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The views expressed in this report are those of the 
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not necessarily reflect the policy of the World 
Health Organization. 

This report has been prepared by the Western Pacific Regional Office 
of the World Health Organization for Governments of Member States in 
the Region and for those who participated in the Regional Seminar on 
Evaluation of Family Planning Programmes, Manila, Philippines, fr0m 
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1. INrRODUCTION 

~e Regional Seminar on Evaluation of Flllllily Planning Prograames 
was held in the WHO Regional Ot't'ice for the Westem Pacific, Manils, 
Philippines from 2 to 8 October 1975. ~e objectives of the Seminar 
were: 

(a) to acquaint participants of· existing efforts, organiZational 
problems and recent developments in evaluation of family planning 
prograames; 

(b) to review present components and methods of evaluation of 
family planning programmes, including matern1tY""centred programmes, in 
the participating countries and to discuss problems in the utilization 
of evaluation findings for programme improvement; 

(c) based on the discussion, to formulate practical guidelinell 
for the evaluation of family planning programmes. 

Twenty public health officers involved in admin1stration or 
evaluation of national family planning programmes from 15 countries and 
areas in the Westem Pacific Region participated in the Seminar (see Annex). 
In addition, the Economic and Social Commission for Asia and the 
Pacific (ESCAP), the Intemational Planned Parenthood Federation (IPPF), 
the Population Council, the Un1 ted Nations Children I s FUnd (UNICEF), the 
United Nations Fund for Population Activities (UNFPA), and the Un1ted 
States Agency for Intemational Development (USAID) sent observers to 
the Seminar. 

~e Seminar was directed by Dr A. Zahra, Director, Division of 
Family Health, WHO/Headquarters. Consultants and Advisers included 
Mr S. Brlf'gger, Health Systems Analyst, Family Health Division, Geneva: 
Dr Chi-hoon Choi, Professor at the Department of Computer SCiences and 
Statistics, Seoul National University; !)l"William A. Van Wie, Technicsl 
Advisor, Bohol Province lII:H-baaed family planning project; Dr Mercedes 
Concepcion, Dean, Population Inatitute, University of the Philippines; 
and Ms Aurora Silayan-Go, Acting Director, Project Development Division, 
Population Centre FOundation of the Philippines. 

The following working papers were issued: 

1. Technical Report Series No. 569: WHO Evaluation of Family 
Planning in Health Services. 

2. WPRjHRjt«::H(FP)j48: Summary paper - Evaluation of Family 
Planning Programmes prepared by Dr William A. Van Wie. 

3. WPR/HRI!CH(FP)/49: O\.Itline of Family Planning Evaluation 
in the Republic of Korea prepared by Dr Chi-hoon Choi. 
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Prior to the S-1nar, the pll1'ticipants were uked to complete a 
questionnaire giv1ns a bri.t de.cription of the eValuation system in use 
for national famil), planning procr.-_ as well as a number of selected 
evaluation data. On the beaill of the completed questionnaires, a working 
document was prepared tor use during the Selllinar. 

2. ORGAHIZ~ION 

Agenda 

'!he agenda was as tollows: 

I. A review of current eValuation practices in family planning progr--
II. '!he utilisation ot evaluation tindings 

III. Subjects IIIId topic. to be evaluated and corresponding 
. measures and indic •• 

IV. Collection IIIId prooe •• 1ns ot evaluation data 

V. '!'he fol'lUl.ation of practical guidelines for the evaluation 
of family planning progr_s 

Procedure 

Topics were introduced in plen&r7 _esBiona and then discussed in 
depth in three working grouPl. '!'he resul til of group deliberationa were 
in turn oonsolidated in another plen&r7 session. 

3. Cam:tfr 

Welcome by the Relional Director 

Ttw Regional Director, Dl' P.J. 07, was gratified to see such wide 
representetion from cOl.D1tr1e_ and areas in the Region 8nd t'roni international 
.andnon-aoftl'lDental CIIl'8I11l1&a1iioD..- He strtiuecl the need ··for· evaluation" as 
the ~le-for cSHisiOn..Uk1ni.n;,.~ntof operation:al performance.· 
'!he more _an1ngful the prelil11nary evaluation, the more realistic the 
decision will be. 

'. 

• 

• 

• 
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Dr Dy noted that this Seminar was a follow-.up of the I0Il0 Expert 
Committee on Evaluation of Family Planning in Health Servicesl in 1975 
and that a training course in evaluation of family planning would be 
held in the Republic of Korea in November and further courses are to be 
organized in other Member Countries in 1976. 

Introductory remarks by the Seminar Director 

The Seminar Director. Dr A. Zahra. indicated the value of a 
multi-disciplinary approach to programme development and evaluation in 
the area of family health. He believed that the Seminar would benefit 
from such rich representation of national and international expertise 
in different fields of public health. statistics. demography and 
management. 

He referred to 1oII0's mandate in human reproduction. family planning 
and population dynamics and to the Organization's programme efforts in 
this area. WHO's family health progranrne gives attention to the speCial 
health needs and problems of the family. particularly during the critical 
phases of reproduction. growth and development. Programmes in family 
health. including family planning. were expanding throughout the world. 
and greater efforts were needed to apply the systematic approaches of 
health project management to their planning. implementation and 
evaluation. particularly where organizational and administrative 
problems were acute and resources scarce. He hoped that as an outcome 
of the Seminar. specific guidelines for evaluation would be prepared 
which suited the conditions in the Region and which would contribute 
towards a procedural manual for the evaluation of family planning in the 
health services. 

Topics. discussion and conclusions 

Agenda Item I - A review of current evaluation practices in family 
planning programmes 

Evaluation practices in family planning were reviewed. highlighting 
experiences of family planning in health services. Evaluation of separate 
family planning services and the demographic impact of family planning 
progranrnes were covered to a lesser extent. 

The Seminar Director explained that WHO. as an international health 
agency, approaches family planning in its health context: much of its 
work in the past eight years or so has been on the development of the 
health rationale _ that is, evaluating the health need for family 
planning, based on evidence from studies relating maternal and infant 
mortality and morbidity data with birth order, family size and family 
planning practice. 

1 WHO Expert Committee on Evaluation of Family Planning Health 
Services. Report. Geneva (WId Hlth Org. techno Rep. Ser., 1975, No. 569) 
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Focus should be on evaluation of family planning programmes rather 
than on research procedures in order to help the publ1c health 
administrator in making Judgements on the ~ for family planning; the 
operational performance of the programme, and the impact of family 
plann1ng on the health of women. children and families. 

ESCAP activities in development of management and evaluation 
aspects of family planning programmes stress: (a) improvement of 
effectiveness and efficiency of the programmes. including services' 
statistics system for evaluation; (b) study of organizstional processes 
as the determinants of productivity; (c) refinement of target setting 
methods; (d) improvement of training of personnel for carrying out and 
utilizing evaluation. 

USAID's simplified evaluation scheme centres on improved systems 
for the delivery of services and commodities. particularly contraceptives. 
The objective is to determine the impact on the fertility level and on 
the crude birth rate for the country. 

The purpose of UNFPA's evaluation is for funding accountability as 
well as for decision-making. Independent. objective. in-depth analyses 
of selected programmes and projects are thought necessary. 

Mr Br¢gger. Consultant. summarized the participant's replies to 
the questionnaire on existing evaluation systems. Although data items 
currently being recorded and reported in respective countries are 
similar, approaches to and procedures for the collection and utilization 
of the data vary greatly. For example, data i terns concerning births 
and deaths were recorded - more or less completely ~ by all of the 
countries. whereas in such areas as abortions or discontinuation of 
contraceptive use only a few countries claimed to have records. 
Service records. in general, were completed for the purposes of ensuring 
adequate continued care or service, for meeting administrative or legal 
requirements. or obtaining dats for service evaluation. The amount of 
data items were great, but some 27% of the items recorded were not 
processed statistically. Only a few replies mentioned the use of special 
surveys and/or sample processing of records for obtaining information not 
routinely available. Data reliability in most cases was considered only : 
"fair". Reasons for this data "softness" included reluctance to give 
frank answers to sensitive questions, inadequate recall period, omissions 
and errors in recording and processing, as well as problems of registration 
systems. The recordings considered most reliable were those for programme 
inputs of personnel and supplies. while those considered least reliable 
were those dealing with sensitive issues (abortions or infertility services) 
or those relying on patient recall (gestation period). 

He concluded that once again there is a need to emphasize that there 
is no universal "best" data system or evaluation procedure and that 
careful selection of data items to be routinely recorded and processed 
is required. In general. many more items are recorded - or supposed to 
be recorded - than is feasible or necessary. 
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Conclusions of discussions on evaluation practices in family 
planning programmes currently in operation in countries of the Region 
stressed the need for regular reviews of the systems. More use of 
valuable experiences can be made to help public health administrators 
make Judgements on: 

1. The need for family planning in health services: relationships to 
be examined include young age at first pregnancy: certain seriOUS health 
conditions of the mother: high parity in later child.bearing years: high 
risk pregnancies that warrant interruption or a high incidence of abortion. 
In studying such relationships, it is important to clarify the inter-related 
conditions of unregulated fertility, infection and malnutrition. More 
evidence needs to be collected among family planning users about the impact 
of successful contraception on their health and socio-economic status. 

2. Operational performance and effects - to be looked at in terms of: 

(a) Services (e.g., information, education and communication activities 
clinic services; mobile services: motivation and patient recruitment 
activities: contraceptive distribution: follow-up. etc.) 

(b) ReSponse (e.g., acceptora. continuing users; drop-outs, etc.) 

(c) Supporting activities (e.g •• administrationl manpower development; 
supplies: data systems, etc.) 

3. Impact of family planning on actual health or socio-economic status of 
family planning users. more evidence is needed. 

Furthermore. programme staff at all levels should be regularly 
involved in the development of evaluation designs, especially of recording 
and reporting systems. Clear instructions and frequent feedback of the 
results to the field staff are necessary. 

No unified data system need be at.tempted, but rather, basiC 
principles of data systems should be emphasized. To help meet the 
evaluation needs only minimum core data relating to maternal and child 
health, family planning and nutrition should be recorded. 

~enda Item II - Utilization of evaluation findings 

Evaluation encompasses, in principle, the whole, continuing process 
of policy planning. programming and management. And, the ideal evaluation 
system is designed 'to provide clear and timely information in support of 
decision-making throughout this process. Therefore. analysis of the 
deCision-making process is the first step. Which decisions are being 
considered? What. are the available options? Who is making the deciSions? 
When and how often? On which criteria are the decisions based? 
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Many problems exist in terms of communicating ,evaluation findings 
to the decision-makers. Efforts to solve these problems could be made 
on the national level through improvements in: 

(a) the evaluation design: 

- measurements or indices to be selected according to the social 
problems and the community-oriented objectives of each programme. 

- minimum amount of data to be collected. 

- evaluation structure to be established within programme administration, 
including adequate resources and coordination, thus ensuring close 
proximi ty of data producers, users, and dec1sion.makers. 

- evaluation schedule to be determined to enable the relevant data 
to be in the hands of decision-makers at the opportune time in 
the management cycle/process. 

(b) presentation of findings: 

- a balance of the right type and amount of information to be 
presented: detailed data is important for use on the administrative 
level; whereas agglomerated data is required only for a situation 
overview. 

- the fonn, style and language to be suited to the particular 
audience; the extent of analysis; interpretation and comments 
to be made appropriate for the purpose. 

_ alternative solutions or options should be discussed in the 
light of the reported findings whenever appropriate. '!his 
might include suggested revisions of specific objectives and 
targets. 

Dr M. Concepcion amplified the group reports by an example of a 
recent evaluation effort in the Philippines. For example, some of the 
emerging problems of the population programme were identified as follows: 
a levelling off of the rate of new acceptors has been noticed after a 
few years; there was a trend away from the use of more effective to 
use of less effective methods of contraception and also declining 
continuation rates. Special stUdies have revealed some of the underlying 
causes, e.g., the lack of easily accessible service points for the rural 
population, and the development of negative attitudes towards the more 
effective methods as caused by fear of complications and/or discomfort. 
'!he studies have also pointed the way to some possible solutions, 
including a wider network of service points, a more streamlined 
distribution system for contraceptives and a more differentiated lEC 
activity. Dr Concepcion also mentioned that these findings have had a 
certain impact on the programme management. 

• 

• 
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Agenda Item III - Subjects and topicS to be evaluated 
and corresponding measures and indioes 

A. The seleotion of eValuation subJeots and topios will depend upon the 
nature and/or purpose of the evaluation under oonsideration. The relevancy 
of the subJeots and topics, therefore, must take into account: 

1. which stage in the cycle of programme development is being 
evaluated (whether it is evaluation or needs, plans and 
design. performance and effects. or impaot). 

2. which specific priorities of the programme have been 
identified. 

3. which problems have been enoountered in the programme. 

4. which time reference is being considered (whether it is 
continuous monitoring, periodic studies, or one-time 
special study) • 

5. how data is to be utilized in decision-making. Evaluation 
at more than one level might be indicated. 

In discussions. the complex interorganizational networks involved 
in family planning programmes in many countries were noted. On what 
type of information decision-making would be based. for example, varies. 
It may be based on routine information, judgement and experience, or on 
a special evaluation process. The needs and priorities of funding agencies 
and coordinating bodies may have an important influence on the design of 
the evaluation. 

Special attention needs to be given to health-oriented criteria, 
particularly in relation to identifiable high risk groups. in choosing 
subject and topics. 

B. Indioes and measures were listed which represented common interests 
and examples of programme priorities by the working groups, as consolidated 
in table 1 of the guidelines which has been issued as a separate document. 

Examples of evaluation subjects and topics, and measures and indices 
were presented by several of the partiCipants, as well as by the University 
of the Philippines Population Institute, which reviewed data from special 
studies. These data were particularly useful in assessing the social needs 
and in identifying high risk groups; they included studies of: 

- the parity of ever-married women by age-groups (Philippines 1973); 

_ a survey of knowledge. attitudes and practice of contraception by 
age-group (PhilipPines 1973); 
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changes in the life expectancy at birth. infant mortality rate. 
and crude death rate with surveys in 1960. 1968 and 1973; 

_ changes in age specific fertility rates between 1958 and 1972; 

_ breast feeding practices and the period of postpartum 
amenorrhea; 

- birth intervals. 

Agenda Item IV - Collection and processing of evaluation data 

A. Data are collected from three major sources: 

1. Service statistics - information generated by programme 
personnel during the execution of their responsibilities; utility 1s 
limited for evaluation purposes. 

2. Population based studies - data collected from special surveys 
or studies which refer to the total population or to total target groups. 
thus making it possible to calculate rates. such as incidence or 
prevalence. SUch studies provide answers to specific questions arising 
in Lhe course of programme planning or operations - e.g •• use/effectiveness. 

3. Technological studies and research. e.g •• clinical trials of 
contraceptives. pretesting of rEG materials or of new data systems. 

For many purposes. a high degree of accuracy is not required. and 
the sampling technique may be used by evaluators. Small samples are often 
sufficient if the sample is properly selected and carefully investigated 
to ensure "representativeness". Sampling may be applied not only to 
collection of data from population groups. but equally well to all stages 
of an information system. The importance of standardizing operational 
definitions is an important aspect of the data collection process. 

B. Data Processing. Much of the data produced in family planning and 
in health programmes have a large number of dimensions. Hence data 
processing is an important element in evaluation. Significant information 
loss occurs when data are transmitted or agglomerated by simple. 
traditional reporting methods. For these reasons. computers are used in 
some programmes. However. while the routine processing of large data 
blocks by computer may solve some of the above-mentioned difficulties. new 
difficulties might appear. for example. in editing of the data. in 
programming the computer or through unforeseen delays. One example was 
given of a computerized system which imposed a continuing two months 
time-lag between data input and output of tabulations. thus obliging the 
local staff to maintain current hand tabulations for day-to-day management 
purposes. In another example. 14 items from a client record were being 
routinely processed. whereas only 3 or 4 of the items were considered 
useful. 

• 

• 

, 
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C. Errors/bias and misuse of statistics. In order to minimize errors 
and biases of data, it is important that evaluators and respondents 
establish a good rapport. Adequate training and supervision of field 
workers and others involved in the data collection and processing 
system is, therefore, essential. Simplicity in the recording system 
and clear and precise operational definitions should also help to 
minimize errors and biases. 

Dr Choi described Korean experiences and stressed the importance 
of deSigning a data collection and processing system which is simple 
and inexpensive but at the same time comprehensive in coverage. 
Elimination of duplication in recording and use of sampling technique 
could help minimize costs. 

The time interval between point of data collection and point at 
which findings are available depends on decision-making needs, but 
rapid feedback is all-important in most cases. 

Agenda Item V - Formulation of guidelines for evaluation of family 
planning programmes 

'lhe Seminar Director explained that, on the basis of the review 
and deliberations made in the previous sessions, it was now necessary to 
generate some guidelines for evaluation, which should be practical and 
adapted to the conditions prevailing in the Region. The objectives 
should be stated in specific and quantifiable terms against the 
background of better identified health problems and available resources. 

A. Evaluation focus 

In general, in considering the health status situation of moot 
countries three inter-related and inter-dependent factors - those of 
unregulated or excessive fertility, infection and malnutrition - were 
contributing to the high maternal, infant and child mortality and 
morbidity. Under the circumstances, wherein we were dissatisfied with 
the operational performance and impact of the health care delivery 
system, it was essential to resort to a high-risk strategy for 
MCH/Faml1y Planning/Nutrition to serve as a useful managerial approach 
to the organization of health care for mothers and children in order 
to provide better services for all and special attention to those who 
need them more. Establishment of such a programme should be based on 
the importance of the disease or outcome to the community, the 
feasibility of detection of high-risk cases with local resources and 
the efficiency of technologies for intervention. It was to be assumed 
that early detection and reduction of risk factors will lead to the 
reduction of the disease, although the evidence will not be available 
in all cases. 
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Problems of the health delivery syst.em were usually of an admin1strat.1ve 
and organ1zational nature: 

~ lack of clear-cut. nat.ional policy and well~formulat.ed health plan; 

~ low government. health budget; 

- out-of-dat.e public health laws; 

- inadequat.e coordination between "producers" of health personnel 
(un1 vers1 ties) and the "users" (Ministry of Health); 

- poor statistical data, particularly at the local level; 

- expensive hospital~based system; 

- inadequate coverage of health services, especially in the rural 
areas, and poor referral systems; 

- inadequate production and maldistribution of health personnel; 

- h1ghly central1zed administration not properly responsive t.o 
local needs; 

- poor coordination bet.ween the "public" and the "private" health 
sectors, leading to fragmented health services and duplication 
of both activities and resources; 

- lack of communication between consumers and providers of health 
services; 

- lack of community organization and participation in health 
services planning. 

The health problems and the available resources should, therefore, be 
cr1tically 1dent1f1ed and related objectives defined in specific and 
quant1fied terms. 

In general, most countr1es of the Region had the following objectives: 

1. To improve the general level of health of underserved populations, 
particularly in rural areas, with particular e~asis on the three 
1nte~related problem areas of unregulated fertility, of diseases of 
pregnancy and its complicat1ons, and of inadequate growth and development 
of young children because of malnutrition. 

2. To improve the health delivery system on an integrated basis, with 
particular emphasis on MCH, family planning, nutrition and other related 
services, in order to protect high-risk women of fertile age and children, 
making the best. poss1ble ut11izat1on of aVailable local resources and 
provision of facilities for prevent.1on, treatment and rehab111tation. 

• 

• 

• 
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With these objectives in view. the Information and Evaluatio~ 
System should focus on: 

(a) the health status of the high-risk families. and 

(b) the health system with particular interest given to uti11zation. 
accessibility and acceptability (with reference to both cost-effectiveness 
and policy decision-making) of the health system. 

B. Evaluation process 

Three basic iXlases const1 tute the evaluation process: 

1. Specification of the evaluation topic; 
2. Design of evaluation procedures; and 
3. Implementation of evaluation. 

The guidelines would serve the dual role of a teaching tool and a 
reference document. They could be used by various programme personnel 
both for the development of service record/data system and for the 
organiZation of specific. time-limited evaluation exercises. The system 
under consideration would depend on the situation in each country at 
any particular point of time. but the core would be the programmes 
dealing with the reproductive cycle. with married couples. mothers and 
the growth and development of their children. 

The relative merits of mortality and morbidity measures as health 
indices related to the reproductive cycle should be considered. not 
withstanding the fact that in general the available data would not be 
sufficient for an appropriate evaluation. Another possibility would be 
to use indicators of growth and development of young children. since 
these indicators could relat1vely easily be constructed from sample 
survey data. These indices also suffered from a numher of shortcomings. 
especially that they do not easily indicate a cause-effect relationship 
between programme components and impact. 

It was then agreed to try to exemplify the process of evaluation 
using as the main topic "growth and development of young Children"; 
of course one could take any other measure chosen by the country 
programme and follow the same evaluation procedures. In the guidelines. 
this topic is pursued in a series of illustrative examples. 

One measure of growth and development is the indicator of weight 
and/or height by age of child. A systematic approach to the investigation 
ot" relationships between these growth measures and age of mother and 
parity was explored for possible use in a health programme. It was 
noted that there is a lot of current activity in the development of 
measures of growth. and a WHO Expert Committee on Nutritional 
Surveillance will consider these developments in late October 1975. 
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In addit.ion t.o measuring needs. these relat.ionships might. be 
ut.ilized t.o det.ermine specific programme object.ives in t.erms of growth 
and development. of children as well as desirable fertilit.y pat.t.erns. 
These obJect.ives could in t.urn be translated int.o specific effects in 
the population such as nutritional habit.s (breast feeding and supplement.al 
feeding) and proportion of fam11y planning acceptors/users in the high
risk groups. With another set. of assumptions. these desirable effects 
could be converted int.o necessary programme out.put. such as nut.rit.ion 
educat.ion sessions given. immunizations performed, and family planning 
motivational efforts.· The corresponding programme input.s and resources 
could then be calculated. 

The Seminar. after considering in detail what the list of contents 
should be in the formulat.ion of guidelines for evaluat.ion of MeR/family 
planning. agreed as follows! 

1. These guidelines should be addressed to programme personnel in 
MCH/family planning programmes in the Western PaCific Region hoth as 
a reference document. for those directly concerned with eValuation and 
as a teaching tool. 

They would be based on the prinCiples laid down in the TRS 569 
and elaborated according t.o the needs in the Region, as expressed in 
this Seminar under Agenda Items I-IV. 

2. The guidelines should reflect. the emphasis on integrated MCH/ 
family planning syst.ems and close relationships existing between family 
planning and health. nutrition. education and other socio-economic aspect.s. 
It. was recognized that some countries have fertility reduction objectives 
which were not. limited t.o those indicat.ed by health problems. The same 
principles of evaluation applied t.o such programmes although the t.opics 
for evaluation might be different. 

The guidelines should help build up a process for making judgements 
about select.ed objects and event.s by comparing t.hem with specified 
value st.andards for the purpose of deciding among alt.ernative courses of 
action. 

3. Evaluat.ion is a supporting activity t.o all phases of the process 
of policy formation. planning. programming and management. 

4. The exist.ence of explicit. obJect.ives. targets and activit.y 
schedules was of crucial importance for evaluat.ion. since otherwise there 
would be no specified st.andard and criteria by which to evaluate (examples 
should be given. say in the field of growth and development. of children). 

5. The various t.ypes of evaluat.ion should consider the relat.ionships 
bet.ween measures and t.ypes of evaluat.ion on the one hand in respect. of 
evaluation of needs and plans and on the other evaluation of performance. 
effect.s and impacts. Accordingly. the cont.ents of Guidelines for the 
Evaluation of MCH/family planning programmes were developed by the 
seminar participants. as cont.ained in the documenton the subject. issued 
together with this report. 

• 

, 

• I 
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