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Introductory Statement 

In implementing a decision of the World Health Assembly^ the Executive Board 
undertook special organizational studies of various WHO activities. In 1952, 
the subjects of study were "Biennial Assemblies" and "Publications" ̂  and the 

1 relevant reports were submitted to the Fifth World Health Assembly. The same 
Assembly, on the recommendation of the Executive Board, decided that one of the 

2 subjects of studies for 1953 should be "Education and Training Programmes". 

The outline given in resolution EB10.Rl8 has been followed, with only a 
slight change in sequence. Material concerning activities falling under items 
(2) (b)，（c)，（d) of that outline has been presented in parts 5, h} and 5 respec-
tively Particular attention is given to the directing and co-ordinating 
responsibilities and activities of the Organization, in addition to factual data 
and information. 

2 Off. Rec. World Hlth Org. Annex 8 and 9 respectively 
Off> Нес. World Hlth Org, ho^ resolution WEA,5.63 
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PART 1. WHO OBJECTIVES IW EDUCATION AND TRAINING 

1.1 Introduction 

It is in the Constitution of the Organization that the general objectives in 
the field of professional education and training, as in any other field, are to be 
found. In Article 2 there are the following relevant items: 

(1) to promote co-operation among scientific and professional groups 
which contribute to the advancement of health; 

(2) to promote improved standards of teaching and training in the healthy 
medical and related professions； 

(3) to provide information, counsel and assistance in the field of health. 

These constitutional obligations, certain inherited functions from preceding 
international health organizations9 as well as general demands for services, have 
combined to develop education and training as fundamental functions of the World 
Health Organization. The present study will attempt to show how these are undertaken 
not alone by certain specific units but also as part of most WHO programmes. In 
later sections of this report，references will be made to various Health Assembly and 
Executive Board resolutions which have established the policies and given general 
form to the education and training programme of the Organization. 

1.2 Objectives 

Briefly stated, the objectives of WHO in the field of health and medical 
education and training are to: 

(1) determine world needs by regions and by countries for trained 
personnel in tfee various branches of health and medicine； 

(2) assist countries in meeting their needs in these respects5 

(3) establish standards of training, and of the qualifications of 
personnel； 

(4) determine appropriate methods and techniques for use in international 
and national programmes. 



The consideration of these general objectives will involve : 

(1) surveys by countries and by regions of numbers and categories of 
medical and health personnel, existing and required； 

(2) surveys of the number and nature of institutions available to 
assist in national and international educational and training programmes； 

(5) studies of techniques, methods^ curricula, and content of courses, 
available for international use in these fields； 

(4) assistance to national institutions in developing their suitability 
and capacity for training international personnel； 

(5) assistance to countries in securing trained personnel in the cate-
gories required; 

(6) the co-ordination of various national institutions and arrangements 
for providing training for international personnel； 

(7) a system for international collaboration in exchange of information, 
techniques and methods； 

(8) plans for assisting countries in developing suitable programmes of 
training and education, to include standards} techniques, courses, and 
arrangements for external assistance； 

(9) arrangements for international fellowships, visiting teams^ courses, 
tours, and other techniques, especially in the fields of current WHO 
programmes• 

1.3 Some historical features 
There is not space to give a detailed account，but it is important to recall 

that much international activity ante-dated the World Health Organization in the 
fields of training and education. This had been promoted both by official and 
unofficial means. The Health Section of the League of Nations, apart from its 
general programmes which contributed to education, had undertaken such training and 
educational enterprises as study tours� exchange of medical personnel, etc. It is 



of interest to recall that these League programmes and techniques owed much in 
inspiration and material assistance to the Rockefeller Foundation. It vas this 
Foundation particularly, though other voluntary and private bodies also contributed, 
which did so much early international health educational work. Its various tech-
niques - study tours y exchange of personnel，demonstration teams and fellowships -
have been so amply developed and tested as to be a most useful source of experience 
for WHO to use. 

Apart from such stores of experience to draw upon, WHO also directly inherited 
the health educational work initiated by UWRRfl. At the beginning of 19紅7�the • 
Interim Commission of WHO took over the health activities of this Organization. 
Among the training activities were a programme of fellowships and of provision of 
medical literature and teaching equipment to selected training institutions. This 
assistance, given from funds transferred from UNRM, was limited to the war-stricken 
countries of Central and Eastern Europe and of Asia. At the end of 19奶，the 
availability of WHO1 s own funds made it possible to provide fellowships and medical 
literature to all countries requesting such assistance• 

The Interim Commission of WHO prepared a programme of education and training 
which was accepted by the First World Health Assembly. This provided for the 
continuance and expansion of the work on fellowships, exchange of personnel, and 
teaching and demonstration teams. In accordance with the system of priorities adop-
ted by the First Health Assembly this work was concentrated on the priority subjects: 
malaria，venereal diseases^ tuberculosis, maternal and child health9 environmental 
sanitation and nutrition. At each subsequent Health Assembly^ special resolutions 
have been adopted in relation to health education and training over and above those 
resolutions approving the particular programme estimates of the year. For example 
the Second Health Assembly requested the Director-General to encourage the establish-
ment and development by governments of national educational institutes in the field 
of health, and to encourage the development of courses having an international 
character at existing educational institutes (resolution 碰2•了）• The Third World 

1 Off. Rec. World Hlth Org, 21 



Health Assembly took note of the report of the first session of the Expert Committee 
on Professional and Technical Education of Medical and Auxiliary Personnel. This 
report emphasized the importance of the sociological and preventive components in 
education of health personnel, and int?e-alia, called the attention of countries to 
the necessity of adequate preparation of medical and other personnel essential for 
health care. At its sixth session the Executive Board emphasized the desirability 
of making studies of the types of medical education in general, and of education in 
public health and social medicine in particular, in various countries, in accordance 

2 •with the recommendations of the Expert Committee. 

Following the change in concept and method of programme construction evoked 
partly by the Assembly itself enlarging the field, and partly by the increasingly 
dominant role of national requests in the construction of regional programmes, the 
earlier system of priorities has largely lapsed. This has been reflected in the 
training and education programmes now covering many more subjects than the original 
priorities. 

The present methods of programme construction and execution have also been 
influenced by the transition of the rehabilitation objectives of the early Ш Ш М 
programmes to the requirements of individual countries for co-ordinated programmes, 
frequently of a long-term character. Supplies and equipment, for example, are now 
provided with more discretion, and only where they are an essential part of a project. 
There is too the development of fellowships from being isolated arrangements to being 
an essential part of a national health project. Group training, inter-regipnal 
arrangements and study of educational trends are further features of the newer outlook. 

The education and training programme has also come to be more directly integrated 
into WHO’s. general programme. The elaboration, as required by the Constitution, of 
a "General Programme of Work covering a Specific Period", gave considerable emphasis 
to the fundamental function of WHO as an international body concerned in developing 
education and training programmes. 

^ Off. Нес. World Hlth Org. 28, resolution ШЛ5.2 
2 Off. Rec. World Hlth Org. 29, resolution EB6.R35 



The present WHO policy in relation to programmes of assistance to Member 
Governments is based on two main requirements: firstly, measures undertaken with the 
objective of strengthening national health administrations, and secondly, the develop 
ment of arrangements, both international and national, for educating and training 
health and medical personnel. These have become the two main features of all WHO 
programmes developed on the basis of national requests through regional offices 
during the last three years. They are the elements on which planning for 1954 in 
terms of the general programme of work is also telag evolved. 



P A R T 2. STUDIES OF EDUCATIONAL TRENDS AND PROMOTION OF TEACHING STANDARDS 

2.1 Standards of professional education_and_ 
In its first formulation of the general programme of work covering a specific 

period, a programme subsequently approved by the Third World HeaLth Assembly, the 
Executive Board recognized the role of the World Health Organisation in the promotion 
of standards of professional and technical education. 

"It is necessary that certain standards be laid down to which all countries 
should attempt to conform in their campaigns to modernize their courses for the 
training of doctors and other workers in the health field. Not only do standards 
in medical education require to be raised In many countries, but there should Ъе a 
re-orientation of the studies of all medical, nursing, sanitary and other auxiliary 
personnel, undergraduate and postgraduate, in the direction of increased emphasis on 
modern public-health (including preventive алй social) aspects of medicine." 

The problem of universal standards of training in medicine, nursing, and public 
health has been raised in the World Health Assembly and in some of the international 
non-governmental organisations, e.g. World Medical Association, International Council 
of Nurses, International Association of Universities. Teaching standards in various 
areas have evolved, according to needs and availability of resources, usually in 
close connexion with cultural developments and sometimes under foreign influence 
prevailing in a particular historical period. Although training should be adapted 
to local conditions, so-да general understanding of the basic elements essential to 
education and training of professional workers of comparable status is helpful. 
Extensive preparatory vork, studies, and exchange of views and experience on the 
national and international level, in both goverrmental and non-governmental groups, 
are a prerequisite to any such understanding. Irrespective of hov satisfactory the 
results of such efforts may be, they cannot fail to stimulate interest and progress 
in medical (and related) education. The increasing trend throughout the world to 
consider health one of the basic humn rights (Covenant of Human Rights) has 

1 Off. Rec. World Hlth Org. 28, resolution WHA5.1 
2 Off. Rec. "World HltïTÔrg.. 25, P. 32 
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intensified the interest of public authorities, educators, the professions, and the 
general public in education and training in the health professions. 

WHO assistance to countries and institutions in connexion with promotion of 
teaching standards is described in the subsequent parts of this report, but more 
general activities involving analysis of world-wide trends and formulation and 
promotion of ideas are discussed here. 

2.2 Expert Committees 

Л general review of the problem, as related to international co-operation, was 
made at the first session of the Expert Committee on Professional and Technical 
Education in 1950. The Committee also made a series of statements and recommendations 
regarding training of various groups of public health personnel and the orientation 
of medical education. The second session of the Committee dealt with the problem 
of a balanced medical curriculum and worked out an outline of its essential elements^ 
with special reference to the social and preventive aspects of medicine.1 

A number of other Expert Committees have touched upon problems of education and 
training of their own categories of workers (see Annex ). 

In addition, a number of Expert Committees made recommendations regarding the 
use of fellowships in their special subjects, e.g. Antibiotics, Bilharziasis, Cholera, 
Hygiene of Seafarers, International Pharmacopoeia, Malaria. 

In many of these expert committee reports reference is made to the one on 
Professional and Technical Education and vice versa. Some committees referred 
specific problems for study to specialized committees, e.g. on Mental Health. The 
high degree of agreement on needs and future action indicates the ubiquitous nature 
of the problems of education and training and their importance. 

2.5 Technical Discussions 

The increasing interest of governments in training problems led the 
Board to select "Education and Training of Medical and Health Personnel" 
for the Technical Discussions during the Fourth World Health Assembly. 

1 Report now in preparation. 

Executive 
as the topic 



Although these discussions were informal and were not intended to lead to any 
decisions or recommendations, they provided an opportunity for the collection and 
dissemination of information on training of various types of personnel in different 
countries. Certain common experiences and trends of thought were revealed in the 
discussions in spite of the diversity of opinions. The need for the orientation of 
medical education towards the preventive and social aspects of medicine and for 
increasing co-operation between the public health services and teaching institutions 
was found to be almost universally recognized. A trend towards the use of auxiliary 
personnel in order to increase the efficiency of fully trained staff was noted. 

These discussions in tbe World Health Assembly stimulated technical discussions 
on education and training in the Regional Committees for South-East Asia and for the 
Western Pacific in 1952. 
2Л Conferences on educational problems , 

Conferences directly or indirectly concerned with professional education and 
training may act as (a) sources of material for use by WHO and (Ъ) channels for 
expressing concepts promoted by WHO. Examples of participation in several such 
conferences are given below. 

A Conference on Teaching of Preventive Medicine, Social Medicine and Hygiene in 
Medical Schools vas sponsored by WHO in Nancy in 1952� with participants designated 
by Member States from Europe. It is generally realized that in most European 
countries the teaching of preventive and social medicine has not kept pace with 
progress made in the teaching of some of the other subjects in the medical curriculum. 
This conference may prove to be an important step in stimulating remedial action. 
In North America, a conference on teaching of preventive medicine organized in 1952 
was attended by WHO staff members. WHO has accepted the invitation of the World 
Medical Association to take part in the organization of the First World Conference 
on Medical Education (London� August 1953) and is actively engaged in planning and 
preparatory work for this. WHO also participated in the First Pan-American Con-
ference on Medical Education (Lima, 1951)， the International Universities Association 
International Conference (Nice, 1950)， the UNESCO Meeting on Teaching Social Sciences 



in Higher Education (Paris, 1952)， meetings of the International Council of Nurses, 
International Union of Medical Students, and International Federation for Preventive 
Medicine and Public Health, as well as a series of discussions on trends in and 
methods of medical education and training of health personnel held in various countrfee 
in connexion with group training activities (for details, see Part 5). 

2.5 Studies and Surveys 

WHO makes special studies of particular aspects of educational problems, some-
•times at the request of governments, and sometimes in co-operation with other agencies. 
One example is the current study of paediatric education, in collaboration with the 
International Paediatric Association. This work has started in Europe, but it is 
intended to extend it to some of the other regions. 

A number of studies of educational trends in nursing are now under way, such as 
tbose of training systems for nurses and auxiliary nurses in the African region, and 
surveys of nursing needs and resources in Thailand and in Syria. WHO is co-operating 
with the International Council of Nurses in a study of programmes for the advanced 
education of nurse teachers and administrât ore and in the publication of a guide for 
schools which have courses for training nursing teachers and administrators. 

WHO and the. Rockefeller Foundation are co-operating in a study on the function 
and training of health and welfare workers with particular regard to the needs of 
families receiving health and welfare services. The study is being made in England 
by the Department of Ecology of the University of Cambridge and in France by the 
Institut d» Etude в Démographiques in Paris. It is expected to be completed by the 
end of 1953. 



PART UNDERGRADUATE PROFESSIONAL EDUCATION AND TRAINING 
Assistance to Educational Institutions 

3.1 Introduction 

The focal point of "undergraduate professional training and education is the 
educational institution, such as the college of medicine5 the institute of hygiene, 
the school of nursing, the college of pharmacy, the veterinary medical school and 
the institution for the training of auxiliary personnel. Ш0 aids such instituions 

1 in accordance with the resolution TÍHA2.7 of the World Health Assembly• 

llany health problems can be attacked only by judicious utilization of trained 
v\rorkers. The problem is to determine the kinds and numbers of such workers 
required and then to train them. In this endeavour WHO makes its contribution by 
a six-point programme of assistance to educational institutions involving: 
personnel� supplies and equipment, curricuTom, teaching methods, qualifications of 
teachers, and organization and management of educational institutions• 

3.2 Personnel 

One of the most effective measures for strengthening an institution, or some 
part of it，is the installation of a visiting teacher for a specified period of 
time to instruct students and train his successor, "WHO cannot undertake to staff 
faculties on a permanent basis; it can only help them to start a scheme for 
replacement of senior members on a long-ran^e basis • 

Attainment of this goal re quire s ̂  on the part of the institution and the 
government, comprehensive planning in which VJHO assists» An example of the framework 
upon which a number of such plans have been built is the assignment of a teacher 
for two years and the awarding of a fellowship to a promising candidate during the 
first of these two years • When the fellow returns from his studies he becomes 
assistant to the visiting professor. The latter has by this time acquired a certain 
experience in that particular society, while the fellow has gained in professional 
knowledge. The remaining time is then spent in bringing together these two 

Sff • Rec. World Hlth Org. 21 



components so that the assistant professor has the opportunity of adapting his 
technical progress to the social milieu. During the second year another fellow 
may be sent for further training, and yet another in the third year. Thus, át 
the end of the visiting professor1 s assignant there is one person capable of 
replacing him, and one or two others are fit to be junior members in the department. 
Subsequent candidates may or may not need fellowship studies to make them eligible 
to replace the "foreign-trained" group, depending upon how well the latter teach 
their sub je et to future generations • Liany variations and expansions of this scheme 
are possible» 

The circumstances under which an institution seeks outside help of the kind 
just mentioned are somewhat varied. For instance, a "subject11 never before taught 
at the institution may be considered important enough to warrant the establishment 
of a new department of instruction, such as that of preventive medicine and public 
health in a medical college. Rapid political and economic changes have also in 
some cases created a sudden shortage of senior teaching personnel. Under other 
circumstances, the establishment of full-time professorial chairs in place of 
part-time posts may entail assistance from outside sources, or help may be requested 
because the latest technical knowledge in a particular subject had not been 
completely developed' or assimilated into that teaching department • WHO has sent 
teachers to institutions for all of these reasons as well as others. Administrators 
may also be assigned to an educational institution. This has already been done in 
one case « 

Recruitment of persons qualified to occupy professorial chairs in foreign 
countries is a problem with no single solution, 

3•3 Equipment and supplies 

The teaching of scientific subjects implies availability of materials ^thereby 
the application of principles may be demonstrated to the student. Ihen VfflO 
assigns teachers, therefore, it despatches equipnent and supplies necessary to 
make good any deficiencies in the institution concerned. 

Ilaterials provided for educational institutions includes 



(1) medical and scientific literature (such as "books and scientific 
periodicals)； 

(2) laboratory apparatus (such as glassvare and. scientific instruments〉； 

(5) laboratory supplies (such as chemicals and biologicals)； 

� diagnostic and therapeutic instruments utilized for teaching 
purposes, (for ехащр1е， microscopes, electrocardiographs and physiotherapy 
apparatus). 

The visiting professor trains his understudies in the proper utilization of 
the eqtuipment, but maintenance services for scientific apparatus are not always 
available. The training of instrument mechanics for educational institutions will 
have to Ъе given consideration. 

3.4 Curriculum 

A curriculum is an educational plan and should escpress the steps vhereby certain 
stated objectives are approached. It is important that the educational institution 
define its goals, especially in terms of the personnel needs of the community (national 
or local) . This must include an analysis, in the case of a school training health 
workers, of the health problemsí the kinds of professional workers necessary, their 
proposed duties, and the knowledge they must have in order to perform their tasks. 
Although certain minimum world-wide standards must be adhered to, especially vhere 
degrees are offered, there is no point in establishing a curriculum which merely copies 
that offered in another country. Each must reflect conditions in and of the society 
which it serves. 

.In the construction of a curriculum, many factors should be censidered besides 
the relative importance of the several subjects. Among them are the prior 
preparation of the students, the stage of development of institution and staff, 
and the capacity of the society to absorb advanced, concepts. 

WHO is developing a set of principles governing the curriculum of professional 
educational institutions, on which advice to be given in individual instances may 
Ъе based. By stimulating wider appreciation of the fact that existing curricula 



should be analyzed in the light of acceptable principles, the Organization assists 
many institutions to. adopt a more realistic policy of education and training. 

3.5 Teaching methods 

The methods by which knowledge is disseminated are often as important in 
attaining educational goals as is the substance itself. Щ 0 studies and promotes 
the teaching methods and techniques most appropriate under varying circumstances. 

3.6 Qualifications of Teachers 

There is a growing recognition that either technical or professional 
competence or the performance of research by individuals appointed to academic 
posts does not necessarily mean that the appointee is able (a) to communicate 
knowledge, (b) to stimulate students to learn for themselves, and (c) to inspire 
high ideals in the practice of the profession. 

ilodern educational psychology holds that the art and science of teaching is 
a skill Tdiich can be taught and learned, and that it does not stem from certain 
indefinable "inner gifts". In addition to actual performance as tested in the 
classroom, clinic, and laboratory, a suitable course of training Шеп added to 
certain personal attributes may help produce a corps of highly qualified teachers. 
丽0 aids promotion of these concepts by advice and consultation. 

3.7 Organization and Management of Educational Institutions 

The achievements of an enterprise often depend to a great extent upon the 
administrative as well as the technical skill of its staff. WHO recognizes that 
this is especially true of the director, upon whom falls the responsibility for 
setting the institution »s goals, acquiring and utilizing its resources, welding 
the separate (soietimes even estranged) parts into an integrated whole, and 
re-planning its future course. The dean of an institution represents the central 
point around fïhich "reforms" in nedical education can be inaugurated. 

3.8 General Functions 

TJHO is sponsoring through the International Universities Association, the' 
compilation of a World Directory of Lledical Colleges. It is anticipated that in 
future years similar directories for other categories of institutions will be 
prepared.. 



mii/i.9 
page 14 

Another project is the preparation of basic inventories of teaching equipment 
and supplies for certain departments of medical colleges, such as those of anatomtr, 
morbid anatomy, bacteriology, biochemistry, histology, hygiene, pharmacology, physio-
logy, The collaboration of approximately 200 professors from-p3?aetioally all 
countries of the world was solicited, and their comments and suggestions were obtained 
on lists prepared in 1945 by the Science Commission, of the Conference of Allied 
•Ministers of Education.� The resulting information has been collated, and will be 
published in collaboration with UNESCO, These inventories will enable new_ medical 
colleges to estimate their initial requirements of equipment and supplies, and will 
give existing departments an opportunity to review the basic materials considered 
essential for modem teaching� Similar projects for other categories of institution 
are contemplated, 

3.9 Training of Auxiliary Personnel 
I •Stl . I T 乙—П.—П . n»l. n ГТ 

The training of auxiliaries calls for concerted action by many. organizational 
units of TÍHO, The problem has three aspects г (a) what kinds of auxiliaries, are 
needed in different localitiesj (b) hoví should those,̂ tio are to train, and： supervise 
the auxiliaries be trainedj .(c) how shouldtthe auxiliaries trained... Some auxil-
iaries are best trained in the course of field projects j. others need.. Institutional 
training as well^ and many countries will require, assistance for this purpose. 

WHO�the Ш Social Commission and UNICEF, have all stressed the importance of 
• . .... . • — — — — — • • • • ” • “ 

training auxiliary personnel� However，it is necessary to keep in mind that 
•" “ ： • -. “ 

"production" of auxiliaries should correspond mth 七he possibility of their useful 
employment» Ary outside assistance in training should therefore be based on the 
preparedness of the government to make use of such personnelo 

In a current YfflO programme training offered to auxiliary personnel in a number 
of institutions is being studied in an attempt to determine? (a) basic similarities 
in student body and curriculum； (b) factors which determine the differences in their 
activities; (c) principles which may be adapted to broader use. 
3.10 Nursing Education .. 

Ш Ю hatí developed a. programme of direct aid to established, schools of nursing. 
Assistance to a specific institution has often served as a starting point for the 
promotion of a country-mde training programme. . 



PART 4. PREPAHàTION OF ADVANCED QUALIFIED PROFESSIONAL HEALTH TOiíKERS: 
FELLOWSHIPS 

4.1 Introduction 

The holder of a 1HO fellowship is sent outside his own country for the 
purpose of pursuing special studies where suitable educational facilities are 
not available to him at heme. In almost every instance, the fellow has 
already attained professional status (physician, nurse, statistician) and seeks 
further training in order to bring to his country a knowledge of the advances 
made in a specialty of health work. A small number of fellowships is awarded 
by VÍHO for under-graduate study for nationals of countries which have no 
institutions capable of giving basic professional education and training. 

Cognizant of the need for study abroad and of the important role that an 
international organization may perform in this respect，World Health Assemblies 
have established and have given prominence to Fellowships in the programme and 
budget of the Organization. The fellowship programme, whereby selected students 
are given an opportunity for study and training in other countries, is considered 
one of the most valuable means of promoting international understanding and of 
developing improved medical and health standards of all nations. 

4.2 Development of activities and procedures 

The fellowship activities of Ш 0 began with the limited programme which the 
Interim Commission undertook to carry out as part of its agreement with ÜNRRA. 
During 1947 and 1948 the programme was financed from funds granted for the 
purpose by UNRRA to the Interim Commission of the World Health Organization. 
It was thereforey by necessity, available to the countries entitled to receive 
UNHRâ aid; only eleven of them asked for assistance in the form of fellowships, 
i.e. eight countries in Europe and three in the Western Pacific• 



During that early period certain procedures were introduced which still 
continue to form basic elements in the award of fellowships. They include 
a request from a government, selection by a committee in the country of origin, 
acceptance by the Organization, issue of the'award by the Organization, to the 
fellow through his government, and placement with the authorities in the 

• • . • ‘ ".':-.)•-::.“• . ' .. ... country of study. 
. . . . .. . . . • _ . : . ; . 、 . . . ••• 

During the Interim Commission period it was also decided that the. fellow 
commit himself to render services to his government after the completion of 
his fellowship and to set the minimum fellowship period as six months, with 
exceptions for senior staff for whom three months .were given as a usual minimum. 

Resolutions of the First and subsequent ï/orld Health Assemblies and of the 
Executive Board have either sanctioned new ideas included in the Director-General » s 
reports an^ proposed programmes and budgets or have introduced then in VfflO 
fellowship practices. Such resolutions s (a) ino.i.uded provisions for short-term 
fellowships to candidates in. key positions] (b) expressed the desirability of 
having the governments contribute to the cost of fee fellowships or even of 
financing them, wholly; and (c) allowed the granting of fellowships to under-
'/ . * •. � . � . . . - : . , •. . . . . . 

graduates and to foreign employees in the case of countries not possessing their 
own graduate health personnel suitable for fellowships (resolution 1HA.1..丄3Q).， 

The respective contributions of the Organization and of the candidate ‘ s government 
were clarified (Off. Rec. 14, 78):j::.�.feiiowsbip̂ :we;:r.& .as • 
"resident" "travel", or both] .monthly,； fir^l and follow-up； ;rep.or-ts were 
systematically sought from the..fellows-j. a-nd a report-даз expec-î ed from the 
government which had, ..requested the fellcwship, as to the utilization of the fellow 
after his return.； J 

A very important point "in'' fhe development of the fellCTi&'hî p programme was 
the emphasis laid on the grantiiig of fellowships for group draining and thé 
decision to ericourage" the organization of courses (resolution 1ЙША2:,-,. .Gfoup 
training was taken to mean both training in groups and trajjiing of groups or teams. 
The importance was stressed of training in countries not far removed, as to distance 



and development from that in which the fellow originated, but, at the same time, 
a vraming was given, against too parochial a spirit. It should Ъе noted that the 
Joint Committee on Health Policy，UNICES/WHO, has also drawn attention to the 
desirability of placing fellows in training centres within their own region in so 
far as suitable centres are available. 

The financing by UNICEF of training activities was enlarged to include 
individual fellowships, and the Joint Committee on Health Policy UNICEF/WHO has 
decided that such fellowships should Ъе administered Ъу WHO on behalf of UNICEF, 
The fellowship activities of WHO were further enlarged when the expanded programme 
of Technical Assistance for Economic Development came into being. Both UNICEF- and 
TAED-financed fellowships are administered in the same way as WHO regular-budget 
fellovships « 

Another development is related to the unused fellowship funds at the end of 
the year. Such balances were automatically carried forward to the next year's 
budget. This practice will come to an end in 1952, and from 1953 no balances which 
have not already been committed by an avard will be transferred to the next year. 
The reason for the change is that in accordance with resolution EB8.E28 fellowships 
are being provided as an integral part of projects or as projects in themselves, 
and the full amount of an award is to be a commitment against the funds of the fiscal 
year of the avard. 

The Executive Board resolved (EB5.B29.) that the Director-General should decide 
on award of fellowships, basing decisions on: (a) experience in the programme; 
(b) recommendations of the Expert Committee on Professional and Technical Education of 
Medical and Auxiliary. Personnel; and (c) the advice of the regional directors. 
Consideration has been given by the Executive Board to language qualifications and 
the need for contact vlth fellows during their study period, as well as the importance 
of priorities by regions. The need for prolonged study at one particular centre 
rather than visits to a series of centres, the need for use of more soft-currency 
countries as centres of study/ and the advantages of having candidates submit a study 
of conditions in their own country have also been discussed. 



The latest decision affecting the Fellowship Programme is resolution WHA5.27, 
which requests the Director-General^ when awarding fellowships for individual studies, 
either vithin or outside the region； to give priority/ for the next three years at 
least; to the underdeveloped countries « 

Application of the above decisions has led to a situation which may Ъе briefly-
expressed in the following terms : 

(1) Some host countries are finding difficulty in placing fellows 
offered to them for education or training. 

(2) Some countries，011 the other hand, are encountering difficulty in 
finding suitable candidates to take up fellowships offered. 

(3) Some countries cannot spare good candidates from their vork.. 

(4) Difficulties of adaptation exist in the tenure of fellowships 
because of differences of language and culture betveen the fellow's 
country and the host country. 

* (5) It is not always easy to find suitable employment for fellovs 011 
their return home> bearing in mind the budgetary limitations of Governments 
and the expectation by fellovs of increased remuneration. 

(6) Some governments now claim that the best way they can benefit from 
international programmes involving fellowships is Ъу receiving grants 
for students in their ovn institutions or for courses. The TAB has agreed, 
on the suggestion of WHO^ to make such grants to certain nationals vithin 
their ovn country vhen a course or seminar is international or regional, 
that is^ when it is open to students from countries other than the host 
country• 

(7) The decision (resolution ЕВ8,Е28) to make fellowships a component. 
of appropriate projects may have affected the questions of proposal and 
placement. 

It would seem that there are Important questions no-w requiritig an 
answer: 



(a) Is there sufficient evidence to justify any change in WHO policy 
as regards fellowships? 

(b) If there is, vhat form should such change take? Should provision 
of fellowships Ъе replaced to some extent by provision of more international 
teaching personnel vithin requesting countries, that is� supposing that 
recruitment difficulties can Ъе overcome? 

(c) Alternatively^ should fellowships regulations be amended as indicated 
in point six above? If it is decided to provide fellowships for attendance 
at national coursesл should all or part of the following criteria Ъе taken 
into consideration, in order to ensure that the course has some international 
features : 

i. the course is staffed or partially staffed by international 
teachers； 

ii. the curriculum has been agreed upon in consultations between 
the Government concerned and WHO; 

iii. the course is designed to meet the needs of more than one 
country, for instance is open to students from other than 
the host country. 

At the present point it is felt that advice and guidance from the Executive 
Board are needed. 

When a health objective has been defined^ the training of certain categories' 
of personnel is almost always an integral part of the proposed plan. The award of 
a fellovship^ therefore^ is related to: (a) the needs； (b) the process through 
vhich the candidate passes during his studies； and (c) the utilization of his 
nevly麵acquired knowledge upon his return. 

h.3 Summary Beviev of Statistical Data 

The main developments in policies concerning the Fellowship Programme are 
indicated in the following tables 1 to в, summarizing, for the period. 19^7-51/ the 
data vhich have appeared in the Aimual Reports of the Director-General with such 
modifications as are warranted. 



Table 1 gives the number of fellovships avarded each year for the period 
19Í+7-51, according to the source of funds. During 19^7-19^8, the Fellowships 
Programme was limited to ‘he. countries receiving UHREA aid. 

Table 2 gives the number of inter-regional and intra-regional fellowships 
for individual and group training avarded each year during 1947-1951 inclusive. 
The number of Intra-regional fellowships (i.e. fellovships for study in. another 
country of the same region) has increased since I 9 5 O , At the same time the 
number of inter-regional fellowships has decreased. 

Table 3 shows, by region of origin, the number of inter- and intra-regional 
fellowships as veil as those for individual or group training. In Europe and the 
Americas training was mainly within the region. The other regions send most of 
their fellows outside the region. In Europe, mdre than one-third of the fellowships 
awarded vere group-training fellowships. The other regions make use mostly of 
individual fellowships. The distribution of intra- and inter-regional fellowships 
as shown in Table 5 expresses the fact that in Europe and America there are almost 
sufficient facilities for fellows, which has thus reduced the need, for study outside 
the Region� Several factors, such as small distances between countries and a large 
pool of candidates to choose from，seem to have favoured the development of group-
training programmes in Europe. 

Table 4 shows the duration of fellovships. In Europe the average duration is 
3.83 months as against 5.63 to 8.79 for the other regions (average for the other 
regions is 7»36 months). 

Table 3 gives the пглпЪег of visits to countries by fellows • It shovs that 
• : * 

two-thirds of the fellows studied in Europe and one-fourth in the Americas. It also 
indicates that on the average each fellow visited 1.7 countries (2,826 visits to 
countries made by 1^708 fellows) • 

Table 6 summarizes the subjects of study for which avards were made, grouped 
by major headings. Details are given in the annual reports of the Director-General• 



Number of fellowships Ъу source of funds, 
19^7-1951 

Source.of 
Funds 

Y E A E S Source.of 
Funds 

19^7 19阽 1钭9 I95O I95I TOTAL 

иШША/WHO 199 225 - - - b2k 

WHO - 197 352 511 1,060 

UNICEF - 2 27 kk 66 139 

TAED — - - 85 85 

ALL FUNDS 199 2 2 7 22b З96 662 1,708 . 

TABLE 2 t，. 

Number and per cent distribution Ъу type of fellowship 
“ 19^7-1951 

TYPE OF FELLOWSHIP 
YEAE IKTEE-regional IKTEA-regional INDIVIDUAL 

training 
....GB0.UP 
training 

N0. Per cent No. Per cent No. Per cent No. 1 Per cent 

19^7 123 62 76 38 199 

19紅8 119 52 108 22T 

19^9 Ikk 6k 80 .56 22b 

1950 159 ko 237 60 2Тб 70 120 30 

1951 219 33 .67 395 60 267 ko 

TOTAL -J6k 州 . .55 1,321 77 587 23 . 



Number and per cent distribution by region of 
origin and by type of fellowship, 1947-1951 

Region 
of Origin 

Total No. 
of fsps. 

TYPE OF FELLO職 IPS 
Region 
of Origin 

Total No. 
of fsps. Inter-reg* Intra<-reg. Individual 

training 
( 
ti 

；roup 
raining 

No. Per cent No. Per cent No, Per cent No. Per cent 

AFRÍCA. 20 18 '90 2 10 20 

AMERICAS 159 48 30 H I 70 1穷 

S.E.ASIÀ 216 137 63 79 37 170 79 46 21 

ЕШСИЗ 23 704 77 585 64 331 36 

E. MED. 171 133 78 38 22 162 95 9 5 
W, PACIFIC 226 216 96 10 4 225 100 1 

ALL REGIONS 1,708 764 45 944 
i . 

55. 
1 

4321 77 387 23 

TABEE 4 

Average length of a fellowship, by region 
or origin, I947-I95I 

Region of 
Origin 

Number of 
fellowships 

Nuniber of 
months 

Average length 
in months 

Africa 20 .133,2 6*7 

Americas 159 895^5 5.6 

Asia 216 1,420.0 6.6 

Europe 916 3,507.5 3.8 

E* Med» 171 1,391.5 8.1 

W. Pacific 226 1,987.0 8,8 

All regions 1,708 
… - , ! f 

9,334.7 
U 

5.5 



Total number of visits for study.purpose�, 
by region of origin and region of study 

Region 
of 

Origin 

B E G I O N 0 F S TI [X D Y Region 
of 

Origin Africa Americas Asia 1Europe E. Med. Pacific Unassigned Total 

AFRICA - 1 0 2 8 2 . - ko 

AMERICAS - 132 - 15О - 1 - 283 

ASIA - 6 2 1 0 0 18О , Ik 31 1 3 8 8 

EUROPE - 225 - 1,279 1 - - 1,505 

E. MED. 1 8 ^ 1 I 6 2 胁 1 k 2Qk 

PACIFIC - 193 9 96 5 23 5 2 6 

TOTAL 1 8 • 676 1 1 0 1,895 6 6 56 5 2 , 8 2 6 * 

TABLE 6 

Number and percentage distribution of 
fellowships Ъу purpose of study, 19^7-1951 

Purpose of study 

Communicable diseases-
Clinical Medicine 
Maternal and Child Health 
Public Health Administration 
Nursing 
Sanitation 
Basic Medical Sciences and Education 
Other. 

* 
^The same Fellow may visit more than one region 
Mental health, health statistics, rehabilitation of handicapped, nutrition 

and other health services 



4.4 Fellowship Procedures 

4.4.1 Selection of candidates^ 

The national health administration, after deciding on the projects and 
programmes for which study abroad is necessary, seeks out the most appropriate 
candidates • Determining factors include the actual qualifications of a 
candidate, his personality, training and experience, or his holding a responsible 
official position, or one otherwise related to the proposed work» 

An application form is completed by the candidate, who thereby undertakes 
to serve his government on his return • This form includes an undertaking by 
the „gçvernment to use the candidate in the field of his fellowhhip. It also 
includes the opinion and recommendation of the national selection committee. 
This is an ad hoc body including persons from the field of study proposed • The 
application form and covering documents are then submitted to the Regional Office 
concerned. In the case of group-training projects (courses, seminars, symposia) 
lasting less than a month, a much simpler procedure is used. In the selection 
of candidates the co-operation of WHO is often requested by goŷ roiaexits • Final 
approval of a candidate is the responsibility of the Organization • 

4.4.2 "Placement" of fellows 

The regional office on receipt of the application may make ar̂ apgemervbs for 
study within the regionд or may transmit the application to headquarters ̂ with 
recommendations for study in a country outside the region. The choice of the 
country of study and of the particular institufcione iíf 
own request, the opinion of the national selection committee, and consultations 
with national authorities and institutions. 

1Ъеп headquarters receives a fellowship application, a decision, after 
suitable consultation, is taken concerning the length of study, the countries of 
study and, tentatively, the suitable institutions therein. On the basis of this 
decision, a request for placement is made to the appropria té regional office of 
the country of study and Ubis, office，、in turn, approaches either the national health 



authority or the individual institutions of the proposed country of study• 

Д number of factors delay the whole process of placement* Most training 
institutions have more applicants than places, and have to select those 
candidates whom they consider_it will be most profitable to train. Practically 
all schools have an admissions committee and applications have to be subnitted 
* . . > • • • . - •• * — 

months ahead• Some institutions require such high standards of previous training 
and experience that real difficulty is encountered with candidates from certain 
areas of the world• There is no doubt that without the support of the national 
health administrations of the countries of study and the goodwill of training 
institutions towards Ш 0 the admission of a number of candidates would have been 
either delayed or completely blocked. It is appropriate here to pay tribute to 
the active co-operation and assistance which has been so willingly given by all 
countries and their institutions in providing facilities for visiting fellows 
as far as possible• 

-Another occasional delaying factor is lack of information on the candidate ‘ s 
standard of training, his experience, and the type of work he is expected to do 
when he returns home. ïihen additional facts are requested by the institution, 
time-consuming correspondence may often delay action. 

The period of the year during -which fellows, especially those not attending 
regular courses, proposé to study are on occasions inconvenient for the receiving 
institution • A number of candidates wish to study during the European and North 
American summer holidays, a time rarely favoured by the countries of study and 
their institutions. 

Many placement problems are avoided by use of TuHO group-training programmes, 
which have been an important element in increasing fellowship facilities • 

‘ • • . • 

4.4.3 "Supervision" of fellows 

àxi important factor in overcoming difficulties encovmtered during the period 
of study abroad and in obtaining good results is the system of contact with the 
fellow. With the usual type of responsible person obtaining a .VfflO fellowship, 



assistance and guidance are needed rather than supervision. 

One method of "supervision" is by mpans of the monthly report submitted by 
the fellow to the Organization. . This is a summary record of his activities, and 
also provides the opportunity for comment and for. following the fellow's progress. 

It is necessary, in a number of cases, not only to have a first interview 
with the fellow in the country of study in order to make detailed adjustments in 
the planned programme, but also to discuss at intervals with him his problems 
and their solution. This personal "supervision" is to some extent carried out 
at the local level by the personnel of the institution visited by the fellow and 
at the country level by an officer in the national health administration through 
whom the placement arrangements are made by the Organization. 

4.4шА Follow-up and evaluation 
-.• - . —； 

» - . « • • 

On the completion of his studies a fellow is required to prepare a final 
report on his fellowship • In addition, the former fellow is asked every six 
months for two years for a progress report on his professional activities and 
their relation to his fellowship• These reports provide information to WHO useful 
in future fellowships work. 

There is need for a procedure of evaluation in terms of effects on the health 
services and health conditions of the countries receiving fellowship assistance• 
Such effects may include; expansion of existing services, introduction of new 
or improved methods and technique s ̂ establishment of new types of services, 
contribution to research improvement of local education and training facilities, 
and the presence of more enlightened professional leaders. Appraisal of results 
would also provide a country's health authorities with an opportunity to judge 
whether improvement is required in the choice of subjects^ the types of fellowship 
studies, or the selection of fellows• 

In the collectiâû of material for such an evaluation three elements are basic : 
(a) the application; (b) the report submitted at the conclusion of the fellowship; 
(c) the progress reports. 



4.5 Administrative aspects of fellowships work 

ïhe division of responsibility between headquarters and other offices of 
the Organization, in relation to fellowships, has passed through four stages • 
(1) In 1947-48 the Geneva Office was handling the fellowships far Europe, and 
the New York Office those for the Vie stern Pacific region. (2) After the 
establishment of headquarters in Geneva^ and of a Regional Office for the Americas 
the authority for all fellowship awards was centralized at headquarters• However, 
the placement of fellows in the Americas was delegated to the Washington Office, 
the only regional office at that time with such function. This stage lasted for 
about a year, (3) In the third stage there was a dele辟tion of authority to 
the regional offices for the administration of intra—regional fellowships and of 
participation in the management of inter-regional a-wards• The Fellowships Section 
at headquarters performed the functions of those regional offices -which were not yet 
established or fully organized. (4) The fourth stage began in October 1952, vixen 
the Regional Office for Europe was given responsibilities similar to those of the 
Washington Office• Authority for awarding inter-regional fellowships, previously 
exercised by Headquarters, has now been delegated to all Regional Directors• 

In this stage of complete decentralization, the functions of the Fellowships 
Section at headquarters are being re-orientated towards intern-regional co-ordination, 
advice on inter-regiона 1 placement, and evaluation of fellowships and of experience 
with various training resources all over the world. Because of the large numbers 
of former fellows (about 2,500) and of the inter-reJLations mth other educational 
developments, the following additional activities are also planned: 

(a) the development of a network of contacts with former fellows for 
the dissemination of scientific information； 

(b) study; of the curricula of training institutions in order to attempt 
to adapt existing courses to the needs of WHO fellows and establish new 
ones for them. 



PAET 5. POSTGRADUATE EDUCATION. 

Promotion of New Techniques and Developments : 
Exchange of Scientific Information 

5.1 Introduction 

There is a certain level of professional qualifications beyond vhich unilateral 
teaching becomes unsuitable and impracticable. Such persons as members of academic 
teaching staffs, public health administrators and clinical directors are in this 
category, and WHO assists governments in bringing to these groups opportunities to 
exchange views and experiences so as "to promote co-operation among scientific and 
professional groups which contribute to the advancement of health".1 The value of 
such opportunities need hardly Ъе stressed. 

Information and experience is being exchanged on problems of instructional 
methods as veil as on. scientific problems of health and medicine. Four guiding lines 
are followed: (1) Introduction of nev skills and techniques； (2) Promotion of 
teeœrwork; (3) Promotion of a balanced approach between the functional and 
morphological in the understanding of disease, and between the individual and the 
social setting； (紅）Promotion of modern methods of instruction. In introducing 
new skills and techniques the following principles are observed: New techniques 
demonstrated must fit into prevailing local conditions as far as needs and resources 
(human and material) are concerned； Nev techniques must Ъе developed by optimum 
utilization of equipment locally available} Local construction of teaching and 
research equipment (university.instrument workshops， expert glass blowers, etc.) must 
Ъе encouraged. 

Co-operation among the various departments of schools is stressed and 
demonstrated, with particular reference to relations between pre-clinical and 
clinical departments, between these tvo and the department of public health and 
preventive and social medicine, and between academic teaching institutions and public 
health authorities. The development of proper balance between the functional and 
morphological approaches in the understanding of disease is stressed, as is the need 

1 WHO Constitution, Article 2 (j) 



for regarding disease not as an isolated biological phenomenon but in relation to the 
и social setting. Small-group instruction and laboratory exercises are preferred to 

purely or predominantly didactic teaching. Teaching and training must Ъе geared to 
the conditions in which graduates will carry out their profession. 

Various types of educational techniques (projects) have Ъу now either been adopted 
or developed Ъу WHO to suit the needs of countries in different stages of development. 
As a rule, these techniques are not interchangeable or, if so, to a limited extent only. 

When large numbers of people are to Ъе trained in the same specialty at the same 
time, use of a training centre in combination with group fellowships is suitable. When 
very specialized skills are to be introduced into an advanced medical and health 
structure special demonstration teams may Ъе used. In other instances, seminars and 
symposia may Ъе the appropriate methods. 

"Polyvalent" educational projects have also been developed, for instance visits 
of teams of medical scientists. 

The World Health Assembly, Ъу resolution WHA3.2, adopted a report which "endorsed 
and recommended the continued development of the work of WHO in organizing highly-
specialized teams to take part in study groups, and seminars, as a means of exchanging 
scientific information to promote research and further diffusion of recently acquired 
knowledge". 

5.2 Training Centres 

In WHO training programmes， training centres are defined as permanent or quasi-
permanent educational installât ions and provide training in only one specialtfer Ъу regular 
repetitive courses of instruction. Some are operated Ъу educational institutions^ 
others Ъу governments with WHO assistance in the form of expert advice, provision of 
teaching personnel and fellowships. Two training centres operated in I 9 5 I ； the 
Research and Training Centre in Antibiotics in Borne, operated Jointly with the Instituto 
S\^eriore di Sanità and the Training Centre for Anaesthes iology in Copenhagen, operated 
jointly vith the University of Copenhagen. The latter vas established to fill primarily 
the needs of the Scandinavian countries. In the first three years of operation, 
however, physicians from Austria, Finland, Belgium� Germany, Iceland, Italy, Norway, 
Spain, Sweden, Switzerland, Yugoslavia, Israel, Turkey and China received training there. 
The annual enrolment rose from 12 to 22. A second training centre for anaesthesiology 
is about to Ъе opened in Paris. Enquiries and requests from other regions also reveal 
increased interest in anaesthesiology. 



$.3 Special Demonstration Teams 
Special demonstration teams are small groups of internationally recognized 

specialists on short-term appointment who demonstrate certain techniques where 
the prerequisites for their introduction exist. Such teams are being very 
carefully employed and their average stay in any one country has been approximately 
two weeks. Most of them have dealt Kith chest surgery, countries visited including 
Poland, Austria, Yugoslavia, Turkey and Israel. Some of the results of these 
v i s its illustrate the possibilities of the judicious use of short-term consultants 
in other education and training techniques. In Austria, for instance, no cardiac 
surgery whatsoever had been practised before the two weeks' visit of the TOO 
Congenital Heart Disease Team. A report received one year after the completion 
o f t h e work of this team showed that Austrian surgeons have performed 40 cardiac 
operations in the meantime. Before the visit, the ground had been prepared by 
fellowships, provision of literature and equipment, and'use of demonstration teams 

in conjunction with other agencies.' 
A special demonstration team of 4 will visit Egypt in 1953； ambers from 

f i v e different countries will c o n d u c t demonstrations for two weeks of recent 
advances in ophthalmology, in connexion vdth the Golden Jubilee Meeting of the 
Egyptian OphthaWogical Association in Cairo. Ophthalmologists from the" entxre 
region will attend. A United Nations observer will be present. .... 

5 . 4 Symposia, Seminars and Study Groups 
These terms, often used interchangeably, refer to gatherings of a limited 

п ш 1 Ъ ег of persons qualified to take part in the proceedings, in order to discuss 

informally a - usually specialized - subject. 
It is very desirable, for Ш 0 programme purposes, to strive for uniformity 

i n nomenclature. The following attempt at definitions is partly based on suggest.ons 
accepted by the Council for International Organizations of the Medical Sciences. 
A s there are generally exceptions to any set of definitions, flexibility xn 
application is desirable. 

Symposium: a small meeting of outstanding, experts in a distinct field and 
.probably of various disciplines, usually not exceeding 15 in number, lasting for 

several days, with the object of exploring a selected specialized subject. 



Seminar: a meeting of specialists either in a single or in related fields, 
up to a limit of approximately 100 participants, where there may or may not Ъе 
a division into "teachers" and "students", with the object of discussing a selected 
problem and of disseminating conclusions. 

Study Group: a meeting of a small number of selected experts, designated 
to explore a certain specialized problem both individually and collectively over 
a certain period of time in one or more series of meetings, who may or may not 
make any recommendations. 

Symposia, seminars and study groups organized by or participated in by "WHO 
range from those on purely scientific and academic problems to discussion of common 
everyday medical or health problems. 

The Director-Generalfs report for 1950 lists 11 seminars and symposia^ of 
which 10 lasted for an average of 10.6 days (individually ranging from 2-23 days) 
•with one (Inter-American Seminar on Biostatistics) lasting for 81 days. For the 
year 1951, there were 8 such meetings of an average duration of 10.8 days 
(individually ranging from 2-38 days) • In their organization WHO co-operated 
•with United Nations specialized agencies� governments, and national and other 
institutions. An example of such activities was the Infant Metabolism Seminar 
(Leyden and Stockholm 1951) which presented certain new features as to üte>ioo of 
subject matter and technique. There was a very wide representation of different 
medical specialities in this seminar. Extensive participation of specialists in 
the basic sciences and particularly in biochemistry, physical chemistry and atomic 
physics, stimulated the wider introduction of certain new methods into clinical 
paediatrics. Although there were 120 participants in the Seminar, it operated 
like a symposium with never more than 15 scientists participating in any one panel. 

5.5 Visiting Teams of Medical Scientists (Medical Teaching Missions) 

"Visiting teams of medical scientists" consist of groups of usually 8-15 
specialists in different medical and public health subjects, ordinarily chosen from 
universities of various countries, and functioning as ad hoc medical faculties for 
a period of several weeks during visits to medical schools of other countries. 
Such teams provide opportunity for an informal exchange of views and experience 



between visiting and local teaching staffs and for postgraduate (lecture and 
demonstration) courses. Projects of this nature have been carried out by TOO 
(mostly jointly with the Unitarian Service Committee, Inc. of the USA) since 
Interim Commission days s in Austria (19.47)，in Poland and Finland (1948), in 
the Philippines (1948)3 in Israel and 工ran (1951)， in Burma and Ceylon (1952， 

operated by 1H0 alone)； teams are now being organized for India and for Indonesia 
in 1953. 

The number of participants in the manifold activities of visiting teams is 
considerable. It may be assumed that for every team member there are 8-10 local 
"opposite numbers" who -actively engage in the programme. к team of 12 members 
would therefore in the course of two months work with approxijnately 100 leading 
local scientists, physicians, or public health workers. The number of people 
in the audiences always run into hmdrecis. For many of them these projects are 
the first working relationship with 1H0. Activities on this scale require 
meticulous organization and administration and close co-operation between head-
quarters and regions. 

5.6 Co-ordination of Medical Congresses 
Ш ^̂  . •• • • и , , г u .1 il nil— III i 111- • —. 咖欢―— 

International congresses are a time-honoured and firmly established, method 
of exchanging scientific information. Increasing specialization on the one hand 
and increasing interpénétration of specialties on the other raised the problem 
of co-ordination of congresses as to place, time and subject matter. 1H0 and 
UNESCO have therefore jointly promoted the creation of a Council for the 
Co-ordination of International Congresses of the Medical Sciences (CCICM3), now 
known as the Council for International Organizations of the Medical Sciences 
(CI0MS). Both specialized agencies have taken an active part in the work of 
the Council since its inception in 1949 and the Second and Fifth World Health 
Assemblies laid dowx the principles of Ш Ю collaboration in resolutions 1HA2.5 
and 1ША5.34. 

In addition to the problem of co-ordination, the need for improvement of 
congress techniques has also become acute because of the increasing number of 
participants with inevitably severe restrictions on presentation times and because 



of the need for small group discussions so as to permit of more extensive and 
intensive discussion of some of the problems than is possible in plenary meetings. 
The С10Ш has made serious efforts to improve both co-ordination and techniques. 

Since I949 the membership of the Council has been continuously increasing 
and the latter has become more representative of international scientific medical 
organizations. It now constitutes an important link between "WHO and the non-
governmental world of scientists,, and has by now developed certain practical 
methods that are yielding results. A conference of organizers of international 
medical congresses took place, a manual for such organizers is about to be 
published, some congresses have been successfully co-ordinated as to time, and 
symposia preparatory to co-ordination of subject matter of congresses have been 
organized, as well as some advanced courses and symposia in connexion with 
congresses. 



• PART 6. EDUCATION AND TRAJUING ASPECTS OF OTHER WHO ACTIVITIES 
, • 

Education, and： trainii^ are, in various forms, represented also in the work of 
several other tmits of the Organization. Following are a number of examples s 

6.1 Malaria 

Training courses are organized and carried out by the staffs of national 
institutions, but the programme is drafted in agreement with TOO, which also 
contributes by providing lecturers and fellowships. Practical training is devoted 
•fco laboratory and field work, for not less than two months. Two such courses were 
held in 1952, one in Nigeria (at Lagos), the other in Portugal (at Lisbon). 

À Malaria Conference was held at Kampala, Uganda, in 1950. About fifty 
persons attended and discussed, the most important aspects of African equatorial 
malaria. Another malaria conference is to take place at Istanbul towards the end 
of 1953. 

Two malaria seminars are planned for 1954; one at Manila to discuss rural 
malaria in the South-East Asia and Western Pacific Regions, and the other at 
Brazzaville to study malaria control in Equatorial Africa. Field demonstration 
teams are also working in many parts of the world. 

6.2 Health Statistics 

WHO has organized training courses in vital and health statistics at Cairo, 
Ceylon, Santiago and Tokyo, in co-operation with the governments of the host 
countries and with the United Nations, for the purpose of strengthening statistical 
services of national administrations. 

The Cairo Training Centre* in Statistics was set up in 1951 in accordance with I 
the recommendations of the Regional Conference on Health Statistics held at Istanbul 
in 1950. The Organization provided two lecturers, seven fellowships and teaching 
material, and participated in some of the local costs. 

* Although given the name of "training centre" it falls within the suggested 
definition of "training course"• 



The teaching staff was formed by specialists of seven countries (Chile, Egypt, 
France, New Zealand, Spain, United States of America, Venezuela)• Thirty-seven 
students from eight countries of the Eastern Mediterranean Region (Cyprus, Egypt, 
Ethiopia, Jordan, Lebanon, Libya, Syria, Turkey) attended. Their official positions 
at home ranged from clerk to chief of section, and only twelve of them had had 
previous training in statistics. Laboratoiy and field training (surveys) methods 
were applied in addition to lectures• 

6.3 Horsing 

Nursing leaders from ten countries took part in a two-week working conference 
on nursing education at Geneva in 1952， together with experts in hospital 
administration, education, and social science. Its aim was to promote an exchange 
of knowledge and ideas. The report on the conference contains suggestions for 
further development of nursing，education, especially as regards new teaching methods• 

In the region of the Americas inter-regional nursing conferences were held in 
1949 and 1950 and "workshops" on nursing education in 1951 and 1952� An inter-
regional conference also took place in the Western Pacific Region in 1952, with 
production of teaching materials in nursing education as the chief subject .of study. 
Preparations are being made for nursing education conferences in the South-East Asia 
and African Regions in 1953 and in the Eastern Mediterranean Region in 1954, 

6*3#1 Specialized Nursing 

Courses of six to twelve weeks for further training of nurse specialists have 
been organized in the South—East Asia Region* They include a sister tutors1 course 
and a course for health visitors in Burma, and courses for health visitors, 
paediatric nursing, and tuberculosis nursing at Delhi• 

Auxiliary Nursing 

At the request of the Government of Brunei, WHO is assisting in organizing a 
short 七raining course for assistant nurses who will work in the local hospital» 

6.4 Maternal and Child Health 

Field training centres in maternal and child health are being planned for 



Pakistan, Cambodia, and other countries. Most maternal and child health projects 
are jointly organized by UNICEF and WHO. Four have already been set up In Latin 
America, four in the Eastern Mediterranean Region, six in South-East Asia Region, 
one in the Western Pacific Region, and one in Turkey. 

6.5 Environmental Sanitation 

Three seminars have been held in Europe, the latest in London in November 1952• 
As a result, European engineers are attempting to frame international standards for 
quality of water and for water analysis. 

6.6 Tuberculosis 

The first tuberculosis demonstration centre was set up in Istanbul in May 1950; 
since then WHO has taken part in establishing similar centres in Afghanistan, Burma, 
Ecuador, Egypt, India, Indonesia, Iran, Iraq, Pakistan, El Salvador, S|yria, and 
Thailand. WHO assists with equipment and provides international staff for short 
periods (six months to two years) until local staff can take over. 

6.7 Treponematoses 

Two symposia on syphilis were organized by WHO in Helsinki and Paris in 1950. 
Thè Tenth International Congress in Dermatology considered this the turning point in 
European syphilology. Other regional symposia of the same nature are planned, 
particularly within the next five years. 

WHO, in co-operation with the Government of Thailand and with UNICEF� conducted 
the first International Symposium on Yaws Control held at Bangkok in 1952; a second 
international symposium on the same' subject may be held early in 1955 In the African 
Region» 

6.8 Nutrition , _ 

YfflO encourages Member Countries to arrange advanced training courses, and to 
invite neighbouring countries to send students to them, and assists by providing 
lecturers, teaching materai, and special literature. Training courses in 
nutrition were held at Cairo in 1950, at Calcutta in 1951, and at Marseilles and In 
Guatemala in 1952. Another is planned for Manila in 1953. 



6«9 Occupational Health 

A Seminar on Occupational Health was held at Leyden in 1952 for ten European 
nations. Its principal aim was to promote closer co-operation between ministries 
of health, ministries of labour, social security institutions, and other bodies 
concerned with protection of health of industrial workers. 

Щ 0 has been invited, to participate in ILO Seminars on Social Security. Two 
of these were held in 1951 in Costa Rica and Turkey, and one in 1952 in Peru. WHO 
provided lecturers who discussed the relationship between public health and social 
security administration. 

丽0 assisted in the organization of a two months' course in rehabilitation for 
the physically handicapped held in Scandinavia and jointly sponsored by WHO, the UN 
Department of Social .Affairs, and ILO. Eight European nations participated. 

. . ‘- -

6.10 Publications3 technical papers and reports 

The Third World Health Assembly, in resolution VÍHA3»63, recognized the 
fundamental importance of the programme of publications of the Organization. The 
principal technical publications are the Bulletin5 which contains only papers of 
high technical and scientific quality, usually appealing only to specialistsj the 
Chronicle�a monthly record of the work of WHO and of its chief technical 
publicationsj the Monograph Series on special aspects of public health work) the 
International Digest" of Health Legislation^ who ее name is self-explanatory; and the 
Technical Reports Series� which contains reports of WHO expert committees and other 
study and advisory groups • 

To this list might be added a vast mimber of doovments and publications 
designed for information of persons inside and outside the Organization, all of 
which are of educational value» Mention should be made also of the services 
rendered to countries by YfflO by provision of medical literature in the form of 
books and periodicals• Many medical libraries have been helped with advice and 
supply of literature. 



6.11 Non-pro,1ect training activities 

In.frequent contacts between staff members and officials of national 
‘ � • .. . 

administrât ions and training institutions a considerable amoomt of education and 
training is carried out 

United Nations Social Welfare fellovs receive instruction on problems vhich 
concern both social velfare and health services at WHO headquarters. 

6• 12 Direct Education of the Public in Health Matters 

Professional and technical education is supported Ъу the education of the 
general public in health matters� ！The latter is approached Ъу WHO in two vays^ 
by the activities of the Section of Health Education of the Public and by the 
vork- of the Division of Public Informatioiu It is，of course, recognized that 
all WHO vorkers have the responsibility of helping to create an informed opinion 
on health in the society in which they find themselves. WHO facilitates exchange 
of information betveen countries on health education tenhniques^ planning and 
operation of courses and programmes^ and op¿ortunities for training in this subject. 

WHO -.also makes a more general. and direct approach to the public through 
the vork of its Public Information Division^ vhich spreads knowledge of health 
matters in general and of the achievements of the Organization through its Newsletter> 
other publications； press releases^ press conferences^ exhibits^ lectures and radio 
talks e 



PART 7. ORGANIZATION OF EDUCATION AND TRAINING SERVICES 

7.1 Introduction 

The organization of education and training programmes is based essentially 
on three elementst persons, subjects, and places. 

(a) Persons to whom services are offered are described in Parts 3, 4, and 
5 which correspond to the three Sections of the Division of Education and 
Training Services. 

(b) Subjects in the programme of education and training include, amongst 
others, those described in I^rt b, and may be said to be represented by the 
"technical" units of 而0 (such as the tuberculosis, malaria and MCH Sections), 

(c) Places where services are offered are related to WHO'S structure. 
With the increasing" decentralization of WHO, the regional offices are taking 
greater responsibility for operational aspects of work in countries. 

The co-ordination of these three elements into a homogeneous purposeful 
activity is perhaps the most important, and most difficult, of the tasks assigned 
to the Division of Education and Training Services. 

7.2 The Division of Education and Training Services 

From the beginning it -was obvious that education and training problems 
wouM become one of WHO'S major preoccupations. In 1949, the original small 
education unit was combined with the Fellowships Section and with other units 
with training functions and. expanded, into the Division of Education and Training 
Services. 

This Division now consists of a director and three Section chiefs and is 
organized on a functional basis. 

7.2.1. The Division follows educational trends and developments on a world-wide 
basis through information gathered from various sources and maintains contacts 
with national and international organizations and institutions - governmental, 



intergovernmental�and non-governmental (such as UNESCO, the International 
Universities Bureau, the CI0M3, the World Medical Association and the Rockefeller 
Foundation) - engaged in medical education. The Director .is the secretary of 
the Expert Committee on Professional Education and Training. 

7.2.2 Expert Advisory Panel 
The Expert Committee on Professional and Technical Education of Médical and 

Auxiliary Personnel was established in 1949, in order to advise the Organization 
on problems connected with its educational and training programmes. Following 
the general change in the structure of WHO expert committees, the Committee was 
expanded into an Expert Advisory panel. 

7.2.3 The Section of Assistance to Educational Institutions deals mainly with 
problems of undergraduate training, as well as those of postgraduate training in 
public health. The Section is composed oft 1 chief of section, 1 medical 
officer, and 2 secretaries. In addition, a medical training officer works on 
a temporary assignment on training problems of auxiliary personnel. 

The Fellowships Section, after recent completion of decentralization, consists 
ofî 1 chief of section, 1 medical officer, 1 secretary, and 1 clerk-stenographèr. 
Furthos experience is needed as regards staff necessary to carry out the new 
responsibilities of the Section. 

The Exchange of Scientific Information Section deals exclusively with post-
graduate training, with particular emphasis on raising tho standards of teaching 
staffs through various methods of exchange of views and experionce among scientists 
and academic teaching staff. In co-operation with the régional offices, this 
section plans and operates such postgraduate training activities as specialized 
demonstration teams, seminars, symposia, and visits of teams of medical scieni;ists. 
Among the specific headquarters functions of this Section is the compilation of 
information on teaching personnel in medical and public health schools and on 
national and international scientific societies. The Section consists of» 
1 chief of section, 1 technical assistant, and 1 secretary. 



了.5 Other headquarters units 

The Division of Education and Training Services has planning and operational 
responsibility for programmes involving more than one specialty and, as a rule, 
affecting educational and training patterns of academic institutions, of countries, 
and of entire regions. ’ In education and training programmes that concern one 
particular speciality for which there is a specialized organizational unit within the 
WHO structure, the major planning and operational responsibility rests with the 
specialized unit. In such instances, the Division of Education and Training Services 
either has only advisory and co-ordinating functions or may share planning and 
operational resporxs ibility. 

7 Л Bepilonal Offices 

Specific knowledge about local conditions permits the staff of a regional office 
to assess educational needs and then to plan certain activities to meet those needs. 
Headquarters units collect information for the use of the regional offices staff and 
have participated in selected short-term field activities in the regions, in order to 
assist in introducing new types of educational activities .and to maintain direct 
contact with field conditions and problems. 

Headquarters personnel have occasionally been attached temporarily to the staff 
of a regional office, but now the establishment of regional education and training 
units is indicated. Three such units have been organized, and the others will 
follow in 1953. 

In the Region, of the Americas, education and training activities have been 
assigned to a Division Chief, who is assisted by 5 professional persons in. the 
fellowship branch and 3 in the professional education branch, in addition to 8 clerical 
staff. In the European Region the position of education and training officer has 
been established. An education and training officer has been assigned to the 
South-East Asia Regional Office. The Western Pacific Region had, for ^ months in 
I952, the services of a consultant education and training officer，but a permanent 
assignment _is anticipated. In the Eastern Mediterranean, a position has been 
established but has not yet been filled, while the African Regional Office is 
contemplating action in the near ；future. 



It is expected that with intensive efforts in the regions long-range 
education and training programmes will be worked out in many countries and 
adequate programmes of assistance developed. 

7.5 External Agencies 

An important aspect of TOO's education and training programme is the relation-
ship to other agencies interested in this field. 

Collaboration with the United Nations has been carried out mainly in the 
follcwring fields, with particular emphasis on training of auxilialy personnel» 
social affairs, fellowships and social welfare group training, field training in 
demonstration areas, and long-range activities for children. 

WHO collaborates with UNICEF in training maternal and child health personnel, 
developing national training institutions and courses, and establishing a training 
centre in Paris for international courses. 

Relationship with UNESCO is based on the formal agreement between WHO and 
UNESCO, of which Article 2 states{ "In particular, it is recognized, by UNESCO 
that WHO shall have the primary responsibility for the encouragement of research, 
education, and the organization of science in the fields of health and medicine, 
without prejudice to the right of UNESCO to concern itself with the relations 
between the pure and applied sciences in all fields, inoluding the sciences 
basic to health." WHO assists UNESCO in the health aspects of general educational 
programmes and, reciprocáis, UNESCO helps in certain educatioml aspects of WHO 
programmes, i^rticularly, in such subjects as natural, sciences, social sciences, 
and fundamental education. 

Collaboration exists with other specialized agencies in educational projects 
of common interest, e.g. with FAO concerning training in nutrition, and with ILO 
regarding educational aspects of occupational and industrial health. 

Some governments have agreed to provide technical assistance for each other. 
Recognizing the co-ordinating rôle of TOO, some of the governments participating in 



such bilateral schemes co-operate with WHO in the establishment of guiding 
principles in technical aspects of educational programmes. 

Yrao also works with non-governmental organizations, such as the 
Rockefeller Foundation, Unitarian Service Committee， and others already 
mentioned in Rirts 2.4 and 2.5-



PART 8. FURTHER DEVELOPMENTS 

3«1. Introduction 

The present paper has given an outline of the origins, historical 
evolution and present state of WHO'-s programme in health education and training • 

^ y “ 

It is to be seen that this subject is not only a major activity in itself but 
is accepted as a component of nearly all WHO programmes. It is undertaken 
and administered by the special education and training units in headquarters 
and the field but is also featured in almost all organizational unit 
arrangements• 
8.2 Present Trends 

It is to be seen that at the moment such arrangements as international 
fellowships, study tours, visiting medical teams, and personnel training 
centres, and assistance to educational institutions are the main methods in 
use for achieving the defined objectives• The experimental nature of some 
of the techniques, and the early character of many of the national programmes 
are difficulties preventing an exact appraisal of the progress achieved• 
However, aa has been described in successive annual reports of the Director-
General the programmes are going far to meet a universal and pressing need. 
Health and medical knowledge is being diffused and local people are being 
trained to assume a more adequate role as administrators> teachers, and 
practitioners in the various branches of medicine, health and allied 
professions• Countries are thereby being further assisted to strengthen 
their national services and educational institutions• They are receiving 
leadership, guidance and the opportunities to develop their own internal 
health and medical training facilities. Co-ordination of arrangements 
providing for exchange of knowledge and opportunities for training is making 
it possible to utilize available resources to the best advantage• 

The arrangements for study tours^ assistance to institutions, seminars, 
and fellowships as demonstrated in this paper have been not inconsiderable • 
It is doubtful if a larger programme could have been efficiently achieved 



even if more funds had been given. Important factors which have governed 
and still do so the nature and size of international programmes are the 
limited capacity of existing institutions, the limited numbers of highly-
skilled people able and willing to give time to teaching in instu.tions or 
courses in other countries, and the stage of development of health services 
in each country. The diffusion of knowledge, the creation of trained staff, 
and the development of educational institutions are all to be related to and 
co-ordinated with parallel developments, both internationally and nationally. 

8.3 Further Requirements , 

There is enough evidence to justify the continuance of the main features 
of the present programmes. These have reached the stage, both in themselves 
añd in relation to the greatly expanded programmes evolving in many countries, 
where expansion is required if likely future demands from governments are to 
be met. The growth of health programmes stimulated by the various 
international agencies, multil-atôpal..aad bilateíal, aireedy^indiciates %hü 
lack of adequate numbers of trained international and local staff to implement 
"them. It is accepted therefore that requests for assistance from 丽0 are 
likely to increase materially. 

It seems clear that 丽0 will have to continue and even expand all its 
present services in these fields. This being so it becomes more urgent to 
give priority to a precise study of the world needs country by country, and 
region by region, and of the resources on which to draw for teachers, training 
institutes, and other assistance. This in turn requires criteria and 
standards to be developed so that programmes to meet defined needs will be 
more suitable, realistic and efficient. Surveys and studies of local and 
national categories numbers and distribution of medical and health personnel, 
existing and required, will lead to better definition of curricula, courses 
and standards for use bûth internationally and nationally. These in turn 
will give guidance to WHO in developing its forms of assistance to meet the 
revealed needs. Its fellowships, study tours, exchange of personnel and 
other existing and new .methods will be subject then to desirable change and 



improvement. Experiments in improving educational methods and the analysis 
of results must be a continuing factor in WHO programmes. It is in the 
interest of determining the results of such methods and even more so in 
assessing their influence on the progress of countries in improving their 
general health conditions that it is imperative to give increasing attention 
to appraising these educational programmes. It will be necessary to study 
and experiment in suitable methods of appraisal and assessment. 

Apart from the extension of present programmes and methods it is certain 
that such special fields of education as health administration, preventive and 
social aspects of medicine, and auxiliary personnel will require emphasis. 

Advances in the health and medical sciences require increasingly 
complicated technique, costly apparatus, and highly specialized personnel. 
WHO will have to carry an increasing responsibility in making such newer 
knowledge and techniques available to all countries, especially as many-
countries will not have the resources to develop their own programmes. 

In practically all countries the training of health and medical 
administrators deserves increased attention, not only in the field of 
public health administration, but also in management of medical, teaching 
and research institutes, hospitals, voluntary health agencies, etc. 丽0 
will have to make available further resources to meet this need. 

The progress of national services from the stage of essential to more 
complicated services will face 1H0 too with the need to adapt its 
educational and training arrangements to meet more specialized assistance 
in such fields as tuberculosis, venereal diseases, malaria, maternal and 
child health, mental health, occupational health, ophthalmology, etc. 

The firm and acknowledged importance of health education and training 
in providing international assistance to all countries ensures the 
continuance of these functions in 丽0 programmes. Their development and 
their adaptation to changing world and individual country needs will be the 
challenge of the future. 



тт. 

PROBLEMS IN EDÜCA.TION AND TRAINING 
STUDIED BY WHO EXPERT COMMITTEES 

Expert Comndttee on technical Report 
“ Series No. 

Nursing (1st session) 24 

Nursing (2nd session) 49 

Environmental Sanitation 10 
(1st session) 

Environmental Sanitation 47 
(2nd session). 

Makes re commendations regarding 
nursing education and training. 

Considers selection of candidates, 
programmes of studies, methods of 
teaching and advanced study. 

Recommends that 1H0 give high priority 
to the training of sanitation experts. 

Discusses training for тацу categories 
of health workers and suggests estab-
lishment of several kinds of training 
centres. 

Public Health 55 
Administration 

Mental Health (1st session) 9 

Mental Health (2nd session) 31 

Mental Health (Alcoholism 42 
Sub-Committee, 1st session) 

Health Statistics 5 
(1st session) 

Health Statistics 53 
(3rd session) 

Discusses principles of undergraduate 
and postgraduate training of health 
workers. 

Recommends development of postgraduate 
training facilities in each region. 

Gives comprehensive consideration to 
the subject of mental hygiene training 
for public health workers. 

Considers education on the subject of 
alcoholism to be inadequate during 
basic training of physicians, nurses, 
social workers. 

Emphasizes the importance of teaching 
medical statistics to students in the 
general categories of health workers. 

Recommends granting of fellowships for 
training in vital and health 
statistics. 



Annex 

Expert Committee on 

Tuberculosis 
(4th session) 

Tuberculosis 
(5th session) 

School Health Services 
(1st session) 

Prematurity-

Maternity Gara 
(1st report) 

Technical Report 
Series No> — 

7 

32 

30 

27 

51 

Nutrition (Joint Coimittee 
with FAO: 2nd session) 

44 

Recommends establishment of permanent 
training centres» 

Considers standards of training in 
demonstration training centres, and 
recommends the formation of a panel 
to plan curriculvun. 

Considers the subject of proper 
training and preparation of personnel 
fundamental； makes numerous 
suggestions. 

Suggests a specialized educational 
programme• 

Adopts the principle that adequate 
training of personnel take precedence 
over other expenditures, and suggests 
kinds of training for several 
categories of personnel» 

Calls for furthering training of 
workers in nutrition. 

Brucellosis (Joint Committee 
with FAO) 

37 Recommends expansion of present 
activities in research ând training 


