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In a previous article,8 reference was made to the health-personnel
training programme in which the World Health Organization was assisting
the Imperial Ethiopian Government. It is now more than six years since
that programme was initiated by the United Nations Relief and Rehabilitation Administration (UNRRA). It was continued by WHO, as originally planned, until about three years ago. Since the autumn of 1949, the
type of assistance provided by WHO has changed. What has become
of the original undertaking ? Did it come to an end when international
assistance ceased ? What, exactly, was being done, and is anything
being continued ? This article is an attempt to review the situation. It is
based on published documents and on more detailed material extracted,
from the monthly reports addressed to UNRRA and WHO, on thesummary progress report submitted to the Ethiopian authorities inSeptember 1948, and on information from Dr. F. Daubenton, nowDirector of the WHO Regional Office for Africa, who was chief WHO
representative in Ethiopia in 1948 and 1949. The information on 1950,
1951, and 1952 was supplemented through conversations with the Ethiopian
delegations to the Third, Fourth, and Fifth World Health Assemblies
with Ato Telahoun Tchernet, Director-General, Ministry of Health, and
with Dr. F. B. Hylander, Principal Medical Adviser and Inspector-General,
Ministry of Health.

Introduction
Ethiopia is a country proud of its ancient origin. There is mention
of it in ancient history and literature; it had connexions with the Egyptian,
Hebraic, and Greek civilizations. More than a thousand manuscripts,
and a language developed in Ethiopia before the Christian era and still
used in the Ethiopian Church, are evidence of intellectual activity. Later
Ethiopian history records the struggle of a Christian country against
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militant Mohammedanism. In the course of the centuries, Ethiopia became
more and more isolated on its high plateau, preserving its independence
and religion, but unable to follow the cultural developments in Europe.
Landmarks in this period, during which Ethiopia lived its own life, were
the arrival of the Portuguese in the 16th century and the suicide of King
Theodore, defeated at the Magdala plains by a British expeditionary force
in 1868. Then came the battle of Aduwa (1896), when Ethiopia reasserted its
independence from any Western control.
Western civilization, with its technological progress and its influence
on people's well-being, could not fail to attract enlightened leaders and
was too powerful to be ignored by any country. Ethiopia had started
assimilating Western conceptions and applying modern practices of government when the war with Italy broke out in 1935. For practical purposes
a fresh start had to be made after the liberation on 5 May 1941. Great
emphasis was immediately laid on education-school education and personnel training. The whole future of a country as large as the British Isles,
France, Belgium, Holland, Luxembourg, and Switzerland together, with a
population of 12 million, was at stake.
In 1944, "with Ethiopian education to-day only three years old ",2
the objectives were " to provide as many elementary schools as possible
throughout the Empire and to maintain centres of higher education in
Addis Ababa. A medical school, a University, a normal college, secondary
schools for boys and girls, a technical school, an arts and crafts school . . .1
were envisaged. It was fully realized that foreign personnel had to be
employed to start the ball rolling. The better to assess the situation, the
Ethiopian Government gave its support to two big surveys, the first by
the US Foreign Economic Administration, the second by UNRRA:
Fellows 4 gives his impressions on the general educational plan, and
Barkhuus, in his unpublished report on the organization of the publichealth service in Ethiopia (1945), dwells on the health-personnel needs
of the country; Frechette's unpublished report on the work of the first
UNRRA Mission to Ethiopia (1945) points to the urgent need for starting
a local health-personnel training programme, beginning at a lower level
than usual.
The Imperial Ethiopian Government requested and obtained assistance
from UNRRA 9.10 and later from WHO,21 mainly in order to plan and
start a health-personnel training programme.
Programme and Methods of Work
The training programme was aimed at building up the main three
groups of medical and auxiliary personnel (medical care, nursing care,

sanitation).
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The programme was planned to be carried out in three successive
stages. The first, covering very simple training for nursing and sanitary
aides, demanded only reading and writing as educational prerequisites;
in fact, even that was to be dispensed with in the case of in-service personnel
for the first of the two or three successive short courses. The second stage,
providing training at the level of nurses and medical assistants, required
knowledge of English as well-English being the second official languageand as much secondary education as possible. The third stage, covering
university training, was deliberately left for consideration when enough
candidates seeking admittance to a university medical school would be
available (possibly around 1955).
The reasons for each type of training, as given to the authorities; some
information about the length and the content of the courses; and the
progress 6,9-12, 21-25 made in the first two and a half years of the undertaking,
that is, until the end of the Interim Commission of WHO, are given in
Annexes 1 to 4. To these are added in a latter section of this article some
information on the situation as it was up to the middle of 1952, or about
two and a half years later.13"4 No data are provided for lectures and
courses given in the schools, ladies' associations, public servants' and
similar " volunteer " groups,13'23 nor for a concurrent fellowships programme for training abroad,'3"14'25 nor for courses planned and organized
by the national health administration without WHO assistance, such as
the courses for laboratory technicians and for pharmacy assistants.
A study of local conditions,a carried out before any plans were made,
showed that the desire for initiating formal health-personnel training
programmes was fully justified since they represented the only practical
method for obtaining the large numbers of trained personnel, especially
ancillary, which were urgently needed. Training abroad could not be
expected to meet the needs of the country, except for limited numbers
of individuals, particularly those requiring very advanced education which
could not be provided within the country for some time. The informal
in-service training, on which reliance was previously laid, neither was
quick enough, nor could be given to large numbers; besides, it could
not be expected to attract very progressive youth, intent on learning through
schools, and it could not lead to satisfactory results unless minimum
training standards were established and enforced by state examinations.
The magnitude of the personnel-training problem was illustrated by
the figures quoted, soon after its establishment in September 1947, by the
body which later became the Medical Education Board of the Ministry of
Health. A round figure of 5,000 was given as representing the number
of trained auxiliary personnel needed to staff the existing hospitals (45, with
3,380 beds) and their outpatient departments and the other clinics (82),
a Some information on the public-health organization in Ethiopia, including hospitals, clinics, and
numbers of doctors and nurses, and on the prevalent diseases has been published by Guthe.'
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and to provide a simple medical and sanitation system serving the population of 12 million. It was estimated that about 250 fully qualified physicians
would be required to lead, supervise, and complement the work of this
auxiliary personnel-three times the number of those then employed in
the country, all foreigners. The needs estimated were as follows:
Medical assistants
1,200 (1 per 10,000 inhabitants)
Graduate nurses
350 (1 per 10 hospital beds-mostly
as supervisors of dressers)
Dressers (nursing aides)
2,000 (1 per 3 hospital beds, and to
work in clinics with medical
assistants)
100 (2 per hospital)
Laboratory technicians
100 (2 per hospital)
Pharmacy technicians
Sanitary inspectors
1,200 (1 per 10,000 inhabitants)

Inquiry into the most prevalent diseases, as well as into the needs
for service, showed what type of personnel would be most useful and
what were the subjects and techniques to be emphasized during the training period. For instance, it was evident that trained nursing aides would
help to improve the care of patients and that training in the use of DDT
would be influential in the control of insect-borne diseases.
The opinion was formed that the formal health-personnel training
programme should be started with short successive courses, progressing
gradually from the very simple to the more advanced. This opinion was
based on the following considerations:
1. Some of the most urgent health needs could be quickly met by
training large numbers of personnel in simple techniques.
2. Use should be made of such candidates as were available for training in order to meet these pressing simple needs; selection for more advanced
training would be made from among these trainees. In the meantime,
more young men and women would be coming out of schools. (The first
pupils took the matriculation examination in 1946. Post-high-school
education was expected to start in Ethiopia in the fall of 1950.)
3. Short successive courses would permit alternating periods of training
and of service, thus avoiding the objections of administrations to losing
their personnel for long periods and permitting results from better training
to be obtained all along.
4. Trainees from higher steps in training could be used to supervise
the work of trainees in lower steps, thus increasing the range of personnel
which the foreign technical staff employed by the Government could
. supervise.
5. As many as possible of those already holding positions, but having
only informal in-service training, could be drawn into seeking and obtaining
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the primary certificates. Each one would have the chance to reach the
level he was fit for through the succession of courses.
6. In the beginning the training programmes would encroach as little
as possible on the small budget of the national health-administration;
as the training programmes developed and demonstrated their value they
would lead gradually to increased special allocations.
7. Enough local experience would first be obtained before embarking
on more advanced training courses, which would require highly selected
candidates, more expensive training, and longer periods at a stretch.
8. A plan for training health personnel is a long-term programme,
and it could not be foreseen for how long international assistance would
be forthcoming. It was important to be able to set attainable objectives
at various intervals and to plan the programme in phases.
A primary consideration in planning the programme was that it should
be a governmental programme in the planning and implementation of
which the international personnel would assist.
The planning and implementation required the presence of a team
consisting of a medical officer, a sanitary engineer and a sanitary inspector,
a public-health nurse and a nursing tutor, and a secretary. Their functions
included contacts with officials and with as large a number as possible
of professional workers who might be interested in training; drawing up
plans; preparing outlines of courses; and actual lecturing and demonstration work. The latter included experimental training and demonstration
in wards and a number of sanitation activities concerned with typhus and
relapsing fever, insect control, etc. The training being principally practical,
great stress was laid on small training and demonstration projects by
which the students acquired practice. It was necessary to provide adequate
equipment and supplies for hospitals and small-scale sanitary works, as
well as transport, a small reference library, and visual aids material. All
these were supplied by UNRRA. The teaching was done in English and
Amharic, interpreters being used when required for the courses or for
preparing stencilled teaching material.
It was thought that some of the needs in personnel could be met by
assisting the physicians and graduate nurses employed by the health
authorities, to whom reference was made earlier, to carry out some of
the simpler training schemes. Although they were fully occupied in serving
the public, they were, as was to be expected and as was frequently apparent
from individual efforts, keen to train personnel and thereby to extend
the reach of their services.
The Temporary Advisory Committee for Dressers' Training and the
Temporary Advisory Committee for Sanitary Inspectors' Training, two
unofficial groups appointed by the UNRRA Chief of Mission, in consultation with the Ministry of Health, paved the way for the establishment
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by the Ministry of Health of a subcommittee responsible to the Medical
Board of Examiners to consider the medical education problems in
Ethiopia, whose duty it was to co-ordinate the different courses already
being given and to make a proposed outline for medical education, from
primary dressers' schools to university studies for medical doctors, including
education for pharmacists, dentists, etc. This, in turn, led to the appointment, on 15 July 1948, of a medical education board, with a subcommittee
on nursing and dressers and another on sanitation. In 1949, a representative
of the Ministry of Education was included on the Medical Education Board.'3
The standing orders of the Board were:
(1) within the policies laid down by the Ministry of Public Health, to
supervise the functioning of the schools concerned with the education of
health personnel of all types, to promote the establishment of others, and,
in general, to handle all matters pertaining to them;
(2) to obtain copies of all training programmes of institutions, governmental or private, existing or planned, and to discuss them with those
concerned and recommend their finalization;
(3) to decide on the projects of institutions wishing to start training
schemes, after evaluating the facilities afforded by them for the type of
training they wish to initiate (e.g., type of personnel, type of institution, etc.);
(4) to decide on problems and suggestions put forward by the schools;
(5) on completion of each course, to recommend that the official
examining board examine the students of approved courses.
(6) To carry out the above functions, the Board was authorized to co-opt
experts and set up subcommittees and to address correspondence over
the signature of the Vice-Minister of Public Health or his representative.
In order to meet the local conditions, the patterns of training and the
standards were planned very differently from those for even moderately
developed areas.7 Western principles for personnel training and techniques,
as well as abridged teaching programmes utilized for rapid health-personnel
training during the second World War, had to be adapted to local conditions. Especially for one of the programmes, that for medical assistants'
training, experience in other countries and territories where simplified
training schemes were in operation was taken into consideration.22
In accordance with the foregoing considerations, a general plan was
first outlined and the details gradually filled in.b
b The following memoranda, in mimeographed form, were submitted to the Government authorities:
(a) Initial Health Programme of the Mission to Ethiopia, (b) Supplementary Memoranda on the Initial
Health Programme, I-IX, (c) Special Memoranda: " Guide for the Examining Board ", " Starting a Health
Personnel Training Programme ", and Preparatory Memorandum on Illd Course for Dressers, (d) Health
Programme, Stage II, Medical Assistants' Training (e) Health Programme, Stage It, Training of Nurses.
Memoranda (a) to (c) were embodied in the " Guide to Dressers' Training " and the " Guide to Sanitary
Inspectors' Training ", along with certain lecture outlines, sketches, administrative procedures, forms, and
reports on examinations held. These Guides were distributed to Government authorities and to interested
institutions, at their request. They were kept under constant review in the light of the day-to-day experience.
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Discussion
At the time when the Interim Commission of the World Health
Organization became the present permanent specialized agency of the United
Nations (1 September 1948), 31 months after the initiation of activities
in Ethiopia, the situation could be summarized as follows with regard to
formal training: a medical education board had been entrusted with the
handling of all matters pertaining to the formal education of health personnel, including the review of training programmes, the establishment
of new schools, the supervision of existing ones, and the setting-up of
examining boards for the graduates of all approved schools; seven institutions had been, or were, giving dressers' courses, nine being primary, three,
secondary, and one, combined; two primary and one secondary course for
sanitary inspectors had been, or were being, conducted; a programme had
been prepared and preparations were under completion for a nurses'
school; a program-ne had been prepared and a preparatory course had
started for training medical assistants; arrangements were being made
for a limited fellowships programme covering both postgraduate and
undergraduate training abroad; and courses for pharmacy assistants and
for laboratory technicians had been organized, without the assistance
of WHO personnel.
In accordance with the new policies established by the First World
Health Assembly, it was decided in the early part of 1949, three years
after the arrival of the first international personnel connected with this
undertaking, to discontinue providing a mission for training programmes
and to concentrate international aid on granting a larger number of fellowships, with emphasis on undergraduate training and on periodic visits of
advisers and consultants. Fellowships for undergraduate training abroad
were promoted as a means of forming a nucleus of qualified nationals to
carry out training programmes in their own country. All international
personnel were withdrawn, the last remaining member, a nurse-tutor,
leaving in October 1949.
The Government, however, " continued local training of its medical
auxiliary personnel " 14 and, by the middle of 1950, two hospitals in Addis
Ababa and three provincial hospitals were giving dressers' courses, four
of them both primary and secondary courses, and the fifth a primary
course only. The same two hospitals in Addis Ababa had a nurses' training
school, and one of the three provincial hospitals was preparing to start
a preparatory course for nurses' training. The sanitary inspectors' course
was continued. The plans for a medical assistants' school, however, were
not pursued; in fact, the students following the preparatory course for
it were transferred to other training programmes within the country as
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pharmacists, class II, or laboratory assistants, or were proposed for undergraduate fellowships abroad. The fellowships programme was implemented
with the assistance of WHO, the greater number of Fellows attending
schools in nearby countries from which it was easy to return during
vacation periods to serve in their own country and thus not to lose touch
with the prevailing conditions.
In the middle of 1951 two hospitals in Addis Ababa and five provincial
hospitals were running a total of seven primary and four secondary courses
for dressers. In addition, it was planned to start courses for school dressers
in 1952, these to be run jointly by the Ministries of Health and Education.
These courses, although based on the approved primary and secondary
curricula for dressers, were amended to meet more adequately the special
requirements of the school dressers. The purpose of these courses was
not only to provide the group of school dressers under the Ministry of
Education with formal training, but also to include them in the evergrowing body of dressers trained according to the same basic standards.
At the same time, and with the same objective in mind, it was arranged
that dressers with long experience and proven ability who held responsible
posts should be given a chance to attend shorter courses, mostly theoretical,
in order to permit them to present themselves for examination and to
enable the Ministry of Health to classify all dressers according to the same
standards.
The two hospitals in Addis Ababa giving dressers' courses had begun
nurses' training as well, and one of the provincial hospitals had started
a preparatory course for nurses' training. Another hospital in Addis Ababa
was scheduled to start nurses' and midwives' training in 1951, provided
that there were enough educationally qualified women candidates available.
The sanitary inspectors' courses had been discontinued but were to be
resumed when a sanitary engineer became available. One-fourth of all
students going abroad were doing so for medical studies. Another important
fact concerning the training of health personnel is that by 1951 collegelevel education was made possible in Ethiopia itself.
Finally, by the middle of 1952 two more hospitals had started dressers'
training programmes, and nursing education had begun in another.
Miss E. Magnusson,c in her unpublished recommendations for the future
development of nursing education in Ethiopia (1952), says, " With the
existing number of candidates and nursing schools, and with the auxiliary
personnel available to carry out the current service, the time is now ripe
for the training of a group of nurses not only as nursing instructors but also
in public-health nursing for the prevention of disease". Discussions are
in progress on this proposal, to which might be linked the training of medical
assistants and of sanitary inspectors.
c

Nursing Adviser, WHO Regional Office for the Eastern Mediterranean
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It may be of some interest to refer in a more general way to the problem
of personnel training in areas different from those in which, through the
years, full professional training has developed. There are many areas
of the world in which the need for providing simplified training has been,
and is, obvious. Many reasons militate for an extensive use of partially
qualified personnel, especially in the fields of medicine (simple diagnoses
and treatments), nursing (simple patient care), and sanitation (insect control
and elementary sanitation). These reasons include the necessity for quick
action; the simplicity of activities required to cope with many of the most
prevalent diseases; the scarcity of large numbers of candidates with much
schooling for training; the sparsely settled areas; the lack of financial
resources to pay the higher salary fully trained personnel would require;
and the fact that partially trained personnel, working under the guidance
and supervision of fully qualified staff-and this is especially possible
where most of the burden for medical care as well as for health work is
carried by the State itself-will increase the effectiveness of the services
rendered to the community by that staff.
Over a number of years, therefore, simplified training schemes have
been developing in various parts of the world. Although they have many
elements in common, there are no generally accepted programmes, no
agreed patterns of training or minimum requirements, and no definition
of terms. What is a medical assistant, and what is a dresser ? What is
common to, or different in, the training and the functions of feldshers, native
practitioners, " medecins africains ", sub-assistant surgeons, and medical
assistants ? What is common to, or different in, the training and the
functions of dressers, nursing aides, orderlies, attendants, practical nurses,
and mantris ? What is common to, or different in, the training of houseto-house inspectors and of sanitary overseers, of " gardes sanitaires " and
of sanitary sub-inspectors ?
It may be that the variety of needs to be met in the various areas required
training of a special type which could not be duplicated elsewhere. It may
also be that a long period of trial and error was necessary before it became
possible to take stock of simplified training schemes with a view to finding
common denominators in comparable programmes, establishing some
minimum training outlines for comparable types of personnel, and agreeing
on terminology. The need for such an undertaking could not be felt
more than by those who endeavour to assist a country in starting formal
training programmes.
The planning of the programme in Ethiopia was based on such experience
in various training schemes as was available to the various members of the
international staff assigned to the task. Guidance was sought from literature, and, when the programme was far enough advanced-in the sense
that the simplest of the training schemes were followed by a number of
institutions with only guidance and advice from the Medical Education

360

D. A. MESSINEZY

Board and the WHO personnel, and that the programme started dealing
with more advanced courses-the opportunity was sought to compare
practices and experiences with a neighbouring territory.8
One of the functions of WHO, as set out in its Constitution, is " to
promote improved standards of teaching and training in the health, medical
and related professions". A pool of worldwide experience and some
common values are gradually coming into being. The technical discussions
on the education and training of medical and public-health personnel
held at the Fourth World Health Assembly 15 provided an opportunity
for a wide exchange of opinions, which, together with the ensuing dissemination of information, should bear fruit in time. Three WHO expert
committees have dealt with various aspects of the problem of healthpersonnel training: the Expert Committee on Professional and Technical
Education of Medical and Auxiliary Personnel,20 the Expert Committee
on Environmental Sanitation,16"7 and the Expert Committee on Nursing.'8'19 The latter two committees, during their second sessions,
studied in particular the utilization and training of sanitation personnel
as applicable to all countries of the world, and the provision of nursing
and the preparation of nursing personnel with special reference to those
areas of the world where they are scarce or not immediately available.
It is evident that the question of subprofessional or simplified training
has not been neglected.
Conclusion
It has been the purpose of the undertaking summarized in these pages
to provide such assistance to the Imperial Ethiopian Government as would
make available locally and as fast as possible some of the essential healthpersonnel needed in large numbers for the care of the sick and the prevention of disease. Owing to the exigencies of the situation, the training
programme had to be constructed step by step, in successive phases or
stages : the courses, of a simple nature in the beginning, were to become
more and more elaborate as the number and the level of education of the
candidates rose and the nature of the most important health problems
became more complicated. A simultaneous fellowships programme aimed
at meeting some of the training needs which could not be met locally.
It is not the purpose of this paper to evaluate the assistance provided
by the Health Division of UNRRA and by WHO, whether in terms of immediate results or of the long-term influence exerted on personnel-training
practices and plans. However, progress has been noted in the development
of the programme, in spite of the lack of glamour of the initial simplified
training schemes and despite the immense amount of effort and adjustment necessary in this as in any such pioneer undertaking. An official
body has been established to deal with personnel training, a matter requiring
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consistent effort in a long-term, evolutionary programme. Even though
the international personnel assisting in the programme have been withdrawn, there is evidence that formal training is being continued and,
in fact, expanded in certain directions.
It is interesting to recall that at the graduation ceremony of the first
groups of dressers and sanitary inspectors, on 21 December 1946, the
Vice-Minister of Health stated
In the past dressers were imported into Ethiopia to do the work. Today,
however, we have seen the beginning of the results of training our own dressers locally.
The courses for which the certificates were awarded are of short terms. It is our wish,
in the future, following in this direction, to offer courses which will take many more
months and even years. Just as these candidates have been trained, as time goes on,
it is the wish of the Ministry that the courses will increase in content, duration and number
so that Ethiopia might be able to provide personnel for all the various branches of
13
Medical and Health Services .
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Annex 1

DRESSERS' TRAINING
Since there are only a few score graduate nurses, and these, with two
exceptions, foreigners, the care of patients is, and will have to be, dependent
largely on supervised dressers, or nursing aides. In their hands lies not
only the comfort of the patient but also the giving of the prescribed
medicines, the assistance during treatments and operations, and the observation of the patient. Even when there will be a much larger number of locally
trained graduate nurses, there will still be a need for dressers to free the
fully qualified nursing personnel for the most important responsibilities.
The primary course is intended to give to all those employed as dressers
the understanding and the acquisition of certain basic procedures for the
care of patients and some elementary knowledge of the healthy and the
diseased body. This course is preparatory to, and a means of selection
for, the more advanced secondary course, which enlarges on the knowledge and skills acquired during the primary course and, in addition,
includes surgery and operating-theatre techniques and certain specialities
such as ophthalmology, general hospital and clinic administration, and
ethics. Dressers holding the secondary certificate are intended to work
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as all-round nursing aides and to be able to assist in the usual hospital
work. A third course is necessary for specialization or work in a subject
not included in the secondary course, such as maternal and child health
and care. Each of the courses is of about six months' duration, depending
on the type of candidate. It is realized that some of the secondary-course
dressers may later take training either as medical assistants or as nurses;
in the latter case they should be able to get approximately a year's
exemption from the full training course as they would already have spent
that much time in supervised work in wards and departments.
The training of dressers is essentially practical, with just enough
lecturing to enable them to understand why they should follow certain
procedures for the care of patients and not their own untrained ways.
The length of the courses being rather short, there is not enough time
for the dressers permanently to acquire some of those procedures; it is
therefore necessary that, following the course, they work for a number
of years under proper nursing supervision. That is the way to maintain
proper standards even with fully qualified nurses.
An idea of the content of the courses may be gathered from the following composite picture of the courses carried out in various institutions:
The primary course covers about 150 to 200 hours of classroom work,
including lectures and demonstrations, on the human body in health
(introduction to anatomy and physiology, 40 hours); the human body
in sickness (introduction to bacteriology, medical science, and the most
prevalent diseases in Ethiopia, 55 hours); disease prevention (introduction
to hygiene and sanitation, 20 hours); administration of medicines (introduction to materia medica, 10 hours); first aid and bandaging (10 hours);
essentials for the care of actively ill patients and patients with communicable
diseases (25 hours); and duties and ethics (10 hours). The supervised practice
in the skills essential to the care of patients amounts to about 400 to
550 hours. In addition, the students are given some instruction in elementary
arithmetic and English.
The secondary course includes about 120 to 240 hours of classroom
work, with lectures and demonstrations, especially in medical diseases
and skills essential to the care of medical patients (50 hours), surgical
diseases and skills essential to the care of surgical patients and in operating
theatre techniques (60 hours), introduction to x-ray and skills essential
to x-ray techniques (4 hours), introduction to ophthalmology and skills
essential to the care of eye patients (16 hours), and introduction to
dentistry and skills essential to the care of dental patients (4 hours).
Provision is made for revision and expansion of primary course subjects,
such as the introduction to general hospital and clinic administration
and ethics (5 hours); elementary anatomy, physiology, bacteriology, and
pathology (15 hours); introduction to materia medica and skills essential
to the administration of medicines (10 hours); elements of first aid and skills
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essential for emergency aid (8 hours); and introduction to public-health
and applied techniques (7 hours). The supervised practice amounts to
about 500 hours, with assignments in wards, outpatient departments,
pharmacy, laboratory, and operating theatre, and with some visits to
institutions. Again, students are given some instruction in arithmetic and
English.
By the end of the Interim Commission period of WHO, and following
the initial, experimental courses by the Mission, thirteen dressers' courses
had been completed or were under way in seven different institutions,
all with the same basic programme, three being in Addis Ababa and four
in the provinces. Of these thirteen courses, nine were primary, three were
secondary, and one was a combination of the two.
Annex 2
SANITARY INSPECTORS' TRAINING

The types of diseases most prevalent in Ethiopia show that sanitation
is essential to disease prevention. Control of epidemic diseases involves
a lot of systematic routine activities. Sanitation measures cannot be
efficiently applied without properly trained personnel, hence the importance
of a progressive scheme for training sanitary inspectors. Trained personnel,
under the supervision of a health officer or a sanitary engineer, would be
able to carry out themselves, and to guide teams of workers in carrying
out, specific measures, and to educate the public.
The training of sanitary inspectors, even more than that of dressers,
involves the gradual strengthening of the health work now being carried
out. This can be done only by studying the particular problems involved,
by starting small-scale demonstrations, and by developing standing orders,
such as the ones prepared at the request of the municipality. Examples
of demonstration activities are the campaign of November 1946 in Adama
and the Awash area, when 4,514 houses were sprayed with DDT emulsion,
22,365 persons were dusted with DDT powder, and systematic DDT
treatment was started for the transient market population and for the
city inhabitants; an experimental mosquito-control programme in Addis
Ababa; and small experiments in fly and rat control.
The aim of the primary courses is to give the students an idea of the
fundamentals of environmental sanitation and a proper conception of
sanitation problems in general and, at the same time, to provide specific
training in the control of certain insect-borne diseases. The personnel thus
trained would be prepared to deal with a few of the most prevalent and most
easily solved problems. The course is preparatory to, and a means of
selection of candidates for, the more advanced secondary course.
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The secondary course is intended not only to provide the students
with additional knowledge, rounding off their training in all basic aspects
of elementary sanitation, but also to provide them with guided opportunities in planning, organization of work, and leadership so that they may
function, wherever stationed, with maximum initiative and minimum
supervision. To this end the students undertake actual working projects
in the improvement of environmental sanitation as a team, under the
rotating leadership of members of the class and supervised by the instructor.
An idea of the content of the courses may be gathered from the
following:
The revised primary course includes 135 hours of classroom work,
with lectures and demonstrations, and 40 days of field work. Three-fourths
of the field work is devoted to insect-control activities. Of the classroom
work, about one-fifth is given to the same subject; one-fourth, to an introduction to public health and hygiene, communicable diseases, simple
first aid, and the duties of sanitary inspectors; somewhat less than onefourth, to sanitation of sewage and garbage, water supplies, and foods;
and a little more than one-fourth, to arithmetic, drawing, map-reading,
and reviews and discussions.
The secondary course is planned with equally limited time devoted
to lecturing and with the total time divided more or less equally among
public health and sanitation in general; water supplies, excreta disposal,
and food sanitation; and the control of insect-borne diseases and of rabies.
A sanitary-inspector tutor is made available to carry out the field work
with the students and to provide them with as much assistance as possible
in their everyday responsibilities. It should be mentioned that the course
is a part-time one enabling the students to continue their services with
the municipal sanitation section.
In view of budgetary difficulties, the training of sanitary inspectors had
to be limited practically to in-service personnel. The selection was made
mainly from among those employed in the Addis Ababa Sanitation Department. Two primary courses had been completed and a secondary course
was under way at the end of the Interim Commission period.
Annex 3
NURSES' TRAINING

Standard nurses' training is not only a sine qua non of the proper
care of patients and of hospital management, but also the foundation
upon which public-health nursing and midwifery may be built. Even
later, when full medical training is established, many girls otherwise qualitied may still prefer to enter the nursing rather than the medical profession.
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Comparison between the admission requirements, the length of studies,
and the course subjects for the medical assistants' training and the nurses'
training shows that each of these two training schemes is the counterpart
of the other.
The tentative programme is based on the usual patterns with some
adaptation to local conditions. The block system is proposed, with a
probationary period of six weeks. There is no need to enter into any other
details, except to mention that the third year includes sixteen weeks of
public-health practice.
By the end of the Interim Commission period, arrangements were being
completed for starting the first nurses' school at one institution in Addis
Ababa where the largest medical and nursing staff was employed, with
the temporary assistance of the WHO nursing tutor assigned to that institution for the dressers' courses.
Annex 4

MEDICAL ASSISTANTS' TRAINING
While it is evident that the ultimate goal should be the establishment
of a full medical school at the third stage in the long-term plan, the pressing
need for medical care, the living conditions in the sparsely populated
districts, the limited number of matriculation graduates-all these, together
with economic considerations, indicate the advisability of establishing a
school for medical assistants as a first step towards that goal. Its graduates
would work either in large institutions as assistants to fully qualified
doctors or would be given charge of rural hospitals and clinics, where
they should be under the guidance and supervision of the provincial
medical officer. The medical assistants' training is not proposed as a
substitute for full medical training but as a supplement to it, drawing
on a different category of candidates. In addition, and until full medical
training can be started locally, it is recommended that any candidate
who can qualify should be sent abroad for full medical studies.
The proposed first year's programme is to be devoted to general education and biologic sciences (English, 195 hours; arithmetic, 78 hours;
history and geography, 78 hours; physics and chemistry, 312 hours;
botany and zoology, 234 hours; anatomy and physiology, 390 hours;
personal hygiene, 78 hours). The second year is to be devoted to general
medicine and patient care, including morning work as dresser and assistant
in the medical ward (two terms) and in the surgical ward (one term), and
afternoon classroom and laboratory work in pathology, physiology, and
semiology (78 hours); in patient-care techniques (117 hours); in bacteriology, parasitology, and histology (78 hours); in surgery (1 17- hours); in
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medicine (117 hours); and in pharmacology (78 hours). The third year
would deal with- medicine, surgery, and specialities, covering morning
work in wards and clinics as assistant, including two weeks of sanitation and
anti-epidemic work, and one week of hospital and clinic administration,
while the afternoon classroom and laboratory work would cover obstetrics
and gynaecology (65 hours), ophthalmology (65 hours), oto-rhino-laryngology (26 hours), dentistry (26 hours), roentgenology (13 hours), communicable diseases (65 hours), paediatrics and child health (65 hours), venereology
and dermatology (65 hours), public health, applied (78 hours), therapeutics
(78 hours), hospital and clinic administration (26 hours), and deontology
(13 hours).
Not only have estimates and plans been prepared and a three-years'
programme proposed, but, as a first move, a preparatory basic sciences
course was started on 2 August 1948 at the Haile Selassie I Secondary
School, where more than 25 candidates selected from among dressers
and pharmacy assistant graduates have been admitted, as well as five
promising girls from the Itegue Menen School.
SUMMARY

RItSUME'

The author reviews the health-personnel
training programme initiated in Ethiopia
by UNRRA, at Government request, more
than six years ago and subsequently continued by WHO. This programme was
intended to train personnel in medical care,
nursing care, and sanitation. Three stages
were planned: (1) simple training for nursing and sanitary aides, (2) more advanced
training for nurses and medical assistants, and (3) university training, to be
undertaken when there would be enough
candidates seeking admnittance to a university medical school. Some details of the
courses for dressers (nursing aides), sanitary
inspectors, nurses, and medical assistants
are given in four annexes.

L'auteur passe en revue le programme de
formation du personnel de sante qui a et6
entrepris en Ethiopie par 1'UNRRA, il y
a plus de six ans, 'a la demnande du Gouvernement, et poursuivi par l'OMS. Ce programme consistait a assurer une formation
en matiere de soins tnedicaux et infirmiers
et d'assainissement. II devait porter sur
l'enseignement aux niveaux suivants:
1) preparation simple d'aides-infirmiers et
d'aides sanitaires; 2) preparation plus
approfondie d'infirmieres (ou infirmiers)
et d'assistants medicaux; 3) formation
universitaire, lorsqu'un nombre suffisant
de candidats demanderaient a etre admis
aux etudes superieures. On trouvera dans
quatre annexes des details sur les cours
destines aux aides-infirmiers, aux agents
sanitaires, aux infirmieres et aux assistants
mecdicaux.
Une enquete preliminaire portant sur
les conditions locales avait montre la
necessit6 d'un programme systematique
de formation du personnel de sante. En
effet, d'une part, l'enseignement dispense
dans d'autres pays n'6tait accessible qu'a
un nombre limite de candidats aux etudes
medicales superieures; d'autre part, la

The need for a formal health-personnel
training programme within the country
was shown by a preliminary study of local
conditions. Neither training abroad, which
was suitable particularly for those requiring
very advanced medical training, nor
informal in-service training could meet
the demand for health personnel. A
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medical education board estimated that
5,000 auxiliary personnel were needed to
staff the hospitals and clinics and that 250
fully qualified physicians were required.

It was decided that the programme
should start with a series of successive
short courses of increasing levels of
advancement.
International personnel
assisted the Government in planning and
implementing the programme: team members contacted officials and professional
workers, drew up plans, outlined courses,
and gave lectures and demonstrations.
Demonstrations were particularly stressed
since the training was essentially practical
in nature.
In 1948 a medical education board was
appointed to co-ordinate all activities concerned with formal education of health
personnel. By that time seven institutions
had given, or were giving, thirteen courses
for dressers; three courses for sanitary
inspectors were being conducted; a preparatory course for the training of medical
assistants had begun; and nurses' training
and a fellowships programme were in
preparation.

WHO withdrew its international personnel in 1949 and concentrated on granting
more fellowships and on periodic visits of
advisers and consultants; the Ethiopian
Government continued the training programme, however. During the first half
of 1951, there were eleven courses for
dressers, and others were planned for
school dressers, all based on the same
standards; two hospitals in Addis Ababa
had begun courses for nurses, and another
was to start training for nurses and

midwives.

The author

briefly

considers the

more

general problem of personnel training in
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formation non systematique, dans les services sanitaires du pays, ne permettait pas
d'obtenir du personnel en nombre suffisant. Un conseil de l'enseignement medical estimait a 5.060 environ le chiffre
du personnel auxiliaire necessaire pour
assurer le service des h6pitaux et dispensaires et A 250 celui des medecins dipl6mes requis.
Le programme devait comporter au
debut une serie de cours successifs de breve
duree et de complexite croissante. Le personnel international preta son aide au
Gouvernement pour l'organisation et l'execution du programme. Ses fonctions
consistaient A etablir des contacts avec les
autorites et les representants des diverses
professions, A dresser des plans, a esquisser
les cours, a faire des conferences et des
demonstrations. Cette derniere forme
d'activite avait une grande importance
etant donne le caractere essentiellement
pratique du programme.
Un conseil de l'enseignement medical fut
constitue en 1948 pour coordonner toutes
les activites ayant trait A la formation du
personnel de sante. A cette epoque, sept
institutions avaient donne ou donnaient
treize cours destines aux aides-infirmiers;
trois cours pour agents sanitaires avaient
ete institues, ainsi qu'un cours preparatoire pour assistants medicaux; des dispositions avaient ete prises egalement pour
la preparation d'infirmieres et l'octroi de
bourses d'etudes.
Le personnel international de 1'OMS
quitta le pays en 1949, et 1'OMS concentra
des lors ses efforts sur une augmentation
du nombre des bourses d'etudes et sur l'organisation de visites periodiques de conseillers et d'experts. Le Gouvernement continua cependant a former du personnel
auxiliaire sur le plan local. Durant les six
premiers mois de 1951, onze cours pour
aides-infirmiers avaient ete organises;
d'autres, destines aux aides-infirmiers scolaires, etaient prevus; tous etaient etablis
selon les memes normes. Dans deux
h6pitaux d'Addis-Abeba, des cours pour
infirmieres avaient ete organises; dans un
troisieme, un cours pour infirmieres et
sages-femmes allait commencer.
L'auteur examine brievement le probleme general de la formation du personnel
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areas where there are no facilities for full
professional training or where conditions
are adverse to such a development. He
mentions the role of WHO, including some
of its expert committees, with regard to
the training of professional and auxiliary
health-personnel.

dans les regions qui ne disposent pas
des moyens d'enseignement necessaires ou
dans lesquelles les conditions ne se pretent
pas a une telle formation. 11 rappelle le
role joue par l'OMS, en particulier par
quelques-uns de ses comites d'experts,
dans le domaine de la formation de personnel medical et auxiliaire.
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