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1. I Nl'RODUct ION 

1.1 Background 

Interest to undertak.! national health planning (NHP) in ('ount ries of 
the Region was manifested in various resolutions of the Rc~iona1 CODDDittl·{ 

at the beginning of the 1960s. This interest crystallized after the F'rSl 
Regional Seminar on National Health Planning held in Manila trom :; to 
17 June 1964. At the time some countries requested WHO col laborat tOll for 
which there was not enough expertise in the Region. 

A long-term regional training programme was then promoted, following 
the Technical Discussions on the subject "Health planning as an 
administrative tool" at the nineteenth session of the Regional CO\lllllittee 
in 1968. One course was given in 1968 to senior WHO staff and one in 
1969 to nationals of countries of the Region. 

It was then recognized that the courses required a university setting 
because of the disciplines involved. A formal arrangement was made with 
the UniverSity of the Philippines and a plan of operation was si.gned in 196<1, 
whereby the University was to provide teaching staff and facil.ities while 
WHO WOuld furnish consultants, fellowships, supplies, equipment and subsidies 
for the teaching staff of the University. 

The objectives of the collaborative prograDmle as stated in the plat'.{ 
operal ion were as fo 11ows: 

(1) to plan, organize and conduct international courses on NaP 
for the Western Pacific Region; 

(2) to develop facilities for the course participants in a 
suitable field practice area; 

(3) to undertake studies for the development of health planning 
methodology which will have practical application in the 
developing countries of the Region. 

The plan of action for the project indicated that it would be 
implemented in three phases during eight years. This wou ld a 11010' \..'\lIJ t.u 
transfer to the University, through the Institute of Hygiene (now the 
Institute of Public Health), administrative and technical re~p ,nsihility for 
the courses. During the first phase (1970-1971) WHO would be respon&iblc 
for planning and implementation of the project, which oruuld be taken over 
by the University during the second phase (1972-1976) while WHO would 
I.:ontinue to provide technical and material support. At ."" "rd n1 the 
second phase, the University and WHO would evaluate the coll~"orative 
prt)~r_e and determine whether further WHO technical and material ruppo 
would be required in the third phase to be initiated in 1977. After the 
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period of WHO collaboration, estimated at seven years, the University woulQ 
continue the courses and admit therein inter-country participants sponsored 
by WHO. 

1.2 Objectives 

The purpose of the writer's visit was to evaluate the project which is 
now ending the second phase. 

More specifically the terms of reference were as follows: 

(1) to assess development of the project since its commencement 
in 1968; 

(2) to assess extent to which regional courses in health plannina 
conducted under the project have contributed expertise to countries 
whose health planners have participated in WHO-supported courses; 

(3) to assess the contribution of those trained under the project 
to health planning in their respective countries; 

(4) to determine how many effective or efficient health plans have 
evolved in countries where health planners have been trained under 
the project. 

(5) On the basis of the findings, recommend whether WHO support 
for such courses should continue, be modified or be terminated. 

1.3 Methods 

The writer accomplished his assignment by performing the followina 
tasks described in the report: 

(a) Prior to the assigmaent, a study was made of the follow-up 
questionnaires on NHP courses sent to governments and participanta in the 
courses; sugaestions by the writer were incorporated in the text of the 
questionnaires. 

(b) On 
Malaysia, in 

Dr 
Mr 
Dr 

Dr 

Dr 

his way to Manila the writer made a stopover in Kuala Lumpur. 
order to interview the following officials: 

Raja Ahmad Noordin, Acting Director-General of Health 
E.J. Martinez, Senior Medical Records Officer 
Gurmukh Singh, Deputy Director of Planning and 
Development, Ministry of Health 
Peter Low, Assistant Director of Planning and 
Development, Ministry of Health 
L.R.L. Verstuyft, WHO Representative 

(c) Briefing on his assignment was received at the Regional Office 
in Manila from: 

Dr F.J. Dy, Regional Director 
Dr G.J.A. Ferrand, Assistant Director of Health Services 
Dr G.M. Emery, Regional Adviser on Strengthening of Health Services 



- 3 -

(d) The following persons and officials from the Philippines provided 
the writer with information on health planning in the country and the 
training given ~nder the project: 

Dr A.A. Angara, retired Assistant Director of Health Services, 
WHO Regional Office, and initiator of the project 

Dr R. Mercado. Associate Professor. Institute of Public Health. 
University of the Philippines 

Dr A. Galvez, Acting Chief of Health Planning Services. 
Department of Health 

Kiss L. Cadayona. Senior Health Project Development and 
Evaluation Officer 

Dr D. Rivera, Director, Malaria Eradication Service, 
Department of Health 

The last four persons were participants in regional courses under the 
project. 

(e) Files of the project. health plans. manuals and material prepared 
for teaching purposes as well as the course contents were studied. 

(f) Replies to the follow-up questionnaires received from govern.ents 
and participants were tabulated and studied. 

2. EXISTING SITUATION 

From its inception in 1969 the main effort under the project was 
training. through formal courses of health planners for the countries of the 
Region. These courses varied in nature, being intended to serve different 
purpoaes. The majority were of the regional type, i.e. conducted in Manila 
for participants of various countties. plus some WHO and other international 
officials. Other courses were conducted in the countries, one of a sub
regional nature for a group of countries with similar conditions and the 
others for national officials only. 

The regional courses and the courses in the countries were carried out 
with the participation of the faculty of the University of the Philippines 
plus WHO consultants and local staff. when required. 

In view of the need to provide realistic insight into the health 
planning probleas encountered. the faculty of the regional courses decided 
to utili%e areas served by the Philippine health services as field practice 
areas. 

Preparation and conduct of the courses required teaching material and 
guidelines which will eventually become tools for use by the health planners 
in their field work. 

During and after the 
of national health plans. 
in the plan of operation, 

courses. some countries embarked on the formulation 
A bri~f account of these activities, as indicated 

follows: 
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2.1 Training of health planners 

The courses given were intended to review basic knowledge for a better 
understanding of planning, to introduce concepts and methods in the overall 
planning of health-related sectors and to offer a health planning 
methodology in the context of overall development plans. 

As mentioned three types of courses were given from 1968: regional 
courses, a subregional course and national courses. Annex 1 shows the 
number of participants and the countries represented in the courses. As 
can be seen, almost all countries of the Region have received some kind of 
training through the regional courses. The subregional course was conducted 
in Papua New Guinea and included participants from neighboring islands/areas. 
National courses were conducted in Malaysia, the Philippines and the 
Republic of Korea, in relation to the formulation of national health plans 
in those countries. 

An interregional course was also conducted in 1973 with the 
collaboration of the faculty of the Institute of Public Health and the 
College of Public Administration of the University of the Philippines, and 
WHO staff. A total of 17 participants from allover the world participated 
in this course, including five from the Western Pacific Region. Although 
the six-week course was intended to provide, among other things, insight into 
the concepts and methods of health planning and to make a critical review of 
its application, the objectives, approaches and teaching methods adopted 
were not directly in line with the project objectives and are therefore not 
considered in this analysis. 

2.1.1 Regional courses 

The aim of the regional courses was to train senior staff of health 
ministries of Member countries in the theory and practice of health planning 
within the context of overall national development planning. 

The first course lasting four weeks was conducted in 1968 for senior 
staff of the WHO Regional Office to provide some knowledge of the methodology 
of health planning. This course took place prior to the signing of a 
collaborative agreement with the University of the Philippines. 

From 1969 onwards the courses were given in collaboration with the 
Institute of Public Health, University of the Philippines, under the project 
agreement. 

The regional courses gave emphasis to general subjects such as social 
sector planning, operations research, demography, physical planning, manpower 
planning and health econOlllics. This instruction took two weeks and was 
followed by four weeks of health planning <.ethodology) and four weeks of 
field practice. 

As shown in Annex 2 regional courses were given from 1969 with 10 to 
14 participants per course ca.ing fro. a total of 13 countries, plus 
participants from WHO and USAlD. A total of 79 officials were trained in 
these courses 

.' 
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2.1.2 Subregional course 

The one subregional course given in Papua New Guinea in 1973 was aimed 
at acquainting or orienting designated national staff of the countries/areas 
concerned on the concept and technique of health planning. 

This course was a modified regional course involving countries with 
strong similarities. It was of shorter duration (four weeks) and was based 
mainly on lectures and case presentations. 

The general approach of the course was more in line with the national 
courses. General concepts relating to health and development, health 
economics, etc., were included but in a shorter form. Field practice was 
necessarily omitted, although the same teaching model for regional and 
national courses was used in the course. 

A total of 19 participants in the course represented seven countries 
of the Region. The host country, Papua New Guinea, was by far the best 
represented and this fact probably contributed significantly to the efforts 
made in completing the foraulation of the Papua New Guinea National Health 
Plan, 1974-1978. 

2.1.3 National courses 

National courses were conducted through 1973-76 in three countries 
where national health planning was under way. 

In general terms the objectives of the national courses were to teach 
the national staff approaches to and tools for health planning and to help 
in the development of a systematic approach to formulation of a health plan. 

The national courses lasted 5-6 weeks, i.e. half the duration of the 
regional courses. The course content was on the same pattern as that of 
the regional courses although in a reduced form. It is focussed on the 
problems and realities of the country, such as political, social and 
financial problems. The information used was gathered from official sources 
and the teaching followed the guidelines of the teaching manual, already 
transformed into a Manual for Health Planning. 

In 1976, during an evaluation session of one of the courses, a senior 
official from a ministry of health expressed the view that the course had 
adequately prepared the participants to do more effective work in health 
planning, to reduce resistance to cooperation and to foster a general 
acceptance of planning. 

As shown in Annex 3 a total of 105 participants were trained in the 
courses. 

The University of the Philippines conducted a second national course 
of four weeks' duration without assistance from WHO, with 25 participants/ 
senior officials of the Department of Health, together with five courses 
of two weeks' duration for health administrators of the provinces of the 
country. The latter courses had 139 participants and should be considered 
a by-product of the promotional efforts made under the project. 
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Altogether more than 250 officials have been trained in national courses 
under the direct or indirect promotion of the project and in response 
to a need to participate in the health planning processes of their 
countries. Results have been clear in the Philippines and Malaysia and 
less evident in the Republic of Korea, as will be seen later. 

2.1.4 Use of field practice areas 

As stated in the plan of operation of the project, facilities were to 
be developed in a suitable field practice area in the Philippines for 
participants in the courses. The area was to have a health situation and 
resources comparable to those in developing countries from which the 
participants would be coming. 

From the very beginning of the project the need was felt for an area 
to develop a health planning exercise for teaching purposes. In 1969, the 
area of Montalban, Rizal Province, was selected to represent a rlral 
municipality. The exercise was undertaken at a time when CEMDES methodology 
was predominant. At the same time, Rizal Provincial Hospital was selected 
to demonstrate analytic planning techniques as they apply to hospitals. 
Information was collected and the findings enriched until the fifth regional 
course in 1972. 

Another area, the municipality of Mandaluyong, had also been selected 
to represent an urban community. But as the trend at that time was more 
towards macroplanning approaches, development of the municipality as a 
demonstration area was not continued. 

Rizal Province was selected for broader application and demonstration 
of health planning methods. The information collected and analysed served 
in the preparation of a teaching model which was used in the national course 
in Malaysia, the subregional course in Papua New Guinea and the interregional 
course in Manila in 1973; the regional courses in Manila starting in 1972, 
and the national courses in Malaysia and the Philippines in 1974, 1975 
and 1976. 

The regional courses involved some six weeks of theory and classroom 
laboratory work, using the teaching models developed, and four weeks of 
actual planning exercise. From the second to the fourth regional course 
(1969-1971) the exercises wer~ conducted in the health centres of Montalban 
and Rizal Provincial Hospital. Following modification of the course, with 
further attention being given to macroplanning approaches, the field practice 
area was enlarged to encompass the entire province of Rizal in 1972, with 
removal of the detailed cost-analysis studies of the CENDES methodology. 
In 1974 and 1975, the field practice area became the whole country, with 
important components of the health and related sectors serving as the subjects 
of planning. However, in response to recommendations of previous participant., 
detailed cost-analysis exercises were again included, using two new field 

lCENDES: Centre for Development Studies, Central University of 
Venezuela, Caracas. 

~he first course in 1968 was for WHO Regional Office staff only. 
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practice areas, namely Tondo General Hospital and Antipolo rural health unit 
which are headed by persons with a planning and operational research back
ground. It should be mentioned in this conn ex ion that the head of Tondo 
General Hospital was a participant of the 1970 regional course and instituted 
changes in the hospital accounting system to meet the requirements of cost
analysis techniques of the CENDES methodology. The health officer of the 
Antipolo rural health unit was trained by faculty of the Institute of Public 
Health who taught in the regional courses. 

2.1.5 Methods and material produced 

The plan of operation of the project stated the need to undertake 
studies for the development of health planning methodology, which would have 
a practical application in the developing countries of the Region. 

The initial attempt to develop a methodology took the form of testing 
the applicability of the CENDES methodology in the demonstration area for 
the purpose primarily of teaching and secondarily for whatever usefulness 
the information gathered might have for the provincial health authorities. 
Necessary changes had to be introduced to make the methodology applicable. 
Subsequent experiences of the course staff both in teaching and actual 
planning exercises in the country and other countries, as well as exposure 
to other planning approaches and ideas, resulted in the development of a 
Manual for Health Planning and a Teaching Hodel. 

<a> Manual for Health Planning 

This Manual is not a rigid guide on methods but as a statement of the 
basic approach in health planning. It should be modified or adapted whenever 
country conditions so require. 

The first draft was produced in 1973 and was initially ased for teaching. 
In 1975 a panel of experts, in collaboration with the WHO Regional Office and 
the University of the Philippines, reviewed the Manual and made several 
recommendations. A final version was submitted to a consultant for review 
with a view to its release in 1977. 

Although originally intended for teaching purposes, the Manual is 
expected to be applied in the formulation of policies, programmes and 
projects and at different levels of administration. 

(b) Teaching Model 

Like the Manual, the Teaching Model was inspired by the need to provide 
a guideline for training in planning procedures. 

The Model was based on the information gathered in the Rizal Province. 
It sets out the theoretical steps that a planning process would have taken 
in that province for a teaching exercise. It follows closely the sequence 
adopted by the Manual inspired by the CENDES methodology and the project 
systems analysis approach. 
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2.2 Formulation of national health plans in the countries 

A brief account is given on the situation of the countries as regards 
the for.ulation of their national health plans. As will be shown in the 
analysis of the replies to questionnaires sent to participants of the health 
planning courses. the majority of the participants in the regional and 
national courses have assisted in developing these plans. Many of these 
efforts were generated in the formulation of national development plana. 
The summary which follows does not include some countries of the Region. 
Australia and New Zealand have trained their own health planners at 
university level. Japan has sent regularly participants to the regional 
courses. Health plana from these countries. if any. were not available to 
the writer. 

Democratic Kampuchea 

No information is available. 

A national health plan is being formulated with WHO collaboration within 
the context of the existing development plan of the country. 

Gilbert Islands and Tuvalu 

A Development Plan (1973-1976) exists which is mainly a policy document. 
It contains a small health component with emphasis on health and family 
planning and control of population growth as a top priority. 

Guam 

No information is available. 

Lao People's Democratic Republic 

A request was made to WHO for collaboration in a country health 
programming (CRP) exercise envisaged at that time not only as an instrument 
for improving the health situation. but also for coordinating inputs from 
donor countries. The CHP exercise took place in January 1975 and the 
document produced is considered at present a. the national health plan. 

Malaysia 

This country i. aaong those most advanced in the planning process. 
National planning efforts have been under way for more than fifteen years. 
different approaches being explored. Two national health planning courses 
plus the regional ones have allowed the training of more than 60 health 
officials. 

A Division of Planning and Development of the Ministry of 'Health, well 
staffed and coordinated with the Economic Planning Unit of the Prime 
Minister's Department, orients the health planning activities. 

Malaysia is now implementing the Third Malaysia Plan (1976-1980) with 
goals and strategies under a New Economic Policy which includes the aim of 
eradication of poverty, calling for strong social effort. particularly in 
the rural areas. 
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Health plans are prepared for each one of the Five-Year planning periods 
under policy directives of the Government. 

Papua New Guinea 

A draft National Health Plan (1974-1978) is available. It wa& prepared 
with a view to being integrated with the National Development Plan. 
Although the information on which it is based is already old, it provides a 
good picture of the health situation of the country and the direction in 
which the health services are moving. A Health Planning and Epidemiology 
Unit is in charge of the health planning. Through the subregional health 
planning course held in Papua New Guinea in 1973, 15 national officials were 
trained in this field. 

Philippines 

The country is in the advanced stages of overall and sectoral planning. 
Specific efforts have been directed towards integrating the economic and 
social sectors in the National Development Plan now under way for the 
period 1975-1980. The National Health Plan (1975-1980) contains a detailed 
overview of the health situation as well as health policies; it spells out 
in clear terms problems to be tackled, strategies to be used, targets to be 
achieved and resources to be invested. The decentralization policy of the 
country has allowed for the formulation of provincial plans. 

The setting up of health planning machinery is also a clear example of 
the specific efforts undertaken. Collaboration of the Institute of Public 
Health of the University of the Philippines has been highly effective in 
training around 350 officials in the concepts and techniques of health 
planning. 

Republic of Korea 

A National Health Plan has been formulated, although it seems that the 
health sector is not prominent in the Third Economic Development Plan. 
There are indications that social planning will be given more emphasis as 
from the Fourth Plan onwards. 

WHO has been requested to collaborate in some 
national health planning course during 1974-1975. 
planning seems to be given through other channels. 

Samoa 

initiatives such as a 
Cooperation in health 

Activities for promoting health planning started long ago under the 
influence of national development planning supported by UNDP. In 1974 
cooperation was provided by WHO. The outline of an approach thus produced 
was considered unrealistic. A situation analysis is now being undertaken 
in cooperation with WHO as part of a CHP exercise. 

Singapore 

No information on health planning is available; two officers have been 
trained in health planning courses. 
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Socialist Republic of Viet Naa 

A National Health Plan exists as part of the Socia-Economic Development 
Plan. It should cover the period 1976-1980. There are indications that the 
National Health Plan is an effort by all officials of the Ministry of Health 
with active contributions and support from all levels in the country. 

Solomon Islands 

The country is not active in 
cooperation i& envisaged by 1978. 
trained in the subregional course 

Tonga 

health planning although 
The Permanent Secretary 

in 1973. 

a request for 
ofHeal~_s 

In 1974 WHO cooperated with Tonga in formulating the health component 
of the National Development Plan (1975-1980). The information collected 
and analysed gives a clear picture of health problems, vital statilticI, 
output of services, etc. Policies and programme targets are clearly 
expressed. Yet, no information exists on the present aituation regarding 
implementation. 

3. FINDINGS 

3.1 Questionnaires sent to governments and participants in the courses 

As part of the assessment of development of the project and its 
contribution to the health planning in the countries, questionnaires were 
designed by the WHO Regional Office and sent to governments and participants. 

The questionnaires were intended to show the state of the health 
planning process in the countries and the contribution of the health planners 
trained under the project for that purpose. The main items dealth with are 
as follows: 

(a) health planning approaches undertaken in the country; 

(b) present situation of the health planners trained in the 
courses as regards their health planning functions; 

(c) success of the health planning courses in providing the 
participants with knowledge to help them in their health 
planning activities; 

(d) assessment of the capabilities of the participants in 
initiating or undertaking responsibilities in health planning; 

(e) views on continuing the NHP regional courses; 

(f) views on the supporting activities which the WHO Regional 
Office can provide. 
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The questionnaires differ slightly depending on whether they were 
directed to governments or to participants, as shown in Annexes 4 and 5. 
Questionnaires were sent to participants in regional as well as national 
courses, although they do not differ from each other. 

The situation of dispatch of the questionnaires and answers received 
up to the end of February 1977 is as follows: 

Questionnaires Answers 
sent received i. 

Governments 16 4 25 

Participants in regional courses 79 24 30 

Participants in national courses 105 24 23 

Of the 48 participants replying to the questionnaires two were females. 
The predominant ages of the participants were between 40 and 54 years (70%). 
Answers were received from the following governments: Fiji, Papua New Guinea. 
Malaysia and Samoa. Answers were received from participants in regional 
courses as follows: 

Fiji I 

Japan 3 

Papua New Guinea 2 

Philippines 9 

Republic of Korea 5 

Samoa 2 

Singapore 1 

WHO 1 

Total • • •• 24 

Participants in the national courses sent answers to the questionnaire 
as follows: 

Malaysia 

Republic of Korea 

Total •• . . 

15 

9 

24 
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The response rates from governments as well as participants in regional 
and national courses were all less than or about one-third of those expected. 
An attempt has been made to analyse the responses in spite of the low 
response rates in order to present some sort of a picture, even though it may 
not be truly representative. Readers are therefore asked to interpret the 
responses with caution. 

The views of participants in the regional and national courses are shown 
separately. Since too few answers were received from governments they are 
not presented separately but a cOlllllent is made together with the analysis of 
the participants' answers. 

The answers of the WHO participants do not apply to any particular 
country situation but to the course received. 

Question 1. You are kindly requested to inform us if any of the following 
aspects of a health planning process have been already attempted in your 
country. (See Annex 6) 

The great majority of the participants believe that health planning has 
been attempted in their countries, in the form of a national health plan 
formulated or in the form of planning and/or organizational activities 
leading to health planning. 

The governments' views support these answers. 

Questions 1.2 and 1.5 Which other health planning activities have been 
attempted in your country leading to the formulation of a health plan? (See 
Annex 7) 

As the questions are complementary to the previous one the answers 
specify some of the planning activities undertaken such as operational plans 
and CHP. This is no indication from governments as to when health planning 
activities will take place and who will be involved in the exercise. 

Question 2. As a consequence of the NHP regional (or national) course which 
you attended, do you feel that you ••• ? (See Annex 8) 

Participants in the regional courses show more clearly their cOlllllitment 
to health planning. The majority recognize that they are now either employed 
in the field of NBP, have begun new activities in this field or have helped 
in developing an effective plan in their countries. This latter answer to 
question 2.8 from participants in the national courses also indicate that 
they are somehow well utilized; yet no clear indications can be drawn as 
regards their being employed in health planning or having begun new activities 
in NHP. 

As regards the other answers they should be judged in the light of the 
type of the activities referred to. For example, a more positive involvement 
in training is shown by regional participants. Yet this depends on whether 
training is being undertaken or not in the countries and to what extent the 
participant is requested to perform training. It is not expected that all the 
participants should later be involved in training. However, the replies to 
question 2.5 clearly shows that participants reflect a positive attitude in 
that the majority recognize that they impart knowledge of NHP to others. 
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Contact with other national health planners (question 2.4), engagement 
in research (~uestion 2.6), assignment in international work (question 2.7) 
and introductlon of new methods (question 2.9) are questions of limited and 
relative value. 

Annex 9 provides some individual views on some of these questions. 

Questions 2.2 and 2.9 As a consequence of the NHP course you attended, 
have you be~Jn new activities in NHP or introduced new methods? (See Annex 9) 

Answers of the participants to both questions are grouped together due 
to the similarities, as interpreted by the persons interviewed. 

The number and variety of answers do not allow clear conclusions. 

Questions 3 and 4. Do you feel that the NHP course, with the above objectives 
was able to help you in your health planning activities? In what sense? To 
what extent do you feel able to initiate or take responsibility for health 
planning activities in your country? (See Annex 10) 

The separate aim of each question was not clearly interpreted by the 
participants. It was therefore decided to put the answers under one question 
and to group them according to similarity of intention. 

Apart from the errors that the above-mentioned procedure may have 
produced, the limited number of answers does not allow conclusions to be 
drawn as regards the nature of the help the course could have provided to 
the participants. Nor is it possible to obtain a participants' view on the 
ability they feel they have acquired to initiate or take responsibility for 
health planning in a significant way. 

Question 5 (first part). Do you think that it is worth continuing the 
NHP regional course? (See Annex 11) 

The question was raised to participants in the regional as well as 
national courses. Therefore, the answers should be considered as applicable 
to both. 

Ninety-eight per cent. of the responding regional or national course 
participants (47/48) feel the courses should continue; 21 of the 47 
participants feel that they should continue with minor changes. 8 suggested 
major changes and 17 believe the courses should continue as they are presently 
run. 

Question 5 (second part). If you consider it worth continuing the NHP 
regional course, cite the specific changes to be made. (See Annex 12) 

As regards the changes to be introduced, the participants in regional 
and national courses list some of their views in the answers. No significant 
conclusion can be drawn from this list. 
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Question 6 (first part). In what ways do you feel your present planning 
activities can receive support from the course staff or the WHO Regional 
Office? (See Annex 13) 

All possible means of cooperation by the WHO Regional Office are 
suggested by the participants, with no preference nor substantial difference 
between regional and national courses. 

Question 6 (second part). 
WHO Regional Office can you 
activities? (See Annex l4) 

What other support from the course staff or the 
receive in your present health planning 

Various suggestions are made by the participants to receive WHO Regional 
Office cooperation. No specific suggestions are made by the Governments 
regarding WHO Regional Office cooperation, except one suggesting a visit for 
other experiences and the possible use of health planners as temporary 
advisers. 

uestion 7. Other comments or suggestions on the health planning courses. 
See Annex 15) 

No other specific comments of significant importance are recorded. 

One government recommends the attendance of his planners (officers and 
administrators) in courses on CHP, project formulation, operations research 
and systems analysis. Another government suggests the need for creating in 
the country capability to train its own health planners. 

3.2 Personal contacts and interviews 

On some of the answers expressed to the questionnaires, the writer was 
able to exchange views with participants in the regional courses and with 
ministry of health officials of two countries. These interviews were under
taken in Malaysia and in the Philippines. 

(a) Malaysia 

The country has made considerable efforts in national health planning, 
starting in 1970 as an integral part of national development planning which 
began in the 1960s. Close ties exist between a well-organized and staffed 
Division of Planning and Development of the Ministry of Health and the 
Economic Planning Unit of the Prime Minister's Department. 

Training of health planners has been a priority; and 65 officials have 
already been trained in health planning, the goal being 100. 

Preference for national courses is strongly emphasized. A top official 
from the Division of Planning and Development who has also been a lecturer 
in the courses summarizes his views as follows: 

- Three months is too long a period to keep an official away from his 
post for a course. 

Inevitably in a long course the interest of the participants declines 
before the end. 
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Those officials most active in health planning usually could not be 
spared to attend a regional course because of pressure of work. 

Regional courses bring together people from countries of different 
levels of development, thus making difficult the necessary understanding 
and integration. 

Regional courses usually require strong dedication and intensive 
reading which has to be done under the personal constraints of living away 
from home; even carrying a heavy load of documents is burdensome. 

Regional courses usually require too many lecturers. Lecturers 
involved want to put their message across as strongly as pOSSible, with less 
consideration given to the time needed to teach other subjects. 

Regional courses cannot use adequately a national experience on 
which to base the training; they have to be global in nature with no focus 
on local realities, thus becoming too theoretical. 

The country has made the best possible use of the officials trained in 
health planning, placing them in the central. regional and local positions 
needed for planning systematic, integrated and adequately timed development 
of the health services. 

(b) Philippines 

A faculty member of the regional courses given at the Institute of 
Public Health of the University of the Philippines and participants in 
regional courses were interviewed. 

Before 1972 health plans in the Philippines were a chapter of the 
National Development Plan. The President then created an advisory council 
to represent the institutions in the health sector. A draft plan was the 
outcome, becoming in 1974 a four-year National Health Plan for the period 
1975-1978. 

Training in bealtb planning has received great impetus together with 
health planning already underway; 350 officials were trained in different 
types of courses, including 40 in Belgium and the Netherlands. 

Tbe participants in the regional courses recognize the value of the 
techniques and methods that were taught. At present they are using them in 
various situations: research analysis in Davao, a PERl application to 
malaria eradication. etc. 

They have a strong preference for national courses since they provide 
a better ground for integrating theory and practice, i.e. in order to become 
more practical and realistic. However. they agree on the need for inter
country courses that would allow a better exchange of views. 

As regards the plans of the Institute of Public Health, they are looking 
forward to further strengthening of health planning in the Master of Public 
Health (MPH) course and to the offer of a 2-3 month course on health systems 
management. The latter course will eventually replace the regional health 
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planning course. For ordinary administrators health planning will be offered 
in short (two-week) informative courses with accent on operational planning. 

The national health planning courses to be given in other countries 
will produce a health planner with training between that of the MPH course 
and the health systems management one. Eventually health planners could be 
sent to the Institute of Public Health for any of the above-mentioned courses 
depending on their needs. The health systems management course would thus 
represent a higher level of specialization in health planning. 

4. CC»fKENT S 

In order to provide a framework for the conclusions and recommendations 
drawn in this report, the writer wishes to summarize his views on the 
possibilities of the setting up and implementation of a health planning 
process in a country, as well as the role of a health planner in this 
undertaking. 

4.1 Factors on which the success of health planning depends 

The success of health planning in terms of its establishment and its 
implementation in a country will depend among other factors on: 

(a) Interest of the government 

spontaneous interest due to the government's motivation; 

the need for external (or internal) financial aid; 

solution of conjunctural situations; 

rapid development of "take-off" in an integrated socio-economic effort. 

(b) Competence of the administration 

interest in health planning at all levels of the administration; 

adequate establishment of health planning machinery at the 
corresponding hierarchical level, with adequate staff; 

provision of necessary facilities for the health planning unit 
in terms of budget, transportation means, etc.; 

adequate coordination between the health planning unit and the 
other units, as well as with other sectors. 

(c) Interest of the people 

degree of motivation of the people and the communities represented 
by their efforts; 

interest already creating political pressures. 
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(d) Magnitude of constraints 

political obstacles opposing any of the above related conditions; 

lack of a clear policy definition by the government; 

opposition of groups such as the medical profession; 

power of the bureaucracy opposing necessary changes; 

opposition or indifference of the communities not sufficiently 
motivated. 

(e) Competence of the health planner 

adequate selection for the job taking into consideration maturity, 
personality, influential capacity, etc.; 

ability to interpret the context in which the health planning 
process will be developed; 

knowledge of the methods and techniques required for successful 
implementation of health planning; 

ability to promote a successful course of action by advising on 
the most suitable strategy to be adopted. 

4.2 Country conditions for "take-off" of a health planning process 

The "take-off" of health planning in a country will depend on a variety 
of conditions. Experience during the last fifteen years indicates that the 
countries can be roughly grouped under certain typical conditions although 
the different factors are interwoven, thus making the classification of 
individual countries difficult. 

Some typical situations are as follows: 

<a> Ideal situation 

A government is convinced that health planning is a sound tool to 
improve its political and administrative decision-making process. Planning 
thus provides the basis for improving the health system of the country, 
creating better coordination mechanisms, bringing to light the real needs 
of the population, allocating resources on a more rational basis and reducing 
the costs of public health action. 

This situation very rarely occurs. 
"take-off" of their planning under such 
was more probable during the 1960s, the 
to occur in developing countries in the 

Few countries can take credit for 
motivation. Although this achievement 
writer believes that it is less likely 
future. 

Yet, the experience gained in the developing countries will move the 
developed ones to incorporate health planning in their structures, 
particularly under the present economic and political pressures they face. 
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(b) Financial need 

A goverruaent feels or knows that a health plan would facilitate the 
obtaining of financial or material assistance from outside or within the 
country. Without paying much consideration to the context or to the 
constraints, the aim is to have a plan, i.e. a plan-document emphasizing 
the most needed areas and the magnitude of the assistance required, thus 
providing abundant background material and justifications. Action is taken 
in a hasty manner: requests for assistance in training health planners and 
in formulating health plans are submitted to international agencies. The 
plan-document is prepared in the shortest possible time as needed by the 
sponsored agencies or governments. 

The plan may succeed or not in reaching its original aims, thus creating 
satisfaction or frustration. Yet. the by-product may be a promotional effort 
in health planning, gaining the interest of the professionals, the 
administration, the people of the country and even the government. 

This was the typical situation of the Latin American countries during 
the 1960s. Though much frustration arose due to failure to obtain all the 
financial aid expected. the results in terms of health planning have been 
gratifying. 

(c) Solution of conjunctural situations 

A government is facing a particular conjunctural situation in meeting 
political, financial, social or administrative problems. Such situationl 
can vary being due to increasing demand for health services of the population. 
the need to provide logistic support to remote health facilities, inadequacy 
of food production, malnutrition, the need of specialized health services, 
etc. The formulation of a national comprehensive health plan may not be the 
proper answer under the circumstances. Yet the solution to that particular 
situation may represent an entry point for health planning if the problem is 
adequately tackled and solved by experienced health planners. Tact and 
political behaviour represent in these cases better instruments than methods 
and techniques. 

(d) Need for socio-economic development 

Great efforts have to be invested in the development of a country, when 
starting almost from scratch. Since health is clearly visualized as a 
component of the process, it will be incorporated in'the efforts from the 
beginning. Planning is the sole instrument for dealing with all the sectors 
involved. 

This is the situation for most underdeveloped countries of the world, 
particularly in the newly independent African countries. However, the 
limited availability of professionals makes it difficult to select suitable 
health staff to become health planners. On the other hand, all the other 
factors mentioned which influence the failure of a health planning process 
are present, i.e. lack of competence of the administration, lack of interest 
and motivation of the population, political, administrative, financial 
constraints, etc. The task of a health planner is overwhelming. 

• 
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Unless assistance from outside is provided, the future is almost 
hopeless. Even with this assistance there is a need for a careful 
application of the approaches as well as the methods and techniques used. 

This situation will require more than any other a closer approach to 
communities and their participation in the process. 

(e) Promotion of health planning 

National health planning is accepted in principle by a government 
through international resolutions. recommendations or any other means; but 
genuine interest of the government has not yet been created. 

One of the steps to be taken will be the sending of health officials 
to international health planning courses or the running of national courses 
in the country with external support. 

In this case, the task of a health planner will be a promotional one 
in overcoming the difficulties and constraints already mentioned since 
everything is expected from him. The health planner has to begin by 
creating his own facilities, motivating his own government at all levels of 
the administration. raising the interest of the communities. facing the 
opposition of the professional groups. etc. He may face insurmountable 
difficulties. 

Although similar to the previous conditions mentioned. many countries 
do not consider themselves in need of intensive development efforts. nor 
would they accept to be classified as underdeveloped. Hence. the task of a 
health planner is even more difficult in this case. 

4.3 Role of a health planner 

It follows from the preceding considerations that a distinction should 
be made between the initiation of health planning or "take-off" as it has 
been misinterpreted. and its implementation and further courses on the 
subject. until they become routine procedures within the administration of 
the country. 

It can readily be admitted that past experience in health planning, 
including WHO's efforts, have been heavily dominated by the "take-off" 
approach. i.e. methods. procedures. etc •• for the first steps in the 
formulation of a national health plan, which would eventually launch the 
health planning process. Organized and integrated health planning was 
almost non existent at the beginning of the 196Os. Therefore these efforts 
are all going on at the same time and the present stage of health planning, 
with logical differences. is almost the same allover the world. 

The emphasis and ways the training of health planners has been 
conducted in all the countries reflect this situation. as does the fact that 
almost all the evaluations of the past health planning experiences have been 
made in terms of whether or not a national health plan has been formulated 
in a country. It is thus assumed that the health planner had a foremost 
role in this successful task, due partly to the knowledge acquired during 
his training. Unfortunately, the facts are not as simple nor so schematic. 
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The real success of national health planning lies in the fact that it 
is "processional", i.e. that it requires further development, improvement 
and adjustment until it permeates the whole administrative structure, 
gaining the interest of the decision-maker. and above all the people of 
the country. influencing the formulation of sound health policies. 

Very little experience has so far been achieved in the implementation 
and further stages of the health planning process or in the methods and 
procedures that are required to continue on solid basis. 

The role of a health planner should thus be extended far beyond the 
pre-formulation and the formulation stages of a health plan. Once these 
"pioneer" stages have been passed successfully. the implementation stage 
is equally important. As pointed out previously success will depend. among 
other things, on the interest of the Government, the competence of the 
administration, the interest of the people. and solving of the constraints. 

From the rather technical role needed to apply methods and techniques 
for the formulation of a health plan, the health planner should move to 
more political, sociological and administrative functions. Knowing the 
possibilities and constraints in his country, he should be able to propose 
a strategy and seek to develop an adequate set-up to impose health planning 
as a tool. Only when this has been achieved will the health planning process 
be ready for sound "take-off". 

Great efforts are still needed to promote health planning in countries 
and areas of the Region or to assist them in "take-off" of the processes, so 
that they can serve in the achievement of better health levels for the 
people. 

Needless to say. the evaluation of health planners and their success 
or failure in promoting a health planning process in a country has to be 
analysed from all these perspectives. First, in the light of the country 
situation and the interest of the government at the time the process is 
launched. Second. under the particular political, social, administrative 
and technical facilities and constraints encountered. Only to a limited 
extent will the knowledge acquired by a health planner during a health 
planning course help him in solving the constraints and drawbacks. Hence, 
success in the training of health planners cannot be measured only in terms 
of the results achieved in the countries. 

5. CONCLUSI<MS 

(1) The project has been successful in promoting and developing health 
planning courses for officials from the countries of the Region, at regional 
and at national levels. 

(2) The project has clearly influenced the course of the health 
planning process in two countries (Malaysia and the Philippines), promoting 
in them significant efforts towards ensuring sound "take-off" of the national 
health planning process. 
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(3) The project has helped to create a homogeneous faculty group, well 
integrated and capable of conducting regional courses and assisting countries 
in the training at national level; although at present, the group is 
dismembered. 

(4) The faculty group, with special assistance, has been successful in 
developing methods, techniques and procedures to promote learning through 
well-conceived manuals and teaching models, eventually applicable to health 
planning practice. 

(5) The project, through the courses, has clearly helped the 
participants towards understanding and accepting the principles, methods and 
procedures to be used in successfully undertaking health planning. 

(6) From the facts analysed by the writer, no conclusions can be drawn 
as to the advantage of regional courses vis-a-vis national ones. The former 
provide more theoretical knowledge, the latter more practical and realistic 
approaches. To show which type of course made a greater contribution to the 
health planning process in Kember countries will require a deeper analysis. 

(7) Participants in the courses indicated that, as a consequence of the 
training received, their involvement in health planning in their countries 
is now greater than before. 

(8) A preliminary analysis of the situation of health planning in 
fifteen countries of the Region gives the following picture: 

In five countries (Fiji, MalaYSia, Philippines, Samoa and Viet Nam) 
the process is active and under way or being promoted. 

In five countries (Gilbert Islands, Lao People's Democratic 
Republic, Papua New Guinea, Republic of Korea, Tonga and Tuvalu) health plans 
have already been formulated but the process is not sufficiently active. 

In two countries (Singapore and the Solomon Islands) there is no 
systematic health planning as far as the information indicates, although 
officials from these countries have been trained under the project. 

Three governments (Democratic Kampuchea, Guam and Ryukyu Islands) 
have not furnished information. 

(9) Twenty-one out of the 25 participants (84%) in the health planning 
courses from five countries where the process is actively under way declared 
that they were helped in developing an effective plan in their countries. 
However, no conclusion can be drawn as regards the success to be attributed 
to the participants' contribution. 

(10) Sixteen participants in regional or national courses are from five 
countries where the process is inactive; 10 of these partiCipants (62%) 
declared that they were helped in developing a health plan, thus suggesting 
that the further inactive state may be due to factors not related to the 
participants' contribution. 
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(11) The project has clearly concentrated its efforts in promoting 
and developing health planning courses, as stated in its objectives. There 
is no parallel and comparable effort to assist directly the countries in 
the promotion and development of their health planning processes. This is 
reflected in the limited number of countries that have embarked on health 
planning. The reasons for this failure deserve a careful study of the 
conditions of the countries and possible starting points to promote health 
planning with the governments. 

(12) The big contribution that countries like Australia, Japan and 
New Zealand could make to health planning in the countries of the Region 
seems to be neglected. Although they may not have formal health plans, 
their expertise and experience in planning techniques, management, economics, 
operations research, etc., could be of great value. 

6. RECClfHENDATI<JIS 

(1) The writer wants to reiterate his view that the promotion of health 
planning in a country involves a broad public health effort. It should not 
be expected as the outcome of a planning course, a situation analysiS or any 
particular study or research, not even a country health programming exercise. 
It involves continuous effort, prolonged contact with health and decision
makers of other sectors, an effort to convince administrators, professionals 
and cOlDDUnities. 

(2) The task of encouraging governments of the Region to undertake 
national health planning, as recommended by the Regional Committee in 1968, 
is not yet completed; the efforts undertaken by the WHO Regional Office 
should continue since there is a strong need for further WHO technical 
cooperation. 

(3) A detailed study should be undertaken to determine the situation 
of each country as regards health planning, the possible starting pOints to 
promote and develop the process, and the means available to stimulate 
governments. The WHO Regional Office should therefore plan this cooperation 
and define a, strategy for its implementation. 

(4) The training of health planners should be one of the basic 
activities of the plan, therefore it cannot be discontinued. A new direction 
in training as envisaged by the University of the Philippines is commendable. 
WHO should collaborate in this phase. The project should therefore be 
reviewed so that it may be reshaped according to the new trends. 

(5) Under the new direction in the training of health planners emphasis 
is placed on two types of courses: national and specialized. The writer 
agrees entirely to these trends. 

(6) National courses should be designed as the key tool to prepare 
officials from the countries. Eventually a few participants from other 
countries of similar conditions could also participate. Content should deal 
mainly with health policy, situation analYSiS, strategies and implementation 
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problems: Methodology, techniques and procedures for programme and project 
formul~tl0n sh~uld be reduced to the minimum necessary. Field practice is 
ess~ntlal. Thls,course should be kept up to date by the WHO Regional 
Of~lce and used 1n countries whenever the process has to be promoted or 
stlmulated. 

National courses should not tend to be institutionalized or be given 
as academic courses. 

It is envisaged that the course is to be given when a country has 
embarked on a health planning process or when its undertaking would speed 
up the process. 

(7) Specialized courses should be given in academic institutions of 
the Region. They should be offered to those health planners or officials 
from the health services who require special training in techniques, methods 
and procedures of higher levels of theory and knowledge. The writer believes 
that a higher level of health planning course is not the answer. Health 
planning should be taught in an integrative way only at national levels. 
Specialized training should be of the modular type in order to provide 
specific areas of knowledge to those requiring them, who will eventually 
become professors, researchers or top managers in their field. 

(8) The project provides excellent grounds and experience for WHO and 
the University of the Philippines to continue its association on these lines. 
The activities should be reinforced by: 

(a) helping to create in the WHO Regional Office a headquarters for 
health planning activities in the Region; 

(b) keeping an up-to-date picture of the countries' situation; 

(c) keeping rosters of existing experts: 

(d) keeping records of the available academic resources which might 
be used; 

(e) distributing information to the countries in order to exchange 
experiences; 

(f) developing modules for training in more specialized areas of 
health planning; 

(g) developing a model of a national course suited to the given 
country situation and able to be adapted"to other conditions whenever 
its application is requested. 

(9) Apart from the existing association under the project the WHO 
Regional Office should explore other collaborative associations with academic 
or research institutions of the Region in order to make maximum use of its 
existing resources and to provide these institutions with broader pictures 
of the realities of the countries. 
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(10) The utilization of areas for field practice in health planning 
in various countries with different conditions should form part of these 
associations. This would raise the interest of the more developed countries, 
mobilize financial and material resources and increase the experience needed 
to support developing countries. 
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ANNEX 1 

TRAINING COURSES FOR HEALTH PlANNERS IN THE REGION 

Number of participants in courses 

Sub-
Regional regional N IItionllls Total 

China (Taiwan) 5 5 

Democratic Kampuchea 1 1 

Fiji 2 1 3 

Gilbert Islands 1 1 

Guam 3 3 

.Japan 6 6 

Malaysia 3 57 60 

Papua New Guinea 4 11 15 

Philippines 23 26 49 

Republic of Korea 11 22 33 

Ryukyu Islands 1 1 

Samoa 2 1 3 

Singapore 1 1 

Solomon Islands 1 1 

Tonga 1 2 3 

Trust Territory of 
the Pacif.ic Islands 2 2 

Viet Nam 4 4 

Total from countries 67 19 105 191 
=-= ==-= =-= 

WHO 11 11 

USAID 1 1 

Total 79 19 105 203 
== =- - -= 
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ANNEX 2 

REGIONAL COURSES 
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1 4 1968 Sep/Oct 9 - 9 -
2 12 1969 Sep/Nov 13 7 1 1 

"3 12 1970 Jun/Aug 10 7 - -
4 12 1971 Ju1iSep 11 4 - -
5 10 1972 Jun/Aug 10 3 - -
6 8 1974 Jun/Aug 14 10 - -
7 8 1975 Sep/Nov 12 7 1 -

Total 79 ~ 11 1 - - --
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ANNEX 3 

NATIONAL COURSF,.'1 

Country Duration 
Year Dates Number of 

in weeks participants 

Malaysia (1) 5 1973 Jun/Jul }O 

Phil1ppines 6 1974 Mar/May 26 

Republic of Korea 6 1974/75 Dec/Mar 22 

Malaysia (2) 5 1976 Mar/Apr 27 

Total 105 -
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FOLLOW-UP QUESTIONNAIRE ON WHO/WPRO 
NATIONAL HEALTH PLANNING REGIONAL COURSES 

SENT TO GOVERNMENTS 

ANNEX 4 

1. You are kindly requested to info~ us if any of the following aspect. of a 
health planning process have been already attempted in your country! 

YES NO 

2. 

1.1 

1.2 

1.3 

1.5 

a health plan already formulated and approved by the 
Government? 

a country health programming exercise or other health 
planning activities leading to the formulation of a 
health plan? 

Which ones? 

organizational activities such as the creation and 
staffing of a health planning unit? 

the constitution of health planning c~ttees? 

If NO to all questions 1.1, 1.2, 1.3 and 1.4. 
that is, no action has yet been attempted, is it 
envisaged that a country health programming 

D 

D 
o 

exercise or any other approach for the health r-1 
planning process will be initiated? ~ 

When win It uke place? 

Who Will be Involved In 
Ibe exercl.te? 

o 
[J 

o 
o 

o 

As a consequence of the NaP regional cour.e. attended, do you feel that the 
majority of participants from your country! 

2.1 

2.2 

2.3 

2.4 

2.S 

2.6 

2.7 

2.8 

are employed in the field of NaP? 

began new activities in NaP? 

are engaged in training others in NaP? 

maintained some degree of contacts 
with other national health planners? 

imparted knowledge on NHP to other.? 

are engaged in research? 

are on international assignments in 
the field of NaP? 

have helped in developing an effective 
or efficient health plan in your country? 

NO YES 

DO 
DQ.. 
00 

o 
o 
o 
o 
o 

o 
o 
o 
o 
o 

In what wayes) 
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Page 2 

Country: 

3. It vill be recalled that the HHP regional course was designed to offer 
the participants: 

(a) an orientation on the principles and methods of national socio
economic development planning; 

(It) an opportunity to Itudy the principles. methods and practice of 
national health planning in the context of national locio-economic 
development planning and as an integrated activity of public 
health administrationi and 

(c) field practice experience in health planning methodology in 
preparation for active participation in their individual country's 
planning activities. 

Do you 
able to help 
act~viUes? 

feel that the HHP course. with the above objectives. was 
the majority of participants in their health planning 
If yes t in what way(s)1 

4. To What extent do you feel that the majority of participants were able 
to initiate or take responsibility for health plannina activities in 
your country? 

5. Do you think that it is worth continuing the HHP reaional course? 

Cl YES 

o NO 
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Country: 

6. In what ways do you feel your present health planning activities in the 
country can receive support from the course staff or WHO/WPRO? 

0 WHO consu ltants in the field of NHP 

0 WHO fellowships 

0 WHO regional courses/seminars 

0 WHO journals. documents. etc: • 

0 Others. please specify: 

7. Other comments/suggestions. 



Name of Participant: 

- 35 -

FOLLOW-UP QUESTIOMMAIRE ON WRO/WPRO 
NAlIONAL HEALTH PLAMRING REGIONAL COURSES 

SENT TO PARTICIPANTS 

ANNEX 5 

Age: 

Home country: Sex: o Male 

o F.ale 

1. You are kindly requested to inform us if any of the followinl alpects of a 
health planning process have been already attempted in your country: 

1.1 a health plan already formulated and approved by the 
Government? 

1.2 a country health progr..-ing exercise or other health 
planning activities leading to the formulation of a 
h~alth plan? 

YES 

o 

Which ones? __________ ~ __ 

1.3 

1.4 

1.5 

organizational activities such as the creation and 
staffing of a health planning unit? 

the constitution of health planning committeel? 

If NO to all questions 1.1, 1.2, 1.3 and 1.4, 
that is, no action has yet been attempted, is it 
envisaged that a country health programming 
exercise or any other approach for the health 
planning process will be initiated? 

When Will It take 

o 
o 

9 
plAce? 

Who Will be involved in 
the exercise? ----

2. As a consequence of the NHP regional course which you attended. do you feel 
that you: NO YES 

In what way(s) 

NO 

o 

o 

o 
o 

o 

2.1 

2.2 

2.3 

2.4 

are employed in the field of NBP? 

began new activities in RRP? 
o 
o 
o 

o 
0-.-----

2.6 

2.7 

2.8 

2.9 

are engaged in training others in NBP? 

maintained some degree of contacts 
with other national health planners? 

imparted knowledge on NHP to otherl? 

are engaged in research? 

are on international aSlignments in 
the field of NHP? 
• 
have helped in developing an effective or 
efficient health plan in your country? 

introduced new methods? 

o 
o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
0-.-----
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Name of participant: 
Page 2 

Home country: 

3. It will be recalled that the NRP regional course wal designed to offer 
the participants: 

4. 

s. 

(a) an orientation on the principles and methods of national Socio
economic development planning; 

(b) an opportunity to study the principles. methods and practice of 

national health planning in the context of national .ocio-economic 

development planning and as an integrated activity of public 
health adadniltration; and 

(c) field practice experience in health planning m.thodology in 

preparation for active partiCipation in their individual country'. 
planning activitie •• 

Do you feel that the MRP course, with the above objective., was 

able to help you in your health planning activities? If yes. in what 

way( s)1 

To what extent do you feel that you were .ble to initiate or t.ke 

responsibility for health planning activiti.s in your country? 

Do you think that it is worth continuing the IfHP regional courae? 

o Y.', 
[J Ye., 

o Y •• , 

o No 

ju.t a. pre.ented 

with minor change. J 
with major chang.s ~ 

Pl •••• cite in detail the .p.cific chang •• to be .. de: 

I I 
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Name of participant: 

Home country: 

6. In what ways do you feel your present health planning activities in the 
country can receive support from the course staff or WHO/WPRO? 

o WHO consultants in the field of NHP 

o WHO fellowships 

r:J WHO regional courses/seminars 

r:J WHO journals. documents. etc. 

D Others. please specify: 

7. Other comments/suggestions. 



Question 1. You are kindly requested Participants in 
to inform us if . any of the following regional courses 
aspects of a health planning process 
have been already attempted in your 

YES NO country? 

1.1 A health plan already formulated and 
approved by the Government? 20 3 

1.2 A CHP exercise or other health planning 
activities leading to the formulation of 
a health plan? 16 3 

1.3 Organizational activities such as the 
creation and staffing of a health 
planning unit? 18 3 

1.4 The constitution of health planning 
connittees? 17 4 

Participants in 
national courses 

YES NO 

18 5 

14 6 

18 6 

17 6 

I , 

: 

j 
0'1 

\.oJ 
\C ...... 
~ 
o 



Question 1.2 and 1.5. Which other health 
planning activities have been attempted in 
your country leading to the formulation of a 
health plan? 

- Projeot formulation 

- Operations research 

- Operational plans (NHP) 

- Environmental sanitation plans 

- Country health programming exercise 

- Plan for the expansion of medical facilities 

- Manpower plans 

- Extending the health ~. twork 

- Plans for economic dev~lopment 

- CHP now undertaken by hospital and health 
centre staff 

Participants in 
courses 

Regionals Nationals 

2 

2 

5 

1 

3 

1 

1 

1 

1 

1 

~ 
I 

I 

i 
-...J 

~ ... -... 
~ 
N 



Question 2. As a consequence of the Participants in 
NHP regional (or national) course regional courses 
Which you attended, do you feel that 
you: 

YES NO 

2.1 are employed in the field of NHP? 13 10 

2.2 began new activities in NHP? 14 10 

2.3 are engaged in training others in NHP? 15 7 

2.4 maintain some degree of contacts with 
other national health planners? 20 4 

2.5 imparted knowledge on NHP to others? 20 4 

2.6 are engaged in research? 11 12 

2.7 are on international assignments in 
the field of NHP? 4 19 

2.8 have helped in developing an effective 
plan in your country? 17 7 

2.9 introduced new methods? 7 16 

Participants in 
national courses 

YES NO 

14 9 

10 13 

9 14 

14 9 

21 2 

8 15 

1 22 

17 7 

4 18 

~ 
CD 

"'" w -"'" "'" 



Questions 2.2 and 2.9. As a consequence of the 
NHP course you attended, have you begun new 
activities in NHP or introduced new methods? 

- Conducted evaluation of dental services 

- Made plans for health manpower 

- Organized health planning courses 

- Planned in specialized public health fields 

- Formed health planning committees 

- Undertook various health planning activities 

- Prepared new methods for a reporting system 

- Prepared methods for priority setting 

- Prepared manuals for health planning 

- Participated in the formulation of a NHP 

- Participated in the training of health planners 

- Yes, in spite of the course 
--

Participants in 
courses 

Regionals Nationals 

1 1 

1 -
1 -
3 1 

- 1 

- 4 

1 -

- 1 

2 -
4 -
2 -
1 -

~-~- ---- ~ 
\() 

.". 
\J1 -.f!-
a-



Questions 3 and 4. Do you feel that the NHP course, with 
the above objectives .was able to help you in your health 
planning activities? In what sense? To what extent do 
you feel able to initiate or take responsibility for health 
planning activities in your country? 

- I was able to learn how to plan and how to apply this 
knowledge 

- The course helps me in providing better insight to 
problems, methodologies and procedures 

- I feel better prepared to plan my specialized practice: 
dental, tuberculosis, malaria, etc. 

- The course was of limited help 

- The course was of no help 

- This teaching was not pertinent to my present job 

- No answer 
'-~~- ----- --- ------

Participants in 
courses 

Regionals Nationals 

6 3 

7 10 

4 3 

- I 

1 2 

- I 

- 2 
- - -

~ 
I-' 
o 

~ 

" -~ 00 



Question 5 (first part). Do you think that 
it is worth continuing the NHP regional course? 

- Yes, .lust as presented 

- Yes, with minor changes 

- Yes, with ma.lor changes 

- No 

- No answer 

Participants in 
courses 

Regionals Nationals 

7 10 

9 12 

7 1 

1 -

- 1 

I 
..... 
..... 

.p. 
\0 -V1 
o 



Question 5 ~second part). If you consider it worth 
continuing the NHP regIonal course, cite the specific 
changes to be made. 

- To provide greater exposure to other health planning 
approaches 

- To extend the duration of the course 

- To reduce the duration of the course 

- To include more field practice or field visits 

- To give more emphasis to economic analysis. systems 
approach, manpower 

- To give more emphasis to national rather than 
regional courses 

- To give more emphasis to organization and management 

- To make the course more implementation-oriented 

Participants in 
courses 

Regionals Nationals 

3 -

3 -
- 3 

2 2 

4 -

2 2 

2 -
1 -

~ 
..... 
I\l 

l,n ..... 
-..... 
l,n 
IV 



Q.uestion 6. In what ways do you feel your present 
planning activities can receive support from the course 
staff or the WHO Regional Office? 

(first part) 

- WHO consultants in the field of NHP 

- WHO fellowships 

- WHO regional courses/seminars 

- WHO Journals, documents, etc. 
'-----._-

Participants in 
courses 

Regiona1s Nationals 

13 6 

13 14 

16 16 

13 14 
~----~ 

L ________ 

fi 
t-' 
VI 

VI .... 
""
VI 
~ 



Question 6. What other Regional Office support from the 
course staff or the WHO can you receive in your present 
health planning activities? 

(second part) 

- Running courses at country level 

- Utilization of participants as WH~ consultants 

- Inclusion of participants in the mailing list 

- Field observations after the course 

- Refresher courses 

- Study tours 

- Follow-up seminars 

- Support from University of the Philippines faculty 

- Exchange of experiences 

- Writing papers on health planning or health economics, 
dealing with advanced topics 

Participants in 
courses 

Regionals Nationals 

- 2 

2 -
2 -
- 1 

1 -
1 2 

- 1 

1 1 

- 2 

1 - I 
I-' 
~ 

VI 
VI 
...... 
VI 
a-



Question 7. Other comments or suggestions on the health 
planning courses. 

- Extension of the field practice 

- Award of diplomas (not certificates) at the 
end of the course (regional) 

- Partioipation of more allied health staff in the 
NHP courses 

- Assistanoe of external agencies necessary during 
plan formulation 

- Short visits to learn about other countries' experience 

- Exchange of experienoes among graduates of NHP courses 

- Increasing the number of national courses or seminars 
- ------ -- -

Participants in 
courses 

Regionals Nationals 

1 -

I -

- 1 

- 1 

- 1 

1 -
3 -

I 

I 
~ 
IJl 

\Jl 

" -\Jl 
ex> 
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