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1. RPORT OF THE EXECUTIVE BOARD ON THE ORGANIZATIONAL STUDY RELATING TO
PROGRAMME ANALYSIS AND EVALUATION: Item 6.12 of the Agenda (Official

Records No. 48, Resolution WHA6.22; Official Records No. 49, Resolution
EB12.R6; Official Records No. 52, Resolution EB13.R20 and Part III);
SUGGESTION FOR A FUTURE ORGANIZATIONAL STUDY BY THE EXECUTIVE BOARD
(CONTINUATION OF STUDY ON PROGRAMME ANALYSIS AND EVALUATION); Item 6.13
of the Agenda (Official Records No. 40, Resolution EB9.R83; Official
Records No. 52, Resolution EB13.R20, para. 4)

The CHAIRMAN proposed that Items 6.12 and 6.13 of the Agenda, both of which

dealt with the organizational study relating to programme analysis and evaluation,

should be considered together. The representative of the Executive Board was

requested to introduce the subject.

Dr. MACKENZIE, representative of the Executive Board, outlined the background

to the study: At the ninth session of the Executive Board, held in 1952, it had been

suggested that programme evaluation and analysis should form the subject of an

organizational study to be made by the Executive Board (resolution EB9.R83). That

proposal had been adopted by the Fifth World Health Assembly (resolution WHA5.63), and

the Sixth World Health Assembly had resolved that the question should be considered

by the Executive Board at its thirteenth session (resolution WHA6.22). Consideration

of the preliminary report presented by the Director -General at the thirteenth session

of the Executive Board (and reproduced in Official Records No. 52, page 35) had

resulted in the adoption of resolution EB13.R20, which contained a draft resolution

for adoption by the Seventh World Health Assembly. The Board, which was convinced

of the importance of programme evaluation, would welcome suggestions on the best way

of carrying it out.
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Mr. STEAD (United States of America) had two main criticisms to make of the

report; firstly, the various sections of the report itself showed a number of

points of weakness or narrowness of scope; and secondly, a fault of a more

fundamental nature, it appeared from the report that evaluation was to take place

not before but after a project had been carried out and after funds had already

been expended.

Mr. Stead drew the attention of the Committee to a number of specific statements

contained in the report: Page 36, fourth paragraph, contained both the statement

that "All the assistance to governments has the purpose of strengthening national

health services ", and that the Expanded Programme of Technical Assistance "implies

the same purpose in its aid to countries so that they may attain 'higher levels of

economic and social welfare for their entire populations". the context of the

latter paragraph implied that the strengthening of the national health services and

the raising of the level of the economic and social welfare of the population were

identical. In his view it was dangerous to use the word "services" - which implied

the idea of organizational structure - when what was actually meant was the results

of the programme as measured in its effects, upon the population. The first

paragraph of page 38 contained the statement: "It would be ideal if all projects

were initiated only after a careful and adequate study of the project area ",

implying that a prior study of the project area, while desirable, was not essential;

in the speaker's view, such a study should always take place b.fore the initiation

of a project. The third paragraph .on the same page stated: "A particular project

may be int nded to control a disease in a specific area and the scientific activities

towards this end, or purpose, comprise the health eff ort. If this is'the limit of
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the purpose, the project's contribution to the strength of national health service

may be questioned. The most that can be said when the project ends is that with

certain personnel, facilities and supplies the disease can be controlled - a fact

usually known before the project is initiated ". This statement also contained the

idea that the purpose of a project was to strengthen the health services. To say

that a successful project in a new area to control a communicable disease had

introduced nothing of value, since it was already known that the disease could be

controlled in certain ways, was open to challenge. The use of known methods in a

new area did not always produce anticipated results. The eighth paragraph on page

40 read: "In general, the economic accomplishments of health activities have been

expressed as an increase in the number of people available for work. What may occur

as a complement of this accomplishment, and is given little or no attention, is the

health achievement that results in more work for people." Such a statement, he

suggested, showed too narrow a concept of the way in which health activities might

be of economic value, not only in increasing the available man -hours, but also in

increasing the basic wealth of an area.

Mr. Stead illustrated his second criticism by reference to page 50, first

paragraph, which read: "The framework, however, does not provide specific guidance

in the choice of projects according to a country's needs. It is not a method of

establishing priorities; it cannot be a substitute for sound judgements concerning

the relative value of different types of project. The evaluation procedure, therefore,

though it may complement, cannot replace national health planning ", and to two

sentences contained in the following paragraph: "'WHO must assist governments to

ascertain the kind of assistance which can be absorbed by their countries and the

pace at which they can absorb it'", and "A regional public -health adviser should
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'visit each country in a region to consult with national directors of health services

for the purpose of surveying and analysing the health needs', so that the information

may be used to appraise current requests tin terms of long -term health programmes for

the countries concerned"'. Those statements were evidence that.the authors of the

report themselves realized that the proposed evaluation method would not be of

assistance in the selection of projects, while yet agreeing on the desirability of

its being of such assistance. When a project was being planned - an action which

should be assumed to be the joint responsibility of WHO, the regions, and the'countries

themselves - not only the intrinsic merits of a project, but also the question of

timing and sequence of projects should be taken into account. Mr.. Stead proposed

that in planning a project three principles should be followed: that,the area.should

be known; that its problems should be considered case by case; and that the .

importance of timing should not be overlooked.

Dr. MELLBYE (Norway) thought that the point at issue was how to analyse and

evaluate the method of evaluation.' His delegation considéred that before this

question could be discussed satisfactorily by the Health Assembly, more detailed

information was essential. He proposed that certain projects undertaken in 1955

and later years should be treated as pilot studies for the practical evaluation of

the principles of programme evaluation and analysis contained in the report.

Sir John CHARLES (United Kingdom) raised the question of who -should evaluate

the evaluators. He also had a number of criticisms to make of the report.

I
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Firstly, he considered that the 14,000 -word report,- which described the

22 functions of WHO, mentioned 10 approaches to be made to the study of the

project, contained a framework of analysis. comprising 24 points, and drew

attention to the 66 projects and 32 cases which had been studied and the 160'

persons who had been interviewed - was too repetitive. He suggested that in

the future any similar reports should be presented in a less verbose, more

streamlined manner.

Secondly, he wished to draw attention to a number of specific statements

which were open to challenge. In the ninth paragraph on page 38 it was stated

that: "The comparative summary is a critical review of the whole project. It

offers the opportunity to present an objective analysis and to offer considered

judgements ", while the third paragraph on page 37. read: "Viewed as a whole,

project evaluation is intended to measure the contribution of a project to the

strengthening of national health services. In some instances the measurement is

objective; in others it is, and must continue to be, subjective, until an

objective scale of value is devised. Underlying the progress toward greater

objectivity are the collection, analysis and refinement of data and other

information." If the latter statement were correct, then one could not say, as

on page 38, that the framework of evaluation offered an opportunity for objective,

as oppósed to subjective, analysis. In his opinion, the framework of evaluation

offered an opportunity for mixed analysis., with emphasis on subjective rather than

objective analysis.- Page 45,_ fourth paragraph, gave whet purportedto be the

convictions of professional health workers: "Out of the mass of comments and

opinions, and with only a few exceptions, the following may be summarized as the

convictions of the professional health workers:
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"1. 'The social components of health work are extremely important.

"2. The professional health worker is not a social scientist and,

therefore, is not competent (a). to anticipate or perceive social obstacles in

a project area, (b) to suggest methods to achieve social changes, or (c) to

evaluate social change if it takes place. In short - as a parallel to his

own scientific training - he is unable to make a competent examination and

diagnosis, recommend a treatment and determine the efficacy of the treatment."

In his opinion this gave an exaggerated idea of the lack of competence of the

professional health worker, particularly in view of the increasing stress being

laid on the inclusion of social medicine in medical curricula; he felt sure

that Professor Fraser Brockington would not find those comments acceptable.

In the third paragraph on page 40 it was stated that "almost all the attention

of professional' health personnel appears to concentrate upon the biological

factors ", but this underrated the potentialities of the professional health

worker.

Thirdly, Sir John Charles considered that the report, which purported to

be a scientific document, contained no protocols upon which its conclusions had

been based. It would have been helpful for the Committee, in trying to

evaluate the validity of the framework of evaluation, if, a number of protocols

had been put in and worked out, for example, in connexion with Section VI,

Predictions.

Sir John Charles asked for an amplification of the reactions of the

Executive Board to the report. In agreeing to note the report "with satisfaction ",

had any criticism of its content been made, or had a study of the subject been

deferred to a later date?
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Dr. DADE (Tunisia) quoted from the first paragraph on page 48:

health w -ork, any project, that is designed to improve health may contribute to

economic well being by: (1), increasing immediate or potential human resources;

(2) increasing physical resources; (3) increasing effective consumption." He

pointed oUt that in the under -developed countries the inverse proposition was

also true; the best way of enabling the populations of those countriesto

benefit from health measures was to improve their standard of living. The

vicious circle of cause and effect was summarized on page 48 (fifth paragraph):

"Poverty begets disease; disease begets poverty." It was essential that health

and'ecónómic measures should.be taken together, and one could but accept the

sentiments expressed -in the last sentence of the same paragraph: "As this area

of evaluation is developed the influence of projects on governmental policy to

strengthen national health services may be expected to increase."

Professor JULIUS (Netherlands), while stressing the value of the suggested

framework of evaluation, supported the opinions'of previous speakers that more.

basic information was required. He cited the fourth paragraph of Section D on

page 40 as an indication that the authors of the report had been thinking too

much in the affirmative. No attention had been given .to the fact that sudden

improvement of health might upset the balance of a country, as for.example, by

raising the mean age and thus increasing the number of old people in a. population.

It was because of such problems that the participation of social scientists in

health work was important. Professor Julius did not agree with Sir John Charles

that the professional health worker was equipped to deal with complications of

this type, which should not be overlooked in evaluating the work of WHO.
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Dr. BOIDE (France) wished to underline the importance of the work already

achieved by the author of the report and by the Executive Board in attempting to

define criteria for programme evaluation. However, he did not consider that

enough information was available on the methods-to be used. The report stated

that in two years 66 projects had been examined and advice sought from 150

consultants; a question to be asked was how long it would take to study the

300 projects mentioned in the Report of the Director- General. A second question

to be asked was the efficacy of the study in relation to the time and expense

involved.. He, supported the proposal of Sir John Charles that the study should

by continued and its results presented to a future Health Assembly.

Dr. MACKENZIE, representative of the Executive Board, in answer to

Sir John Charles, informed the Committee that criticism of the report had been

expressed.by the Executive Board, partly on the same.lines as at the present

discussion. The views of individual 'Board members on the subject - which were

naturally not included in decisions transmitted by the Board to the Assembly -

'could be found in the document EB13 /Min /6 Rev.1, which had been circulated to all

the governments of Member States, He pointed out that the Board's resolution

on the subject had been carefully worded; the report had been not "adopted" but

"noted ", not noted "with complete satisfaction" but "with satisfaction ".

The CHAIRMAN asked whether, in the light of criticisms made, the Committee

wished to adopt the recommendation contained in point,+ of resolution EB13.R20

without amendment or with reservations,
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Sir John CHARLES (United Kingdom) was prepared to accept the resolution without

amendment..

Mr. STEAD (United:Sta.tes of America) asked whether, point 1 of resoluti:on-

EB13.R20 would remain unchanged.

The CHAIRMAN suggested that only point 4 of the resolution 'should be considered.

Mr.. STEAD (United. ;States  of A` errica) ` proposed that the wording of point . 4

should be accepted withpossibly the inclusion of some such phrase as "Taking. due

note of the. discussion of this 'Assembly "..

Dr._BOIDE(France) proposed that point 2 of resolution EB13.R20 should. be..

incluohd.

The CHAIRM1N read the resolution as proposed:

Having considered the preliminary report on programme analysis an
evaluation presented .by the Director -General; and

Having, studied the basic- principles set out in that report for the .Í

planning and evalúation of projects of assistance, to governments;

BELIEVES that it is desirable for the Director-General and the Bóard
to continue .the study of programme `analysis and evaluation; and

REQUESTS the Executive Bóard at its fifteenth session to continue
the study of programme analysis and evaluation and to submit a report
thereon.to the Eighth World Health Assembly....

He Suggested that it should be left to the Rapporteur to re -draft the

resolution 'so as to avoid repetition.:

Decision:- The resolution was unanimously adopted, subject to reedrefting
by the Rapporteur.
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2. EXTENSION OF AGREEMENT WITH UNITED NATIONS RELIEF AND ORKS AGENCY FOR
PALESTINE REFUGEES IN THE NEAR EAST: Item 6.15 of the Agenda
(Official Records No.. 48, Resolution WHA6.25; Document A7 /P &B /8)

The CHAIRMAN asked Dr, Findlay, WHO medical officer representing UNRWA, if

he wished to make a statement.

Dr. FINDLAY (United Nations Relief and Works Agency for Palestine Refugees

in the Near East) reminded the Committee that under the terms of the 1950 Agreement

between the Director -General' -of 'wHO aiñd the Director of UNRWA, and of the extension

of that Agreement, WHO had maintained the technical direction of the programme

administered by NRWA. The value of the co- operation between the two agencies had

been shown, the countries concerned -- Lebanon, Syria, Hashemite Kingdom of the

Jordan, and the Gaza strip - benefiting greatly from WHO's activities. Dr. Findlay

drew attention to the description of the health activities of UNRWA contained on

pages 33 -35 of the Report of the Director -General for 1953 (Official Records No. 51).

Activities were carried out in close -o-operation with the governments of the host

countries, whose ..eatth authorities were most helpful. He asked that the Agreement

be extended for a further period,

Dr. BAUJI (Lebanon) extended the thanks of his Government to WHO for its

contribution to the relief of Palestine refugees.

The CHAIRMAN put to the vote the draft resolution proposing the further

extension of the Agreement between WHO and UNRWA (document A7 /P&B /8).

Decision: The draft resolution was adopted unanimously.
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3, CAMPAIGN AGAINST SMALLPDX: DRAFT RESOLJTION PROPOSED BY NORKING GROUP:

Item 6.9 of the Agenda (Document A7 /P &B /15)

The CHAIRMAN put to the vote the draft resolution on the campaign against

smallpox proposed by the working group.

Decision;;, .F- draf -resolition w .s adopted unanimously.

The meeting rose at 11.15 a.m.


