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I. INTRODUCTION ‘ 

1. When the Executive B o a r d , at its seventy-second session, in May 1983, considered the 

future role of the Programme Coimnittee of the Executive Board, and the Director-General
1

 s 

report thereon,1 it c o n c l u d e d , inter alia，that "the Programme Committee could render 

valuable service to the Board by making periodic, high-level, in-depth reviews of programme 

evaluation reports obtained through the Organization's internal managerial process for 

programme development, and by reporting to the Board thereon
1 1

. 

2 . Recognizing that it would not be practical or even feasible to attempt to undertake 

reviews of all individual programme areas in a single year, or even in a biennium, the Board 

considered that it would be possible to review groups of programmes, chosen because of their 

correspondence to one of the eight essentials of primary health care, or because of their 

common relationship to broader issues of importance to attainment of the goals of health for 

all - issues which might cut across programme and even sectoral lines. 

3 . As suggested in the Director-General
1

 s report to the Board, programme reviews 
corresponding to one, or at the most two, of the essential elements of primary health care 
could be made each y e a r , starting in 1984, in which case by the end of the Seventh General 
Programme of Work in 1989 all eight essential elements would have been covered. Such 
reviews would not look at individual programmes by themselves, but at their relationship to 
the goal of health for all and primary health care, as a whole and in relation to basic 
themes or issues such as intersectoral action for health development (for example, the 
International Drinking Water Supply and Sanitation Decade or child health) identified in 
advance by the Executive B o a r d . It would be desirable to identify such issues at least 
two years in advance in order to allow for the necessary preparatory w o r k . 

4• Before taking a decision on the long-term schedule of Programme Committee reviews and 

evaluation of programmes, the Board believed it would be wiser to select one area only and 

test the approach in 1984• The Board therefore decided that the programmes related to 

adequate supply of safe water and basic sanitation be selected for review in 1984 (as 

discussed further in Chapter II b e l o w ) . In 1983 the Programme Committee would be asked to 

discuss the methodology of future reviews, and in particular, indicate the type of questions 

it would wish to see answered in an evaluation as well as the kind of background 

documentation that would be most useful for this purpose, and to report relevant conclusions 

to the Board at its seventy-third session in January 1984. Accordingly, the Executive Board 

decided^ to place this subject on the agenda of this session of the Programme Committee. 

II. METHODOLOGY OF PROGRAMME REVIEWS AND EVALUATION 

5 . The Executive Board has effectively endorsed the proposal that programme reviews by the 

Programme Committee should be based on evaluation reports derived through the Organization
1

 s 

existing internal management process for programme development, rather than through new, 

additional, ad hoc or parallel processes, which could only be set up at additional cost to 

the O r g a n i z a t i o n . For any evaluation, it is necessary to specify the particular subject for 

evaluation, the level of evaluation intended, and, in relation to this, the information 

required. Only the most v a l i d , relevant and sensitive information should be used, and it 

should be selectively presented in relation to the higher policy-level evaluation purposes of 

the Programme Committee of the Executive Board. Bearing in mind that WHO programmes consist 

(in part) of thousands of interrelated individual activities which take place at country, 

regional and global levels, and in six geographical regions, it is evident that neither the 

Executive Board nor its Progranmie Committee could possibly undertake a review of all 

individual activities； nor would this be a proper, optimal use of the Programme Committee. 

The question is, what kind of programme evaluation information can the existing internal 

management process place before the Programme Committee which will be appropriate for review 

at that level? 

1

 Document ЕВ72/1983/REC/1, Annex 3, pages 24-28， particularly paragraphs 14-17. 
2

 Document ЕВ72/1983/REC/1， page 5 , decision EB72(4). 
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6 . For each progranmie or group of programmes organized around a common basic theme or issue 

under review by the Programme C o m m i t t e e , the Secretariat could place before the Committee a 

relatively succinct, high-level programme review and evaluation document which would be 

cons is tent with the m a n a g e r i a l p r o c e s s f o r W H O
1

 s programme d e v e l o p m e n t , ^ including the WHO 

guiding principles for h e a l t h programme evaluation^ as actually applied in the regions and 

at WHO h e a d q u a r t e r s . The subject for evaluation could be introduced by means of a very 

brief situation analysis， placing the programme in the wider world health development 

c o n t e x t . This could be followed by a short statement of any objectives and targets by which 

the programme is to be e v a l u a t e d . The main body of the document could consist of a 

high-level evaluation focusing on major programme issues. It could draw on the results of 

programme e v a l u a t i o n already undertaken internally by the Organization at c o u n t r y , regional 

and global levels,^ but it would selectively focus on those m a j o r issues which deserve 

r e v i e w , r e c o m m e n d a t i o n and/or dec is ion at Executive Board level. 

7• In order to m a k e available to the Programme Commit tee certain background m a t e r i a l , 

without lengthening the programme review document and/or flooding the Programme Committee 

with descriptions of individual a c t i v i t i e s , it would be possible to have available in the 

Committee r o o m , for reference as may be r e q u i r e d , a brief summary of the approaches used in 

the programme together with summary tables of activities schematically representing the m a i n 

types of a c t i v i t i e s , the involvement of c o u n t r i e s , regional offices and h e a d q u a r t e r s , and the 

main inter-programme l i n k a g e s , for the current six-year period extending through the Seventh 

General Programme of W o r k (1984-1989). The m a i n source of this background material would be 

exis ting global m e d i u m - t e r m programme documents based on the Seventh General Programme of 

W o r k , updated and organized for reference use by the Programme Committee as may be 

required• The background material would not be formally reviewed by the C o m m i t t e e , and the 

material would be kept separate from the evaluation document in order to avoid swamping the 

Committee with detailed informât ion which could detract from high-level programme review. 

8 . To facilitate the work of the Programme C o m m i t t e e , it has been thought use ful to 

o u t l i n e , at least in general terms, a common framework or approach to the e v a l u a t i o n . 

H o w e v e r , in v i e w of the complexity of and differences between various p r o g r a m m e s , and 

considering the e v o l v i n g , learning-by-doing nature of the proposed programme reviews by the 

Programme C o m m i t t e e , it would perhaps be unwise at this stage to be excessively prescriptive 

of the form the proposed evaluation reports should take. At least in the early trials, 

flexibility m i g h t be given to different programmes, with a view to working towards a 

preferred approach best suited to the review and evaluation task of the Programme 

C o m m i t t e e . In a d d i t i o n , the Executive Board or the Programme Committee may from time to 

time specify a particular theme, issue or perspective in relation to the goal of health for 

all by the year 2000 with which a future programme review should particularly d e a l , in which 

case the form of presentation would be adapted so as best to achieve the desired effect. 

9 . Some key q u e s t i o n s , such as those indicated be low, may help to suggest a framework for 

thought when approaching programme e v a l u a t i o n . The questions are purely illustrative，being 

indicative of the kinds of critical issues that might be r e v i e w e d . They do not all have to 

be answered； nor do they exclude other questions which might be more relevant to a 

particular programme r e v i e w . The questions need not be taken in any special order; nor are 

they uniformly applicable or equally important to any particular p r o g r a m m e . The example 

questions are presented in relation to the main evaluation concepts of r e l e v a n c e , a d e q u a c y , 

progress， efficiency， effectiveness， and impact, which are discussed in greater depth in the 

WHO guiding principles of health programme e v a l u a t i o n . ^ Given the higher policy-level 

purpose of programme evaluation by the Programme Commit: tee of the Executive B o a r d , the 

1 Managerial process for W H O
1

 s programme development (WHO document M P W P D / 8 1 . 1 ) . 

2 Health programme evaluation: Guiding p r i n c i p l e s , G e n e v a , World Health Organization， 

1981 ("Health for All" S e r i e s , N o . 6). 

3 For e x a m p l e , review by the H e a d q u a r t e r s Programme Commit tee using the procedures 

described in Procedures for review at headquarters of medi urn-term programmes pertaining to 

the Seventh General Programme of Work 1984-1989 including the proposed programme budget 

1986-1987 (WHO document M P W / 8 2 . 3 ) . Similar types of review have been carried out in the 

regional o f f i c e s . 
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emphasis will likely be more on assessment of relevance, adequacy, effectiveness and impact 
than on progress and efficiency, which are monitored more closely at lower managerial levels 
in the Organization. The illustrative key questions may include the following: 

10. Relevance. What is the relevance of the programme to the strategy for health for all 
based on primary health care? Are the activities of the programme relevant to the policies, 
objectives, targets and approaches of the Seventh General Programme of Work? Do the 
policies, strategies and activities of the programme respond to essential human needs and 
conform to overall social and health policies? What major health problem does the programme 
address? What would be the effect of not having the programme at all? How does the 
programme contribute to and benefit from the interrelationships (or synergism) among all the 
related essential elements and/or interlinked programme components of the health system based 
on primary health care? In view of the intersectoral nature of health for all based on 
primary health care, to what extent are sectors other than health fully involved in programme 
development? Does the programme contribute to and draw upon community participation? If 
the results of the evaluation showed that the policy or programme was not relevant, 
continuing the evaluation would in all likelihood serve no purpose. In this case, the 
programme should be thoroughly reoriented. 

11. Adequacy• Has the health problem been adequately defined in terms of extent and 
severity, populations affected or to be covered, equitable distribution of resources, and 
related socioeconomic, political or other implications？ Has the programme been properly 
formulated? Are the targets quantified and measurable? Are the activities likely to 
attain the objectives and targets? Are they sufficiently specified to indicate what is to 
be carried out, by whom and when? Does the programme properly take into account the 
adequacy of human, material and financial resources? Does ‘he programme take into account 
and define what is the state of appropriate technology that can be applied now, and what is 
still missing and needs research? How is research policy affected? Have alternative 
approaches and methods been considered? Is evaluation properly built into the programme? 
If the results of the evaluation showed that the health problems had not been adequately 
defined or that the programme was not well formulated, it would be necessary to recommend 
redefinition or reformulation. 

12. Progress• Is progress being properly monitored at all managerial levels? Has there 
been progress in implementation in accordance with plan? What are the major successes or 
failures of the programme in relation to expectations? How do expenditures compare with 
budget? Have important programme events been achieved on schedule? If not, what are the 
major issues, problems, constraints, operational bottlenecks or significant exceptions, 
including managerial capacity? Only the most important exceptions to the planned progress 
should be brought to the attention of the Programme Committee for review, and reasons should 
be given for significant deviation from planned action, together with an indication of 
proposed future corrective action. 

13. Efficiency. How do the results obtained measure up in relation to the efforts made and 
the resources used? Is the programme making efficient use of all available technology, 
manpower arid financial resources, worldwide (i .e . , WHO, national, international and local)? 
Is the programme organized in the right way? Should it be administered in a different 
mariner? Have activities been conducted at the right operational level? Are all regions 
and operational levels appropriately involved? Are relevant sectoral, national and 
international energies being efficiently utilized? Is optimal use being made of WHO1 s 
resources at all levels? 

14. Effectiveness• To what extent has the programme been able to attain, or will be likely 
to attain in future, the s tated objectives and targets of the Seventh General Programme of 
Work? Are there other or more specific programme objectives or targets used by the 
prograirnne? What indicators are being used for measuring programme effectiveness? Has 
there been a reduction in the "target" health problem, or improvement in the health 
situation? What is the role of the programme in advocacy and promotion, and how effectively 
are critical messages getting across? Is the programme effective in facilitating 
information trans fer and exchange of knowledge and experience between countries? How is the 
programme contributing to the training, development and effective utilization of national 
health manpower? How is the progranrnie building national self-reliance and capacity in 
planning and management? What is the programme effectively doing for institution-
strengthening within and between countries? Is the programme effective in the mobilization 
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and reallocation of resources in ways that are in line with the strategies for health for 
all? If not, why not? What are the reasons for failure to attain objectives or meet 
targets? What corrective action is to be taken? 

15. Impact. It is recognized that assessment of impact is the most difficult aspect of the 
evaluation process. In addition, it will be premature to do so in many cases for a number 
of years to come. Nevertheless, the question that has to be asked is: even if the 
objectives of the programme itself are being attained, has the result been an improvement in 
the overall health and socioeconomic situation and in the quality of life of people? To 
what extent is this attributable to programme action by WHO, or national and international 
action promoted and facilitated by WHO? Has it been possible to measure or es tímate the 
impact of the programme at country level? In terms of equity within countries? In 
different countries and regions? In relation to the different components of primary health 
care? In relation to national, regional and global strategies and indicators for health for 
all? 

16. The key questions indicated above are illustrative only, but they do suggest a general 
framework for review of all WHO programmes, it being understood that there will be 
differences in emphasis and relevance of questions between programmes. The Programme 
Committee may wish to identify, among these or others, what questions are most pertinent to 
programme review and evaluation by the Programme Commit:tee，and thus instruct the Secretariat 
on the type of information derived through the WHO internal management process it would like 
to have placed before it. During Programme Committee review meetings, officials responsible 
for the WHO programmes concerned would, of course, be available for oral response to 
questions put by members of the Committee. 

17. Finally, having completed its review and evaluation of the programmes concerned, the 
Programme Committee may wish to draw conclusions and formulate policy-level proposals for 
future action. It may consider, and itself make practical recommendations on the 

orientation or reorientation of the future programme. To the fullest extent possible, these 
recommendations should be closely related to, or stated in terms of, the WHO General 
Programme of Work and the internationally agreed strategy for health for all, in order to 
ensure a consistent overall policy bas is for review and direction of the work of WHO. The 
Programme С ommi 11 ее may then report to the Executive Board on its review, drawing the Board1 s 
attention to the most significant findings, and if necessary, seeking decisions on any policy 
issues that might have remained unresolved. 

III. PROGRAMME REVIEW IN RELATION TO ADEQUATE SUPPLY OF SAFE WATER AND BASIC SANITATION 

18. The Executive Board, at its seventy-second session, decided that the programme related 
to adequate supply of safe water and basic sanitation should be selected for review on a 
trial bas is in 1984. It considered this to be a particularly opportune time to review the 
WHO programme since the review would coincide with the beginning of the mid-Decade assessment 
of the International Drinking Water Supply and Sanitation Decade. In addition, water and 
sanitation were essential elements of primary health care, and closely linked with virtually 
all other components of primary health care on which the strategies for health for all were 
based. Not only would the evaluation of this programme by itself be important, but also the 
assessment of how it was contributing and/or relating to the other components of primary 
health care, such as nutrition and health education, would be particularly relevant. 

19. The water and sanitation programme and the "Decade approach" exemplify the need for 
intersectoral cooperation. Therefore, the evaluation of intersectoral action will be 
particularly relevant to this programme. The programme emphasized the complementarity of 
sanitation and water supply, the focus on both rural and underserved urban populations, the 
achievement of full coverage through replicable, self-reliant and self-sustaining programmes, 
the use of a socially relevant technology, the involvement of the community, the close 
relation of water supply and sanitation programmes with those in other sectors, and the 
association of water supply arid sanitation with other health programmes. A number of 
critical policy issues will be raised by the evaluation of this programme. The essential 
information for the high-level review by the Programme Committee of the Executive Board can 
be drawn from both the Organization1 s monitoring of the Decade and WHO1s own internal 
programme management process. Annex I contains suggestions relating to the review and 
evaluation of the community water supply and sanitation programme. 
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ANNEX I 

PROGRAMME REVIEW IN RELATION TO ADEQUATE SUPPLY OF 
SAFE WATER AND BASIC SANITATION 

Suggestions for review and evaluation of community 
water supply and sanitation by the Programme Committee 

of the Executive Board at its 1984 session 

Essential issues 

follow the basic 
in mind that the 
relationship to 

1. The review and evaluation of community water supply arid sanitation will 
approach out lined above in section II of this document, particularly bearing 
reviews should not look at individual programmes by themselves, but at their 
health for all through primary health care as a whole• In order to distinguish the review 
and evaluation of water supply and sanitation in its relation to health for all through 
primary health care, as contras ted with its review as an individual programme, it is 
necessary to take into account three essential issues : (1) the impact of the lack of safe 
water supply and sanitation on health； (2) the opportunity to accelerate the provision of 
facilities and services afforded by the International Drinking Water Supply and Sanitation 
Decade； and (3) the imperatives for intersectoral cooperation inherent in the implementation 
of water and sanitation programmes in countries. 

2. The Declaration of Alma-Ata (1978) identifies the adequate supply of safe water and 
basic sanitation as one of the essential elements of primary health care. This reflects 
concern not only for the supply of water per se, but also for the related high prevalence of 
communicable diseases resulting from the non-availability of water and sanitation services to 
more than half the population of the developing countries. The situation is still more 
serious for the poorest population groups in the rural and peri-urban areas within those 
countries. The critical question， however, is whether or not the expected improvements in 
health are being realized even in those areas where drinking-water and sanitation programmes 
are being introduced to serve formerly underserved populations. To a great extent, the 
answer to this question lies in the approach used by planners and implementation agencies in 
the design of water supply and sanitation programmes and projects, and in the assurance of 
their proper functioning and utilization. It is necessary to determine whether these water 
and sanitation programmes are based squarely on the community, are supported through 
effective communication and interaction between the community and peripheral government 
levels, and are linked up with other health improvements. 

3. The International Drinking Water Supply and Sanitation Decade 1981-1990, launched by the 
General Assembly of the United Nations on 10 November 1980， has substantially increased the 
potential for rapidly improving water supply and sanitation conditions in developing 
countries. The Decade calls on governments to develop the necessary policies and to set 
targets for improvement as well as to take appropriate steps for their implementation, 
including the establishment of high priorities for the activities concerned and the 
mobilization of adequate resources to achieve the targets with the active participation of 
the donor community. It is obvious that the opportunity offered by the Decade for health 
improvement must not be missed by those concerned with health； this was underlined by the 
Thirty-sixth World Health Assembly in resolution WHA36.13. 

4. Water supply and sanitation, and in particular the Decade, exemplify the need for 
intersectoral cooperation. Ministries of health in many countries neither provide resources 
nor undertake programmes in water supply and sanitation, though they have a very special role 
to play to ensure that the universal interest which the Decade has promoted is translated 
into health-oriented programmes. Unless health authorities play this role, how can they 
expect that other agencies will design programmes and projects which will ultimately benefit 
health? Are health authorities assuming these responsibilities? How are national and 
international agencies cooperating in these efforts? Are governments making optimal use of 
WHO1s resources? These questions must be addressed by the review and evaluation of the 
community water supply and sanitation programme. 
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Annexe 4 

5. In line with the general methodology proposed in the present document, it is suggested 

that the review of the community water supply and sanitation element of primary health care 

may best be carried out under three headings : 

5•1 Relationship to health for all based on primary health care； selected critical and 

substantive concepts and characteris tics 

5.1.1 WHO has articulated a "Decade approach" for its activities in support of country needs 
for adequate water supply and safe sanitation that takes into account the principles of 
primary health care and was endorsed by the Thirty-fourth World Health Assembly in 1981 in 
resolution WHA34.25. On this basis, a strategy for WHO1s participation in the Decade has 
been elaborated (document EHE82/29) in order to implement the Decade approach within the 
Organization1 s overall programme. Trie strategy was set out in October 1981 ； it has become 
the basis for medium-term programming in the framework of the Seventh General Programme of 
Work (1984-1989)，and will be followed in planning and implementing the Organization1 s 
subsequent biennial programme budgets, that is, in determining the use of WHO1 s resources 
with the Member States and in coordination with other organizations at the regional and 
international levels. 

5.1.2 The "Decade approach", as a concept that relates water supply and sanitation to 
primary health care, emphasizes the complementarity of sanitation and water supply, the focus 
on both rural and underserved urban populations, and the achievement of full coverage through 
replicable, self-reliant: and self-sustaining programmes, the use of a socially relevant 
technology, the involvement of the community, the close relation of water supply and 
sanitation programmes with those in other sectors, and the association of water supply and 
sanitation with other health programmes. On this basis, the strategy for WHO1 s role focuses 
its attention on: (1) promotion and advocacy; (2) national institutional development; 
(3) development of human resources； (4) information exchange and technology development； 
(5) mob ilization of financial resources ; and (6) coordination with other international 
agencies. 

5.1.3 In terms of the main conceptual components of health programme evaluation used in WHO, 
review of the community water supply and sanitation programme under this heading would focus 
on the relevance and adequacy of: (1) WHO1 s strategy to support the implementation of this 
element of primary health care in countries ; and (2) concepts and practices to relate 
community water supply to other elements of primary health care. This latter question would 
include consideration of the integration occurring at programme entry points, e .g. , in 
training of community-level workers, in health education and public information, in 
intersectoral action for health systems development, in policy mechanisms at the central 
government level, in the means of programme evaluation, as well as in operational arid health 
services research geared to local and national needs. 

5 • 2 The specific case of intersectoral coordination for community water supply 

5.2.1 The basic issue of the need for effective intersectoral cooperation has already been 
raised in paragraph 4 of this Annex. As the Director-General pointed out in his report to 
the Thirty-sixth World Health Assembly (document A36/5, paragraph 9) , a very important 
question awaiting an answer in many countries is how the relative roles of health ministries, 
on the one hand, and of minis tries having operational responsibility for water supply and 
sanitation, on the other, can be identified and strengthened, and how these various 
ministries can best adapt their respective programmes with a view to implementing together 
the Decade objectives for the maximum benefit. 

5.2.2 The Health Assembly has repeatedly requested the Director-General to collabórate with 
both the national health authorities and other concerned national authorities. Similarly, 
the Health Assembly has instructed the Direc tor-General to collaborate with other 
international agencies of the United Nations system and with bilateral and multilateral 
agencies for the dual purpose of mobilizing resources and orienting them to priority health 
needs which can be met by an improvement of water supply and sanitation. The response of 
the agencies involved 一 national authorities and all international agencies, whether directly 
or indirectly concerned with health development - to this challenge is an essential 
precondition for the relevance and adequacy of water and sanitation programmes in countries, 
and at the same time it places serious demands on the WHO programme at country, regional and 
global levels. 



EB73/PC/WP/5 

Page 8 

Annexe 2 

5.2.3 It is proposed that under this heading the adequacy and progress of relations between 
WHO, ministries of health and agencies involved in water and sanitation in relation to 
primary health care be reviewed. It would involve consideration of: (1) arrangements, 
activities and practices within ministries of health for coordination with other agencies at 
the national level； (2) interactions between WHO and ministries of health ; and 
(3) arrangements, activities and practices within WHO for coordination with other agencies at 
the international level. 

5•3 Community water supply and sanitation programme activities - evaluation results 

5.3 .1 Under this heading the review would focus on efficiency, effectiveness and impact of 
activities undertaken by the Organization in the implementation of its strategy for community 
water supply and sanitation. Essential considerations in this respect will pertain to 
arrangements of the Organization in support of Member States including: (1) optimal use of 
WHO's resources by countries for attainment of national objectives； (2) the Organization's 
practices and capacity for technical cooperation; and (3) measures facilitating the 
increased availability of additional financial resources for Member States. 

Sources of information 

6. Information which would be used for this review would include, on the one hand, the 
results of the Organization1 s monitoring of the Decade which, at this stage, includes reports 
emanating from more than 80 Member States and, on the other, information derived from the 
Organization's internal management processes. The latter may include the medium-term 
programme for the promotion of environmental health, 1984-1989 (objective 11.1, community 
water supply and sanitation), information contained in country programme profiles and the WHO 
programme profiles, and country-specific information available in WHO regional offices, 
particularly in respect of the use of WHO1 s resources by Member States. Depending on the 
outcome of the discussions and decisions of the Programme Committee of the Executive Board on 
the proposals out lined in the previous paragraphs, some of this information may need to be 
further elaborated with regard to its relevance to the purpose of the proposed review and 
evaluation of the programme. 


