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Summary 

Evaluation, difficult in any field, presents formidable problems in 

international health w o r k 3 in which relatively few activities lend them-

selves easily to the measurement of attainments against predetermined 

quantified objectives. These problems have been aggravated by the lack 

of reliable criteria for evaluation, a situation made more complex by the 

fact that many changes in the health sector cannot be directly attributed 

to health programmes alone since they depend on factorâ that lie outside 

the health sector. 

Nevertheless, over the years evaluation of WHO'S programmes has 

taken place at all organizational levels. However, emphasis has been 

laid mainly on factual analysis of what has happened and less attention 

has been given to measuring the extent to w h i c h programme objectives have 

been attained and the effect and value of what has been accomplished. 

Renewed emphasis has recently been given to programme evaluation 

throughout the Organization. There had been a tendency to centralize 

the function of evaluation, but it has now been realized that everyone 

» involved in the work of the Organization at whatever organizational 

level must assume responsibility for evaluation within his sphere of 

activity. Governments, the World Health Assembly, the Executive Board, 

the Regional Committees and the Secretariat staff at country, regional 

and headquarters level all have their role to play in taking a more 

systematic approach to evaluation. 

The first step is to assess the validity of WHO's involvement in 

any programme. Emphasis should then be laid on evaluating the 

effectiveness of the programme in order to improve subsequent programme 

formulation. This implies a continuing cycle of planning, evaluation 

and replanning. Attention also has to be paid to the efficiency of the 

implementation of the programme with a view to improving programme 

delivery. Appropriate criteria for assessing efficiency and effective-

ness have to be developed. Broad criteria of this nature have been 

elaborated and will be refined in the light of experience. 

Any valid system of evaluation requires the support of an appro-

priate information system, which the Organization is actively developing 

for the support of programme planning, implementation and evaluation. 

This information system includes a new reporting system as one of the 

main instruments for evaluation. When the new system of evaluation has 

been adequately tested with respect to W H O
1
 s programmes it is intended to 

make it available to Member countries should they consider it adaptable 

to their health programmes. 
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A system only becomes alive when it is applied by human beings. 

An important aspect of the development of the Organization's system of 

evaluation is therefore the practical training of staff in applying the 

new system by involving them fully in its development and by feeding 

back their experience into its development. 

The information resulting from the operation of the new system of 

evaluation, in addition to being used for improving decision making and 

programme formulation and delivery, will be used for the Regional 

Director's reports to the Regional Committee and the Director-General 1 s 

Annual Report to the World Health Assembly. 
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1. INTRODUCTION 

The Executive Board at its fifty-fifth session paid considerable attention to programme 

evaluation and agreed that the Director-General provide for the Board at its fifty-seventh 

session a statement on the Secretariat 1 s evaluation work, together with an indication of the 

various methodological approaches.1 The following report describes how the Organization 1 s 

general system of evaluation has evolved over the years, what the current developments are, 

and what plans are being prepared for the future. 

2. DEFINITION 

Defining evaluation has been as complex as the subject itself. Many definitions of 

evaluation have been formulated inside and outside the United Nations system, illustrating the 

wide variations in the understanding of evaluation. 

In W H O , the concept of evaluation has varied in meaning at different levels of operation. 

Thus, evaluation has been described in general terms as a means towards learning from 

experience of the past to permit better planning for the future, or, for more specific pur-

poses , a s a process of assessing the achievement of the stated objectives of a programme, its 

adequacy, its efficiency, and its acceptance by all parties involved, or as a process for 

directing an activity, project 3 or programme towards set targets throughout its evolution, 

while at the same time assessing its achievements, its quality and, when possible, also its 

impact. 

3. PURPOSE 

The purpose of evaluation is to improve the efficiency and effectiveness of the 

Organization 1 s programme and guide the allocation of financial and human resources in current 

and future programmes. It is clear that the purpose of evaluation is improvement. It is 

intended to be a collaborative and constructive effort at replanning and reprogramming. It 

should not be used merely to justify past actions or to identify human inadequacies in 

delivering programmes, nor should it be a post mortem or a theoretical exercise remote from 

decision-making. On the contrary, it is essential to link evaluation closely with decision-

making, whether at the operational or the policy level. 

The Organization has had to reconsider evaluation in the light of the intensification of 

its collaborative programmes in Member States, for which more appropriate evaluation methods 

may have to be found, to support the formulation and delivery of these programmes in the best 

possible way. Once the Organization has developed and tested adequate methods for the 

evaluation of its programme, it will have an important role in collaborating with national 

health authorities in adapting these methods to the evaluation of national health programmes. 

1 WHO Official Records, No. 224, 1975， p. 44. 
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4 . LIMITATIONS 

Evaluation, difficult in any field, presents formidable problems in international health 

work owing to the relative fewness of the activities that lend themselves easily to the 

measurement of what has been attained against predetermined quantified objectives. Account 

has also to be taken of the complex changes in the health field, which are often brought about 

by factors outside the health sector affecting health. Among the practical difficulties the 

Organization has to overcome, mention may be made of the scarcity of reliable and sensitive 

criteria for the evaluation of health activities. 

5. POLICY GUIDANCE IN SUPPORT OF EVALUATION 

5•1 World Health Assembly and Executive Board 

The Executive Board initiated in 1953 ail organizational study on programme analysis and 

evaluation which provided a first framework for evaluation-'- that was subsequently applied to 

a representative sample of WHO-assisted projects.^ This study was submitted to the Eighth 

World Health Assembly which 3 in 1955， by resolution WHA8.41^ requested the Director-General 

"to continue the application of programme analysis and evaluation to the work of the Organi-

zation" . A second resolution on programme evaluation resulted from the review by the 

Twenty-first World Health Assembly of recommendation 30 of the second report of the Ad Hoc 

Committee of Experts to Examine the Finances of the United Nations and the Specialized 

Agencies. Following this report, the Director-General was requested to submit to the forty-

third session of the Executive Board proposals for further improvement and strengthening of 

WHO'S evaluation process. 4 These proposals, after discussion at the Board, were then 

the 

. t h e 

considered by the Twenty-second World Health Assembly, which in resolution WHA22.53,^ 

reiterated " . . . the importance of evaluation in guiding the formulation of programme 

policies and the planning and execution of the health programmes . . . ", and requested 

Director-General "to take the necessary steps to implement the proposals concerning . . 

improvement and strengthening of the evaluation process . . . M . 

At the thirty-first session^ of the Executive Board, a suggestion was made by several 

members that it would be of value for a regular and comprehensive review of one of the 

Organization 1 s programme activities to be undertaken at each future session of the Executive 

Board. Programmes that have since been reviewed by the Executive Board include nutrition, 

immunology, cardiovascular diseases, veterinary public health, and health education. 

The Fifth General Programme of Work Covering a Specific Period (1973-1977)7 laid emphasis 

on the inclusion of material useful for ongoing evaluation in information and monitoring 

systems in health services and on feedbacks for the purpose of facilitating the improvement 

of management and of enabling rational decisions to be made concerning health policies and 

any necessary revision of plans. 

5.2 Regional Committees 

All the Regional Committees recognized the 

regularly informed by the Regional Directors of 

planning and evaluation of WHO programmes. In 

importance of evaluation and asked to be 

developments related to the long-range 

the African region the Regional Director was 

W H O Official Records, No. 52, Part III. 

W H O Official Records, No. 60， Part III. 

Handbook of Resolutions and Decisions, Vol. I, 

W H O Official Records, No. 173, Annex 12. 

Handbook of Resolutions and Decisions, Vol. I, 

Document EB31/Min 15/Rev.11, pp. 450-451. 

WHO Official Records, No. 193， 1971， Annex 11, 

1948-1972, p. 18. 

1948-1972, p. 5. 

p. 73. 
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requested to evaluate every five years the following programmes : education and professional 

training, environmental health, epidemiological surveillance, and communicable disease 

control. The programme of Strengthening of Health Services has since been added to this 

type of evaluation. In 1970 the Regional Committee for the Americas put emphasis on the 

formulation, execution and evaluation of national health plans, which constitute the basis for 

the satisfactory joint programming of WHO activities. In 1971 the Regional Committee for 

Europe requested the Regional Director to continue to develop a methodology for evaluation 

suitable for application to the programmes within the Region. 

A few of the technical discussions the Regional Committees have centred round the 

role, scope, and place of evaluation in public health. For example, the Regional Committee 

for the Americas considered "Basis and methods for the evaluation of health programmes" at 

its technical discussions in 1957， and "Methods of evaluation of the contribution of health 

programmes to economic development 1 1 in 1961, while the Regional Committee for Africa in 1970 

discussed "The principles and methods of evaluation of national public health programmes". 

6. EVOLUTION OF EVALUATION METHODOLOGIES IN W H O 

6.1 Organizational studies of the Executive Board concerning evaluation 

The Executive Board 1 s organizational study of programme analysis and evaluation, carried 

out during the years 1953-1955， was the first attempt to introduce a systematic approach to 

evaluation within W H O . It is noteworthy that this approach was limited to the evaluation of 

WHO-assisted projects and did not take into consideration the evaluation of the Organization 1 s 

programme as a whole. 

The study introduced a "framework of evaluation" designed to measure the contribution of 

a project to the strengthening of a national health service. This framework consisted of 

six "major features", to be identified, examined and described separately for each project, 

i.e.: (a) the project area； (b) the purpose； (с) the methods； (d) the accomplishments； 

(e) a summary; and (f) predictions. In describing any of the six features, consideration 

was given to its technical, functional, social and economic aspects. 

One hundred and twenty-five projects were analysed according to this methodology and the 

results were included in the report discussed at the fifteenth session of the Executive Board 

in January 1955. A few of the findings of this study are worth mentioning. It was found 

that evaluation exercised a significant influence on WHO-assisted projects; that it would 

only be fully effective if applied from the inception of a project； that the role of govern-

ments was crucial； and that the evaluation study had provided clear evidence of the need for 

national health planning.^ 

This Executive Board study brought about 

a methodology for a systematic approach based 

attention being given to measuring the extent 

effect and value of what had been done, 

6.2 Recommendations of experts 

a fresh look at evaluation in W H O and provided 

on a factual review of what had happened, less 

to which objectives had been attained and the 

A number of expert committees, scientific groups, study groups and other meetings of 

experts have made recommendations on the methodology of evaluation and reported thereon in the 

Technical Report Series. The experts have attempted over the years to define the terms used 

in evaluation and have considered the evaluation process in its different phases, such as the 

determination of baseline information, the measurement of progress and technical adequacy and 

the subsequent use of findings from the evaluation process for improving planning and manage-

ment. A number of recommendations were made on the strengthening of health information 

systems to support routine evaluation and on the training of staff in evaluation programmes. 

1 WHO Official Records, No. 60, pp. 33-45. 
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The following recent reports in the Technical Report Series dealing specifically with 

evaluation m a y be given as examples : 

N o . 340， Methods of planning and evaluation in applied nutrition programmes, 1966 

N o . 472, Statistical indicators for the planning and evaluation of public health pro-

grammes , 1 9 7 1 

N o . 528， Evaluation of environmental health programmes, 1973 

N o . 569, Evaluation of family planning in health services, 1975. 

6.3 Headquarters guidelines 

Over the years guidelines for evaluation have been developed for application by WHO staff 

in evaluating its programme and project activities. These guidelines have reflected in some 

detail the concept of the framework for evaluation first developed by the Executive Board 

study of 1953-1955， which explained the evaluation procedures at different levels and included 

a provision for coordinating the improvement of the reporting system with that of evaluation 

practices. 

During the early and mid-sixties, the evaluation methods were gradually modified and 

revised guidelines were issued in 1967 reflecting many of the recommendations of the experts 

mentioned above. Two of the principal features were the development of a modified project 

evaluation concept and the introduction of programme evaluation as distinct from project 

evaluation. 

Project evaluation, as described in the guidelines, has both quantitative and qualitative 

aspects. It purports to measure the degree of target achievement from a baseline situation 

towards defined objectives, and to identify the factors facilitating or impeding progress so 

as to lead to modifications in the project strategy as required. It is also concerned with 

the technical soundness of the methods and techniques employed, an assessment that has to be 

based on sets of criteria or standards specified by technical units. 

Two methods for programme evaluation are given in the guidelines. One consists of 

determining the extent to which the programme reflects policy directives, technical recom-

mendations by experts and health needs as identified by Member States. The second is based 

on the principle of systems analysis and provides for the identification of the component 

elements of the entire set of projects of which the programme is composed. Each project 

should then be compared with this theoretical model to reveal the degree of conformity or 

variance and to establish the reasons for departure from the model. 

6.4 Regional approach 

In addition to the guidelines given at Headquarters, the Regional Offices have developed 

guidelines in the form of documents, working papers or handbooks for the practical application 

of evaluation to all WHO-assisted country activities. Detailed guidelines were also proposed 

for the different stages of evaluation, namely evaluation aimed at improving the formulation 

of country projects, operational evaluation to measure the efficiency and effectiveness of 

activities, and impact evaluation to measure the reduction of the specific problem and the 

effects of the health programme or project on public health and on the socioeconomic 

situation. The Regional Office for Africa 3 in addition to the guidelines for improvement 

of evaluation of the WHO-Assisted Projects in the African Region, has also issued instructions 

for the periodic evaluation of long-term plans. 

The Regional Office for the Americas has devoted particular attention to the evaluation 

of national health plans in connexion with the Ten Year Health Plan for that Region. This 

covers an analysis of the national strategies formulated to implement the goals and targets of 

the Plan as well as of the extent to which they are in fact implemented. At the national 

level the evaluation system is also intended to improve the information systems that feed the 

processes of policy m a k i n g , planning, scheduling and budgeting as well as the supervision of 

implementation. 



EB57/WP/2 
page 7 

In the Regional Office for South East Asia evaluation activities are developed in 

relation to national health policies and programmes, including the programmes and projects in 

which WHO collaborates. Basic principles have been set out for these different evaluation 

processes, and proposals for standard evaluation procedures are being developed and tested. 

In the Regional Office for Europe, the report of a working group on the evaluation of 

public health programmes although not addressed specifically to the evaluation of WHO pro-

grammes , was helpful in developing methods for use by the Organization. The recent study on 

the evaluation of the long-term programme in cardiovascular diseases that was reviewed by the 

Regional Committee for Europe at its twenty-fifth session in 1975 gives valuable insight into 

the practical application of evaluation methodology. 

In the Regional Office for the Eastern Mediterranean a task force was constituted to 

identify the constraints to the promotion and utilization of health services in general in 

countries of the Region and to analyse problems associated with the lack of impact of WHO 

projects. 

The Regional Office for the Western Pacific has introduced a new method of project 

implementation reporting in order to enable a quick assessment to be made of the administra-

tive and technical status and needs of projects in operation, as well as to facilitate 

decisions on the spot on any action that may be necessary. Decisions and discussions 

relating to each project will serve as baselines for the ensuing review and as inputs for 

programme/project reporting in the Regional Office. 

A synoptic summary of the criteria for both project and programme evaluation used by 

the Regions is given in Annex I. 

The Regional Offices have also shown their concern with problems of evaluation by 

organizing meetings to discuss various aspects of evaluation. Examples are: Evaluation of 

health education programmes, Brazzaville, 1971； Evaluation of tuberculosis control pro-

grammes , C o p e n h a g e n , 1973; Evaluation of mental health education programmes, Nancy, 1973; 

Teaching methods and evaluation in medical education, Manila, 1970; Evaluation of family 

planning programmes, M a n i l a , 1975. 

6.5 Specific applications 

Specific attempts at evaluation, whether managerial or technical in nature, have also 

contributed to the development of evaluation methodology, as illustrated in the following 

examples. 

6.5.1 Organizational studies of the Executive Board 

Although these studies are mostly concerned with the organizational and programme aspects 

of the Organization
1
s activities, a number of them include an evaluative element, for example: 

(a) The organizational study in 1965 on methods of planning and execution of projects^ 

suggested that the planning and execution of projects should include a mechanism for 

follow-up, control and evaluation, so that adjustments can be made promptly. The 

evaluation of projects, as an inherent part of the execution, was proposed to be a joint 

assessment by the government and WHO during and after the period of W H O
1
 s collaboration. 

(b) The organizational study in 1973 on methods of promoting the development of basic 

health services stressed the need for the evaluation of health services and for the 

strengthening of health service information systems in support of evaluation.^ 

1
 WHO Official Records, N o . 140, Annex 22. 
2 

WHO Official Records, No. 206, Annex 11. 
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(с) The organizational study in 1975 on the interrelationships between the central 

technical services of WHO and programmes of direct assistance to Member States described 

current developments and made recommendations with respect to the need for a renewed 

approach to programme evaluation,^ 

6.5.2 General Programme of Work 

The Fifth General Programme of Work included a provision for periodic review by the 

Executive Board in order to assess the progress made. Such a review was submitted in 1975 to 

the fifty-fifth session of the Executive Board. It was based on the replies of regional and 

headquarters staff to a carefully selected list of questions, the answers being analysed 

critically by the consultant. The lessons learned are being applied in the formulation of 

the Sixth General Programme of W o r k . 

6.5.3 Programme budgeting 

National health authorities, WHO representatives, regional office and headquarters staff 

all perform some kind of evaluation of current programmes when preparing proposals for the 

Organization 1s programme budget, and the experience thus accumulated and that gained from the 

review of these proposals by Regional Committees, the Executive Board and the Health Assembly 

contribute to the Organization 1s evaluative capacity. The programme budget sets forth what 

the Organization proposes to do, where 3 why and with what results. These are the basic 

elements for both planning and evaluation, and essential if the Organization is to relate its 

expenditure to its budget and its implementation to its plans. Both programme proposals and 

programme delivery must therefore be expressed in comparable resource terms. ' Expressed in 

these terms, comparisons of programmes planned with those actually achieved become more valid. 

6.5.4 Cost-benefit and cost-effectiveness analysis 

Cost-benefit and cost-effectiveness analyses have been hailed as major techniques for 

evaluation, not only for projects in the economic field but also in non-profit-making 

activities. Normally, cost-benefit analysis implies measuring both the cost and the benefits 

of an action in comparable terms, usually monetary, so as to determine whether the benefits 

exceed the costs or to assess which of several alternatives is likely to yield the best ratio 

of benefit to cost. Cost-effectiveness analysis assumes that the benefit is worthwhile and 

attempts to identify the least costly of two or more ways of attaining it. 

As prescribed by the Fifth General Programme of W o r k , and in anticipation of that 

Programme, efforts were made in 1971 to study the possibility of applying cost-benefit 

techniques to health programmes in general and to WHO'S programmes in particular. Great 

difficulty was encountered in measuring the benefits in comparison with the costs, the former 

being social in nature, the latter monetary. A l s o , it could not always be assumed that the 

health action under study was in fact making the major contribution to the improvement of 

health； other social and economic factors were possibly at play and their cost, difficult to 

assess, had to be computed. Only with respect to immunization against communicable diseases 

such as smallpox and poliomyelitis has it proved possible to show in monetary terms that the 

benefits greatly exceeded the costs. Even for those diseases proof of the financial benefit 

of the action is only one consideration that cannot outweigh either humane considerations or 

those intangible social benefits which cannot as yet be expressed in monetary terms. The 

estimation of social benefits will always have an element of qualitativeness for which 

suitable parameters hardly exist at present.^ Therefore the search for cost-benefit 

1 WHO Official Records, N o . 223, Annex 7. 
2 

The Organization for Economic Cooperation and Development (OECD) is carrying out study 

on the appraisal and evaluation of non-directly-productive projects that includes a search for 

social indicators. These m a y be of use to W H O , which is collaborating in the study. The 

United Nations Research Institute for Social Development is involved in similar research. 
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techniques that can be applied to health problems is still going on, particularly in relation 

to parasitic and other communicable diseases and to public health programmes, family planning 

and medical educational programmes.^ ,3,4 

Cost-effectiveness analysis, on the other hand, appears at this stage to have a greater 

potential for early application to a number of health problems. It has been used to show, 

through simulation by an epidemiological m o d e l , the advantages in terms of both cost and 

effectiveness of sanitation over vaccination for the control of endemic cholera, especially 

in long-term programmes.^ Guidance on cost-effectiveness analysis related to communicable 

disease control programmes has been given in a paper devoted to anti-typhoid immunization and 

sanitation programmes.^ In 1973 a consultation group reviewed cost-effectiveness studies of 

public health programmes, with particular reference to family planning programmes.7 One of 

its recommendations was that the technique of cost-effectiveness as a method of evaluation 

should be introduced into the curricula of schools of public health. 

6.6 Coordination within the United Nations System 

WHO participates actively in the efforts made by the United Nations and its specialized 

agencies to harmonize evaluation methodologies. For several years WHO has been represented 

at all meetings of the Inter-Agency Study Group on Evaluation set up by the Administrative 

Committee on Coordination. The latest report of the Study Group deals in particular with 

project e v a l u a t i o n . 8 It emphasizes that the first consideration to be borne in mind in 

evaluating any project is that the project is only a means to a larger end - a means of 

helping to accomplish one or more sectoral or national development objectives. In most cases 

a project by itself can make only a partial contribution to the achievement of the development 

objective concerned, the effectiveness of which depends not only on whether the immediate 

objectives of the project are attained but also on whether the project outcomes are 

effectively utilized. Effectiveness has to be considered along with the achievements of 

other development projects or activities in fulfilling the long-range goals. 

The report of the Study Group also gives the essential steps for assessment of the 

implementation of a project and for evaluation of project results. These steps are also 

valid for health projects and in essence also for programmes in which W H O collaborates, and 

are therefore cited in extenso : 

For the assessment of implementation: 

(a) To determine whether the project activities as undertaken constitute adequate means 

to achieve their targeted outputs and therefore the project 1 s immediate objectives； 

Development of a methodology for economic assessment of parasitic disease control pro-

grammes , Report of a Working Group Document PD/71.8. 

2 
Health economics, Report on a seminar convened by the Regional Office for Europe of the 

World Health Organization, Copenhagen, 1969， Document EURO 0339. 
3 

Havemann, R. G.， Benefit-cost analysis and family programmes, Document 

WHO/HS/NAT.COM/74.315. 
4 

Abel-Smith, B. et al•， The costs of medical education, Document WH0/EDUC/71.149. 

5 Uemura, К•， Cvjetanovi6, 3., Sundaresan, Т. К., Barua， D . , Grab., В & W a t a n a b e , Y . , 

Epidemiological model of cholera and its use in cost-effectiveness and cost-benefit analysis, 

Document BD/Cholera/71.4, Rev.1. 

6 Grab, B. & Cvjetanovii, B., Simple methods for rough determination of the cost-benefit 

balance point of immunization programmes, Bull. Wld Hlth O r g ” 1971, 45: pp. 53-75. 

Cost-effectiveness studies of public health programmes, Document WHO/HS/NAT.COM/73.309. 

8 
Report of the Sixth Session of the Inter-Agency Study Group on Evaluation, Document 

Coordination/R925, 29 February 1972. 



To analyse the effectiveness of the project 1 s contribution to the achievement of 

long-range objectives. 

The Organization has also been closely cooperating with the United Nations in the review 

and appraisal of progress in the implementation of the International Development Strategy, 

and has so far prepared two contributions to this evaluation. In these efforts it has 

become evident that more precise methods have to be developed for the proper appraisal of the 

International Development Strategy. 

In addition to the United Nations itself, close contacts are maintained with UNDP, UNEP, 

U N F P A , UNICEF and the Regional Economic and Social Commissions to develop evaluation methods 

and procedures, as well as to identify relevant social indicators for the evaluation of 

developmental activities, including health development. 

7. EXTERNAL EVALUATION 

In addition to the internal evaluation performed by W H O , external evaluation of the 

Organization's activities is also carried out. The United Nations Joint Inspection Unit 

concerns itself with a number of broad problems relating to the efficiency of services and the 

rational use of funds. This Unit has conducted studies on WHO assistance to developing 

countries^- and coordination and cooperation at country level.^ 

The External Auditor, who is appointed by the Wotld Health Assembly, verifies that the 

financial statements have been checked against the relevant documents and records of the 

Organization and that the financial transactions have been in accordance with the rules and 

regulations. He m a y also make observations with respect to the efficiency of the financial 

procedures, the accounting system, the internal financial controls and, in general, the 

administration and management of the Organization. 
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whether they have been or are being carried out according to the work plan and time 

schedules established for them; and whether they are achieving targeted outputs； 

(b) To identify factors which were or are significantly favourable to the implemen-

tation of project activities； 

(c) To identify factors which were or are adverse to the implementation of project 
activities； and 

(d) To consider the results of actions which m a y have been taken to correct adverse 

factors, and to identify the corrective actions still needed. 

B. For the evaluation of results: 

(a) To identify the outputs of each activity and their contribution to the achievement 

of objectives； 

(b) To assess the extent to which the immediate objectives of the project are being 

or have been achieved : 

1
 Handbook of Resolutions and Decisions, Vol. I， 1948-1972, p. 497 (resolution EB13.R18). 

2
 Handbook of Resolutions and Decisions, Vol. I , 1948-1972, p. 497 (resolution EB14.R22). 
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8 . CURRENT DEVELOIWENTS OF EVALUATION 

8•1 The need for a renewed approach 

The continuing efforts made by the Organization for the evaluation of its programme, in 

particular of its programme of collaboration with countries, have resulted in valuable 

evaluation reports on selected subjects and, more importantly, in the systematic inclusion of 

an evaluation element in reports on activities undertaken at the country, intercountry and 

interregional level. They have failed, however, to provide WHO with an instrument capable 

of assessing and measuring the value of its programme as 丑 whole, its relevance to country 

health needs, its effectiveness, and its practical impact. 

The organizational study on the interrelationships between the central technical services 

of WHO and programmes of direct assistance to Member States^- referred to the need for a 

renewed approach that would fully respond to the standing concern of the governing bodies of 

the Organization and of the national administrations of its Member States for a systematic 

assessment of the delivery of the programme and of its ultimate impact on the health situations 

of the countries. Such an approach should concern itself with the efficiency of programme 

delivery and the effectiveness of the programme in promoting national health development. 

It should relate evaluation to the development of a valid information system as well as to the 

efforts made towards country health programming 3 project formulation and management, medium-

term programming, and programme budgeting. Evaluation in the future life of the Organization 

must become an integral part of programme planning and delivery at all organizational levels, 

based on spund programme information. 

8•2 Process of evaluation 

As stated in the Director-General 1 s introduction to the Proposed Programme Budget for 

1 9 7 6 - 1 9 7 7 , 2 efforts should be made to start evaluation at all levels, even if at present only 

inadequate instruments are available^ It should be fully recognized that there will be 

different requirements at different levels, and that a variety of constraints will have to be 

clearly admitted and attempts made to overcome them. 

Everyone involved in the work of the Organization, at whatever level, should assume 

responsibility for evaluation. Governments, the World Health Assembly, the Executive Board, 

the Regional Committees and the Secretariat staff at country, regional and headquarters level 

all have their roles to play. 

Evaluation has to be a continuing process with well-defined objectives and consistent 

procedures and to serve a series of functions such as the planning, programming, budgeting, 

and implementation of activities, including monitoring and control. 

Programme objectives, targets whenever possible, intended outcomes of programme activi-

ties, and indicators for estimating these outcomes have to be properly defined to permit 

subsequent systematic evaluation. 

Suitable evaluation criteria have to be developed. However, the danger of applying 

these criteria in too mechanistic a fashion has to be avoided. Flexibility should be the 

keynote and full use should be made of experience. Criteria for programme and project 

selection are being tested for the Organization's programme budget review. It is suggested 

that these could be adapted for programme evaluation, first of all to assess the validity of 

involvement by WHO in current programmes and projects (for details see Annex II). 

Further criteria are then required to respond to the different components of evaluation 

outlined below. 

1 WHO Official Records, No. 223, Annex 7. 

2 WHO Official Records, No. 220, p. 11. 
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In addition to these general criteria, there is a need for more specific criteria 

related to the more detailed evaluation of activities in individual fields at the different 

organizational levels. 

However skilfully such criteria m a y be developed and applied, evaluation will become 

useful only if it is closely linked to the decision-making process and can rely on a proper 

feedback into the planning arid programming processes of the Organization. 

In order to achieve such an effective system, the evaluation activities at all levels of 

the Organization have to follow a uniform concept with common definitions and methods so as to 

lead to comparable outcomes. In this way it should become possible to build up a global 

evaluation of programmes through similar assessment at country, regional and central level. 

8•3 Different components of evaluation 

The following components of evaluation are of relevance to W H O ' S programme, although the 

degree to which they can be applied varies greatly: 

(a) A built-in progress review to facilitate the monitoring and operational control of 

ongoing activities. This is effected through the comparison of the actual with the 

scheduled programme and project delivery, the identification of reasons for achievements 

or shortcomings and indications for remedies for shortcomings. 

(b) The assessment of the efficiency of programme and project delivery. This is aimed 

at improving the implementation and consists of a more detailed analysis of information 

emanating from the review of progress. Thus，a check is made on such matters as the appropriate-

ness of the existing plan of operations, the work schedule, the methods applied, the 

manpower used, and the adequacy of the financial resources. 

(c) The assessment of the effectiveness of the programme in reducing the public health 

problem concerned. This is aimed at improving programme reformulation through evalua-

tion of the extent of attainment of the programme's objectives. Where feasible, the 

extent of attainment should be quantified and stated in relation to the type and number 

of countries or individuals that were to benefit from the programme. 

Where this is not feasible, a qualitative analysis of the usefulness of achievements 

has to be performed, however subjective and impressionistic such an analysis may remain, 

until a more precise way of measuring is developed. The evaluation of effectiveness 

also has to include an assessment of the satisfaction with the programme results 

expressed by the Member States, the Executive Board and the World Health Assembly. 

(d) The impact of W H O ' S programme on overall health development and on other areas of 

social and economic development. This aims at assessing the degree to which the 

Organization‘s programme is leading to change in the desired direction with respect to 

health as well as to social and economic development. 

8•4 Country level 

At the country level, the conduct of WHO's collaborative activities implies a permanent 

dialogue of the project staff or the.WHO representative with national health authorities, 

resulting in joint assessments of the health situation, of the country 1s health programme, of 

the efficiency and effectiveness of W H O 1 s collaboration and of the impact achieved. As was 

stated in the organizational study of the Executive Board on the interrelationships between 

the central technical services of WHO and programmes of direct assistance to Member States,1 

1 WHO Official Records, No. 223， Annex 7. 



EB57/WP/2 

page 13 

"Such a dialogue, to be e f f e c t i v e , m u s t be based on adequate information and on a w e l l - d e f i n e d 

evaluation methodology; it calls for a type of cooperation substituting for the traditional 

relations between 'assisted government
1
 and 'assisting a g e n c y ' , a true partnership to which 

both parties are equally committed in full conscience of the fact that they will be equally 

affected by success or failure". 

8.5 Regional level 

At this level, specific emphasis has to be given to the relevance and effectiveness of 

intercountry activities for national health development. Evaluation of a regional nature has 

to be carried out, based on assessment of the effectiveness of the aggregate of country and 

intercountry programmes in reducing national health problems and thus improving the regional 

health situation. This evaluation will include assessment of the degree to which programmes 

conform to Regional Committee resolutions. Expert advice contained in technical reports has 

to be evaluated for its usefulness for country and intercountry programmes. The above 

assessments will assist the Regional Directors and Regional Office staff in further improving 

the formulation of proposals for regional programmes 5 and Regional Committees in the formu-

lation of regional health policies. 

8•6 Headquarters level 

At this level, special attention has to be devoted to the relevance and effectiveness 

of interregional and headquarters activities for the support of regions and in particular to 

their ultimate effect on national health development. In a d d i t i o n , evaluation of a broad 

global nature has to be carried o u t , based on assessment of the effectiveness of the aggregate 

of regional, interregional and headquarters programmes in improving the world health s i t u a t i o n . 

Assessments have to be m a d e of the degree of programme conformity with resolutions of the 

Executive Board and the W o r l d Health A s s e m b l y . The expert advice contained in the Technical 

Report Series has to be evaluated for its usefulness at national level and for the support of 

intercountry, interregional and headquarters activities. 

The above assessment should assist the top executive level in decision-making with 

respect to the formulation of proposals for the Organization's global programme. It w i l l 

also facilitate the submission of analytical reports to the Executive Board and the W o r l d 

Health A s s e m b l y , as well as such reports as are requested by various United Nations b o d i e s , 

thus providing a stronger basis for policy decisions. 

9. INFORMATION SYSTEMS SUPPORT 

The dependence of evaluation on a sound information system has been m e n t i o n e d a b o v e . 

So far a wealth of information has accumulated in the O r g a n i z a t i o n , in a non-selective m a n n e r 

which is hardly suitable for evaluation needs and does not provide data that are sufficiently 

relevant and sensitive for systematic evaluation at all levels of the Organization, 

The information system is therefore in the process of revision, its objectives being 

inter alia to provide information required to monitor progress and evaluate results of project 

and programme activities at country, regional and headquarters level； to assist policy-making 

organs to arrive at decisions； and to facilitate programme collaboration with other Organi-

zations of the United Nations system and bilateral, m u l t i l a t e r a l and other agencies. 

For the development of the new information system one of the principles is that detailed 

information is maintained where it is m o s t needed. As opposed to collecting everything 

centrally, it is proposed to have information bases at country level, developed by national 

health authorities with W H O collaboration; in W H O representatives 1 offices； then in Regional 

Offices； and finally at H e a d q u a r t e r s . Only that information will be selected that is m o s t 

relevant and sensitive for the purposes it is intended to serve at each location. One of the 

purposes is evaluation. 
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One aspect of the information system under development is a design for WHO programme and 

project profiles. A profile consists of a number of information elements including those 

required for evaluation at different stages of WHO activities and at different levels of 

complexity and aggregation of such activities. 

The Organization's reporting system has to be seen as an essential subsystem of its 

information system and as a means of enabling evaluation to be carried out on a continuing 

basis. The existing system for periodic reporting was introduced in 1955. It requires WHO 

staff throughout the duration of an operation to submit reports prepared according to specific 

guidelines. The revision of this reporting system is now i.n progress as an integral part of 

the Organization's information systems development. 

The reporting system being developed covers reporting at country level by project team 

leaders to W H O representatives, by WHO representatives to governments and Regional Offices, 

within and between Regional Offices, by Regional Offices to Headquarters and within Head-

quarters. As part of the development a concrete proposal for a new type of WHO represen-

tative report is being tested in a number of WHO representatives' offices. One important 

aspect of this type of reporting is the provision of information for evaluation of the totality 

of W H O 1 s collaborating programme in the country concerned (for details see Annex III). 

In 1975 the Director-General introduced at Headquarters a new system of divisional 

reporting on an experimental basis, aimed at contributing to the management and evaluation of 

programmes and improving future planning and programming. Every six months a report is pre-

pared on progress with respect to the plan of activities. This will permit an objective 

review of the progress made in the implementation of the programme and facilitate the intro-

duction of any necessary adjustments to programme activities. A second report at the end of 

the year, in addition to providing further information progress， is concerned essentially 

with the evaluation of the efficiency of programme delivery and the effectiveness and impact 

of the programme. Tentative criteria, which will be refined in the light of experience, are 

being worked out and tested for these purposes. The framework for this divisional reporting 

is described in Annex IV. 

The WHO budget-finance information system is being developed as a subsystem of the over-

all WHO information system and will include the integration of budgetary and financial 

accounting records in terms suitable for comparison. This will facilitate the use of the 

reporting system for correlating programme information with financial information, which is 

indispensable for the evaluation of the progress of programme implementation. 

10. MECHANISMS FOR EVALUATION 

10.1 Regional mechanisms 

The role of project staff, WHO representatives and Regional Office staff is very 

important in the evaluation of W H O 1 s activities as they work in close collaboration with 

national health administrations. The Regional Offices have therefore created various 

mechanisms for evaluation. 

In the office of the African Region programme evaluation takes place in the Programming 

Review Committee, A programme and evaluation unit has been set up to deal inter alia with 

the development of evaluation methodologies in the Region. Evaluation missions further 

support evaluation activities in countries. 

The m a i n functions of the planning and evaluation unit in the American Region are to 

assist in formulating national policies and strategies and to encourage and support the health 

planning process as a continuous and regular activity in the countries as well as to develop 

methodological and operational guidelines for programming and evaluation. 
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In the South-East Asia Regional Office a unit for programme support and coordination 

assists the technical staff in carrying out evaluation as part of its responsibilities for the 

development of country and regional programme and project planning, control and evaluation, 

economic analysis and health operational research. The evaluation procedures are to be 

implemented with the participation of this unit, the WHO representatives, the Regional 

Advisers, the health statistics service and the programme support and coordination group as 

well as by periodic assessment teams that might be a joint undertaking of the government con-

cerned, WHO and a funding agency such as UNDP. 

In the European Region evaluation is carried out by meetings, working groups, seminars, 

etc. Furthermore, at the Regional Office the health information unit devotes its activities 

to the development and streamlining of health information systems for health planning, the 

management of health programmes and evaluation. 

The programme committee in the Regional Office for the Eastern Mediterranean Region 

assesses the progress of the projects on a continuous basis. At the time of the preparation 

of the regional programme, WHO representatives, regional advisers and public health admini-

strators are required to make a written statement appraising the progress and impact of the 

ongoing projects. Studies for programme evaluation have been undertaken by special missions 

or consultants and projects are evaluated at appropriate times by independent assessment 

teams. 

The programme review committee of the Western Pacific Region is convened by the Director 

of Health Services and attended by the Assistant Directors of Health Services and the regional 

advisors together with other staff concerned. Guidelines for this review have been worked 

out and are also used for overall country reviews, which include an evaluation of all WHO-

assisted projects. Furthermore, senior Regional Office staff together with national 

officials review WHO assistance to countries by country visits, whenever required. 

10.2 Headquarters mechanisms 

At Headquarters the responsibility for the development of evaluation activities devolves 

on the Headquarters Programme Committee, whose main functions are to act in an advisory 

capacity to the Director-General as regards the overall development, formulation, implemen-

tation and evaluation of Headquarters programme activities and control of the information 

systems related to the Organization's programme. These functions call for an interdisci-

plinary approach and ever closer coordination of activities among all those concerned at 

Headquarters and in the regions. A system has been established on a broad cross-sectional 

basis to deal with the development of these functions in a coordinated though flexible manner, 

so that they m a y be progressively integrated into the organizational structures of the 

Organization. The system consists of programme development teams and corresponding respon-

sible officers for country health programming， medium-term programming, programme budgeting, 

management of W H O 1 s collaborative programmes, information systems development and evaluation. 

The programme team for the development of evaluation at Headquarters is composed of a 

cross-section of staff representing planning and evaluation skills as well as the substantive 

programmes, along with the responsible officer for evaluation. It should be seen as a part 

of the whole mechanism for evaluation, working in close collaboration with the Regional 

Offices. Its main tasks include the development of the Organization's programme evaluation 

system, the definition of concepts, principles, methods and processes and the elaboration of 

criteria for evaluation. It is also responsible for identifying and updating the information 

requirements for programme evaluation for inclusion in the Organization
1
s information system. 

The team has a wealth of material for analysis that will lead progressively to a systematic 

system of evaluation for the Organization. For the system to become usefully operational it 

must be properly understood by all involved. One of the main functions of the development 

team will therefore be to develop appropriate training programmes, in collaboration with the 

staff development and training unit, concerning all aspects of evaluation at all organiza-

tional levels. 
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11. FUTURE OF EVALUATION 

11.1 Introduction 

These current developments will form the basis for the further evolution and imple-

mentation of the Organization's system of programme evaluation. Such evaluation will be 

geared in particular to the Organization 1 s future programmes, which will be determined by the 

Sixth General Programme of Work Covering a Specific Period (1978-1983)• At the same time 

changes will take place in the annual reporting of the Directjor-General to the World Health 

Assembly and possibly in Regional Directors 1 reports to Regional Committees. 

11.2 Sixth General Programme of Work 

The Executive Board has before it a draft of the Sixth General Programme of Work pre-

pared by a working group which it set up at its fifty-fifth session.^ This Programme of Work 

contains a section devoted to evaluation. The basis of evaluation of the Sixth General Pro-

gramme of Work will be the subsequent comparison between planned objectives and actual 

achievements. For such comparisons full use will be made of the reporting system mentioned 

above. The output indicators included in the programme are of particular importance for this 

purpose. They are defined as variables for estimating the outcomes of programme or project 

activities, for example the percentage of births attended by physicians, nurses, midwives or 

auxiliary nurse midwives as an indicator of the outcome of a programme for improving obstetric 

care. Ways of arriving at the indicators will form an integral part of the Programme, 

wherever this is possible at a reasonable cost. 

In addition to periodic reporting， it is intended to conduct specific evaluative reviews 

of W H O 1 s programmes in countries, in close collaboration with the national health authorities 

concerned. The progress of the Sixth General Programme as a whole will be reviewed by the 

Executive Board at appropriate intervals, and in particular before the Board embarks on the 

formulation of the Seventh General Programme of Work. 

11.3 Annual reporting by the Director-General 

As recommended by the Executive Board at its fifty-fifth session^ the Twenty-eighth World 

Health Assembly adopted a resolution concerning annual reporting by the Director-General.^ 

This matter forms the subject of a separate item on the agenda before the Board at its current 

session. As explained in the Director-General‘s report to the Board for this agenda item,^ 

the implementation of the World Health Assembly resolution will depend in large measure on the 

improvement of the Organization's system of evaluation. 

11.4 Reporting by Regional Directors 

The question of harmonizing the types and periodicity of reports by the Regional 

Directors with those of the Director-General is under study. The strengthening of the 

evaluative element of these reports will also depend largely on the improvement of the regional 

components of the Organization's system of evaluation. 

1
 Document EB57/27. 

2 WHO Official Records, No. 226， p. 13-14 (resolution WHA28.29). 
3 

Document EB57/34. 
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11.5 Conclusion 

To be successful, the system of evaluation outlined above will have to be applied 

assiduously at all organizational levels. First and foremost it will have to be applied 

at country level to assess the effectiveness of WHO programmes in improving the health situa-

tion in each of its Member States. The results of the evaluation at this level will then be 

fed into the evaluation system at regional and central level. At each level the evaluation 

of activities specific to that level will be added, leading by synthesis to a global programme 

evaluation. This progressive system of evaluation, and the involvement of all concerned at 

all levels, should facilitate the improvement of programme planning and implementation 

throughout the Organization and permit the governing bodies to have more systematically pre-

pared material than in the past for assessing progress, achievements, and failures. Such 

assessment is an important prerequisite for rational policy-making. 



Whether the objectives of the project have been well adapted to local possibilities 

implementation; 

(c) Whether the objectives indicate with sufficient precision the specific health 

problem expected to be solved and the extent to which this is considered feasible; 

(d) Whether the objectives have been formulated in such a way that they are relevant, 

logical， precise, attainable, observable and measurable; 

(e) Whether the activities for attainment of the objectives have been clearly defined 

(this being indispensable for evaluating the efficiency of the operations)； 

(f) Whether the instruments (human, material, financial resources) envisaged for 

carrying out the activities have been rationally defined, adequately planned and 

properly used, taking local limitations into account; 

(g) 

been 

(h) 

(i) 

(k) 

(1) 

Whether the 

selected; 

Whether 

Whether 

Whether 

Whether 

the 

the 

the 

most efficacious technology applicable in the given circumstances has 

best strategy for application of this technology has been selected; 

predetermined project objectives and activities have been implemented; 

project objectives are being attained within the estimated costs; 

there is a need to reformulate the objectives and, if so, how; 

(m) Whether the objectives achieved have met the expectations of the country or 

countries in the best possible way; 

(n) Whether the results have had an impact on the public health sector and, when 

appropriate, on socioeconomic development» 

2. Criteria to be applied to a given OBJECTIVE in order to determine whether it is 

adequately defined to permit subsequent evaluation 

(a) Is there a clear definition of the 

environment in which the objective is to 

specific condition of the people or the 

be attained? 

(b) Is there a clear identification of the needs of the community? 
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ANNEX I 

SUMMARY OF EVALUATION CRITERIA USED BY REGIONAL OFFICES 

The following criteria have been arrived at by consolidating and making a synoptic 

summary of the criteria in use in the various regional offices. 

They are applied in testing the appropriateness or adequacy of an activity, as well as 

in evaluating its efficiency, effectiveness or impact• 

1。 Criteria for PROJECT AND PROGRAMME Evaluation 

(a) Whether the project or programme deals with a problem that commands priority in the 

community; 

(c) Is there a clear priority ranking, based on those needs and presented in a 

rational order? 
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(d) Is there a clear specification of the particular group of people or portion of 

the environment in which the objective is to be attained? 

(e) Is there a clear specification of the geographical location of the programme? 

(f) Is there a clear statement of the time period in which a specific degree of 

attainment is expected? 

(g) Is there a clear statement of the objectives that indicates with sufficient 

precision the health problem to be solved and the extent to which this is considered 

feasible? 

3. Criteria to be applied in deciding whether the EVALUATION PROCEDURE had been adequately 

applied 

(a) Was there an adequate definition of the baseline situation? 

(b) Was the interrelationship among the various entities (problem, purpose, 

objectives, activities) clearly established? 

(c) Were the objectives clearly defined? 

(d) Was there an appropriate selection of indices? 

(e) Were the annual targets adequate in relation to the duration of the project and 

its objectives? 

(f) Were the plan of operation and work plans prepared in such a way as to facilitate 

measurement of the attainment of the objectives? 

(g) Was there an adequate appraisal of the impact of the project in its own field on 

the public health sector and, when appropriate on the socioeconomic sphere? 

(h) In general, did the reporting documents convey the extent to which the evaluation 

procedure was applied? 
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ANNEX II 

CRITERIA FOR PROGRAMME ANALYSIS 

Prepared for the Programme Review by the Headquarters Programme Committee 

1. INTRODUCTION 

The proposed criteria are based on the following questions : 

- Should WHO be involved in the programme area concerned? 

- If it should, what should be the nature and extent of its involvement? 

- What activities should it undertake within the boundaries of its involvement? 

- At what echelon or echelons of the Organization should the activities be conducted? 

- What resources can in reality be allocated to each activity? 
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2. CRITERIA FOR SELECTION OF PROGRAMME AREAS FOR WHO INVOLVEMENT 

Criterion: Degree to which 

proposal meets criterion 

High Medium Low 

2•1 The problem with which the programme area is 

concerned is clearly identified 

2.2 The problem is of major public health importance 

2.2.1 Distribution - worldwide 

- r e g i o n a l 

- n a t i o n a l 

- o t h e r (specify) 

2.2.2 Severity - leads to high mortality 

- l e a d s to high morbidity 

- i n terms of incidence 

- i n terns of prevalence 

- l e a d s to high disability rate 

- l e a d s to impairment of learning or 

work potential 

- l e a d s to impairment of human growth 

and development 

- endangers fetal life 

- o t h e r (specify) 

2.2.3 Frequency - permanent 

- a r i s e s often 

- a r i s e s occasionally 

2.2.4 Related - has adverse political implications 

implications 

- h a s adverse social implications 

- h a s adverse economic implications 

- o t h e r (specify) 

2.3 There is a strong rationale for W H O
1
 s involvement 

2.3.1 The programme area is specifically mentioned in 

the Constitution, General Programme of W o r k , 

resolutions of the WHA and EB or Director-General's 

Programme Guidance Letter 
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2。3.2 Regional Committees and governments have 

requested W H O ' S involvement 

2.3.3 W H O f s involvement could have a significant 

impact on the promotion of world health 

2.3.4 The problem requires international collaboration 

for its solution and W H O is best suited for the 

role of coordinator 

2.3.5 Insufficient interest in the problem is being 

shown at national level and international 

stimulation or pioneering is therefore 

necessary 

2.3.6 The problem has a demonstrable potential for 

solution 

2.3.7 W H O 1 s involvement will promote self-sustaining 

programme growth at national level 

2.3.8 W H O has responsibilities as a specialized 

Agency of the United Nations system 

2.3.9 Involvement in the programme area will 

generate goodwill towards WHO -

- i n the world health community 

- a t regional level 

- a t national level 

- i n the scientific world 

2.3.10 The programme area has well defined objectives, 

the attainment of which will have a significant 

impact on the attainment of the objectives of 

the broader programme concerned 

2.3.11 The approaches envisaged for attaining the 

objectives of the programme area are appropriate 

and adequate 

2.3Л2 Other (specify) 

2.4 W H O
1
s non-involvement would have the following 

repercussions 

2.4.1 The health problem concerned will be seriously 

aggravated 

2.4.2 No other national or international organization 

will deal with the problem effectively 

High Medium Low 

2.4.3 No other national or international organization 

will deal with the problem as effectively as WHO 

2.4.4 Other (specify) 
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High Medium Low 

Criteria for ending W H O 1 s involvement 

2.5.1 The problem has ceased to be of major public 

health importance 

2.5.2 A review of WHO 1 s involvement in the progranmie 

area reveals diminishing returns for efforts 

expended 

2.5.3 Other (specify) • 
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3. CRITERIA FOR ASSESSMENT OF REQUIRED NATURE AND EXTENT OF 

WHO INVOLVEMENT 

High Medium Low 

The solution of the problem requires WHO assistance 

as follows : 

3.1 the acceptance by WHO of responsibility for planning 

and implementation 

3.2 planning by WHO; implementation by national health 

authorities or institutions or other international 

organizations 

3.3 international coordination by WHO 

3.4 international guidance by WHO on request 

3.5 national guidance by WHO on request 

3.6 significant contributions by WHO to national health 

authorities or institutions or other international 

organizations 

3.7 marginal contributions by WHO to national health 

authorities or institutions or other international 

organizations 

3.8 other (specify) 
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CRITERIA FOR THE SELECTION OF PROGRAMME ACTIVITIES WITHIN PROGRAMME AREAS 

High Medium Low 

There is a strong rationale for undertaking or 

continuing the programme activity 

4.1.1 The activity is specifically mentioned in the 

Constitution, General Programme of W o r k , 

resolutions of the WHA and EB or Director-

General 1 s Programme Guidance Letter 

4 e 1 . 2 Regional Committees and governments have 

requested the activity 

4.1.3 The activity is likely to make a significant 

contribution to the attainment of the programme 

objectives of the programme area concerned 

4.1.4 Alternative approaches have been considered 

and it has not been possible to arrive at a 

more economical approach that would attain 

the same objectives 

4.1.5 A review of the activity as previously or 

currently conducted in the programme area 

shows that it is of benefit 

- t o world health 

- t o the generation of goodwill towards WHO 

4.1.6 The activity does not duplicate national or 

other international activities 

4.1.7 The activity does not duplicate an identical 

WHO activity previously accomplished at the 

same or other echelon 

4.1.8 Expert Committee recommendation 

4.1.9 Study Group recommendation 

4.1.10 United Nations system obligation 

4.1.11 The activity forms an integral part of an 

approved medium-term programme 

4.1.12 The activity is technically feasible and 

acceptable nationally and internationally 

4.1.13 There is a probability of achieving 

successful, useful and permanent results 

4.1.14 Adequate provisions have been made for the 

planning, management and evaluation of the 

activity 
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High Medium Low 

4.1•14.1 The objectives of the activity have 

been clearly stated in measurable terms 

4.1.14.2 The objectives of the activity have 

been clearly stated in qualitative terms 

4.1.14.3 For the attainment of these objectives 

a detailed plan of action with a time schedule 

has been established 

4.1.14.4 Indicators have been determined for 

subsequent evaluation of efficient implementation 

4.1.14.5 Indicators have been determined for 

subsequent evaluation of the effectiveness of the 

activity in contributing significantly to the 

attainment of the objectives of the programme 

area concerned 

4.1.15 Other (specify) 

4争2 Criteria for ending an activity 

4.2.1 The activity has ceased to be important for 

attaining the objectives of the programme area 

4.2.2 Changes in the objectives of the programme area, 

or in the methods for attaining those objectives, 

have rendered the activity obsolete 

4,2.3 The activity continues to be important, but can 

be sustained without continued WHO involvement 

4.2.4 Other (specify) 
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5 . CRITERIA FOR IDENTIFICATION OF APPROPRIATE ECHELON OR ECHELONS FOR PROGRAMME 

ACTIVITY 

High Medium Low 

5Л Country 

5.1.1 

5Л.2 

5.1.3 

The activity is aimed at solving an important 

health problem in the country concerned 

Country request following the 

country health programming 

Country request not emanating 

of country health programming 

process of 

from the process 

5.1.4 Other (specify) 

5.2 Regional 

5.2.1 Request by the Regional Committee 

5.2.2 The activity is required for regional health 

coordination 

5.2.3 The activity is required for regional 

collaboration with other United Nations agencies 

5.2.4 The activity encompasses regional planning, 

management and evaluation 

5.2.5 The activity involves guidance, monitoring and 

control of intercountry or country activities 

5.2.6 The activity is intended to stimulate further 

national activity in the programme area concerned 

5.2.7 The activity is an essential regional component 

of an interregional or global activity 

5.2.8 The pursuit of the activity as a collaborative 

effort of a number of countries in the same 

region is likely to contribute significantly 

to attaining the programme objective 

5.2.9 Similar needs have been identified in a number of 

countries in the same region following a rational 

process of programming 

5.2.10 Considerations of economy in the use of resources 

favour an intercountry rather than a country 

activity 

5.2.11 The intercountry framework is useful for pooling 

selected resources, e.g. for the provision of 

highly skilled advisory services to countries 

5.2.12 Other (specify) 
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High Medium Low 

5,3 Headquarters and Interregional 

5.3.1 The activity is required for global health 

coordination 

5.3.2 The activity is required for central collaboration 

with other United Nations agencies 

5.3.3 The activity encompasses global planning, manage-

ment and evaluation 

5.3.4 The activity involves technical support to 

regions and/or between regions 

5.3.5 The activity is intended to stimulate further 

regional activity in the programme area concerned 

5.3.6 The pursuit of the activity as a collaborative 

effort of a number of regions is likely to contri-

bute significantly to attaining the programme 

objective 

5.3.7 Similar requirements have been identified in a 

number of regions following a rational process of 

programming 

5.3.8 Considerations of economy in the use of resources 

favour an interregional rather than a regional 

activity 

5。3。9 The interregional framework is useful for pooling 

selected resources, e.g. for the provision of 

very highly skilled or very scarce advisory 

services to regions 

5.3.10 Other (specify) 
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6.1 The programme activity is appropriate for funding 

from the Regular Budget 

6.2 Member States have the financial capacity to absorb 

WHO assistance in the programme area and to maintain 

programme activity as necessary after expiry of WHO 

assistance 

6.3 The programme activity is likely to attract external 

funds 

6.4 Suitable WHO and advisory personnel are potentially 

available for conduct of programme activity 

6.5 Suitable national personnel are potentially available 

for maintenance of programme activity 

6.6 WHO has the capacity for training national and inter-

national personnel for programme activity 

6.7 Other (specify) 

Annex II 

High Medium Low 
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7 . ADDITIONAL CRITERIA FOR SOME SPECIFIC PROGRAMME ACTIVITIES 1 

High Medium Low 

7•1 Research 

7.1.1 A C M R recommendation 

7.1.2 Scientific group recommendation 

7.1.3 The activity could lead to significant advances 

in biomedical knowledge 

7.1.4 The activity meets an unfilled need for the 

development of knowledge in the programme area 

concerned 

7.1.5 W H O is best suited for the coordination of the 

research activity concerned 

7.1.6 The activity meets an unfilled need for operational 

research aimed at the application of scientific 

knowledge 

7.1.7 The activity conforms to the criteria in the HPC 

report on WHO collaborating institutions 

7.1.8 The activity conforms to the criteria in the HPC 

report on field research teams 

7 • 2 Technological development 

7.2.1 The activity meets an unfilled need for technological 

development in the programme area concerned 

7.2.2 The activity involves the adaptation of known 

technologies to various socioeconomic situations 

7.2。3 The activity meets an unfilled need for the 

standardization of methods, techniques or 

nomenclatures 

7•3 Surveys 

Crucial information is lacking, especially for programme 

planning, management and evaluation, in an important 

programme area, and there is no other way of getting this 

information 

7.4 Consultations 

7.4.1 Permanent staff 

7.4.2 Permanent staff 

do not have the knowledge 

do not have the time 

1 Note: These are specific criteria for use in addition to the general criteria 

listed in section 4 , 
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High Medium Low 

7.4.3 External consultation is likely to stimulate 

wide interest in the problem 

7.4.4 Independent review is desirable 

7•5 Expert committees 

7.5.1 A new subject of public health importance is 

being broached 

7.5.2 A major breakthrough has taken place in the 

programme area 

7.5.3 A summing-up is required of a long period of study 

7•6 Study groups 

Conforms to the conditions included in resolution EB17.R13 

7•7 Scientific groups 

Scientific consultation is required for the development of 

research in the programme area 

7,8 Other meetings 

Consultation and review are required concerning a specific 

subject with a view to producing a report containing 

recommendations, methods and strategies relevant to the 

programme area 

7.9 Education and training activities 

7.9.1 The activity meets an 

quantity or improving 

in the programme area 

unfilled need for increasing the 

the quality of health manpower 

,9.2 Courses and seminars. 

the course or seminar 

national authority or 

national organization 

WHO is uniquely able to conduct 

in the programme area, no 

institution or other inter-

beirig capable or willing 

7,9 e3 Fellowships. The fellowship forms part of a 

recognized national programme for health manpower 

development 

7•10 Preparation of material for publication by WHO 

The material to be published 

7.10.1 Does not duplicate any other material published 

nationally or internationally 
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High Medium Low 

7 • 1 0 e 2 Consists of valuable original information 

generated by WHO or in collaboration with WHO 

7.10.3 Meets an unfilled need for the dissemination 

of information: 

- s c i e n t i f i c 

- t e c h n i c a l 

- h e a l t h education 

- p u b l i c information 



STRUCTURE FOR PROPOSED REPORT 

1. GENERAL 

2 . PUBLIC HEALTH IN COUNTRY X 

3 . WHO PROGRAMME EVALUATION AND PROGRESS 

4 . OVERALL EVALUATION OF PROGRAMME PERFORMANCE 

4.1 Evaluation 

4.2 Implementation 

5. SUPPORTING ACTIVITIES 

5.1 Official visit of the Regional Director 

5.2 Country health programming 

5.3 Group education activities 

5.4 Fellowship and visitors in country X 
6. COORDINATION 

7. 

1 Interprojects 

2 Interdepartmental within Ministry of Public Health 

3 Interministerial 

4 Inter WHO UN agencies coordination 

5 Inter WHO bilateral agencies and governments 

MATERIAL CONSTRAINTS ON WHO PERFORMANCE A T COUNTRY LEVEL 

7.1 Management of the W R Office 

8 . W H O 1 S MISSION IN COUNTRY X 

F THE WHO REPRESENTATIVE 
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WHO PROGRAMME EVALUATION AND PROGRESS 

ЗЛ STRENGTHENING OF HEALTH SERVICES (Example) 

3.1.2 Strengthening of Health Services (Example) 
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PROJECT EVALUATION STRUCTURE 

1. Objectives and Targets 

2. Project Implementation 1974 

2.1 Inputs 

2.2 Outputs 

3. Expected Development of Project 

4 . Project Evaluation since Inception 

4.1 

4.2 

4.3 

4.4 
5 . WR's 

Progress in relation to objectives 

Health problem reduction 

Improvement of Health Services 

Input/Output 

General Assessment 

5.1 Project priority 

5.2 General interest of government 

5.3 Difficulties 

5.4 Impact of the project 

5.5 Duration of the project 

5.6 Project review 

COUNTRY'S PROGRAMME OVERALL EVALUATION 

Total number of projects 28 (example) 

(1) Out of 23 projects which could be evaluated 

- Progress in relation to objectives Positive 

- H e a l t h problem reduction Positive 

- Health services improvement Positive 

- I n p u t / o u t p u t balance Positive 

19 Other 4 

4 Unknown or not measurable 19 

20 Other 3 

15 Unknown, nor measurable or negative 8 



PRIORITY COVERAGE 

Out of 28 projects 

20 would cover priorities of the Fifth General Programme of Work 

18 would cover priorities of Government National Plan 

16 would cover priorities of both 

PERSPECTIVE 

Out of 24 projects proposal would be 

4 projects to develop or continue on existing basis 

8 projects to continue with major revision 

4 projects to be discontinued temporarily 

8 projects to be discontinued 

All proposals subject to outcome of CHP 
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REPORTING BY HEADQUARTERS DIVISIONS 

Guiding Principles 

1 . Headquarters divisional reporting should primarily contribute to planning, programming, 

management and evaluation of the programmes concerned* Reports should cover the total 

programme from whatever source of funds. 

2 . Reports should fall into two categories: Progress reporting and Evaluation Reporting. 

2.1 Progress Reporting should provide essential information on the operational progress 

made in relation to the division 1s programmes and sub-programmes or programme areas, where 

these have been identified, and their component activities and projects, e.g. assistance to 

research and inter-regional projects. Inter-divisional activities, for which staff members 

of the Division have been appointed as teamleader， should be included. Expert Committees, 

Scientific Groups, Study Groups and meetings organized by the division should also be 

considered as activities subject to progress reporting. 

Separate reporting on specific staff activities in the form of duty travel, attendance 

at meetings, etc. should be incorporated in the report of the project or programme for the 

benefit of which the activity was undertaken. The same would apply to consultant services. 

2.2 Evaluation Reporting should be concerned essentially with the efficiency of programme 

delivery and the effectiveness or impact of the division 1s programmes and the programme 

sector as a whole. 

The evaluation should assess the extent to which immediate programme objectives have 

been met, identify reasons for not meeting objectives and propose corrective action, when 

applicable. Finally, an appreciation should be made of the contribution of the programme to 

the attainment of the objectives of the programme sector as a whole. 

3 . The two categories of progress and evaluation reporting presuppose baseline information 

which would have to be prepared initially and be up-dated whenever necessary. Wherever 

possible, out-put indicators should be stated to allow for the expression of programme 

achievements in quantitative terms. 

In reporting on progress and achievements, emphasis should be placed on exceptions"^" to 

planned objectives and targets and to reasons for exceptional failure or success. 

4 . As far as frequency and timing of reporting is concerned, there should be two divisional 

reports per year: one progress report to be prepared for 1 July and one evaluation report for 

1 December, which should include an up-dated progress report. These dates may have to be 

modified in subsequent years, after the Information Systems Development Working Group has made 

its recommendation for synchronizing W R s 1 , Regional Offices 1 and Headquarters 1 reporting, so 

that ultimately Regional Office reports can take full account of W R s ' reports and, in turn, 

Headquarters
1
 reports can take full account of Regional Offices' reports. 

"Reporting by exception" relates project or programme achievements to measurable 

targets and reports only deviations from expected target achievements• Reporting can, there-

fore, be reduced to no reporting at all, or to an "all well
1
’ report if the project is on 

schedule. When targets have not been met or other problems have occurred - or are expected 

to occur - the report would give reasons for the non-achievement of targets; explain any 

corrective action taken; and include recommendations for possible modification of plan of 

action. (Taken from the report of the first session of the Information Systems Development 

Working Group in 1973.) 
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5 . In relation to the addressee and distribution, divisional reports should be addressed to 

the ADG concerned and after having been reviewed by him, will be returned to the Divisional 

Director• One copy would then be sent to HPC/HPI for up-dating programme profiles. On a 

selective basis, information contained in the reports should be sent to those divisions, ROs 

and WRs who should be informed about specific aspects of the divisional programme on a "need 

to know" basis. Particular attention should be paid to the provision of relevant informa-

tion to Regions concerned with inter-regional projects and to other divisions involved in 

inter-divisional activities for which the reporting division is responsible. 

HEADQUARTERS DIVISIONAL REPORTING 

OUTLINE FOR PROGRESS REPORTING 

Reference should be made to the programme sector, the programme, and programme area or sub-

programme wherever applicable (A)， and to all activities and projects that belong to them (B). 

The principle of reporting by exception should be applied. 

Date report due : 1 July 

Updated report : 1 December 

A . FOR PROGRAMMES AND PROGRAMME SECTORS : 

Programme Sector: 

Programme: 

(by programme classification^ 

structure, number and title) 

Programme Area or Sub-Programme: 

(wherever applicable) 

Baseline Information Progress Reporting 

1 . Policy basis 

Include as appropriate: reference numbers 

of WHA and EB resolutions or statements 

from the General Programme of Work 

providing the policy basis for the current 

activities of the programme and/or 

programme sector. 

Up-date as necessary 

2 . Objectives 

State programme objectives 

- specify targets wherever applicable 

- define out-put indicators whenever 

possible. 

Up-date as necessary 

3 e Planned and current administrative 

data 

List planned and current activities and 

projects that constitute the programme. 

Indicate development or changes. Up-date 
as necessary. 
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Baseline Information 

4. Description 

Highlight approaches to be applied for 

attaining objectives. 

5. 
government departments， and 

institutions 

- Give number and functional titles of WHO 

staff and their assignment period, 

including consultants. 

- List executing and participating 

agencies, collaborating institutions and 

governmental departments. 

- Specify, when appropriate, governmental 

and other inputs (e.g. staff, buildings, 

equipment and external funds). 

6. Budgetary and financial information 

State total budget allocation and revised 

forecasts by source(s). 

7• Essential documentsд reports and 

publications 

List references to relevant reports of the 

Technical Report Series, or to WHO 

documents. 

8. Related programme activities 

List activities planned to be, or being, 

carried out with other HQ programmes. 

Progress Reporting 

Describe briefly the activities undertaken at 

the programme or programme sector level, 

tasks accomplished and progress made during 

the period, including, where appropriate, 

collaboration with other UN agencies, multi-

and bilateral programmes. 

Up-date as necessary 

Indicate expenditures to date 

Up-date as necessary 

Brief report on results of joint activities. 

WHO staff， participating agencies， 
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В. FOR ACTIVITIES AND PROJECTS THAT BELONG TO THE PROGRAMME AREA OR SUB-PROGRAMME 

(WHEREVER APPLICABLE), PROGRAMME OR PROGRAMME SECTOR： (Group those activities and 

projects that are closely related to one another). 

Programme Sector : 

Programme : 

(by programme classification, 

structure, number and title) 

Programme Area or Sub-programme : 

(wherever applicable) 

Baseline Information Progress Reporting 

1. Identification 

- Programme or programme sector, by 

programme classification structure 

Up--date as necessary 

一 Title of project or activity and new 
identification number (if applicable) 

¡ 

- Type of project or activity (inter-

regional, research, inter-divisional, 

etc,) 

2. Objectives 

- State objectives Up--date as necessary 

- Specify targets, wherever applicable 

- Define output indicators, whenever 

possible. 

3• Administrative data 

- Date or year of scheduled start Indicate: 

- Schedule duration. 

-

Date of actual start 

Date of completion 

Project status (e.g. planned, approved, 

in abeyance, in progress, cancelled, 

etc.) 

4。 Activities 

- Summarize planned activities, and 

activity milestones (e.g. distinct 

operational phases, intended deployment 

of staff and consultants, meetings, 

fellowships, supplies and equipment, 

indicating time schedule wherever 

applicable)• 

Describe the activities undertaken, tasks 

accomplished and progress made during the 

period, following the principle of 

reporting by exception. 

- Indicate methods, wherever applicable 

(e.g. for research projects). 
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Baseline Information 

5. WHO r.taffд participating agencies， 

government departments and institutions 

- Give number and functional titles of WHO 

staff and their assignment periods, 

including consultants 

- L i s t executing and participating agencies, 

collaborating institutions and govern-

mental departments 

- Specify, when appropriate, governmental 

and other inputs (e.g. staff, buildings, 

equipment and external funds)• 

6. Budgetary and financial information 

State annual WHO budget allocation and 

revised forecasts by source(s) 

7. Background documentsд reports and 

publications 

Give reference to most relevant background 

documents 

8. Related projects or activities 

Identify by title and number (when appli-

cable) other projects or activities in 

same field which are of direct operational 

or coordinating relevance. 

Progress Reporting 

Indicate any change 

Indicate any budgetary change and actual 

expenditures to date. 

Indicate technical reports emanating from 

the project or activity 

Indicate any change. 

HEADQUARTERS DIVISIONAL REPORTING 

OUTLINE FOR EVALUATION REPORTING 

Reference should be made to the programme sector, the programme and programme area or sub-

programme, wherever applicable, and to all activities and projects that belong to them. As 

for progress reporting, you may group activities and projects that are closely related to one 

another. 

Particular attention should be paid to those programme areas or sub-programmes, activities or 

projects, which you consider to be especially important. 

The principle of reporting by exception should be applied. 

Be brief. 

Attach updated 1 December progress report to the corresponding evaluation report. 

Date evaluation report due： 1 December 



EB57/WP/2 

page 42 

Annex IV 

A . FOR EVALUATION OF ACTIVITIES AND PROJECTS THAT BELONG TO A PROGRAMME AREA OR SUB-

PROGRAMME, PROGRAMME OR PROGRAMME SECTOR: 

Project or Activity: 

(Title, and number if applicable) 

Programme Area or Sub-programme : 

Programme : 

Programme Sector: 

Critical analysis and evaluation 

Planning 

- Methods 

- Manpower 

Finances 

Managerial 

Control 

Analyse the extent to which the plan 

and proposed a feasible solution 

Analyse whether the methods employed 

problem 

defined the problem adequately 

proved to be applicable to the 

- Facilities 

Collaboration -

Assess whether the best mix of available manpower is being applied in 

sufficient numbers for the solution of the problem 

Assess the efficiency of the manpower in terms of skill and effort in 

comparison with what could be expected 

Judge the adequacy of the financial resources made available for the 

implementation of the project or programme 

Make cost analysis to assess if the same results could have been 

achieved more economically 

Assess the adequacy of buildings, vehicles, equipment and supplies for 

certain projects such as field research teams 

Describe result of collaboration with national Governments and 

institutions, voluntary agencies, bilateral or multi-lateral agencies, 

etc. 

Analyse those factors not mentioned above, such as the degree of 

adequacy of the time allotted for the implementation of the activities, 

the correctness of the sequence of activities and the degree to which 

activity milestones were being reached. Indicate problems encountered 

and give corrective action envisaged or taken 

In the light of all the above, state degree to which objectives are being met and infer, from 

the analysis, the necessary modifications to the plan of action for the project or activity, 

the methods used, the manpower applied, the finances and facilities allocated, etc. 
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A n n e x I V 

В, F O R E V A L U A T I O N O F P R O G R A M M E A R E A S O R S U B - P R O G R A M M E S , P R O G R A M M E S A N D P R O G R A M M E S E C T O R S : 

P r o g r a m m e A r e a o r S u b - P r o g r a m m e : 

P r o g r a m m e : 

P r o g r a m m e S e c t o r : 

C r i t i c a l a n a l y s i s a n d e v a l u a t i o n 

- I n the l i g h t of the r e p o r t s of the a c t i v i t i e s a n d p r o j e c t s t h a t c o n s t i t u t e the p r o g r a m m e 

a n d a n y o t h e r r e l e v a n t i n f o r m a t i o n a s s e s s the p r o g r a m m e o r p r o g r a m m e s e c t o r in t e r m s o f 

a d e q u a c y of p l a n n i n g , a p p l i c a b i l i t y of m e t h o d s e m p l o y e d , a d e q u a c y of m a n p o w e r a n d f i n a n c i a l 

i n v e s t m e n t s . 

- A s s e s s t h e e x t e n t to w h i c h i m m e d i a t e o b j e c t i v e s a p p e a r to h a v e b e e n m e t , i d e n t i f y , w h e n e v e r 

a p p l i c a b l e , r e a s o n s for f a i l u r e s in this r e s p e c t a n d r e v i e w the a d e q u a c y o f c o r r e c t i v e 

steps t a k e n ; s p e c i a l a t t e n t i o n s h o u l d b e g i v e n to p r o b l e m s e n c o u n t e r e d for w h i c h s o l u t i o n s 

a r e s t i l l s o u g h t . 

- A s s e s s the u s e f u l n e s s of H e a d q u a r t e r s ' s u p p o r t a c t i v i t i e s for R e g i o n a l O f f i c e s . T h i s 

s h o u l d b e c o m e p r o g r e s s i v e l y m o r e p o s s i b l e , as H e a d q u a r t e r s 1 r e p o r t s t a k e a c c o u n t of 

r e g i o n a l r e p o r t s . 

一 D e s c r i b e , to t h e e x t e n t p o s s i b l e , the i m p a c t of the p r o g r a m m e s e c t o r o n t h e o v e r a l l 

o b j e c t i v e s i n the f i e l d of h e a l t h as s p e c i f i e d in p o l i c y d o c u m e n t s s u c h as t h e G e n e r a l 

P r o g r a m m e of W o r k for a S p e c i f i c P e r i o d . 

- A s s e s s t h e d e g r e e to w h i c h the r e s u l t s of the p r o g r a m m e s e c t o r ' s a c t i v i t i e s h a v e m e t w i t h 

t h e a p p r o v a l o f the W o r l d H e a l t h A s s e m b l y a n d the E x e c u t i v e B o a r d a n d h a v e b e e n f o u n d 

u s e f u l b y M e m b e r S t a t e s . 

In t h e l i g h t of a l l t h e a b o v e , r e v i e w the r a t i o n a l e for c o n t i n u i n g , t e r m i n a t i n g o r m o d i f y i n g 

a c t i v i t i e s o r p r o j e c t s ; i n f e r a n y n e c e s s a r y m o d i f i c a t i o n to the p r o g r a m m e ' s o b j e c t i v e s , 

t a r g e t s , a p p r o a c h e s , m e t h o d s as w e l l as to h u m a n a n d f i n a n c i a l r e s o u r c e s to b e d e p l o y e d . 

* * "Je 


