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EDITORIAL NOTE 

The issue of this document does not constitute formal publication. 

The manuscript has only been modified to the extent necessary for proper 
comprehension. The views expressed, however, do not necessarily reflect the 
official policy of the World Health Organization. 

The designations employed and the presentation of the material in this 
document do not imply the expression of any opinion whatsoever on the part of 
the Secretariat of the Organization concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation 
of its frontiers or boundaries. 
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The Seventh Meeting of National Fellowships Officers was held in Islamabad, 
Pakistan, from 25-28 November 1985 and brought together thirty-one 
participants from almost all countries of the Region, and seven staff members 
of WHO (Annex I). 

During the inaugural session Dr F.A. Halik, Assistant Director-General, 
(Health), Government of Pakistan, introduced the speakers. The first was 
Dr PI. Ahmed, Deputy Director-General (Health), Government of Pakistan, who 
welcomed the participants. He referred to the philosophy of health services 
and manpower development and the necessity for each country to develop its 
health services delivery system in accordance with its socio-economic 
situation and to determine the need for trained manpower, both in quality and 
quantity. One way to meet this need would be through external or internal 
fellowships and the organization of local training courses. a number of which 
have so far taken place in Pakistan, with the help of WHO. 

The message of Dr H. Gezairy, Director WHO Regional Office for the Eastern 
Mediterranean, was read by Dr 13. A1 Tawil, Acting WHO Representative, 
Pakistan. Dr Gezairy's message focused mainly on the implementation of the 
Resolution EB71.RC of WHO'S Executive Board and the problems encountered, 
encouraging countries to consider more internal fellowships and local training 
which would increase self-reliance. Dr Gezairy wished the participants a 
successful meeting. 

Surgeon Rear Admiral nohanunad Mohsin Pal, Director-General (Health), 
Government of Pakistan, then addressed the meeting on the implementation of 
the policy on fellowships in line with the strategy of HFA/2000. He stressed 
the necessity for countries to develop national health manpower policies and 
strategies that can ensure the availability of health manpower according to 
the needs and requirements of specific health care delivery systems. The 
objectives should be to provide the right type of education and training for 
the right number and type of people needed to render the right type of 
services. He cited as an example the traininp, facilities available in 
Pakistan, both for nationals and for candidates from other countries of the 
Region, such as the College of Physicians and Surgeons, Pakistan, the 
Postgraduate Medical Institute, Lahore, the College of Community Medicine, 
Lahore, the Jinnah Posteraduate Medical Centre, Karacl~i, and the Postgraduate 
Medical Institute, Peshawar. 

After a short break the following Officers were elected: 
Chairman : Dr Hushtaq Ahmed 
Vice-Chairman: Dr Hedi Ben Haiz 
Rapporteur: Miss Roukiah Bizri 

The Agenda and programme were then adopted (see Annex 2 and 3 respectively). 

2 .  HEW POLICY OH FELLOWSHIPS 

After a brief introduction of participants Dr O.I.H. Omer, Director, Health 
Manpower Development. WHO Regional Office for the Eastern Mediterranean, 
explained that the purpoce of the meeting was to discuss and exchange 



experiences and views in relation to fellowships, particularly Resolution 
EB71.R6 on the new policy of fellowships and the recommendations made at the 
last National Fellowships Officers meeting in Bahrain and their 
implementation. He stressed that policy concentrates on internal fellowships 
and placement of Fellows in their own countries, with the benefits of 
strengthening national institutions, rendering services to the country and 
training which is relevant and responding to national health problems and 
priorities. 

If internal fellowships are not possible then fellowships within the 
Region, where conditions and problems are similar, should be encouraged. Only 
fol.lowing that should training in developed countries be resorted to. 

Dr Omer referred to the importance of the composition of the national 
selection committee and the criteria for selection of candidates for internal 
or external fellowships and raised a number of questions: What sort of public 
arir~ouncement concerning fellowships does each Member State make and how is 
such an announcement disseminated? Is it selective? Is it directed toward 
health workers in rural or urban areas or toward all potential candidates? Are 
fellowships granted in conformity with HFA strategy or are health authorities 
under pressure from medical associations and professional groups favouring 
clinical specialties? What is the role of WHO and the national authority in 
rejecting applications for fellowships? What are the best ways of monitoring 
a fellowship programme and how is best use made of fellowships? What is the 
impact of fellowships training on the health services of the country? 

Using a flip chart, Dr B. Hamad, Regional Adviser, Health Personnel 
Education, gave a short review of Resolution EB71.R6, outlining the activities 
which should be undertaken by Hember States to implement it, i.e. developing 
health manpower policies and strategies in line with HFA, developing plans to 
use the most effective of a wide variety of methods available to them (the 
methods were listed and explained) and requesting a fellowship only when 
(a) it is considered the most appropriate means of training; (b) it has a 
positive bearing on HFA/2000; (c) employment is secured on the Fellow's 
return home; (d) an appropriate selection procedure is used (the desired 
composition of national selection committee was mentioned) and (e) monitoring 
and evaluation of HYlD programmes, including fellowships, are carried out with 
the help of WHO and preferably also of the host countries. WHO should follow 
this policy and a s s i s t  countries to implement it. 

The participants were then divided into groups in order to draw up a list 
of obstacles in the implementation of the recommendations of the last National 
Fellowships Officers' meeting and Resolution EB71.R6. They then met in plenary 
for discussion during which a composite list of problems/constraints was drawn 
up on the flip chart (see Annex 4 ) .  

Dr Omer commented that the points of view presented by the different groups 
were practical and raasonable and could be categorized into the following 
three groups: problems which concern WHO/EMRO, problems related to Hember 
States and problems related to other Off ices e.g. the Eurapean Office of WHO, 
the Department of Health and Social Security, London, etc.). He commented on 
many of these problems, especially exploring some of the issues related to WHO 
and to Member States. 



2.1. Fellowships as the most appropriate means of training compared to 
alternative mechanisms 

Dr Hamad discussed Resolution EB71,Rb. He emphasized that there could be 
means of training other than fellowships. How do countries decide to opt 
for a fellowship rather than for such other means? On what basis are these 
decisions made? He also noted that most fellowship funds are spent on 
external fellowships although nowadays Member States are largely able to 
provide internal fellowships. 

Some participants stated that their countries were encouraging local 
training and workshops. One suggested the preparation of a unified guideline 
by WHO. Another stated that h i s  country sends trnincrc on £ellowships so 
that on return home they train others. It was also suggested that incentives 
should be given for doctors to shift to Pri~uary Health Care (PHC) and in this 
connection fellowships could be considered. 

The national selection committee should have terms of reference consistent 
with the health manpower development plan of the country concerned - there 
should be clear criteria so that fellowships are in conformity with the 
national HFA strategy. 

A fellowship is one form of training: when is a fellowship considered an 
appropriate form of training and what other mechanisms could be probed? The 
outcome of discussions of this topic is shown in Annex 5. 

In order to increase self-reliance countries should consider establishing 
and upgrading their own training resources. This can be done in many ways; 
e.g. provision of consultants and supplies and equipment, internal fellowships 
and training of candidates from other countries in the Region. The aim is to 
strengthen institutions through grants and tuition fees for Fellows. 

2.2. Selection procedures 

Selection procedures are connected very closely with decisions on 
fellowships at country level. The question was raised: What is the present 
situation regarding the composition and terms of reference of selection 
committees and how to improve it? Small groups were convened to discuss 
these issues. The outcon~e is shown in Annex 6. 

2.3. Announcement regarding fellowships 

Dr Omer introduced the subject. 

Once governments decide on the number of fellowships, whether internal or 
external, there are five questions to be asked: 

When does the official announcement regarding these fellowships take 
place? (For academic fellowships in Europe selection is usually done 
between February and Hay; for India applications have to be received by 
December at the latest). 
Who makes the announcement? 
Through what channels is such an announcement made? By circular letter, 
etc., through the mass media or professional associations? 1s  the 
method used the best in order to reach all health personnel? 



- To what field of health is the annoucement addressed? Does it apply to 
all health personnel? 

- What are the criteria set for selection of candidates and are these in 
accordance with health manpower strategies and plans? 

The questions were addressed in small groups and then in plenary. 

It appeared that announcement through the press, circular letters, and 
the media is most commonly done by the Ministry of Health. Almost all 
countries have some criteria for screening of candidates, such as years of 
experience and years of service, relevance to HFA and to health manpower 
development plans. 

2.4. Fellowships application forms - definition of objectives 

Dr R. Manrique-de-Lara introduced the subject of fellowship application 
forms, explaining why it is important that these should be properly completed, 
with clearly defined objectives. If objectives are not given it is 
impossible to plan a proper programme. The responsibility lies with the 
National Fellowships Officer to see that the forms are accurately completed. 

2.5. Language and administrative problems 

The participants were acquainted with EHRO's perspective of these 
problems by Hrs S. Gebril. Dr H.R. Playfair gave an account of the various 
problems faced at his end in the United Kingdom including: inadequate notice 
and lack of documentation; he stressed the importance of Fellows being 
proficient in English and their being briefed by the Department of Health and 
Social Security, London, before proceeding to the place of study. 

Other administrative problems identified were: long delays in 
correspondence and in placement of Fellows, short notice for invitations to 
training courses and difficulties in passing the British Council English 
language test. 

Dr Playfair explained that the British Council test was also administered 
to other students going to the United Kingdom, not only to W O  Fellows. 
Dr B. Hamad pointed out that there are many institutions in the Region where 
randidates can be placed; therefore language shuuld not be a problem. 

2.6. Criteria for monitoring and evaluation of process of implementing 
fellowships policy 

Dr A .  Mejia introduced the subject, explaining the difference between 
monitoring and evaluation, as follows: 

Monitoring: day-to-day follow-up of the fellowships policy for the early 
detection of an action which may jeopardize the achievement of the 
target, a continuous process, and 

Evaluation: broader than monitoring - determination of how much oE the 
proposed plan has been achieved and at what cost. 

These are interdependent processes 

The subject was further discussed in small groups; the outcome is shown in 
Annex 7. 



3. RECOMMENDATIONS 

The following recommendations were made by the meeting: 

(1) Member States should receive a financial statement during the last 
quarter of the year concerning fellowships awarded and the balance of 
fellowships allocations. 

(2) Stipends should be reviewed by WHO, working with other agencies 
concerned, with a view to adjusting them to meet the rising cost of 
living in recipient countries. 

( 3 )  WHO and Member States should improve exchange of information about 
fellowships. 

(4) Member States should fu~*mulaLe FWD plans with the assistance Of WHU, 
if they have not already done so. 

( 5 )  Hember States should make use of training mechanisms other than 
fellowships, such as research grants, etc. Criteria are to be 
prepared by WHO for better utilization of other training mechanisms. 

(6) Governments and WHO should improve their systems of monitoring and 
evaluation of their fellowships programmes through mutual 
collaboration and training programmes for fel.lowships officers on 
monitoring and evaluation. 

(7) Member States should improve their selection mechanisms for 
fellowships through sound briefing of members of their selection 
committees on the WHO fellowships policy. 
WHO application forms should not be handed over to candidates who do 
not already have a language proficiency certificate, if required. 
Governments should encourage health workers i.n rural health services 
and family health by awarding them priority in fellowships, 
particularly in these fields. 
Hember States should utilize Fellows properly and place them in their 
fields of specialization on return. 
Hember States should be encouraged to develop criteria to identify 
needs of Fellows in the different fields of study. 
Member States should be encouraged to broaden the representation in 
the membership of their selection committees. 
Member States are advised to put more effort into implementing the 
recommendations of Resolution EB71.R6. 
Member States should consider awarding fellowships in clinical fields 
only when the study cnnr~rned  is in line with PWC. 
Progress reports on fellows should be sent by WHO to the National 
Fellowships Officers. 
Membor States should submit fellowship utilization reports to WHO in 
good time . 
Member States should prepare fellowships plans and submit them to WHO 
in good time before the beginning of a biennium. 
The English language proficiency test, unless particularly required 
by the host country to be carried out by a specified institution, 
should be administered by an authorized institution in the country 
concerned. 

4. FORTHCOMING NATIONAL FF;LLOWSHXPS OFFICERS MEETING 

The representative from the United Arab Emirates, Hr Eid Khamis A1 Huhairy, 
extended an invitation on behalf of h i s  Government to  hold  the next National 
Fellowships Officers meeting in Abu Dhabi. 



At the closing session the participants expressed their gratitude to the 
Hinistry of Health, Special Education and Social Welfare, Pakistan, and the 
National Institute of Health, Islamabad, for the arrangements which were so 
well made and for having hosted the meeting. 

Dr 0. I .H. Omer , on behalf of the Regional Director, thanked the Goveriunent 
of Pakistan for making this meeting possible. He also thanked Surgeon Rear 
Admiral Hohammad Mohsin Pal, Director-General (Health) for the warm welcon~e 
and reception and Major General U.I. Burney. Executive Director, Natlonal 
Institute of Health, for placing all the facilities at the disposal of the 
meeting. 

Tele~rams were sent to Surgeon Rear Admiral Hohamed Hohsin Pal and 
Major General M.I. Burney in the name of the participants and the WHO 
Secretariat expressing their thanks and appreciation. 
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Director of Directorate 

of Health Uanpowcr 
Development 

Ministry of Public Health 
Sana ' a 



WHO-EM/FEL.HTG./lO-E 
page 11 

UNITED NATIONS SPECIALIZED AGENCIES 

UNITED NATIONS RELIEF AND WORKS 
AGENCY FOR PALESTINE REFUGEES 
IN THE NEAR EAST (UNRWA) 

NATIONAL PREPARATORY COMMITTEE 

RESOURCE PERSON 

Dr O.I.H. Omer 

Dr B. Hamad 

Dr A. Mejia 

Dr Topo Harsono 

Mrs S. Gebril 

Dr Naj i Ayyash 
Deputy Director of Health and 
Chief, Curative Medicine Division 

Department of Health. UNRWA 
Vienna 

Dr Fahim Arshad Malik 
Assistant Director-General (Health) 
Government of Pakistan 
Health Division 
Is lamabad 

Dr H.R. Playfair 
Medical Officer 
International Health Division 
Department of Health and 
Social Security 

London 

WHO SECRETARIAT 

Director, Health Manpower Regional Office for 
Development the Eastern 

Mediterranean 

Regional Adviser, Health Regional Office for 
Personnel Education the Eastern 

Mediterranenan 

Chief, Health Manpower World Health 
Systems Organization, Geneva 

Dr R. Manrique-de-Lara Regional Officer, Regional Office for 
Health Manpower Development Europe 
(Fellowships) 

Fellowships Officer Regional Office for 
South-East Asia 

Mrs L. Morcos 
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ANNEX 2 

AGENDA 

Opening of the Meeting 

Election of Officers (Chairman, Vice-Chairman and Rapporteur) 

Adoption of the Agenda 

Introductory Statement 

New policy on fellowships as defined in Resolution EB71.R6 of 
19 January 1983: 

(a) Identification of obstacles to implementation of the 
recommendations of last National Fellowships Officers 
meeting and the above Resolution 

(b) Identification of details required by the Regional Office 
for implementation of the Resolution 

(c) The process by which countries decide that fellowships are 
the most appropriate methods of meeting specific training 
needs as compared with alternative mechanisn~s 

Selection procedures: 

(a) Composition and terns of reference of selection committees 

(b) Announcement of fellowships in various Fields 

(c) Screening procedures for selection and by whom 

Fellowships application forms - definition of objectives 

Foreign language tests - administrative matters 

Criteria for monitoring and evaluation of process of implementing 
fellowships policy 

Closing session 
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Monday, 25 November 1985 

9.00 - 9.30 - 
9.30 - 10.00 1. 

Registration of Participants 

Inaugural address by.Surgeon Rear Admiral 
Mohamad Mohsin Pal, Director-General 
(Health), Government of Pakistan 

Message From Dr Hussoin A.  Cceairy, Director, 
WHO Eastern Mediterranean Regional Office 

Recess 

Session I -- 

Election of Officers (Chairman, Vice-chairman 
and Rapporteur) 

Adoption of the Agenda 

Introduction by Dr O.I.H. Omer, Director, 
Health Manpower Development, WHO Eastern 
Mediterannean Regional Office 

New policy on fellowships - review of 
Resolution EB71. R6 
(a) Identification of obstacles to 
implementation of recommendations of last 
meeting of National Fellowships Officers and 
of Resolution EB71.R6. (Small group 
activity and plenary) 

Recess 

Session I1 .- 

(b) Information requirements of Regional 
Office for implementation of Resolution 
EB71.R6. (Plenary discussion) 
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Tuesday 26 November 1985 

Tuesday. 27 November 1985 

8.30 - 10.00 - 

Official Holiday (Prophet's Birthday) 

Session 111 

(c) Decision of countries on appropriateness 
of fellowships for training compared to 
alternative mechanisms - in-country training, 
visiting scientists. (Plenary discussion) 

Recess 

Session IV 

Selection proccdurcs 
(a) Composition and terms of reference of 
selection committees. (Small group activity 
- plenary) 

Recess 

Session V 

Selection procedures (cont.) 
(b) Announcement of fellowships in various 
fields 

(c) Screening procedures for selection and by 
whom. (Small groups and plenary) 

Wednesday Evening 
27 November 1985 

5.30 - 6.30 - Session VI 

7. Fellowships app1.ication forms - definition of 
objectives. (Plenary) 

Session VII 

8. Language and administrative problems: What 
are the solutions? (Small group and plenary) 

Tuesday, 28 November 1985 

8.30 - 11.30 - -. Session VIII 

9. Criteria for monitoring ana evaluation Of 
process of implementing fellowships policy 
(Small group - plenary) 

11.30 - 12.00 - Recess 
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12.00 - 13.00 - Session IX 

Recommendations and plan of action 

13.00 - 14.00 10. Closing Session 

Evaluation of meeting and closing remarks 
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OBSTACLES IDENTIFIED BY PARTICIPANTS TO 
THE IWLEMENTATION OF RESOLUTIOM EB71.R6 

AND RECOMMENDATIONS OF LAST MEETING 

Language problems (English) and language level requirements 

Delay of fellowships documents from WHO 

Details of WHO courses not specified 

Country allocations not sufficient especially for clinical fields 
in some countries 

Delay in placement of candidates (local courses for groups suggested) 

Lack of motivation of physicians to take up public health as a speciality 

Lack of transport and accommodation in host country or for internal 
training/continuing education within the same country 

Long procedures for selection leading to under-utilization of funds and 
loss of appropriate candidates 

Short notice - late placement 

Insufficient information about notice for courses of training 

lo progress reports on Fellows from WHO 

Inadequate stipend 

Needs of National Health Manpower strategy 

Multiplicity of health service providers 

Relioncc on external health/human resources (expatriate QoctOrS) - 
need for self-reliance 

Misunderstanding by countries on meaning of strengthening local health 
institutions 

No stated national HMD plans 

No guidelines available to countries to use grants 

Util.ization of Fellows 

Lack of information on courses from WHO 

- Lack of regular information on balance of funds 
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DECISION ON FELLOWSHIPS AS MOST APPROPRIATE 
HEANS OF TRAINING COMPARED TO ALTERNATIVE 

MECHANISMS 

- Consider availability of local training - more culturally and 
technically relevant 

- National workshops to formulate HMD plans 

- Knowledge of national plans and projects. Decision of selection committee 

- Years after graduation 

- Degree or short course? 

- Based on criteria to decide relation of training to HFA/2000 

- Based on national health service needs with consideration of balance 
of levels of health care giving priority to those related to PHC 

- Training needs of candidate/country 

- Future job to be filled 

- Improvement of capability of candidate 
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COMPOSITION AND TERMS OF REFERENCE OF 
FELLOWSHIPS SELECTION COMMITTEES 

Group work in response to the following questions: 

1. What is the present situation in your own country regarding composition 
and terms of reference of fellowship selection committees? 

2. In what way do you want to improve it? and why? 

All countries except two have fellowships selection committees; in the 
two countries which do not, fellowships are very few. 

High officials of the Ministry of Health, e.g. Minister, Director-General 
of Health, Under-Secretary or officials in charge of HHD training section 
serve on most fellowships selection committees. Some committees have 
representation from the Ministry of Planning. The majority have 
representation from the educational sectors, e.g. universities and other 
training institutions; some include representatives from research 
institutions. The majority include representatives from either the 
professions or the political parties. In some countries there are conunittees 
at two levels, district and central. 

Terms of reference of fellowship selection committees: 

- Study applications 
- Verify field of study in line with HFA/2000 
- Set criteria for selection: 

examination, language, work in rural area, advance acceptance of 
institutions 

- Select candidates or propose for a higher authority 
- Implement fellowship policy using WHO and other sources of training 

Suggested improvements for fellowship selection comittees: 

- Repre~enta t ion  uf field of study to be includea 
- Criteria to be established for selection 
- Greater inter-sectoral cooperation, e.g. university. planning 
- Committee to approve fellowships 
- Include top decision-makers 
- WR as non-voting member of committee or to be consulted 
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MONITORING AND EVALUATION OF FELLOWSHIPS 

Small group activity in response to questions: what to evaluate, how (what 
methods), information requirements and criteria. Product of discussion. 

What to evaluate 

- Information received in time 
- New information from superior 
- comparing candidates 
- Assessment of training programme from reports 
- All steps 
- Course of fellowship 
- Success or failure 
- Home return 
- Opinion of Fellows on programmes 
- Tmplement-ing knowledge and experience in his own country 
- Impact of fellowship on country health programme 
- Host country evaluation 
- Pre-selection, selection, utilization 
- National health policy? is it related to HFA? 

is it specific? 
is it realistic? 
is it implementable? 

- Number of people engaged in the fellowship programme 
- Administrative procedures 
-- Capacity for ut.i 1 i &at ion of local training 
- Capacity for local training 
- Selection mechanisms, procedures 
- Learning process - methods of study and kind of training received 
- Home return and performance, appropriate utilization of Fellow 
- Reporting system 

- is it received? 
- is it informative? 

- Placement procedure? Delays 

Methods 

-- Direct information from health admi.nistration 
- Questionnaires 
- Reports on candidate 
- Surveys? Sample 
- Interviews, employer survey 
- Checklists 
- Assessment of impact on health service 

Inf ormat ion__requi rem* 

- Rating of training programmes by WHO/count,ries 
- Statistical information 
- Information on candidates 
- Tnformation from supervisors 
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- Information on right placements on return to country 
- Information on benefit to colleagues and others 
- Infomation to organize training courses locally for the benefit of others 

and to develop self-reliance in field of study 
- Information on cost of training 

Criteria 

- Relevance 
- Effectiveness 
- Reliability of indicators 
- Efficiency 
- Human resources available 
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AWNEX 8 

INFORMATION REQUlREHENTS 

1. National health manpower plans (WHO support needed for development of 
plans) 

- distribute guidelines 

2. Information from countries: 
e.g. utilization reports (now only 113 received); non-returning Fellows 

3. Budget information to countries 

4 .  Information on grants to countries 

5. Conditions and details of training in institutions within Region 

6. Biennial HHD plans from each country. 


