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Abstract  

This research is concerned with the compliance of the Philippines and Vietnam with World Health 

Organization (WHO) standards in the monitoring and evaluation (M&E) of COVID-19 policies. 

Document analysis helps to explore the M&E plan for implementing the set of standards from WHO for 

COVID-19 prevention in the Philippines and Vietnam while surveys define the perception of the local 

health authorities on the compliance of the Philippines and Vietnam authorities with the WHO standards. 

Comparing the situation report shared with WHO by those countries would clarify the valuable 

information. As a result, compliance levels in the Philippines are perceived to be moderately high to high. 

Respondents in Vietnam rated compliance at a very high level. However, the two countries still have gaps 

in their COVID-19 M&E systems. Therefore, recommendations are then proposed for the enhancement 

of the M&E of COVID-19 policies and compliance with WHO.  
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1. Introduction 

The COVID-19 pandemic proves that no country can prevent the COVID-19 outbreak alone. The 

preventions are implied by the efforts of all countries, organizations, and stakeholders. The World Health 

Organization (WHO) established an updated monitoring and evaluation (M&E) framework in June 2020 

(World Health Organization 2020), which is a guide for countries to refer to planning, M&E, sharing 

internal information on prevention activities, sharing information externally, comparing, and evaluating 

with stakeholders. This is evidence of the transparency and effectiveness of COVID-19 prevention. 

Delayed and missing data updated from countries to WHO may affect the transparency and effectiveness 

of M&E information, and the data may be considered of low value for WHO support activities. And those 

concerns become question marks for the implementation process of COVID-19 prevention activities in 

those countries. 

This study addressed the gaps in submitting accurate and relevant data in M&E reports submitted in 

accordance with the WHO framework.  

Understanding the M&E process of countries' activities through the standards in the WHO framework, as 

well as how countries were applying WHO standards (input) and comparing with the information shared 

through reports (output), helps us to see the current situation, the outstanding problems of the current 

system and partly the reason for the gaps. Philippines and Vietnam were used as the case studies. From 

practical experience, these examples are helpful in becoming valuable lessons in recognizing problems 
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and improving in the future. 

The political and governance systems and institutions of each country are different. These create 

differences in M&E plans, processes, and activities. Therefore, this paper summarizes the main points in 

the political and governance systems that can support analyzing the M&E system of COVID-19 prevention 

activities. In addition, the role of M&E in the policy analysis process and the standards from WHO help 

the paper shape the activities that need to be discussed regardless of the socio-economic aspect and the 

importance of this chain of activities in a large and complex system. 

The research predominantly employed a quantitative approach as the primary data collection tool 

(questionaires). Some qualitative tools, such as document analysis and interview were used to supplement 

the quantitative methodologies in the study. The assessment of respondents who are in charge of M&E 

and the internal information might help to validate the quantitative information as to how they were 

complying with the WHO standards and the reasons for those assessments. 

The intended contribution of this study was to fill the gaps of the existing studies since there are not many 

in-depth studies on the M&E system in the Philippines and Vietnam such as “the Philippine evaluation 

policy framework: supporting evidence-based decision making” (Tungpalan 2015) defines the evaluation 

framework, or “Why M&E is Important in the Government Sector” (David 2019) provides the key 

components and tools of the M&E system to build the general M&E system that may “improve the 

efficiency of public policy implementation by law enforcement agencies” (Thu 2017) and also describes 

the role of M&E in public policy implementation process, and “developing monitoring and evaluation 

tools for event-based surveillance: experience from Vietnam” (Clara et al. 2020). This information leads 

to design and develop M&E tools such as logic models, as well as measurement of the components based 

on the input, activities, output and outcome of M&E.  

 

2. Methodology  

The study used a quantitative approach, particularly using surveys as its main method of data gathering, 

complemented by document analysis and interviews.  

2.1 Respondent and Sampling Procedure 

Purposive sampling was applied in identifying respondents for the survey and interview. The sample of 

thirty (30) respondents is considered sufficient for the quantitative method (Dovetail Editorial Team 

2023). 

The investigation was limited to the first year of the COVID-19 occurrence, from March 2020 (the first 

situation report submitted to WHO from Philippine Department of Health (DOH)) to December 2020 

(when COVID-19 cases were low for both countries). This period would show the preparedness of the 

countries for coping with Covid-19 infectious disease. 

The study selected Local Government units (LGUs) which had the most complicated Covid-19 situation 

with the highest number of Covid-19 infections and deaths nationwide in 2020 based on the reports from 

DOH, Vietnam Ministry of Health (MOH) (Vietnam Ministry of Health [MOH] & Vietnam World Health 

Organization [WHO] 2020; Philippine Department of Health [DOH] & Philippine World Health 

Organization [WHO] 2020). Survey and interview participants were those involved in M&E activities to 

prevent Covid-19 in selected LGUs and hospitals including city health officer, head of city epidemiology 

surveillance unit, surveillance officer, medical officer, nurse, medical doctor, and data manager. There are 

48 participants invited, of whom 33 agreed to respond.  
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2.2 Research Instrument 

A survey employed the 10 standards from the WHO M&E framework (2020) as a list of indicators with a 

grading scale which 33 respondents could answer easily with precision and objectivity. 

 

Table 1: Rating Scale and Verbal Interpretation 

Rating Scale Verbal interpretation 

5 5 Very high level of compliance 

4 4.0 – 4.99 High level of compliance 

3 3.0 – 3.99 Moderately high level of compliance 

2 2.0 – 2.99 Low level of compliance 

1 1.0 – 1.99 Very low level of compliance 

An interview was conducted through online and offline forms. The documents were 65 Philippines' (DOH 

& WHO 2020) and 24 Vietnam's situation reports (MOH & WHO 2020) in 2020, as well as an official 

document connected to the M&E plan, process, or national plan provided by the selected departments and 

obtained from public sources. 

2.3 Data Synthesis and Analysis 

The mean of the rating (Mishra et al. 2019) from each indicator is used to produce the verbal interpretation 

for each country. For the qualitative method, the responses demonstrated the respondents' perceptions and 

validate information that may have been overlooked. Summarizing the problems encountered helped in 

determining the impact of the issues on the present M&E system's compliance with WHO. 

The researcher took advantage of content analysis as a technique to quantify the use of specific words, 

phrases, and concepts (O'Leary 2014) that provides information about the department's M&E system and 

the output of compliance with WHO standards based on situation reports to compare with the respondents.  

The hypothesis is that there is no significant difference in the perception of respondents in the level of 

compliance of Philippines and Vietnam with WHO standards when they are grouped according to 

demographic profile.  

The study followed the data privacy policy as well as the personal information policy stated in Republic 

Act 10173—Data Privacy Act of 2012 (Senate and House of Representatives of the Philippines 2012) of 

the Philippines and Article 38 of Law Number 91/2015/QH13 Civil Code in Vietnam (Vietnam National 

Assembly 2015) to respect the rights of the respondents and prevent the risks for respondent protection. 

This study might help the participants gain more knowledge about the current system and other systems 

in other areas and improve their performance in M&E.  

 

3. Results and Discussion  

3.1 Monitoring and Evaluation Framework of WHO for COVID-19 

M&E methods have been described by Dunn (2018) as the core methods in policy analytics, namely 

forecasting, prescribing, monitoring, and evaluation. These methods are interdependent and connect with 

other factors in policy analytic. If monitoring is about observing the real data, then evaluation is concerned 

with defining the value data.  

By this purpose, the WHO M&E framework served as the source of direction and guidance in undertaking  
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the study and focused on how the governments of the Philippines and Vietnam complied with it. Thus, 

situation reports submitted to WHO in 2020 by the Philippines and Vietnam would serve as references for 

explaining the monitoring and assessment data that the investigation would produce.  

On June 5, 2020, WHO issued the M&E framework under COVID-19 Strategic Preparedness and 

Response to monitor and assess countries' progress in COVID-19 reaction and prevention. The M&E 

structure was created using the following ten standards.  

Each standard aims at clarifying the input, outcome, and impact of the responses. Furthermore, the 

situation reports provided to WHO are country-level reports that updated the most current COVID-19 

response. The Philippines and Vietnam have differing submission deadlines and report contents, however, 

the information therein aid the study in describing how the countries shared the results based on WHO 

M&E criteria. 

3.2 The Politico-administrative Setting 

The study is set amidst differences in the politico-administrative systems of the Philippines and Vietnam. 

The politico-administrative system in the country helps to provide the flow structure of M&E and the role 

of those department. The impact of the setting to the performance of M&E in COVID-19 of each countries.  

The Philippine Constitution provides for a unitary system of the government. There is but one sovereign 

state and one national government, unlike federal systems, which are composed of more than one 

autonomous or independent state. Regardless of form, all governments have at least two levels: the upper 

level, or government of the whole (national), and the lower-level government of the parts (local). Local 

governments may have varying layers due to historical and geographic factors, among others. Philippine 

local governments have been traditionally subdivided among provincial, city, municipal, and barangay 

(village) governments (Tapales 2015). 

Being unitary, the national government is highly centralized and responsible for planning and 

implementing policies and programs and delivering public goods and services through a central 

bureaucracy. The central bureaucracy is the lone provider of services through central departments (DOH), 

which are headed by secretaries appointed by the President or head of the government. As such, the DOH 

was solely responsible for delivering health services through its regional and local organization, 

professional and administrative personnel, and the health infrastructure like hospitals and clinics, 

equipment, and transport facilities. The DOH laid out the policy guidelines and standards that were 

enforced down the hierarchy, from the national to the provincial, city, municipal, and barangay units. 

In 1990, R.A 7924 implemented through Executive Order No. 7924 on January 9, 1990, created the 

Metropolitan Manila Development Authority (MMDA). MMDA was organized administrative 

mechanism to integrate the plans of 17 autonomous cities and localities in the region. The foregoing 

observations were true until the enactment of Republic Act No. 7160, known as an act providing for a 

local government code of 1991, which the Philippine legislature passed in 1991. The Code not only 

decentralized but also devolved the delivery of health services to the local governments. Devolution means 

the transfer of power and authority over functions performed by the national government to local 

governments. The said Code transferred a few functions, such as health, social welfare, agricultural 

extension, and environmental protection, to the LGUs. 

As a result of devolution, the LGUs have taken over the delivery of health services. The DOH, which used 

to be the sole health provider, became an enabler, standard-setter, and "national technical authority in 

health” (Cuenca 2018). 

The above-cited political-administrative change may have implications for the study. The participants or  
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respondents in the Metro Manila area come from city governments that are politically and administratively 

autonomous of the DOH. Besides, the city administration’s capacity may vary in complying with WHO 

and DOH standards because they vary in population, land area, and budgetary resources. 

Vietnam, while similarly a unitary state, is socialist in ideological orientation, characterized by central 

planning. As such, it has a highly centralized system from central to local levels, headed by the 

Government, responsible for exercising executive power (National Academy of Public Administration 

2018). In terms of health service delivery, MOH (Central Government) is solely responsible for planning 

and implementing health policies and programs. City Health Department which is a specialized agency 

under People's Committees (local state administrative agencies) prepares and developes plans to ensure 

the implementation working well in local government (Department of Preventive Medicine 2021). The 

local governments follow the national guidance (MOH & Ministry of International Ministry 2015) that 

their Philippine counterparts possess.  

Pursuant to decision number 2268/QD-BYT dated April 5, 2018 of MOH about functions, tasks, powers 

and organizational structure of the General Department of Preventive Medicine under the MOH, the 

General Department of Preventive Medicine is a specialized agency with the state management, 

organization and implementation of the provisions of the law on preventive medicine nationwide included 

infectious disease prevention and control. It is also the only agency authorized by the MOH for 

international notification and infectious diseases (MOH 2018).  

The role of this department has been announced in the national plan number 237/QD-BYT (MOH 2020) 

who was the lead of M&E prevention activities. Also, the preventive medicine system would help to 

monitor and evaluate the COVID-19 situation and preventive activities.  

In terms of conformity with WHO and MOH standards, Vietnamese LGUs may be expected to exhibit 

higher levels of compliance with centrally planned and authorized standards.  

 

3.3 The M&E Plan to Implement the Set of Standards From WHO 

To understand what are the organization structure, who are in charge of M&E functions,  how the countries 

monitor and evaluate the information, especially based on the WHO standards, and the data were 

monitored and evaluated comparing with the data shared in situation report, the M&E would be the one 

playing this role. Before looking for the M&E plan to implement the set of standards from WHO, the study 

would summarize the COVID-19 situation, and explore the existing M&E plan in the Philippines and 

Vietnam which were used for COVID-19 to recognize the challenges of each system.  

3.3.1 Philippines  

The COVID-19 case transmission was confirmed in the Philippines in the early period. The first COVID-

19 case was confirmed in January 2020, and the first case in the Philippines of local transmission was 

found in March 2020 (DOH & WHO 2020). A national contingency plan was completed in March 2020. 

Thus, the general community quarantine was applied on March 15, 2020, in the NCR, along with other 

actions to prevent the spread of COVID-19. During 2020, the highest cases were reported in August, and 

the cases decreased at the end of the year. The NCR was the area with the highest cases in the Philippines. 

As of December 22, 2020, a total of 462,815 confirmed cases had been reported. 

Before the COVID-19 epidemic occurred, the Philippines seemed to be well prepared to build a complete 

process of combining disease surveillance and response. The Philippine Integrated Disease Surveillance 

and Response (PIDSR) was deployed to improve existing systems and was integrated into a unified system 

to make anti-epidemic activities more effective, accurate, and faster (Philippine National Epidemiology  
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Center 2014). 

PIDSR was the foundation of the national disease surveillance and response module, from communities 

to the local, regional, and national levels. In the local disease surveillance and response module, the 

municipal epidemiology and surveillance unit (MESU) or CESU receives and monitors the data of 

emerging disease cases from health facilities (hospitals, clinics, ports, communities, etc.). The unit then 

provides or coordinates the information for the local government to respond to the health action, while the 

provincial epidemiology and surveillance unit (PESU) manages the information to support preventive 

activities. In the national module, the regional epidemiology and surveillance unit (RESU) manages the 

consolidated information from the local level and from national health facilities to provide support at the 

local level, as well as updating the information from the region to the central government as the NEC (now 

the Epidemiology Bureau (EB)). The information would help the central government evaluate the situation 

as well as the activities to prevent COVID-19.  

 During 2020, the Inter-Agency Task Force issued a guideline and national strategy called the National 

Action Plan (NAP), which was executed by the national, regional, and local task forces against COVID-

19. Its content was about financial requirements, the role, function, and performance of the implementing 

parties in COVID prevention, and the organizational structure from the central government to the local 

government. The NAP had been adjusted 3 times: NAP I (March-June 2020), NAP II (July-September 

2020), and NAP III (October 2020-March 2021). However, NAP I, II, and III appeared to have no separate 

M&E plan mentioned, even though the central government established the M&E support group from NAP 

II (July 2020) onwards. Also, the connection between the standards and WHO was not shown in the plan, 

except for the mention of global coordination. The role of DOH in NAP was to share the data with WHO 

as the country participated in and supported global research (NAP I) and update a range of information 

from WHO. There were some major activities that matched the standards of the WHO. However, there 

was no indicator or clear expectation of results. 

While the situation reports started to adopt the WHO M&E categories in March 2020, out of the 10 

elements that this study addressed, the reports included 9 elements. And also, the PIDSR was just 

mentioned in NAP III while the process was released in 2014. Through document analysis, the M&E plan 

lacked coordination, unification, and transparency.  

3.3.2 Vietnam 

In Vietnam, the first case was reported on January 20, 2020. However, the first national response plan was 

conducted at the beginning of January, when the COVID-19 cases in China were announced and before 

the first case was found. After that,  the government suspended border crossings with China around 

January 29, 2020. The school closure started in January 2020. Also, all international flights were 

suspended around March 18, 2020. Early activation and response from the government and effective 

multiple coordination  helped Vietnam in COVID-19 prevention, detection, and control (MOH & WHO 

2020). In 2020, the highest cases were reported in July 2020, when the pandemic attacked Da Nang city. 

As of December 31, 2020, Viet Nam has reported a total of 1,465 laboratory-confirmed cases of COVID-

19, of which 55% were imported. 90.5% of cases were recovered (MOH & WHO 2020).   

However, the documents about the M&E process were still lacking and not unifying among the sources. 

Especially, the documents were about the M&E process for COVID-19. 

In the national plan number 237/QD-BYT (MOH 2020), the content was about the activities needed to 

prevent COVID-19 and the roles of each department and office from central to local government who 

were responsible for COVID-19 preparedness and prevention. Monitoring and provision were one of the 
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activities listed, along with information about monitoring the cases in local health centers, hospitals, points 

of entry, and all health facilities; investigation; access to the situation; and reporting even to international 

organizations. Although monitoring and evaluation were mentioned as one of the roles of the department 

listed in the plan, how those departments communicated and the chart, map, or structure built for the whole 

process were not presented in the plan. And the national plan highlighted that the local plan would be 

based on the province and cities. There was no information about standards from WHO; even one task of 

MOH was information sharing globally. Like the Philippines, the Vietnamese government plan lacked 

M&E information and was not in compliance with WHO. 

Going back to the COVID-19 period, the organizational structure of the preventive medicine system was 

updated in 2021 (Department of Preventive Medicine 2021) for all diseases. The government has two 

kinds of management, consisting of state management (which is carried out in the legislative, executive, 

and judicial fields to perform functions for state management activities) and professional management 

(only in the health field). All functional units listed under the MOH belong to the preventive medicine 

system. Those agencies have both state management and professional management for the non-business 

units that perform or provide public services, such as medical institutes. The functional agencies have 

professional management with the city health department under the people's committee of the province 

/city only for cities/provinces level since state management belongs to state agencies down to the people's 

committee of the province /city. 

This management is the same at the city level when the city health department has state management and 

professional management with public non-business units under the city health department, as well 

as  professional management at the lower local level as the health committee division under the people's 

committee of the district. 

The district health center is still one of the public non-business units under the management of the city 

health department in terms of organization, human resources (appointment of a director and deputy 

director of the district health center), operations, finance, and facilities. Therefore, the city health 

department still has both state management and professional management with the district health center, 

while the health committee division has state management with the district health center in terms of 

appointment, transfer, rotation, commendation, discipline, dismissal, resignation, and implementation of 

regimes and policies towards the heads and deputy heads of the district health center. On the professional 

side, the district health center is also managed by another public non- business unit of the city health 

department. 

The community health center is the lowest level of local government under the state management of the 

health committee division and the professional management of the district health center. 

In other sources from the HCM Pasteur Institute (2014), the organizational system of preventive medicine 

included the preventive medicine system and the medical service administration system. On the preventive 

medicine system side, there were direct connections among departments and units from the General 

Department of Preventive Medicine to public non-business units under the ministry, provinces/cities and 

districts down to the commune health center. The differences with the preventive medicine system of the 

Department of Preventive Medicine were that there was no city health department, no health committee 

division, and no connection between the public non-business units under the ministry and the public non-

business units under the city health department. On the medical service administration system side, there 

were connections between the preventive medicine units and hospitals, respectively, at each level. On the 

vertical side of the hospital, the management is from the Department of Medical Service Administration 
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down to the national hospital, the general hospital of provinces/ cities, and the general hospital of the 

district. 

Circular number 54/2015/TT-BYT “Guiding the Regime of Information, Reporting, and Declaration of 

Infectious Diseases and Epidemics,” was the report that flows from central government to local 

government for both sides, such as the preventive medicine system and the medical service administration 

system. There were two ways of reporting a virtual report and an offline report. If medical facilities and 

departments of all levels could directly update data in the virtual report system, then the offline report flow 

would be followed by the organizational structure. The structure of the offline reporting system was the 

same as the preventive medicine system of the HCM Pasteur Institute for vertical and horizontal 

connections. 

The process captured by the respondents shows that there was a connection between the public non-

business units under the ministry and the public non-business units under the city health department, as 

this is the actual process. Meaning the process was closer to the process from HCM Pasteur Institute 2014. 

In short, the national government has developed the organizational structure, tools, and processes for M&E 

generally already. However, all had not been given due attention. That was why the information in the 

system was not unified. This could lead to problems arising at all stages, making management ineffective 

and affecting those involved in health issues. The system also lacked transparency, updating regularly, 

and creating trust for people. 

Also, the system was not used in COVID-19 M&E. Based on the answers to the questionnaire, the MOH 

had created a new Google Drive so that all levels could update data directly through it to meet the complex 

situation as well as the requirements of the speed of measurement. Although the MOH had the flexibility 

to adjust the process to make epidemic prevention more effective, it also showed that the MOH had not 

been well prepared for arising problems. This rapid change might also lead to risks in the fact that officers 

and employees were not trained, well prepared, and involved in handling M&E information. The new 

process was not legally regulated, and there was no clear specific sanction to apply to the units or localities. 

This might affect the efficiency of implementation. The non-compliance or incorrect implementation was 

possible and sets bad precedents among implementing units. 

 

3.4 Perception of Local Respondents in Compliance with the WHO M&E Standards 

Through the official documents, the study understood that there was missed information or inconnection 

between the M&E plan of the national government (input data) and the situation report (output data) and 

the insufficient, unifying information in the M&E plan. Those gaps would impact the valuable data shared. 

To have a sign from another perspective on how the data was shared in the situation, comparing the actual 

performance of the local unit based on the WHO standards and the data shared in the situation report, the 

studies observed the perception of the local respondents through their rating of compliance with the WHO 

M&E standards.  

3.4.1 Philippines 

Overall, the compliance level of the Philippines got moderately high to very high. Also there are three 

unrated standards. This research shows the difficulties of each standard which the respondents are 

facing.   

Country-level coordination, planning, and monitoring. Although the Philippines got a very high level of 

compliance generally, there were some gaps based on the interview and document analysis.   

The CESU systems under PIDSR were built up although variably for all cities. Each city had a different  
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structure, workflow, and capacity. Thus, the performances were different also. CESU in 3 cities was 

invested in, and focused on development when the COVID-19 epidemic occurred, while CESU was 

established and operated before COVID-19 in 5 cities. There were 2 cities that not only operated CESU 

but also created a separate command center for COVID-19 so that all heads of units can work together. 

Information was centralized in a system, so the management was unified and controlled better.  

The structures of 2 cities were more different when CESU was not integrated into any center, but a new 

center was established under CESU such as the contact tracing command center and the mega contract 

tracing center. The staff in those centers still held other tasks at CESU but was in charge of the center at 

the same time, which was at an equal level with CESU.  

The quality and quantity of manpower had differed among cities. Since each city has independence in 

COVID-19 management, there were inequal capacities to handle the COVID-19. 

The differences in organizational structure in each city affected the creation of an M&E plan and 

coordination mechanism not only in the city health department but also in the selected hospital. They had 

different processes, functions, and structures for collecting and tracking information. 

The coordination would not only be within the government, private organization, or non-government 

organization but also among all related participants. Based on the repondent, the NAPs for the most part 

failed to involve the community, which has most of the human resources and could track the situation in 

real time and in the right place. The measurement of engineering and personal protective equipment was 

inadequate and a risk assessment exercise was not disseminated in the NAPs I, II, and III (National Task 

Force on COVID19 Implementer 2020a, 2020b, 2020c). This showed the incomplete mechanism and plan 

from the national government, especially from health workers and community levels, to deal with the 

actual situation. 

Compared with the information in the situation report submitted to WHO, country-level coordination was 

shared from March 9 to June 4, 2020, and mass gatherings under Non-Pharmaceutical Interventions were 

shared from June 9 to December 22, 2020 (DOH & WHO 2020). However, the information was about the 

plan, not about the performance. Hence, the details from the respondents explained other perspectives on 

the actual activities.  

There was no connection between the national plan, actual performance and output from the situation 

report. The M&E was missed.  

Risk communication and community engagement. Although the compliance level was high overall, the 

diversity was also high. According to the repondent, there was no communication plan in the community, 

and they were capacitated in RCCE. There was no clear mechanism to take care of the feedback from the 

city, and there was a lack of a health education and promotion officer to manage the community 

engagement, including the community feedback. With limited human and other resources, the connection 

with the community was not continuous. The relatively low score for community feedback is due to the 

absence of mechanisms for community meetings, hotlines, surveys, etc. in some cities in Metro Manila. 

While situation reports from March 9 to June 4, 2020 (DOH & WHO 2020) mentioned Non-Government 

Organization (NGO) engaged in community engagement under risk communication, LGUs still lacked 

the mechanism to do so.  

Surveillance, rapid response teams, and case investigation. Contact tracing implementation and training, 

and implementing seroepidemiological investigations or studies were just for the national government 

(regional epidemiology surveillance unit/Epidemiology Bureau) and the Technical Education and Skills 

Development Authority. There was a lack of official training for the local government. Also, the work 
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was too large for the LGUs to make the investment, according to 3 cities. The situation reports submitted 

to the WHO proved the weakness of monitoring Rapid Response Teams as well (DOH & WHO 2020).  

Points of entry, international travel, and transport. Based on the city that had an international 

transportation, the terms of points of entry were not available from 2020 to 2021, which parallels the 

period of this study. The health units were not tracking the information because the Bureau of Quarantine 

handled it mainly. According to the situation report (DOH & WHO 2020), information on points of entry, 

international travel, and transport was shared only twice and nothing was further shared from the third 

report onward. 

National laboratories. COVID19 laboratory test capacity and scoring 100% on external quality 

assessment project (EQAP)) apply only to the national level and the LGUs in the NCR did not have 

information on the matter. In the practice, some cities couldn't keep up with the demand as there was no 

local molecular lab from March 2020 until November 2020. No EQAP system was established by DOH. 

In 2021 onward, this index was available.  

The information shared in the situation report for the period of March 9 to May 11, 2020 (DOH & WHO 

2020) showed the capacity at the country level and the number of tests per day. Not following the standard 

indicator from M&E framework.  

Infection prevention and control. There was no national infection prevention and control (IPC) program, 

and the cities used water, sanitation and hygiene (WASH) emergencies instead, according to the 

respondents from the selected cities. Furthermore, this standard was not disseminated to all LGUs. While 

the IPC training was just for hospitals, as the DOH shared in the situation reports under infection 

prevention and control subject during March 9 - June 4, 2020 (DOH & WHO 2020) without the actual 

data, NGOs were the ones to conduct the training moving forward with the number of workers.  

Summarily, not all healthcare facilities had triage and isolation capacity, and not all health workers were 

trained formally. There was no case management training for health workers, no monitoring for Intensive 

Care Unit (ICU) beds, and no confirmed hospitalized COVID19 cases that were discharged. The Long 

Term Care Facility had a national policy (home testing was not taken into consideration), and guidelines 

on IPC for the Long Term Care Facility were not updated, for example at the Quezon city level. This was 

a reason why the ratings were moderate to high. 

Case management. The number of ICU beds provided to priority countries through Emergency Medical 

Teams or similar surge mechanism depended on the private hospital system as 1 of respondent 

commented. Compliance with the WHO M&E standard, case management was rated by Philippine 

respondents as moderately high due to lack of ICU beds and the training of health workers was just very 

specific to COVID-19 cases only.  

The data in the situation report expressed the opposite aspect when the number of ICU beds and number 

of health workers trained in case management of COVID19 cases in the previous week were updated 

(DOH & WHO 2020). 

Operational support and logistics. The Operational Support and Logistics was unrated because this was 

managed by the national government with authorization and document support, as well as the strict 

implementation of the Data Privacy Act and the support sent to patients directly.  

However, this standard was covered in the situation report since the Philippines was a priority country 

(DOH & WHO 2020).  

Maintaining essential health services and systems. Overall, the WHO M&E standard, maintaining 

essential health services and systems was rated as having a moderately high level of compliance because  

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR240529649 Volume 6, Issue 5, September-October 2024 11 

 

of lack of monitoring infor mation availability.  

Cross-cutting issues. Multi-sectoral mental health and psychosocial support technical working groups, and 

national occupational safety and health plans or programmes for health workers are unavailable.  

3.4.2 Vietnam 

Although several aspects of information were rated at a very high level of compliance, Risk 

communication and community engagement,  Surveillance, rapid response teams, and case investigation, 

Infection prevention and control, and Case management were given an overall rating of high level of 

compliance.  

The respondents provided more information to support clarifying the meaning of the rates. Also the 

information is captured from the document was contributing to the insight.  

Country-level coordination, planning, and monitoring. Vietnam had a coordination plan to prevent the 

COVID-19 case transmission inside the country (the COVID-19 virus is transmitted between people living 

in the community, not from outside of the country) early and quickly. Vietnam had a strict and close 

monitoring of the case, tracing all travel histories of the patient and blocking the area that was doubtful to 

have the COVID-19 case. The coordination came from all of the departments, such as the health unit, 

national police, transportation, local government, and even the citizens nearby. Those information were 

mentioned in the situation report under Strategic approach and best practice/Lessons learned (MOH & 

WHO 2020). This is the reason why the level of compliance is very high.   

Risk communication and community engagement. Community feedback had an average score because the 

channels to communicate were not applied to high-information technology. The risk communication was 

mentioned in the situation report number (MOH & WHO 2020). However, until October 2020, the details 

of the risk communication training or working group would only be shared.  

Surveillance, rapid response teams, and case investigation. According to the respondent, there was a 

contact tracing application for the city; however, the implementation was not effective because there was 

no unification of organization, and the department lacked expense and manpower. Those might be reasons 

that there were no information of some standards in the situation reports. 

Points of entry, international travel, and transport. The ratings showed that the city had no information 

to monitor, and this was not under their scope. Although the information about incoming travelers and 

how to detect them was updated in the situation report (MOH & WHO 2020), however, the guidance and 

procedures were just issued in September 2020 and shared with the report by October 2020. This standard 

was not rated due to a lack of coordination with the proper government agencies as transportation facilities. 

National laboratories. The COVID-19 laboratory test capacity of the city was more than WHO expected 

since WHO just monitored the test capacity within 72 hours. From the beginning until November 2020, 

the City had nine COVID-19 laboratories using the reverse transcription polymerase chain reaction 

method and released the results within 6-8 hours. However, in the situation report (MOH & WHO 2020), 

there was no data showing the test capacity of the laboratory or the diagnostic capacity of countries, as 

well as the number of tests divided by age and sex.  

Infection prevention and control. For a national IPC program and WASH standards within all health care 

facilities, the city has popularized and directed the local health units to follow the IPC program and WASH 

standards; however, there was no performance assessment, just monitoring the IPC. With the number of 

health workers trained in IPC in the previous week, all of the health workers were trained once per year, 

and there was no update per week as per WHO standards. By then, there was no data about how many 

health workers were trained per week in the situation report (MOH & WHO 2020). There was an update  
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about IPC training and details of infection prevention and control only.  

Case management. A clinical referral system was in place to care COVID19 cases in the city. Although 

there were only 27 hospitals compared with the number of national hospitals, it was still a big number to 

manage the population, including the COVID-19 referral center. However, it was hard to manage the 

COVID-19 cases up to 50,000/week. The clinical referral system can care for certain cases and has plans 

to arrange and classify the level of the cases to follow up at home or in the health center. The situation 

reports (MOH & WHO 2020) presented that the health workers in most national hospitals were trained in 

COVID-19 case management. However, there were no actual numbers for that. Although confirmed 

hospitalized COVID 19 cases were discharged and a clinical referral system in place to care for COVID 

19 cases had a high rating, those were not reported in the situation report. 

Operational support and logistics. Based on the guidelines from the WHO framework (WHO 2020), this 

standard was used for priority countries. During 2020, Vietnam was not a priority country. The 

information aspects from this standard were not presented in the report submitted to WHO. There was no 

indicator monitoring at the local and hospital levels either.  

Maintaining essential health services and systems. All safety conditions were met through measurement 

weekly. Therefore, no campaign was affected. Meaning the M&E system  did not monitor this object. 

Also there was no data of maintaining essential health services and systems in the situation report (MOH 

& WHO 2020). It is evident that there was difficulty in monitoring at all levels.  

Cross-cutting issues. Respondents believe that multi-sectoral mental health and psychosocial support 

technical working groups, and national occupational safety and health plans or programmes for health 

workers are unavailable. Thus, no rating for this object.  

 

4. Conclusion  

This study sought to answer how the governments of the Philippines and Vietnam produced the existing 

M&E plan, especially based on WHO standards, to prevent COVID-19. The concerns were relating to 

organization structure and the national plan, and how those gaps impacted the valuable information sharing 

to internal and international stakeholders. 

Also, the study presented how the local respondents assessed each country’s compliance with the WHO 

monitoring and evaluation standards. Those proved and showed the challenges that the national 

government could not get the data and shared the data, even on time. 

From the survey results, it appears that there was only partial compliance, where there was relatively high 

compliance perceived in the Philippines and very high compliance perceived in Vietnam with only seven 

standards, while three standards were not rated at all. Compliance was deemed essential to contributing to 

the prevention and control of the COVID-19 pandemic. 

An authoritarian and centralized system of governance in Vietnam may partly explain the relatively higher 

levels of compliance and uniformity in the responses. Although the devolution of health services in the 

Philippines aimed at a reliable program of decentralized and responsible health systems, this was not 

helpful in achieving a coherent and unified monitoring of the pandemic due to the variations in the 

organization, staffing, and resources of the antonomized cities in the NCR. 

Both Philippine and Vietnamese respondents reported the lack of a national plan at the beginning of the 

COVID-19 outbreak, although they recognized some form of epidemiological plan designed to address 

epidemics via 2014.  
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5. Recommendations  

In order to budge the gaps in levels of compliance with WHO M&E standards, the following steps are 

humbly offered, which governments of the Philippines and Vietnam may undertake:  

• The Philippines and Vietnam may, for future preparedness adopt the WHO scheme in combination 

with the lessons of COVID-19. For its part, WHO may, for greater compliance, issue protocols or enter 

into agreements with various governments to adopt the Standards. 

• Intergovernmental coordination between the DOH/MOH and LGUs to include a common 

organizational pattern, responsibilities, accountabilities, and manpower training. 

• To resolve the limited human resources, the involvement of the community should be considered. This 

helps to get more manpower and trust with what to do in the government. Also they can reach 

people/citizens easily since they are the one representing for those people and located in the area. 

Therefore, the response would be faster. In this case, the national government should come up with 

the communication plan and train the community volunteers, groups and the health education to 

manage the community engagement.  

• The DOH or the central government should have an official guideline for LGUs with specific support 

and guidance to ensure monitoring and consistency across cities. The documents should have a 

common and high application, and uniformity among all LGUs to ensure the quality of information 

and avoid incorrect information as much as possible. Beside it, there should be regular training about 

case management, contact tracer as well as specific training in terms of health field so health workers 

have full knowledge about it to prepare and treat better and faster for patients.  

• Those preparedness should be completed before the actual disaster happening. Therefore, the 

Government has time to monitor the situation and tackle the shortage of human resources, supply or 

time.  

• The national government should invest more for M&E system across the local level by fund, training 

and full of M&E framework with details about the guideline, standard, process and procedure 

officially. 
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