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[ Abstract] This paper summarizes the basic principles and elements of monitoring and evaluation (M & E) on
health policies, programs,and projects. Then, it systematically analyses the objectives and applicable implementa-
tion, the advantages and disadvantages, the cost required, skill and time needed in the following M & E methods and
tools: performance indicators approach, the logical framework approach, theory — based evaluation, formal surveys,
rapid appraisal methods, participatory methods, public expenditure tracking surveys, cost — benefit and cost — effec-
tiveness analysis, and impact evaluation. The conclusion is that characteristics of the objectives and activities of
health policies, health programs and health projects should be matched with the tools and methods of M & E in order
to formulatea scientific, systematic and comprehensive system.
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