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1. INTRODUCTION 

Health is a human right and the health of the people continues to be a national priority 
for which governments are responsible. It was only during the 20th century that health 
systems, as they are known today, evolved to promote and maintain health [I]. Today we are 
witnessing unprecedented demand for quality health care and health services of all types and 
at all levels. This increased demand for quality, together with the demographic changes, 
epidemiological transition, communications revolution and technological advances in health 
taking place, and the escalating cost of health, have pushed politicians and policy-makers to 
look seriously at health system performance and initiate changes aiming at system reform. 
Irrespective of what reform is being made, it remains a fact that human resources are one of 
the pillars of health systems and indeed may be the most important input in the system [2]. 

Health systems are labour intensive and require a qualified and experienced workforce 
to provide the quality required. This workforce includes not only physicians, nurses and 
midwives, but also many professional, technical and auxiliary personnel, clinical and non
clinical, as well as managers and policy-makers who are responsible for policy, planning, 
implementation and evaluation of all activities related to health in the country [1]. Hence, it is 
no surprise that human resources consume between 60% and 80% of the recurrent costs of 
many ministries of health. This workforce, all over the world, faces a number of challenges, 
one of which stems from the fact that the knowledge and skills needed to perform effectively 

'in the chosen fields of endeavour continue to grow and are changing rapidly. Also, health care 
personnel continue in the workforce for many years, while the information that they acquire 
during their education may rapidly become obsolete [2]. The World Health Report 1999 
makes the following analogy between human and physical capital: 

Human capital can be treated conceptually in the same way as physical capital, with 
educatiot' and training as the key investment tools to adjust the hum:m capital stock and 
deternline the available knowledge and skills. Unlike material capital, knowledge does 
not deteriorate with use. But, unlike equipment, old skills become obsolete with the 
advent of new technologies, and human capital needs to be maintained too. Continuing 
education and on-the-job training are required to keep existing skills in line with 
technological progress and new knowledge. [2] 

The Regional Committee for the Eastern Mediterranean adopted at its Forty-third 
Session resolution EM/RC43/R.9 on regional and country priority setting. This endorsed the 
use of the list of regional priorities at the top of which is development of human reso!lrces for 
health, including health leadership development and development of managerial capabilities. 
This reflects the common needs of most of the countries of the Eastern Mediterranean Region. 
In line with this priority, and since the initiation of the regional WHO collaborative 
programme with Member States in 1949, development of human resources for health has been 
an important area for teclmical support, consuming a large portion of the WHO regular budget 
for the Region. Needless to say, continuing education and training have been an ongoing area 
of emphasis, and granting of fellowships is one of the approaches employed in these areas. 
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Developing human resources for health and capacity-building are national 
responsibilities. Yet, for countries in transition and countries designated by the United Nations 
as least developed, international organizations, including the World Health Organization, as 
well as all partners interested in health system performance and reaching the noble goal of 
health for all, have an obligation and a moral responsibility to support them in their efforts to 
achieve self-reliance. The catalytic role of WHO in capacity-building of the national heath 
workforce to attain self-reliance and achieve health targets cannot be underestimated. 

Strategies for capacity-building are numerous and are changing with time, for pre
service (professional, undergraduate, basic, etc.), graduate and continuing education. 
However, diversity and change in strategies are more often seen with continuing education 
than with any other type of training. One strategy has been the award of fellowships. A WHO 
fellowship was recently redefined as follows [3]. 

A WHO fellowship is a significant component of human resources development which 
encompasses a range of specially tailored training modalities of determined duration for 
individuals and groups in the fulfilment of specific learning objectives, corresponding to 
approved health and health-related plans, policies and priorities, and aiming at relevant 
impact in the context of national capacity building. 

2. REVIEW OF REGIONAL FELLOWSHIP AWARDS 

The award of fellowships to nationals from Member States is an important component 
of the Regional Office's technical cooperation with countries. During the last three biennia, 
the period covered by this report, between 5 and 6 million US dollars were spent on 
fellowships, accounting for 100/0-12% of the total regional allocation. This amount is almost 
double the expenditure on consultants for the same years, as reflected in Table 1. 

Table 1. Expenditure on fellowships and consultants in the Eastern Mediterranean 
Region, 1994-1999 

1994-1995 1996-1997 1998-1999 

Total regional allocation 83809600 84152000 88225500 

Allocation less staff costs 54392 691 54190890 58740475 

Fellowships 5298247 (10%) 6351 689 (12%) 5733030 (10010) 

Consultants 3510329(6%) 3144417 (6%) 3120700 (5%) 

In addition to funds from the regular budget, the Regional Office managed fellowships 
funded from other sources, such as the United Nations Development Progranune, United 
Nations Population Fund, AGFUND, Member States' funds-in-trust and other bilateral 
agencies and governments. However, such funds do not exceed 100/0-12% of the total 
fellowships allocation and are declining. 
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The number of fellowships awarded during the last three biennia ranged from 421 to 
733 per year with an average of 613 awards each year (Table 2). In 1999,28% of these were 
for women (Table 3). This percentage is extremely low, although extensive efforts have been 
made to increase the ratio, through repeated recommendations by the biennial meeting of the 
fellowships officers in Member States, individual discussion with senior officials, and 
discussion with programme managers. Among the reasons usually given for the low number 
of awards to women are the limited number of women who qualify for a fellowship award, the 
limited number of women in service delivery, family obligations, and other cultural factors. 

Table 2. Fellowship awards by country of origin, 1990-1999 

Country 

Afghanistan 

Bahrain 

Cyprus 

Djibouti 

Egypt 

Iran. Islamic Republic of 

Iraq 

Jordan 

Kuwait 

Lebanon 

Libyan Arab Jamahiriya 

Morocco 

Oman 

Palestine* 

Pakistan 

Qatar 

Saudi Arabia 

Somalia 

Sudan 

Syrian Arab Republic 

Tunisia 

Uni ted Arab Emirates 

Yemen, Republic of 

Total 

t UNRWA until 1992 

1990 1991 

79 106 

II 11 

31 14 

5 8 

78 114 

40 64 

20 0 

17 26 

4 

6 

25 

6 

37 

3 

16 

9 

37 

23 

34 

o 
64 

547 

o 
3 

10 

44 

4 

3 

91 

o 
12 

3 

50 

32 

49 

o 
59 

703 

1992 

40 

13 

8 

11 

97 

59 

13 

17 

2 

2 

26 

4 

69 

2 

16 

o 
41 

59 

37 

34 

553 

1993 

9 

9 

17 

9 

121 

70 

39 

26 

2 

2 

o 
39 

o 
o 

51 

3 

8 

2 

23 

35 

26 

o 
37 

528 

1994 

8 

4 

17 

8 

62 

72 

18 

12 

4 

7 

6 

23 

4 

o 
37 

o 
7 

o 
15 

53 

41 

2 

21 

421 

1995 

30 

27 

12 

12 

95 

89 

29 

34 

2 

7 

9 

57 

II 

29 

18 

3 

23 

2 

34 

117 

54 

5 

35 

734 

1996 

36 

9 

9 

5 

118 

56 

11 

23 

3 

5 

4 

20 

2 

14 

7 

6 

23 

2 

42 

55 

56 

o 
40 

546 

1997 

14 

14 

22 

10 

76 

50 

36 

30 

12 

8 

8 

37 

5 

13 

10 

4 

13 

11 

49 

109 

46 

5 

53 

635 

1998 

19 

4 

7 

3 

81 

27 

24 

30 

15 

4 

29 

26 

8 

43 

12 

2 

19 

11 

56 

89 

44 

8 

49 

610 

1999 

4 

8 

17 

7 

77 

85 

51 

24 

15 

9 

15 

22 

10 

55 

33 

11 

20 

11 

47 

52 

83 

6 

71 

733 
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Table 3. Distribution of awards by country of origin, sex and occupation, 1999 

Country Sex Occupation Total 

M % F % P "I. N % S % 0 % 

Afghanistan 4 100.0 0 0 4 100.0 0 0 0 0 0 0 

Bahrain 5 62.5 3 37.5 4 50.0 0 0 0 0 4 50.0 

Cyprus 5 29.4 12 0.6 1 5.9 2 11.8 0 0 14 82.4 

Djibouti 7 100.0 0 0 2 28.6 2 28.6 0 0 3 42.9 

Egypt 46 59.7 31 40.3 48 62.3 15 19.5 2 2.6 12 15.6 

Iran, Islamic Republic of 62 72.9 23 27.1 40 47.1 6 7.1 0 0 39 45.9 

Iraq 36 70.6 15 29.4 32 62.7 1 2.0 0 0 18 35.3 

Jordan 19 79.2 5 20.8 17 70.8 1 4.2 0 0 6 25.0 

Kuwait 7 46.7 8 53.3 7 46.7 2 13.3 0 0 6 40.0 

Lebanon 3 33.3 6 66.7 3 33.3 0 0 0 0 6 66.7 

Libyan Arab Jamahiriya 14 93.3 I 6.7 6 40.0 0 0 0 0 9 60.0 

Morocco 18 81.8 4 18.2 9 40.9 I 4.5 0 0 12 54.5 

Oman 6 60.0 4 40.0 0 0 I 10.0 0 0 9 90.0 

Palestine 49 89.1 6 10.9 22 40.0 7 12.7 0 0 26 47.3 

Pakistan 29 87.9 4 12.1 8 24.2 II 33.3 0 0 14 42.4 

Qatar 9 81.8 2 18.2 1 9.1 0 0 0 0 10 90.9 

Saudi Arabia 20 100.0 0 0 4 20.0 0 0 0 0 16 80.0 

Somalia 7 63.6 4 36.4 4 36.4 5 45.5 0 0 2 18.2 

Sudan 32 68.1 15 31.9 25 53.2 3 6.4 0 0 19 40.4 

Synall Arc.b Republic 37 71.2 15 28.8 31 59.6 0 09 0 0 21 40.4 

Tunisia 52 62.7 31 37.3 47 56.6 0 0 0 0 36 43.4 

United Arab Emirates I 16.7 5 83.3 2 33.3 0 0 0 0 4 66.7 

Yernen, Republic of 60 84.5 II 15.5 18 25.4 2 2.8 0 0 51 71:8 

Total 528 72.0 205 28.0 335 45.7 59 8.0 2 0.3 337 46.0 

P: physicians N: nurses S: sanitarians 0: other 

It is to be noted that the majority of women who receive fellowships are from the 
nursing profession. This is in line with an earlier study carried out by the Regional Office for 
the 3-year period 1984-1986. In that study, it was noted that with respect to the relationship 
between profession, field of study and sex, females constituted 76% of the nursing/midwifery 
fellows and 37% for "other categories" (which includes non-classified graduates, e.g. 
chemists and administrators) while just 8% of the physicians and technicians were female [4]. 

Pre-fellowship period and fellowship period 

Each fellowship in the Region goes through several processes. These processes include 
advertising for the fellowship and selection of the most suitable candidate, in the country, and 
technical and administrative review, placement and monitoring, in the Regional Office. These 
processes take an average of 3 to 6 months up to the point of placement. Monitoring takes 
place during the placement period. 
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The advertising of fellowships is predominantly a national responsibility and various 
approaches have been used by Member States. They include: issuing of circular letters 
providing information on the fellowship; posting of information in newsletters and bulletins; 
and in a few countries, advertising in newspapers and professional magazines. While wide 
advertising of fellowships might interest and attract a large number of applicants and allow 
for better selection, it has been observed that less attention is being given to advertising of 
fellowships than prior to the 1990s. This may be the result of the reduction in the general 
fellowships allocation and the linking of the fellowships allocation to specific progranunes 
with specific targets and prodUCts. During the countrylWHO Joint Progranune Review 
Mission (JPRM) a thorough discussion takes place with progranune managers on the learning 
needs of the personnel working in the programme and fellowships are usually awarded in 
accordance with the outcome of this exercise. 

Selection of fellows 

Selection procedures vary from one country to another. In Cyprus, for example, 
selection is done by a national committee outside the Ministry of Health, which has standard 
criteria for all fellowships in the country. A representative of the Ministry of Health is a 
member of this committee. Some countries have selection committees either for the Ministry 
of Health or only for WHO fellows. In a questionnaire that was sent to all Member States for 
the study 1984-86, those who responded (approximately 56.5%) indicated that national health 
plans existed and that all fellowships were awarded in accordance with the national health 
priorities set forth in those plans. Moreover, half the respondents indicated that they had 
selection committees and two countries specified that the WHO representative was a member 
of that committee [4]. In some countries the Department of Human Resources Development 
in the Ministry of Health, plays an important role in the selection process of applicants for 
WHO fellowships. This is the case in both Bahrain and Egypt for example. 

There are several issues that need to be addressed by responsible officers and/or the 
fellowships committee at the national level. Among these issues are the criteria used for 
selection. In some countries, fellowships are not awarded to the most suitable or qualified 
candidates and priority is given to seniority or rotation of fellowship opportunities among 
staff or localities. Furthermore, in some cases, fellowships are offered as a reward or as a tool 
to move unwanted staff elsewhere. In some countries, particularly among the least developed 
countries, and for some professional groups such as nurses, midwives and sanitarians, an ideal 
selection of fellows is not possible as the most suitable candidates may not always have the 
formal educational background or language proficiency required for entrance to institutes of 
higher learning or participation in advanced courses. Another selection issue is the 
distribution of awards by sex. As indicated earlier, women are still under-represented and this 
issue needs to be considered seriously when reviewing applications. 
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Technical and administrative review of the fellowship application 

The process of reviewing the fellowship application fonn is of utmost importance in 
order to detennine the suitability of the applicants for the training and to ensure confonnity 
with WHO policies and procedures. In addition, through the review process, the duration of 
the fellowship is finalized and training institutes are detennined. It is to be noted that between 
8% and 14% of all fellowship applications fonns are not processed and do not result in an 
award. For example, for 1999 62 out of 698 applications received were not processed, while 
in 1997 113 out of 798 applications were not processed. This is due to one of the following 
reasons: 

a) candidate is over age (age of applicant should not exceed 55 years and exceptionally 57 
years); 

b) candidate had a previous fellowship within the last 3 years; 
c) candidate does not meet the minimum requirements of 2 years experience in the field of 

study; 
d) candidate's educational background is not adequate to pursue further training; 
e) candidate's educational objectives are not in line with country and/or WHO priorities; 
f) candidate does not meet the language requirement for the training. 

In the event that the candidate does not pass the review process the government is 
usually asked to identify another suitable candidate, or an alternative approach to meet the 
capacity-building needs of the nationals in the specific programme is proposed by the 
technical unit concerned in the Regional Office. 

Placement offellows in training 

In accordance with WHO governing bodies resolutions on fellowships, over 50% of 
awards are placed within the Region (see Table 4). 

Table 4. Distribution of fellows by Region of study, 1997-1999 

Award year EMRO AFRO AMRO EURO SEARO WPRO Total 

1997 344 (54.1%) 10 23 207 16 35 635 

1998 402 (65.9%) 10 31 135 14 18 6\0 

1999 415 (56.7%) 11 49 223 15 20 733 

For candidates who are placed within the Region, most of them were placed in Egypt, 
Jordan, Tunisia, Syrian Arab Republic and Pakistan. These are the countries that have most of 
the WHO collaborating centres and facilities for training in both English and Arabic. In 
addition, Jordan and Pakistan were pioneers with basic development needs programmes. 
Table 5 reflects distribution of fellows among countries of the Region for 1997-1999. 
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Table 5. Distribution of awards by country of study in the Eastern 
Mediterranean Region, 1997-1999 

Country of study Awards 

1997 1998 1999 

Afghanistan 0 0 0 

Bahrain 22 23 13 

Cyprus 3 I 5 

Djibouti 0 0 0 

Egypt 173 202 170 

Iran, Islamic Republic of 28 9 21 

Iraq 0 0 0 

Jordan 24 25 45 

Kuwait 4 4 4 

Lebanon 6 9 8 

Libyan Arab Jamabiriya 0 0 0 

Morocco 17 4 9 

Oman 6 7 5 

Palestine 0 0 0 

Pakistan 3 II 28 

Qatar 0 0 0 

Saudi Arabia 19 II 

Somalia 0 0 0 

Sudan 9 26 9 

Syrian Arab Republic 12 17 37 

Tunisia 35 40 33 

U ni ted Arab Emirates 0 2 8 

Yemen, Republic of II 3 9 

Total 354 402 415 

All applicants, with a few exceptions, express satisfaction with their placement and the 
progranlme they receive in their end of study evaluation reports. Placement of fellows takes 
between 3 and 6 months from the time an application is received for technical and 
administrative review in the Regional Office until the candidate receives hislher letter of 
award. This period may be exceeded because of difficulties encountered in placing some 
nationalities for political reasons. 

Monitoring of training 

To ensure that the trammg meets the learning objectives of the candidate and the 
requirements of the programme, all receiving educational institutions and ministries are 
requested to submit the training programme they intend to offer to the fellows. These 
progranlmes are reviewed by the Regional Adviser responsible for the programme and 
technical comments are forwarded for improving the programme. In addition, all programmes 
are sent to the governments for concurrence of both the candidate and the officials concerned 
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with the content of the training. In addition to this initial review, during the course of the 
training (if it exceeds one month), an evaluation of the training by both the candidate and 
hislher adviser is usually carried out and submitted to the Regional Office. In the event that 
problems are encountered, both the WHO Representative and the country of origin are 
notified and various options are proposed for decision by the training institution and 
government. Fortunately, these situations do not arise very frequently. 

Finally, all candidates are requested to submit an evaluation report at the end of the 
fellowship, which addresses specific aspects of training. These evaluation forms are reviewed 
also by the technical unit and are shared with the training institutions. It is important to note 
that all these reports are used for making changes in the programmes and for consideration in 
placing other candidates in the future. 

Post-fellowship period 

Most fellows and recipient governments are very positive about the overall outcome of 
the training experience. Satisfaction is usually expressed not only with the knowledge, skills 
and the professional experiences gained, but also with the more personal development of the 
fellow. However, a more rigorous analysis of the evaluation findings suggested [5] that this 
very positive view has to be regarded with some reservation since there is no mechanism for 
evaluation of the fellow's impact on health system improvement in general and in relation to 
the specific programmes. In addition, the rate of return of the utilization report by the 
responsible authority and the number of respondents to the regional study done in the mid 
1980s were both very low, which makes it difficult to draw a meaningful conclusion. This is 
an issue which requires special attention from all Member States. 

Employment and relevance of training to human resources needs 

Since one of the criteria for selection is employment by the government, this in itself is 
an assurance that upon completion of the training the candidate will be employed by the 
government. This fact has been further strengthened by the linking of fellowship awards to a 
specific programme, hence the employment of the fellow upon return will be to the same 
programme. However, in some instances, the award is given for capacity-building at the 
district or provincial level, yet upon return from training the candidate remains at the central 
or national level. As for the relevance of training, 800/0-85% of the candidates indicated in 
their final report that the training was relevant to the job they were performing. This high 
percentage indicates that the monitoring mechanism for the training programme is strong; that 
the training institutes, if they are not academic institutes or collaborating centres, have been 
carefully selected and their activities well reviewed, partiCUlarly those in the Region, by WHO 
technical staff during country visits; and that fellows are placed in countries with similar 
socioeconomic, demographic and epidemiological patterns. 

In countries where long-term internal (in-country) fellowships are awarded, such as in 
the case of Public Health diploma programmes in Jordan, Syrian Arab Republic and Republic 
of Yemen, or the basic science programme in Sudan, the fellows are generally employed 
where they are most needed. However, in a few instances, they stay in the capital city and do 
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not go to the remote and underserved areas because the working conditions and infrastructure 
leave a lot to be desired. 

Promotion of fellows after completion of training 

Since most awards (over 78% for the last 3 years) are of less than 6 months duration, 
they do not meet the civil service requirements for immediate promotion in many of the 
Member States of the Region. In some countries the requirements for promotion will be either 
one academic year of study or completion of an academic diploma. However, within a period 
of time following the fellowship, the candidate may receive a promotion. The 1980s study 
found that within 3-5 years after the fellowship 31 % occupied higher posts [4). 

Fellows' return to their home country and contribution 

During the last two biennia all fellows returned to their home country and only one 
candidate did not return during 1994-1995. From the fellows' utilization reports received in 
the Regional Office, most of the fellows reported that the contribution they were able to make 
to their programmes was satisfactory and that the training was beneficial to their programmes. 
One common area of contribution referred to in almost all the utilization reports is that their 
knowledge had been disseminated to others. 

However, in some countries, Sudan and the Republic of Yemen in particular, the 
problem of migration or "brain drain" often occurs 2-3 years following the return of the 
fellow This needs to be investigated and more hard data obtained. 

3. REGIONAL TRENDS IN FELLOWSHIP AWARDS AND IMPLEMENTATION 

There has been a definite change since the inception of the collaborative programme in 
the manner in which the Regional Office awards and implements fellowships. These changes 
have been the result of the changing needs of the countries; of changes in the human resource 
requirements for the health situations in Member States, and of development seen in all 
countries ofthe Region. Among the major trends observed are the following: 

I. There is no longer a general fellowships allocation in the regular budget as most 
fellowships are linked to a specific programme of collaboration and these programmes 
are detcrmined by national health priorities. 

2. There has been a decline in long-term fellowship awards and an increased emphasis on 
short-term and medium-term fellowships with maximum duration of 6 months; e.g. the 
average period of study in 1992 was 3.23 months, which dropped to 2.2 months in 1999. 

3. The number of internal and regional fellowships, as opposed to fellowships in 
induslri3!ized countries, has increased. This trend is in itself indicative of the change in 
t'l" capabilities available in the Region and is also indicative of the priority given in the 
fZcgion to technical cooperation among developing countries (TCDC). 
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4. Awards for undergraduate education have declined to almost zero. Only two 
undergraduate fellowships were given in the past 6 years and these were exceptionally 
for Somali students in view of the current political situation. 

5. The focus of the fellowships during the past three biennia has been mainly on training in 
specific fields of study and on internal fellowships for graduate studies, principally in 
public health, basic sciences, family medicine and management. 

6. The rate of award of fellowships in clinical and high technology fields of medicine has 
declined and emphasis is no longer placed on attaining an academic degree but on 
acquisition and development of skills and techniques. 

7. The professional and technical backgrounds of those receiving awards are more diverse. 
Previously, physicians were the predominant professional group to receive WHO 
fellowships, with an average of 500/0-60% of all awards. At present, physicians receive 
less than 50%; e.g. in 1999 the percentage of physicians who were awarded fellowships 
in the Region was 45.7%. Today more fellowships are being awarded to health 
managers, health planners, health economists, allied health personnel, health legislators, 
information technologists, medical librarians and accountants, to name only a few. 

8. Due to the escalating costs of tuition and training programmes in most countries, both 
globally and at the regional levels, alternative approaches for cost containment of 
fellowships are being used. Costs have been shared among bilateral and other 
international organizations, as well as with governments. Furthermore, reduced fees for 
group training have been successfully and frequently negotiated. Contractual 
arrangements have been made with institutions and WHO collaborating centres to 
conduct fellowship programmes. 

9. The number of candidates from provincial and district levels is increasing while the 
number from central administration levels is declining. This is particularly evident in 
programmes aimed at strengthening health systems and controlling communicable 
diseases. 

10. Candidates are increasingly placed in institutions which offer standardized courses on 
specific areas of knowledge. Institutions are usually selected which have well 
established educational resources that can arrange programmes specially tailored to 
meet the specific learning objectives and skills required by the programme and 
individuals implementing the programme. 

11. There has been an increase in placements in developing countries and, as a corollary, in 
regionalization of placements [4]. 

12. There has been an apparent decline in political interest in fellowships [5]. 
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13. There has been a decline in UNDP an UNFPA resources available for WHO 
implementation as a result of the decline in number of other agencies' projects which 
are being executed by WHO. 

While these trends in the award and implementation of WHO fellowships are largely in 
a positive direction and in line with the changes in both the priorities and policy directions of 
Member States, as well as with policy changes of the Organization, they need to be carefully 
monitored and their impact on capacity-building of human resources of health needs to be 
determined through a well designed evaluation system. Such systems need to take into 
account health system research methodology and approaches. 

4. SUCCESS OF FELLOWSHIP AWARDS IN THE REGION 

The success of fellowship awards in Member States of the Region has been remarkable. 
There is no doubt that fellowships carry a highly visible message to all governments of the 
value WHO places on transfer of knowledge in the health and health- related sciences; they 
also represent very concrete evidence of the technical cooperation between the Organization 
and ministries of health; and finally are clearly a very valid strategy for capacity-building of 
the workforce. Examples of these achievements are numerous and the following is only a 
brief synopsis of the successes during the past decade. 

a) Capacity-building in specific fields 

• Building leadership in health. To achieve health for all it was felt in the mid 1980s that 
leadership development among ministry of health staff was a priority. Award of 
fellowships was one of the main strategies for training leaders, both for the leadership 
courses organized by the Regional Office, as well as for courses offered in other 
regIOns. 

• Preparing a critical mass of public health professionals. In Egypt, Jordan, Pakistan, 
Sudan, Syrian Arab Republic and Republic of Yemen, internal fellowships were 
awarded to enable young physicians to obtain a diploma in public health. The graduates 
of these programmes filled a big gap in the human resources requirements of various 
departments of the ministries at the national, provisional and district levels. Some of 
these graduates became programme managers and have contributed very effectively in 
implementing the national health plans of their respective countries. 

• Preparing core groups of personnel to strengthen the educational programmes of 
schools of medicine and nursing. The scarcity of qualified teaching staff in schools of 
medicine who are knowledgeable in both their fields and in educational methodology, 
particularly in Djibouti, Sudan and Republic of Yemen, have affected the quality of 
teaching. Hence, internal and external awards were given for young teaching staff to 
attend courses in educational technology in collaborating centres in Australia, Egypt, 
Pakistan and the United Kingdom. Internal fellowships were also awarded in Sudan to 
prepare teaching staff in basic sciences in order to replace those who had emigrated and 



EMlRC47/1O 
Page 12 

which had affected the number of teaching staff in these departments. Similarly, 
fellowships were awarded to nurses and midwives in Djibouti, Egypt, Pakistan, Syrian 
Arab Republic and Republic of Yemen to prepare tutors in educational methodology, as 
well as in various academic specialties. 

• Supporting health sector reform~ With more countries of the Region involved in one 
way or another in health system reform, efforts were made to build up the capacity of 
the workforce in areas that supported these initiatives. Fellowships were awarded for 
long-term courses of study, as well as for short -term courses in health economics, health 
policy analysis, strategic planning, health insurance and health management. In the area 
of health economics, for example, more than five health professionals from countries of 
the Region and the Regional Office were awarded fellowships for a masters degree in 
economics. Moreover, short-term fellowships were provided for policy-makers, 
programme managers and hospital managers on the use of economic tools, such as cost
benefit analysis and cost-effectiveness in planning and management [6]. 

• Capacity-building for remote and underserved areas~ Internal fellowships were awarded 
to physicians in many countries of the Region to prepare them either as family 
physicians or as specialists to serve in remote and underprivileged areas. For example, 
in order to overcome the high maternal and infant mortality rate in the Republic of 
Yemen, internal fellowships were awarded for diploma courses in paediatrics and 
obstetrics and gynaecology. In Egypt and the Syrian Arab Republic, fellowship awards 
were given to increase the number of family physicians in the country. 

b) Initiating new programmes 

Fellowships were awarded to train groups of health professionals for the initiation of a 
new programme. For example, in Bahrain, a multidisciplinary group was awarded fellowships 
in health care quality assurance. Upon their return from this training, the group initiated the 
quality assurance programme in the Salmaniya Hospital. In the Islamic Republic of Iran, the 
establishment of a national system for health literature was initiated following the training 
through fellowships of a core group of health librarians. One of the main components in the 
implementation of the basic development needs programme in the Region was award of 
fellowships to policy-makers as well as programme managers in several countries. In 
addition, the introduction of health information technology, the strengthening of surveillance 
systems and the initiation of nursing specialization in the Region were all achieved through 
the award of long-term and short-term fellowships. 

c) Strengthening regional institutions 

A by-product of fellowship awards to institutions of Member States has been the 
strengthening of the receiving institutions. The College of Health Sciences in Bahrain, for 
example, reported that receiving fellows from different countries helped in establishing a 
network and professional relationships with the fellows and their countries. Also, the fellows 
are usually asked to make country presentations to the teaching staff and students and this in 
itself enhances their knowledge and appreciation of other countries' programmes. Other 
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institutions indicated that through the tuition fees received from the fellows, the institutions 
could improve the teaching-learning resources, the staff development programme and the 
administrative support to the academic and regular programmes offered. Finally, it was 
reported by one dean, that fellows from other countries of the Region were a source of 
motivation and inspiration for bringing change into the institution. 

d) Regionalization of training through fellowships 

Regional training courses have increased in recent years, particularly in pnonty 
programmes. These courses have been developed around receipt of fellows from different 
countries of the Region with the same problems. Excellent examples of such training courses 
are the malaria planning and control course organized in Bandar Abbas, Islamic Republic of 
Iran, by the School of Public Health and the Institute of Health Research, Teheran University 
of Medical Sciences, and the course on management and training for nutrition programmes, 
organized by the Nutrition Institute, a WHO Collaborating Centre for Research and Training 
in Nutrition, in Cairo, Egypt. These courses are usually conducted by nationals with some 
input from both WHO headquarters and the Regional Office and sometimes other partners 
working in the respective fields. 

Similarly, courses which have been developed in other regions are now being adopted 
and implemented in some countries, with fellows from other countries participating in the 
courses. For example the Boston University course on drug policy issues for developing and 
transitional countries given in Lebanon in July 2000, and the drug and essential medicine 
programme courses on good manufacturing practices and phannacovigilance given in Egypt 
in 1999, which were organized with the National Organization for Drug Control and Research 
(NODCAR) in Egypt. Both these courses accepted eligible fellows from all Member States of 
the Region. 

5. FUTURE CONSIDERATIONS IN FELLOWSHIP AWARDS 

No one should underestimate the contribution of fellowships to the capacity-building of 
the workforce of the health sector. Yet as the cost of training in several countries escalates and 
as emphasis is placed on building evidence as to the value of the activities and inputs of a 
system, there seems to be a need to take this aspect of WHO technical collaboration a step 
forward. This implies serious consideration of the following aspects: 

a) strengthening of existing infonnation systems on fellowships and unification of the 
various infonnation systems in all the regions into one global system that will provide the 
data required on fellowship awards. 

b) investment in developing an evaluation system that will take into consideration not only 
the quantitative aspects of fellowships awards, but will look at the quality issues and 
specifically the impact of fellows on health systems improvement. 
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c) Exploring alternative modalities for uptake of fellowships, for example the use of Internet 
courses and distance learning, to enhance their cost-effectiveness. 

d) seeking extrabudgetary resources and alternative funding for capacity-building, 
particularly for the least developed countries of the Region. 

e) decentralization of the administration of fellowships and much closer linking to 
programme implementation. 

f) encouraging WHO Representatives, where they exist, to play a more active role m 
follow-up of fellows upon their return from training. 

g) greater efforts on the part of Member States to achieve equality in gender and professions 
in the award of fellowships. 

CONCLUSION 

The award of fellowships has been a very viable strategy in building human resources 
for health in the Region. Over the years, this aspect of technical cooperation between the 
Regional Office and Member States has seen various changes. Clearly, the process of award 
of fellowships over the past 50 years has been and will continue to be an evolving dynamic 
aspect of the technical cooperation success. 
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