WS/EPB, 
it appears both reasonable and feasible to project a major and continued increase in project 
expenditures. Further, the FY95 task orders for WS/EPB's major subcontractors are ready for 
signing, and expenditures under the previously executed competitive grants program will reach 
their peak spending levels in FY95 and FY96. While other projected expenditures not 
specifically mentioned above are projected at higher ievels, they appear very attainable As a 
result, some additional USAID funding (obligations), at modest levels, will be needed in FY95 
and FY96 in order to meet the planned expenditure levels, and complete the deliverables required 
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under the CA. (See Table 7 (page 88) for estimated project expenditures and obligations, FY95 
and FY96 and Table 8 (page 88) for the average monthly expenditure rate by fiscal year.) 

TABLE 6
 
WSIEPB PROJECT ACTUAL OBLIGATIONS AND EXPENDITURES
 

AS OF JULY 31, 1994
 
(in $thousands)
 

Source Core Add-On/ Total Core/Add-On/ Balance 
Obligations OYB Obligations OYB as of 

Obligations (7/31/94) Expenditures 7/31/94 
to date 

Core 7,854 600 8,454 4,438 4,016 

LAC 0 1,475 1,475 852 623 

AFR 0 1,490 1,490 441 1,049 

Micronutrient 0 1,875 1,875 261 1,614 

Cameroon 0 150 150 150 0 

Rwanda 0 298 298 80 218 

WNIS 0 600 600 43 557 

CAR 0 250 250 114 136 

Senegal 0 114 114 0 114 

Totals 7,854 6,852 14,706 6,379 8,327 
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TABLE 7
 
ESTIMATED WSIEPB PROJECT OBLIGATIONS AND EXPENDITURES
 

FOR FY95 AND FY96
 
(in $thousands)
 

Core Add- Total Estimated Est Add -Ons Total Balance 
Oblig- on! Oblig- Core + OYB Expenditures* Remaining & 
ations OYB ations Expend. Expenditures Draw Down by 

Oblig. FY 

Prior 7,854 6,852 14,706 4,564 2,235 6,799 7,907
 
Years
 

FY95 1,500 1,500 3,000 3,097 2,901 5,998 -2,998 

FY96 1,500 400 1,900 2,845 3,964 6,809 -4,909 

Total 10,854 8,752 19,606 10,506 9,100 19,606 0
 
(FY92-

FY96) I
 

* Total prior expenditures as of July 31, 1994, were $6,379,000. Final FY94 expenditure figures are not yet available. 

Therefore, additional expenditures for August and September 1994 were estimated at $420,000, bringing the total expenditures 
(core and add-ons/OYB) for FY92, FY93, FY94 to a firm estimate of $6,779,000. 

TABLE 8
 
WSIEPB AVERAGE MONTHLY EXPENDITURE RATE BY FISCAL YEAR
 

(in $thousands)
 

Source FY92* FY93 FY94* FY95 est. FY96 est.
 

Core 154 140 125 258 237
 

Add-On/OYB 5 61 119 223 332
 

Total Monthly 159 201 244 481 569
 
Rate 

*Although the CA was signed September 25, 1991, the WS/EPB office opened December 1,1991. Therefore, using a ten-month 
year, the average monthly expenditure rate was $159,000. 
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2. Discussion 

The average monthly expenditure rate or "bum rate" will rise markedly in FY95 and FY96. As
 
noted earlier, the projected significant increase in the bum rate is explained in large measure by
 
the subcontracts coming fully on line, and the applied research expenditures hitting their peak.
 
Therefore, in the financial planning/level of effort area the following points require immediate
 
attention:
 

WS/EPB will need to work consistently and closely with its subcontractors to be 
sure that the FY95/96 task orders are implemented without delay, and the 
corresponding projected expenditures occur (see Section VI.C. above). 

In addition to the $3.0 million in core funding needed over the next two fiscal 
years ($1.5 million in FY95 and $1.5 million in FY96), it is also essential that the 
specific country/regional add-ons and OYB amounts totaling $1.5 million in 
FY95 and $400,000 in FY96 be made available on a timely basis. Both elements 
are interrelated and are critical for the overall success of the project. 

WS/EPB has not finalized its FY95 work plan. This work needs to be completed 
urgently. Since only FY95 and FY96 remain before the end of the project, it is 
absolutely essential that the programming/technical exercise be integrated with 
realistic financial planning including careful estimates of the nature, utilization 
and timing of funding of specific activities. This exercise should focus on the 
expenditure pipeline and include serious expenditure projections by month for 
both core and add-on/OYB funds. 

When the FY95 work plan is completed arid approved, WS/EPB should undertake 
an intensive review of all past sub-obligations and encumbrances not yet fully 
expended, with a view to taking back and reprogramming any funds which cannot 
be spent in a reasonable amount of time. This should include both core and add
on financed activities focusing on subcontractors' task orders, grants to local 
organizations, research projects, and other undertakings which constitute a claim 
against the WS/EPB budget. If ihese above mentioned concerns are taken care of, 
it should facilitate decision making for project management and possibly free up 
some project funds, now tied up unproductively, for more active aspects of the 
EPB program. 

3. Conclusions 

Although WS/EPB has made substantial progress since its inception, its total final expenditures 
- an estimated $19.6 million -- will be substantially under (about 35%) its contract ceiling ($15 
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million for core fimding and $15 million for add-ons and OYBs) which totals $30 million. This 
lower level of projected support over the life ofthe project is due in large part to the start-up 
delays already mentioned, and also to the current difficulty encountered in obtaining substantial 
add-on/OYB funds in coming years. It is fully anticipated that WS/EPB (assisted by corporate 
headquarters) will be able to provide all of its deliverables under the Cooperative Agreement by 
September 25, 1996, except those in the area of evaluation. (See section V.D. for the team's 
recommendations concerning priority actions to be taken in this area.) 

4. Recommendations 

USAID should make special efforts to assure that no less than the significant, but 
relatively modest anmounts, of core, OYB and add-on funding cited above ($3.0 million 
for FY95 and $1.9 million for FY96) will be made available on a timely basis to ensure 
that the remaining two years of this five-year project are carried out successfully, and the 
achievement of the sustainability goals are not compromised due to delays or lack of 
sufficient funding. 

WS/EPB should give urgent attention to completing its FY95 work plan, and integrating 
it with realistic monthly expenditure projections through FY96. 

If not already carried out as part of the FY95 work plan exercise, a serious review ofthe 
project's substantial pipeline should be initiated to assure WS/EPB management that there 
are little or no funds "tied up" which should be deobligated or de-encumbered and 
reprogrammed for more promising endeavors. 

Welistart's excellent computerized accounting and budgeting systems, and the ability to 
use them competently, should be expanded beyond WS's Finance and Administrative 
officers with appropriate in-house training programs, so that all of the professional staff 
can utilize them effectively. 
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VII. Future Directions 
A. BACKGROUND 

The recommendations of this evaluation should be seen as mid-course corrections and ways to 
focus efforts in the next two years to achieve the CA goals, deliverables and program purposes. 
The team wishes to make clear that it considers the WS/EPB project a substantial success, and 
one which is making an important contribution in the field of maternal and child health. 

B. CONCLUSIONS 

The Scope of Work for the mid-term evaluation requests the team's views conceming the 
desirability of a sixth and seven year (FY97 and FY98). The team strongly endorses a two-year 
extension, especially since it is unrealistic to expect that all of the urgent work needed for the 
expansion of breastfeeding in the developing world can be completed by end of the CA 
(September 1996). There will remain significant elements which will need to continue or will 
be ready for initiation in the fall of 1996. Two additional years will lay a stronger foundation, 
and will allow for fully-developed and tested models and prototypes. 

The suggested priority areas for FY97 and FY98 are: 

Follow-up monitoring and evaluation in the existing long-term countries. 

Follow up in existing long-term countries for specific interventions such as 
coamunication and outreach to women. 

Applied research in key areas such as HIV, refugees, and insufficient milk 
syndrome. 

Dissemination ofprototypes, guidelines, lessons learned, and research findings. 

Strengthen NGO capabilities in advocacy, management, strategic planning, 
budgeting, fund raising, supervision and evaluation. 

Work actively to support the initiation and implementation of community support 

systems in the Africa and NIS regions. 
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Assist WS/EPB to become a self-sustaining "Cepter ofExcellence for 
Lactation and Breastfeeding."II 

With regard to the potential for the transition of the WS/EPB Program to a self-sustaining 
Center, it is useful to note that the prestige and competence of Wellstart International has resulted 
in its designation as a "Center of Excellence for Breastfeeding" by WHO, and the WS/EPB 
Program has also been designated a "Center of Excellence for Breastfeeding" by PAHO. In line 
with the team's mandate to consider actions which will promote sustainability of this important 
activity, and in consideration ofthe "critical mass" of experience and "know-how" currently 
assembled under the EPB Program, there is an opportunity to assist Wellstart International in the 
transition to a self-supporting institution to carry on the work. 

An appropriate amount of the proposed sixth and seventh year of USAID funding should be used 
to help continue WS/EPB as a "Center of Excellence in Lactation and Breastfeeding Programs." 
USAID seed money could be used to encourage other potential donor sources to participate. 
These might include private donors and foundations and other international organizations, such 
as the World Bank, WHO and UNICEF. 

Such a Center of Excellence would be involved in the following categories of activities: 

Serve as a clearinghouse and information center for current research findings 
about lactation, breastmilk, and innovative and feasible programs. 

Provide technical assistance to breastfeeding promotion and protection programs, 
IEC campaigns, policy formulation and change, as well as assistance ith training 
programs at all levels (from hospital to community including women-to-women 
support groups). 

Develop and disseminate prototype materials for breastfeeding promotion and 
lactation management training methods and curricula for a variety of providers; 
qualitative research including needs assessments, focus groups, KAP studies and 
quantitative research, and evaluation. 

I WSI prefers to describe its collective effort which includes WS/LME and WS/EPB as a "Center Without 

Walls" rather than a "Center of Excellence" as they have been called and honored by WHO and PAHO. 
The team has no objection to another title, or the consolidation of WS and other "optimal breastfeeding" 
activities. The thrust of the team's recommendation is simply that if USAID agrees and is able to finance a 
sixth and seventh year as suggested, consideration should be also given to establishing a self-sustaining 
Center with broad-based financing to continue on the work after completion of the Cooperative Agreement 
for the WS/EPB Program. 
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Convene pertinent expert committees, conferences and seminars as the need 
arises. 

Maintain and update LACT database (should it be transformed into a monitoring 
tool for international breastfeeding promotion efforts). 

C. RECOMMENDATIONS 

USAID should fund the Expanded Program for Breastfeeding for a sixth and seventh year 
to consolidate and implement the priority areas listed above. 

USAID should add as an important goal in the sixth and seventh years, to assist in the 
transition of the WS/EPB "Center of Excellence" into a self-sustaining "Center of 
Excellence for Breastfeeding" along the lines outlined above. 

USAID should help fund the transition by providing some seed money which can be used 
to encourage grants from other donors, e.g., international organizations such as the World 
Bank, WHO, UNICEF, and private foundations, PVOs, and private donors. 
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Annex A
 
Scope of Work 



Breastfeeding and Maternal and Neonatal Health Project
 
(936-5966)


Welistart Expanded Promotion of Breastfeeding Program
 
(EPB)
 

Mid-Term Evaluation Scope of Work
 

A. Purpose of the Evaluation
 

The purpose of the evaluation is threefold: (1) to assess

performance and progress to date, (2) to advise on any need for 
reorientation of priorities and strategies during the remainder
of the cooperative agreement through 9/25/96, especially keepingsustainability in mind, and (3) to provide guidance to USAID onthe content of follow-on breastfeeding activities to pursue afterthe Wellstart Expanded Promotion of Breastfeeding Program ends. 

B. General Questions

The following six general questions should be addressed as major
themes throughout the evaluation: 

1. 	 is We!start making adequate progress toward the expected
goals, purposes, and achievements, and output at the
worldwide level as specified in the cooperative acreement? 

2. 	 Wnat are the major EPB a.ccomplishments or products to datewhich contribute to the worldwide state of art inthe
breastfeeding promotion? Are these being disseminated 
widely enough?
 

3. 	 How many comprehensive, national breastfeeding programs hasWellstart E1B assisted? To what extent do these country 
programs possess the characteristics listed in thecooperative agreement for each country receiving long-term
assistance?
 

4. 	 Have databases for tracking trends in breastfeedina 
practices and for evaluating the impact of the program beendeveloped for all long-term country programs? Likewise have
cost-effectiveness studies been carried out? 

5. 	 Are long-term country project sustainable and likely to 

remain in place after Wellstart leaves? Is Wellstartworking enough with host country governments and policy
makers at the national level? Is there verifiable progress
on institutionalization of Wellstart efforts to date? What
aczions could be taken during the remainder of the
ccoerative agreement enhanceto replicability and 
sustainabilitv? 
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6. 	 Are activities, including evaluation, standardized across 
countries wherever feasible to be generalizable for larger, 
global lessons learned? What are those larger lessons 
learned to date" 

7. 	 Based on the lessons learned by Wellstart to date, what 
approaches should AID pursue in a potential follow-on 
breastfeeding promotion activity over the next five years? 
How could AID better focus its financial assistance to have 
greater impact on a larger scale at least cost? 

C. 	 Technical Questions 

.1 	 Advocacy, Policy Dialogue and Information Dissemination 

a. Which advocacy techniques have been cost
 
effective--conferences, newsletters, publications?
 
By what criteria?
 

b. 	 Has Wellstart had an ascertained effect due to
 
information dissemination?
 

c. 	 Ae Wellstart's results being adequatelv
 
disseminated to USAID and USAID-supported projects
 
and others active in international health? What
 
have been the most effective ways to disseminate
 
project outcomes and lessons learned?
 

d. 	 How actively, and with what degree of success, has 
Wellstart collaborated with other groups and
 
donors who work in breastfeedinq? Other G/R&D
 
projects? USAID bilateral projects? Regional
 
projects?
 

e. 	 Has policy dialogue initiated from Wellstart 
broadened the view of those working with 
international food policy and family planning 
programs to the merits of exclusive breastfeeding?
 

2. 	 Applied Research and Assessment Methcdologies
 

a. 	 What is the technical quality and global relevance
 
of Wellstart's breastfeeding research? What
 
should USAID'S future research priorities be in
 
this field?
 

b. 	 How have research topics been selected? Has
 
Wellstart followed the selection criteria and
 
process outlined in its research strategy? What,
 
i: any, changes are needed in these criteria and 
process? 
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c. 	 What is the extent of peer review of research? 
Are peer review mechanisms documented? 

d. 	 Are research projects designed with appropriate 
funding levels and time frames in place? Can 
results be adecuately disseminated after 
completion of studies within the time-frame of the 
cooperative agreement?
 

e. 	 During the remainder of Wellstart through 
September 1996, what specific activities could it 
pursue toward consensus-building around remaining 
controversial or unproven interventions for 
improving exclusive and extended breastfeeding? 
This could include new studies and field testing, 
literature review, workshops? 

3. 	 Training
 

a. 	 Has EPB drawn on the skills and exnertise of the 
San Diego Lactation Program for training country 
nationals? Has EPB coordinated with other USAID 
projects and/or donors and agencies when the focus 
is on training other workers outside of hospitals? 

b. 	 Have the criteria for selecting the primary target 
audience been apprcpriate in each country setting? 
Are there optimal coordination of training 
activities at all levels within each country? 

c. 	 Has in-country tra:.ning been planned and co
sponsored jointly with key institutions and other 
donors? Are training materials culturally 
appropriate, even to the point of being written in 
the local language? 

d. 	 What sort of sponsorship of host country nationals 
in key posts for brief study tours have taken 
place? Have any new courses for such persons be
 
developed?
 

e. 	 What medical, nursing, and midwifery school 
curricula and textbooks have been developed or 
revised to incorporate appropriate and supportive 
breastfeeding infcrmation? Have any new curricula 
and textbooks been introduced? 

f. 	 In addressing curricula revision, what criteria 
are used? Do topics include those covered in the 
cooperative agreement? 
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4. Communication and Social Marketing 

a. 	 What sorts of CSM programs have been implemented? 

b. 	 Have such 	programs provided detailed, actionable 
information on how to optimally breastfeed, moving
beyond mere "breast is best" platitudes? 

c. Have these programs identified other constraints 
to behavioral chance (e.g. policies in the 
workplace or in hospitals), and integrated with 
other program facets with efforts to remove these 
obstacles?
 

d. 	 What have been their results and impact of these 
programs on community adoption of exclusive 
breast feeding? 

5. 	 Outreach to Women 

a. 	 Has EPB coordinated communication and social 
marketing activities closely with those of other
USAID-funded communication projects (i.e. the 
information, education and comunication [IEC] 
component of the MotherCare contract)? 

b. 	 What are the linkages that have been established 
with the BMTH- project's contractor (JSI) for 
maternal and neonatal health and nutrition 
activities? 

C. 	 How has EPB developed the capacity of existina 
indigenous local women's groups for support of
breastfeeding mothers? Has EPB linked its efforts 
with those of local groups, such as La Leche 
Leagues? 

d. 	 Has EP worked in the a:r-ena of advocacy with 
employers? How has EPB coordinated with such 
groups as USAID's Women's and Infants' Nutrition 
Support project, and other projects, to be an 
effective advocate in this area? 

e. 	 How effective are EP-'s innovative activities to 
reach more women, involve women's groups, etc.? 
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6. 	 Evaluation
 

a. 	 Are well-designed evaluation components in place 
in Wellstart long-term country projects to measure
 
impact on coverage of services, behavioral change,
 
and breastfeeding practices?
 

b. 	 Are appropriate evaluation indicators being
 
accurately measured?
 

D. 	 Administrative Questions 

1. Management
 

a. AID
 

i. 	 What has been the quality and quantity of AID 
oversight of EPB? 

ii. 	Are tkhe management monitoring tools in the
 
cooperative agreement, e.g. annual workplans, 
semi-annual, progress reports, trip reports
 
etc. 	sufficient to measure progress, need for
 
chance, and expected outcomes as envisioned
 
in the project design? What reports have 
been the most useful to AID for management? 
Are there examples of reporting that could be 
omitted? 

b. Wellstart 

i. 	 Are there sufficient core staff and 
consultants to perform the specified level of 
effort? Will the cooperative agreement level 
of effort be exhausted before 9/96 at current 
projections? Has the organizational 
st--ucture been well-suited to the demands of 
the cooperative agreement? What impact has 
the turnover and vacancy of key positions had 
on implementation?
 

ii. 	Are the relationships between field offices 
and Wellstart, Washington effective from the 
perspectives of headquarters, R&D/H, field 
staff, AID Missions? 
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iii 	To what degree has t.he use of consultants and 
resident advisors included: 

+ 	 Timely availability 
+ 	 A far-reaching selection process 
+ 	Clearly defined scopes of work
+ 	 Adequate administrative and managerial 

support
 
+ 	 Mechanisms in place for accountability and 
communication issues 

+ 	 Emphasis on technical and language 
qualifications and cultural sensitivity 

+ 	Use of in-country ex.ertise 

iv. What has been the relationship between
 
Wellstart, International (San Diego) and EPB
 
(Washington)? Have any acticns been taken to
 
strengthen this relationship? How has this
 
relationship affected staff in both sites, as 
well as implementation of the cooperative 
agreement? What is the current situation? 

V. 	 What has been the relationship between 
Wellstart and the subcontractors? A e there 
any financial issues? Do the subcontractors 
have clearly defined scones of work' Are 
there mechanisms in olace for accountability? 
How as communication and team work been? 

2. Cooperative Agreement Requirements, Project Outputs 

Comparing implemen-t-ation .c date against the smecified
 
terms for each of the cooerazive agreement's 
delineated areas of activity, are the targets for 
outputs being met? Is there any need for adjustment, 
and, 	 if so, what are the management and budget 
implications?
 

3. Financial and Level of Effort Considerations 

a. 	 Has the cooperative agreement achieved the cost
 
effective and efficient use of resources?
 

b. 	 Have outside parties provided resources to
 
Wellstart? Can the efficacy and impact of this
 
contribution, if any, be assessed?
 

c. 	 is the current financial reporting system adequate
 
and timely, including tracking of buy-ins? Are
 
improvements needed?
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d. Have add-ons deterred or enhanced Wellstart in 
achieving its original objectives? Wnat have been 
the benefits, compromises, lessons learned with 
the add-on process? In each of the six long-term 
countries and overall, what percent of total costs 
is being et by add-ons (including OYB transfers)? 

e. 	 Has the availability of funds--central and add-on
-been adequate to cover expenditures necessary to 
achieve the project's objectives? How close is 
Well.start to reaching its budget ceilings for 
central and add-on funds? Is the salary budget 
line item likely to be exceeded before 9/96? 

f. 	 To what degree are local subcontracts with in
country institutions impeding/ expediting 
Wellstart's operations?
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Annex B 
Team Trip Reports 



Trip Report
 
CAMEROON
 

EPB Mid-Termn Evaluation
 
Leslie Snyder
 

September 24 - October 2, 1994
 

I. Background 

Dr. Leslie Snyder travelled to Cameroon as Dart of the mid-term evaluation of Wellstart 
International's Expanded Program of Breastfeeding. A list of people interviewed is on page B 11. 
Sites visited include the Ministry of Public Health, Central Hospital in Yaounde, Central 
University Hospital in Yaounde, Provincial Delegation of Health for Littoral (Douala), Health 
Center Ad Lucens (Douala), CEBEC Hospital in Bonaberi, and Provincial Hospital South West 
in Buea. When possible in the clinical settings, mothers were interviewed about their behaviors, 
knowledge, intentions, and communication with health workers about breastfeeding. Documents 
received ad reviewed in-country include: the 1994-95 National Breastfeeding Program Strategy 
Plan, a report of the Breastfeeding Week 1994 activities, the Nutrition Education Project 
evaluation questionnaires for mothers and health personnel, the National Breastfeeding Policy, 
the national regulations regarding the commercialization of maternal milk substitutes, posters for 
breastfeeding, family planning, and ORT, the breastfeeding training curriculum, and a memo to 
provincial health officials regarding up-coming breastfeeding training. 

II. Summary of EPB Program in the Cameroon to Closeout in June 1994 

The program in the Cameroon began with short-term assistance in 1992. There wece no 
Wellstart Associates before that time. Three Cameroonian teams (a total of 14 people) 
subsequently went through the LME course in San Diego. Technical assistance was provided for 
a workshop, which iead to the drafting of a National Breastfeeding Promotion Policy and the 
formation of a steering committee. The WHO International Marketing Code was signed in 1993. 

EPB received add-on funds from the USAID/Carneroon Mission to promote optimal 
infant feeding practices in three regions of the Cameroon in January 1994 through June 1994. 
The EPB long-term country assistance lasted only six months due to the closing of the 
USAID/Cameroon mission. The program was run by an expatriate Resident Advisor who had 
been with the USAID PRITECH Project in the Cameroon, and a Cameroonian counterpart with a 
half-time appointment in the Ministry of Public Health (MOPH) and half-time in the Maternal 
Child Health unit (MCH/PMI) in Yaounde. The counterpart was a Wellstart Associate. 

To date, the program has emphasized national breastfeeding policies and training 
professional health personnel. The accomplishments of the EPB program are summarized below 
by main area of activity. 
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Research: An initial mini-assessment, including limited qualitative research, was 
completed. Some breastfeeding questions were incorporated into a baseline survey of weaning 
practices in one province (of ten in the country). A DHS survey and some local medical research 
provided additional information. Note that none of the EPB applied research projects were 
conducted in the Cameroon, and that WS Associates and others with an interest in breastfeeding 
research had not known of the applied research RFP. 

Policy and Planning: During the short-term assistance phase, a National Breastfeeding 
Promotion Policy had been drafted and a national steering committee had been formed but did 
not meet. During the long-term assistance phase a two year national strategy plan was drafted 
based on the six months of Wellstart involvement, and understandings ofcooperation with 
UNICEF (for materials production) and the World Bank/CARE Nutrition Education Project (for 
research and training). The government showed its commitment to breastfeeding with the 
appointment of a National Breastfeeding Coordinator, and an IEC assistant (1/2 time). 

Pre-Service Training: A four-person team from medical and nursing schools attended the 
LME course. An in-country trainee from the nursing school in Yaounde teaches about 
breastfeeding and even included exam questions on breastfeeding. One WS Associate is head of 
the nursing school in South West Province but it is not known how she has changed her 
curriculum. However, in the medical school pediatrics and obstetrics curriculum there were no 
curricular changes. 

In-Service Training: A technical curriculum was written. The curriculum was pre-tested 
with 15 MDs and 61 nurses/nurse assistants from the targeted three provinces. A "sensitization" 
presentation with handouts at the annual National Pediatrics Conference reached approximately 
70 physicians. No traditional birth attendants (TBAs) were trained. 

Information. Education. and Communication (IEC): Since time was short, the IEC 
activities concentrated on rudimentary qualitative research and materials production to support 
health worker trainings and the Cameroon Infant Feeding Association mother support groups. 
The IEC activities were coordinated with UNICEF, who agreed to assist in the multiplication and 
distribution of the materials. The products were: 

1. 	 Information sheets for primary health care workers and others to use for reference 
or as talking points during outreach sessions. 

2. 	 A poster promoting exclusive breastfeeding for use in health facilities. 
3. 	 Technical curriculum for training sessions written in modular form so that it can 

be adapted to different audiences. 
4. 	 Counselling cards for health workers to use in outreach were drafted but not 

finalized. 
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Evaluation and monitoring: Two questionnaires were drafted (with Wellstart technical 
assistance) to be revised and used as baseline monitoring and evaluation instruments for the 
Nutrition Education Project. 

11. Summary of Breastfeeding Promotion Activities: June, 1994 to September 29, 1994 

Overall, progress in meeting objectives from the strategy plan has continued, although at 
a lesser pace than initially planned. One WS Associate said, "Ifwe had continued at the pace we 
began with we would be in good shape now." The Policy was signed, and a flurry ofIEC 
activities took place surrounding National Breast Feeding Week. 

National Policy: The National Breastfeeding Policy was signed into law in September 
1994. 

Government commitment: The MOPH officials are very much pro-breastfeeding. In 
their interviews, they let it be known in no uncertain terms that they would welcome continued 
USAID support for breastfeeding activities. The immediate supervisor ofthe breastfeeding 
program is Dr. Lowe, head ofNutrition Services, who seemed committed to breastfeeding and 
would be interested in LME training himself. (During the visit it was announced that there will 
be a restructuring of the MOPH, eliminating the position of Director of Family and Mental 
Health. It is not known who/what position the head ofNutrition SerAccs will report to in the 
future.) 

The government still supports one person for breastfeeding activities. Toward the end of 
this period the National Breastfeeding Coordinator went abroad for a nine month training course, 
and the IEC assistant has been temporarily been assigned the role of Coordinator. Thus, the 
government still supplies a full time position for the breastfeeding program. The MOPH also lets 
WS Associates and others have time for breastfeeding planning meetings, activities, and this WS 
evaluation. 

WS Associates' comiitment: Nearly all the WS Associates who were interviewed (see 
list, page B 11) were still extremely motivated. The signing of the National Breastfeeding Policy 
has encouraged the WS Associates and personnel in the MOPH. 

jICEF commitment: UNICEF remains committed to the printing and distribution of 
the IEC training materials and the poster, and the inclusion ofbreastfeeding in their primary 
health care training. 

Hospital policies and practices: Wellstart Associates have changed hospital policies in 
limited cases. As yet, none of the hospitals in the Cameroon are "baby friendly." (The Yaounde 
working breastfeeding team plans to push for Central Hospital to make the necessary changes 
soon to serve as an example for other hospitals and health centers. The national breastfeeding 
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program plans to sensitize hospital administrators about the new national policy.) Despite the 
donation of equipment from WS, no lactation clinics have been established. 

In Central Hospital Yaounde bottles are banned. Breastfeeding is encouraged in 
Pediatrics, where there are two active WS Associates and the other doctors also seem to be 
committed to breastfeeding. On the other hand, mothers are allowed to be with their children 
only every two hours for two hours, and so consequently sleep outside on a porch. (The 
arrangement is not "mother friendly," and could cause a deterioration in the mother's health.) 
The delivery and maternity staff were positive about breastfeeding when asked, but none of them 
have been trained (the trained personnel had been transferred) and none of the women we 
interviewed had been instructed to give the colostrum or shown how to breastfeed optimally. In 
the Premature Department, a "kangaroo" program allowing mothers to stay with their premature 
infants had been suspended because of concern over the maintenance of sanitation and cases of 
stolen infants. Mothers were not allowed into the Premature Department at all; those who 
wished to breasifeed were encouraged to pump their breasts (using an electric pump if they 
desired) to provide milk for their babies. The doctor in charge said that only the most committed 
take the trouble. The rest of the infants receive formula for the premature, given with a spoon 
and not a bottle. During our visit there were only three staff people present to care for 17 
premature infants. 

The Central University Hospital had no patients in pediatrics, delivery, ormaternity due 
to the economic crisis. (Staff had not been paid in nine months and an increase in fees for 
services means that patients go elsewhere.) 

The three-member team of breastfeeding-trained staff in maternity and pediatrics 
remained motivated and appeared active at Ad Lucem Clinic. There were no bottles and mothers 
knew when and how to breastfeed. At other clinics there were no bottles, but many mothers had 
not been given any information post-partum about breastfeeding. Only a few mothers we 
interviewed anywhere had received information about breastfeeding during pregnancy, and their 
sources were from a pre-natal visit at an MCH/PML or the television. Most women did not 
know how to express milk (or even that it could be done). 

Perhaps the most encouraging lesson of the site visits was the receptiveness by mothers to 
breastfeeding information. When mothers were told that colostrum is good we witnessed them 
putting their new infants on their breasts --even when they had not given colostrum in previous 
births. They appeared receptive to the idea of exclusive breastfeeding but needed to ask 
questions about water. It was generally thought that women who work need to give formula 
supplements. 

It was also striking how untrained doctors, both men and women, were doubtful about the 
quality of expressed milk, and how they could not imagine a routine that would enable them as 
working parents to maintain exclusive breastfeeding. It is hard to imagine them giving good 
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advice to their patients about expressing milk. There were not convinced by their trained nurses 
or the National Breastfeeding Coordinator while we were there. 

Pre-service training: The Medicine School curriculum has not been improved. Nursing 
curriculum revisions were written by WS Associates in Yaounde, but it was unclear whether they 
had been introduced. Still, one of the first in-country trainees teaches breastfeeding in the public 
nursing school in Yaounde. 

In-service training: Family planning training (SEATS project) curriculum has 
incorporated seven to nine hours of breastfeeding information based on the modular curriculum 
developed in the Cameroon. (There are plans to revise the in-service curriculum for primary 
health care workers and maternal child health workers since pregnant and lactating women have 
been targeted. It is anticipated that breastfeeding will be integrated with growth monitoring and 
pregnancy monitoring.) 

In November, the NEP will do breastfeeding and weaning training of the "matron" or 
head of MCH facilities, representatives of missionary health facilities, "agent villagois de 
vulgerasation," agricultural extension workers, and women's bureau agents. The breastfeeding 
portion of the curriculum will use WS materials. However, there is concern that the NEP trainers 
have not been trained in breastfeeding and that the time devoted to lactation management is too 
short. 

To try to cope with problems of inappropriate hospital staff and staff about to be 
transferred being sent for training, the program is asking units to submit lists of twice as many 
candidates as there are places, and is targeting health staff from pediatrics, OB/GYN, prenatal 
consultations, and health/nutrition education. 

IEC: During World Breastfeeding Week, August 1-7, a coordinated effort took place to 
sensitize policy makers and the general population about the WHO advertising code and the 
importance of breastfeeding. The following groups helped the MOPH staff in the multi-sectoral 
effort: The Industrial and Commercial Development Ministry, WHO, the Cameroon Infant 
Feeding Association (CIFAS), the Cameroonian Association of the Rights of Children (ACDE), 
The Women's Organization for Food Security and Development (OFSAD), the Youth Circle 
(CERJES), the Association for the Aid of Incarcerated Minors and Women (AAMFI), and Nestle 
Corporation Cameroon. UNICEF and Panzani Corporation Cameroon financed the activities. 

Key people in the MOPH read messages at a news conference, and one message was 
aired each night during the regular news on TV and radio. A round table was covered on TV 
about the code, which was aired one eveing after the news. There were two community talks by 
CIFAS and MOPH health personnel reaching 100 to 200 women; the topics were breastfeeding, 
weaning, and a demonstration of how to cook weaning foods. The Yaounde event was covered 
by the news. Talks in two womens' prisons were aimed at prison guards and mothers on infants' 
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rights to breastfeed and two posters were distributed to the prisons. There was a youth march in 
Yaounde. 

The community outreach tip sheets have been revised and are being delivered to UNICEF 
for printing. UNICEF is also in the process of printing 5,000 more copies ofthe poster. 
UNICEF agreed to replicate copies of the new National Breastfeeding Policy. 

Evaluation and monitoring: The May 1994 training has not been followed up yet, and 
there have been no monitoring activities. 

Baseline data was collected by the Nutrition Education Project in the Far North. A draft 
of the findings is near but I was not able to see any preliminary findings. Nor was I able to 
review the sampling scheme. I was told that only one woman in the sample was exclusively 
breastfeeding. The questions relevant to breastfeeding promotion are limited, but in lieu of other 
data may still be useful. The relevant questions on the mother's questionnaire are: length of time 
before breastfeeding the first time and the giving of other food first; age of youngest child, 
whether still breastfeeding, and foods given yesterday; knowledge of what besides breastmilk 
should be given to children 0-5 months, 6-9 months (sitting), and 10 months and older 
(standing); mother's food consumption yesterday; additions to diet during pregnancy; contact 
with animators or health workers doing promotions in their village; husband giving advice about 
breastfeeding ::J d feeding child; and literacy, demographics, and work. 

The NEP also did household trials in the Far North, asking husbands to provide foods, 
and asking wives to try them. According to Dr. Suomo, colostrum was easily accepted by 
women, but they resisted giving no water to breastfeeding infants. 

Dr. Shasha supervised applied thesis research on patterns of breastfeeding and the 
resumption of menses (which will be written up for publication). 

IV. Recommendations for the National Breastffeeding Progrmam in the Cameroon and other 
Countries. 

Policy: In discussing their success in passing the national policy after two years of 
trying, the WS Associates had suggestions for other countries: 

1. It might be helpful to push simultaneously to pass the WHO Advertising Code and a 
national breastfeeding policy. They warn that the breastfeeding policy needs to be 
specific and to think carefully about loopholes favorable for aftificial milk companies. 
For example, the companies would have liked the policy to say four months exclusive 
breastfeeding rather than six and potentially illegal advertisements still exist for soy milk 
powder and infant cereals (age 0-5 months). They also noted that the companies still visit 
hospitals and give samples, although hospital administrators may not be aware of it. 
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2. It is important to sensitize people at higher levels of government about breastfeeding 
in order to pass the policy and have good cooperation within the MOPH. 

3. More applied research conducted locally would lend credence to efforts to change 
policies in the Cameroon. 

Strategic Plan: The current two-year plan, with minor revisions, is still realistic as long 
as the working teams of WS Associates and locally trained personnel keep up their efforts. 

Provinces with WS Associates should also be targeted before the WS Associates lose 
their motivation. Despite the presence of two highly motivated WS Associates, South West 
Province, while very promising, was not one of the targeted provinces. 

Conflicting DDC and Breastfeeding Messages: There needs to be better coordination 
with the MOPH, UNICEF and others sponsoring diarrheal disease control programs regarding 
appropriate messages about sick infants under 6 months old. In one clinic we saw a fairly recent 
UNICEF poster depicting a child of about 4-5 months, quite plump and healthy looking, 
receiving liquid from his mother using a cup and spoon. Drawings on the bottom showed how to 
mix an ORS packet with water. The message could be interpreted as a mother giving water to a 
child under six months, which contradicts breastfeeding messages. The UNICEF representative 
said that their recommendation remains that 24 hours within the onset of diarrhea (whether or not 
dehydration signs are present), all children (even those under 6 months) should be given ORS. 
The following messages were suggested by a WS Associate also trained in DDC: 

1. 	 Begin breastfeeding in the first 30 minutes of life whenever possible. 
2. 	 If there is no vomiting or diarrhea, give no water in any form for 6months. 
3. 	 If there is vomiting and diarrhea, there may be a dehydration problem. Since breast milk 

is mostly water, give the breast. 
4. 	 If there are any signs of dehydration bring the child to the health center. At the health 

center, mothers of infants under six months should be given already mixed ORS solutions 
(using clean water) and told it is medicine so as to not have them think that they could 
give water to their infants. Packets and home mixing should be for children over six 
months. 

Research: The WS Associates should write a "priority" list for research projects so that 
students, faculty, visiting faculty, and donors will have a sense of what types of research would 
be most valuable. For example, there is no national assessment of the nutritional status of 
pregnant and lactating women. Another "hot" topic is KAP studies and behavior trials among 
working mothers. There was a lively discussion among WS Associates about how working 
mothers cope with breastfeeding, their needs, and difficulties. It came up several more times 
during site visits with untrained doctors who thought that exclusive breastfeeding was 
impractical for working women. (Note that if the hospital/clinic staff do not breastfeed, then 
they probably loose credibility among mothers and commitment to the program.) 

B7 



Pre-service training: The effort to change the medical school curriculum appears to 
remain uncoordinated. The fact that there is not a baby-friendly hospital in Yaounde to use for 
observations was the excuse. However, new doctors are going out into the field who now need 
in-service breastfeeding training. It would be better to train the next generation of doctors now 
even without a demonstration hospital. 

.In-servicetraining: While integration of breastfeeding messages and other maternal child 
health messages is necessary, the nature of that integration needs to be clarified. Obviously, 
messages should not contradict breastfeeding recommendations and programs should be 
coordinated. To this extent, the Cameroon program is doing well, having reviewed and 
influenced family planning and infant nutrition programs to date. However, relying on piggy
backing breastfeeding training on other trainings is not sufficient. One family planning training 
includes only two hours out of two weeks, which is hardly enough to overcome preconceptions 
against exclusivity. The nutrition education project does not include staff members trained in 
breastfeeding (it would be helpful if the nutritionist head of the World Bank-funded project 
received LMEE or another technical and motivational training). The Breastfeeding Coordinator 
and WS Associates thought that their four day training (including one day of practicum) was 
much more successful. 

Training follow-up in the Maroua, Far North Province, was possible within the hospital 
only -- not out among the health center staff. In other places there has been no follow up of 
recent trainings, although it was widely recognized as a need. Many WS Associates shared 
anecdotes about locally trained personnel who had misconceptions. Knowledge appears to be 
uneven. 

Training needs to include multiple people within an institution, rather than training token 
representatives. The untrained continue to resist breastfeeding messages, undermining the work 
of their trained colleagues. In many cases, the token trained worker within a unit was transferred, 
leaving no one with the necessary knowledge to effect change. Active WS Associates talked 
about trying to follow up on their peers and trainees, to minimize inappropriate transfers among 
trained staff. 

When reviewing the Breastfeeding Strategy Plan, the National Breastfeeding coordinator 
and active WS Associates suggested that the objective to train at the level of district hospitals 
will be difficult to achieve without more help. UNICEF has committed to helping train 
personnel from 30 of the 266 district hospitals (less the institutions labeled as targeted 
provisional hospitals). For health workers expected to go back from a central training session 
and conduct local trainings in their provinces, the training needs to include a module about how 
to be an effective teacher. The first in-country training suffered because the trainers were not 
good teachers. 

IEC: The 1994-95 plan emphasizes training the professional health cadre, not including 

traditional birth attendants and healers. Thus, 40% of all Cameroonian births are excluded. 
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There was an idea to target TBAs and members of the media will be targeted in 1996 or later. 
According to Dr. Shasha of the Faculty of Medicine, rural women go to their mother or mother
in-law first for health advice, followed by the TBA or local healer (if witchcraft is involved). It 
is important that TBAs be reached so that they can introduce colostrum feedings immediately 
and support exclusive breastfeeding in the rural areas. Everyone agrees that it would be helpful 
to target religious leaders explicitly, but it is not being done. 

We were not able to review any specific plans UNICEF has for distribution and 
monitoring ofthe IEC materials they are printing, and there was some concern at the provincial 
level that distribution may not be carried out effectively. Part ofthe problem may be that 
provinces are divided up by donors and UNICEF works more heavily in some than in others. 
The National Breastfeeding program should pay particular attention to the distribution plan to 
take advantage ofthe IEC materials. 

We had a long discussion of how to use women's groups in the cities to reach their peers 
in cities and in villages. 

We saw a Nestle-produced color information sheet that showed both breast and 
bottle/formula feeding in CEBEC hospital among the personal effects of a new mother, despite 
the adoption of the advertising code a year ago. Hospital staff should be on the lookout for such 
materials so that they can "correct" the message. 

The MOPH could explore using radio and/or television to reinforce all primary health 
care in-service trainings by having a weekly program for health personnel on maternal child 
health issues, including breastfeeding. Newsletters could also be explored. 

Evaluation and Monitoring: Monitoring and evaluation is a big gap. When reviewing the 
breastfeeding Strategy Plan, the National Breastfeeding Coordinator and active WS Associates 
agreed that they need resources to be able to do baseline and post-test research and monitoring. 
They are hopeful that the DHS Survey scheduled for 1996 will take place as planned so that they 
will at least have bottom-line indicators. 

There appears to be baseline data on hospital policies relating to the Baby Friendly 
Initiative that could be used in evaluating success in the future. 

Coordination: More care needs to be taken among donors (UNICEF, GTZ, & USAID) 
and the MOPH to avoid duplication of effort in creating diagnostic tools or IEC materials. A 
multiplicity of reference materials means that advice may differ, and that personnel trained in use 
of one set, when transferred to a different province, can have difficulty in using the new set. 
Since orientations for transferred personnel are not the norm, they may not even know of the 
existence of some reference tools. Care should be taken to ensure that overall primary health 
care diagnostic tools are incorporated into medical and nursing curricula. 
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Effects of the WS Evaluation: The WS evaluation itself seems to have had some 
motivational effects on the breastfeeding program by bringing people together. The two-year 
(1994-95) National Breastfeeding Program Strategy Plan was reviewed in detail with the 
National Breastfeeding Coordinator and three WS Associates for progress, feasibility, and 
priorities, which led two WS Associates to commit to particular tasks and a slight adjustment of 
the plan. The coordinator of the national program accompanied the evaluator in most interviews 
and learned how to ask better monitoring and evaluation questions of health personnel. In the 
course of an interview with an OB/GYN clinician and professor, we discovered an upcoming 
opportunity to reach Francophone OB/GYNs at a conference in Yaounde in November, and later 
several WS Associates agreed to contact the professor/organizer with ideas for presentations. A 
meeting with several interested persons in Douala (Dr. Betene, Ms. Bolanga, Ms. Kalla, and Ms. 
Djoubi), including one WS Associate, led to the creation of an informal breastfeeding working 
committee and the beginning of a breastfeeding strategic plan for Littoral Province. The highest 
health official in Littoral Province requested copies oftraining and outreach materials on 
breastfeeding that could be placed in the new resource library and slides and video presentation 
materials that he could potentially use when he makes rounds of provincial facilities or gives 
talks. He expressed a willingness to seek additional funding through his contacts in the U.S. to 
promote breastfeeding in Littoral. 

V. Recommended Future USAID Involvement 

1. Support an annual conference bringing together all the provincial working groups to 
coordinate their programs, share ideas and successes, solve common problems, and motivate 
each other. There is a core team of committed professionals in four of the 10 provinces at 
present. They need to keep in touch better than they are able on the current limited resources of 
the MOPH. As new provinces become involved they could benefit greatly by hearing the 
strategies of other provinces. If other African countries have increased breastfeeding activities, a 
regional conference might be helpful. 

2. Support or create permanent and feasible channels of communication for medical personnel at 
various levels to share information. Repeated in-service trainings for all the primary health care 
topics are expensive. One WS Associate is editor of a Cameroorian newsletter/journal 
(PerscribersJournal)that may need more time before it can become self-sustaining through 
subscriptions. It appears to be the only regular written channel for doctors. There does not 
appear to be any newsletter for nurses. Radio or television programs for medical personnel could 
also be explored. These channels are needed to reinforce trainings, pass on new 
recommendations (when they are simple and straightforward), clarify misunderstandings, and 
motivate health personnel to seek more detailed inforrhation. 

3. Coordinate curricular reform to include breastfeeding information and the integrated aspects 
of breastfeeding (family planning, DDC, AIDS). 
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4. Support training of traditional birth attendants in breastfeeding. This is a gap that no other
 
organization seems to be addressing. TBAs are involved in about 40% of all biiths in the
 
Cameroon.
 

5. Give technical assistance for the design of a communication strategy to reach mothers. The 
mothers we spoke with were eager to hear about breastfeeding and have their questions 
answered. They are receptive, but they must be reached directly. Sponsor pilot work on mother
to-mother support groups in an African urban context. Develop pictorial handouts for women on 
practical information such as breastfeeding holds, typical feeding demand at different ages, how 
to express and store breastmilk. Develop feasible recommendations for working women based 
on research in the community. Implementation of a broad-based outreach effort should wait imtil 
health worker training is complete to minimize the chance of an untrained health worker 
undermining good mother-to-mother or media advice. However, research and handout 
production should begin. Health workers would benefit from having a flyer to use with (and give 
to) mothers in clinics and hospitals. Research on working mothers is needed to help convince 
doctors and nurses themselves to breastfeed exclusively. 

6. Support technical assistance for monitoring and evaluation of breastfeeding. The quality of 
breastfeeding data from the Pilot Nutritional Education Project is not good enough to make 
conclusions about the impact of the breastfeeding program. 

VI. Cameroon Interview List 

Mr. Roger Seukap, National Breastfeeding Program Coordinator, MOPH 
Dr. Louis Tsitsol, Director, Family and Mental Health, MOPH 
Dr. Jean-Claude Lowe, Chief,Nutrition Service 
Mr. Georges Okala, Chief of the Office of Food Control, WS Associate 
Ms. Monique Simo, Nurse, Central Maternal Child Health Center, WS Associate 
Dr. Agnes Bongang, General Practitioner, Central Hospital, Yaounde, WS Associate 
Dr. Kago, Pediatri: ian, Assistant Head of the Pediatric Dept, Central Hospital, Yaounde 
Dr. Martin Ondoa, Pediatric Physician, Central Hospital, Yaounde, WS Associate 
Dr. Paul Ndoumbe, Pediatric Physician, Provincial Hospital, Maroua, Far North Province, WS 

Associate 
Dr. Viban Willibrord Shasha, OB/GYN, Faculty of Medicine, Yaounde 
Dr. Eleonore Seumo, Health Officer, CARE International 
Mr. Daniel Sibetcheu, Coordinator, Pilot Project on Nutritional Education 
Dr. Francis Wete, Inspector General for Communication, Ministry of Communication 
Mr. Georges Vishio, Resident Advisor (SEATS Project, John Snow, Inc.) 
Dr. Basile Kollo, Provincial Delegate of Health, Littoral (Douala) 
Dr. Severin Betene, OB/GYN, General Hospital, Douala, WS Associate 
Ms. Jeannette Bolanga, Senior Nurse, Provincial Chief of Family and Mental Service, Littoral 

(Douala) 
Ms. Rose Kalia, Senior Nurse, Family Planning Trainer, Bonabera Hospital 
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Ms. Aurore Djombi, Senior Nurse, Director of the Provincial Nursing School, Littoral (Douala)
 
Dr. Edwin Kimbo, Director of Buea Hospital
 
Dr. Monique Traore, Health Program Administrator, UNICEF Cameroon
 
Dr. Marc Debay, USAID Consultant REDSO-West, Regional Child Survival Programs.
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COUNTRY REPORT
 
Honduras
 

EPB Mid-Term Evaluation
 
Melanie Sanders-Smith
 

September 1994
 

A. Introduction 

As part of the mid-term evaluation of Wellstart's EPB project, Melanie Sanders-Smith 
spent 2.5 days in Honduras in September 1994. The purpose of the trip was to assess the 
progress of Honduras as a long-term country program, specific interventions that WS/EPB has 
supported, and management of the subagreement with La Liga de la Lactancia Materna (LLL/H). 
Sanders-Smith traveled with Catherine Johnson, USAID's CTO for the project, and met with key 
individuals from the LLL/H, the Ministry of Health (MOH), the Faculty of Medical Sciences, 
and USAID/Honduras. Because of scheduling conflicts, Dr. Johnson met with key informants at 
the Social Security Institute (IHSS), UNICEF, and the three main hospitals. 

The following discussion is a cumulation of findings expressed during open-ended 
interviews and reviewing documents related to Honduras. It is organized by the main issues of 
the evaluation SOW. 

B. Status of the Country Program 

1. Background 

Honduras has a long history of interest and support for breastfeeding activities. In the last 
ten years, numerous breastfeeding projects have been supported by the government of Honduras 
(GOH), local NGOs, the World Bank, UNICEF, and PAHO. In 1983, USAID/Honduras began a 
project, PROALMA, to support promotion of breastfeeding, and is currently supporting 
breastfeeding activities with funds from the Health Sector II project through LLL/H. 

In 1992, MOH and LLL/H entered a three-year agreement to carry-out a major program 
called the "Development of the Breastfeeding Component in Maternal and Child Health (MCH)." 
This multi-component program was supported initially by USAID/H, World Bank and UNICEF. 
The goals of the overall program are: (1) policies and practices in institutions and communities 
that support breastfeeding, (2) total integration of breastfeeding support, promotion and 
protection into MCH services, (3) integration of breastfeeding into health professional pre
service and in-service training curricula, (4) a community support network for breastfeeding 
linked with health institutions, (5) institutionalized information dissemination, (6) a sustainable 
monitoring and evaluation system, and (7) communications and documentation/communications 
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strategy. Wellstart/EPB assisted in developing the plan through a request from USAID/H and 
MOH. 

In a subagreement with LLL/H in January 1993, Wellstart/EPB agreed to provide 
financial and technical assistance to support LLL/H's efforts. Wellstart has also supported 
Honduras' efforts by training 30 health care professionals in the San Diego Lactation 
Management Education (LME) program. 

As of August 31, 1994, $520,328 had been spent on the Honduras program, which 
represents sixteen percent of the total spent on country and region programs, or eight percent of 
the total WS/EB expenditures. 

2. Achievements 

The program is progressing at a rapid pace and it is likely that MOH's goals will be met 
as planned. Individual activities and the overall program development can be characterized by 
the following qualities: 

Integrated: Collaborators are fully convinced ofthe importance of "horizontal programming" 
that integrates breastfeeding support into MCH services, as well as with pre-service and in
service training ofhealth professionals. 

Multi-Leve: The program does not rely solely on a "top-down" approach, but rather gives 
attention to all levels - mothers, community, health regions, hospitals, universities, and the 
central government. 

Needs-Driven: WS/EPB did not attempt to force a pre-determined set of strategies on Honduras, 
but rather has supported LLL/H and MOH in the activities that local experts have determined are 
most important, based on constraints and areas of weakness. 

Collaborative: Interviewees spoke with pride of the "team work" that is involved in all aspects of 
the plan. The "public-private partnership" between the LLL/H, MOH, and IHSS has worked 
successfully because of wide ownership of the program and a willingness to communicate and 
coordinate in strategic planning and implementation. This often slows the process but appears to 
be well worth the delays. 

Sustainable: Interviewees are fully aware of and appreciate the need tc work toward 
sustainability. They often mentioned USAD's PROALMA project that ftnded many worthwhile 
activities but was not designed or implemented for sustainability. In an effort to be sustainable, 
MOH and LLL/H are trying to (1) institutionalize the program within an indigenous NGO and 
central govermnent ministry, establishing a LLL/H Board of Directors and a multi-sectoral 
working group; and (2) build local capacity through training trainers, training LLL/H staff, using 
local consultants, and hiring a Honduran as a Wellstart Resident Advisor. 

B14 



MOH readily acknowledges the need for financial sustainability and has shown its initial 
commitment by creating and funding a position for a breastfeeding coordinator in MOH. LLL/H 
is also considering ways to become financially sustainable and independent of donor funds, 
including establishing a fee-for-services system, community groups generating income through 
fund-raisers, LLL/H and IHSS creating communal banks to provide seed money for mothers to 
start projects, and entering agreements with IHSS, INCAP, and the Population Council. LLL/H 
is also trying to keep approaches and material costs low to make it easier to replicate them. 

3. Issues 

FinancialSustainability: Despite the plans being made by MOH and LLL/H, there is some 
question about whether they will be able to maintain the current level of activity due to 
inadequate funding. 

Donor Coordination: The main external donors (USAID and UNICEF) seem to be unaware of 
what the other donor is doing and report that there are no deliberate attempts to coordinate. 
WS/EPB has kept USAID/H well informed of activities in Honduras. 

Donor Support: Through UNICEF, the World Bank has committed to $212,000 for the period 
1994-96 to support several aspects of the plan. However, neither LLL/IH nor breasifeeding 
counselors have been paid and some counselors have resigned because of this. WS/EPB funds 
are being used to cover LLL/H expenses until UNICEF funds are made available. 

WelstartLMEAssociates: Thirty Hondurans have been trained through Wellstart's LME 
program. However, interviewees were unable to comment on the level of involvement of 
Associates since they are not tracked well in-country. LLL/H and MOH plan to locate the 
Associates and include them in implementing the national plan, particularly to serve as trainers. 

Urban Focus: The bulk of attention has been placed on the two main regions, both urban. This 
was a deliberate in-country decision made in part because ofthe logistical challenges of reaching 
rural populations in other regions, and because 50 percent of Hondurans live in these two main 
regions. Once the program is well established, there are plans to cover the other regions. 

C. Activities/Interventions 

1. Policy 

Achievements: It is believed that progress will happen only as fast as political factors (i.e., 
bureaucracy) will permit, so the initial focus of WS/EPB's Resident Advisor has been to get 
political leaders fully on board. The political doors have been opened in Honduras and more 
progress is imminent. The new Minister of Health appears convinced of the importance of 
breastfeeding and has demonstrated commitment by appointing and funding a breastfeeding 
coordinator within MOH. The Minister will endorse the national plan to integrate breastfeeding 
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into Maternal and Child Health at national conferences in October 1994. In attendance at the two 
3-day conferences will be representatives from the 26 MOH and IHSS hospitals. The 
conferences are funded by WS/EPB, USAID/Honduras, LAC/HNS, PAHO, and UNICEF and 
managed by MOH with assistance from WS/EPB. (The conference will also address evaluation 
findings as well as develop an action plan.) 

The Resident Advisor is also participating in discussions with the Ministry of Labor on legal 
reforms that affect working women. 

Issues: Follow-up plans should be made immediately as to maximize the impact of the two 

conferences. Regarding legal reforms, tl'e discussions may need to include a legal advisor. 

2. Training/CurriculumDevelopment 

Achievements: Wellstart has trained 30 Hondurans in LME in San Diego, of which 21 received 
the abbreviated course. Many were involved in a project that has since ended and have been 
assigned to new duties, thus they are limited in their ability to contribute to the national program. 
At this point, there are no plans to send others to San Diego, although three people are expected 
to attend a 1-week LME course in Mexico in November. 

The three areas in which WS/EPB is assisting are: (1) community-level training for 
counselors; (2) professional level training for in-service health workers; and (3)pre-service 
training at the Faculty of Medical Sciences. The community-level training received the initial 
and most intensive attention, while pre-service is still in the planning stage. 

U 	 Community-Level Training: In May 1993, WS/EPB assisted LLL/H in developing 
curriculum for training community counselors in breastfeeding promotion and lactation 
management. WS/EPB also helped revise the curriculum which included simplifying the 
content and incorporating participatory methods and aids. Additionally, WS/EPB 
supported the pie-test for the manual in May and June, 1994. It helped revise the 
accompanying counselors' manual (which was developed by LLL/H, Institute for 
Reproductive Health, AED, and Wellstart) to make it consistent with the new curriculum. 
In February 1994, WS/EPB co-facilitated a workshop with dual purposes: (1) training 32 
trainers in adult learning techniques, curriculum development, and 3.ffective facilitation 
techniques while giving them the opportunity to practice presenting modules, and 
(2) pretesting the new curriculum with 12 community mothAers who would serve as 
lactation counselors. 

* In-Service Training: In May 1993, a multi-institutional group of 18 people adapted a 
curriculum that was developed in Mexico to train clinicians at the institutional level. The 
collaborative approach has resulted in wide ownership, technical soundness, and a 
culturally appropriate curriculum. The curriculum is complete and must now be 
evaluated and refined before using it to train health workers in the formal system. 
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Pre-Service Training: Talks started in September 1993 with the Faculty of Medicine to 
revise the medical and nursing curricula. The World Bank is funding the curricula 
revisions, with WS/EPB providing TA, in collaboration with UNICEF and PAHO. At 
this point, the political decision has been made by the Dean to revise all curricula to 
include breastfeeding promotion and lactation management in all levels of training. 
Wellstart has provided a copy of the guide written for US medical/nursing schools as a 
framework or beginning point. An internal committee is working on revisions. A second 
workshop with WS/EPB was scheduled for September 1994, but was postponed. 

Issues: 

" 	 Technical Updates: Trainers for national training centers may need to be updated by LME 
to maintain technical quality. 

" 	 Training Strategy: Curriculum was developed and pre-tested months before a training 
strategy was drafted or before the target audience was clearly defined. Upon the urging 
and with assistance of WS/EPB, a detailed implementation plan was developed for the 
health personnel at the training center which included coordination, training, and 
research. Once completed, the model was transferred to the Dominican Republic, thus 
expediting the process considerably (what it took years to achieve in Honduras, the DR 
was able to achieve in a few days). 

* 	 Capacity Building: Additional TOT needs to be done as each curriculum is finalized to 
develop a strong core of master trainers. These individuals should in turn train other 
trainers. 

* 	 Traditional Birth Attendants (TBAs). The DOU called for training TBAs but nothing is
 
being done yet and no immediate plans were discussed. MOH is developing a
 
participatory approach and plans to work with LLL/H on this outside WS/EPB
 
sponsorship.
 

3. Community Outreach 

In Honduras, initiation of breastfeeding is not the central issue. More important is the 
duration of exclusive breastfeeding, the introduction of appropriate weaning foods, and dealing 
with lactation management problems. Therefore, LLL/H and Wellstart first focused on 
community support to give community counselors accurate and current information, 
accompanied with the skills to successfully influence mothers' behaviors. 

LLL/H is focusing on BFHI Step 10. In 1994 the foundation was laid and by 1995 there 
should be measurable results. In addition to the community-level training activities underway, 
they are: 
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" 	 Completing, with the help ofthe Institute for Reproductive Health and AED, a 
curriculum and manual for community counselors, as well as conducting a TOT. (3/93) 

* 	 LLL/H plans to train and develop supervision for about 1,800 advocates in two regions
 
during the next two years. Once the initial training is done, supervision is an issue in
 
developing a peer counseling network. (3/93)
 

" 	 Honduras is part of WS/EPB's Mother Support Systems Initiative and will serve, along
 
with Guatemala and Mexico, as a training site for other LAC countries working at the
 
community level. (3/93)
 

4. Research and Evaluation 

Achievements: Of all WS/EPB's long-term country programs, Honduras has clearly received the 
most attention to research and evaluation. The key activities include: 

* 	 WS/EPB explored the feasibility of a country-wide evaluation ofbreastfeeding 
promotion, intended to build on existing data and contribute to decision making regarding 
interventions and investments. (1/93) 

" 	 WS/EPB drafted a proposal to provide on-going evaluation and monitoring through (1) 
secondary data analysis, (2) integration of breastfeeding indicators into routine maternal 
and child health reporting forms, and (3) complementary primnary data collection such as 
evaluation or operations research. (3/93) 

" 	 BFHI training was conducted for evaluators to assess and monitor MOH hospitals. The 
results formed baseline data and indicated areas that should receive special support. 
(3/93) 

* 	 WS/EPB assisted with analysis and reporting of breastfeeding data from the 1991 
National Survey of Epidemiology and Family Health (ENESF). WS/EPB also initiated a 
process to guarantee use of data in planning and discussing the evaluation strategy with 
local counterparts. Concern was raised as to the validity and reliability of ENESF data, 
and emphasis was placed on involving evaluation users in designing the system as well as 
the need to measure the quality of interactions between community counselors and 
mothers. (6/93) 

* 	 Assessed costs, coverage, and quality of breastfeeding promotion through maternity 
services in seven hospitals in Honduras, Mexico and Brazil. The results were used to 
identify program areas that need strengthening, assign a full-time person in MOH to 
implement breastfeeding activities, and to determine to implement a nation-wide 
monitoring system to track key breastfeeding promotion activities (92-94 study; report 
published 7/93 by LAC HNS cost-effectiveness project). Subsequently drafted a follow-
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up paper on development of the nation-wide monitoring system designed to influence 
resource allocation decisions for improving coverage, quality and cost-effectiveness of 
breastfeeding services in hospitals. (LAC HNS project, 8/94) 

" 	 WS/EPB (Homick and Platrn) is collaborating with LLL/H on the design of a study to 
evaluate the effectiveness of community-level training activities. (6/94) Intervention 
activities and data collection scheduled to begin in 1/95. 

* 	 WS/EPB contributed to the UC/Davis intervention study in Honduras, which concluded 
that there are no advantages to introducing complementary foods before six months and 
may have the disadvantage of increasing the risk of contaminated foods. Data will be 
used to make programming decisions. (published 7/94) 

Local 	talent is used to conduct research i most of the activities. 

Issues: None 

5. Communication/Social Marketing 

Promotion of breastfeeding has been done in Honduras through mass communications 
radio campaigns and print materials - which was an important part of the diarrheal disease 
program in the 1980s. UNICEF has initiated and funded most efforts, and it has clearly not been 
a priority for WS/EPB and LLL/H. 

MOH said they have a plan, with evaluation components, but will need TA and funds to 
carry it out. Strategies will focus on what evaluation data show as weak points. If under MOH 
direction, the interventions will be quick and intensive because if it is a long, expensive process 
it won't be sustainable. Some materials exist but are too costly to duplicate. 

Issues: The national program could be strengthened and reinforced through a better 
communication and social marketing effort. This will initially require additional expertise and 
outside funding. LLL/H see their proposed documentation center as part of this effort. 

D. Management 

1. Subagreement 

In January 1993, Wellstart signed a subagreement with LLL/H to initiate the national 
plan and to provide "bridge funding" to LLL/H for ten months until funds became available from 
the World Bank, UNICEF, and USAID/H's Health Sector II project. The agreement was 
extended, at no additional cost, until September 1994, and another no-cost extension has been 
requested to take it through March 1995. Before the funding ends, LLL/H is expected to receive 
money to purchase office equipment and staff training. 
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Shortly after signing the subagreement with LLL/H in January 1993, WS/EPB started 
providing assistance to LLL/H with accounting and reporting systems, including a project 
timeline and a DOU for LLL/H and MOH. 

An administrative assessment was called for in the original plan, but was postponed by 
WS/EPB several times, thus delaying serious attention to strengthening LLL/H's infrastructure. 
It was noted that attention to internal organizational development should be a focus in future 
assistance to NGOs, including assistance with focusing and prioritizing activities, and monitoring 
and evaluating progress. 

2. Institution Building - LLL/H 

Despite the fact that LLL/H has been the major force beind breastfeeding promotion in 
Honduras, it did not become an official NGO until July 1991. Since that time, and with WS/EPB 
assistance, LLL/H has grown tremendously in both size and capacity. It has quickly grown from 
five to twenty employees and is housed in a new large building that was donated by the Swiss. 
LLL/H is thought to be one of the most effective NGO's working with MOH and does not have 
the problems that are typical of Honduran NGOs, i.e., accountability, reliable administration, 
communication, and reporting. Among the achievements of LLL/H are: establishing an internal 
personnel systems; writing position descriptions; standardizing the pay scale; and improving the 
accounting system. It is also working closely with its Board of Directors. 

3. Financial Management - LLL/H 

LLL/H has had many challenges in meeting fimancial management requirements of 
USAID and UNICEF. Each bureaucracy has unique requirements, and UNICEF has recently 
made changes in its system. LLL/H was not able to quickly adapt to UNICEF's changes which is 
one of the reasons that no funds have yet been dispersed under the agreement. While there have 
been improvements in dealing with USAID requirements, WS/EPB should continue to provide 
TA, including assistance with computerizing the accounting and reporting system. 

4. Accountability - LLL/H 

LLL/H reports monthly and quarterly to Wellstart, USAID, and UNICEF/World Bank. 
The reporting provides a good opportunity for internal monitoring. 

5. Relationship with Wellstart 

There are no issues about relationships with WS/EPB. In-country personnel are quite 
satisfied with the open and frequent communication with WS/EPB and the feeling ofmutual 
respect. Hondurans are impressed and satisfied with WS/EPB, especially in terms of supporting 
a community network. WS/EPB is thought to be sensitive to local needs and to the need for 
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horizontal programming. LLL/H is also grateful for Wellstart's effort to keep them abreast of 
technical issues. 

Hondurans commented that Wellstart's San Diego office is slow to respond to the 
changing environment in Honduras. Comments were also made about the seemingly mixed 
messages that it receives on strategies from WellstartWashington and Wellstart/San Diego. 
Both appear to be valid and would eventually reach the same goal, but are not presented as 
consistent or complementary strategies. However, this issue does not hinder progress, as host 
country counterparts take the best of both approaches. 

6. Resident Advisor 

WS/EPB has had a Resident Advisor in Honduras since early 1994. Not enough 
information was collected to assess the openness of the selection process, but it is clear that it 
produced good results. WS/EPB selected a strong candidate who has practiced medicine, has 
taught in US and Honduran universities, worked with MOH as a financial advisor, and worked 
with IHSS. He knows the system at all levels, is respected, is committed to the cause, and has a 
collaborative management style and approach. 

WS/EPB expectations are clear, but general, and both parties seem satisfied with the 
relationship. 

7. Local Consultants 

There has been a mixture of expatriate and local consultants. Preference is given to local 
experts, and expatriates are used only when technical and political situations require it. 

8. Issues 

WS/EPB must continue to pay attention to institutional strengthening. WS/EPB can help 
ensure sustainability of LLL/H by assisting it diversify its funding sources (including assistance 
writing grant proposals, although this may be out of the scope of WS/EPB's mandate). 
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A. Introduction 

As part of the mid-term evaluation of Wellstart's EPB project, Melanie Sanders-Smith 
spent 1.5 days conducting interviews in Mexico in Septemrber 1994. The purpose of the trip w 
to assess the progress of Mexico as a long-term country program, specific interventions that 
WS/EPB has supported, and management of the subagreement with the Population Council. 
Sanders-Smith traveled with Catherine Johnson, USAID's CTO for the project, but met 
separately with key individuals from the Population Council (PC), USAID/Mexico, the Ministry 
of Health (MOH), Directorate of Maternal and Child Care (DGAMI), Mexican Social Security 
Institute (IMSS), the Nutrition Research institute (INNSZ), and General Hospital, home of the 
National Breastfeeding Center. 

The following discussion is a cumulation of findings expressed during open-ended 
interviews and from project documents related to Mexico. It is organized by the main issues of 
the evaluation. 

B. Status of the Country Program 

1. Background 

Wellstart started working in Mexico in 1988 when the first group of health care 
professional attended the LME course in San Diego. In 1991, with the establishment of the 
National Commission for the Promotion of Breastfeeding, introduction ofthe National Baby 
Friendly Hospital Initiative (BFHI), and an agreement with the formula companies, things began 
functioning at the national level. 

In April 1992, the MOH requested technical and financial support from Wellstart, 
including partial funding for the National Breastfeeding Center. A draft Document of 
Understanding (DOU) was drafted in May, with a second draft submitted in July and WS/EPB 
staff returned to Mexico again in November 1992, to negotiate it. The DOU became "valid" 
shortly thereafter, but includes no signature page that indicates the actual day that it was 
approved by all parties. (Delay issues are discussed below.) The general goal of WS/EPB's 
assistance is to support the MOH's National Breastfeeding Program. 
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In early 1992, WS/EPB also began discussing the idea of working with the Population 
Council (PC) to manage WS/EPB activities locally. The agreement was not approved until 
October 1993, nearly one and a half years after initial discussions. Once the first task order was 
signed in November, 1993, PC was able to enter subagreements with local implementers, i.e., 
LLL/M, DGAMI. 

While awaiting final approval of the DOU, WS/EPB assisted in developing breastfeeding 
promotion curriculum for health personnel and provided a Training of Trainers (TOT) course for 
using the curriculum (1992). 

2. Achievements 

WS/EPB has completed two activities to date: directly assisting with curriculum 
development and conducting a TOT course, and funding LLL/M to conduct a community-level 
demonstration project. Completed activities, as well as planned activities, include collaboration 
with MOH/DGAMI, IMSS, LLL/M, UNICEF, and the Population Council. There has been no 
monitoring of the outcomes, or assessments of the effectiveness or impact of these efforts. 

3. Issues 

WS/EPB 'sRole in the National Program: As of August 31, 1994, $101,509 has been spent by 
WS/EPB in Mexico for the completed activities and those in progress, except research which is 
funded separately. (This is three percent of WS/EPB expenditures on country and regional 
programs.) This represents an extremely small portion of the external funds that have been 
contributed to the overall breastfeeding promotion effort in Mexico. (UNICEF is the major 
donor.) WS/EPB's funds are being used for training, community outreach, research and 
evaluation, but not for policy development, communications, or social marketing. 

Slow Start-up: As described above, it took about one year to agree on a DOU, and one and a half 
years to sign a subagreement with PC. Subawards between PC and local implementers have also 
been plagued by delays, with the MOH/DGAMI subaward having the greatest lag. Delays can be 
attributed to the number of organizations involved (USAID/Mexico, USAID/Washington, 
Wellstart/San Diego, Wellstart/Washington, Population Council/New York, Population 
Council/Mexico, MOH and DGAMI, IMSS, LLL/M, INNSZ) and the lengthy approval processes 
within each organization. There have also been delays due to language issues - with documents 
requiring translation in both directions - and the political environment. 

1994 Elections/FutureGovernment: National elections were held in August 1994, and the new 
government will be inaugurated on December 1, 1994. The elections were a distraction that 
contributed to delays in WS/EPB's progress. It has also meant that there is questioning (despite 
the fact the same party is in power) about the extent of support that the new government will 
have for maternal and child health, and breastfeeding in particular. Given this uncertainty, 
individuals are now reconsidering the wisdom of working directly with DGAMI. It is now 
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believed that the program is more likely to achieve impact and sustainability if WS/EPB and PC 
do not work directly with them. 

Collaboration: Despite WSIEPB's relatively small role in Mexico, it has leveraged influence by 
working closely with UNICEF and USAID/Mexico. UNICEF is the major donor in 
breastfeeding and thus has controlled the direction of activities, but WS/EPB has been able to 
exercise some influence in terms of content and methodological approaches. USAID/Mexico, 
while not giving financial support to WS/EPB, has been extremely supportive otherwise, and this 
support is expected to last rc ieast through 1996. Wellstart Associates are major collaborators in 
terms of providing a strong technical base for the work being done in the hospitals. 

OverallFocus: The focus in Mexico clearly has been on hospitals - mainly due to UNICEF's 
push for BFHI - and has had an urban bias. This is rationalized by the high percentage of 
hospital births and the concentration of population in urban areas. There has been a virtually 
unanimous decision in-country to focus first on hospitals to increase the rate of initiation, and 
then to provide support for the community-level activities to increase the rate duration. This 
focus may be another reason for lack of progress with WS/EPB. The local agenda is, for now, 
quite different than the WS/EPB mandate to go beyond hospital-level training and supporting 
activities in (1) policy development, (2) communication and social marketing, (3) community 
outreach, and (4) evaluation. While these are not always mutually exclusive choices, in Mexico 
they have resulted in differing priorities. 

Interviewees perceive WS/EPB to be unfocused (mainly because it does not have a 
singular strategy or type of intervention) and not responsive to the needs of Mexico. 

IntendedImpact: Since the financial contribution of WS/EPB is relatively minor, WS/EPB must 
give great thought to the impact that it intends to make in Mexico or with the Mexico program 
generally. WS/EPB should focus wisely and determine what activities can make the greatest 
impact, either in terms of the target population in Mexico or to the worldwide breastfeeding 
movement. For example, WS/EPB has the opportunity to make unique contributions with the 
research that is being conducted in Mexico. If the quality of the research is monitored well and if 
there is a decisive plan for disseminating the results, the impact of the investment in Mexico can 
be great. WS/EPB must be careful not to waste precious resources in areas where it will have 
little or no impact. 

Sustainabiity: The breastfeeding promotion effort in Mexico is thought to be sustainable because 
of the long history, high level of commitment, policy advances, and established human and 
physical infrastructure to support breastfeeding. WS/EPB has an opportunity to contribute to 
sustainability by building local technical and training capacity through additional funding of 
LME and TOT. 
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C. Activities 

1. Policy 

Before WS/EPB's involvement in Mexico there were policies and laws that supported 
breastfeeding, although there is not a specific breastfeeding policy. WS/EPB currently has no 
plans to work at the policy level. 

2. Training/Curriculum Development 

In 1992, Mexico undertook a major effort to develop a curriculum for training health care 
professionals in breastfeeding promotion, designed around BFI-I. This in-service curriculum 
was written collaboratively by several dozen people from DGAMI, UNICEF, IMSS, Mexican 
hospitals, and Mexican and American universities. WS/EPB gave technical assistance regarding 
training methodologies*. The curriculum is used widely in Mexico, and DGAMI and UNICEF 
have shared it with Ministries of Health in Honduras and the Dominican Republic. 

In December 1992, WS/EPB conduced a TOT course in which participatory techniques 
were taught as well as guidance on using the new curriculum. Eighteen master trainers were 
trained, representing the National Breastfeeding Center at General Hospital and the subcenters. 
WS/EPB has also funded training conducted by LLL/M (see Community Outreach). 

Future training-related plans include reprinting the in-service curriculum, continuing to 
fund training by LLL/M, and funding a training demonstration project in an IMSS daycare 
center. 

Despite the fact that the DOU states that WS/EPB will provide technical and fimancial 
assistance in several areas, there was no evidence of plans to: (1)assist DGAMI in adapting or 
developing appropriate competency-bascd trainers for audiences such as primary health care 
professionals, traditional birth attendants (TBAs) or mother support leaders, or (2) provide 
technical support to DGAMI for reviewing the breastfeeding component of training modules 
developed for its TBA intervention (no TBA intervention exists). 

C. Community Outreach 

WS/EPB provided $10,000 to LLL/M for a research/demonstration project involving a 
primary care clinic with a community-based mother-to-mother support group. The five-day 
course included 25 participants and was followed by eight of the participants (breastfeeding 
promoters) receiving an additional eight sessions. Due to start-up delays, LLL/M required a no
cost extension through November 1994. WS/EPB will fund additional community-level training 
conducted by LLL/M in 1995. 
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IMSS has been allotted $26,000 for a community-level project and will submit two 
options to WS/EPB. One project is to train primary health care workers who give pre- and post
natal breastfeeding counseling. The other is to implement and evaluate a demonstration project 
in an IMSS daycare center. The project would gather baseline data regarding breastfeeding in a 
cohort of 2-6 month old babies, designing and carrying out an intensive training program for 
caregivers and administrators within the IMSS daycare site, evaluating the results in terms of 
duration and exclusivity of breastfeeding, child health, mother absence from work, sustainability 
and more favorable norms for the daycare system nation-wide. 

LLL/M was subcontracted by Eastern Virginia Medical School and INNSZ to provide 
training to researchers involved in the home-based counseling research project (discussed 
below). Once the research is finished, the people may continue to serve as breastfeeding 
promoters in their communities. 

Mexico is also part of the LAC regional Mother Support Systems Initiative, along with 
Honduras and Guatemala. 

D. Research and Evaluation 

WS/EPB is supporting three research projects in Mexico through the competitive grants 
program. They are: 

" 	 Working Women: "Breastfeeding and Work in Rural Areas in Mexico: Women's
 
Perspectives." Primary Investigator: Sara Elena Perez Gil, INNSZ, $25,000. This is a
 
qualitative study that will interview women (eight indigenous and eight mestizo) in-depth
 
to understand their perceptions of breastfeeding, motherhood and work, and provide
 
explanations for the massive amounts of quantitative data that exist. Research began
 
September 1, 1994, and is expected to be completed by September 1995. There are plans
 
to send results to Wellstart and to publish them in as many journals as possible.
 

" 	 Program Impact: "Intrapartum Social Support and its Effect on Breastfeeding." Primary
 
Investigator: Ana Langer, National Institute of Public Health, $110,000. (Dr. Langer was
 
not available for an interview.)
 

* 	 Program Impact: "Evaluation of the Effectiveness of Home-based Counseling to Promote 

Exclusive Breastfeeding among Mexican Mothers. "Principal Investigator: Ardythe 
Marrow, Eastern Virginia Medical School, $199,402, of which $102,512 will go to 
INNSZ. This study focuses on peri-urban women and consists oftwo phases. This first 
phase is ethnographic research to understand the behavioral aspects of women and what 
affects their decisions about breastfeeding. Data has been collected, input, and is now 
being analyzed. Based on the results, the team will determine the areas where changes 
need to occur and will design the second phase, an intervention study, accordingly. The 
proposal was accepted in March 1993, with final approval in June 1993, and arrival of 
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funds in December 1993. Data collection began in March 1994, and the study is expected 
to be completed by November, 1995. The team will present the findings at conferences 
and publish in journals. 

There have not yet been problems with the amount of funding or time allotted for the 
studies. 

WS/EPB is also considering providing support directly to the National Breastfeeding 
Center for two studies: (1) replication of the 1992 cost-effectiveness study, and (2) prospective 
study of the impact of training personnel from a MOH primary care health center in a large urban 
community that receives pre- and post-partum women, measuring duration and exclusivity of 
breastfeeding. 

WS/EPB contracted a consultant, Dr. Marian Romero, to assist DGAM with the analysis 
of its data from BFHI evaluations. She is developing a computer program to guide input and 
analysis of evaluation data and will train DGAMI personnel to use the program. Obtaining 
adequate information for analysis has delayed Dr. Romero's work and she has thus requested a 
no-cost extension to November 30, 1994. 

Evaluation within DGAMI has focused on hospitals' achievement of BFHI certification. 
These data show Step 10 to be the weakest. (It is interesting to note that the 40-hour course 
provided by DGAMI and UNICEF includes only 2.5 hours for anything related to Step 10.) 

E. Information Dissemination 

There have not yet been any information dissemination efforts, although researchers 
expect to publish their findings in international journals and present them at conferences. PC 
stands ready to assist with the dissemination effort. 

PC and UNICEF will manage an international breastfeeding conference in October 1994, 
in Mexico. The conference will provide an opportunity to share information about the Mexico 
program with 35 other countries, international organizations and the Mexican government. 

F. Communication/Social Marketing 

WS/EPB has not been involved in any communication or social marketing activities and 
does not now have any plans to do so. UNICEF has funded radio and television public service 
announcements/programs, as well as print materials. They report that it has a far reaching effect, 
but is very expensive. 
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G. Management 

1. Subcontract 

Wellstart's financial support is coordinated through the regional office of the Population 
Council (PC). The PC agreement provides a framework for WS/EPB assistance over a three-year 
period in training, mother-to-mother support, community support, evaluation systems, and 
information dissemination. PC is responsible for passing funds to local organizations to 
implement the activities, as well as monitoring and providing technical guidance. PC also 
supports two research projects in Mexico, and the WS/EPB activities in Peru. Subawardees 
include MOH/DGAMI, IMSS, the National Breastfeeding Center, and LLL/M. 

The first task order for PC, signed in January 1994, included: 

Training of Trainers (Center) $10,000 
Training Evaluation (Center) 30,000 
Mother-to-Mother Support (LLLJM) 10,000 
IMSS Project 4,000 

Total in-country program support was estimated at $54,000 and contract administration wa 
$65,256, for a total of$119,256. Of the in-country budget, only the $10,000 for mother support 
was used in FY94. The TOT and evaluation efforts were dropped, and the $4,000 for IMSS was 
transferred to the FY95 budget. 

The second task order, now in the draft stage, includes continuing DGAMI and LLL/M 
support for projects funded for 1994 but not completed because of start-up delays. Activities for 
FY95 include: 

Mother-to Mother Support 
(LLL/M) 

Conference and Training Materials 
(DGAMI) 

Daycare Demonstration (IMSS) 
Follow-up and Prospective Studies 
Dissemination Activities 

$999 ongoing 
10,000 new 
30,000 ongoing 
10,000 new 
26,287 new 
47,287 new 
2,000 new 

2. Financial Management 

Funds have been slow to reach one of the research teams and LLL/M. The research team 
was not able to start work for nearly two years while they waited for WS/EPB funds, and LLL/M 
has not yet been fully reimbursed. 

PC financial management appears responsible, despite the late reporting. 
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3. Accountability 

WS/EPB requires that PC provide the following reports: annual workpian, quarterly 
financial reports, quarterly progress report, and annual progress report. The quality of the 
reporting is high, but PC is slow in submitting financial reports. 

4. Relationships with Welistart 

There is a great deal of respect in Mexico for the technical competence of WS/EPB staff. 
The general perception is that the WS/EPB staff is available and interested in open 
communication. There is also respect for the technical and managerial competence of PC. 

5. Coordination 

There appears to be a high level of coordination among all the actors involved in the 
national breastfeeding program, as well as among WS/EPB subawardees. For example, a 
meeting was held in June 1994, to share progress and findings among the three research activities 
and training activities with IMSS, LLL/M and DGAMJ. 

6. Issues 

The main management issue in Mexico is that things have moved very slowly. In 
addition to the lengthy process of signing the DOU, there also have been considerable delays in 
signing the subagreement with PC, and the subawards with host country collaborators. For 
example, the first meeting to discuss the agreement with DGAMI was held in January 1994. The 
agreement was first submitted in English and had to be translated into Spanish. It was then sent 
to the lawyers for review, who rewrote the agreement and sent it to the Minister of Health for a 
signature without advising DGAMI. This not only delayed the agreement for eight months, but 
now support to DGAMI is in a precarious position since PC cannot sign any document with 
DGAMI except the standardized subaward for disbursing USAID funds. 

In the case of one of the research projects with INNSZ, their proposal was accepted by 
WS/EPB in November 1992, but it was a year later when funding issues were clarified and 
nearly another year until the funds arrived. The team began their work in September 1994, 
nearly two years after their proposal was accepted. LLL/M is also awaiting reimbursement of 
funds for training activities. 

There are several explanations for the delays, such as the need to translate agreements and 
the lengthy approval processes within Wellstart, PC, USAID, and the MOH. Each layer of 
review and approval adds weeks, if not months, to the process. 
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Delays are not only an inconvenience and annoyance, but cause momentum to be lost and 
priorities to change, further adding to delays. 

Furthermore, the delays in finalizing agreements has meant that in FY94 there was very 
little progress in the Mexico program. If all FY95 funds are not used by September 1995, 
WS/EPB should not provide additional funds for in-country activities or for the PC subcontract 
and should consider discontinuing support for Mexico. 
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WELLSTART INTERNATIONAL'S E-PlI PROGRAM COMI'ETITIVE GRANTS I'ROGRAM
 

LIST OP PROJECTS FUNDED
 

September, 1994
 

Country Principal Piraojec( ritie J]islihmion1 Addres & Phonef/lax Jlludget 
_nvestignlor _ 

larbados Caller, J. Psychosocial Determinnls of Ilustol )Ircctor- Center for ichnvioral Dev. 75,530 
flrenstlfooding In a llcidthy University & Menial ltctanlntion 
Blnrbadian Population M92111 IBoston 1). School of Medicine 

80 FRst C cord Sed 

Iloston, MA 021 i8 
617-638-4840 
fax 617-638-4843 

Chile Valdes, V. Effect of a Dreaslteeding Clinical U. Casilla No. 92 Padre iurtado 66,770 
Suppoit Prograin on lie Duralion Calolica Cenoenarjo Pontlfica Calolica do Chile 
of Exclusive lrcaatfeeding in LCUil 

Gualemala Ruel, M 

Wei-king Women... 

JPromotion of early InilialIon of INCAP 

fax 56-2-639-5534 

INCAP 1 1,795 
breasteeding In nirol Gucmale 
Impact on ]z1fants' growll, 

als" Cnlclae Roosevelt 
Zone I I 

iuiorbdilly, and milk intake during GuNatenil )101 1, Gunlemala 
Ilia first nionla post-parlol ipone 901 502 2 719 913 

fa 901 502 2 736 529 

Itiouhrns Dewey, K. Optisimnl duration of exclusive Ulnivcrsily 1DcplnmIenl of N11trilion I24(0,937 (Inmdgcl of 
brcastfe.ulmg of low birlhweighlt of lniversity of California, Dovin $278,9"17 !11s 
infants in Honduras Californain, Davis, CA 95616-8669 $12,00( for IM3) 

lanvis plione 9 16 752-0851 
fux 916 752-8966 
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S . - ... 

Coutl ! rrincipal 
Investigator 

Kenya Benlley. P. 

Le,otho LAdham, KM. 

I Malawi 

f Mexico 

1labicht, J.P. 

LAnger, A. 

Mexico Morrow, A.L. 

• ""
 
- , - , . i -

I... 


Adlress & Phone/Fa[jlrojet Title jliom 
. .. ..... 

Determinanl of Exclusive 
Breaslfeeling & Role of Social 
Support & Social Networks 

.IIU iolhm Iopkins Universily H 
School of 1Iygieno & Public lib 
DcpI. of internationel Health 
615 North Wlife Street 
Baltimore, MD 21205-2179 
410-955-2706 
fax 410-9554)196 

Influences of Exclusive 

Breosifeeding to GuideFnlure 

Interventions hiLesolho 

Conell U. Comell University 
Division of Nutitional Sciencs 

Savage Haill 
Ithaca, NY 14853-6301 
fax 607-235-1033 

Determinants of Maternal 
Nulrilional Status During 
laclalion in Malawi 

Cornell U. Sonae as Above 

Inifaparturn Social Su"pFort & lI 
Iffect on Bresifeedipg 

INS11 ltstitudo Nacional de Salud Publica 
AV Univeusidad No. 655 
Col Sin, Maria Allncalilan 
CP 62508 CuernavacaL Mor. 

MEXICO 

11valuulion of Effectivenuess of 
lloan-Dasod Counseling to 
Promote Exclusive Brealfemdling 

U. Virgiuin Center for i'e~iatric Rtesear 
13-nstern VA Medical School 
855 Wesi lirambblfts:l Aveiln 
Norfolk, VA 23510-1001 _ 804-446-7990 
re). 804-446-5208 

I 

Budget 

134,780 
I 

26,214.00 

40,750.00 

110,055.00 

199,402.00
 

http:199,402.00
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http:26,214.00
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INN Itlsiludo Nucionml Ile Nutricion 
Salvitlur Zobilant 
Div. le Nutilcioti ile Coinnumitind 
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Competitive Research Grant Program
 

Sugested Revised Procedures
 

There follows a series of orccedures that should be followed under the Competitive Research 
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e~.":.-.,ies.) 

The above steps are desized to broadem th. crc .cn Amy future ccmret;tive e.ntzi 
process 	so that it vill fccus on applied researczh opics inpros:--ms, and imrove t.s ,let-ion 

priorty 	arez where s-. s iL"'know-how" exist. 
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Listof Individuals Contacted
 

Name 

Wellstart/EPB
 

Chloe O'Gara 


Mary Lawrence 


Jim Gregory 

Chessa Lutter 

Vicki Newall 

Lauren Simpson 

Kathy Krasovec 

Mary Lung'aho 

Carolyn Joyner 

Dwight Cochran 

Judy Canahuati 

Linda Bruce 

Martha Holley-Newsome 

Carol Baume 

Elizabeth Rasmusson 

Wellstart/San Diego 

Audrey Naylor 

Ruth Westin 

Janine Schooley 

Pat Faucher 

Tim Truitt 

Title/Position 

Director 

Deputy Director 

Administrative Officer 

Technical Advisor for Research 

Information Specialist 

Senior Program Secretary 

Technical Advisor for Africa 

Tech. Advisor for Evaluation and Reserach 

Accounting Assistant 

Senior Program Assistant 

Technical Advisor for Honduras 

Technical Advisor for Training 

Senior Program Associate 

Technical Advisor for Communications and 
Social Marketing 

Senior Program Associate 

President and CEO 

Vice President 

Associate Director 

Director, Administrative Services 

Grants and Contracts Administrator 
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Name 

Lisa Daigle 

Patricia Gage, MA, RD 

Ann Brownlee, PhD 

EPB Subcontractors 

Marcia Griffiths 

Miriam Labbok 

Sandra Huffman 

USAID 

David Oot 

Robert Clay 

Cate Johnson 

Jim Shelton 

Mary Ann Anderson 

Carol Rice 

Susan Anthony 

Hope Sukin 

Connie Collins 

Karin Nurick 

Harriet Dessler 

Title/Position 

Director, Financial and Personnel Services 

Library Technician 

Technical Advisor for Program Development, 
Evaluation and Research 

President, Manoff Group, Inc. 

Georgetown University Institute for 
Reproductive Health 

President, Nurture 

Director, Office. of Health and Nutrition 

Deputy Director, Office of Health and 
Nutrition 

CTO, Wellstart EPB Project 

Acting Director, Office of Population 

Previous CTO, Wellstart EPB Project 

Asia Regional HPN Office 
ANE/SEA/SPA 

CTO, Wellstart LME Project 

Africa Regional HPN Officer AFR/SD 

NIS Regional HR Office 

LAC Regional HPN Office 

Evalation Officer, CDIE 
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Name 

Health Technical Services Project 

Cathy Savino 

Linda Sanei 

Anne M. Emmerth 

Mary Tondreau 

Judith Old 

PAHO 

Hector Traverso 

Cecilia Muxi 

Honduras 

Herbert Caudill 


Sam Dickerman 


Alvaro Conzalez 


Carol Lopez 

David Losk 

Mirtha Lorena Ponce 

Maria Elana Reyes 

Ada Josephine Rivera 

Jorge Sierra 

Enrique Zelaya 

Title/Position 

Project Director 

Technical and Program Advisor 

Program Assistant 

President, TvT Associates 

Facilitator 

International Health Officer 

WS Advisor for PRAIL 

USAID 

Wellstart 

MOH 

LLL/Honduras 

USAID 

MOH 

LLL/Honduras 

IHSS 

Faculty of Medical Science 

MOH 
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Name 

Mexico 

Sara Elana Perez Gil 

Adolfo Hernandez Cardeno 

Manuel Monrique 

Aurora Martinez 

Edith Nava 

Aurora Rabago 

Luis Emilio Salmon Rodriquez 

Pauline Smith 

Nancy Sweeney 

Kathryn Tolbert 

Cameroon 

Roger Seukap 

Louis Tsitsol 

Jean-Claude Lowe 

George Okala 

Monique Simo 

Agnes Bongang 

Title/Position 

INNCZ
 

National Breastfeeding Center
 

UNICEF
 

MOH/DCAMI
 

LLL/Mexico
 

IMSS
 

National Breastfeeding Center
 

LLL/Mexico
 

USAID
 

Population Council
 

National Brestfeeding Program Coordinator,
 
MOPH
 

Director, Family and Mental Health, MOPH
 

Chief, Nutrition Service
 

Chief of Office of Food Control (WS
 
Associate)
 

Nurse, Central Maternal Child Health Center
 
(WS Associate)
 

General Prcticioner, Central Hospital,
 
Yaounde (WS Associate)
 

D4
 



Name 

Mr. Kago 

Martin Ondoa 

Paul Ndoumbe 

Viban Willibrord Shasha 

Eleonore Seumo 

Daniel Sibetcheu 

Francis Wete 

George Vishio 

Dr. Baile Kollo 

Dr. Severin Betene 

Jeannette Bolanga 

Rose Kalla 

Aurore Djombi 

Edwin Kimbo 

Monique Traore 

Marc Debay 

Title/Position 

Pediatrician, Assistant Head of Pediatric 
Departement, Central Hospital, Yaounde 

Pediatrican Physician, Central Hospital 
Yaounde (WS Associate) 

Pedriatic Physician, Provincial Hospital
 
Maroua, Far North Province (WS Associate)
 

OB/GYN, Faculty of Medicine
 

Health Officer, Care International
 

Coordinator, Pilot Project on Nutritional
 
Education
 

Inspector General for Communicaitons,
 
Ministry of Communication
 

Resident Advisor, SEATS, John Snow, Inc.
 

Provincial Delegate of Health, Littoral
 
(Douala)
 

OB/GYN, General Hospital, Douala (WS
 
Associate)
 

Senior Nursem Provincial Chief of Family and
 
Mental Service, Littoral (Douala)
 

Senior Nurse, Family Planning Trainer,
 
Bonabera Hospital
 

Senior Nurse, Family Plannning Trainer,
 
Bonabera Hospital
 

Direcot of Buea Hospital
 

Health Program Administrator, UNICEF
 
Cameroon
 

USAID Consultant, REDSO-West, Regional
 
Child Survival Programs
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Name 

Others Contacted 

Nancy Pielemeier 

Bait Burkhalter 

Robert Homik 

Hubert Allen 

Roy Miller 

Yolanda Platon 

Title/Position 

Project Director, Abt Associates 

AED (BASICS) 

Professor of Communications, University of 
Pennsylvania 

Consultant, Hubert Allen and Associates, 
Baltimore, Maryland 

International Science and Technology Institute 

Doctoral Student, University of Pennsylvania 
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Annex E 

Long-Term Country Program Criteria 



WELLSTARTIUSAID COOPERATIVE AGREEMENT PURPOSE LEVEL GOALS AND STATUS:
 
CAMEROON
 

GOALS 	 STATUS: STATUS:JUNE 1994 

FJANUARY 1992 

1. 	 Visible, accountable person of 1. No 1. Yes. A member of the indal L.ME course 
authoritresponsible for beam the Nzudon.l Breo.sdeedingbrc'sdeeding within the county. 	 Coordnmwr within the MOPH. 

2. 	 Nadonal brensaseeding rsering 2. No 2. A national breasdeeding s==-ring commdtee 
commitee composed of has been planned but has not yet gone into
 
represe.ntaves from relevant effect.
 
government departmens, NGO's,
 
medical associations, donor
 
oranizanons and PVO's.
 

3. 	 National brem.seeding policy with 3. None 3. Policy was drafted in 1992 at National 
targets for improving bren.ceng Breasdeeding Policy Workshop but as of yet 
po__cy, has not been oci- aly approved. 

-4. Com reensive, nadonal 4. None 4. Asessmen and inadve qualitatve reseach 
ar=sfeedin, program based on conleted. Baby Friendly Hospital Inidadve 
assessmenus. began in 1992. Signficant coordina iin 

between Wel.sart, UNICEF and CARE. 

5. 	Sig.ficant host govere.t budget 5. None 5. Position of Natonal Bre.stfeeding Coordinator 
allocadons for breasieeing along with -lnted activities currently 
acvities. supported by the government. 

6. 	 Breasdeeding promotion imegazed into 6. Exteemeiy 6. A modular curricdum was developed in 1994overall health and devellcment policies. limitd pr 	 is designed for integrrion into other 

service training health ane development fields. Breastfeding 
and no imormadon shees were developed and used tointegration 	 sup in-service riningof National Family 

established. P!a=ing Program. 

7. 	 In-roved montoring and evaluaton 7 None 7. Suppied technical assistance to the planning 
mecnamsms established. and in.lementton oi the Nutrition Education 

Projec evaluation srategy. 

S. 	 Results of research dissemnated 8. Limited S. Assessment and iiddal qualita ive research 
widely to, and zplied by, policy research- disibuted to policy makers in May, 1994. 
makers to imrove brea eeding conducted. 
programs._ 

El 



LONG-TERM COlUNTRY PROGRAM CRITERIA 

COUNTRY: I)OMINICAN REPUBLIC 

CIITERIA 

I.) 	 Visible, accoulabile person of zulsorily 

responsiblc for brasifetdifng wilhin Ilc 

cutilry, with chairmanship 

respolslillilies far a nalonal 

lrcustreding sktrlng cinmilttee 

lfrcding sltrring cllintillee2.) National brea 

comptased of represlalives firnm relevunl 

governmntl dcpu-rlanelIs, non-
tions,medicalguvcrnnncntal orgunlz 

asi tiotns, donur organizations tand 

PVOS 

3.) 	 National breaslfclditg pollcy willi largels 

fur im.proianhg Iareasifctliing practics atil 

fur aaioolltarisig mclomcvcaimaill firzasystemui 

largets 

IrATIJS 

"ierib is a 
bifenstf..cding 
c€g-tljialor 
witlit file 

Scrdhiaiat of 
I IiitIli 

A irtuifeeding 

comitce 
list(tgii bit is 

m active 

A hawtfcedhil 

policy cxists, 

hilt is 11A 

implemelunled 

IXPLANATION 

nut hiavi 	 LMII trinniglTh coordinalor does 

wU fulCd culaisliig ofdo In Laclancia hienn 

'lia comnission wai forizied ItIn 19B4 ili Coinksirn Naciona. 

dif the 	privite and publicsctor. 
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l is also poorly defilcd. (Itn..wtfediligiiicm nditd.Policy is duvloped Nit not 
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EXPANDED PROMOTION OF BREASTFEEDING/MiEXICO
 
WELLSTART/A.I.D. COOPERATIVE AGREEMENT PURPOSE LEVEL GOALS AND STATUS:
 

GOALS 

0 Person of stature and authority responsible for 
breastfeeding within the country. 

0 National breastfeeding steering committee composed of 
relevant governmental and non-govermnental 
representatives. 

0 National breastfeeding policy with targets for improving 
breastfeeding practices. 

n Significant host country budget allocations for 
breastieeding activities, 

* Research on breastfeeding practices and policies 
promoted and developed in-country 

* Results of national and international research 
disseminated widely and applied. 

a Comprehensive, national breastfeeding program. 

s Breastfeeding promotion integrated into overall health 
and development policies, 

* Improved breastfeeding monitoring and evaluation 
mechanisms established to monitor achievement of targets. 

STATUS 

The Secretary of Health is the chairman of the National 
Breastfeeding Committee. Operational responsibility is 
delegated to Direcci6n General de Atencidn Matemo 
Infantil (DGAMI). 

The National Breastfeeding Committee is composed of 
representatives from all the istitutions of the National 
Health System, educational institutions and representatives 
from other national and international organizations. 

Although there is no specific national breastfeeding policy, 
Mexico's Health and Labor Laws support the protection of 
breastfeeding. 

The Secretariat of Health has a line item in its budget for 
maternal and child health under which promotion of 
breastfe-Ading is a priority program. 

A number of research activities are being carried out in the 
BFHI, in institutions of the national health system, in 
universities and in the National Breastfeeding Center. 

The National Breastfeeding Center includes an information 
center which plans to disseminate national and intematioial 
results of research and information on breastfeeding 
nationwide. Likewise the Hospital Amigo program 
publishes and distributes a quarteriy news bulletin. 

The Mexico breastfeeding program includes the major 
components of a comprehensive program. Training health 
professionals has been the primary focus. Activities also 
include development and distribution of information, 
education, communication (IEC) materials, a mass media 
program, mother to mother support groups, and evaluation 
and research activities. Wellstart plans to support selected 
initiatives which have received less emphasis to date. 

The breasrfeeding program has become an integral effort of 
the Secretariat of Health and is involving all the institutions 
comprising the national health system. 

Mexico has begun breastfeeding evaluation and monitoring 
activities. WeLlstart hopes to strengthen the development 
of a breastfeeding evaluation and monitoring system. 
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EXPANDED PROMOTION OF BREASTFEEDING PROJECT IN HONDURAS
 
WEL.LSTARTIA..D. COC)PERATIVE ACREE--MENT PURPOSE LEVEL G(OALS AND STATUS
 

OPJECT;-'/E I 


P-r'on o status and ruLhnmty *rcdin.nsihk: fnr hr,:a. 
within the ¢untry. 


* National hrmasttecding stccring conutitte contposd or 
relevant gnvernmental and nnn-gnvcmmcntal rprsantativcs. 

* National bmastfecding policy with targets for improving 
bmastfeedin: practicas 

* Signilican hog country budget allocations tor bmas feeding 
activities. 

SRescsair on breastfccding practiz and policies promoted and 
developed in-country, 

* Results o national and in e-national rsarc h dsem,-inated 
widely and applied. 

0 Comprenertsive, national br-asitfettog program. 

* Brasteedig-promotion integrated into overall health and 
development poicie.s, 

* Ir.roved breastfeeding monitoring and evaluation 
meeah.is. e=abllshed to monitor achievement o breastfieding 
conocent i-=Ztaion in mat-emal child health services, 

STATUS 

Th,: Sc%,.,, ryof H:ai:h irs ,.c 3tre.tfattding Wnrtti' 
Criup. Op,:ratidnai rc.pcmihility iidh:aiw:d to the Dirccuidn 
Gcncral dc Saiud, Divisi6n Matenm Inantil (DMr). offcngnational coverage,,.hrough thehealt~h nmgions. The Instituto 
Hondur-.ho dc $egurn Social CHSS) will offer" sc,"vic=ac~ording 

tn its administrativc srr't:urc. 

The 3rcast,:%ding Worinin Croup is ;oinposc oftm-rsent,,ivcs 
or all hc.alth sector initutions. educztional institutions and 
mpmrentatives o other national and internatiornal organizations. 

One of"aras to be dcvc!opcd hy this -roup is the concept or 
brmasttccding as the intgrating factor in rnater'al-child health 
(MCH) services. 

In both health policies and in the Labor Code there amepriorities 
oricntes toward the protection o bresfecding. The.. laws and 
policies will ned to bc strngthened by means o additional laws 
including the Children's Code, the Lnt.n-ational Code of 
Marketing o 3rmst.milk Substitutes, MC-I norms, and others. 

Breastfeeding support is included within the budget line iten for 
MCH. All cooperatCon forbre.f ing promodon is being 
coordinated in order w- maximize resources. 

A number o research. activities a- beng caied out as part or 
the Baby Frie'dly Hospital Initiative PF-tI), by health secor 
instittions, in the universities, and among others, by L4 Liga de 
l& Lactancia Matsr-ut. 

La Lig de Is Lactancia Ma-erna inc!udes a Documentation and 
Orientadon C;=ter that plans to diaemtinate research reslt.. nd 
is collecting national and international :nte-ids. Quartsdy 
bullitins will be ditributem' nationally. Target insitions for 
this objective will be the training cz-eser and local health 
systems. 

T1he Brestfeding Ctoz.onent includes differmni integrating 
strategies at insti,,tional levels: health praftesional training, 
mass media campaigns forthe general .ublic, br-.sfeediag 
mother-o-mathcr support groups, education. communication 
(MC) materials for health workers and the -eneral public, 
research and evaluation activities. 

The Secretary o"Health conecives the Br.ansifeediring component 
as an integrator of" ate.,-na t child health services, to achieve 
its objectives has required the involvement of all the health setor 
institutions. 

Honduras will create abreasetfeding evaluation program. 
Wcllstart expccts to support the deveiopment of a breastfceding 
monitoring and evaluation system. 
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L.)N(-'rElTRM COUNTRY PILOGRAM CR ITERIA 

COUNTRY: NIGuCIA 

CRITERIA 

I.) 	 Viiblhe, accouitable per;on of authlrity 
responsible for hreastfeding within Il 
country, with cha|imanship 
responsibilities for a national 
breasifeeding steering comniltee 

2.) 	 National breasifteding steering comnitee 
composed of representatives rrom relevant 
government departments, nont
governmental organizatiuns, medical 
associations, donor organiullous and 

3.) 	 National breasifecding policy with turgel$ 

for improving brea.tfeedlng practices and 

a system for nioafuoring achlevemescnl of 

targets 

4.) 	 Cnmprelhensive, national breastfccdlng 
program with set of appropriately 
designed Interventions, based on 
assessments, implemented with improved 
e,ectiveness 

5.) Significant hbot govc,-nnent budget 

allocalons for breasifteeding activities 

6.) 	 Brestifeding promotion integrated Into 
overall health and development pollcies 

7.) 	 Improved monitoring a.nd Cvhnation 

nchanisms aztalilbhed 

R.) 	 IReults or research dissentinuled widely to 
"nd applied hoypolicy makers (to improve 

lireaslfceding programs 

c,.r
 

STATUS 
1992 

yes 

not in p1lis6 

not yut 

no 

no 

no 
_ 

no 

no 

EXPLANATION 

'lhec is a BFIII npruscittalive in the MOlI. At t11oPne limb lircaatffeding falls 
into maiy diffemnt depuatinents in Iha MO!! which leads to confiusion as to who is 

taking rteponvibility for bneustfeeding pmmotion. 

Planned but not yet finictionai. 

thCT is it lul1 of u N41ioawI Dlr'asifeediung Policy t|dtiwas dcvolotp:d in a Nrtionul 

'tlicy waikaho.p ftuilold hy Motlatiuro. "rtim diuft lau never beet finmlizod. 

A DIIS was dono in 1990. 



_____ 

natioal iarirtic ling4.) 	 CnomprirnsiVCs 

program 	ivilh set of upprijirialely 
iI"igned intervenlis, based on 

tvilh improvedassessments, implemented 

effecliveneSs 

5.) 	 Slgnificant host government budget 

ailocallns for breslfeeding uclivilles 

6.) reastrtedilng promolion Inleqrated Into 

overall heallh and devlupmnit policies 

7.) 	 Improved monilurting and evluallon 

maclanisnu established 

Results of research dissemlnated widely Io
I.) 

and applied by policy makers to improve 

breastfeedlng programs 

A BleitafceIiug 

Ii,11iasil 	 cusits 
us l, U1l of 1l1r 

Plan Naciunai 
dic 
Slmpervivencia 
IIfaltil 

(PI.ANSi) 

no 

ni 

Non exist 

"h'llu State of 
Dreastfeeding in 
im~ Domnilcan
Repiublic: 

Practices and 

Promotion wai 

prepared in 

1992. 

Plot Nacimud de StizicrvivcnI ilialt if 111%A ilreusifcudie Ilro'gruill cjisted ,s 
Ileilth )ivision

hdi'tIlil (PiLANSI) which was itcilpsiIded iiia ihc hlidnltl, Child 

P1..ANSI IoimuIl &ifNt,1116


of SINPAS. le iPrognim's iolicy is contained in 11w 

iilhctd


which wits dialtiltiled willsout taining and thercfre lIu had 


"T'il progrunm li hae ntany organiznitionul und teclhicul

,snplemelitulion. 

cage,
shoitcuaainingg. As a result, breastfleding is not pronititd during prunaluid 


deliv iy, and posinildni car. if%hcalth services.
 

if any in-doplhi training concerning breastfeeding.
Medical itcisolnht receive Mille, 

and advantages of hitastfecding, htit ago timght physiologyPhy'licians and nurses 
Auxiliary heialll personnel. cspecially

not its lechnical and clinical Inaagelnnt. 


some training. 
 Of 5.000 SUSPAS prnioters.
promoters Froin NGOs havo received 

No
 
800 have icen trained iii 33 licalth interventions. including brunaaetfcd ig. 


cxhits about their effectivcncs. NGO promoters ive received atore 
informidion 


tining. Activilics tu preinote benimlfeeding are based wih privale

consistent 

a lack of coordinltion amang 
The public sector is inactive. Them is 

nrgafizutions.
donors. 

-

wittuo ot widetpreu"d.Distribution 



LONG-TEIM COUNTRY ItOGRAM CRITERIA 

COUNTRY: Senegal 

CRITERIA 

1.) 	 Visible, accountable person of aulhorily 
responsible for bremsifeeding witlhin flae 
country, with c.hairmianship 
responsibilities for a n~atlonal 
bremktcdlng steering commilltee 

2.) 	 Natlional hrcasfccding steering cimniftee 
composed of representatives front relevant 

government departmens, nmn
goventmental organizatlons, mnedical 
associations., donor organizatlons and 
PVOt 

3.) 	 National breaslfeding policy with targets 
for Iamproving hreatmfeeding practices and 
a system far monitoring achievement of 
targts 

4.) 	 Comprehensive, national Ibreasifredihg 
jrogrum with set of apprprulely 
dLslgned lialrvl i Iased omi 
ass cssncmts, Implcmentcd wlth aImproved 
elfectiveness 

5.) 	 Significant lir.I government budget 

allocations for breoslfeeding activilies 

6.) 	 BIreaslfccmilng prommllion integrated into 

overall health and mlcvclopemtmlct policies 

7.) 	 Improved monitoring and evaluation 
maclanlsnLu established 

8.) 	 Results of researh disseminucld widely tio 

aid applied by policy makers to improve 

breast fL'edlIg programs 

tri 

STATUS 
ISept 92 

I. No 

2. Nn 

3. None 

4. 
Ilhiderway 

5. Sone 
budget 
allocation 

6. No 

7. No. 

S. Some. 

EXPLANATION 

Thiiia was being discuased us a result of tho visit. 

"rIlinjusqtio oaf thnis initial IDl't3 visit was to assist it itic dovulopmcictt of a nmaiuninl 
hamcastfcctlig jalanmatna|. 

Some iosters and IEC mnessuges on breastfkcdiang wcm being done a-s part nf CDD 

ctivities. 

DIIS 2 being planned for 1993. 

A fair amount ifresculhk hmd hcen done or was underway. KAI'and a I'cw other 

laidies, DIISI (1916) and DS112 (1993) being planned. Litle lissemination of 

resmits. 



__ __ 

,VELLSTART/USAID COOPERATIVE AGREEMENT PURPOSE LEVEL GOALS AND STATUS: RWANDA
 

GOALS 

1. Person of stattre and authority responsible 
, for breasrfeeding within the country. 

2. Natonal breasdeecng steering cornrninee 
conosed of relevant governmental and non-
govenment representives. 

3. 	Natonal breasrfeeding policy with targets for 
in--roving breasteeding p actces. 

'I 

4. Sig:iflcant host country budget allocations 

for br=s---eding acvitis. 

5.Res rch on breastfeeding praccs and 
poliies promoted and developed in-county. 

6. Results of national and intn-ional researc: 

&:sernadwidely and =F.ied. 

STATUS: 
JAPRIL 1992 

1. No 

2. No 

3. None 

4. None 

5. Lile snedio 

informaion on 


b, eedng or infant 
feeding prmacces. Some 
research on weaning 
issues. 

6. None 

STATS: MARCH " __ ___99_ _STATUS: 

1. Nadonil Br--e:ding Coordir-aor 
rarned a Lhe MOH in Auu.r,, 1993; 
Reside.t Advisor was hir.ed in November 

1993 by EPB to as:,'wih e",ablishment 
of Coordir.=.r dudet an.d Natoral 
Con.--.==. 

2. Urdcr discusion. Nador.al Confeence 
on Brems-fetcng and infant Fteding, held 
in Tanary,1994, was crgar-z-d by a 
comni.ae which could have become a 
natonal br---seed.g steeing commimce. 

3. Dis.ssicns had tan place but
 
progra was waidng to de.r-ne new
 
political sirnuaon befcre con"rning.
 
Nadonal worihcv -llowed for
 
sensidron of zkc;'rerad others. 

. Staff .- allocamd _r= MCHr-P,
 
Health Er' can 2--d other disirs.
 
Breesteenoz ac--vneis bezar to be
 
teZd ia o -e=a-4 chl-d sur-.ival
 

az.vides (CDD, EPI, ommient, F.P.)
 

5. : -d-a-: DHS ro :e--sedi
 
early 1993; Qualirtave rse-zr-. on infant
 

feedng con&.=cd by Wellsm= EPB in
 
A9u9s-Se-mber .99);BF surveys
 
began in la= 1992. UN1C-EfMiisv of
 
Ai.="oIrebiannu,, s rey conai.ing
 
c"eszons on Lu-a fetdng =.szL-mtd in
 
la- 1992. 

6. Results of .he .-- eys listed a2bove and
 
several o&e smaller sur.-ys and stdies
 
presented at the National Cattferenc: on
 
Br =s-..'n :ad Ifant F--edirg.
 
Reor=r.dcors were nmade by worldng
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7. 	Comprehensive, national breastfeeding program. 7. UNICEF beginning to 
takwith M OH about the 

Baby Friendly Hosp ital 

Inlia v e 

infor mtion8. i mited 
8. Breadee ing promotion in eeged into 

on breastfeeding given in 
lopment po lice,

overall health and d v 

pr -s evi education for 

health profession ls. No 

in-service taining, 

General inpression that 

"everyone breasfeeds" 

and there are no 

problems. Resimnce 

from family planning 

professionals to LAM and 

t discussions of 
tfeding in relationbreas 

t fertility. 

m nitoring andat eeding9. 	Improved br 
mehanisms established to monitor

evalua tion 
achi v m 	 ontf targe ts. 

7. lhe Baby Friendly InitiativeNational wasary 993. 	 (BFI)'launched inJanu 
was d v loped by W elstart 

pro~am p an 
te and was in the process of b ing

Associa 

revised by MOH and other relevant 

Good worldng relationshipsorgnizaons. 	 a 
with UNICEF and WaO to promot 

a ey. 
singlcoordinated br.asfe7ding s 

launched in tw o major
8. BF 	 had be en 

hospitals and over 120 staff members 

A total of 12 people rec ivedined. 
train ting,7um nagementlactationx-e n.,v 
troughthrough Wellstart LMSE and 5 

corses. Review of pre
UNICE~iIBFN 

service cun-icuh planned for 1994.
 

The USAIDMOH Rwandan Interaed
 

MCHFP (RM) project planned to
 
ts


interat breas'feding fully into 
rorove 	qualityin ven ons desimed to i 


WeAsta rwas working with

of service. 

USAID, MORand others to assist with
 

Soes staf"members of
this intezaion. 
the natonal family piannng organization
 

inLAM, in part de

had exprssd interes 


to strong int-rst of SEATS Resident
 

nara family planning
Advisor. A 
ad begn promotingSNAP:, 


LAM and was e~anding its training and
 

begnning ma..,ais development with the
 

UN'ICEF and USAID/Welisart. 

organzato, 

sportof 

' of A iculor e
9. 	 LUNICEF.ML'tis 

was dined to provide su'ong on
urvy 


going data collec ndoon infant feeding .
 

Welstartand USAI'D, through the RM 

project were gaher-u'g ino~,."'on for use 

as basis for evalaton of breasfeeding 

romotion intergaed into comprehensive 

re--roductive health activities. EPB
 

Resident Advisor had finalized a
 

on available datafor use as a 
memorandum 

basis for evaluation planning.
 

tThe Ministry of Health decided that the title "Baby Friendly Initiative" was more appropriate than 

and the need to 

"Baby Friendly Hospital Initiative" for Rwanda, due to the small number of hospitals 

on rural health centers and community outreach. 
focus 
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Annex F 
Listing of WS/EPB Publications 



Publications List
 

Tia E .anzd;d Promotion of Greasfeedirg (E281 Program has single copies of the following document: available at no charge. 

.reasrfeeing & Culture Series 	 Assessment Series 

Social Context of Infant Feeding inChikwawa Assessment of Infant Feeding in Peru
 
Oistric. Malawi
 

Infant Feeding Assessment El Salvador
 
Qualitative Research on Breassfeeding in Rwanda - (Spanish)
 

(French)
 
_ Infant Feeding Assessment in Cameroon 

Policy & Techni=l Monographs (French) 

Breastfeeding & the Environment 	 Other Publications 
_ (Spanishl 
___ (Frenchl Breasdeeding is Remarkable 
-- (Russian) - (Russian) 

__.resafeding: A Natural Resaurce forFood Security Summary Report Central Asian Regional Seminar,
 
Almaty, Kazkhstan
 

__ Braas-neen.g A Natural Resourc3 for Fod Secumy
 
(executive summary) Profiles of Major Health Institutions & Selected
 

-- (Scanish Senior Health Persannel Responsible for MCH
 
(French) Activities:
 

__ (Ruzion) - Republic of Kazakhst-n
 
- Republic of Turkmenistan
 

_ raas,'aeein It's Good Food Policy __ Repuiic of Kyrgyztan
 
Republic of Uzbe.kisn
 

_-vironmental Contaminants and their Signnimncs far
 
Breasr aeding in the Canutal Ar.a.n Re-brntics
 

(Russian) 

____ 	 .rea-t ;,fiik Storage: Review of literature ana
 
Rec,-mmendations far Reserch
rNeeds 

Li__terature Review on Bre3smuik -xression, Storage,
 
and heding
 

r 'ease;inr6eady 

,+lame
 

Addres: 

__, __ _ Stat PsrtalCode Countr_ 

Send 	ordars to: 

SWELLSTART
 
INTERN ATIO A L, 
3333 K Street N.W. 
Suite 101 
Washington, DC 20007 Fl 
FAX: (202) 298.7988 
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Annex G 

Organizational Charts-WS/EPB and WS/Corporate 



WELLSTART INTERNATIONAL
 

EXPANDED PROMOTION OF BREASTFEEDING PROGRAM
 
Washington, DC
 

PROJECT ORGANIZATION CHART
 
(08/23/94'
 

C. O-Gara 
EPB Project DIr.4A 

-I';------------------rtacuvnIL. _ *__
 

Actv. 

e ACaLkhtlallL Bativia. (3 c h ' 
snF^ .nU 1 , IYs- - -10 it a ci

v l 

I~olOtglr._i_
M Advisor"
 

I S. Dickerman1C. Lutter 
Adv,°.I_oa0,irns+lo 2 IIfl2& 4v. 

L. HoltonUM. uIL,,l, 

ip . ._ at. LAG 

L.,y.Lj., .
 

(. I(rasovuo 1 Ma
A tin 

'r. o Pch. Acv. AfitC1_I St. p,,,j.Assoc. tLAC 
Cochran RmIiseli- S" I
 

Arr.^ [Sr. Pic(. AsO. 

1t 

" 

.[Kh--..... I0SDII°,,,° LAG-I t 
CP.
"-. s[. i. &ll.
a Ad.v.ALf..- I--


M. Ij a-_o.,I _ T D,,,,w,,,,° 

Admin. Manager* 9n.& C .iticl,.Olficer^ 
.
_I. ,1.'ldge ] RHuang 

agol111911pl* --At p an 

ISullvanl % .Joyner 

LAG Townzi Secretary' jcctil.AsslantA-

M.McEuan L TBN I 
Te.,, Secreta,Nt'JIS Adm 

ITBN 
--Sr.l'ngutSgca.-AtgIIc"* 



C PROPOSED TEAM CONCEPT - EIMS PROGRAM DRAFT 

AFRICA TEAM .AC TEAM NIS 'AM ADMIN TEAM 

Director 
(Cll'c O'Gara) 

"l:ch Advisor/Africa 
(Kathy Krasovec) 

Trailling Advisor 
(L.inda lruce) 

Evaluation Advisor 
(Mary Lungaho) 

Sr. Prou Associate 
(Dwighlt Cochran) 

Deputy Director 

(Mary I.awrencc) 

Outreach Advisor 
(Judy Canhuati) 

Sr. Prgn Associate 
(Aimuee htaliin) 

Sr. Prgn Associate 

(Eliz. Rasntnsson) 

Program Assistant 
((it*.0h!ihdI) 

Director 
(Chloe O'Gara) 

Coimo/SocMkLting Advisor 

(Carol Blluuc) 

Research Advisor 
(hleszsa Lutl.r) 

Sr. Prgni Associate 
(Martha II-Newsooue) 

Program Assistant 
(Joyce Warner) 

Info Specialist 

(Vicki Newell) 

Admini Officer 
(Jiu Gregory) 

Aduio Assistant 
(Anie Starkwealhcr) 

Accountant 
(ruth Ilhang) 

Accling Assistant 
(Carolyn Joyner) 

Sr. Prgin Secretary 

(L.auren Simpson) 

Prgui Secretary (LAC) 
(Judi Sullivan) 

Prgm Secretary (NIS) 
(Mmik McEueo) 

Consultant - PRAII. 
(Cecilia Muxi) 

Pgrni Secretary (AFRl) 
(to ha halmd) 

RA - Rwanda 

(Augustin Kabara) 

RA - Dom. Republic 

(Clavel Sanchez) 

Resident Administrator/ 

Consultant (Mariiieh) 

Receptionist 
(Jean Bridgcez) 

RA - Honduras 
(Sam Dickeranan) 

Notes: Tech and Info staff are expected to lie utilized across leanls 

Teams should work towards increasing levels of autonomy 

Chart does not reflect reporling/supervislry lines 

Sqt..A 
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FLOW OF FUNDS FOR PROJECT ACTIVITIES
 

Funder
 

WSI-Corporate -leadquarters CROA
 
N,, OVERSIGHlT
 

i, ",(2)
 

Project Office 
-\. 


(6) 	 CSAs.Agreements. 

"5 	 ",= .-. etc. 

S, (3); 	 : I 
I .
 

4 	 "
 

Staff salades and _ 

related hinge Field Offices 
benefits 

(5) 

S t r omijetfsJ 

(I) 	 ecIosts fur'c's irorn (tinder. corilnulms ani suirnits reanrid financial teaOr'S. 

flruoats for Funds For.luncls Irorn WSI-.:ornorale I iaonaririrs ma(21 =eauesi5 cfIile&, 
the protoct oilicu to tie (ifijO oilices. rD O n s b
 

'3) :'31ec.: ciic. Fsa i lefot mnanaOtiIOhle of lailt oflicu ac:ivilias with corporae ovorsigh|. Fun-s ilro uisbusod directly from 
and forwarnect to WSI-Corporata Headatiarters for processing. 

stail. ruviwuo and anprnvncu hy stl sofrs. 
(41%-esrieets ai c.0,ut:t-d by mnoioc: 

Dnoo suncint of proD"r iotumen;alion.o iiotlotiiCE 61tJUDMtoUCcS(9 =,,o offi=es '-'il Cisotllsu it tiI s CitCc y 	 on camorate vuocuranentand other direc costs basad 
e 	 "POs. FFOs. CSAs. SuthcontracisE trantS 
rISDOnsible fot marnaaomlon ano cis-tjisemult ofEi : ,=_eC:ci!: ILA
GCf;'JATAFUNnfLrV Pq1S: . I OX lOt 

tczsculs 

C) 



Annex H 
Supporting Financial Documentation 



1Ift SUMMARY W1-'I.SrAIIT L' I') ORAM 

OBLIGATIONS AS OF 0/'0104 
a"s ci 813*1104is of131104 

PiI(/T 
2o0la201 lb 

__ T 
CureCore 

"__ 'uoti----d'Tmnfo7ar- Aiml.l 
600.000.001,400.000.00 /,40,000-0-

';'-fla" sPtNT 
000,000.00 

fluhtulu 
.0. 

..YiidFum 
00/2o01092/9 

Vuld To 
0026/009/60 

2011c 
20) Id 
2011a 
20111 
201 I9 
2011hI 
20111 
20111 
2011k 
Subtotal 

20 lb 
Cora 
Coto 
Cot 
Colo 
Core 
Core 
Core 
Core 
Core 
Core 

Cr 

_ 

200.00000 
603.002.00 

3.00900 
209,000 00 

1.00.000.00 
119.013.00 

1,206.802.00 
14.600.00 

1,2V5,000 00 
i,54.405.

00 

Sao nolu tIlde 

00,000.00 -0 

lnoooo.400.000.00 
200,000.00 
603,002.00 

3,000.00 
300.000.00 

1,322.100.44 

4,438,i05.44 

-0. 
-0. 
-0. 
-0-
.0-

377.091.60 
090,91300 

1,200.892.00 
214.610 00 

1,226.000.00 
4.0t0.210.0i 

00/20101 
00/26/01 
00130191 
0013319 
03/01/92 
00/04102 
00/04102 
04101/93 
04101193 
07120104 

00/26/06 
0025/06 
00125106 
00125f06 
00/25/00 
00/25)09 
00/25/06 
00/25/08 
09/25/90 
00125/06 

2013a 
2013b 
Subtotal 

LAC Bureau 
LAC tiaraau 
LAG -0-

225.00000 
22G.000.00 

1.000.0o000 

,000,0:00_q 

851,740.03 

651.40.03 

14B,259.07 
225,000.00 
373,2500.7 

08104/02 
08/1/04 

0013004 
0925106 

2014a 
2014b 
2014c 
2014d 
2014o 
2014NIa 
20141 
Subtotal 

Afilca Oureau 
Ahlca [luruaut 
Africa Buiuatt 
Ahica Boureau 
Attca Bureau 
Alica/Ui~eta 
Afitca Lltruaia 
Attica Bureau -0-

300.000.00 
100,000.00 
450.000.00 
180,000.00 
60.000.00 

400,000.00 
250.00000 

1740 00060 

300.000.00 
00.000.20 

44,693.22 

44,._602.60l 

-0-
3,000.72 

450.000.00 
100.000.00 
60,000.00 

355.406.78 
250.00000 

,20 307.53 

08104102 
04/01103 
04101/03 
04101103 
04101103 
04101103 
07120104 

00125198 
09125/08 
00/25108 
09125/08 
09125/06 
00/25/08 
09125/06 

2016a 
2016h1 
2016c 
2016d 
Sublotal 

Microulluldt 
Micilulluilar 
Microntitoist 
Mictuuuhlui1t 
Mlcrontilnt .0-

1.000.000.00 
285.000.00 
215.000.00 
315000 00 

1_....:000._05__0__..__00--0 

261,018.47 

201.016.47 

730,001.53 
205.000.00 
215.000.00 
315,000.00 

1.613,001.63 

08104102 
04101103 
04101/03 
0/120/04 

00125/08 
00126106 
00125106 
00125/0 

2021a 
Subloa! 

Cameroon 
Cameroor -0-

160.000.00 
_1600,_0.00 

160.000.00 
'1o.000.o0 

-0-
-0

12101103 12/31/0 (6/30/94 Mission closed)) 

2022a 
Subtol,= 

Rwanda 
Rwanda 0- .0. 

208.317.00 
208.317.00 

70.823.04 
70.823.04 

218,403.06 
218.403.00 

09/26193 00/25106 

2023a 
Subtotal 

WNIS 
WNIS -0- -0-

600,000.00 
600,000.00 

43.032.52 
__43,032.62 

650,067.48 
658.007.48 

00117/03 05/15/08 

2024a 
Subtotal 

CAR 
CAR .. 

250,000.00 
20 ,000.:00 -. 0-

114,370.68 
114.3?0.60 

135.620.42 
135.020:42 

04/01W03 00125100 

2025a 
Subtotal 
TOTALS 

Senegal 
S.rogal 0-

7,854,405.00 
-0-

4,000,000.00 

114,000.00 
114,000.00 

2.102,317.00 
-0-

8,378704. 

114,000.00 
11400.0.60 

.32702742 

00127104 11/25/08 

Total obligation to date 
r 
 FY'04o~lgallon In aoly FY'02 was ciaiguit to core; EP wis unuware thatthis was allOYI) hnsfur until1ttu: $600.000 hdltial 

10/101/04 12:34' PM(.}lSi M.Wl(.IK.tiis|U'tOT 



I'Iv'-YEAR SUMMARY PROJEC UOS WIIISTART EIPOPROGRAM 

as of 7131104 FY'02 

V.. M4 

FY*03 

VVOYU C.. A44 .. 

FY04 

1.,u V..l .54 ny 

Fro 

C.. Ad 

FY'00 

c- Aij -AIM. 

TOTAL 
C-,. i .Mallu 

TOTAL 

ConsudanjStivicas 

TfavulAPer D .em 

ExpandablllNon-oxpenduble Fqulpmant 

Wtei Direclosts 

60.049 246' 23.022 

162,965 71.1 t9,159 

.............................................. 
117.502 0 7105 

. . . . 5 

252.889 1,038 504.527 

. 

35.061 4.214 103.354 6.1I 148.830 7.334 
I'YE PYlI 

5,03 124 025 
1.:21,019 6 M. 2.1 233 21.71) rll.........11 .. 

0 7,717 2.070 16.077 6.534 18.675 
PYI 115,00 PYE11.0I00 

24.260- 10.564 ................................ ................. ..... 

~~~~A.. . . . 

238.162 250,377 185.941 49t.875 228.097 433,805 

178.596 

451.411 

7.187 

323.234 

-

102.409 

4n23I 

185.000 

1.004.438 

40.007 

1.270.0112 

32.285 

1,011.660 

691,418 

.810,313 

217.285 

...... 

3,006.009 

. ~~.... .. ... . .V.. 

#otaCaste~52608.8~ 4 1 08td X~??g 1j01 ,t4t,~J. , ,~ 245.254: 1.0$4.067 IQAOi2.G0Q 11.8-10.518 1.0.1 

haT6ao-o F I tale0 _______ iv utoesFY3mols1 __________67__-ra 

Fr95 and FY96 are calculated as foliows 
Salaris & flelatad - for FY'95. entic~patedstaffing; for FY096. 4% over F)Y95 
Consultants - kinatin factor of(20% 
Tiavell A Par D/ia - bn~flan factor of 20% 
Equlpmrant- Inflation factor of 10% over pri ous year 
Subagieeinen!s - for FY*95. anticipated expense: for FY06G. approved 5-year budgat0 asthe sas 
Olior dkocts. basodan Ppov~od 5-year budget esthssales for FY05 ond FY"96____ 

FY*04 sisontlssS 
Total 

10 
32 

Pioloct year end (PYE) 12/current # of nmonth 1.2000 

K.4jbn'ious'i5ybudg5YRSIJMM.WK4 001113104 00:07 AM Page I 



Annex I 
Project/Headquarters Communications Mechanisms 



Wells zars - cBcccram 

-S/-Q W"eeklv tee-hcne ccr.ference cccr:i.-aticn meetino, inc2udes 
-- 3 D-e-r and Decuz: Di-r and the CEO, Vce-r=___s4dent and 

-eein ccsAsscciaze Dieczacr form WS- HQ. covers vaietv 
from adminiszrative to =rccraa._ic. 

rccr_ Cccrdinazign Team Meeing. 4Meetirg takes place once a 
mcnh and includes An Brc-lee, Janine Sch:oley, Chloe O'Gara, and 
one cr Mcre cther E:B trc-ram tac szarf. 

Manaaement Ccordinatinc Team meetinc. Ta<as place onrce a month. and 
includes the -= B etuz' Director and Aminiistrazive Officer 
taecnferenced tote-her wih ::Q aCMnistrative- Director, Dire--r 
c: Fin.ce and Perscnnel Ser-ices, and the Grants and ContractsAc:.nistratcr. 

-. 3 Cuater Proc=amatic 4- Wasint-cn. Sctocev,c ?._ev'i.'-ws in JanineAsaccia-:e Deocr ---. dviscr fc_ 
-roc.m ,Deve.otment., ,zaluaicn & Research (and the- CC) cn 
ccasion) travel to Was'&n-- n to atand review sessions and:artici~zate in these. 

Crtcr - te Str--eci c Cocrdin--i Groum.. This meeting was initia-ed 
as a resulz c. cu= July 9.- S-ratecic Plannina Retreat. The 
idea is to have a cua-er' cathernq in perso n to discuss issues,
seek scluticns, and imrr';e comn. ca-on. -. e c1rcur w 
---S senior manacenen (Director, Deputy Direc-or, and theAdinistra-ivze G~ficer) aloc "wi-' allc tem brsocua!- c-1 th-e memhzers o-f cux
 

Ctre anacement Te" (CEO, Vice-resident, ........ .
 
Administra zive Drec-o,, Dirt-or of Finance and =erscnnel
 

Services, and he Gr-ants and Ccntracts Administr-tor).
 

es=des ou more formal sessions, we have almcst daily ccntact 
ze-een E and EQ szaff a- al! levels via telephone, f-Mail,tax,
 
and mail (i.e., Grants and- Ccn-raczs cuidance and consultaticn
 
-inanca and cerscnne. discuss.*cns, adminis-z=ative discussions,
 
:rocra-ua:ic discussions and la-nint, -tc.)
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Annex J 
Corporate Responsibilities for EPB Program Decision Making 



0 

Corporate Headquarters 
Executive Officer Approvals 

Prior written approval by a Wellstart Executive Officer (i.e., Chief Executive Officer or Deputy 

Executive Officer) is required for the foilowing: 

A. 	 Finance and Personnel 

1. 	 New positions; new employees whose salary is above the mid-point of the established WSI 

salary range for their position; and employees designated as key employees under a 
grant/agreement/contract. 

3B. 	 Grants and Contracts 

1. 	 New additions to the approved WSI consultancy pool. 

2. 	 Subs and any amendments of subs. 

3. 	 Contractor Service Agreements over S25,000. 

4. 	 Purchase of any non-expendable equipment (i.e., W0 or greater). 

5. 	 Sole source procurement to exceed $5,000. 

6. 	 Initial approval before proceeding to develop any subgrant/agreement program description 

that may exceed $100,000. 

C. 	 Program Coordination 

1. 	 Annual Workplan and any modifications/additions which are of such significance that they 

would have been included in the presentation of the Annual Workplan. The format will 

mirror the Annual Workplan. 

2. 	 Annual reports. 

3. 	 Plans/proposals/budgets for any new activities (i.e., activities that are not within an ongoing 

Program). 

Additional approvals may be required in accordance with Wellstart manuals, directives or specific 

grant/agreement/contracts documents. 

0J
 



Annex K 
List of Subcontractors and their Specialty Areas 



of Droastfoodhleo ProgramWollstuirt Itornnt1hsiI ExpaIdod prolnotloil 

SIJDAGREEMENTSISUDCONTRACTSISUBGRANTS 
(,,(t Iiciijing EPB nosoarch Program) 

CON rACTII'IIIRPOSE 	 1 YPE*NAME__ 

FP
Bart Ilukhialter

ACADEMY FORl EDUCATIONAL DEVELOPMENT 
20037 Chistlane Perry. Contract Administrator 

1255 23td Street. NW, Washington. DC 
DeveloJpment of a strategic plan for La Leche 

Fax: 202-884-0400Phone: 202-004-0000 
le*guo hilteational's future hiteririatial 

activities and collaboration with EP 

FP
Nair Carrasco S., Coordinator 

CEPREN To serve as central coordinating office for the 
Av. Paido 1335, Oficina 302, Miraflores, Lima, Pewt 

assessment of breastfeeding practices hi Perit 
Phone: 451978 Fax: 451978 

CRIFP
Midam L-ibhok. Phi)

GEORGETOWN UNIVERSITY 
Provison of technical support for long- and short- Task 

Institute of Hcprolductive I lealilh the areas of Orders 
DC 20007 	 tern) hreasfueding programs hi 

Ave. NW, Washilngton,2115 Wisrowii 	 inlactatiol anienotihea, bieasfeodiigpromotion 
Fax: 202-607-6846Phone: 202-613 7-1392 	

family planning programs, population inmpacts of 


breastfeeding practices, and coninimnity-based 


suppott for breastfeeding 1others to assist them 

to exclosive/y breastfeed 

CD
Ilubert A. Allen, Jr. 

IIUBEiRT ALLEN & ASSOCIATES 
of the Global Dreastfeeding TrendsUpdate

2611 Old Coutt Road. Baltimore, MD 21200 
M1onitoring System; creation of country ;9vel 

410-653-4057Phone: 410-653-1056 Fax: 	
monitoring systems and evaluation plans 

Fl,
Dan Moriarly, Vice-Peshdent 

JOt IN SNOW. INCORJIORATED 
We:ndy I:riedImn, Dliector of Finance 

210 Lincoln StIcet, flostoei. MA 02111 	 rloartlta startUP] phasoNtrmy axsosswnimt wit 
Gi / I12-3'1 hI Iaix: (17-,1112-0617 	 tll :6ivit"I'lum:: 	 of 1.1 'ltl' 1 1.r fill Inj o llu iail;Ifi: 

tracking systems 

Preparation of background paper on 	 FP 

Columbia University School of Public I lenith, CPFI I Sally Lederman 

IEDERMAN. PhlD, SALLY ANN 


envionn=etalcontanilatiorland toxhis lI 

New York, NY 10032
60 lHaven Aveme, breastmilk hi the NISPhone: 212-304-5251 Fax: 212-305-7024 

MATES 

06601192 
through 
05/31/93 

04/22/92 
thruough 
06/30/92 

06/22/94 
through 
06/30/96 

01/01/93 
through 
07/31/94 

03/04/92 
through 
04/0,1/92 

through11/10192 

01/04/93 

AMOUNT 

$15,685 

$4,500 

$727,631 
ceiling 

Amount 
Obt2,5d: 
O222.503 

$42,853 

$7,094 

$5,000 

Page 



NAME 

LA I IGA DE L.A LECIIE MATERNA DE GUATEMALA 

1 i1 Calle 1 1-16, Zon,. 1. Gtatemala City. Guatemala 

Phon=c: 23696 Fax: 23696 


IA IIGA DI" LA I.ACTANCIA MATERNA DIE IIONDURAAS 
41a Call tiE. 5-6l Ave. #504. San Pedro Stila, Iln1IuLIas 
Phone: 579069 Fax: 501930 

TIlE MArIOFF GROUP INC. 
2001 S Street. N.W., Washington, DC 20009 
Phone: 202-265-7469 Fax: 202-745-1961 

TIlE MANOFF GROtUP INC. 
2001 S Street, N.W.. WashinItani, DC 20009 
Phone: 202-265-7,169 Fax: 202-745-1961 

TIlE MANOFF GROUP INC. 
2001 S Slrefi, N.W., Washinrjtnn. DC 20009 
Phone: 202-265-7469 Fax: 202-745-1961 

NURTURE (Center to Prevent Childhood Malntitillon) 
'1940 St. Elmo Avenue, Ste 208, Bethesda, MI) 20014 
Phone: 301-907-0601 Fax: 301-907-0603 

TIlE POPLJI.ATIOrJ COUNCIL 
One Dag I lammaskjoldi Plaza. New York, NY 10017 
Phone: 212-339-0623 Fax: 212-755-6052 

l Ol , .:=G~..l190II4 

CONI"ACTII'1pOSE 

Maryanne Stone-Jimenez 
Pinvision of logistical arrangements and hosting 
of th socond tegiomal l.a I ache League WWokshop 
and Alothar Stipport Conference, 11/2 - 11/6/92, 
hi Antigua, Giatemala 

Maia )olores die Bazecre 
Samiel lIckerman, EPOi Resilent Advisor 

TJ su)pot 1ha Ifondiran national breasifeeding 
progrxun it th davelopptlme of conuinity 
outieach strategies and activities 

Marcia Gitflihs 
Tec!nical resource for communication and social 
marketing to improve breastfeeding practices 

Marcia Gillitlhs 
Exploration of INCAP's experience and strengths 
in the areas of brmiastfeading withi Guatemala 
and regionally; formilatio1 of strategies for 
future FJ--Passistance to/collaborationi with INCAP 

Marcia Griffiths 
histitutional strengthening of INCAP in social 
marketig 

Sandra I.. Ilhfinan, PhD 
Ed Karp 

Assistance to EPR through provision of technical 
support, primarily hi the areas of nutrition and 
lreastfeeding policy; country programming 
including the nmother-to-mother support hitiative; 

and documentation and editing services 

Beverly WInikoff, Ph.D. 

Shirley Alexander, Corporate Secretary 


Funds for and field assistance with country 
programinmng and research In Mexico, Peru, and 
possible oilier countrlos. 

TYPE, 

FP 

AG 

CR I FF 
Task 
Orders 

FP 

FP 

CR/FP 
Task 
Orders 

CR/FP 
Task 
Orders 

DATES 

10/01/92 
through 
12/31/92 

01/19/93 
through 
09/30/94 

05/04/93 
through 
09/30/96 

06/01/92 
through 
06/25/92 

09/06/92 
through 
09/25/92 

02108/94 
througlh 
09/30/96 

10/15/93 
through 
09/30/96 

AMOUNT 

$99,440 

$219,450 

$1,000,000 
ceiling 

Amourt 
obljoeted: 
$550.108 

09,463 

$2,407 

$167,420
 
ceiling
 

Amount 
obti0nted: 
$182.248 

$1,530,025 
ceiling 

Antotint 
ohlIo0t6d; 
4397.332 

P'a(|e 2 
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