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Summary of the preliminary report
1 

The Sixth World Health Assembly requested the Executive Board to make a 
2 

study of programme analysis and evaluation. Accordingly, the Director-

General presented to the Executive Board, at its twelfth session, a paper 

outlining the first step in such a study - a general procedure for the 3 
evaluation of assistance-projects. 

Part I of the preliminary report presents, first, the development of 

tentative methods of evaluation. The methods are attached to the basic 

purpose of all projects - the strengthening of national health services. It 

was concluded that the approaches by which projects move toward their basic 

purpose may be classified as follows: 

initiating national action 

improving national action 

expanding national action 

improving, personnel (professional, auxiliary or ancillary) 

increasing personnel 

improving physical facilities 

increasing physical facilities 

developing public demand 

increasing individual participation, or 

increasing scientific knowledge. 

1

 The full report has been prepared as document EB13/59.Add.l 
2
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Concerning any project, there are three questions that must be answered: 

1. What were the conditions that prevailed before the start of the project? 

2. By the end of the project, and attributable to it^ what changes occurred? 

3. Following the termination of the project, what results or effects ma^ be 

expected over a specific period of time? W 

Based on the above fundamental purpose, the approaches and the questions, a 

more detailed pattern of evaluation was prepared. It is presented in the 

following schematic arrangement: 

Brief description 

THE PROJECT A . TECHNICAL B . FUNCTIONAL C . SOCIAL D . ECONOMIC 

I. PROJECT AREA 

II. PURPOSES 
1 
j 

[II. METHODS 

IV. ACCOMPLISH-
MENTS 

V . SUMMARY* 

VI. PREDICTIONS . 

Purposes and accomplishments 

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 "Ше 

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

until an objective scale of values Is devised. Underlying the progress toward 

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

information. 
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The framework presents six major features of a project (I to VI) and each of 

those features contains a consistent pattern of components (A to D). The "Brief 

description" of the project is intended simply to identify it; it does not 

replace the contents of an agreement or the details that appear in a plan of 

operations• Each of the features and components is discussed below. 

THE FEATURES 

I. The project area 

A project has not only a location but also an area of influence> It would 

be ideal if all projects vere undertaken only after a careful and adequate survey 

of the project area but in practice some of the information necessary for evaluation 

must be collected in the course of the project• One of the purposes of the 

framework is to show, under the components A to D, the types of information to be 

sought. 

II• The project purposes 

No sound evaluation of a project is possible without a clear statement of the 

purposes of the project. The purposes may be direct, to bring a disease under 

control for example； they may be indirect, and often the indirect purposes will be 

more important to the permanence of the results - better health organization, economic 

results that make further progress possible or a changed mental attitude of the 

government or the people. The more specifically the direct and indirect purposes are 

stated within the divisions of the framework, the more precise the evaluation of 

each purpose becomes. 

III. The project methods 

An evaluation of a project is also an assessment of the methods used to attain 

the objective and these methods should therefore be clearly stated. This does not 

mean that they should be rigid； on the contrary, continuous attention to the purposes 

and development of the project - current evaluation - will mean that imperfect 

methods will be sooner recognized as ineffective and abandoned or modified. 
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IV. The project асеoapiig^gjj^g. 

This is a statement of the conditions at the end of the project. The 

fundamental process of evaluation is a comparison of this statement with, that 

of the original conditions (as modified, if netessary, by new information 

obtained in the course of the project) and with the statement of purposes. The 

framework will help to make the three statements comprehensive and comparable. 

V. Comparative sumriiary; 

This sets out. the comparison referred to under IV. It is a critical 

review of the whole project. If the achievements differ from the purposes it 

is. necessary to knov vhy, and this comparison will bring out the questions that 

have to be answered. The answers may lie, for example, in unforeseen obstacles, 

loose preparation and planning or in inefficient administration; when they are 

discovered, it will be possible to avoid repetition of mistakes. 

VI. Predictions . •' -

In any important project the results will continue to develop long after 

international aid ceases, and it vill be important to assess these further 

developments. To state what is expected is the first step in assessment. It 

will help future assessment if a prognosis is given of what the further develop-

ments should be and at vhat approximate times they should be looked for. 

THE COMPONENTS 

The components, undei- each feature, set out the necessary details of the 

project. 、 

A. Technical 

The technical component needs litle elaboration for health workers, it is 

their familiar ground. This component is a statement, before, during and after 

the project, of such things as the prevalence of disease or of conditions 

prejudicial to health, the adequacy of relevant resources, the extent of knowledge. 

It is important for precise evaluation that the statement should be related to the 

"project area" mentioned under I. above. 
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B. Functional 

This also is familiar ground. It is concerned with organization, administra-

tion and the sources and expenditure of health funds. It covers not only-

governmental organization, administration and funds, but voluntary organizations 

even in their simplest forms, such as mutual help in small communities. 

C. Social 

This component should provide practical.attention to the reiterated statement 

that there is a close relation between health or.disease and social conditions. 

Every project is an educational process, applied to a society, and it must draw 

on the social science of education. What, in the society concerned, are the ways 

of learning, the channels by which ideas are communicated, what can be learnt from 

the ways in which that society has adapted itself to its environment? 

D. Economic 

There is a fundamental point in this component, the economic ability of 

the community concerned to carry on the n e c e s s a r y health work. Conversely the 

economic resources of the country must be known in order to plan health develop-

ments that it can support. One of the purposes of the project may be to increase 

those resources. Health workers are familiar vith the idea of making more people 

fit for work. Health achievements may also result in more work for people or 

increase useful consumption. 

Testing the framework for evaluation 

The proposals described in this paper were tested in three stages. First, 

the principles were applied to the study and analysis of the material in project 

files in the Headquarters Office; second, the framework was discussed with health 

specialists at Headquarters, vho were asked to test its use for projects in their 

own fields of interest； third, the most rigid test, it was discussed in regional 

offices with regional staffs and in the field with members of WHO teams and vith 

officials of governments. The third stage is presented in Part II of the report
# 
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The projects used for these tests are listed in Appendix A of the report and 

the other discussions in Appendix B
#
 Appendix A shows the wide range of projects 

that were analyzed in these.tests, though the selection of projects for this 

purpose, because the time available was limited, vas in part dictated by the need 

that they should be reasonably accessible from the regional office. Appendix В 

lists the conferencesj participating in the study were 159 persons, exclusive 

of those in the formal and informal discussions at Headquarters• All regions 

were visited except the African region, but projects in Africa were included 

among those studied from the files. All discussions vere frank, objective and 

illuminating. Thus a great deal of information has been accumulated and the views 

expressed were remarkably consistent in spite of the different types of projects 

studied and the number of the persons concerned. 

The following main conclusions emerge: 

1 . If the governments receiving assistance, and WHO, are to derive the maximum 

value from projects, one of the most urgent needs is a workable plan of evaluation. 

2 . The "framework of evaluation" offers, at least, a first applicable step 

towards meeting this need争 

3 . The first essential of project evaluation is to have the clearest practicable 

statements of the conditions at the start of the project, and of the vay in which 

it is desired to modify these conditions. 

Systematic evaluation exerts a highly.favourable effect upon prоject•planning 

and project operation, 

5. Systematic evaluation should stress the social and economic components of 

health work as well as the technical and functional. 

6 . The process of systematic evaluation constitutes a chain of events that links 

the interests of governments^ project-staffs^ regions and Headquarters• 

7 . Systematic evaluation complements nat i onal-health planning but cannot 

substitute for it in the selection of projects. 
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As subsequent steps in the development of project evaluation it is 

recommended: 

1. That the framework of evaluation be accepted as a general guide. 

2 ,
 T

h a t the staff of WHO (Headquarters and regional) review the contents of 

the study and submit recommendations : 

(a) for the administrative and educational application of evaluation 

in the selection, planning and operation of projects with governments. 

(
b
) for any desirable modifications in the existing system of project 

reports to W H O . 

(c) for reporting the accomplishments of specified projects to other 

agencies, such as UNICEF and Technical Assistance. 

j . That further consideration be given to the means and methods of defining 

and solving the social problems that retard or reduce project accomplishments. 

、 T h a t , as a part of its function to co-ordinate international health work, 

WHO submit the report of the study and the recommendations in 2 above, to 

Economic Commissions and to those bilateral and multilateral agencies that are plannii 

or supporting health work. 

That the urgent need of long-term national-health planning, as a specific 

undertaking, be brought to the attention of governments. 
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Programme Analysis and Evaluation 

THE EVALUATION OF ASSISTANCE PROJECTS 

A preliminary report on methods antf their application 

The World Health Organization is more than a functioning specialized 

agency of the United Nations； its existence symbolizes a concept and expresses 

a doctrine. 

"Health is a state oí confíete physical, mental and social well-beinfe and 

not merely the absence of disease or infirmity" and. "Governments have a responsi-

bility for the health of their peoples vahich can be fulfilled only by the 

provision of adequate health and. social measures." These are the basic 

principles
1

 - simple, fundamental truths, asserted and accepted by the Member 

States _ that give to the World Health Organization its character and its role. 

Firmly affixed to the basic principles is a series of broad Constitutional 

functions that assign to the Organization almost limitless areas of action. 

Those who prepared the Constitution envisaged the health work of the day and the 

health goals of the century; both the work and the goals are embraced within the 

scope of the twenty-two functions.^ 

"T 

Constitution, VÎHO. Preamble. 2

 Constitution,що. Article 2 (a) to (v). 
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Some of the functions, continuing and e ^ a n d i n g the tasks of former inters 

national health or welfare organisations, lend themselves to effective central 

development. Some assign to WHO new and major responsibilities of world health 

guidance and leadership. Others involve direct assistance to governments. But 

whether the approach is centralized, decentralized, direct or indirect, the focus 

of all functions is upon the single objective - "the attainment by all peoples of the 

highest possible levels of health". To further this attainment is the central 

task of WHO. 

No matter how brilliantly conceived or persuasively stated, basic principles 

and declared functions, in print, are passive forces. WHO shall "stimulate", 

"advance", "promote", "iirçrove", "develop", "attain" 一 the words arouse interest 

and they excite the imagination. While they motion and change, they 

suggest something else - progress and its measurement. 

Concerning the work of WHO, sooner or later an inevitable and decisive 

question obtrudes itself and presses for an answer. It is the question so boldQy 

stated in the General Programme of Work, "What has the World Health Organization 
3 

accomplished which would not have been done without it?" It was to this question 

that the Sixth World Health Assembly directed the attention of the Executive Board 

when it requested the Board "at its thirteenth session to give particular attention 

to a stuciy of programme analysis and evaluation and to submit a report thereon to 4 
the Seventh World Health Assembly". The request in^lies neither criticism nor 

doubt since it is in the best tradition of science that the most critical and searching 

review of work performed shall be self-inç>osed. 

There never is, nor should there be, any escspe from critical review. It is 

an integral part of eveiy decision taken and eveiy act performed by WHO. And, 

since WHO is a public body, the privilege of critical review is not limited to the 

World Health Assembly, the Executive Board and the Secretariat. AnaJysis and 

criticism are the prerogatives of anyone váio chooses to exercise these rights -

individual scientists and non-scientists, governments, other international 

organizations - and the rights msy be asserted, and. often are, regardless of 

3

 EB7/81 Rev.l, par. 5.2. 
4

 ША6.22. 21 May 1953. 
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whether knowledge is comprehensive or superficial and езфег1епсе is adequate or 

casual. 

No organization can afford to venture its future on the assumption that chance 

evaluation will prove that all of its efforts have high value and, therefore, merit 

continuing or increasing support. The alternative is the self-imposed study and 

the development, to the highest possible degree, of evaluation that will be orderly, 

consistent and tangible； in short, evaluation based upon the observation and 

systematic classification of facts. This is the obvious purpose of the present 

study； underlying it is the deeper purpose of strengthening the work of WHO and 

its influence on world health progress. 

The general plan of study,
5

 as presented to the thirteenth session of the 

Executive Board, is limited to the analysis and evaluation of the WHO projects 

requested by Governments. It is in these projects that the basic principles and 

шагу of the functions of WHO assume their most tangible expression. The study 

itself proceeds by two steps ； first, the search for and the development of 

tentative methods of evaluation and, second, the 呼plication of the methods to a 

sample of the types of projects supported by W H O . In this report the methods are 

described and the results of their application are presented, with some concluding 

observations that relate to future procedures. 

The development of methods began with a review of the wide variety of projects 

supported by W H O . The word "project" is a very inclusive one； it embraces the 

most single assistance, such as the veiy short visit to a country by a health 

expert, as well as the highly complex and costly health assistance that extends over 

a period of years. The review, however, sought to determine what, if any, might 

be the features or characteristics that are common to all projects. It was 

• concluded that, regardless of the variations, all projects have one purpose in 

common and that the degree to which they achieve that purpose should be the basic 

consideration in any system of evaluation. 

5

 EBI2/6, 19 May 1953. 
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All of the assistance to Governments has the purpose of strengthening national 

health services. This is the central purpose that is found not only in all of the 

assistance projects of WHO; it describes, also, the policy of the many other 

international agencies that further health work. Despite the word "Emergency" in 

its title, the United Nations International Children's Emergency Fund (UNICEF) is 

committed in its health projects to the utilization and strengthening "of.the per-

manent child health and child welfare programmes of the countries receiving 

assistance" Likewise, the E ^ a n d e d Programme of Technical Assistance, to the 

degree that it does or may take a firm position in support of health projects, inç>lies 

the same purpose in its aid to countries so that they msy attain "higher levels of 
7 

economic and social welfare for their entire populations", Other agencies, comitted 

either to bilateral or multilateral health assistance, stress the same purpose. 

As a result of the preliminaiy review it was concluded that projects move 

toward their purpose by a number of routes or s^proaches. The spproaches lend 

themselves to a systematic classification. Thus, a project - health education, 

environmental sanitation, fellowship, conference or other • may strengthen national 

health services by one or many of the following: 

It requires no more than a superficial examination to conclude, further, that it is 

an exceptional project that achieves or is intended to achieve its central purpose 

by a single approach. 

From the above concepts of purpose and approaches, three questions emerge that 

are common to all projects: 

6

 UN Economic and Social Comcil- E/lCEF/168. 12 April 1951, p . 34, par. 9 4 . 
7

 Appendix I, Annex I, Economic and Social Council, Resolution 222 (IX) General 

Principles, par. 1 . 

1 . Initiating national action 

2.. Inçroving national action 

3 . Expanding national action 

4. Inproving personnel
8 

5. Increasing personnel 

6 . Irrçiroving physical facilities 

7 . Increasing physical facilities 

8. Developing public demand - ., 

9 . Increasing individual participation 

10. Increasing scientific knowledge 

Inp: 

Inc 

a 
Professional, auxiliaiy or ancillaiy. 
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1 . What were the conditions that prevailed prior to the start of 

the project? 

2 . E(y the end of the project, and attributable to it, \diat changes 

occurred? 

3 . Following the termination of the project, what results or effects 

may be e j e c t e d over a specified period of time? 

Here, then, in the central purpose, the approaches and the questions were the 

elements of the working hypothesis.
1

 Being generalizations, they only define the 

broad boundaries within which the specific details of evaluation must be drawn. 

The next step, therefore, was the preparation of a more detailed framework of 

evaluation. What was sought was a single framework that would embrace all or a 

great majority of projects and would be flexible enough to include the necessaxy 

details of projects so widely variable. 

At this point one quality of evaluation should be stressed. Evaluation is 

intended to aid, not hanper, a project. • It will serve no good purpose if those 

who work in a project become so preoccupied with the search for precise measurements 

of values that little is done to produce values. Such preoccupation is no more 

desirable than the other extreme, i.e. when the purpose or goal of a project is 

submerged and lost in the absorbing or distracting details of its day-to-day-

technical operation. In the one case the project seems to exist for the sake of 

measurement； in the other, values are taken for granted and effort is interpreted 

as progress. Neither extreme has any place in a system of evaluation that is regarded 

as a normal acconpaniment of health work. 

THE FRAMEWORK OF EVALUATION 

The framework of evaluation is presented in the following schematic arrangement} 

each of the items it contains and the reasons for its inclusion are discussed. 
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Brief Description 

THE PROJECT A . TECHNICAL B . FUNCTIONAL C . SOCIAL D. ECONOMIC 

I. AREA 

II. PURPOSES 

III. METHODS 

IV. ACCOMPLISHMENTS 

V. SUMMARY* 

VI. PREDICTIONS 

Purposes and Acconçlishments 

Viewed as a viiole, 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 values is devised. Underlying the progress toward 

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

information. 

The reference to "national health services" requires some further comment. 

Although, national health services are usually interpreted as those under the 

organization and administration of governmental agencies, the meaning here is 

broadened. National health services are a composite of all health services that 

are available to the people• And. a project may contribute directly or indirectly 

to an increased availability. One example of indirect contribution is a project 

to improve the training of medical students in Preventive Medicine. The medium 

through which the student makes his knowledge available to the people may be a 

governmental agency but it may be, also, a voluntary health agency or a private 

practice. A project, therefore, that strengthens any type of health service for 

ail or any part of a national population, is regarded as one that strengthens 

national health. And "strengthen" inplies a continuing or lasting favourable 

effect upon the national health services. 



EB13/59 Add.l 
page 2 

The framework presents six major features of a project, (I to VI), and each 

feature contains a consistent pattern of components, (A to D). The "Brief 

Description" óf the project is intended to identiiy it； it does not replace the 

contents of an agreement or the details that appear in a plan of operation. Each 

of the features and the components is discussed below. 

THE FEATURES 

I. The Project Area 

As a rule, a project has not only a location but also an area of influence. 

Relatively rare is the project that is conpletely limited to a small geographic 

location and the population it contains. More usual is the project, viierever 

located, that exerts or is expected to exert its influence nationally or intra-

regionally and, in some instances, over an area that is inter-regional or global. 

The first step in evaluation, therefore, is to define, as clearly as possible, a 

project's area of influence. 

Аз an example, a project intended to contribute to professional education may 

consist of a seminar located within the walls of an institution or other meeting 

place. Attending the seminar are professional health workers from all of the 

countries in a Region. Thus, despite its precise location, the project's influence 

extends over the Region. How the influence may be measured or weighed is 

considered later but, in this example, it is obvious that the value of the project 

lies in the degree to which it influences health practices in шаду countries. 

Another project may concentrate upon the control of communicable disease. It 

is possible, of course, to limit the whole project to a small geographic area with a 

specific population； in this case, the location and the area of influence would be 

the same. But if the project is expected to serve as a future pattern for the 

country or as a training centre for personnel from other parts of the country, its 

area of influence is expanded far beyond the boundaries of the location. 

The information about the project area forms the foundation of evaluation. 

It is intended to provide, in a systematic manner, the answer to the question: 
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What were the conditions that prevailed prior to the start of the project? 

And the conditions referred to are those in the expected area of influence. It 

would be ideal if all projects were initiated only after a careful and adequate 

study of the project area. Until the ideal is reached, it is recognized that 

certain projects must accumulate, during their course, some of the information 

that is fundamental to evaluation. One of the uses of the framework is to 

indicate, under the various coinponents (A to D) the types of information to be sought. 

II. The Project Purposes 

The inclusive purpose of projects, the strengthening of national health services, 

has been stressed. For the individual projects the purposes are more detailed and 

precise. Each project may be considered as a health effort
3
 an application of 

health science, but connected with the health effort there is, also, a health 

strategy. 

A particular project may be intended to control a disease in a specific area 

and the scientific activities toward this end, or purpose, comprise the health 

effort. If this is the limit of the puipose^ the project
1

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. 

If, integrated with the health effort, there are other purposes directed 

toward the central objective, strengthening national health services, these may be 

described as parts of a health strategy• The ten approaches, previously classified, 

are, therefore, elements in a health strategy. It is apparent, also, that the 

health effort lends itself to one type of evaluation； the health strategy, to 

another• Hence, the more specifically the purposes are stated：，- within the above 

divisions of health effort and health strategy, the more precise the evaluation of 

each purpose becomes. , 

III, The Project Methods 

Just as the purposes present what the project expects to achieve, the methods 

describe how the ends are to be reached. With respect both to purposes and 
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methods, it should be ençhasized that these are neither rife id. nor final. Since 

they should be prepared when a project is proposed, permissive changes may be 

justified during the course of the project as unforeseen obstacles are met or as new 

opportunities arise. And, as with purposes, so is it with methods； some relate 

to the health effort and others are a part of the health strategy. 
0 

IV. The Project Accomplishments 

The conditions that prevail in the project area and the described purposes 

form the background for any successful measurement of acconplishmsnts during the 

course of the project or when it terminates. Accomplishments only mean that 

changes have taken place in the area and that there is evidence of progress toward 

or an achievement of the purpose. The measurement of the achievements or progress 

can never be more precise than the stated purposes and, in turn, the clarity of the 

purposes is dependent upon the adequacy of the area information. 

It is a project's contribution as a health event rather than as a health 

episode that is inportant, An episode happens and. ends ； no matter how inpressive 

and dramatic it may be, it contains none of the elements of continuity and its 

effects are transitory. An event exhibits qualities that are almost biologic； 

it generates and influences new events that continue without end. 

V. Comparative Smnmary - Purposes and. Accomplishment s 

The comparative summary of purposes and accomplishments is given a distinct 

place in project evaluation as a means of emphasizing its inçortance. It is 

recognized that the subject might be covered under the previous feature, 

"accomplishments"； it deserves a position of greater prominence. 

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. 

In some projects purposes will not be achieved ； in others they will be exceeded. 

财 ？ What was learned that will be valuable in the planning and operation of 

future projects? What obstacles that delayed progress should have been foreseen； 

which ones were due to loose preparation and planning； which ones are due to 

inadequate administration or to other causes? 
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In the comparative summaiy lies the core of evaluation； it presents the . 

evidence that may explain success or failure, the evidence that, ultimately, 

becomes an organized body of guiding e^qperience. 

The Predicted Long-Term Acconplishments 

In the previous discussion of acccnplishments it was said that a project 

fulfils its highest purpose when it exhibits the qualities of an event. As an • 

event it will continue to exert its effects' long after the date of its termination. 

What is the prognosis concerning the e j e c t e d long-term effects? If national 

action has been initiated or e ^ a n d e d ^ will it continue to grow and what are the 

signs of futur钤 growth? What long-term results should be expected from educational 

efforts? In short, what should those -who might review the results of a project in 

two or three years use as their guides in a later evaluation? 

It is true that any prediction will be influenced by many highly variable 

elements • Even so, at the time a project terminates those who have been responsible 

for its operation and progress are, or should be, in a position \Aiere they can 

"see ahead". And what they see. should be a part of the record, no matter how 

heavily they sprinkle the vision with the word "if". 

The time schedule for presenting the foregoing six features of a project 

varies according to the subject matter. The first three features • Project Area, 

Project Purposes and Project Methods — .should be presented prior tc the start oí 

the project• If the content of these features is reasonably adequate it should 

contain all of the elements that justify the project• 
« 

The fourth feature - Project AccomplisKments - is a product of the project and 

should be presented during its course and when it terminates. The last two 

features - Summaiy and Predictions - are parts of the "terminal report", the 

report of those who are associated with the project during the period that it receives 

WHO support, It will not be until some arbitrary later date that the final report 

should be made. 
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THE COMPONENTS 

The discussions of the six features have been limited, thus far, to general 

observations and there have been many references to the need for adequate 

information. The components of each feature - technical, functional, social, 

economic - present the necessary details of the project. 

A . Technical 

The technical conçionents include the many factors or elements usually 

classified as "professional" in character. They are the aspects of a project that, 

as a rule, attract the primary interest of the professional health worker. 

Following are some exanples of what may be regarded as technical conponents: 

1. The prevalence of a specific disease or of other specific or 

potential factors that contribute to ill-health or prevent the 

attainment of optimum health. 
. • •• 

2. The inadequacy (qualitative or quantitative) of professional, 

auxiliary and ancillary personnel. 

3 . The inadequacy (qualitative or quantitative) of facilities, 

including supplies. 

4. The inadequacy of scientific knowledge. 

This is the starting-point both of project planning and project evaluation. 

Regardless of the type of project and considering only the above technical 

information, it becomes apparent 油 y so much attention must be given to the 

expected area of influence if there is to be any measurement of changes. In 

effect, when there is a clear statenent of the technical component of the project i 

area, those who propose the project are saying, "These are the technical conditions 

that prevail and must be changed if the health of the people is to be inproved". 

And the technical conditions may refer to the prevalence of malaria, to infant 

mortality, to the state of professional education, to unsatisfactory statistical 

methods or other technical conditions that justify any project. 
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It is from the technical components of the project area ttiat the technical 

purposes emerge, i.e. the teohnical ehanges that are sought• To achieve the purposes 

or changes the technical methods are described. Without this sequence of specific 

information, which only follows the established methods of science^ future technical 

accomplishments cannot be related clearly to purposes, any critical review or 

analysis is a con^osite of opinions and feelings and the prognosis lacks a substantial 

foundation. 

B» Functional 

Here, too, in dealing with the functional components of a project, the health 

worker is usually on familiar ground. These components are those that relate to 

organization, administration and the sources and expenditures of health funds. 

All are parts of the strategy of health promotion and, therefore, justify a distinct 

and prominent place in project planning and project evaluation• While, as an 

exanple,. the need of a mass attack on a specific disease and the methods are 

described as parts of the technical coirponent, the organization and administration 

of the attack are functional matters. More inçortant, in view of the central 

purpose of all projects, what organizational and administrative elements exist 

or are lacking in the project area； what are the functional purposes of the 

project with respect to the development of such elements ； by what methods is it 

assured that there shall be the necessary continuing efforts when the mass 

attack ends? 

Comparable questions may be asked about the great majority, if not all, of 

the projects • A project that includes fellowships or one to hold a seminar may 

be regarded as difficult to evaluate. Yet, there are technical reasons for such 

,projects and most often their influence is seen in the functional changes they 

produce. 

С. Social . 

If the Constitutional definition of health as a cornposite of ".physical, mental 

and social well-being * *" has any significance, if there is any meaning in the 
• • • i . , • • • 

repeated statements that there is a close relationship between health or disease 
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and social conditions, it must be concluded that the' social components of health 

projects have a prominent place in the work of WHO and its evaluation. 

It is a curious ánomaly that despite the many general references to the social 

contributions of health work, almost- all of the attention of professional health 

personnel appears to concentrate upon the biological factors. This is the 

appearance but, at the same time, every project is an educational process and, as 

such, it must draw from a social science, education, the knowledge and the methods 

that produce changes. And education, itself, draws from other social sciences 

such as psychology, anthropology, etc. 

As an educational process intended to result in change, what are the specific 

social changes being sought? A project is usually an undertaking 洫ere a health 

scientist moves his "world" - his science, his tradition, his culture - to a new 

location. It is conçarable to moving a plant to a different soil and climate. 

What are the conditions in the project area to which a project must adjust if it 

is to attract the active support of the people? What are the channels of social 

communication that permit the flow of education from the project to the people 

and, too seldom stressed, a flow of the attitudes and responses of the people to 

those responsible for the project? What are the social barriers, so often loosely 

classified as "superstitutions", that must be overcome if the project is to achieve 

its objectives? Who are the leaders - government, family, religious - whose 

decisions determine support of or resistance to the project, its methods and its 

expansion. 

The above questions relate to the project area； their answers provide the 

m o r e sharply defined social purposes of a project and they point to the educational 

methods that must be devised or developed. It is against this background that 

the social accomplishments of a project may be evaluated. 

D . Economic 

The economic components vary according to the types of projects. While the 

relationship of economics and health has been a subject of limited study much more 

attention to the influence of health on economic well-being and of economic' 
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well-being on health is indicated. 

Almost the first question about a project concerns the economic ability of a 

country or an area in a country to support continuing health work. What are the 

immediate economic .resources of the project area? What economic barriers have 

prevented the application of health knowledge? In what manner or to what degree 

may the project, as one or a number of its purposes, improve the econoiqy of an area? 

In its methods, how does it integrate with other efforts to raise the level of 

living? 

In general, the economic accomplishments of health activities have been 

e^>ressed as an increase in the number of people available for work. What may-

occur as a conplement of this accomplishment
$
 and is given little or no attention, 

is the health achievement that results in more work for people• 

As another aspect of economic purposes and acconçlishments, the almost 

exclusive attention to factors that involve economic production has prevented 

greater consideration of \Aiat health inprovement means to economic oons\airg)tion> 

When, for example, a health project reduces the need for individual e^enditures 

to combat or to treat ill-health, such expenditures are freed for food and other 

necessities. 

These are examples ； they only indicate the inportance of the economic 

conçonents of health projects and the attention they should be given in ax\y 

systematic evaluation of project accomplishments» The interest of social scientists 

in health problems and health activities is increasing but until the interest 

emerges as, perhaps, a new facet of science, the observation and interpretations of 

health workers are the intermediaiy steps toward uncovering some of the hidden values 

contained in their efforts. 

METHOD OF STUDY • 

If project evaluation is tô aid and strengthen health work it cannot be a 

process assigned to one man or to any single health administrative unit. It 

follows from this premise that any theoretical framework of evaluation must be 
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subjected to trial and critical test by all ^10 participate in the planning and the 

operation of projects. The participants include government health officials, the 

staffs at Headquarters and in the Regional Offices and all those who are directly 

responsible for the conduct of a project, i.e. the project staff. 

The first test of the framework of evaluation took place during the course 

of its preparation. Different types of projects were selected and for each one 

all of the available reports - surveys, agreements, plans of operation, periodic 

and final reports - and other documents were analysed. As a next step, copies 

of the framework were distributed to various health specialists, with the request 

that they apply and test its use for projects within their own fields of interest. 

Meanwhile, preparations were made to subject the framework to the most rigid tests 

of its application, the tests in the field. 

It should be emphasized again that the stucfer is limited to the development 

of methods of project-evaluation and their application to some projects that had 

been terminated, some in current operation and others in the stage of planning. 

What was being questioned was the desirability o£ project evaluation and the 

suitability of a particular framework. Frank and critical judgements were sought 

and in шаду cases the judgements related to projects in which the Regional staff 

and project personnel who participated in the stu^r had a personal role and a deep 

personal interest. In each instance, therefore, it was made clear that the field 

visit, though it included analyses and discussions of projects, was not intended 

to determine whether a specific project was "good" or "bad" and present such a 

conclusion in a report. 

The projects reviewed are listed in the Appendix；
9

 this is their only specific 

identification. The importance of the list is to show the wide range of projects 

that were analysed in the tests of the evaluation framework. The range included 

public-health administration, statistics, nutrition, mental health, alcoholism, 

maternal and child health, nursing, malaria, venereal diseases, tuberculosis, BCG, 

9

 Appendix A . List of project studies, page 38. 
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education and training, environmental sanitation and other communicable diseases. 

Represented in the selection were projects of advisory and demonstration types and a 

number that assisted Governments through surveys, seminars, etc. There was, also, 

an approximately equal division of projects completed, those in operation and those 

in the planning stage. 

It should not be concluded that the selected projects reflect the assistance 

offered to Governments in each Region. The Regional visits were concentrated in a 

three-months period and it was necessaiy, therefore, to choose operating projects, 

according to types, within a reasonable radius of the Regional Offices. For projects 

already terminated and for those in the stage of planning the adequacy of information 

in the Regional Office was an inçortant selective factor. 

A
1 1 of the Regions, with the exception of the African were visited. Certain 

projects in Africa were studied through the use of the material available at Head-

quarters. In all, 66 projects were reviewed and, from this number, 32 detailed 

..case studies" were prepared. The countries or places visited were Turkey, Lebanon, 

Syria, Egypt, India, Thailand, Philippines, Japan, Hongkong and the United States. 

The number of people who were involved in the study is one of its most 

impressive features. There were many formal conferences at the Regional Offices 

and, as a rule, minutes of the meetings were prepared. In addition, the views of 

some of the participants were expanded, by written memoranda. A total of 159 persons, 

representing Regional Offices, project personnel, Governments and other international 

agencies, participated in the stucjy.
10

 And this number does not include the тащ 

formal and informal conferences with members of the staff at Headquarters. In all 

instances, as a step preliminary to conferences and discussions, the framework was 

eîqîlained and its purposes were defined. 

The pages that follow summarize the viewpoints and judgements concerning project 

evaluation and the applicability of the framework. Subjected to critical considera-

tion i n the field were the theories, discussed in this chapter, that appeared to 

warrant the inclusion of each of the features and conponents contained in the 

framework. 

1 0

 Appendix B. Conferences, Attendance by Regions and Countries, page 41. 
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PART II . 

.THE TEST OF THE FRAMEWORK OF EVALUATION 

The values of the conferences at Headquarters, with Regional and Goverment 

officials and with project staffs, and the calm and frank exchanges of experiences 

and views cannot be overestimated. These were meetings of health scientists, which 

is only to say that they were meetings of health critics • This does not imply that 

the study was used to express irritations and frustrations or to shift responsibility 

for less than -satisfactory accomplishments • In fact, it was felt at times that the 

health workers were too critical of themselves and this impression is supported by-

some of the case-studies of the projects• 

The emphasis upon particular subjects varied in the different conferences. 

Some devoted a good deal of attention to the meanings of words and phrases, some to 

the principles and the purposes of evaluation and others to the features and to certain 

or all of the components of the framework. No aspect was left untouched by the 

combined conferences. 

It became apparent, early in the study, that evaluation is neither a new subject 

in WHO nor a new emphasis. For a number of types of projects, outlines intended to 

provide a consistent pattern of reports and some form of evaluation were either being 

prepared or were in use. Where these were available they permitted a test of the 

breadth and flexibility of the single frajnework to determine whether it covered or 

could be adjusted to cover the necessary subject matter. 

While this chapter presents the details of the study, the two host important 

conclusions are as follows : 

1 . If the Governments being assisted and WHO are to derive the maximum values 

from projects, one of the most urgent needs is a workable plan of evaluation. 

2, The framework of evaluation offers, at least, a first applicable step 

toward meeting the need. 
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The first conclusion, relating to need, was the most consistently expressed view 

of all the participants in the study. It was accepted, generally, that evaluation 

is inseparable from any action intended to improve health. Logically enough, there 

were different interpretations of how evaluation would strengthen the work of WHO. 

A t Headquarters it was interpreted as a means of applying the principles of WHO more 

successfully and as a device to measure or weigh the effects of general policies. 

A t the level of the Regional Offices it was looked upon as a procedure leading to 

more effective planning and more efficient operation. To the project staffs it meant 

an orderly way to appraise their work. No-one questioned the underlying purpose of 

all projects as assisting governments to strengthen national health services and all 

regarded the study itself as a joint research effort. 

The above responses indicate the atmosphere in which the framework of evaluation 

was analysed. There was little or no resistance to change since the need for change 

was accepted. 

THE FEATURES OF THE FRAMEWORK 

It has been said that it is neither desirable nor possible, in the work of WHO, 

to avoid critical review and, further, that the subject of evaluation and effort® to 

evaluate are not new. At Headquarters the efforts, aside from visits to some projects, 

are concentrated upon the reports received - progress, monthly, quarterly, final and 

other - and the agreements and plans of operation. Evaluation, therefore, must 

depend on the adequacy of the many reports, the time available to read them carefully 

and the time to analyse and compare objectives that may be stated in an agreement or 

a project request with evidence of progress that may b e described in a number of other 

sources. Even if all the documents contain the necessary material for evaluation 

their： very mass is often a deterrent to any generally consistent attack on the problem. 

At the Regional level the sources of evaluation are the general and special 

surveys that may have been made, the visits to projects b y Regional or area advisers 

and administrators, the reports of the project teams, the reports of Government 

to the Regional Office and the Regional Committees, etc. Here, too, the volume of 
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the reports and the time for critical reading, the pressure of routine and special 

administration problems and the lack of a pattern of evaluation are factors that 

operate against consistent evaluation» 

Finally
д
 in the absence of a pattern of evaluation the project staff is often 

in doubt concerning what contents of project reports are desirable and necessary as 

means of evaluation^ Under these conditions the safest course to follow is to 

report according to such forms as may exist and to centre most of the attention upon 

technical and adjninistrative matters
 # 

Those who reviewed the framework and gave their Judgements spoke, thereforo, 

from some background of experience with evaluation or its difficulties,, The frame-

work was considered as a method whereby it was hoped that more precise information 

would be concentrated and evaluation would be established as a vital element of 

planning and operation rather than as an isolated factor calling for attention if and 

when time permitted. 

The common purpose and the ten approaches to achieve the goal of all projects 

were accepted. The meaning of one approach, "Developing Public Demand"，was inter-

preted and stressed as including the development of interest and action on the part 

of governmental officials - local or national• There was much discussion of the 

iirqportance of educational activities directed toward specific objectives as a part 

of almost all types of projects. Both the discussions of specific projects and the 

more detailed case studies demonstrate that it is an extremely unusual project that 

uses a single approach to progress toward its goal
# 

I . The Project Area 

There vas general agreement that the strength of evaluation is directly 

proportionate to the adequacy of information about the project area. It was around 

this feature of the project that most of the discussions of planning and of general 

policies were concentrated. In a mimber of the case studies there was inadequate 

information about the project area, with many of the difficulties and much of the 

apparent indecision of purposes related to this defect. It was said many times, 

however, that the real or assumèd period of pressure to launch WHO projects is being 

replaced by the period of more critical selection* 
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Granting the need of more knowledge of the project area - a need that is by no 

means limited to WHO since it is equally great for Governments - what may be done to 

meet it? Ideally^ a complete study of the project area should precede the initiation 

of a project and in a number of cases some fairly comprehensive surveys, which were 

projects in themselves, had been made. Curiously enough，and as evidence that 

evaluation is often quite remote from health efforts，"wtien，in some of the case 

studies, the specific or implied purposes were questioned) comprehensive technical 

studies or surveys were presentedo The basic information in the surveys and the 

findings or recommendations that would have clarified the project were not evident 

in the documents that described the project; its justification appeared to be based 

upon opinions and assumptions。 The fact that somebody knows the situation in a 

project area cannot be extended to an assuirption that everybody knows because a 

document or documents.may be found somewhere。 The conclusion is that information 

about the project area is often more adequate than it appears to be and that, with 

evaluation in mind, such information needs to be summarized and presented as descrip-

tive of the project area. 

In the work that preceded the field study it was not unusual to conclude, after . 

an examination of a final report of a project, that it contained little or none of 

the elements upon which an evaluation might be based« But this was only a first 

view. When all of the documents relating to the project had been collected áhd 

read carefully virtually the whole framework of evaluation could be filled and the • 

elements of evaluation could, be weighed or measured。 This experience only indicated 

that y lacking an emphasis and a more specific means of evaluation, the material for 

this purpose lost its force through great diffusion throughout many documents• 

The availability of much more adequate information about the project area is 

one extremej at the other end of the scale, acceptable knowledge of the project 

area is lacking or is superficial. Realism forces the conclusion that in inany 

instances projects must be started before information about the area is adequate. 
* . 

Acceptable statistical and other data are only fragmentary even though there is a 

general acceptance of the fact that a problem exists
 0
 An there is aiaple proof^ 

as discussed in the conferences and as shown in the case studies, "that attacks on 
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the problems are warranted. Facing this situation does not change either the urgency 

or the method of evaluation» It places upon those who undertake the project the 

added responsibility to secure more adequate information to establish a substantial 

body of facts from which evaluation must proceed. For them the answer to the question： 

What were the conditions that prevailed prior to the start of the project? becomes one 

of the functions of the project. Nor is the function a new оде; there are few 

projects in which more satisfactory information is not accumulated. If the framework 

makes ацу contribution it is to stress the kind of information, i.e, 

that may be useful for an evaluation of accomplishments. 

its conçonents, 

II. Project Purposes 

III. Project Methods 

IV. Project Accomplishments 

The three features of a project are considered together because of their direct 

A number of the relationships and, also, due to a significant finding of the study, 

projects appear to confuse purposes and methods; the confusion produces its own chain 

of events with the resvüt that accorrrplishments become hazy or are lost. The confusion 

of purposes and methods is apparent when the health work or the healtia efforts of a 

project are equated with health progress. There are many historical exançles of mass 

attacks that, as attacks, were very successful but because of this confusion the 

results were transitory. 

The underlying purpose of a project is to strengthen national health services. 

One of the immediate purposes may be the control or a demonstration of the control 

of a specific disease or condition as a cause of ill-health. And a usual acconç>anying 

purpose is the training of personnel. The scientific methods of control as well as 

the scientific methods of training may be defined clearly. But, as stated in the 

preceding chapter, a project contains health efforts, of which the above methods are 

a part, and it must contain, also, a health strategy. In this example the evidence 

of the strategy is seen in the location of a project; it appears in the selection of 

personnel to be trained; it is most prominent iti the plans for the utilization of 

those trained. 
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When, in a project, the reports show an almost exclusive concentration of interest 

on volume of work and its scientific and other details, it can be assumed that the 

purposes of the project have been submerged in iiie absorbing or distracting details 

of the effort, as an end in itself. It was the judgement of those who considered 

this matter that the purposes of a project should not only be stated clearly, in 

relation to the health efforts and the health strategy, but that they should continue 

to be the centre of attention during the life of the project and in the preparation 

of progress and terminal reports. 

There was no dissent from the préposition that weighing and measuring the accom-

plishments of a project are possible only against a clear background of purposes. 

There was much discussion of certain types of projects that are regarded as difficult 

to evaluate, such as seminars, surveys and public education. And in each case the 

conclusion was the same - the difficulty lay not so much in measuring or weighing 

accomplishments¡ it originated in the haziness of the purposes. 

A number of seminars were reviewed, both in the conferences and the case studies. 

One of the curious features of seminars is their ready acceptance and endorsement, 

.per se. A seminar is regarded as "educational" and, therefore, it is "good". But 

a seminar is only an educational method or device and like all education it is 

intended to produce change. Of a specific seminar the question may and should Ъе asked: 

What changes are being sought?, which is only another way of asking for specific 

purposes. Almost all of the seminars reviewed had their specific purposes, although 

in some cases it took much discussion and reading to uncover them. And some of the 

seminars, where the project emphasized the situation in the project area and described 

clear purposes, showed some striking accomplishments. 

As to surveys, certain questions are pertinent. When health funds to assist 

Governments are limited they must be expended to achieve the maximum results. What 

warrants the particular survey? The answer is a portrayal of the situation in the 

project area. As with other projects, a survey is expected to have its underlying 

purpose of strengthening health services, as well as its more specific purposes and 

its methods. Also, like other projects, the purposes are basic to any evaluation of 

the acco3rç)lishments. The findings and recommendations of the survey are a part of 
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the accomplishiTients; others may include a subsequent project that has as its purpose 

the application of the recoiranendations • Or, the accoir^lishments may be seen in the 

action taken immediately or ultimately b y the Government without the assistance of 

WHO or any other agency. 

As with seminars and surveys, the projects for health education (public) appear 

to fit into the framework of evaluation. While this subject is considered «further 

in the discussion of the social components, it, too, has its project area, purposes
# 

methods and accomplishments• 

One other comment about purposes and methods should be made. A few projects 

contain almost every purpose of a specific health activity that might be foiind in a 

textbook. It requires no searching analysis of the project area to conclude that 

such a range of purposes is unrealistic. Other projects present methods tha^ follow 

precisely the pattern suggested, for example, in the report of an Expert Committee, 

with little adjustment of the pattern to the conditions in the project area. These 

are instances of what may be described as inclusively vague purposes and inclusively 

vague methods； neither one lends itself to evaluation. 

V , Summary _ Purposes and Accoiîçlishments 

The comparison of pxxrposes and accomplishments, in summary, entails no difficulty• 

It was suggested that a specific sub-head ̂  "Obstacles"
 д
 be added to this feature of 

the framework. During the discussions, especially with project staffe, there were 

many comments about the obstacles met and the degree to which they reduced the accom-

plishments. 

VI• Predictions 

One characteristic of the majority of projects should be stressed, even though 

it is so obvious. The life of a project is so short that, in many cases, only the 

beginning of accomplishments may be observed or e j e c t e d . And many health workers, 

forgetting the element of time and the lag between education and action or action and 

results, are inclined to view their own efforts hypercritically and conclude that they 

have accomplished little or nothing. 
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Certain of the projects studied showed a history of apparent failure when they 

were terminated. The periodic reports dealt more with obstacles to progress than 

with evidence of progress and the final reports iirçlied or stated positively that much 

effort had been wasted. But the stories did not end at that point. Later evidence 

refuted entirely the conclusions of meagre or no progress; Governmental action was 

positive and extensive work, originating from the project, had been undertaken. 

Reviewing the whole course of a project and its transformation from "bad" to 

"good", certain or all of the following underlying causes are prominent: 

1, The conclusion of failure is directly related to early irritations, 

delays and frustrations in launching the project. 

2, The scope of üie project's purposes ie unrelated to the stage of a • 

country's development and to the conditions that exist in the project area. 

3 , Evidence of progress toward a stronger national health service exists » 

but either is not sought or, at any rate, is not used as a basis for Judgoment 

and prediction. 

The review only indicates the need of a continued interest in a project
1

 s acconçlish-
• • * 

ments after the date of its termination» And the very sequence of the major features 

'of evaluation serves to focus attention on realistic purposes and reduces the 

obstructions to a clearer view of immediate and predicted accomplishments• 
• • . . . . : ' . 

THE COMPONENTS OF THE FRAMEWORK 

A . Technical 

B . Functional 
. .•‘ . . . . 

The technical components of a project^ as these relate to the area， purposes, 
• . ' • . ‘ . • . , . * 

methods and accomplishments, provoked little discussion. It was taken for granted 
• • • - . • • • * . • . 

that these were the familiar primary elements that justified a project and in any 

system of evaluation serve as a basis for suggesting and measuring change • Likewise^ 
'. • ‘ . • , • . . . . 

the functional components of the framework were accepted as an orderly way to describe 

the organization, administration and financing of health work - its existence and 

activities in the project area^ the changes sought and the changes achieved. 
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С. Social 

The social coirponents drew more attention than any subject contained in the 

framework. 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 : 

1 . The social components of health w o r k are extremely important. 

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

is not conç)etent, (a) to anticipate or perceive social obstacles in a project 

area, (b) to suggest methods to achieve social changes, and (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. 

3 . Successful attacks on the social barriers that retard projects call for 

the study and guidance of specialists in social science. 

. One other conviction or conclusion should be mentioned. While all projects have 

their distinct technical and functional components, the social components, including 

•the economic, vary widely according to the type of project, A laboratory project, 

as an example, was considered to have little or no social component and, therefore, 

this section of an evaluation framework would be left blank. 

That so many health workers, with their primary training in the biological 

sciences, assign such important weight to the social coitponents of their work is 

noteworthy. Their conclusion is supported strongly by their experiences, as recounted 

in the conferences', as seen in the case studies and as it appears in so many published 

reports of projects• Often, what is seen is not classified as a social problem; 

it is described more negatively as an influence or situation that while it is not a 

technical factor, prevents technical progress. That "something else is needed" is 

apparent but what is needed and how it should be introduced are generally regarded 

as outside of the competence of the average health worker. 

Following are some examples of social components, no matter how they may have 

been labelled b y the health workers, taken from the minutes of the conferences and 

from the case studies and published reports of projects. 
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1 . "These changes may be brought about by propaganda but to achieve results this 

propaganda must be simple and practical. The value of learned lectures and radio 

talks is limited. The personal example of respected persons in the community -

such as teachers, пгя-ses and agricultural and government officials - is always the 

most effective weapon." 

2 . "The Ministry of Health is eonsidering the organization of a number of centres 

to deal with malnutrition. It has been suggested that these should be combined with 

maternity clinics. Local experience has shown that mothers prefer them to general 

hospitals for their small children." 

3 . "The human disease exists primarily as an infection of rural folk, reflecting 

a high degree of contact with the infected animals and with their environment. During 

the cooler winter months, the animals often live in a shed adjacent to or forming a 

part of the family house, so that animals and people mingle freely." 

4 . "It was felt that the team members themselves could carry the educational 

programme no further than to the district magistrate and the local medical officer, 

for the mountain people -look upon anyone from another part of the country, even from 

only a short distance, as a foreigner and regard him with no small degree of suspicion 

and mistrust. This feel-ing is fostered by the fact that they speak a dialect peculiar 

to the area ‘一 an individual must have mastered the language in order to establish a 

feeling of rapport." • 

5. "Great difficulties were encountered by the team in the rural areas. For 

example, there is a prejudice against permitting blood to be drawn, the strength of 

which cannot be understood by anyone who has not worked against it. The attitudes 

encountered 分 谂 於 a r e those met with elsewhere by the team. There is a belief 

that it takes 100 drops of food to make 1 drop of blood, so that when the patient 

sees...a tube of 8 m l of blood he thinks he has lost a very large amount. 论 於 於 公 

Alinost any physical change occurring after the bleeding is associated with that event. 

It was thought that drawing blood of the team members or other officials in front 

of the group as a preliminary demonstration might provide a good example, but the 

comment was 'they have all they need to eat, so they can afford to give blood'," 
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6, "Social anthropological factors influence methods which are seldom mentioned in 

WHO reports. As an example^ venereál disease control among women offers special 

problems where examinations are hampered by religious and social restrictions, It 

might be decided that the best method is to use female nurses in the field* This 

is wrong because the nurse herself will be subjected to restrictions and will be 

located in a separate tent away from the rest of the team. 

Work was started only with males and an effort was made to teach them about 

the familial spread of the disease. Then one of the tribal leaders requested that 

his two wives be examined and his example was followed by other leaders. At first, 

the women were examined in their homes but when the requests increased a tent was 

designated for the examinations„ The tent was-in charge of a male nurse." 

When) as happens, the success of a whole project is threatened by one or more 

of the unforeseen and "extraneous" influences^ the process of trial and error is the 

health worker
1

 s only recourse
0
 Some of the trials are based on his analysis of or 

reaction to real or assumed causes, some on his experience in other situationsj 

the trials may result in errors or in measurable success,, But to anyone trained 

in science, trial and error is permissible only when knowledge and experience do 

not exist, just as a biological scientist would vie® with scorn the trials and 

errors of a novice who is unaware of the existence of a body of scientific facts, 

so does he question his own trials and errors in an alien field when he thinks that 

others have a body of facts and experience. The "others", in this case, are the 

social scientists and, more particularly, the. social or cultural anthropologists. 

It was this reasoning that led to the conviction that- many of the projects need the 

advice and guidance of social scientists
 a 

How do social scientists react to the conclusion of health workers? The 

response is one of satisfaction that others recognize the importance of a relatively 

new and growing field of interest, ТЬзге is, also) an honest resistance to any 

assumption that the social scientist has "all the answers", that each health problem 

can be solved by a neat formula„ While he is prepared to offer broad generalizations 

he recognizes that health workers want solutions to very particular problems. 
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F u r t h e r , a s an approach t o s o l u t i o n s , w h i l e he may not know the r i g h t answers , he 

does know the r i g h t quest ions t h a t should be asked. The quest ions i n v o l v e s o c i a l 

s t r u c t u r e , s o c i a l communication and s o c i a l power, as these f a c t o r s may c o n t r i b u t e 

t o or r e t a r d the s o l u t i o n s of s o c i a l problems. 

Both groups 一 h e a l t h s c i e n t i s t s and s o c i a l s c i e n t i s t s - agree on t h e need of 

a s t rong b r i d g e to connect the two f i e l d s . A b r i d g e i s a r e a l i s t i c undertak ing ; 

i t c a l l s f o r a p l a n , m a t e r i a l s , work and t i m e � And during the process of c o n s t r u c t i o n , 

i t i s unthinkable t h a t a l l other means of c r o s s i n g from one f i e l d t o the other w i l l be 

brought t o a f u l l s t o p , even grant ing that the means a r e u n c e r t a i n and. much l e s s than 

e f f i c i e n t . In s h o r t , i t i s unthinkable that p r o j e c t s w i l l a w a i t a complete and 

s u c c e s s f u l s y n t h e s i s of the two f i e l d s . 

The a p p l i c a t i o n of the framework and the study of e v a l u a t i o n sugges t s two f u t u r e 

a l t e r n a t i v e s . One i s to exc lude from e v a l u a t i o n any r e f e r e n c e t o the s o c i a l 

components, i . e . , to s o c i a l s i t u a t i o n s and problems i n the p r o j e c t a r e a , t o s o c i a l 

p u r p o s e s , methods and accomplishments. This means to s top t a l k i n g about the r e l a t i o n -

s h i p of h e a l t h to s o c i a l advance and s o c i a l w e l l - b e i n g and l i m i t any e v a l u a t i o n to 

the t e c h n i c a l and f u n c t i o n a l components. Accepting t h i s a l t e r n a t i v e , each p r o j e c t 

would b e regarded a s o p e r a t i n g i n a s o c i a l vacuum, an obvious a b s u r d i t y . 

The other a l t e r n a t i v e i s t o r e t a i n t h i s p a r t of e v a l u a t i o n f o r i t s e f f e c t s upon 

h e a l t h work and a more dynamic a p p l i c a t i o n of h e a l t h s c i e n c e . Focusing the a t t e n t i o n 

of the h e a l t h worker on the s o c i a l components, a s the framework does , g i v e s a s p e c i -

f i c i t y t o problems t h a t a r e now u n c l a s s i f i e d and hazy . Not u n t i l problems a r e 

s h a r p l y d e f i n e d can the f i r s t s tep toward s o l u t i o n s be taken . The problems, the 

t r i a l s , the e r r o r s and the successes of h e a l t h workers o f f e r an abundance of raw 

m a t e r i a l t h a t may be used i n b r i d g i n g the two f i e l d s . 

Comments have been r e s e r v e d u n t i l now about two groups of h e a l t h w o r k e r s t h a t 

p a r t i c i p a t e d i n t h e conferences and t h a t appeared i n many of the case - s t u d i e s . 

S i g n i f i c a n t s e n s i t i v i t y to the s o c i a l components of p r o j e c t s was e x h i b i t e d by p u b l i c -

h e a l t h nurses and h e a l t h e d u c a t o r s . The n u r s e s ' awareness was r e l a t e d t o t h e i r 

d a y - t o - d a y work wi th people and t h e i r in t imate exper iences i n c l i n i c s , i n home v i s i t s 
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and in training. The health educator demonstrated many times that he is primarily 

a social scientist; in .fact, he is the present connecting, link between the two fields. 

In presenting this statement, a differentiation should be made between the competent 

health educator and the educational technician. The latter^ who may be a school 

teacher
д
 knows and uses certain more or less established methods and techniques to 

convey information. The former is an observer and a student of the social setting 

in which he works and to which new methods must be applied or established techniques 

must be adjusted. Too often, the capacity of the educator • his potential contri-

bution to an understanding of social components - is confused with the more limited 

competence of the technician and the educator's work is restricted to an application 

of established techniques. 

D , Economic 

The proposal to include economic components in the evaluation of projects aroused 

some significant responses from the conferences. Whereas，it was agreed that the 

great majority of projects contain important social values^ it was thought ttiat only 

a few types of projects contribute to economic well-being and merit economic evaluation» 

The projects are those conceived to be directly related to industry and to the develop-

ment- of agriculture• It was agreed, further, that for such projects the pattern of 

economic evaluation is established and is covered by the framework. 

The pattern is the usual one; specific time-periods are selected and comparisons 

are made to show that a health effort) such as an attack against a disease, has reduced 

the number or the average days, lost from work or has increased the days available for 

work. A s an extension, of the pattern some emphasis may be given to the reduction in 

specific clinical services and to increased production, either industrial or agricul-

tural. Thus, it was agreed that when a project offers material for this pattern of 

evaluation its economic components should be stressed. 

The above interpretation of the economic values of health work is amply 

supported by tho. case studies^ With the exception of certain projects^ neither the 

written reports nor the discussions contributed to a broader economic basis in support 

of health work. ïet，WHO and other health agencies шалу times and in many ways, 
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stress the economic Importance of health. The importance is not limited to a few 

types of projects; it embraces virtually all health efforts. The eirqphasis of WHO 

was known to the participants in the conferences and it resulted in a response that 

was a doubt question: Are we interpreting .economic values too narrowly; is it 

possible to build a more firm and broad economic foundation for health work? 
a 

Answers to the questions cannot be avoided. While the answers are not e j e c t e d 

to be final, in the sense that they contain the details of a blueprint, they must 

present at least a series of concepts• If the concepts are accepted more attention 

will be given to and more education will centre about the economic values of health 

work% Until the attention and education become a part of the whole health effort 

it is hopeless to expect "outsiders" to assign greater economic value to health work 

than do the workers themselves• 

"Outsiders" does not refer to casual bystanders. The outsider who questions 

the economic values or accomplishments of many types of health projects may represent 

an economic agency. Far more important, he may be a government official immersed 

in the problems of long-range national economic development. His question is: 

What will the expenditure of national funds for health contribute to national economic 

well-being? Since his funds are limited he must consider relative values and in 

this consideration not evèn the most inclusive definition of health is helpful. 

The following three concepts are presented as essential prerequisites to the 

development of a body of knowledge and experience concerning the economic values of 

health and the efforts to improve it. Any health work, any project,' that is 

designed to improve health may contribute to economic well-being by: 
* 

1 . Increasing iimnediate or potential human resources, 

2. Increasing physicial resources, 

3« Increasing effective consumption. 

It is under the first concept that human availability for work, the previously 

described pattern for the economic evaluation of health efforts, may be placed. 

While the pattern is a good one,: it is only a start because it is predicated upon 
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the narrow assumption that economic life begins at the age of employment and is 

attached only to employment. Forgotten is the great composite of health efforts 

that precede and prepare the human being for a productive life and continue throughout 

that l i fe . I f human productivity is a national asset an impressive array of health 

programmes play their contributing roles - maternal and child health, general nutrition, 

mental health, education and others. For some, measurements exist; for others, 

measurements are needed. But underlying any measurement or evaluation is the 

acceptance of the first concept b y health workers themselves; ¿v^t as health projects 

do not operate in a social vacuum, neither can they function in an economic vacuum. 

The second concept, increasing economic resources, is one with which health 

workers have a limited familiarity. Some attention is given to increased availability 

for
 W
o r k and to increase in land production. But the economic resources affected 

by health work include power plants, irrigation projects, animal husbandry, transport-

ation and industry. When, for example, maps showing existing or potential health 

hazards are imposed on maps showing real or potential economic resources, health 

improvement and economic development are inseparably joined. Acceptance of the 

concept by health workers is preliminary to any wider understanding of the insepara-

bility of the two fields and of the influence of the one upon the other. 

The third concept, increasing effective conswtçtion, is an area of health purpose 

and accomplishment that has been given little attention. Effective consumption is 

interpreted as constunption that contributes to well-being. On this subject only a 

few fragments of i n f o r m t i o n are available; in most cases these economic results of 

health work are given minor or no consideration. 

"Poverty-begets-disease; disease-begets-poverty" - the words flow smoothly 

and are repeated endlessly as a fundamental verity. When the sequence of cause and 

effect is broken, what happens? A successful attack on a specific disease increases 

human resources; the opening of an abandoned sugar-mill, as an example, increases 

physical resources. But, while a disease has been controlled, Ш0 states that health 

is "not merely the absence of disease or infirmity". And unless employment is 

considered as an end in i t se l f , the physical resource has l i t t l e significance. I t 
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is only in a more effective consumption by the people
$
 otherwise referred to as an 

improvement in the level of living，that both results may be given weight and importance, 

How is nutrition affected? What happens to infant mortality? What changes take 

place in housing? What health services become available? In short, by the combination 

of efforts 一 health and economic - what are the discernable effects on the physical, 

mental and social well-being of the people? It is in such relationships that the 

WHO definition of health is transformed from what might be interpreted as a platitude 

to a realistic, understandable and achievable objective
e
 It is a long-range objective 

in which the economic contributions of health projects and the social, as well - are 

the strong factors• As this area of evaluation is developed the influence of projects 

on govermental policy to strengthen national health services may be expected to 

increase• 

THE PROCESS OF EVALUATION 

The general acceptance of evaluation as an accompanijrient of health work raised 

many questions regarding its use as a procèssо Where should evaluation startj 

whose responsibility should it be; when should it end? The questions are pertinent 

and many suggestive answers were offered. 

The first conclusion is that evaluation cannot be assigned as the responsibility 

of any single technical or administrative unit, either at Headquarters or in the 

Regional Offices of WHO» To fix all responsibility at either of these points would 

require a large technical staff and an enormous expenditure for travelc More 
» » 

important^ even if staff and funds were available^ such a policy^ implying a policing 

process^ would violate the whole concept of evaluation as a normal accompaniment of 

health work
a
 The positive conclusion^ therefore, is that evaluation is a function 

of the government concerned，the project -staff
д
 the Regional Office and Headquarters, 

with each agency or group contributing to the whole process。 

There was a general agreement, with minor qualifications
 >
 that^ using the frame-

work 孕s a guide; evaluation should start with the project staff and the government 

that is receiving the assistance. The role of the government in systematized 
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evaluation was stressed again and again because too often the impression is created 

that projects are rather isolated undertakings, supported and operated by Ш0 . When 

this happens-the most fundamental purpose of a project, the strengthening of national 

health services, loses its prominence. 

While it was felt that there is no substitute for the detailed knowledge of the 

project staff and the government, with respect to local conditions, some concern'was" 

expressed by a number of the participants in the study lest the project staff, feeling 

the urge to show results, might over-estimate accomplishments. It was agreed, • 

however, that when there is adequate information about the project area, a clear 

definition of purposes and a description of .specific methods, any tendency in this 

direction would be cvirbed. As a inatter of record, the study showed that when 

purposes are defined, even without systematized evaluation, the tendency was to 

under-estimate rather than over-estimate accomplishments. An4, with both the govern-

ment and the international staff participating in evaluation, some control of errors 

and unsupported assumptions could be expected* Finally, the government role in 

evaluation would give thè long-range predictions a vital supporting ；element. 

A t the second level of evaluation, the Regional Office, the. responsibility to 

review and act upon the evaluation reports of projects is a primary one. In a 

significant number of instances project staff expressed the conviction that they 

needed such reviews, as well as field visits of staff from the Regional Offices, 

as a control on biased interpretations due to the day-to-day concentration on problems 

of operation. The statement only reaffirms and strengthens the function of the 

Regional Office to supervise all projects in the Region. 

Just as the process of evaluation moves from the project to the Regional Office, 

so must it progress to Headquarters. As already stated, here the interest is both 

in the projects themselves and in the development and application of world-wide 

policies to fulfil the functions of WHO, Thus, for a specific project, evaluation 

begins with the project staff and the government, the latter expressing itself through 

the "counterpart" personnel or other specific sources, it progresses to the Regional 
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Office for reviews and interpretations and it reaches a designated unit, according 

to the type of project, at Headquarters• From this process there emerge the evaluation 

of the project and the experience that it contributes to the role of WHO as an 

increasingly effective permanent world organization
# 

When should the evaluation of a project end? A number of matters involved in 

the question have been mentioned. One of the features of the framework calls for 

long-range predictions to be made whan the project terminates• The definition of 

"long-range" must be wholly arbitrary since it is unlikely that tho same time period for 

changes would be applicable to two projects of the same type, to say nothing of 

projects of different types • Continued evaluation, with a time-limit of five years 

may be considered. The period is suggested not because the influences of all projects 

are expected to disappear in five year s j in many cases the influences will be felt 

for decades• But, even in such cases, a stage will normally come at which the 

results of the projects have been so merged in the general health work of the country 

that their separate evaluation will not repay the work involved: on the government 

in continuing the application of the evaluation framework and on the Regional Office 

in continuing its role of review and interprétation and its function of transmitting 

findings to Headquarters. 
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The features and the componenets of the framework of evaluation comprise a 

systematic procedure to determine how and to iwhat degree an assistance-project 

achieves its defined purposes. One of the most significant findings of "the study 

relates to the role of project evaluation as a part of project planning. "When 

evaluation is anticipated and its form is understood it becomes a vital element in 

the тй101е process of project planning. The justification of a project becomes 

more precise, the purposes are sharpened, iiie methods are related to the purposes 

and a firm basis is established to measure immediate and long-range accomplishments. 

These are the indispensable qualities of evaluation as a part of planning. 

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 substitute for sound judgements concerning the relative values 
o f

 different types of projects. The evaluation procedure, therefore, though it may 

complement, cannot replace national health planning. 

There is ample documentary evidence that the Health Assembly, the Executive Board 
a n d t h e

 Secretariat of ВДО recognize the important weight that should Ъе assigned to 

long-term national health planning. There is hardly a document that.contains the 

general policies of the Or伊nization that does not refer to "this need. "Щ0 must 

assist governments to ascertain the kind of assistance 他ich can be absorbed by their 

countries and the pace at 他ich thev can absorb i t " .
1 1

 The ultimate goal is to 

achieve "a balanced and integrated health programme for the country".
1 2

 A regional 

public-health adviser should "visit each country in a region to consult with national 

'directors of health services for the purpose of surveying and analysing health needs 

* *
 t 0 t h e e n d t h a t

 the information might be used to appraise current requests "in 

terms of l o n g - t e m health programmes for the countries concerned».
1 3

 Only the 

phraseology differs; the idea is the same» "Kind" and "pace" can only mean 

priorities; "balance" can only теал priorities within the field of health and the 

importance of health work relative to other Governmental U n c t i o n s ; the appraisal of 

needs means the consideration of needs in some order of importance. 

^ Work of Ш0 , 1950. Off. Rec. Yüd Hlth Org„ 3 0 , 2 

EB7/81 Rev. 1. General Programme pf Work Covering a Specific Period, para. 6l. 

Шпиа1, Part X . Programme, para. 24
a 
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Systematic evaluation constitutes a chain of events that link the interests of 

Governments, project staffs, Regions and Headquarters. As a process, it cannot be 

ordered and immediately established; it may be urged bat the methods and values must 

be accepted by all concerned if it is to become an inherent part of health work* The 

response to the study and the suggested framework has been favourable and in this 

response lies the opportunity for progress. 

As next steps in the development of evaluation, therefore, it is recommended! 

1. That the framework of evaluation be accepted as a general guide• 

2» That the staff of TOO (Headquarters and Regional) review the contents of the study 

and submit re commendations j 

(a) For the administrative and educational application of evaluation in 

the selection, planning and operation of projects with Governments• 

(b) For any desirable modifications in the existing system of project 

reports to ТОЮ. 

(c) For reporting the accomplishments of specified projects to other 

agencies, such as UNICEF and Technical Assistance• 

That further consideration be given to the means and methods of defining and 

solving the social problems that retard or reduce project acconç)lishinents# 

4 . That, as a part of its function to co-ordinate international health work, "WHO 

submit the report of the study and the recommendations in 2，above, to Economic 

Commissions and to those bilateral and multilateral agencies that are planning or 

supporting health work. 

5* That the urgent need of long-term national health planning, as a specific 

undertaking^ be brou^it to the attention of Governments • 
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Programme analysis and evaluation are the endless responsibilities of the 

Secretariat of WHO, responsibilities that embrace all technical, administrative and 

associated functions. Evaluation is a process of critical analysis; new methods 

are devised and these methods, tiaemselves, are subjected to critical analysis. Out 

of the process come changes - the obsolete is ̂ discarded, new hypotheses emerge 一 and 

the cycle of analysis and evaluation begins again. These are the signs of adjustment 

and grovrtJi, 
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APPENDIX A 

PROJECTS SÏUDIED 

Short title of project 

EUroPEàN REGION 

PHA - Study Groups, 1951 - 1952 

Malaria Courses, 1951 - 1952, Lisbon 

Premature Children, France 

ТВ Centre, Turkey 

ТВ Chemotherapy, Turkey 

VD Survey & Ж Control 

Endemic Syphilis Control, Bosnia 

Seminar on Alcoholism, Copenhagen 

REGION 

Malaria, Senegal, Upper-Volta & Dahomey 

Malaria, Cameroons 

Malaria, Togo 

EA.STERN MSDITTERANEAN REGION 

16 Tuberculosis Centre， Syria 

17 MCH Centre, ^ r i a 

18 MCH, Lebanon 

19 Nursing, Lebanon 

20 Nursing, Syria 

21 Lectures Prev. M e d” French Univ., Beirut, Lebartàn 

22 Malaria, Lebanon 

23 Malaria, Syria 

24 Bejel/VD Control, Iraq 

6 

7 

8-9 

10 

AFRICAN 

12-13 

14 

15 



25 PH Adaioistration
9
 Yemen 

26 Cerebro-Spinal Meningitis, Sudan 

27 Nursing Survey, Libya 

28 VD Control, Egypt 

29 BCG Vaccination, Egypt 

30 ТВ Training Centre, Egypt 

31 Reg. Statistical Seminar, Cairo, Egypt 

SOUTH-EAST ASIA REGION 

32 bfelaria Control, Tarai, India 

33 MCH and Ш Centre, Najafgar, India 

34 Refresher Course for Nurses, India 

35 Plague Control, Uttar Pradesh, Deoria, India 

36 BCG Vaccination, Indonesia 

37 Meat ííygiene, Burma 

30 Health Assistant's School, Rangoon, Burma 

39 Nutrition Survey, Burma 

40 Nutrition Project, Burma 

41 Refresher Course for Nursing, Thailand 

42 ТВ Centre, Bangkok 

43 MCH Centre, Bangkok 

WESTEBN PACIFIC REGION 

44 BCG Vaccination, Sarawak 

45 Malaria, Mindoro Island 

46 BCG Vaccination, Hiilippines 

47 Yaws Control, Philippines 

48 Statistical Seminar, Tokyo, Japan 

49 Rural PH Training Centre, Quezon, Philippines 
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50 Diphtheria Immunization, Hong Kong 

51 Premature Children, Japan 

52 Crippled Children, Japan 

REGIONAL OFFICE FOR THE AMERICAS AND PAN AMERICAN SANITARÏ ШКШ1 

53-56 Nursing Projects, Mexico (Мех -5, 11, 22 Sc 14) 

57 Tophus Control, Bolivia 

58 Hospital Administration, Colombia 

59 VD Portoviejo, Ecuador (Ecuador-2) 

60 VD Manta & Bahia， Ecuador (EC-7) 

61 MCH, Paraguay . 

62 Water Supply， Bolivia 

63 Garbage disposal, Guatemala 

64 Environmental Sanitation, Nicaragua 

65 Training of Environmental Sanitation Personnel 

66 Seminar, Professors Prev. Med. îfed. Schools 
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APPENDIX В 

CONFERENCES ON EVALUATION, BY REGION AND ATTEWDANGE 

Region 

EURO Geneva 

Turkey 

EMRO Lebanon 

Number of Persons 

SEARO 

WPRD 

Syria 

Alexandria 

Cairo 

AARO 

& PASB 

Delhi 

Deoria 

Haldwani 

Bangkok 

Manila 

Mindoro 

Quezon 

Japan 

Washington 

PHA, European Office 

Consultant in Alcoholism 

Ministry of Health Se. Nat. Statistical Ser v . 

Staff of MCH Service 

" Malaria Project 

Ministry of Health 

Country Representative 

Staffs M Œ , Nursing, ТВ & Malaria 

Staff of the Regional Office 

Staffs ТВ, Bilharzia, Trachwna, Health Dem. Area 

Staff ТВ Disp. of Bab-el Sharia 

Staff, VD Section Ministry of Health 

L i a i s m Office, Ministry of Health 

Ministry of Health, Minister 

RTA.R for Egypt & UN bifarmation Office 

Staff o£ the Regional Office 

2 

1 

6 

1

1

1

0

1

6

1

1

9

7

.

4
 

55 

Staff of the Plague Project 6 

Staff of the Malaria Service 3 

Staff of UNICEF Area Office for Asia 3 

Staff of the Regional Office 13 

Staff of the Malaria Project 5 

AdTiBer к Manager, Rural Health Dem. & TR Distr. 3 

Group A , Health Planning, 4th Hegl. Cttee. 11 

Staff of the Regional Office 17 

Individual discussion with staff members 10 

TOTAL (excluding persons participating in discussion at Headquarters 159 
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