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7. EDUCATION AND TRAINING 

Shortage of qualified personnel to guide, supervise and staff the 
ever-expanding services in the countries of the Region continues to be the 
most important problem facing the health authorities. In every country, 
plans for increasing the output of doctors have been further developed, and 
increasing attention has been given to their better utilization through the 
provision of properly trained cadres of paramedical personnel (nurses, 
radiographers, laboratory technicians, sanitarians, etc. ) and of auxiliary 
workers. 

The number of medical schools has continued to increase. The 
Government of Afghanistan has decided to open a second medical college 
at  Jalalabad; in Burma, a new medical college has been started at  
Mingaladon; the recently established medical college a t  Peradeniya in 
Ceylon is developing rapidly. To these countries WHO has offered 
consultants to assist in planning. In India, the number of medical colleges 
is now 73, a s  against 66 a year ago, and the Indian Medical Council has 
also recommended a larger intake of students. Indonesia has, during the 
current academic year, opened seven new medical colleges, two of which 
a re  private, and the total number of medical colleges in the country is 
now 14 a s  against 7 in 1962. Thailand is also maklng preparations to open 
a fourth medical college, at  Khon Kaen. Early in 1963, WHO provided the 
services of a short-term consultant to Nepal to advise on the feasibility 
of setting up a medical college in that country. 

The rapid increase in the number of medical colleges and in the 
number of medical students being admitted to each, has led to serious 
dilution of teaching staff. A consequent decline in training standards is 
a cause for serious anxiety, and therefore governments, in their planning, 
are  now emphasizing post-graduate education and teacher-training 
programmes. 

During the year, several meetings on medical education were held, 
aimed at  improving syllabi and teaching techniques. In India, a second 
national conference of deans and principals of medical colleges took place 
in November 1962. At this conference, at  which WHO was represented, 
the existing shortage of teachers in medicalcolleges and of specialists for 
districts and sub-district hospitals was considered, and problems relating 
to the improvement and expansion of post-graduate education were examined. 
Problems of medical education in India were discussed at the Third Annual 
Conference of the Indian Association for the Advancement of Medical 
Education, which was held in Calcutta from 17 to 20 January 1963. This 
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new association is proving to be a dynamic institution. The "Teaching 
Institute for Basic Medical Sciences" formed a part of this conference, and - 
the subjects discussed included anatomy, physiology, biochemistry, 
pharmacology, pathology and bacteriology: two WHO professors (in 
anatomy and pathology)~took part in these discussions. The Delhi Chapter 
of the Association has now taken the initiative of studying the conclusions 
reached at  this conference and a t  the one held in Baroda in 1961 (on 
preventive and social medicine), in order to produce practical proposals. 
Meetings for this purpose, in which the WHO Regional Adviser took an 
active part, were held in March and April in Delhi. In June 1963 a 
"Seminar-Workshop on the Teaching of Anatomy" was organized by the 
Medical Council of India and the Health Division of USAID in Bangalore. 
In Thailand, a new Faculty of Graduate Medicine was set  up to provide 
post-graduate education and in particular to prepare doctors for future 
teaching assignments. Assistance for this project is being sought from 
bilateral sources a s  well as  from WHO. 

WHO has continued to provide fellowships to teachers in medical 
colleges to enable them to have special training and experience in other 
countries. 

7.1 Direct Assistance to Medical Institutions 

In Afghanistan, WHO assistance to the Department of Preventive 
and Social Medicine of the Medical Faculty of Kabul University was completed. 
Further support is now being given to the Departments of Pathology and 
Physiology. 

The WHO professor of anatomy who had been working in Mandalay 
Medical College in Burma left in March 1963. Efforts are  being made to 
provide a successor. A professor of pathology will be assigned to that 
college in August 1963. 

As reported last year, in India a broad-based and long-term 
programme of assistance was planned for the medical college at  Baroda. 
The first group of six teachers from Edinburgh University (in preventive 
and social medicine, paediatrics, obstetrics and gynaecology, neuro- 
physiology, bacteriology and therapeutics) took up their assignments in 
June and July 1963. 

WHO and UNICEF assistance to departments of pediatrics in 
various medical colleges in Mia,which has proved 80 useful, was continued. 



SEA/RC16/2 
Page 52 

A professor of preventive and social medicine was assigned to the 
G. S. V. M. Medical College, Kanpur, for six months, to develop the 
teaching of this subject. Further assistance to this medical college is 
envisaged. 

A team of three consultant professors (in preventive and social 
medicine, therapeutics and pathology) visited several medical colleges 
in India to demonstrate methods of integrated and allied teaching. The 
consultant professor in pathology also visited the Institute of Post-graduate 
Medical Education and Research at  Chandigarh to advise on the further 
organization of post-graduate education. 

In Nepal, a s  mentioned above, a WHO consultant was assigned to 
survey existing facilities for a medical college and to advise on possibilities 
of establishing one. His report has been sent to the Government. 

A WHO visiting professor of preventive and social medicine 
continued to work with the two Faculties of Medicine in Bangkok. His local 
counterparts a re  being sent abroad on WHO fellowships for advanced 
training. As further assistance to Thailand, a consultant was assigned to 
the Faculty of Tropical Medicine and Endemic Diseases in June 1963. 

As in previous years, a medical education study tour for non- 
clinical teachers was conducted in 1962, when a group of nine teachers in 
medical microbiology from six countries of the Region visited selected 
medical colleges in Burma, Ceylon and Mia. A further tour for a group 
of deans and principals of medical colleges is being p1a~e-d for early 1964. 

Training activities in other specialized fields on an advanced level 
and also for paramedical persomel a r e  mentioned in other sections of 
this report (see also Annex 8). 

7.2 Fellowships 

(1) WHO Programme 

During the period under review, 128 new fellowship awards were 
issued. Statements showing (a) the number of awards by country, source 
of funds and break-down between regional and international fellowships, and 
(b) distribution by subject of study and by country are  given in the tables 
in Amex 5. 
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Under public health administration, seven fellowships in the subject 
of epidemiology were awarded in connection with the creation of epidemio- 
logical unite a t  state or national level. Other awards to strengthen health 
administration were in such fields aa public health planning, environmental 
sanitation, health statistics and, notably, nursing education (which 
accounted for a large number of the awards). 

Under communicable diseases, a s  in previous years, the largest 
number of fellowships provided were in malaria eradioation. Other awards 
were for the study of euch subjects as tuberculwts contrd, leprosy control, 
trachoma control, the control of venereal diseases and treponernatoses, 
and veterinary public health and zoonoses. 

In medical education, emphasis continued to be placed on providing 
non-clinical teachers with experience in teaching methods and organization. 
Three teachers of dentiatry were awarded two-year fellowships to enable 
them to obtain specialist post-graduate qualification abroad. 

Some other subjects in which awards were issued were: food and 
drug control, sera and vaccine manufacture, cancer control, medical 
laboratory technology, and radiography and maintenance of x-ray equipment. 
Fellowships were also provided for attendance at inter-regional training 
courses on tuberculosis, enteric diseases, trachoma, natural foci of 
infection, home-care nursing, human genetics, and medical rehabilitation. 

A special four-month observation course to study nursing admintetra- 
tion a t  directorate level in New Zealand was arranged for State Nureing 
guperintandents in India, and the first group of three trainees will be 
leaving for New Zealand later in the year. 

Of the fellowships awarded during the year, a large number were to 
enable the candidates selected to follow academic courses of study varying 
from a few weeks to a full academic year. The studies have been supple- 
mented by short visits to selected programmes which give the fellow actual 
practical experience. Travel fellowships of two to four months have been 
awarded to key personnel responsible for malaria eradication and leprosy 
control programmes. 

Training facilities within the Region were exploited to the g rea t a t  
extent possible. Placements were arranged for studies at the School of 
Radiography and the School of Medical Technology in Colombo, the All- 
India Institute of Hygiene and Public Health in Calcutta, the National 
Tuberculoeia Institute, Bangalore (India), the Model Vital and Health 
Statistlca Unit, Nagpur {India), and the Central Institute for Communicable 
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Diseases, Delhi, a s  well a s  for training in trachoma control in India and 
Thailand, in leprosy control in Burma, India and Thailand, and in malaria 
eradication and surveillance methods in Ceylon, M i a  and Indonesia. 

Delays continue to occur in the receipt of applications for fellowships, 
and target dates have often to be changed. Lack of competence in the 
language of instruction is another important factor hampering speedy 
implementation of some approved fellowships; it is urged that, apart from 
merit, appropriate language proficiency always be insisted upon in selecting 
candidates. In a few cases difficulties also have occurred because of 
delays in releasing the recipients to proceed abroad on time. 

Cases of non-payment of full salaries by governments, as  provided 
for under the WHO Fellowship Regulations, have again been brought to the 
notice of the authorities, who have been asked to take suitable steps to 
ensure for WHO fellows continuance of the same pay and service credit 
that they would have had if they had remained in their posts during the 
period of training abroad. 

During the year, twenty-seven fellows from seventeen countries 
or  territories outside the Region (Austria, China, Egypt, Fij i ,  Kenya, 
Korea, Lebanon, Malaya, Nigeria, North Borneo, Papua and New Guinea, 
the Philippines, Singapore, Sudan, the United States of America, Vietnam 
and Yugoslavia) visited South East Asia on study tours for periods varying 
from a week to twelve months. Also, six fellows from other regions 
attended the Inter-regional Training Course on Trachoma held in Aligarh 
in the last part of 1962. 

Placement was arranged for fifteen persons from outside the 
Region who were awarded UNICEF fellowships to attend the ten-month 
Certificate Course in Public Health Nursing offered at  the All-India Institute 
of Hygiene and Public Health in Calcutta. 

An analysis of a total of 619 reports received from former WHO 
fellows on the utilization of their services in their respective countries is 
given below. It will be seen that governments a r e  making increasing use 
of the knowledge, sklll and experience gained through WHO fellowships. 

592 (95.6%) a re  employed in the subject of their 
fellowship studies. 

367 (59.3%) have assumed greater responsibilities in 
their former fields of activity. 
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256 ( 4  have begun new activities in keeping with 
their fellowship studies. 

422 (68.2%) have been able to introduce new methods. 

250 (40.4%) have established new services. 

4 0 0  (64.6%) have imparted the knowledge gained to others 
by means of conferences and by articles in 
medical journals. 

517 (83.5%) are  engaged in training activities. 

172 (27.8%) are  engaged in some type of research work. 

96 (15.5%) have maintained some degree of contact 
with other fellows and officials whom they 
came to know during their studies. 

20  ( 3.2%) have been on international assignments. 

(2) Fellowships in Medical Subjects from Other Sources 

According to available information, the Colombo Plan has granted 
27 fellowships to Burma; 4 to Ceylon; 30  to India; 22 to Indonesia, 12 to 
Nepal, and 10 to Thailand. The USAID has awarded 3 to Afghanistan; 
5 to Ceylon; 34 to India; 52 to Indonesfa; 6 to Nepal, and 3 to Thailand. 
In addition, Afghanistan received 4 fellowships from the British Count* 
Burma received 1 from UNICEF and 3 from the Government of Israel; 
India received 8 from the Rockefeller Foundation and 15 from the Ford 
Foundation; Nepal received 1 from the Israeli Government, and 
Thailand received 1 each from the French and Israeli Governments, from 
Columbia University (New York), the British Council and a private source, 
and 2 each from I. A. E. A. and the British Government. Indonesia received 
12 from various sources. 

8. ASSISTANCE TO RESEARCH 

Almost every health activity should contain an element of research 
in that every health worker learns by experience how to operate in the best 
interests of the Mividual and of the community. There are, however, 
many problems which demand a special effort of investigation, and it is in 
connection with such problems that the World Health Organization is using 
the funds provided in i ts  Special Account for Medical Research. Assistance 


