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1. INTRODUCTION 

The first Western Pacific Region meeting on the WHO fellowship 
programme entitled "Conference on Regional Cooperation in the WHO 
Fellowship Programme" was held in Manila in February 1979. During the 
conference, the WHO fellowship programme was reviewed and procedural 
improvements recommended. 

A review of the fellowship programme was presented at the 
Thirty-Second session of the WHO Regional Committee for the Western Pacific 
held in Seoul, in September 1981. (Annex 6). 

The fellowship programme was also discussed at two 
Programme Coordinators in November 1981 and April 1982. 
in these meetings that problems encountered by both the 
receiving countries were increasing in complexity. 

meetings of WHO 
It was recognized 

sending and 

At the global level, the Seventy-First session of the WHO Executive 
Board moved a resolution concerning policy on fellowships which was adopted 
by the Thirty-Fifth World Health Assembly (WHA) in May 1983 (Annex 7, 8 and 
9). 

The present meeting was convened to follow up developments in the 
fellowship programme since 1979 and to consider ways of implementing the 
policies adopted by the Thirty-Fifth World Health Assembly. More 
specifically, the objectives of this meeting were: 

(1) to review specific actions in relation to the recommendations 
made by the first conference in 1979, taken by both the WHO 
Regional Office for the Western Pacific and the Member States; 

(2) to review the sending countries' policies and procedures used 
and problems encountered in relation to planning of health 
manpower needs, selection of candidates, choice of field and 
place of study, monitoring of progress, utilization of fellows 
on their return, and evaluation of the impact of the fellowships; 

(3) to review the receiving countries' policies and procedures used 
and problems encountered in implementing and monitoring the 
programme requested by the sending contries and WHO; 

(4) to review WHO policies and procedures and problems encountered 
in the management and evaluation of the fellowship programme; 

(5) to assess the WHO fellowship programme as a whole and its 
contribution to the development of health manpower in countries 
in the Region and to propose alternative approaches for 
fellowship management in terms of policies and priorities 
established by WHO in accordance with the national strategies 
for the attainment of health for all by the year 2000. 
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2. OPENING ADDRESS 

Dr S.T. Han, Acting Regional Director and Director, Programme 
Management, in his opening address. stated that WHO was primarily concerned 
with the relevance and efficient implementation of the WHO fellowship 
programme. He pointed out that relevance depended on the USe of 
fellowships in areas which had the greatest impact on national health 
development. To that end, it was important to identify areas in which 
training was required and to select suitable candidates. 

With regard to efficiency, Dr Han cautioned against the use of WHO 
fellowships for training which could better be undertaken in the 
countries. He also drew the attention of the participants to alternative 
approaches to manpower development such as group educational activities and 
institution strengthening. Dr Han stressed that evaluation and monitoring 
of the fellowship programme was the key to ensuring its relevance and 
efficiency (Annex 1). 

3. METHODS AND ACTIVITIES OF MEETING 

The meeting was organized around three major topics, namely, policy, 
administrative procedures and monitoring devices of the fellowship 
programme. Each topic was presented at a plenary session and was discussed 
in syndicate groups. Guidelines for the discussions were provided 
(Annex 4) and the conclusions of the group discussions were presented in 
plenary sessions. 

A questionnaire concerning the countries' policies and procedures on 
fellowships was completed by most of the participants before the meeting 
(Annex 5). This information was presented by the participants and 
discussed in plenary sessions. 

4. WHO POLICIES CONCERNING FELLOWSHIP PROGRAMMES 

WHO policy on fellOWShips was summarized by Dr C. Boelen, Regional 
Adviser in Health Manpower Development, as follows: 

(1) Trained people are an essential component of an effective health 
system. Efforts should be made to develop the health manpower required to 
attain health for all by the year 2000 (HFA/2000). 

(2) The provision of fellowships should be considered an integral 
part of a comprehensive health manpower development plan. 

(3) Fellowships should be viewed as one approach to health manpower 
development and should be used only when most appropriate. While still a 
major activity in health manpower development, alternative approaches such 
as local training activities, on-the-job training and institutional support 
grants should be considered. 
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(4) Fellowships should be properly planned and monitored to ensure 
effective and efficient use of resources. 

Discussion by participants on the policies of the fellowship programme 
covered a number of issues, including: 

(1) the difficulty of making tralnlng plans and specifying training 
objectives without a clear national health manpower development plan; 

(2) political pressures applied with countries which impinge on the 
selection process; 

(3) the role of WHO in relation to the award of fellowships and its 
right to intervene when countries submit requests for fellowships which do 
not seem to be in accord with the immediate objectives of achieving health 
for all through primary health care; 

(4) the right and responsibilities of receiving countries in 
determining whether a fellow will benefit from training in that country and 
if 80, in recommending modifications to the proposed study programme; 

(5) the distortion of policies due to difficulties in implementation 
such as on occasions of selection and placement of fellows not in line with 
a country's national health priorities. 

Having noted these difficulties, the meeting considered that WHO 
policy directions as expressed in Executive Board resolution EB7l.R6 were 
valid and worthwhile, even if difficult to achieve at all times. 

Dr A.J. Sinclair, representing New Zealand, introduced the policy of 
the New Zealand Government in respect of training overseas students 
(Annex 10). While not limited to the health profession, this example of 
the policy of a receiving country was viewed with interest by 
participants. It was recognized, however, that there would be difficulties 
in its immediate application to the WHO fellowship programme. 

The most significant change identified by the meeting in WHO policy on 
fellowships was the move away from traditional fellowships, involving 
sending fellows abroad for training to serious consideration of alternative 
training mechanisms. 

5. REVIEW OF ADMINISTRATIVE PROCEDURES 
IN THE WHO FELLOWSHIP PROGRAMME 

Dr W.P. Chang, Regional Adviser in Health Manpower Development, 
outlined the administrative procedures applied by WHO in processing 
fellowship implementation. He explained the necessary steps to be taken in 
the year preceding the implementation year, and in the implementation year 
itself. In particular, he stressed the deadline for acceptance of 
fellowship application forms by the Regional Office, the need for correct 
and full completion of the forms, and the minimum lead times required for 
placement. 

Set out below is an example of WHO Regional Office procedures and 
timetable for implementing fellowships to be taken up as part of the 
1984-1985 country programme. 
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Preceding Year 

October 1982 - February 1983: 
Planning of fellowahipsj 
identify fields of study at 
country level 

February to April 1983: 
Review by WPRO of detailed 
eountry programme; officially 
info~ countries/areas 

May to July 1983: 
P1na11ze the detailed country 
programme and officially inform 
c.ountrieal areas 

AUlust 1983; 
BHD informs the countries 
'aress for implementation of 
fellowships with followiog 
deadlines to submit co.pleted 
PAFs including required 
documentation. 

by 15 December 1983 for 
fellowships in 1984 
by 15 December 1984 for 
fellowships in 1985 
DO more acceptance after 
31 August 1985. 

AUlust to December 1983: 
Selection of candidates for 
fellowships in 1984 at country 
level. 

WHO/WPRO Fellowship Procedures: 
Ezample for 1984/85 Country Programme 

Implementation Year (1984/85) 

Receiving FAFs with WRC/CLOs comments 
Review of FMs 

General review by HHD/PEL 
Technical review by HMO and OOs 
Pinancial confirmation by BYO 

PI acemeot 
Lead-time; a101mum 2-3 months 
English t.st 
Restriction. applied by receiving 
countries. for example: 

Australia limits to single 
institution and single state 
attach_ent; 
u. S. and Canada no lonaer 
posaible for long observation 
visite to govema.at 
organ hat ions; 
UK schools will not accept 
late arrivals 
Japan will Dot accept delays 
and changes 
Malaysia will Dot accept aore 
tban 5 persona in each study 
tour 

Iaplementation Year (1984/85) 
and Following Year (1985/86 

Awards and travel/financial arr_nlement. 
Monitarin,: 
- Iecord1ng dates of arrivel and 

departure in receiving countries 
Fellowship Review List, every 2 .anths 
Six-.onth (or end~f-term) tellow'. 
report (WHO 54) 
Fellowship terainatioo of study 
report (WHO 635.E) 
Utilization of fellow'. service 
report (WHO 55A) 

A chart .howina the .equenee of .8riou8 'tepa involved in fellow.bip prolra..e imple.entation i. at Anaex 10. 

..,. 



SENDING 
COUNTRY 
OR WRC/CLO 

~ 

Planning of fellowships and 
identify fields of study 

Selection of candidates 

Submit completed FAFs 
before or by 15 December 
for implementation in 
next year 

WPRO/WHO FELLOWSHIPS PROCEDURES 

WHO/~-I· ' 

Planning Phase: 

- Collaboration with country in planning 
of fellowships, identify fields of 
study, and selection of candidates 
at country level. 

Review by WPRO and discuss WRC Meeting. 

Implementation Phase 

- Registration, classification and general 
review by HMD/FEL 

- Technical Review by HMO and OOs 

- Financial confirmation by BFO 

- Placement 

- Awards and travel/financial arrangements 

- Monitoring 

RECEIVING COUNTRY 
OR WHO REGIONAL OFFICES 

Placement requests 

Confirmation of 
placement 

'" 
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6. PROBLEMS ENCOUNTERED IN THE ADMINSTRATION 
OF THE FELLOWSHIP PROGRAMME 

The meeting was informed of problems ar1s1ng in the administration of 
the fellowship programme by the WHO fellowship officers from the Regional 
Offices for the Americas, Europe, South-East Asia and the Western Pacific. 
It was noted that many of these problems were reported at the previous 
fellowship meeting in 1979. These include: 

(1) Fellowship application form (FAF) not properly completed 

Failure to properly complete the FAF is a major cause of delay in the 
placement of fellows. The absence of sufficient information on previous 
educational attainment and training objectives, for example, may lead to the 
return of the FAF to the country and consequent delays. 

(2) Short notice requests not accompanied by the FAF 

Under exceptional circumstances, receiving governments may agree to 
attempt to arrange a placement or study programme before the FAF has reached 
them. However, this procedure is irregular and creates considerable 
difficulty for all concerned. There is a good chance that the placement may 
be inappropriate due to lack of required information. 

(3) Lack of original academic documentation 

Placement in academic programmes cannot take place without the 
submission of the original or copy of the academic certification of 
educational qualifications. 

(4) Absence of certification of language competence 

Placement in some countries, for example Australia, the United 
Kingdom, United States of America, Philippines, require certificates of 
English language competence or the submission of English test results from 
candidates whose first language is not English. Evidence of English 
proficiency should be provided with the FAF to avoid delay in placement. 

(5) Requests for changes in arranged programmes 

A request for changes in an arranged programme of study may cause great 
inconvenience to the receiving country and ,institution and may result in 
lengthy delays in programme confirmation. 

(6) Failure to adhere to programmes arranged 

In some cases, fellows have terminated their programmes or made major 
changes without obtaining approval from their governments and WHO and 
without consulting with programme officers in the receiving country. Such 
action causes inconvenience and embarrassment to both sending and receiving 
countries and, in the case of cancellation of parts of a study programme, 
considerable loss of goodwill on the patt of receiving institutions and 
organizations. 
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(7) Fellow's late arrival in country of study 

This not only causes inconvenience to the host institution and loss of 
goodwill but may also result in a less effective training programme. 

(8) Direct contact between fellow and institution 

This may create difficulties, particularly when the appropriate WHO 
Regional Office is not informed. Duplication of effort may ensue, with two 
different study tours or programmes being arranged - one by the fellow, the 
other by the programme organizer in the receiving country. A further danger 
is the possibility of misunderstanding about financial constraints or other 
formal requirements of the fellowship programme. 

(9) Failure of the nominating government to indicate the specific 
fellowship provision 

When no indication is given regarding budget allocation, the fellowship 
request must be returned for clarification to countries or to the WHO 
representative in the area with inevitable delays in processing. 

(10) Fellow's failure to return to their home countries on completion 
of programmes 

It is the Organization's policy that fellows who proceed on their 
fellowships are expected to return to their own countries to serve their 
national government for a period of at least three years. There have been 
instances where some fellows did not return home and the governments have 
been informed of this. 

(11) Follow-up reports 

Submission of the utilization of fellows' services report has not been 
prompt nor complete. Very few of the returned fellows have submitted their 
utilization of fellows' report. In the absence of these reports, it is not 
possible to evaluate the effectiveness of the fellowship programme. 

(12) Fellows accompanied by families without sufficient funds 

The funds made available to the fellow are calculated to meet the needs 
of the fellow but are not sufficient to maintain his family throughout his 
study programme. 

(13) Inadequate medical reports 

Fellows should be well informed that they are not covered automatically 
by a medical insurance. They should themselves obtain medical insurance. 
WHO's liability is to refund them for the insurance premium. 

Additional issues raised by participants include: 

arrival 
late finalization of fellowship programme, with consequent 
of letter of award from WHO and travel authorization; 

late 

long chain of communication between fellow and receiving country, 
leading to misunderstanding and delays; 
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learning experience arranged in rece1v1ng country may not always be 
appropriate to fellow's needs or Consonant with the objectives of the 
fe llowships; 

lack of an independent selection procedure by the sending countries; 

fellows' newly acquired skills may not be appropriately used on 
return home; 

lack of adequate qualitative information about suitable proven 
courses, programmes of study and institutions; 

long delays in placement, leading to under-utilization of 
fellowship allocations by some Member States; 

difficulty of getting feedback from (1) fellows on course of study 
or programme undertaken and (2) institutions and/or receiving country 
government on the fellows' performance; 

lack of flexibility in the application of requirements for English 
language competence; 

inadequate stipent payment; 

lack of financial provision for fellows to have families accompany 
them overseas - problem of fellows returning home before completion of 
programme because of family difficulties; 

need for assistance from receiving country regarding accommodation 
availability on arrival. 

7. APPROACHES TO THE IMPROVEMENT 
OF THE WHO FELLOWSHIP PROGRAMME 

The WHO fellowship programme involves a number of parties, including 
national governments, training institutions and WHO regional offices. The 
participants in the meeting recognized the complexity of negotiating and 
making arrangements for fellowships. Problems discussed and solution 
offered were in line with the deliberations of the previous meeting in 
Western Pacific Regional Office and other regions, the emphasis being on 
identification of simple, practical and action-oriented approaches to 
improvement. While participants endorsed WHO policies and administration 
procedures on fellowships, suggestions were made concerning improvement in 
implementation. 

The participants noted that a number of procedural problems occur 
frequently and steadily which could be reduced with better information 
systems and more careful supervision of programme administrations. The 
need to justify fellowship requests with reference to health development 
priorities and manpower plans was seen as a fundamental issue. The 
selection of appropriate candidates, methods of training and location of 
training also received much attention. The evaluation and monitoring of 
the programmes were seen by the participants as the key to ensuring 
relevance and efficiency of the programmes. The suggestions discussed in 
this meeting are consolidated below. 
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Requests for arrangement of fellowships should include a clear 
statement of justification in terms of manpower plans and health 
development priorities. National authorities should be responsible for the 
inclusion of the training objectives and its expected contribution to 
health development in each application. 

In the list of training objectives, careful consideration should be 
given to alternative approaches. Fellowships should only be requested when 
local training opportunities and other arrangements are inappropriate. 

The selection and hominations of fellows should be handled by a 
national committee with clear terms of reference and independent of 
political pressure. The criteria for selection should be determined before 
selection is made and should be consonant with national development plans. 
Careful consideration should be given to the suitability of the candidates 
in the light of hardships which may be experienced away from home, language 
difficulties and other factors. Whenever possible, the WHO Programme 
Coordinators or the WHO Liaison Officers should be consulted in the 
selection process. 

Once a selection is made, it is necessary to give assistance to the 
candidate in the preparation of a study plan consonant with the objectives 
set by the national authorities. 

While, it is essential that negotiations and arrangements for 
fellowships are undertaken through formal channels involving WHO offices, 
countries should be encouraged to obtain information and documents about 
training opportunities and constraints. Sending countries should not rely 
solely on WHO to supply information on training but develop their own 
information system based on debriefing of previous fellows and 
correspondence with training institutions. 

Experience has shown that candidates for fellowships need assistance 
in completing the fellowship application forms. Many of the delays in 
placement could be avoided if the necessary information was not missing. 
It is strongly advised that applications are checked in the countries 
before they are sent out. 

Fellows should be well briefed before leaving for study abroad. The 
conditions in the host countries and the likely expectations from them 
should be made clear. Receiving countries should prepare briefing notes 
which can be studied before departure. Briefing and orientation should 
also be provided in the receiving countries and every effort made to help 
the fellows settle smoothly so that they can devote themselves to study. 

Once a tra1n1ng programme has been confirmed, it is important not to 
make changes. Any change requires negotiation, burdens the channels of 
communication and may cause great inconvenience. National authorities and 
candidates for fellowships must consider very carefully what they want 
before completing the applications. Whenever possible, alternative 
arrangements or placements should be proposed to give the receiving country 
some flexibility in placement. 
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If changes in the programme of study are required after arrival in the 
host country, fellows must seek the approval of their governments, WHO and 
the receiving country. 

The monitoring and evaluation of the fellowship programme will need to 
be further developed and more attention will be required to ensure 
implementation. The present forms which solicit feedback from fellows are 
often not completed, especially the utilization of fellowships report, 
which is expected one year after completion of fellowships. 

A number of additional indicators, for evaluation and monitoring at 
the Regional Office level were suggested by the meeting. A few examples 
follow: 

(1) 

(2) 

proportion of countries with a national health manpower plan; 

proportion of countries with national fellowship officers; 

(3) proportion of countries with a manual of procedures; 

( 4) proportion of countries with a designated selection committee; 

( 5) proportion of countries with clearly 

(6) proportion of fellows placed -
within 6 months 
between 6-12 months 

defined selection criteria; 

(7) proportion of fellows utilized in area of training 
fully 
partially 
not at all 

(8) proportion of fellows satisfied/not satisfied with the training 
received; 

(9) proportion of fellows satisfied with -
travel arrangements 
stipend level 

(10) proportion of fellows satisfied with arrangements made by 
receiving countries concerning -

orientation 
accommodation 
welfare 

(11) drop-out rate of fellows due to -
failure to complete training 
refusal to return home 
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8. STRENGTHENING THE MANAGEMENT SYSTEM 

To strengthen the management of the fellowship programme along the 
lines indicated above, a number of approaches were suggested. 

Countries should nominate a national fellowship officers as a focal 
person to manage and coordinate the WHO fellowship programme. It is 
recognized that, in most cases, such an officer will have other duties. 
Nevertheless, it is essential that there be a person who is well informed 
about policy and procedures, who could initiate and facilitate 
implementation of the procedures, and who could assist the selection 
committees and the candidates. Many of the procedural problems could be 
eliminated through better supervision and coordination. 

To further improve the management of the fellowship programme within 
the countries, it was suggested that WHO should assist the country to 
prepare a national manual of procedure to suit their own situation. The 
manual should include a simple checklist of actions that need to be taken 
at the different phases of organizing a fellowship programme. 

WHO should also offer countries the services of a consultant who can 
help to clarify the WHO policy and procedures and to resolve problems 
encountered by the countries. Short country visits by a well informed 
consultant may go a long way toward the resolution of the problems received 
in this meeting. 

9. EVALUATION OF THE MEETING 

The meeting was regarded by most the participants as productive and 
useful. Even though it may not have generated a completely original set of 
suggestions for the improvement of the fellOWShip programme, it generated 
goodwill, provided opportunities for clarification of issues raised by the 
sending and receiving countries as well as WHO offices in the Western 
Pacific Region, South-East Asia Region, American Region and European Region. 

A number of participants commented about the usefulness of the 
presentations concerning WHO administrative procedures and the opportunity 
to get to know colleagues from other countries dealing in the same area. 

Few critical comments were made concerning the content and process. 
Two participants thought that the issues discussed and proposals made in 
this meeting were too similar to the ones discussed in 1979. They were 
hoping for more progress. Two participants were not completely satisfied 
with some of the group discussions. 

10. RECOMMENDATIONS 

(1) It is recommended that countries of the Western Pacific Region should 
give priority to formulating health manpower development plans and that WHO 
should collaborate in their preparation, including the conduct of manpower 
studies for the effective implementation of the fellowship programmes. 
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(2) It is recommended that countries of the Western Pacific Region that 
have not done so should appoint a national selection committee and a 
national fellowship officer as a focal person to coordinate and manage 
their fellowship programmes. 

(3) It is recommended that the responsibilities of the national fellowship 
officers should include oversighting: 

(a) the development and monitoring of country procedures for WHO 
fellowship programmes; 

(b) the implementation of procedures, viz. nomination, selection, 
placement and follow-up; 

(c) the development and maintenance of an information system 
concerning needs and opportunities for training including 
reports from fellows and government, e.g. utilization of 
fellow's service report; 

(d) initiation and facilitation of the evaluation of the 
effectiveness of the WHO fellowship programme. 

(4) It is recommended that WHO should collaborate in strengthening the 
management of fellowship programmes in countries of the Western Pacific 
Region when necessary. To this end, country visits should be made as a 
matter of priority in order to clarify WHO policy and procedures; study 
problems encountered by the countries and facilitate their solution, 
including the development of a manual of procedures. 

(5) It is recommended that all nominations for fellowships should be 
justified by the national health authorities in terms of national health 
development and health manpower plans with reference to specific health 
programmes, services or activities which will be improved as a result of 
the fellowship. It is further recommended that fellowship applications 
should include specific training aims consonant with the future utilization 
of fellows. 

(6) It is recommended that countries of the Western Pacific Region should 
review their selection procedures and criteria to ensure conformity with 
national priorities and WHO policies. 

(7) It is recommended that countries of the Western Pacific Region should 
review alternative ways for training health manpower (such as group 
educational activities, institutional strengthening) to ensure use of the 
fellowship programmes only when most appropriate and to promote 
self-reliance. 

(8) It is recommended that WHO and countries of the Western Pacific Region 
review on a continuing basis, procedural arrangements which are causing 
delays in implementation of the fellowship programmes. To this end, it is 
suggested that consideration should be given to appropriate channels of 
communication and assessing where direct communication between sending and 
receiving countries expedites implementation without negative consequences. 

(9) It is recommended that WHO should collaborate with countries of the 
Western Pacific Region in the development of monitoring and evaluation 
devices which ascertain the relevance and efficiency of fellowship 
programmes. In addition to existing procedures, it is recommended that 
such indicators as are mentioned in the body of this report should be 
considered. 
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THE REGIONAL DIRECTOR, DR H. NAKAJIMA 
OPENING ADDRESS AT THE HEETING OF 

NATIONAL FELLOWSHIP OFFICERS OF 
THE WHO WESTERN PACIFIC REGION 

Honday, 24 October 1983 

Ladies and Gentlemen, Dear Colleagues, 

ANNEX 1 

It is my great pleasure to welcome you to this regional meeting of 
national fellowship officers. Host of the countries of the Region are 
represented here and colleagues from the European Region, South East Asian 
Region and American Region have also joined us to discuss this important 
subject: WHO fellowship programmes. 

As the fellowship programme is an important one both for the countries 
and for the World Health Organization, we need to review it periodically to 
ensure that it remains purposeful and effective in meeting the needs of the 
countries. 

The question is rather a simple one: "How good are the fellowship 
programmes in the countries for creating and further developing the needed 
expertise to achieve health for all by the year 2000?" This meeting is 
convened not only to assess the situation but also to study how we can 
improve the fellowship programmes. 

Let uS take as a baseline the resolution of the Executive Board 
EB71.R6 related to Policy on Fellowships and examine our respective 
programmes in the light of it. 

First of all, the WHO fellowship programme offers opportunltles for 
the countries to be involved in health manpower planning activities. To 
decide on the necessary skills needed for the improvement of the health 
care delivery system is precisely the aim of health manpower planning. It 
is also the aim of the WHO fellowship programme in your country. Although 
the latter has a narrower scope, I trust you will consider ways to ensure 
that fellowships become an integral part of national health manpower plans, 
and consequently that of national health development plans. 

Our main concern with fellowship programmes can be summarized ln two 
words: relevance and efficient implementation. 

By relevance, we understand the appropriateness of fellowships with 
respect to the health needs of the coutries. As we all are engaged in this 
common commitment to health for all by the year 2000, we should direct our 
resources, including the development of manpower, towards that goal. 

A prerequisite for ensuring relevance in fellowships is the proper 
identification of fields of needed expertise and a proper selection of 
candidates. 
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Relevance of fellowship programmes must be carefully monitored. This 
cannot be done by monitoring individual fellowships but it calls for a 
comprehensive analysis of manpower requirements. Indeed you will be 
involved in designing practical procedures for monitoring and evaluating 
the fellowships programmes. I hope you will spend sometime discussing this 
topic during the meeting. 

Though it might not always be feasible, at least in certain countries, 
to refrain from the use of the WHO fellowship programme for basic training 
of health personnel or for specialized training in clinical sciences, the 
fellowship resources should essentially be used in areas which will have 
the greatest impact on national health development. 

I wish you could consider giving more emphasis to training your cadres 
in health management and in educational sciences as these are the two much 
needed areas of expertise. For, the existing health resources must be 
better managed and the expertise of health workers in designing and 
conducting training programmes must be strengthened as most of them are in 
fact involved in organizing training activities at their own level. 

The second question is related to efficient implementation. Besides 
the proper selection of the fields of study and the candidates, a great 
part of the success depends also upon our capability to ensure that the 
most appropriate educational arrangements are made for each fellow to 
enable him to acquire the desired knowledge, skills and attitudes. 

It is often a mistaken notion that the fellows will necessarily find 
the best conditions for learning always outside the Region and even outside 
the country. There are experiences and capabilities in every country of 
this Region which could be utilized. More than once, I have seen people 
keen to go abroad when the services are available right there in their own 
country. 

Competence gained through fellowships either abroad or in any other 
setting will have to be applied upon return. Therefore, sound educational 
principles must be applied, such as clear definition of duties to be 
performed and the related instructional objectives. Such an explicit 
formulation of what fellows should do and should learn is not just to meet 
a procedural requirement. Rather it provides a good opportunity for 
countries to plan and to deploy their health manpower resources as 
effectively as possible. 

I am aware of the various constraints that you may encounter in your 
daily work in managing your fellowship programme perhaps along the lines I 
have have suggested. You will no doubt discuss them during this meeting. 

I look forward to the outcome of your deliberations. I trust that you 
will produce practical proposals for developing, monitoring and evaluating 
the fellowship programme. 

I wish you all a pleasant stay in Manila and a successful meeting. 
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AGENDA 

Regis tration 

Opening ceremony 

Address by the Regional Director 
Introduction of participants, consultant and 
observers 
Election of officers: Chairman, Vice-Chairman 
and rapporteur 
Administrative announcements 

Group photograph 

Coffee break 

Presentation of objectives and methods of meeting 

Adoption of agenda 

Topic I: Review of policies concerning 
fellowship programmes 

WHO Policy 
Country perspectives 

Lunch break 

Payment of Per Diem at the Lounge 

Formation of discussion groups 

Discussion in groups 

(a) Clarification of policies 
(b) Identification of common directions and gaps 

in policies 
(c) Identification of areas which require policy 
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1700 1830 

Evening 
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Wednesday, 26 October 

0830 0930 

0930 1000 
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Reception by the Regional Director 
WHO Conference Lounge 

Each participant will be requested to prepare a 
brief statement concerning the policies and 
procedures of fellowship programmes in their 
respective countries. 

Plenary session - reports by groups concerning 
fellowship policies. 

Topic II: Review of administrative procedure 
concerning fellowship programmes, (viz. 
nominations, selection, placement, follow-up, and 
utilization) • 

an overview of WHO administrative procedures 

Coffee break 

Country reports on fellowships programmes: 

policies 
administrative procedures 
areas of concern 

Lunch break 

Continue country presentations. 

Discussion in groups 

(a) clarify existing procedures 
(b) identify procedures which are impeding 

attainment of policies 
(c) identify problems in implementation 
(d) identify areas which require procedures 
(e) recommend amendments or formulation of 

procedures 

Plenary session - presentation of group reports 
on administrative procedures. 

Topic III: Requirements of an effective 
fellowship programme. 
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Coffee break 

Discussion in groups: 

What are the requirements of an effective 
fellowship programme in terms of: 

(a) policies and procedures 
(b) indicators for monitoring 
(c) Methods and sources of data collection for 

monitoring and evaluating the programme 

Lunch break 

Continue discu8sion in groups. 

Plenary session: Group presentation on Topic III. 

Coffee break 

Discussion in groups: 

Synthesis of discussions on the three topics and 
formulation of proposals. 

Lunch break 

Plenary session: 

Presentation of group reports on: 

policies 
administration procedures 
monitoring devices 

Presentation, discussion and finalization of 
recommendations 

Coffee break 

Closing ceremony 
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ANNEX 4 

GUIDELINES FOR DISCUSSION GROUPS 

MONDAY. 24 October 1983 

POLICIES CONCERNING FELLOWSHIP PROGRAMME 

The aim of this discussion is: 

(a) to clarify the existing policies concerning fellowship 
programmes; 

(b) to describe any recent changes in fellowship policies; 

(c) to explore whether fellowship policies are consistent with other 
policies within the country (e.g. health development. manpower 
planning. social and economic development); 

(d) to explore whether national fellowship policies are consistent 
with WHO policies; 

(e) to explore whether there are any conflicts between the policies 
of the sending and the receiving countries; 

(f) to identify areas in relation to which there is a need to 
formulate policy; 

(g) to draft recommendations in relation to items (a) - (f) above. 

The background material to this discussions include: 

(a) the information presented this morning by the participants and 
the WHO Secretariat. 

(b) the resolutions of the Executive Board of WHO concerning policy 
on fellowships. and 

(c) the recommendations of the Conference on Regional Cooperation in 
the WHO Fellowship Programme. conducted in WPRO. Manila. 1979. 

It is proposed that each group will submit a written report of their 
deliberations and make a presentation of the major points discussed in a 
plenary session on Tuesday morning (10-15 minutes per group). We advise 
the use of transparencies to facilitate the presentation. 
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GUIDELINES FOR DISCUSSION GROUPS 

TUESDAY, 25 October 1983 

ADMINISTRATIVE PROCEDURES 

The aim of this discussion is: 

(a) to clarify existing administrative procedures; 

(b) to identify procedures impeding attainment of policies; 

(c) to identify problems encountered in implementation of fellowship 
programmes; 

(d) to identify areas for which there is a need to formulate 
procedures; 

(e) to recommend mOdifications to administrative procedures. 

Participants are encouraged to give primary attention to problems for 
which they can take responsibility within the countries in addition to any 
suggestions they wish to make to WHO. 

Background information for this discussion include: 

(a) the country reports prepared by the participants; 

(b) reports on implementation from WPRO, SEARO and AMRO; and 

(c) report of the WPRO fellowship programmes meeting, 1979. 

It is expected that the product of this discussion will be presented 
at a plenary session on Wednesday morning. The report should be limited to 
10-15 minutes per group. Again, we advise the use of transparencies to 
facilitate the presentation. The groups should also submit a brief report 
for the proceedings. 



- 27/28 -

Annex 4 

GUIDELINES FOR DISCUSSION GROUPS 

WEDNESDAY, 26 October. 1983 

REQUIREMENTS OF AN EFFECTIVE FELLOWSHIP PROGRAMME 

The aim of this discussion is to lay the foundation 
monitoring and evaluation of fellowship programmes. 
discuss this issue in three steps: 

for a scheme of 
It is proposed to 

(1) What are the requirements of an effective fellowship programme 
with particular reference to policies, administrative procedures 
and monitoring devices, e.g. the allocation of fellowships 
should reflect health development objectives, or the placement 
and duration of the fellowships should be cost effective. 

(2) What are the indicators that should be used to monitor and 
evaluate whether the requirements of effective fellowship 
programmes can be met? 

(3) What are the methods and SOurces of information that can be used 
to obtain the necessary data? e.g. questionnaires to fellows at 
different stages. 

It will be useful if in the final reports from each group concerning 
these steps, the requirements, indicators and methods are related to each 
other. In this way, it will be possible to ascertain that all indicators 
are covered and there is no redundancy in information. 
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FORMAT FOR A BRIEF DESCRIPTION OF THE SITUATION 
OF THE NATIONAL FELLOWSHIP PRO~RAMME 

ON IN GROUPS 

Country: 

Name of fellowship officer: 

I. NEEDS OF FELLOWSHIP 

ANNEX 5 

De.c~ibe how needs for fellowship ere determined, how priority for 
fields of training are set, how your fellowship programme is in line with 
the primary health care approach. 

Please complete. 

WHO fellowships awarded, in all fields during year 1982? 

rmber

: Funds (US Dollars): ____________________________ __ 

- WIW fellowships awarded in the field of primary health care during 
the same year? 

1'~"" Funds (US Dollars) : I 
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II. SELECTION OF FELLOWS: 

Describe the forasl procedurea of aelection of candidates for 
fellowship. Enumerate criteria set for the selection. 

Ill. RELEVANCE OF TRAINING 

Comment on the relevance of the objectives formulated by the 
candidates, on the appropriateness of the proposed training in achieving 
the objectives. Please refer particularly to Document No. 3 (Policy on 
Fellowships). 

IV. EFFICIENCY IN LEARNING 

Comments on the methodology of learning experienced in the tra<n<ng 
institutions, on the degree of acquisitions of new knowledge and new skills 
as a result of training: 
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v. SATISFACTION OF TEACHER AND LEARNER 

What i. the a.n.r.i d'ar •• of •• ti.f.ction .xpr •••• d by the traine •• 
wh.n they r.turn? Wh.t i. the deare. of •• ti.faction of the training 
institution with the traineea? 

VI. UTILIZATION 

Are the fellows well prepared to take over new responsibilities as a 
result of their training? 

Are the fellows assigned to the post and the responsibilities 
indicated in the fellowship application forms? 

Is there any formal mechanism to evaluate the impact of newly acquired 
knowledge and skills as a result of the fellowship programme? 
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VlI. PROBLEMS IN GENERAL 

Are there any perticular proble •• encountered in the following 
stales: aelection, arrangement, placement, relationship in foreign 
countries, stipends, report. etc.? 

VIII. FUroRE 

What would you suggest for the improvement of the management of your 
fellowship progra .... while taking into account followirig principles: 

(a) increase of within country training 

(b) integration of the fellow.hip programme as a component of a 
health manpower planning unit 

(c) strengthening of fellowships in the area of primary health care. 
geared towards the loal of health for all by the year 2000. 

What would be the new share of responsibilities between WHO and the 
Kember States? 

, 
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WORLD HEALTH 
ORGANIZATION 

ORGANISATION MONDIALE 
• 

DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
BUREAU R~GIONAL OU PACIFIQUE OCCIDENTAL 

REGIONAL COMMITTEE 

Thirty-second session 
Seoul 
22-28 September 1981 

Provisional agenda item 17 

REVIEW OF THE FELLOWSHIP PROGRAMME 

WPR/RC32/12 
24 July 1981 

ORIGINAL: ENGLl5H 

The following report 1S presented to the Regional 
COIaIittee in pursuance of resolution WPR/RC30.Rl7, which 
request8 the Re&ional Director lito continue evaluation of 
the fellowship prograaae, particularly of the utilization 
of former fellows on return to their home countries". 
After review and discuss ion by the Regiollal Coaaittee, 
the report will provide a substantive input to the 
discussions at the sixty-ninth session of the WHO 
Executive Board in January 1982, at which the subject of 
Health manpower development: use of fellowships will be 
discussed. 
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1. INTRODUCTION 

The WHO programme of fellowships and related educational actiVitles 
enables health workers to undertake course. of study which are not 
available in their home countries. Fellowships are an important resource 
used by countries to meet the manpower demands of evolving national health 
delivery syste... and the progr_ is thus a _jor coaponent of WHO 
collaborative activity. 

The key iuue in reviewing the fellowship progr_ is to determine 
wh,ther it has contributed to the imple_n'tation of an overall health 
manpower plan ai_d at meeting the needs of the health sys tell. Since 
fellowships are only one of the approaches used to achieve the objective" 
of sped fic progr_es. another being the development of national heal th 
training capability. the answers are not easy to obtain. Their impact will 
often .>II! affected by changes in the health system of the country. which in 
turn will dictate how fully the health workers utilize their new .kills. 
knowledge and attitudes. 

It will be realized that such an evaluation should be done at country 
level and will be most effective when the programme can be mea.ured against 
health manpower plans and programmes. 

2. PRESENT SITUATION 

H09t, if not all, countries or areas are faced with at least one of 
two main categories of manpower constraint. which the fellowship programme 
proposes to alleviate: 

(1) There i. a shortage of the health per.onnel required to implement 
and develop health progra .... e •• which may be due to: 

(8) the inadequacy of existing training facilitif!8, includinJ!; :In 

insufficient nu.ber of qualified teachers; 

(b) unavailability of training 'progr_s in some fields, 
because of the scarcity of national re.ources and the 
limited needs in term of number. of such personnel required. 

(2) Even when quali tied manpower have been trained locally. they may 
feel the need for an international exchange of knowledge and 
teChniques related to health matters. This need is particularly 
acute with regard to recent developments in such fields as 
appropriate technology for health. primary heal th care. control 
of co_unicable diseases. helll th information systems, and 
management processe •• 
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3. OBJECTLVES 

strategy f01- achieving heallh for all by the year 2000, the 
objectives have been established to alleviate, at least 
the constraints brought about by th~ .1 forementioned situation: 

to train national health staff 
in order to support health 
countrips of origin; 

outside their countries of origin 
programmes of priority to th~ 

(2) to strengthen national trSlnwg institutions through the training 
abroad of health teachers, both in their technical areas and in 
teaching methodology; 

(3) to provide opportunities for exchanging views between experiencf-'d 
health workers of different countries; 

4. APPROACHES 

To achieve the objectives. one or more of the following approach~s o1rp 
being used: 

(1) Provision of basic trainioA in medical. nursing (IT allif'd hl~alrh 

(ite.lds, when such training '8 not available locally. 

(2) Provision of training for health workers at th~ post-bas,c or 
post-graduate level through formal (academic) training. A. far 
as possible, care is taken to select the training progralllDe most 
relevant to the country I 8 needs and not necessar i ly a programme 
leading to a higher degree. If required, a few ad hoc training 
programmes may also be developed directly by WHO to accommodate 
fellows. 

(3) Provision of training through attachment to service institutions 
stressing the acquisition of skills rather than formal studie~. 

(4) Provision of teach-er training, either 8S a full-time COUTSf" of 
study or as part of other types of training programme. 

l ~) Promotion of training In the most 
preferably within the Wf'stern Plicifi(~ 
envlronmt"nt. 

appropriate pnvir00mpnt. 
Region or lO a 8 imil.11· 

(t.) Making available in the Region facilities ,for th~ tTaini.ng of 
fellows from other regions. 

(7) Organization of short study tours in one or more countries for 
experienced health workers to allow the exchange of ideas and 
technical cooperation, particularly in innovative fields. 



- 36 -
Annex 6 

5. MAJOR ACTIVITIES 

The [0 llowing 1S a summary 0 f act i vi ties during the per iod Hay 1979 to 
Hay 1981. 

Kight-hundred and seventy-six awards were made. to which .. y be added 
612 participants in short group educational activities organized directly 
by the Regional Office. 

Twenty-six countries or areas of the Region made use of the fellowship 
progclIDIIDe. The number 0 f awards ranged from 148 fellow. from Ch ina to one 
fellow from French Polynesia. 

One area which did not request fellowships sent participants to group 
educational activities organized by WHO. 

Fe llowsh ips were awarded in priority to progr_e areas ouch as ht'.l tit 
services development, including primary health care (34.5%), family heal th 
(16%), and prevention and control of communicable diseases (15%). 

Fifty-six per cent. of the fellows undertook at least part of their 
studies in the Western Pacific Region. 

Sixteen per cent. of the fellows were supported from sources other 
than the WHO regular budget. 

6. REVIEW OF FELLOWSHIP UTILIZATION 

A study was conducted in early 1981, In which the WHO Programm~ 

Coordinators were asked to follow up all fellows who had b~en awarded 
fellowships of twelve weeks or IDOre in 1978. There were 172 such fellow •. 
The WHO Progr.-e Coordinators used a questionnaire as the fol1ow up tool 
and were able to provide information on 78% of the study aample. The 
uetailed results of the survey are given in the attached Annex. 

The durations of the fellowships were fairly equally spaced between 
short-term (3 to 6 months) 32%, medium-term (6 to 12 months) 31%, and 
long-term (12 months or longer) 37%. The study also confirmed Regional 
Office policy of placing fellows in the Region whenever possible, and 
showed that 69% or the fellows undertook studies in countries of the 
Western Pacific Region. 

Host h"alth professions were r"presented among the fellows. 30% o! 
who.l\ Wt'!Te medical graduates. Th~ fields of study of the f~11ow8 were qui tl~ 
varied. Howev~r, the WHO programmp area of health services developmf>nt 
accounted for th .. major portion of the fpllo.,ships, namely 43%. Other 
progrllll~e areas included fami ly health 01%), cODlDunicab Ie di.p~.p 
preventlon and l~ontrol (5%), noncoDDunicable disease prevention and control 
(8%), prophylactic, diagnostic and therapeutic substances (5%), promotion 
of environmental health (14%), health informstion (4%) and other categories 
of training (10%). 
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ot the fellows on whom information was collected f only 2% wer(~ 
apparently lost t~o their countries. 83% returned to their· .countries of 
origin and were still there in 1981. Of the remaining 17%, a total of 9% 
were still studying outside their countries of origin and 6% did not 
respon<l to the question. Of the fellows still in their countries of 
~rigin, 87% were employees of the ministry of health or of other government 
departments. Ten per cent. were working ~n universit,ie:s: .and 3% in other 
types of agency in the private sector. 

The study has also shown that 80% of the fellows return to a Rervice 
delivery position while 14.5% return to teaching'responsibilities. Another 
3.5% are involved primarily in research. Two per cent. did not answer thp 
questionnaire. 

Fins 11 Y I 92% 0 f the fe llows indi ca ted that the train ing they rece i ved 
was either essential or, at least, partially useful to their present 
responsibilities. Seven per cent. found the training only marginally 
useful or not useful at all. However, relevance al determined by a fellow 
>s highly subjective, since, because of the fellow.hip, he often benefits 
through promotion or increased status. Ultimately, relevance must be 
measured against clearly stated objectives and national health manpower and 
service delivery priorities. 

7. FELLOWSHIP FUNDING 

A separate review of fellowship funding for the year 1979 has been 
undertaken. In J.979 , US$2 928 500 wa" earmsrke<l for fellowships, 
representing 20% of the total regional budget. The health manpower 
c'evelopment regular budget amounted to US$3 324 200, corre.ponding to 23% 
of the total budget, with US$1 983 900 going 1"0 fellow.hips. Fellowship" 
in health manpower development represented 60% of the health manpower 
development budget and 68% of the total fellowship budget. It is important 
to note that the health manpower development budget provides for long- and 
short-term staff. meetings and seminars', Bupplip.R and equipment in addition 
to fellowships. Fellowships budgeted under other progra_es amounted to 
US$944 600, representing 8% of the budget for those progr ..... a and 32% of 
the total fellowship budget. 

Overall implementation of fellowship fun<ling w •• 80%. 

8. MEASURES TAKEN TO IMPROVE THE EFFICIENCY AND 
EFFECTIVENESS OF THE PROGRAMME 

Constant modifications are being made to enhance efficiency and 
efft~ctivene8s. and improvements have been introduced by the Regional Officp 
with respect to both the technical and the a<lministrativ~ management of thp 
fe 1 )owsh ip progra_e. 
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Th~ improvEtmentlol incLud~ thta fol'lowin~: 

(1) Special 
specific 

attention is being given to relating 
country programmes and projects. 

fellowships to 

(2) Fellowships are being awarded for the training of supervisors and 
persons in charge of fellowship programmes in receiving 
countries. The purpose is to familiarize them with various 
fellowship management methods and also with the environment of 
the students, in order to adjust their training programmes 
accordingly. 

(3) Procedures have been improvE'd to faci I itate lan",a.ge teating and 
training. 

(4) In order to provide more time to arranae the most 8uitabl~ 
training programme,' a more active f'ollow ' up and strict 
enforcement _of Regional Office rules· concerning the Bub.i.sion of 
late applicationa are being applied. 

( 5) Better 
assured 
updated 

monitoring of the management of fellowships 
through the development of a review liat. 

and communicated to the WHO country offices. 

has been 
regularly 

(6) Greater flexibility has been introduced in adjuating stipend 
rates for short-term fellowships. Proviaio"s have been made for 
appropriate increases in stipends, to c~ver short stays in 
countries, which involve additional living expenses. Stipend 
rates are also being revised more frequently than in the past to 
meet the rapidly increasing COlt of living. 

(7) Provisions for medical insurancE' COVf'T3ge of the fellows hav .. 
been improv~d. 

(8) A meeting of national fellow.hip officers i. planned in thE' 
biennium 1982-1983 to creatE" a better understanding between 
countries, define more precisely thE' cORlllon problema, Rnd 
introduce more efficient MAns gemen t practices. 

It should be noted in parenthesis that fellow"hip applications should 
contain clear descriptions of training objectives. The objectives 
developed by the sending country should specify the skills and knowledge 
that the training experience should provide. and should be clearly 
consistent with the overall objectives and strategies of the national 
health manpower and service delivery plans. 

In addition. fields of study for proposed fellowships should normally 
be indicated when details of the programme for the next biennium arr 
submi lted to WHO. This procedure enables all parties concerned to 
ascerl3in the relevance and relation.hip of the proposed studie. to the 
orher progra_e components. It also facilitate~ budgetary estimates and 
avoids many of the difficulties that arise when this procedure is not 
followed. 
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9. SUMMARY 

The fellowship programme now has clearly defined objectives and 
approaches. Most countries are making full and enthusiastic use of 
fellowship provisions. When their fellowship progr_s are linked with 
national health plans and health manpower practices, the progra_ can 
fully realize its potential as an effective part of the strategy for health 
for all by the year 2000. 

In addi tion, 
levels will avoid 
training objectives 

timely processing of fellowships at country and WHO 
delays and cancellations. A clear statement of the 
would help identify the most suitable place of study. 
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REV I EW OF UTII. (ZAl'lON OF FELLOWS 

l. in trodu~ t ion 

One of the key issues in the fellowship progrllllllle is to ascerta in 
whether the national staff trained abroad are utilized in support of the 
priority health progralllDes of their cOllntries. 

Almost from the inception of the WHO fellowship programme, " pro""dllr<' 
has been in force for evaluating the extent to which the knowledge and 
skills acquired by a former fellow during his period of study are utilized 
on his return bome. This procedure takes into account the follow-up 
reports sent by fellows to the Regional OfficE> one to two years atLer the 
( ,mpletion of studiea. The report includes a statement by the govern .... nl 
concernmg the employment of the fellow and his contribution to the health 
services. 

Such attempts to evaluate fellowships have, in the past, been hampered 
by lhe fact that a substantial proportion of fellows do not submit 
reports. Governments have been asked to see that they are prepared 
regularly, but this reque~t seems to have had little effe!Ot,. ,In 1977, a 
sample of 73 fellowships which had terminated in 1976 was examined. In 
only two cases (3%) had reports been received. Neither of thelD was 
endorsed by the government. Even in these two cues, it was not po.sible 
to assess the fellows' usefulness to the national heslth services. 

In 1980/81, recognizing the very &ever .. co"strain'ts Which lilDit the 
e f fec t iveness 0 f the regulsr evaluat ion proceclure, it was decided to carry 
out a simple review of the utilization of a well-identified __ ple of 
former fellows. 

2. Objectives of the review 

The objectives of the review were to determin~ the extent to which 
former fellows were utilized on return to their hollte countriefl and to 
answer IIIOre specifically the following questions: 

(I) What proportion of fellows, if any, did not return? 

(2) What proportion returned to work in goverruaent fir 
government-related agencies, and what functions did they perform? 

(3) Had they been prQlDOted to posts of increased re8ponsibility? 

(4) Was the training received perceived 8S relevant to thei.r 
responsibilities? 

( 5) Were thp fellows involved in 
more generally in activities 
between countries? 

further collaboration with WHO or 
related to tpchnical cooperation 

(0) Had they received further training? 
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3. 11<' thodo logy 

J.I Selection of sample 

The sample sC'iected for the study was dl"fiu('<1 .19 fHllows; 

"~'ellows who had been awarded a fellowship of 12 week. or morp in 
1978". This criterion for selection was based on the belief that 12 wep.ks 
was the minimum duration of a fellowship which would be likely to have an 
impact on the career of a fellow. Most fellows who started in 1978 would 
have had time to return home and to contrib~te through their newly acquired 
skills and knowledge to national health development activities. On the 
other hand, they would be more easily traceable than fellows who had 
comple-ed their studies earlier. 

3.2 Method of follow-up 

Since .it had never proved satisfactory to TP)Y on correspondencp with 
ex-fellows, it was felt that the most "ffi~ient method of collecting data 
would be through t~· WHO Progranune Coordinator". Depending on the local 
situations, they would consult govprnment offic~~ and/or the ex-fellows 
themselves if necessary and feasible. 

Individual questionnaires were. therefore devised to include data In 

ehree areas ~ 

background of the fellow prior to award of the fellowship 
the fellowship itself 
the post-fellowship period 

The first two areas served to provide profi1es of the fellows which 
<ould be related to the post-fellowship period. 

ThE' completed individual questionnaires werE> analysed 1n the Regional 
ot(ic~. 

4. Results 

One hundred and seventy-two questionnaires were sent out; 134 WE're 
returned. This represented a ,response rate of 784. 

«.1 \I,!,,~£ound of fellow (prior to tpllowship) 

~,,: 90% (121) were b"tween 25 and 54; 6% (8) wer" under 2~, and 4% (~) 
were over 55. Host of the fellowships were therefore awarded to staff who 
wpre mature but young enough to remain in active service for several years. 

Sex: 72% (97) were ma I .. and 28% (J71 f .. rna 1 ... 
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Qualifications: The following table sets out the quali fications o. 
functions of the fellows: 

Funct ion/Qua 1 i f icat ion 

Medical graduates 

Nurses 

.. :nvironmental heal th 
personn("l 

ScientiRts/engin~~rs 

School leavers 

Dentists 

Laboratory technicians 

Pha rmac i 5 ts 

Statisticians 

Social workers/ 
medical assistants 

Health educators 

Archi tects 

X-ray technicians 

Unspecified 

NUlQb'~r Pt"rcenta~ 

41 30.51 

24 18% 

12 

® 61 

7 51 

7 5% 

5 4% 

5 4% 

3 21 

3 2% 

Q 
--' 

2% 

2 l.~% 

3% 

It will be seen that most health-related disciplines are represented. 

4.2 Fellowship period 

Durdt~on 

l~ss than six months 
from a·ix months to less than one y,"ar 
Ont' yf'B r ur IQOrf! 

PLan' 01 study 

= 32% (43) 
31% (42) 
37% (49) 

h')l (t}2) :-;llldi~d til counlfies of tht' Western Pacitil..' Rf'gioll and 'll~ 

~4~) in ot'her regiOllR, the majorit.y in thE" Ameri'c48 s'nd Europp~ 
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1ield of study 

Fie Ids of study are 
classification structure. 
development progr..-e have 
of, tudy, 

listed according to the current WHO prograaae 
Fellowships awarded under the health manpow .. r 
been TeclAsaifi~d according to thr actual field 

Health Nervices dC'velopment 

~'am;ly health 

Communicable disease prevention 
and control 

Noncommunicable disease preventi.on 
and control 

Prophylactic, diagnostic and 
therapeutic substances 

Promotion of environmental health 

Health information 

Others 

43% (SS) 

11% ( 15) 

5% (7) 

8% (10 

5% (6) 

14% (9) 

4% ( 5) 

10% (13) 

42.5% (57) undertook academic training (whether or not leading to a 
formal qualification) and 21% (28) undertook practical tralnlng or an 
observation tour. The types of study were not specified by 36.5% (49) of 
the fe llows • 

9% (12) of the fellows have not yet completed their studies. On" 
failed his final examination. 

4.3 Utilization of the fellows on return to their home countries 

Of the 134 respondents, 
or °gin and are still there in 
.1gain or never returned. 6% (8) 

83% (Ill) returned to their countries of 
1981. 11% (15) either returned and left 
did not answer the question. 

Al though 15 of the fellows ar .. not at present in th .. ir countr;ps. i I 

sholl I d be no ted tha t 12 0 f them are s t i 11 studying abroad. .,nd there for .. 
only 2% (3) of those for whom information was given ar .. appar .. ntly lost to 
their countries. 

The statistics that follow are based on the III who returned to their 
countries and are still there. 
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~ of employment 

116% (96) are employed by a gover_nt agency, 79 by the Ministry of 
Health, either at the central level (38) or at the peripheral level (41), 
and 17 by other government agencies. 10% (11) work in universitites and 3% 
(3) work either in the private sector or in Pth~r agencies. One did not 
answer this question. 

Fi~ld at activity 

Information was requested on the pri_ry and, where appl ic.ble, th .. 
secondary functions of the ex-fellows at present. 

As far as their .. in functions are concerned, '80% ('89) are 'c'arrying 
out a service activity, 14.5% (16) have a main teaching responsibility, and 
3.5% (4) are engaged in research. Two did not answer this question. 

38% (42) also have a secondary function, which in turn could be 
related to teaching, research or service. 

Im~act of fellowship on career development 

For 50% (55), the posts they are currently occupying represent a 
promotion, i.e. increaled responaibility; compared with thp.ir P08Lti~n8 
prior to the fellowlhip. No promotion was inv';lved tor 48% '(53). Thr" .. 
did not answer the question. 

Relevance of training to the present post 

92% (102) stated that the training received was either essential or at 
least reasonably useful for their present responsibilities. 

7% (8) found it only marginally useful or not useful at all. 

There was one who did not answer the question. 

~~~~"~.~_~illg involvement in collaborative activities with WHO 

Information was sought as to whether the ex-fellows were involved in 
uctivitie. related to technical cooperation between their countries and WHO. 

lq% (21) stated that, sinc .. returning home, they had participated in 
mf','t illgs organizpd by WHO. 

22."'% (25) had heton al.~tivP.'ly involvt"d in WHO collaborativE" 8ctivitiPN 
in their own countries. 

Involvement in TCDC activities other than through WHO 

42: (4) said they had been involved in TCDC activities other than 
through WHO • 

. Ferther training received after return hOlDe 

151 (17) declared that they had received further tr,ai"ing after 
returning to their home countries. 
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Seventy-first Session El71.l6 

19 January 198) 

POLICY ON FELLOWSHIPS 

'll1e Executive Board. 

Taking into account the need for all activities in which the Organization collaborates to 
contribute to the achievement of health for all by the year 2000; 

Recognizing the contribution made by WIIO fellowships to the development of health m.nl,ower 
in Member States; 

Convinced that fellowships should continue to be used as one of a number of mech"nismu for 
training the manpower required to implement the Global Strategy for Health for All by the 
Year 2000; 

Recalling resolution WIIAll.37 on the fellowships programme; 

1. WELCOMES the Director-General's report on fellowships; 

2. ENDORSES the policies set out in that report; 

3. URGES Member States: 

(1) to develop national health manpower development policies and strategies 1n accordance 
with resolutions WIIA24.59, WIIA25.42 and WIIA29.72, and as part of their national atrotegl •• 
for health for all; 

(2) to develop. within these national health manpower development strategies. plans (CIt 

the most effective use of the wide variety of training mechanisms available to them. 
emphasizing for priority attention such alternatives as institutional support 3rants, 
grants for local training activitles, grants for academic courses. on-the-job training, 
counterpart training, resource support to national health manpower dpvelopment programmes. 
Visiting scientist grants, research training grants, study tours, and re-entry grants, 
together with fellowships; 

(3) to request WHO fellowships, whether for study at home or ~broad, or for a combination 
of the two, only when it is clear that a fellowship is the most appropriate means of 
achieving clearly defined Objectives whose realization will have a po.i~ive i~pact on the 
attainment of health for all, and where the appropriate employment of the fellow on return 
is assured; 

(4) for the purpose of selecting WHO fellowahip candidates, once a fellowship h~. boen 
determined as the most appropriate means of training, to use, or establiHh where 
necessary, an adequate selection mechanism Ruch as a properly constituted selection 
committee composed of representat1ves of the national health administration. the 
appropriate national body concerned with the education of medical and health personnel, 
and the appropriate professional group, if applicable, and to consult with WHO in the 
process of selection; 
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(5) to monitor and evaluate periodically-the impact of health manpower development, 
including fellow8hipo OR national health development, in collaboration with WHO, and, 
when nec •••• ry. the IO~rDDent of the receiving country; 

4. REQUESTS the Direc~or~er81 and the Regional Director_. in compliance with 
r~aolution WHA33.17, to ~e8pond favourably to government requests for fellowship. only Lt· 

(1) these are in strict conformity with the Organization' s policy un fellowships, 
relevant to the health manpower needs of the country, and so designed 8S to have a 
positive impact on the achievement of health for all by the year 2000; 

(2) nominations are made in accordance with the arrangements outlined in paragraph 3(4) 
above; 

5. RECOMMENDS that the Director-General and the Regional Directors, in cooperation with 
ML"IIlber States: 

(1) continue to improve reporting procedures on fellowships; 

(2) carry out systematic evaluations of the implementation of WHO's health manpov~r 
development programme, including fellowtihips, and it& contribution to national hea.lth 
" systems; 

(3) report on thi~ matter to the Executive Board at least once every six yearl. 

• • 

Twelfth meeting, 19 Jenu;,ry 1983 
EB7l/SR/l2 
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WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTE 

EXECUTI VE BOARD 

Seventy-first Session 

Provisional ageada it!! 7.2 

POLICY ON FELLOWSHIPS 

Report by the Programme Committee of the EXecutive Board 

ANNEX 9 

1171/4 

11 NoveBber 1982 

1. The Prograqae Ca.mittee reviewed and commended the attached report of the Director-Ceneral 
on WHO pDlicy on fellowahips. It atrongly endor.ed the view that fell~.hipa ahoul~ be 
considered as 81\ int.sul part of national health manpover d.ve1o ...... t. &aph •• ia .... l .. id on 
the fac,. that it .... e ... ntial for countri .. which had not already clone aoto devalop IlAtioDal 
hea~th -.DPove~ davelopment policias aDdatr.tesi.s. 

2. The Committee welcomed the emphaSis placed on fellowship. for study at home, and on the 
concept of combined fellowship. for atudy at bome and abroed. In reaffiredng.the d .. lrability 
of incrt •• ing the proportion of fallowship ..... rded for study at home. the eo..ltcae racolDiaed 
the many advantages of appropriate training in the candidate'. home country: effective contri
bution. to local institution strenathening; relevance of the learning experieaca to the 
candidate'l future perfonoance in his h ..... country; diminution of the risk of "brain drain"; 
shorter abaenc. frOm work aDd lower COlt. At the s ...... time, the CoIDittae acltnowledged the 
benefit. that trainins in a new enviroament could alao bring in taraa of expo sur. to difterent 
sociocultural surroundings and new ideas. and agreed that study abroad still had an t.portant 
place in the fallow.hlps pr«araam*. 

3. The Committee emphasized th~ fUbdamental importance of sound selection procedures for all 
forms of fellowship and other awardl. and atteation vae drawn to the nead for the eelection of 
candidat.s to be made. in the firat instaace. by appropriately conetituted national ~lection 
committee. for which guidance already exi.ted in the WHO fellowship. booklet (15th edition, 
paragraph 16). The Committee believed that, in their approach to selection, coulltrle. should 
take account not only of academic qualification. but a180 of other criteria, .ueh ••• depta
bility to cultural change, language .kills, and maturity to benefit from foreign experience, 

4. Greater use should be made of training opportunities within the candidate's home reglon, 
or in countries with similar backgrounds to hil/her own. in the spirit of techaical cooperation 
among developing countries (TCDC). "Twinning" Felationships between training institution>. 
whether both in d.velo,ing countri ••• or one in a developinS country and the oth.r in an 
indu,trlalized count~, medled c:ciDtlnuia. consideration. 

5. The nead for p.r~odic advance information about planned WHO training courses to enable 
countri •• to b.nefit from training opportunitie. was emphaSized. Similarly, IODd quality 
backaround information concernins training courees organized by host countries Ibould be mad. 
avaLlable well .in advance to facilitate appropriate .electioD. Effort. should be made by the 
WHO Secretariat to r~uca the del.,s aometi ... encountered in placement of fellows •• 0 this had 
adverae npercuao1ona in planning ··.rr.n ....... u in Member coul\tr1.e.. Effective follow-up of 
fellows while studying, and periodic report in. Co home countri •• on their progr •••• were dee .. d 
essential. 

6. One problem highlighted was the failure of some fellows to return and give .ervice to their 
nationsl health system (a requir.-.nt of the award of a WHO fellOWShip). The difficulties of 
overcoming this problem. a. eentioaed in paralraph 46 of the working paper, were acknowledged. 
Example. were given of solution. adopted by national health administtations; h~ver. the 
Committee acknowledged that each ada1niatratioD had to find the aeaaures aost appropriate to 
its particular situation. 
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7. The role played by host countries in fellowships planning was appreciated and, in 
particular, the extensive budgetary and other contributions made by host countries to the 
operation of fellowships were recognized as considerable. 

8. The Committee underlined the need for effective and continuous monitoring and eVAluation 
of fellowships with particular reference to measuring their impact on national health 
development; however, such evaluation could only be satisfactory once national atratesles and 
plans had been formulated and implemented. Responsibility for the evaluation of the effective
ness of fellowships should involve WHO as well as recipient countries. This evaluation process 
should cut across superficial criteria (e.g. numbers returnfng home and actually involved in 
govermnent service, etc.) and should deal with the impact on va.rious aspects, of national health 
development. 

9. Certain comments were also made concerning the alternative training mechani ... described 
in the report. While acknowledling the usefulness of counterpart training, the Committee 
emphasized the need for very careful selection of "trainers". It was considered dee1rable 
that the hoat government be given an opportunity of reviewin, and commenting on the trainer's 
report. The Committee further believed that study tours could only be successful for very 
carefully selected candidates. 

10. In the light of it. discussion, the Programme Committee agreed to propose the folltwing 
draft resolution for adoption by the Executive Board: 

The Executive Board, 

Taking into account the need for all activities in which the Organization 
collaborates to contribute to the achievement of health for all by the year 2000; 

Recognizing the contribution made by WHO fellowships to the development of health 
manpower in Member States; 

Convinced that fellowships should continue to be used as one of a nuaher of 
mechanisms for training the manpower required to implement the Global Strategy for 
Health for All by the Year 2000; 

1. WELCOMES the Director-General's report on fellowships; 

2. ENDORSES the poliCies set out in that report; 

3. URGES Member States: 

(l) to ctevelop national health manpower development strategies In accordance with 
resolution WHA29.72 , and as part of their national strategies for health for all; 

(2) to develop, within these national health manpower development strategies, plan. 
for the most effective uoe of the wide variety of training mechanisms available to 
them, emphasizing for priority attention such alternatives as institutional support 
grants; grants for local training activities, grants for academic course!, on-the
job training, counter~rt training, resouroe support to national health manpow~r 
developmeat progr ...... s, visiting .... ientist grants, relearch training grants, study 
tours, and re-entry &rants, together with fellowships; 
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(3) to request WHO fellowships, whether for study at home or abroad, or for a 
combination of the two, only when it is clear that a fellowship i. the most 
appropriate means of achieving clearly defined objective. who.e realization will 
have a positive impact on the attaiament of health for all, and where the appropriate 
.... loyment of the fellow on return is. assured; 

(4) for the purposes of selecting WHO fellowship candidates, once a fellowship ha. 
been determined as the most appropriate training mechanism, to use, or establish 
where neeeasary, a properly constituted selection committee compo.ed of repreaentaa 

tives of the national health administration, the national body concernad with the 
education of medical and health personnel, the appropriate profeslional group, if 
applicable, and, in an adviSOry capacity without the right of vote, a repreaentatlve 
of WHO; 

(5) to monitor and evaluate periodically the impsct of health manpower development, 
including fellowships, on national health development, in collaboration with WHO. 

4. REQUESTS the Director-General and the Regional Director., in compliance with 
resolution WRA33.17, to respond favourably to government requests for fellowships only 
if: 

(1) these are in strict conformity with the Organisation's policy on fellowship., 
relevant to the health manpower n •• d. of the country, and BO dealaoed 8. to have & 
positive impact on the achievement of haalth for all by the yaar 2000; 

(2) nominations are made upon the recommendation of a selection committee of tbe 
type mentioned above. 
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EXECUTIVE BOA1D 

Seventy-first Sellion 8 Sept.-ber 1982 

Proar .... CO!l1ttee pf the Executive Board 

25-29 October 1982 

Provisional a&Oada item 5.1 

Introduction 

POLICY ON FELLOWSHIPS 

Report by the Director-General 

This report haa been prepared in response to resolution EB69.R19, 
in Which the Executive Board requested the Director-General to present 
to its seventy-first session proposals for future polIcies of the 
Organization in respect of fellowships in order to ensure that tbey 
will contribute to the efforts of Kember States to develop the 
manpower needed to carry out their strategies for achieving health for 
all by the year 2000. 

On the basis of policy and technical conaiderations, tbe report 
outlines a number of alternative approaches with 8 view to placina 
fellowships in their proper perapective in relation to other training 
mechaniama and ensuring optimal use of resources currently devoted 
predomi'lUlntly to fellowllhipo. The report emphasizes the illlPortatlce 
of fellowlhips for training in the home country, and indicatea that 
although fellowship. for training abroad will continue to be one 
among several useful training mechanisms, they should no lOGier 
constitute the largest single ~nent of the Organization's 
activities in health maDfOwer development. 

In the light of its review of the report, the Committee may Wish 
to make recommendatlona on thia matter to the Executive Board. 

At the sixty-ninth session of the Executive Board, in January 1982, the Director-Ge~er.l 
presented a report on the use of fellowships in health manpower development. l The purpoae of 
the report was to review the Organization'. fellowship programme and its contribution to the 
attainment, by Member States, of health personnel in the quantity and of the quality needed to 
provide effective health care for achievina health for all through primary health care. 

2. During the discussion of the report,2 there were positive comments on the impact of WHO 
fellowships to date; however, there was a clear expression of the need to re~ex.mine the role 
and nature of fellowships in future sctiv!ties within the health manpower development prolraone. 
There was also a strong plea for looking at alternative approaches and machani'" for training. 

3. The Board adopted resolution £B69.a19,3 in which it requested the Director-General to 
present to its seventy-first .elsion "proposals for future policiel of the Orleniaatton in 
respect of fellowships in order to enBure that, •• part of the health maopower development 
programme, they contribute directly to tbe eftort. of Member States to develop the ... pow.r 
needed to carry out their strateaiesfor achieviec health for all by the year 2000". 

1 Document EB69/l982/REC/l, Annex 9. 

2 See document EB69/l982/RIC/2, pp. 211-219 and 277-278. 

3 Document EB69/1982/REC/l, p. 16. 
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Purpose 

4. The purpoae of the present report is to respond to that resolution and to submit for the 
Board's consideration a series of proposals concerning WHO's policy on fellowships. 

s. In order to respond appropriately it is necessary to consider selected alternative 
training activities within the health manpower development programme, including fellowship., 
with a view to improving the capacity of Member States to prepare health manpower to meet 
future programme goals and objectives and to place fellowships in proper perspective a8 one 
element of the total health manpower development programme. 

6. Fellowships should serve, through the health manpower development progra~e of each 
country, to further the achievement of health for all by the year 2000. They are pert and 
parcel of the overall health manpower development programme of countries and the Organization. 
Their practice and implementation form one part of the activities of that programme. They 
are both a part of, and a valuable weapon in, the total struggle to achieve health for all by 
the year 2000. 

Policy conSideration,. 

7. The health manpower development policy worked out by the Twenty-ninth World Health AssemblY 
(May 1976) in resolution WllA29. 72 stressed the need for the Director-General "to intensify 
efforts to develop the concept of integrated health services and manpower development 80 as 
to promote manpower systems that are responsive to health needs, and to collaborate with 
Member States in introducing a permanent mechanism for the application of the concept and in 
adapting it to the requirements of each individual country". In addition, the Director-General 
was requested to "collaborate with Member States in the development and adaptation of 
effective health manpower management poliCies, in the establishment of a continuous evaluation 
process to ensure the ne-ceslary changes in a dynamic and integrated system of health services 
and manpower development, and in the developmgnt of measureS to control undesirable migration 
of health manpower fl

, 

8, It will also be recalled that, within the Global Strategy for Health for All by t~e Year 
2000, the central role of health manpower development, as the fulcrum on which all other 
health development depends, is stressed throughout, The Global Strategy speaks of develo~.nt 
of the health infrastructure as strengthening the institutional and physical infrastructures 
of countries. Related policies of health manpower development would help to build up the 
critical mass of managerial, technical and scientific competence required in these countries. 
The Global Strategy makes it very clear that health manpower will be planned, trained and 
deployed in response to specific needs of people as an integral part of the health for all 
structure. 

9, In the light of the need to concentrate the activities of WHO and its Member States in the 
coming decades on the support of national, regional and global strategies for achieving health 
for all J it is cleatly essential that all the training mechanisms employed, and activiti~8 
supported, within the health manpower development programme, including fellowships, should 
themselves be clearly focused on this same need. This means that all fellowships, and all 
other training activities in which the organization collaborates, should be related to the 
resolution of identified problems and constraints on the achievement of health for all. 

10, The Global Strategy also points to the need for ministries of health, in collaboration 
with other ministries and educational bodies cODcerned, to take steps at the highest government 
level to introduce the policy of educating and training health manpower to perform functions 
which are highly relevant to the country'. priority health problems, in contrast to accepted 
practice in many countries. In order to fulfil this policy, it is clear that there ia a 
need to review the functions of health personnel throughout the health system and to take the 
necessary measures to ensure their reorientation as necessary_ 
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11. The Seventh General Programme of Work covering the period 1984-1989 makes it clear that 
health manpower development is an essential part of health system infrastructure: ·~r.1Ded 
people are the key to the health infrastructure. People can build institution. but 
institutions cannot function without people. Without the right kind of trained people, the 
other resourees of a health system are under·util1zed, if not wasted. However, in both the 
developed and developing countries manpower development in the planning of health aervice. 
often receives scant attention. In many countries, no manpower policies exist. Where they 
do, they often have little relevance to the long-term and changing needs of the health system 
and the communities and individuals within it. Emphasis in cooperation with Member Stat •• 
will therefore have to shift, particularly with a view to promoting political will to chan8a 
the health manpower development process and make it more relevant to national health 
development plans aimed at attaining health for all through primary health care. "I ThIs 
change in emphasis will certainly include the need for a shift in the types of actlvlt1u 
most prominent in the health manpower development programme, including fellowships. 

Technical considerations 

12. There is little doubt that over the last 35 years the contribution of the fellow.hips 
programme has been tematkable. Wh~never attempts. however incomplete, have been made to 
evaluate the impact of fellowships, the outcomes have always been found to be positive. 
Approximately 70 000 fellowships awarded have resulted in th~ building up of a substantial 
cadre of technically well-qualified medical, and especially public health, people throughout 
the world. In all countrie.8, but especially in countries where there was a total or near 
total lack of health personnel, the programme has had considerable impact over a wide area. 

13. The funds that fellowships represent amount to a very considerable figure. Direct 
expenditure on fellowships amounts to 4-21% of the regular budget allocated to the six regions 
and to 9% of the regular budget of the whole Organization. In addition, fellowships are 
funded from extrabudgetary resources. For example, in the biennium 1980-1981 the WHO re8ular 
budget contributed some 70% of the total costs; the Voluntary Fund for Health Promotion, 9%; 
United Nations sources, 13%; and other sources, the remain1ng 8%. total actual expeaditure 
on fellowships in that biennium amounted to US$ 51 103 004. Thus, it is clear that in the 
current and future bienniums a very substantial sum indeed - more than $ 25 000 000 per year -
can be expected to be a¥ailable to be spent on these activities and, by implication, could be 
available for more appropriate uses. 

14. This is not to suggest that the award of fellowships should be discontinued, but a 
reminder that the apparent success of fellowship activities in the past should not prevent the 
Organization from looking for alternative approach.s to collaborative training activities. 
There is a need to consider how available resources could be more effectively used. not 
necessarily to send people away from their countries and their olaces of work to learn, but to 
keep people in their places of work and help them to develop faster. 

15. Indeed, a shift in emphasis of activities of this kind is already taking place in many 
countries. While there seems little doubt that the old kind of WHO fellowship (focusing 
almost exclusively on training or study visits abroad, and showing greater concern for the 
candidate's own career development than for health systems development) was extremely useful 
in the Organization's early days and in the early days of developing countries' health system 
infr.:1l:!tructure J the problem today poses a more difficult challenge. Now that strateaies for 
health for all have been developed, targets aet and reasonably good indicators of pro,res. 
towards achieving them worked out, training mechanisms - including fellowships themselves _ 
will also have to change. 

1 World 
1984-1989. 

Health Organization. Seventh General Programme of Work covering the period 
Geneva, 1982 (''Health for All" Serie., No.8), paragraph 172. 
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16. Such mechanisms may be more complex than those used in the past. Indeed, it may prove 
more difficult to select and design the right mechanisms for the right people and proaraames 
at the right times, than simply to send people abroad and bring them back again. Perbape 
fellowships and all the financial. human and organizational effort which they represent. can 
became more than just that. It may even be possible to achieve more in (rainins at 1 ••• co.t 
than in the past, bearing in mind the high cost of tradit ional types of trainiug abroad. 

17. Thus awards of internal fellowships for training in suitable programmes within each country 
should be expanded in order to make the training more relevant and to provide for the 
development and strengthening of new health manpower development programmes within countries, 
and for institution building and strengthening. 

Optimal use of mechanisms for training 

18'. With all the chanaes now goins on in health development, it is urgent that WHO should 
examine all possible mechani8mB for technical cooperation with Member States in the field of 
manpower development. 

19. The successful implementation of national strategies and plans of action for health for 
all imposes a need to ensure both the relevance of staff to problems and rational use of 
available resgurc!s. It is clear that the implementation of thl!8e strategies requires an 
overall health manpower policy which should stress the need for specific training programmes 
and all possible alternative training mechanisms that match resources available from both 
national and international sources. It is through such a process that it will be possible 
to consider how Lest to use WHO's inputs including the optimal use of resources allocated 
to fellowships. 

20. When considering a request for a fellowship, both the sending country and WHO should 
always consider whether either the usual type of fellowship for training abroad 2[ an internal 
fellowship is the correct solution to the training need expressed and identified, or whether 
a Quite different solution is called for in relationship to the existing health manpower 
policies and plans. 

21. ' For the first time in WHO, the biennial programming and budgeting system used for the 
1984-1985 biennium stresses the linkage between the Seventh General Programme of Work and the 
medium-term programmes. This should make planning for the attainment of clearly-defined 
targets more realistic. The system permits countries to know, about two years ahead, what 
WHO inputs to their health manpower development activities are likely to be. The uverall 
health manpower development component of each country's allocation from the regular budget has 
a finite limit: JUBt how it is to be deployed has to be well planned ahead. 

22. There has already been, in recent years, a great expansion of WHO's collaborative 
training work using mechanisms other than the traditional fellowship programme. All these 
mechanisms have, as their long-term aim, the reallocation of WHO's activities and funds 
towards the promotion of national self-reliance; indeed, in the long term, all future 
activities should serve this purpose. 

23. National and regional, as well as global or interregional, training activities hdve long 
been a common feature in many WHO programmes. National or regtonal seminars, courses and 
workshops in many subject., run in conjunction with national training institutions and/or 
ministries, and as part of a planned programme of institution-building, have increased greatly 
in numbers in recent years. 

24. Whether on such subjects as the Expanded Programme on Immunization, teacher tralning, or 
management, purpose-designed training course& can often fulfil felt needs better than any but 
a few academic courses abroad. The latter can usually only be made available to one or two 
people from anyone country, while purpose-designed national courses can serve several people 
at one time, and they are far more likely to be of direct social relevance to the countries. 
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25. Some countries do wish to send a particular individual abroad, in o~der to acquire a 
highly specific skill. Inotead, it may be better to arrange a short course on the skill 
concerued within the country and thus to train more than one individual, using the available 
WHO funds to bring a teacher or small group of teachers to the country, rather than •• ndins one 
or more individuals away. 

26. When a need for a particular type of training is foreseen, especially when a country needl 
to train a sizeable number of its nationals in some particular subject, a two-stage approach 1. 
often appropriate. By the two-stage approach is meant the possibility of sendins away a 
carefully selected small group of people to acquire certain knowledge, skills and attitudes, 
as a g~oup, to a carefully planned, preferably short course outside; at the same time, one 
of the objectives of the course will be to train the group members themselves to become future 
trainers when they return home. 

27. If such alternatives as these are examined in depth in all programme areas, it is felt 
that a great deal more could be done to augment national training capacities and bring about 
national lelf-reliance. 

28. The whole training process, including the training of teachers, has to be looked at in a 
systematized manner to ensure maximum cost benefit on the one hand and genuine relevance in 
learning experience on the other. Furthermore_ a systematized approach must take into 
account not only basic and formal post-basic training, but also the much neglected continuing 
education which is an essential ingredient of every health worker's career development and 
should be a component of health system development itself. 

29. Sight should not be lost of the fact that the dramatiC reorganization of national health 
systems which is going on allover the world in itself presents many remarkable learning 
opportunities. Too often, it is overlooked that the health services themselves are the best 
learning grou.ds for those who have to understand them, man them and lead them. The u.e ~f 
the overall health system, from the homes of the peQple, through the village and district 
health centres, and including the front-line hospitals, and indeed the community as a whole, 
as learning piaces for relevance, has been greatly underestimated in the past, in favour of 
the cla.sroom and the elaborate so-called teaching hospital. In the future, far Ie •• attention 
should be given to training health workers in academic centres, and far more to training them 
in the whole community within the reality of their countries' health systems. 

30. To summarize, the following lists some of the alternative training mechanism. which can 
and should be profitably used. It should be noted that none of these mechanis .. i. new and 
all are or have been already in extensive use in the Organization's programmes, in the regiDns 
and in Member countries, or are known to have been put to good use by other agencies. 

Institutional support arants 

31. These are grants to institutions for the support of local staff development programmes 
which can be used to support students working for degrees; for local staff development; for 
topping up salaries to enable teachers to devote all their time to their academic work; to 
demonstrate the utility of new approaches to learning; and in a wide variety of other waY6. 

Grant. for local tratnina activities 

32. These can be used for planning and conducting workshops, seminars and short <ouraes in 
national institutions. They can provide for necessary infrastructure support (secretarial 
support, production of learning material., field transport, etc.) and on occa.ion, where 
particular country situations suggest, enable the local institution to undertake direct 
recruitment of short-term teachers and facilitators, commonly at less coot than if WHO wore to 
do the recruitment itself. 
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Grants for academic courses 

33. During the launching phase of a new formal academic course in a priority subjeet in a 
good institution, WHO can provide grants for assistance in staff recruitment and development, 
as well as supplies, equipment, etc., to enable such a course to be launched. Financing of 
national courses by WHO on a long-term basis should be avoided, through clear-eut agreement. 
on national assumption of responsibilities, both financially and otherwise. 

On-the-job training 

34. In WHO terms, this means on-the-job training within the context of a given component of 
the health systems. It i. a good, if not the best, training method, provided that it is 
planned, organized and supervised specifically as a training activity, even though it is 
carried out under the same conditions as day-to-day work. It is, in fact, the traditional 
way of training in many health professions, but all too often in the past doctors, nurses 
and others have been trained "on the wrong job" and in the wrong place. If they are trained 
on the job that they are dOing, to prepare them for the tasks they are expected to carry out 
in the future, this approach becomes relevant. WHO can, through the selective provision of 
grants for local costs, learning materials and other equipment, contribute to improving the 
quality of on-the-job training. 

Counterpart training 

35. Thi. refers to training through understudying an experienced person, usually a WHO staff 
member who normally has adVisory or other functions apart from hi. training ones. In order 
for counterpart training to work effectively, it is essential that the staff member is fully 
aware of the priority which he has to give to training his counterpart and is properly 
prepared as an effective trainer. His post description, terms of reference, briefing and 
back-up technieal support from other team members in the country and from the Regional Office 
must all be geared to help him in carrying out the training part of his functions. 

Resource support to national health manpower development programme. 

36. A pract"ice that should be more widely applied is for governments and WHO to use WIlD'. 
resources in the country to define jointl} country-wide health manpower development programmes. 
the governments being responsible for their execution. These should be accompanied by an 
agreement on WHO's resource contribution towards the execution of the programme as w~ll a. on 
the manner in which governments will be accountable to WHO for implementation. 

Visiting scientist grants 

37. These grants can also cover the ne~d8 of h~alth administrators and can provide for ahort 
visits with clear objectives, to other ln8titutio~s, laboratories or services. Usually of 
short duration (weeks rathar than months), they involve much less administrative complexity 
lor WHO than the traditional fellowship and can be targeted to respond more closely to need. 

Research training grants 

38. Quite frequently, fellowship requests would be much better converted into requests for 
research training grants when they are for st4ff who hold regular academic career appointments 
in research institutions. WHO's current policy also emphasizes the need for health systems 
research outside academic settings. Here too, the mechanism would be a much Simpler one 
than the traditional fellowship, for once the training grant is awarded 8S a lump sum, the 
administrative involvement of WHO would be minfmal. 

Study tours 

39. While often of limited value, because of the extent to which they provide for learning by 
observation and not by doing, study tours can prove successful for carefully selected staff, 
provided they are well planned and associated with well-defined learning objectives and future 
work objective6. 

II 
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Re-entry grants 

40. Suitable for researchers returning to work in their institutions. to enable them to 
initiate research and research-training functions after their training period. re-entry ,rants 
could be more widely used. For students who go abroad on fellowships, very small amount. of 
seed money to enable thea, on return, to put into practice new approaches to teaching or to 
the design of services are also appropriate. 

Fellowships 

41. As mentioned earlier, it is Dot envisaged that substantial use of alternative mechanisMs 
such as those referred to will by any means result in the complete abolition of either 
traditional or other types of fellowship, or variations on these. Rather, it i8 a matter of 
placing fellowships in their proper perspective in relation to other training mechanisms. 

42. Clearly fellowships should be identified, as implied in this report, as but one, though 
an important one, of a number of alternative mechanisms for training. It should not be 
considered that there is in any way a separate "fellowships progr8llllle". 

43. When the national authorities of a country. after considering all alternative p08sibilitie~ 
for training, decide that a fellowship is the right instrument to use, or one amonget several 
instruments they wish to use, that fellowship should be so planned that it is itself a 
meaningful and relevant input towards achieving the national strategy. In practical terms, 
this would imply that each WHO fellowship application should be justified with. proper, exact 
and accurate reference to the national health manpower development plan, and this in turn 
calls for improved health manpower planning and management capabilities. A careful 
distinction shOUld of course be made between the career needs of individuals and the aervice 
needs of the countries. The latter must always have priority in fellowship pl_noing. 

44. As all fellowships are, from now on, closely integrated with specific collaborative 
activities within countries and with the national plan, the concept of the "general 
fellowships allocation", while useful in budgetary terms, and allowing for a certain degree 
of flexibility in planning, should be used less and less. As already mentionad, the present 
system of programme budgeting within broad programme areas also allows for sub_tantial 
flexibility in implementation. It follows from this that fellowships should only be awarded 
if they are demonstrably relevant to the national strategy for achieving health for all. 

45. In the course of the discussion at the sixty-ninth sea.ion of the Executive Board 
(January 1982) on the use of fellowships, considerable prominence was given to all matters 
relating to evaluation and to the reporting system upon which evaluation of fellowships Is 
based. It is apparent that there is need both for strengthening and for streamlining the 
system of reporting, not ju.t on fellowships but on all training activities. It is also 
essential to introduce a much more effective regular and periodic monitoring, both of 
individual fellowships and of the totality of fellowships' activities by country and by 
reSion, as part of the monitoring of the entire health manpower process. 

46. The Executive Board's di.cus.ion brought out tHe i.sue of what measure. WHO m1ibt take 
where fellowships are inappropriately used or where unsuccessful outcomes are frequent. 
There could be no question of imposing sanctions on countrie., or of penalizinl the. and 
appropriate candidates in the future, because of the failures or omissions of particular 
individuals. However, individuals Who do not fulfil all the fellowship requir-.ent., 
including requirements to give service on return to their national health sy.tea, could well 
be asked to reimburse the cost of their fellowships and excluded from future WHO support. 
The sending governments should also continue to be required to fulfil their duty to .. ploy 
properly and provide appropriate working conditions for returning fellows. 

47. Three type. of fellowship can be identified. These are: <a) fellowship. for study 
abroad; (b) fellowships for study at home; <c) fellowships for study at home and abroad. 
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48. FelJowships for study abroad. Such fellowships consist of an appropriately planned 
period or programme of study abroad, for an individual, financial assistance for which i8 
provided by WHO. Today, such a fellowship customarily has a duration of anything from six 
months to a year, but increasingly, as degree programmes in such subjects as public health 
become more complex, a two-year period, or even more, is often sought and sometimes neces8ary. 
Costs of such fellowships in some countries can be as much as US$ 30 000 a year. At preaent 
41% of these fellowships are awarded for study in industrialized countries. 

49. In view of the success of this type of activity to date, however, and the positive 
assessments of Member States and of the Executive Board at its sixty-ninth session, there is 
no doubt that the "traditional" WHO fellowships should continue, at least to some extent. 
They should, however, be reserved for t.hose who have clear leadership potential in academic 
or service work, and the subject and place of study must be directly relevant to the national 
strategy for achieving health for all. 

50. At the same time, it is clear that there can be substantial improvements in the quality 
and in the relevance of such fellowships. First, there is need for an increasingly rigorou. 
examination of the uneed to sand abroad". In every case, before a decision 1s made to lend a 
fellow avay from his or her own country for training, at whatever level, all possibilities of 
getting that training at home should have been explored and exhausted. Next, resources in 
the candidate's own region should be considered. In the case of candidates from developing 
countries, who form the great majority, the training available in other developing countries 
at similar levels of development, facing aimilar problems, must also be studied and, where 
possible, used. The effective use of resources among developing countries for fellowship 
training can be ~ very Significant component of TeDC activities. Only when all these 
possibilities have been fully considered and for one reason or another rejected should a 
fellow be sent away to an industrialized country, and only for training that is strictly 
relevant to the true needs of the sending country. 

51. For this type of traditional fellowship abroad, specific criteria describing type. or 
categories of individuals who can benefit from them are crucial. Such criteria would include: 

- a. at present, a minimum period of two years' work in the subject of the fellowship; 

_ sufficient maturity to be able to understand the implications of what is being learned 
abroad for adaptation and implementation at home; 

_ a definite indication that the individual concerned has leadership capacities and will 
have the opportunity to exercise them on his or her return home; 

_ ability to understand, speak and write the language of instruction sufficiently well 
to pursue the studies effectively. 

52. Criteria such as these look simple to apply. However, if such an approach were to prove 
acceptable to Member countries, it would be necessary to develop a much more effective 
selection process, based on up-to-date knowledge of alternative selection pror.edures, than 
has been used before. It has been suggested that the need to strengthen nomination 
procedures, and to develop more precise requirements and criteria. are essential prerequisites 
for effective improvement in the use of the traditional fellowship approach. 

53. Determined efforts on the part of countries and the regional offices are needed to ensure 
that the close collaboration long implied in traditional fellowships operations becomes a 
reality, so that each fellowship awarded fits clearly into the national health manpower 
development plan and makes its own contribution to the national strategy for health for all. 



- 59 -
Annex 9 

EB71/PC/WP/4 

54. Fellowships for study at home. As a variant on the traditional type of fellowlhip, the 
Organization has for many years collaborated with certain Member States in using WHO fund. 
for fellowship training within the candidate's own country. For many years, about 8'¥., of all 
fellowships awarded have been of this type, but tho pl'l.,PO.'t i~l1 hAM ".It- Hr • .,,,,,,. Th, .. "Pl't-d".'h 

should be used more often, as training resources at the postbasie and postgraduate levels 
expand within developing countries themselves. 

55. Judiciou8 use of WHO fellowship funds in this way can also help to build up national 
training institutions and programmes. Internal or within-country fellowships can be not 
only a device to reduce the costs of training, and to try to ensure its greater relevance to 
fellows' and to countries' needs, but also a resource for institution building. 

56. Such internal fellowships are particularly appropriate, for example, where a developil~ 
country, although suffering from financial and other constraints nevertheless haa a strona or 
promising training institution within its borders. WHO's collaboration in awarding internal 
fellowships at such an institution may provide the necessary external funding, with the 
obvious advantage that fellow8 can stay within their own culture, learn in their own language, 
and remain, with their teachers, continuously exposed to the realities of their own countries. 

57. It is also salutary to provide tangible evidence of WHO's support to, if not actual 
formal recognition of, a newly developing training institution of quality and relevance. 
All too often, students and potential fellows, and indeed their supervisors, may be reluctant 
to study and work in a new institution, in their own country, which they tend to think will 
be less valuable to their future than a foreign institution. If WHO, in consultation with 
the country concerned, will use its budget to support fellows in training at a new national 
institution, this provides external encouragement that may be of value. 

58. Here too, carefully defined criteria for the selection of individuals for fellowship. 
are essential. The technical qualifications and background are not n~ce8sarily very 
different from those of candidates who go abroad, and the candidate must be equally committed 
to continuing service at the end of hi. training period. 

59. Fellowships for study at home and abroad. In recognition of the continuing need fo~ 
some training abroad, in selected cases, notably of those who are specifically identified 
as haVing leadership potential in either academic or service work, there has been an increasing 
trend in recent years to enable a fellow doing postgraduate training abroad to spend some 
part of the training period on defined and supervised field work in his or her own country. 
For example, some master's degree courses in public health, community health~ maternal and 
child health and related topics allow for the students to do part or all of their obligatory 
field work, or prepare their thesis or dissertation, in their own country. 

60. Such an approach has manifest advantages. Fellows are learning on t~e problem. and 
tasks they will work on when they return home; their work for a degree can often be of 
immediate relevance to their country's needs; even their teachers or supervisors abroad 
become closer to an understanding of the country's and the fellows' need8~ particularly by 
visiting the country themselves. 

61. In the case of fellows doing the bulk of their studies in home institutions, 8 similar 
approach can be taken. There 1s no doubt that one of the advantages of fore1an study, wheth~r 
in another developing country or in an industrialized one, is the opportunity to see other 
cultures, other health systems and other learning systems. Fellows who do not ao abroad for 
their formal training risk being deprived of this and of the advantages of comparing and 
contrasting their own circumstances with those at similar t more advanced, or 1e88 adv4nc~d 
stages of development. A carefully planned short period of exposure to one, or at the most 
two or three J other learning sites during their home-based postgraduate years can often 
prOVide all that is required. This is more or less the reverse of the pattern when a fellow 
does his course work abroad and his field· work at home. 
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Summary and conclusions 

62. Member States are currently concerned with the development of health systems to implement 
the strategies to achieve health for all by the year 2000. Trained people are the key 
element in any infrastructure and represent, therefore, the critical input to health 
development. ThiS, with all the changes it implies, prompts a fresh look at fellowships as 
one form of collaborative activities between WHO and its Member States for health manpower 
development. Fellowships currently account for a very significant proportion of the 
Organization's budget. 

63. Despite successes to date, the traditional fellowship has perhaps lost its pre~eminent 
position amongst the mechanisms that WHO can and should use, now and in the future. There 
seems to be a consensus that optimum benefit is Dot being derived from traditional fellowships. 
Therefore, although they will continue to be one of several important training mechanisms. 
they should no longer constitute the largest single component in the Organization's 
activities in health manpower. Their relevance to the long-term goals of national health 
policy must be ensured, and they should be placed in proper perspective as part of countries' 
health manpower development policies. This will contribute to the training of health 
manpower of a type, and in an amount, ne~ded to achieve the agreed global target of health 
for all. 

64. The report outline~ a number of alternative approaches. already being used extensively in 
WHO's prograaaes, in the regions and in Member States, for the use of resources current ly 
devoted predominantly to fellowships. Among these approaches, fellowships emerge as one 
element only, though an important one, in the totality of health manpower development 
activities. 

65. National health authorities are urged to examine with care all possible alternative 
training mechanisms for ~chieving a given goal. A fellowship, and above all a fellowship 
for training abroad, should be selected onlY when it is clear that it is the most suitable 
mechanism for fulfilling the training needs of the individual or group in question, and the 
most relevant mechanism for producing an impact in achieving health for all. Relevance to 
health for all should always be the touchstone for judging the suitability of awarding a 
f~llow.hip at all, as well as the outcome of any particular fellowship. 

66. Thus, Member States have a continuing responsibility: 

_ to develop and review national health manpower development policies within their 
national strategies for health for all; 

_ to develop, within these national health manpower policies, detailed plans for the 
most effective use of the wide variety of training mechanisms available to them, 
including fellowships; 

_ to request WHO fellowships only when it is clear that a fellowship is the most 
appropriate mechanism to use, and where there are clearly-defined objectives for the 
particular fellowship, with the proBpect of a positive impact on the achievement of 
health for all. 

67. The Organization, conversely, has a continuing responsibility to respond favourably to 
government requests for fellowships only if these are in conformity with its policy on 
fellowships, relevant to the health manpower needs of the country, and so de81gned as to h3ve 
a positive impact on the achievement of health for all. 

= • 
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POLICY OF NEW ZEALAND IN RESPECT OF THE TRAINING 
OF STUDENTS FROM ABROAD IN HEALTH PROFESSIONS 

by Dr Alec Jardine Sinclair 
New Zealand 

ANNEX 10 

The following is a summary agreed to by our Ministry of Foreign 
Affairs in 1977 in respect of training supported by New Zealand Aid 
Programmes. 

"1. We will resist accepting candidates for programmes which are 
available in their own countries or regions accepting that this is not 
always appropriate and/or feasible. This effectively excludes basic 
training in New Zealand in almost every discipline. 

2. As a corollary of panel we will support home country or third 
country programmes. 

3. We will not accept candidates in fields of training which will 
not be relevant to their future employment. 

4. We will not accept candidates in fields where we have little to 
offer or where training can be better done elsewhere. 

5. we will require assurances regarding the future employment and 
supervision of candidates. 

6. We will require detailed information of the candidates capacity 
and Objectives as well as some information of the work environment to which 
they will be returning (equipment, support services, etc.). 

7. We will reserve the right to defer placement until the criteria 
of paragraphs 5 and 6 have been reached. 

8. We will reserve the right to recommend extension or reduction 1n 
the training programme before the programme is agreed to; to change the 
programme should it prove necessary or worthwhile during it. course; and to 
terminate training should that be in the best interests of the candidate, 
supervisors or sponsors. 

9. We will view very favourably any requests to organize, manage or 
participate in training programmes in other countries. 

10. We will require that our assessment of the programme be returned 
by the candidates' supervisors within six months of their return home. Any 
report about the outcome of the programme should be left for about two 
years or preferably assessed by a visit to the candidate in their home work 
environment. 
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11. We will administer the above principles with humanity and 
flexibility where this is necessary." 

I must emphasize that this statement applies to candidates sponsored 
by the New Zealand Government. However, we believe that if we could adopt 
the same principles in respect of students sponsored by multilateral 
agencies there would be considerable savings for the system and much more 
relevant and appropriate training would result. 
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ANNEX 11 

CLOSING ADDRESS OF THE REGIONAL DIRECTOR AT THE MEETING 
OF NATIONAL FELLOWSHIPS OFFICERS OF 

THE WHO WESTERN PACIFIC REGION 

Friday, 28 October 1983 

Ladies and Gentlemen, Dear Colleagues, 

During these past five days, you have been involved in discussing the 
various aspects of the WHO fellowships policy and programme 
implementation. I gathered you have been working hard trying to make 
practical proposals for a better management of fellowships as an integral 
part of your national health manpower development strategies. 

In your proposals, you have tried to consider WHO policy on 
fellowships, together with the practical conditions of work in your 
country. You will go back to your country not only with a set of general 
recommendations but also, and above all, with a set of guidelines for 
effective operation of the fellowship programme in your specific setting. 

In my opening speech, I sketched the problems of the fellowship 
programme by emphasizing the need for improvement in relevance and 
implementation. Indeed, both the national authorities and the WHO consider 
fellowShips an important programme. Not only does it constitute about 20% 
of WPRO's r~gular budget but it can also help in building, if properly 
managed, the needed expertise for the countries to move confidently towards 
national health development. 

I wish to say that human resources deserve more attention than they 
have been given in the past. Isn't it that relatively low consideration 
has been given to the management of the human resources as compared with 
the management of other resources such as construction of buildings, 
materials and equipment. It is a paradox, for example, that in the budget 
line for hospitals, the maintenance of equipment is often given priority 
over the continuing education of the personnel. 

Does equipment count more than human beings? What really matters is 
to keep the personnel well trained. The reason I say this is that, in an 
era of teChnological and social change, there is a need for a thorough 
analysis and understanding about the ways to plan and use manpower. Proper 
management of manpower is perhaps the most critical element in any health 
system; it addresses problems of shortage, problems of reorientation, 
problems of deployment and career development. Changes in attitudes and 
acquisition of new skills, including managerial capabilities, are the 
fundamental requirements for adequate health manpower development. 
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The management of the fellowship programme is an integral part of this 
process. I understand you have considered the fellowship programme 
accordingly. 

When you return home to report to your colleagues, please convey the 
consensus you have reached as a group about the need for the establishment 
of a health manpower development unit in your Ministry of Health. I trust 
that you, as fellowships officer, will be instrumental in implementing the 
proposals you have developed during this meeting. We in WHO will certainly 
be ready to collaborate with you in any possible way. 

I wish to thank you for your contribution and active participation. I 
would also like to thank Dr Rotem for serving as a consultant. Thanks are 
also due to Mr Guerricagoitia, Dr Harsono, Mr Fricke from our Regional 
Offices for the Americas, South-East Asia and Europe respectively and to 
Dr Playfair from the Department of Health and Social Security of the United 
Kingdom. 

Thank you again. I wish you a safe journey home. 
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