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I. THE BACKGROUND OF THE STUDY “
 ! 

"Concerning the work of ¥HO, sooner or later an inevitable and decisive question 

obtrudes itself and presses for an answer. It is the question so boldly stated in the 

General Programme of Work, 'What has the World Health Organization accomplished which 

would not have been done without it?'
1

 It was to this question that the Sixth World Health
 r 

Assembly directed the attention of the Executive Board when it requested the Board at its 

thirteenth session to give particular attention to a study of programme analysis and 
2 

evaluation and to submit a report thereon to the Seventh World Health Assembly." 

Accordingly, a general plan of study was presented to the Executive Board at its 

twelfth session. The study was limited to an analysis and evaluation of the WHO assist-

ance projects requested by governments； in these projects the basic principles and many 

of the functions of WHO assume their most tangible expressions. Tentative methods of 

evaluation were to be developed and the methods were to be tested by application to 

projects in the various health fields and in different stages of development. 

The study was made during 1953 and a preliminary report was submitted to the 

Executive Board at its thirteenth session. The methods of evaluation were summarized 

in the following schematic "Framework of Evaluation", with its six "Features" (I to 71) 

and its four "Components" (A to D). 

Brief Description of Project 

THE PROJECT A , TECHNICAL B . FUNCTIONAL C. SOCIAL 

••__丨•丨-_丨"丨丨 

D . ЕСШШ1С 

I. AREA . 

II. PURPOSES 

III., METHODS 

Ш. ACCOMPLISHMENTS 

V . SUMMARY* 

VI. PREDICTIONS 

•jf 
Purposes and Accomplishments 

1

 Off. Rec. Wld Hlth Org. 32, 57， para. 5.2 

2

 Off, Rec. Wld Hlth Org. 48, 25 
3

 Off. Rec. Wld Hlth Org. 52, Part III, 35-52 
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The 66 projects to which the framework was applied included selections from all 

R e
g

i o n s
. During the course of the study, field visits were made to five Regions and 

the discussions and conferences included 160 regional, .governmental and project 

personnel. 

The Executive Board reviewed the findings of the report and recommended the con-

t^uation of. the study during 1954.
1

 The Seventh World Health Assembly approved the^ 

recommendation and requested that the Board submit its report to the Eighth Assembly. 

XI. THE SCCPE OF THE STUDY, 1954 

Immediately following the action of the World Health Assembly in May 1954, the 

Director-General sent to the Regional Offices a set of Instructions and an Addendum 

for the continuation of the study. The Framework, as used in 1953, was only a general 

outline and its test had been made by members of the staff intimately associated with 

its preparation and development. Now, however, the test of evaluation was to be made 

under radically different conditions- It was stated in the 1953 report that evalua-

tion, as a process, "cannot be o r d e r e d and i m m e d i a t e l y e s t a b l i s h e d； it may be m>ged 

but the methods and values must be accepted by all concerned if it is to become an 

inherent part of health work". The Instructions, therefore, were aimed at a test of 

t h
e methods of evaluation as an inherent part of health work and the priirmy responsi-

bility for the test was placed where evaluation must ultimately rest, i.e., upon those 

directly concerned with initiating, planning and operating projects. 

I t
 was emphasized in the Instructions that evaluation must be applied to projects 

i n many f i e l d s o f . .health work. P r i o r i t y w a s given t o t h e f o l l o w i n g f i e l d s , a l t h o u g h 

others, according to the judgment oi： the Regional Offices, could be included: 

1. Public-Health Administration 

2 . Maternal and Child Health 

3 . Malaria (other insect-borne diseases) 

4. Venereal Diseases and Treponematoses 

5. .. Tuberculosis (and. BCG) 

6. Education and Training (exclusive of fellowships) 

1

 EB13-R20, Off. Rec. Wld. Hlth Org. 52 
2

 ЧНА7.10, Off. Rec. WXd HTbh_0r£.' 55 
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R e v i e w i n g t h e work o f Ш 0 , t h e d i v i s i o n o f p r o j e c t s i n t o many h e a l t h f i e l d s i s 

only a first step. Within each field the projects may be subdivided according to 
t y p e s , i . e . , d e m o n s t r a t i o n s , c o n f e r e n c e s , s u r v e y s , c o n s u l t a t i o n s , e t c . F u r t h e r m o r e , 

p r o j e c t s o f e a c h t y p e may be a n a l y s e d a c c o r d i n g t o t h e i r s t a g e s o f d e v e l o p m e n t , 

i . e . , t h e p l a n n i n g s t a g e , t h e o p e r a t i o n a l s t a g e , and f i n a l l y , t h e s t a g e o f c o m p l e t i o n 

or termination. Thus, any scheme of evaluation must be broad enough to cover the 

f i e l d s , t h e t y p e s and t h e s t a g e s o f p r o j e c t s . T h i s w a s t h e o b j e c t i v e o f t h e irame.-

W
o r k as it was developed in 1953 and as it was to be subjected to test; in 1954. 

In the Addendum to the Instructions the participants in the process of evaluation 

w e r e d e f i n e d more s p e c i f i c a l l y - g o v e r n m e n t s , p r o j e c t s t a f f s , r e g i o n a l o f f i c i a l s , 

headquarters staff - and the judgments and opinions of each participant were requested. 

A s s u r a n c e w a s g i v e n t h a t i n d i v i d u a l v i e w s and comments w o u l d be r e g a r d e d a s c o n -

f i d e n t i a l . 

A major problem aross from the time-schedule for the study. When the detailed 

Instructions could be issued, following the action of the World Health Assembly in 

May 1954, approximately three months (June - August) remained for the completion of 

t h e f i e l d r e p o r t s i n t h e R e g i o n s . The s u b s e q u e n t t h r e e months ( S e p t e m b e r - November) 

were planned as the period of review, analysis and preparation of the 1954 report. 

Coming a t a time when t h e R e g i o n s w e r e c o n c e n t r a t i n g on t h e i r own p r e s s i n g 

activities - shaping projects to be started in 1955, budget preparations, meetings 

of Eegional Committees - the study of evaluation was a problem superimposed on many 

others. One Region expressed concern lest the study interfere with normal 

o p e r a t i o n s； o t h e r s u r g e d t h a t more t i m e b e a l l o t t e d f o r . - � e c o m p l e t i o n o f t h e 

study. But no Region questioned the importance or desirability of evaluation as 

a n i n h e r e n t p a r t o f h e a l t h w o r k ; i t w a s t h e f u l l - s c a l e s t u d y , w i t h t h e R e g i o n a l 

work c o m p r e s s e d i n t o a three-months p e r i o d , that ùnposed the b u r d e n and p o s e d t h e 

p r o b l e m . 

It is a¿ainst this background that the contributions from the Regions should be 

measured. By 1 September the Regions had contributed 43 evaluation reports and the 

q u a l i t y o f t h e r e p o r t s r a n g e d f r o m e x c e l l e n t t o s u p e r f i c i a l . Some w e r e o f s u c h 

high quality as to warrant consideration of their use as future educational material. 
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Justifying a progress report for 1954, the content of all the reports provided 

illuminating information on the application of the methods of evaluation 一 the 

subject of study - and, equally important, upon the use of evaluation as an 

administrative instrument. 

T h a t t h e R e g i o n s a r e g i v i n g s e r i o u s a t t e n t i o n t o e v a l u a t i o n c a n n o t b e q u e s t i o n e d . 

Prior to the completion of the progress report, the number of evaluations received, 

mainly on projects in operation, had increased from 43 to 64. One Region urged that 

the study be continued for a period long enough to permit the evaluation of a series 

of country projects to determine their influence as parts of an integrated whole. 

Thus, evaluation is not considered as something that begins with an intensive study 

and ends with the due-date for a report； it is being viewed in the Regions as a 

continuing accompaniment of health work and as a process to be developed and 

refined with each application. 

In Table 1 the contributed reports are classified. Table 1 shows the numbers 

of the reports for the various fields of health work that were originated in the 

Regions as contributions to the study. The great majority of these reports are on 

projects in operation. 

TABLE 1 

D i s t r i b u t i o n o f P r o j e c t E v a l u a t i o n R e p o r t s 
b y R e g i o n s and H e a l t h F i e l d s 

Regions Malaria 
& Ins.С 

ТВ & 
BCG 

VD & 
Trep. 

PHA MCH Nurs-
ing 

Ed. & 
trng. 

Health 
Educ. 

Others Total 

AFRO 
AMRO 
EMRO 
EURO 

SEARO 

WPRO' 

4 

2 

3 

.3 
8 

3 
1 
2 

1 

3 
4 

1 
8 

1 

1 
2 

2 

5 

1 

3 
1 

- 1 
1 

2 
1 H 

H-
» 

vo
 
H 

H 
o 

O 
o 
O 

VJ
J 

A ll Regions 9 11 7 7 10 10 5 - 5 64 
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TABLE 2 

Total Number of Project Evaluations by Regions 
axià by Stage of Development of Projects 

Region Planning Operating Terminated Total 

AFRO 2 4 1 7 
AMRO 3 10 3 16 
EMRO 5 29 12 46 
EURO 6 3 1 10 
SEAHO 5 11 9 25 
¥PRO 3 12 6 21 

âll Regions 24 69 32 125 

The analysis of the reports included those comments and observations that were 

made by Regional Offices and the various sections of Headquarters• For each report 

a summary sheet was prepared； the summary followed the pattern of the framework, showing 

the content of each Feature and Component• The infomation under each heading permitted 

a study of projects, by fields, and presented a view of any significant gaps in the 

evaluation reports• 

During the period of study it was possible to review and evaluate certain other 

reports that reached Headquarters in accordance with normal and routine administration. 

These included the agreements and plans of operation for projects to be started as well 
1 2 

as the final reports for projects that had been completed•
 9

 When all groups of 

Many of the agreemènte ând plans of operations were already approved or in negotia-
tion before the Instructions for Evaluation were issued, so that it was not possible 
to apply the Instructions in these cases. A similar situation applies to the final 
reports submitted during the first semester of the year» Improvement in planning 
and greater accuracy in reporting was noted in those agreements and reports prepared 
in accordance with the Instructions. Nevertheless, it became apparent, in the case 
of agreemoibs, that the rigid legal form in which they are drawn up limits the full 
description of the problem， objectives and methods, unless a plan of operations is 
provided as a complement. 
2 

In one Region, the most important and most characteristic projects belong to what 
may be termed the

 M

conference type"，S4ich as conferences, study groups, symposia, 
seminars and international courses. 

Although each participating government is individually responsible for the long-
range accomplishment of the project objectives in the respective countries, the over-
all responsibility for planning and evaluating the inter-country aspects of such 
projects rests with the Regional Office. 

Arrangements were made with the Regional Director for field visits and pre-
liminary discussions concerning some of these projects. The subject deserves 
further consideration (see Part IV， and Recommendation No, 3). 
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projects are added to those shown in Table 1, the total.numbers of projects, analysed 

and evaluated according to the pattern of the framework, are presented in Tables 2 

and 3* The total list of the evaluated projects appears in Appendix A . • 

TABLE 3 

Total Number of Project Evalua tiens by Regions and Health Fields 

Region Malaria ТВ & VD & PHA MCH Nurs- Ed. & Health Corara, Others Total 

к Ins.С. BCG Trep. ing Trng Educ. Diseas. 

AFRO 2 1 3 輸 
一 

m» 

一 一 
1 7 

AMEO 1 3 1 4 3 1 1 2 - - 16 
EMRO 4 9 2 5 8 4 5 - 7 2 46 

EURO - - 2 1 3 - - . - 4 - 10 
SEARO 3 2 3 1 5 4 4 - 1 2 25 
WPRO 5 2 1 - 4 5 2 1 1 •a» 21 

All Regions 15 17 13 11 23 14 11 3 13 5 125 

In the section that follows the Features and Components of the framework are 

discussed. The number of reports from operating projects exceeded the combined 

total for all others and, therefore， the main emphasis is on projects in this stage 

of development• In later sections, devoted to general' observations and suggestions, 

specific attention is given to the role of evaluation as a part of planning as well 

as its use after a project has been terminated. The outstanding difficulty in the 

application of the framework, the time-schedule, resulted in a minimum of government 

participation» Without full government participation evaluation falls short of its 

maximum contribution. This subject is also given specific attention in the 

suggestions included in Section V . 

III. THE TEST OF THE FRAMEWORK OF ЕШЖТ1Ш 

Since evaluation is only a means' to an end, the process of evaluation by project 

staffs and Regional Offices should provide information by which the progress of a 

project may be determined and, when necessary, administrâtive action may be taken to 

improve projects• What follows, therefore, are the judgments that were derived when 

projects are subjected to a systematic review in accordance with the Features and 
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Components of the framework. Following is a summary of the significance of each 

Feature and its accompanying Components as these contribute to the evaluation of 

projects • 

That evaluation requires a consistent educational programme is apparent iii a 

number of the reports. Despite the emphasis on the flexible use of the framework, 

in some cases an attempt was made to follow rigidly every detail contained in the 

Instructions even though certain of them were not applicable. At the other extreme, 

some reports omitted important evaluating material either because it was not readily 

available or its existence was unknown. 

A . The Features and Components of Evaluation 

I/ Project Area 

Many evaluations contain almost perfect descriptions, both of the area of 

operation and the broader area of influence. One senses almost ijnmediately, in 

reviewing such an evaluation report, that here is a project that is moving forward. 

The problems emerge frcm the description - geography, statistics, organization of 

services, social environment, economic development - action is directed towards 

changes to be sought in the area of operation and the influence of such changes is 

expanded to broader areas. 

As a rule the technical and, to a scmewhat lesser extent, the functional com-

ponents of the project area are stressed. Most often inadequate or lacking are the 

social and economic conditions in the project area and this fault is the more striking 

when it is considered that in so many projects the justification for WHO support 

contains many social and economic reasons. It should be noted here, for later 

comment, that those who prepared the request for and justification of a project are 

replaced by a "new team" when operations begin. And often the view of the new team 

may be restricted to the technical work, with little knowledge of what has preceded 

operations and a too narrow concept of how a project is expected to strengthen 

national health services• Here, again, the framework of evaluation fulfills its 

function and points to a weak spot in a project. 
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II. Pro .je et Purpose 

In those cases where a project area is adequately described, both the ^mediate 

and the long-term purposes reflect a realism that has a solid basis. The request 

of the government is clear and, as an accompaniment of the project, there is a plan 

of expanding action that includes the development of basic health services to con-

tinue operations after the project is terminated. In these cases, too, the social 

and economic values are stated more clearly and are impelling incentives in the 

governments' efforts to achieve a higher level of health. Perhaps most significant 

is the existence of a national programme of general development in which health 

improvement has its place. 

When any of the above qualities is lacking or is vague, the defect usually 

appears in the evaluation of a project's purposes. At times the lack or the 

vagueness may be more apparent than real. It may be due to a restricted view of a 

project and its purposes or, in evaluation, to the feeling on the part of the 

expert that long-term purposes are outside his area of responsibility. Neverthe-

less, whatever the cause the description of the project purposes provides the 

basis for asking pertinent questions. Á purpose may be so narrow that its effects 

are questionable or so ambitious that it will require technical capabilities and 

a functional organization beyond any reasonable hope of achievement. A project's 

purpose to improve professional education may call for personnel that is unavailable 

for training or may envisage a number of trainees without reference to their employ-

œ n
t and use. These are the types of defects or oversights that appear when the 

consistent pattern of evaluation is applied. 

III. Project Methods 

A project's methods reflect either the adequacy or the lack of information 

and understanding of the area and the purposes. In the Instructions, the 

project's methods were divided into those of a rather immediate and technical 

nature, called the "efforts", and those with a longer-range objective, termed the 

"strategy". As was noted in the 1953 study, there is a tendency in the evaluation 

of some projects to confuse purpose with method. Штеп this occurs in demonstration 
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or other types of projects it is readily apparent, from the evaluation reports, that 

the day-to-day effort is regarded as an end in itself. 

In virtually all of the reports the technical methods are described in some 

detail. This is natural because it is the subject where the expert can speak with 

confidence. Field operations are described and if there is a training course its 

time-schedule and the many details of subject matter and teaching methods are included. 

In several instances the technical and functional methods, conforming rather 

precisely with the accepted procedures of modern science， show an apparent inapplic-

ability because of social and economic obstacles. Often these obstacles are mentioned 

in the descriptions of the areas and are referred to as reasons why the technical 

methods had to be changed. But despite the many referencés to barriers of a social 

or economic character, such as problems related to customs, attitudes and behaviour 

or to the inability or the unwillingness of countries to meet economic commitments
> 

it is not unusual to find in the same reports that the sections devoted to the social 

and economic components of the projects are left untouched. Here, too, is evidence 

of the importance of a consistent educational programme as an accompaniment of projects. 

An understanding of the strategy of the project, so dependent upon social and economic 

factors, is one of the primary requirements of all those who have a role in its 

technical and functional contributions. 

IV. Accomplishments 

It is in the statements and the evidence of accomplishments that the strengths 

or weaknesses of a project appear most prominently. Excluding those reports where 

the framework was applied too superficially to merit conclusions, the accomplishments 

ranged from much less to much more than those anticipated. In a few instances the 

accomplishments differed from the purposes appearing in the original agreemènts or 

plans of operation. In such projects) as a rule, a re-definition has been requested. 

There are a number of discernible reasons why a project achieved or appeared to 

achieve less than was anticipated. In some cases it is due to an operational period 

too short to accomplish the hoped-for results； in others the purposes themselves are 

of such a general character as to preclude very tangible results; in still others, 
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the place of a specialized project within the framework of a general public-health 

programme is not clearly visualized. Other reasons are shown in the Summary, the 

Feature of the framework that follows. 

Those projects that exceed the expected accomplishments are especially interesting. 

The projects gain momentum and, as they progress, increase their activities and 

establish higher goals of achievement. In certain iñstanees and due to the increased 

interest of the governments re-definitions are requested because more advanced goals 

can be achieved.• There is also the example of greater accomplishments sought and 

realized through the integration of projects that, when they were initiated, had been 

operated as independent and isolated undertakings. 

V. Project Summary - Purposes and Accomplishmenbs 

The project summaiy is regarded as the ¿lost important part of the framework of 

evaluation. It is here that the "balance sheet" of a project is expected to appear. 

And, therefore, it is here that so many.of the projects present their most concise 

pictures of a highly favourable balance. In these projects there is a flow of action 

beginning with stated objectives that are related to the area and are clear, methods 

that are purposeful and timed, efforts that contain the elements of- a strategy and a 

strategy that achieves the continuation and expansion of government health services. 

In some projects, however, the comparative summary contains information of a 

negative type. The efforts may be impressive but when the accomplishments are 

measured against the underlying purpose of all projects, the strengthening of national 

health services, the results are not commensurate with the efforts. This odeurs, as 

an example, when a project includes a "training centre" that is well organized and 

demonstrates both the methods and values of training. As the termination date 

approaches it becomes apparent that the accomplishments lack the elements of con-

tinuity. The appointments of counterparts to oontinue training have not been made, 

there is little evidence that other centres will be established and the personnel 

already trained have not been appointed to permanent posts. These defects are brought 

into sharp focus when the framework of evaluation is applied and the list of 

"approaches"
1

 to the strengthening of the national health services is considered. 

丄 See EB13/59 Add.l, and Off Rec。 Wld Hlth Org. 52, 36 
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Many of the reasons why a project falls short of its purposes are presented prior 

to the summary-section of the framework. As a rule they are described in the notes and 

comments that tell why the accomplishments are not as satisfactory as expected. Taken 

together, the notes and comments.serve as a compendium of the problems and the . 

difficulties of health promotion. And, with many examples, the problems may be 

classified as physical (lack of facilities of communication), technical (lack of 

candidates for training), functional (lack of administrative organization to absorb 

the danonstrated health work), social (indifference of officials and lack of public 

co-operation), and economic (lack of broad plans to utilize the economic values of the 

health work). 

It should be stressed again that the classification of problems was a secondary 

part of the study. The primary fact is that a method of evaluation, consistently 

applied, reveals and focuses attention on the difficulties and obstacles that are 

experienced in project operation. When this is done, the logical step is action to 

correct defects or to prevent their occurrence in the future. 

V I . Project Predictions 

The predictions are the expected long-term effects of a project on the national 

health services. In many of the evaluation reports this section was devoted to a 

combination of predictions based upon recommendations. The combination is a logical 

one when it is assumed that long-term effects depend upon -üie degree to which obstacles 

or defects described in the preceding sections are corrected. Even so, the 

evaluation, with its predictions, provides a basis for any future examination of the 

results of the project. 

Reviewing the test of the whole framework of evaluation, the most striking gaps 

in its application occur with respect to the social and economic components of projects. 

As stated, in many projects the "justifications" stress the social and economic values 

of a health undertaking. At the same time, many of the difficulties experienced in 

achieving full values are social and economic. If the social and economic contri-

butions of health work are to be understood and realized in the field, a consistent 

educational effort, based upon project reports and studies, is indicated. A more 

adequate preparation of project-personnel and increasingly specific instructions are 

regarded as parts of the educational programme. 
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IV. GENERAL OBSERVATIONS 

The following general observations are offered as significant highlights of the 

study. 

、 A . The framework of evaluation, in all of its details, is not a single "formula" or 

a final method applicable in the same way to all projects. 

The statement is a reiteration of what was said in the previpus study and of what 

was included explicitly in the Instructions for the present study. The framework is 

presented as a broad outline and, as such an outline, it has a general applicability. 

It is in its details that variations occur, according to the various types and the 

different stages of projects. 

The framework has its most complete application to projects that are intended to 

serve as demonstrations. While it is recognized that the word "demonstration" has 

acquired some unfavourable connotations, in the total assistance given by WHO to 

governments these projects are the most characteristic. But each field of health 

work presented in the priority list has its types - surveys, conferences, study groups, 

etc. - where the framework must be used only to the extent that its parts, and the 

details, are applicable. While eadi type has its areas, purposes， methods and 

accomplishments, the ways of measurement will be based upon patterns that differ from 

those of demonstration projects. One of the purposes of continuing evaluation is to 

develop patterns through the experience and contribution of all who have a role in 

health promotion. 

Any impression or opinion that evaluation is limited to a form of subjective 

analysis is erroneous. Evaluation is subjective only to the extent that objective 

measurements of progress, such as through the analysis of statistical evidence, have 

n
o t been developed. And it is through the process of evaluation that increasingly 

onjective measurements may b e devised. 

B . Aside from the study itself, the emphasis being given by WHO to evaluation is 

exerting a significant and favourable influence on the assistance-projects of 

the Organization. 
鲁 . 

The trend, is toward a sharpening of the planning with respect to projects and a 

mors critical examination of what may be called their "évaluable element s», i.e. those 

elements in a project that may be used to measure its progress and its effects. There 

is much evidence that evaluation is being accepted as "an inherent part of health work". 
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С. Evaluation depends upon two major factors, (1) method， and (2) the machinery 
to apply it. 

The study dealt primarily with method but it also demonstrated a fact that is 

vitally important to any process of evaluation. WHO presents, in its structure of 

organization, an almost ideal machinery to evaluate and to strengthen the process. 

Evaluation establishes a firm chain of communication^ it moves from the project to 

the Area or the Zonal Office, thence to the Regional Office, next, to the Headquarters 

section and department and, finally, reaches the Director-General. In the transmission^ 

it moves, it stops and moves again. And each time it stops it centres administrative 

responsibility because a single document describes what has happened and what may or 

should be expected to happen. Since it does centre responsibility, at each stopping 

point it should be read critically on the assumption that it will be read critically 

at the next level of organization. 

The chain of eommunication should have more than a one-way flow. That it is a 

two-way process was demonstrated admirably in one Region. The Regional Office not 

only transmitted the evaluation reports and its own comments áboüt various statements 

or data; it also included copies of the letters of the Regional Director to the ‘ 

project leaders acknowledging the reports. ïhe letters commended, raised questions 

of policy, directed attention to more adequate sources of information, suggested more 

effective strategies, etc. For each project the Regional Director had before him a 

single d o c m e n t and the judgments of his staff concerning its contents. His reply to 

the project-leader was a stimulating response since it discussed matters of deep 

mutual interest. 

It may be assumed that the same two-way communication has been established in 

other Regions. This dees not imply that, prior to the evaluation study, the Regional 

Offices have been inattentive to questions, observations or complaints from the 

projects. Such a statement would be remote from the facts. It does mean, however, 

that systematic evaluation gives to the Regional Office a tangible device to increase 

the influence of a project on national health services. In addition, the evaluation 

reports, plus the Regional comments, provide Headquarters with technical information and. 

a basis for the study and the strengthening of general policies. Here, again, the 

chain of communication has a two-way flow; the combined evaluation reports of a 
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specific field of health work or a specific typé of project form the foundation for 

f
 programme evaluation. 

It should be mentioned here that the process of evaluation is not a substitute 

. f o r field visits to projects by either Regional or Headquarters staff. Instead of 

eliminating field visits it adds to their value by making them more specifically 

purposeful. 

D.• Evaluation, as a process, is fully effective only when it starts with the 
inception of a project. 

In the 1953 study the framework: of evaluation was tested on projects in various 

stages. The project that had terminated during the year required the maximum amount 

of work. When all sources of information were brou^it together - surveys, agreements, 

plans of operation, correspondence, monthly and quarterly and other reports - it was 

found that the framework could be applied and^ in many cases, the sin&Le document that 

emerged from the mass of' material presented an impressive view of a project and its 

accomplishments. While this effort danonstrated the applicability of the framework, 

it raised another question, i.e., considering systematic evaluation as a normal 

function of operations, is it advisable to evaluate, for the first time, those projects 

that have been terminated or are almost completed? 

The Instructions called for the evaluation of projects terminated during 1954 and, 

with certain notable exceptions, the reports of such projects were the least satisfact-

ory. In effect, they were historical studies that, in the majority of cases, required 

the same magnitude of effort as that described above in the 1953 study. Even assuming 

that all the material were available, the effort required to analyse it and present a 

single evaluation report entailed work that justified.the criticism that evaluation 

would hamper rather than further the field activities. Thus, the impression gained 

in the 1953 study was amply supported by the 1954 experience. As stated so succinctly 

in a report on a terminated project, "the busy man will be so .overwhelmed by the акюитгЬ 

of work in re-compiling material that he may have little energy left for the actual 

work of evaluation. * * The framework does not receive a fair trial 对hen 

introduced after the project is completed". 

The above experience h'as an inçiortant bearing on the subsequent suggestions for 

the development of evaluation as a continuing process?" 

1

 Section V.B. 
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E . The role of the government in any project must be specific and positive, beginning 
with the planning of the project and continuing beyond its termination. 

The problem here is that of a fixed and continuing responsibility. A project is 

proposed and justified and, progressing through the established channels, it is approved 

by W H O . Throughout the whole course of the project, from its proposal to its 

termination, there are breaks in the continuity of responsibility. In theory and, 

increasingly, in fact, the proposal is prepared by government officials5 subsequent 

negotiations are carried on with regional officials and, after a lag of some months, 

the project is approved by W H O . When it is initiated, new officials appear who have 

had no role either in preparing the proposal or in the subsequent negotiations. . The 

new officials are the experts who, with government counterparts, are to operate the 

project. They are the ones who are assigned the responsibility for making the project 

serve as an influence in strengthening national health services. Though they may be 

"briefed" and assisted by regional staff, the assistance can only be of a limited 

character. The experts, having had no part in the proposal and negotiations, may 

assume non-existent understandings； they may have little knovdledge of the broader 

purpose and the strategy that underlie the project. 

Aside from the variable role of the Regional Office, the one element of 

continuity throughout the viiole process, common to all Regions and to all projects, 

is the government. It is the government that is the fixed point of responsibility； 

the project is the government's and WHO contributes assistance to the government. 

WHO does not take over any of the government's functions, prerogatives or responsibili-

ties and if, at any time during the course of the project, the role of the government 

is not strong or the interest lags, the adverse influence on the project is seen when 

evaluation is undertaken. 

The adverse influence is notable in the evaluation report prepared exclusively by 

the project.leader. Only in rare instances can the competence of the expert, in his 

own field, be questioned. Yet, when he presents the reasons why the accomplishments 

of a project have fallen short of the purposes, it is with a certain note of 

embarrAssment. In so many cases a review of the reasons, such as those presented in 

the preceding discussion of the features of the framework, forces the conclusion that they 

have little to do with the operation of the project, per se. Obviously, a project cannot 

employ the trainees it prepares for employment elsewhere in a country； obviously, a 



EB15/4.5 
page 17 

r project, itself, carmot extend its boundaries of work; obviously, a project cannot 

create non-existent candidates qualified to undertake technical training. When a 

,project-leader discusses these matters in his report, his criticisms are somewhat 

hesitant because he usually considers such situations as outside his immediate province 

of responsibility and evaluation. 

Based upon what has been said above, two points should be emphasized. First, the 

statement does not apply to the many projects that can only be described as "excellent"j 

second, since the pressure of time prevented an adequate government participation and 

since such participation is vital to evaluation, procedures should be improved to 

assure a strong governmental role in the whole process. 

F
. Evaluation offers clear evidence of the values and the need of national health 

planning. 

The use of the framework of evaluation presented overwhelming evidence that 

projects function within and are influenced by another framework. This is the 

framework of governmental plans, projected over a period of years, to improve the 

health of the people. Virtually every project is approved and operated on the 

assumption that it is a part of a larger governmental plan which, in turn, is linked 

with the economic and other developments of the country. Without this basic 

assumption each project
 W
c m l d be conceived as operating in a vacuum and there would be 

little incentive to analyse its long-term accomplishments or its long-term effects. 

However, it is at the point where, in project evaluation, the assumption _ t be 

supported by tangible evidence of broader plans that the greatest difficulty is 

experienced. Too often the project does give the impression that it operates in a 

vacuum created by unknown, ill-defined or non-existent long-range plans. 

G. The continuation of evaluation - its organization of methods and its improvement 

• as a process - is an executive aad administrative function. 

Two years of organizational study have been devoted to the subject of evaluation. 

Much has been done to centre attention on the subject; much needs to be done to make 

it an increasingly effective instrument of health promotion. The point has been 

reached where evaluation, rather than beinp considered as a relatively independent and 

super-imposed undertaking, should be integrated with the normal administrative 

processes of ¥H0« 
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V. SUGGESTIONS FOR STRENGTHENING EVALUATION 

Evaluation, self-imposed and critical, is the hallmark of a scientific organiza-

tion. It is a part of the concept of science that when critical evaluation ceases, 

progress has come to an end-

Out of the process of trials， errors, new trials and, probably, new errors, the 

knowledge of evaluation increases and the methods are refined. In the preceding 

sec tions a number of suggestions to improve the methods of evaluation have been made. 

The experience to date may be ciystallized in revised Instructions prepared after 

further consultations with the Headquarters and Regional staffs. While interest has 

centred upon specific demonstration projects, further attention should be given to 

other types such as conferences, seminars, etc. 

There are other suggestions that are of a different order and these are regarded 

as warranting the specific attention presented below. 

A. Project Planning 

If, from the review of all the reports, the study were limited to a single 

conclusion, it would be this: the success or value of a project is directly 

proportionate to the competency of its original planning. 

Planning for health is a creative process, there is no place in it for 

unrealistic hopes and unrealizable ambitions• The chief ingredients of a creative plan 

are action and time; the weight and value of both ingredients depend upon sound tech-

nical knowledge, social awareness and balanced judgement. These are the qualities 

that not only make planning complex but they also preclude аду neat and simple formula 

to assure adequate planning regardless of differing national conditions. However, the 

fact still romains: the success or value of a project is directly proportionate to 

the competency of its original planning. 

The planning of projects now varies widely. It varies according to the existing 

rules and requirements of the agencies that provide supporting funds5 it varies in 

the formal or informal processes of review and approval) it varies according to the 

fields and types of projects. The fact that variations exist is not presented as a 

criticismj variations with purpose and reason may be highly desirable. It is 
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suggested, therefore, that the process of project-planning, as well as the requirements 

concerning the content of project plans, be subjected to critical review. The purpose, 

of the review is to strengthen planning in order to strengthen national health services. 

B . Evaluation as an Administrative Process 

The next step in project evaluation is a transitional one, from evaluation as an 

imposed study to evaluation as an administrative process. The influence of the 

framework of evaluation on the planning of certain types of projects has been noted 

and. ttie review of the process of planning, as suggested above, may be expected to 

increase the influence. 

The introduction of evaluation 明 an administrative process should be gradual. 

The most productive results will be obtained by evaluating the assistance given to 

governments through demonstration projects in operation. The first evaluation report 

from such a project should be prepared at the end of the first six months of operation 

and, depending upon the duration of the project, at subsequent six-months intervals. 

Thus, a project with a duration of one year would provide two evaluation reports, the 

second one beii^ the terminal report. The six-months period of operation prior to 

the first report permits enough time to elapse so that an evaluation will be meaningful, 

i.e.. the project should offer evidence that it is moving towards its goals. And, at 

the same time, it provides an opportunity for the Regional Office to take action, when 

necessary, to strengthen a p r o j e c t — p e r i o d . 
* ••. - “ ‘ ‘ - — . 

Meanwhile the application of evaluation methods to projects otber than demonstra-

tions should be tested. There is reasonable assurance, from the information .already 

available, that satisfactory adjustments of the framework of evaluation to the 

different types and stages of projects may be made. 

C. Responsibility for Evaluation 

Evaluation has been described as a joint responsibility. The question to be 

answerëd by evaluation is: what are we accomplishing? "We" does not mean only the 

staff, including the project staff, of Ш0; it should mean, primarily, the government 

and, secondarily, WHO. The role of government cannot be over-emphasized and it is 

stressed now because the lack of adequate government participation in preparing the 

evaluations was an unavoidable, though regrettable, sacrifice to the pressure of time. 
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The plan to apply evaluation on a limited scale should assure the strong participation 

of government officials and probably the most significant effects of such participation , 

would be the influence it would have on the planning of future projects. 

One other aspect of the responsibility for evaluation may be mentioned. It
 t 

concerns the long-term results of projects as these may be predicted in the terminal 

reports. Since projects differ in their long-term effects no single interval of 

time can be specified to determine what effects occurred. It is suggested, therefore, 

that when the Regional Office analyses and forwards a terminal evaluation report, it 

should indicate in agreement with the government concerned when and how, for that 

project, there should be a review of the long-term effects. In this connexion, too, 

йпе custom or practice should be encouraged; this is the tendency of national personnel 

to transmit reports of continuing progress and to seek advice from a Regional Office or 

a Headquarters section after the assistance-project has terminated. 

• . SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

At the request of the‘Executive Board, the Seventh World Health Assembly approved 

the continuation of the study on evaluation initiated by the Board in 1953. 

In accordance with general instructions issued by the Director-General, an 

experiment was carried out during 1954 in each of the six Regions, to test the 

applicability of the basic principles and procedures for evaluating projects of 

assistance to governments. Priority was given to projects representing major 

activities of the Organization, especially those in public-health administration, 

maternal and child health, education and training, malaria, tuberculosis and the 

treponematoses. 

The experiment covered 125 projects - 24 in the planning stage, 69 in operation 

and 32 already completed in the course of the year. In the experiment and as a basis 

for the critical analysis submitted in this report, 64 evaluation reports were prepared 

by international field personnel and their national counterparts and submitted by 

Regional Directors as a special contribution. Most of the agreements for projects in 

the planning stage and final reports on completed projects were also analyzed and 

evaluated at all organizational levels, including Zone Offices, Regional Offices and 

Headquarters Technical Sections. 



ЕВЗ.5/45 
page 21 

Shortness of time prevented a larger government participation in the study, and 

undue pressure had to b e placed on the Regional Offices at a time when they were 

preparing the annual programme and budget estimates and the documentation for meetings 

of the Regional Committees. Also, it was, of course, impossible to apply the 

instructions to projects already planned or those which were completed during the first 

semester of the year. Nevertheless, in spite of these drawbacks and the difficulties 

to b e expected when applying any new procedure，it may be concluded that the experiment 

was most successful. To a large extent this success should be credited to the 

existence of a general reporting system that easily adapted itself to including the 

evaluation process, and to the decentralized structure of the Organization which 

provided an ideal machinery for e v a l m t i o n . • 

From the experiment there is also evidence of a growing concept that evaluation 

as the only way to measure the results of the assistance rendered by the Organization 

in strengthening national health services should be inherent to project action and a 

complement of programme planning. 

No attempt is made here to summarize the findings described in the Report. Never-

theless, it should be mentioned that the experiment fully confirmed the conclusions of 

the 1953 study. It emphasized that the framework for evaluation in all its details is 

not a single "formula" or a final method applicable in the same way to all projects. 

As a process, evaluation is fully effective only when it starts with the inception of a 

p r o j e d 

The experiment also showed that, even in this preliminary stage, evaluation is 

exerting a significant and favourable influence on the WHO
1

 s projects of assistance to 

governments. This influence would be greater if, in the process of improving the 

system^ the specific and positive role of the government, at all stages - beginning 

with the planning of the project and continuing beyond its termination 一 is further 

defined. In this connexion, evaluation has offered clear evidence of the values and 

the need of national health planning• 

The result of the study on the application of the framework of evaluation^ 

including the general observations and suggestions^ may be summarized as indicating a 

series of tasks to be undertaken in the i m m e d i a t e future
e
 These a r e : 
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1. A review of the process of planning projects. 

2. A revision and simplification of the instructions for the evaluation of 

demonstration projects in operation. 

3. A continuing test of evaluation as applied to other types of projects. 

Conclusions 

(1) On the basis of the results obtained in the experimental study of the 

applicability of the framework for evaluation, the Direct or-Gen eral proposes to adopt 

the system and to apply it as a routine procedure of the Organization. 

(2) in developing the work on evaluation emphasis should be put on the importance 

of its relationship with the general problem of health planning, recognizing that 

evaluating projects of assistance to governments is a first necessary step in the more 

general process of WHO'S programme. 
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APPENDIX A 

LIST OF EVALtJATED PROJECTS 

Projects in the planning stage 

Projects completed 

All other projects, in operation 

Assessment report submitted by Regional Offices 

AFRICAN REGION 

AFBO-

AFEO- 27 

Bechuanaland- 1 

East Africa- 1 

Kenya- 6 

Liberia- 3 

Nigeria- 1 

* * 

§ 

* 

• * 

Tuberculosis Survey 

Water Supplies, Nigeria 

Treponematosis Control 

Malaria) Kenya Colony and Tanganyika Trust Territory 

Malaria, Naudi District 

Yaws Pilot and Training Project 

Yaws Control Project 

REGION OF THE AMERICAS 

AMRO- 1 § * 

Bolivia- 2 * 

Brazil- 3 § 

Colombia- 4 

Costa Rica- 3 

Dominican 
Republic-

Haiti- 1 

Honduras- 2 

Jamaica- 1 

Jamaica- 2 

Jamaica- 5 

Mexico- 3 

Panama- 1 

Training in Environmental Sanitation, Sao Paulo, Brazil 

Children Hospital, La Paz 

Maternal and Child Health 

Maternal and Child Health 

§ Assistance to the School of Nursing • 

§ Public-Health Administration 

§ Yaws and Syphilis Control 

«•* Health Education 

§ Tuberculosis Control 

* Insect Control Programme 

§ BCG Vaccination Campaign 

к-* Fundamental Education 

§ Pub l ic -Hea l th Administration, Integration of Sural Health 

Services 
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Appendix A 

EEGION OF THE AMERICAS (continued) 

Paraguay- 10 § Public-Health Administration Integrated Project, 
Including： Paraguay- 2 Tuberculosis Control 

Paraguay- 3 Maternal and Child Health 
Paraguay-扛 Venereal Diseases Control 
Paraguay- 5 Hookworm and Smallpox Control 
Paraguay- 7 BCG Vaccination Campaign 

Peru- 15 Public-Health Demonstration and Training Centre, Callao 

Trinidad- 1 § ** BCG Vaccination Campaign 

EASTERN MEDITEERANEAN EEGION 

Cyprus- 1 

Egypt- 5 

Egypt- 6 

EMRO- 5 

EMRO- 9 

Bthiopia-

Ithiopia-

Ethiopia-

Iran- 2 

Iran- 5 

Iran- 8 

Iran- 9 

ïraq- 7 

Iraq- 8 

Iraq- 10 

Iraq- 11 

Iraq- 15 

Iraq- 19 

Israel- 8 

* 
* * 

*
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Nursing Education 

Demonstration Area, Calioub 

Trachoma Research， Giza Memorial Laboratory 

Nursing College, Egypt 

Food Hygiene and Food Control: 

1. Egypt - 2 . Lebanon - 3 - Iraq -紅 . S y r i a 

Venereal Diseases Control, Addis АЪаЪа 

BCG Vaccination 

Health Training Centre 

Insect-Ъогпе Diseases Control 

Public-Health Adviser 

Nursing Education 

Tuberculosis Control 

Tuberculosis Control 

Maternal and Child Health 

BCO Vaccination Campaign 

Malaria Demonstration, Soulamanieh 

Bilharzia Control 

Ankylostomiasis Survey 

Rehabilitation of handicapped children 
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Appendix A 

EASTERN MEDITEBEAKEAÏÏ REGION (continued) 

Israel- 11 

Jordan- 12 

Lebanon- б 

Lebanon- 9 

Libya- 1 

Libya- 2 

Libya- 5 

Pakistan-

Pakistan-

Pakistan-

Pakistan-

Pakistan-

？akistan-

Pakistan-

Pakistan-

3 

9 

10 
12 
13 

20 
20 (1) 

21 

Saudi Arabia-

Saudi Arabia-

Saudi Arabia-

Saudi Arabia-

Sudan- k 

Sudan- 5 

Syria- 5 

Syria- 4 

Syria- 5 

Syria- 10 

Syria- 13 

1 

2 

* * 

§ 

*
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Pakistan-(UNICEF)- 6 * 
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Tuberculosis Control, Jaffa 

Relapsing Fever Survey 

Maternal and Child Health 

Assistance to American University, Beirut 

Public-Health Advisory Team 

Maternal and Child Health 

BCG Vaccination Campaign,. Cyrenaica 

Maternal and Child Health, Peshawar 

Maternal and Child Health, Karachi 

Maternal and Child Health, Dacca 

Tuberculosis Centre, Dacca 

BCG Vaccination Campaign 

Assistance to Medical College, Professor of Pathology 

Assistance to Medical College, Professor of Physiology 

Nursing Adviser 

Typhus Control 

Quarantine Station for Pilgrims, Jeddah 

Venereal Diseases Control 

Public-Health Adviser 

Malaria Control 

Pharmacy Survey 

Bilharzia Survey 

Bejel and Syphilis Control 

Malaria and Bilharzia Control 

Maternal and Child Health Demonstration Centre 

Tuberculosis Demonstration and Training Centre 

Favus Control 
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EUROPEAN REGION 

ЕШО (Inter.2lf.5.2) 

France- 2 

France- 10 

Morocco- 1 

Morocco- 2 

Spain- 1 

Spain- 8 

Spain- 10 

Spain- 11 

Yugoslavia- 16.5 

* * 

* 
* 

* 

* 

* 

International Children
1

s Centre 

Premature Children 

Eural Public-Health Centre^ Soissone 

Trachoma Control Project 

Venereal Diseases and Syphilis Control 

Zoonosis Control (including Spain-l.l^Q Fever； Spain-1.2 
Brucellosis； Spain-1.3 Babies, and also Leptospirosis) 

Venereal Diseases Control 

Premature Children 

Trachoma Control 

Trachoma Control 

SOUTH-EAST ASIA REGION 

Afghanistan- 11 

Burma- б 

Burma- 7 

Burma- 11 

Burma- 20 

Ceylon- 25 

Ceylon- 26 

India- 1 

India- 25 

India- 28 

India- 29 

India- 30 

India- kO 

India- kl 

§ Malaria Control 

Maternal and Child Health (including Venereal Diseases, 

and * * U i a t r i c s ) 

§ 

* * 

§ 

* * 

§ 

* * 

* * 

* * 

* * 

School of Kursing 

BCG Vaccination Campaign 

Health Assistants School, Rangoon 

Medical Stores Management 

Leprosy Control 

Malaria Demonstration
;
 Tarai, Uttar Pradesh 

Venereal Diseases & Trepcnematosis； Madras General 

Hospital 

BCG Vaccination Campaign 

Assistance to School of Tropical Medicine, Calcutta, 

Professor Pharmacology-

Family Planning 

Kursing Project, Bombay 

School of Physiotherapy 
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SOUTH-EAST ASIA REGION (continued) 

India- k9 

India- 52 

India- 57 

India- 62 

India- 65 

Indonesia- 1 

Indonesia-紅 

Indonesia- 5 

Indonesia- 20 

Thailand- 2 

Thailand- l6 
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Maternal and Child Health， Hyderabad 

Assistance to Medical College, Bombay； Prof, of Pharmacology 

E t e r n a l and Child Health, Uttar Pradesh 
‘• i • 

Maternai and Child Health夕 Travancore- Cochin 

Refresher CCVTSQS for Nurses 

Venereal Diseases and Treponematosis 

Malaria Project, Tjilatjap 

Nutrition 

Environmental Sanitation 

Treponematosis Control 

Nursing Adviser 

WESIERH PACIFIC REGION 

Cambodia- 1 

Cambodia- 5 

Cambodia-紅 

China- 5 

Formosa- 7 

Formosa- 17 

Hong K o n g -紅 

Malaya- 1 

Malaya- 3 

North Borneo- 1 

Philippines- 2 

Philippines- 9 

Philippines- 12 

philippines-

Philippines- 29 
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Health 

Health (Nursing) 

Malaria Control 

Nursing Education 

Maternal and Child 

Maternal and Child 

Malaria, Taiwan 

Tubérculos is, Taiwan 

Maternal and Child Health 

Midwifery Teaching, Kuala Lampur 

Yaws Control, Kelantan and Trengganu 

Nursing Education 

BCG Mass Campaign 

Bilharzia Pilot Project 

Assistance to the University of the Philippines 

Malaria Pilot Project, Mindoro 

Midwifery Training 



EB15/4.5 
page 28 

Appendix A 

WESTERN PACIFIC EEGION (continued) 

Malaria Pilot Project 

Assistance to îfelayan University
>
 Applied Nutrition 

Assistance to Malayan University^ Health Education 

Nursing Education (Midwifery) 

№iternal and Child Health Demonstration 

Saravak- 5 § 

Singapore- 2 (l) ** 

Singapore- 2 (2) ** 

Singapore- 5 § 

Viet-Nam- 3 * 

WERO/SEAEO Malaria Conference 


