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I. INTRODUCTION 

Origin of review 

1. During the discussions in Committee В at the Thirty-third World Health Assembly (1980)， 

the Director-General was requested to prepare a report on WHO'S fellowships scheme for 
consideration by the Executive Board, with particular emphasis on evaluation Л 

Purpose of report 

2. Accordingly, this report reviews the Organization's fellowships activities and their 
contribution to the attainment by Member States of health personnel in the quantity and of the 
quality needed to provide effective health care. The review is designed to enable the 
Executive Board to make informed judgements on the usefulness of fellowships in strengthening 
national health manpower resources ； it also suggests what action Member States could take to 
enhance the potential benefits of fellowships in building up the manpower needed to achieve 
health for all by the year 2000 through primary health care. 

3. The report provides information on the objectives of fellowships as originally conceived 
by the Health Assembly, the development of the scheme, its operation in the past and at 
present and in the different regions, the contributions made by the host countries, and its 
administration by the WHO Secretariat. In so far as the data are available it attempts to 
answer questions such as: 

-What was the rationale for introducing fellowships and to what extent have activities 
developed in response to changing needs？ 

- T o what extent have fellowships been used by Member States to meet their manpower 
resource needs ？ 

-How well do the Organization's fellowships activities reflect the policies of the 
Health Assembly and regional committees? 

- H o w are administrative responsibilities for the activities allocated and how well are 
they carried out ？ 

-What has been and is the cost of these activities and to what extent are the benefits 
commensurate with these costs？ 

-How effective are the procedures used to monitor fellowships, and how far do these 
procedures permit national authorities and WHO to evaluate benefits derived？ 

II. PROCEDURE 

4. The information provided below is based on routine statistical returns and the results 
of previous studies carried out at headquarters and the regional offices Л Whilst the data 
are plentiful they nevertheless limit consideration of some issues, particularly the really 
crucial question of how far the fellowships have benefited countries. This can only be 
assessed in and by the countries themselves. Unfortunately, as such evaluations have not been 
carried out, it will only be possible to make some inferential judgements as to the possible 
benefits derived by countries and the degree to which the fellowships scheme has responded to 
changing needs of Member States and the policies of the Health Assembly. 

1 For the summary records of the discussion, see document WHA33/l98o/REC/3, pp. 208-218. 
2 

In particular the studies of the fellowships programme as a whole conducted by the 
Director-General in 1958 (report published in Official Records, No. 87, 1958, pages 434-449) and 
by a consultant in 1976 (report unpublished) ； and the reviews of the programme in the 
South-East Asia and Western Pacific Regions in preparation for the regional conferences on the 
subject, held in 1979 (unpublished documents). 



5. The data that are available cover: 

-the recipients of fellowships, including the nomination procedure used by countries ； 

-the fields or type of study engaged in; 

-the resources (monetary and human) that have been used ； 

-the administration of the scheme - i.e., placement, follow-up of fellows, and 
monitoring. 

III. ORIGIN 

6. In its essentials, the award of a WHO fellowship means that an appropriate programme of 
advanced study abroad is planned and arranged for an individual who is provided with the 
necessary financial assistance to carry it out. 

7. In 1947 the Interim Commission of WHO decided that one of the four principal programme 
activities of WHO was to be fellowships. It is noteworthy that of the first grant of 
US$ 1.5 million transferred to the Commission by the United Nations Relief and Rehabilitation 
Administration to enable UNRRA1 s field health services to be continued, US$ 0.4 million was 
allocated to fellowships. In supporting this allocation the Commission affirmed that the 
award of fellowships was to be an important means for encouraging self-reliance. 

8. To give expression to the collaborative nature of the activity between Member States and 
the Organization, the procedure to be used was defined as follows : fellows would be nominated 
by their national administration, while the Secretariat of WHO would arrange their placement 
in cooperation with national health administrations, teaching institutions arid foundations in 
Member States. 

9. The principles underlying the use of fellowships to meet national health manpower 
requirements have not radically changed in the period 1947-1980. The primary responsibilities 
for nominating fellows rest with Member States. The Secretariat is charged with administering 
the scheme, ensuring that the education provided is as effective and efficient as possible by 
arranging suitable placement, providing the financial support needed and monitoring the process 
However, there have been operational changes reflecting the policy formulated by the regional 
committees and the Health Assembly, and changes in the emphasis given to different health 
care activities or approaches to meeting health needs which are reflected in manpower needs and 
hence in fellowship requests. This is particularly evident in those fellowships which are 
directly concerned with collaborative programmes between Member States and the Organization. 
For this type of fellowship the kind of training sought and the categories of health personnel 
nominated have been more directly affected by changes in policy and associated strategies. 

10. There have also been variations in the proportion of such "programme fellowships" to 
those referred to as "miscellaneous", i.e., nominations for fellowship which are independent 
of ongoing collaborative endeavours of Member States and WHO. 

IV. RECIPIENTS OF FELLOWSHIPS (1947-1980) 

Number of awards 

11. In the period under review the total number of fellowships awarded annually increased 
from 199 to 3504. Table 1 shows both this total and the number of awards by region. The 
almost 18-fold increase during the period is partly due to increased use of the scheme by the 
Member States that availed themselves of it from the earliest days, and partly to the growing 
membership of WHO. Despite the impressive magnitude of these figures, they do not include 
some 4000 training grants made by the Organization which do not come into the fellowships 
category. For example, much of the training for primary health care is financed under other 
labels and, in the Eastern Mediterranean Region for instance, the extensive programme for 
study of education in medicine and allied health sciences appears under another programme 
classification heading. 
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Table 1. Fellowships, 1947-1980， by region of origin 

Total 1 1 8 4 4 13 437 10 257 14 444 12 406 937 70 325 

Africa The Americas South-East 
Asia Europe Eastern 

Mediterranean 
Western 
Pacific Total 

137 68 
9 142 62 
8 96 42 
9 214 54 
4 326 49 
4 587 11 
7 285 31 
4 280 39 
8 336 33 
8 319 35 
2 527 38 
8 486 36 
4 531 41 
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9 553 20 
7 509 19 
7 587 19 
6 597 18 
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0 588 16 
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Field of study 

12. The field of study is as varied as the subjects that national authorities consider 
important to their health services. While it is difficult to find a meaningful classification 
which adequately portrays the range of educational experience provided, Table 2 gives a 
summary for 1980 in terms of a schema often used. It shows that a substantial majority of 
fellowships (60% in 1980) were used for the study of health organization and service systems； 

20% were for communicable diseases ； 13% for clinical subjects ； and 7% for the study of 
education in medicine and allied health sciences. 

Table 2. Fellowships, 1980， by region and by general field of study 
(percentage distribution) 

Region Health organization 
and service systems 

Communicable 
diseases 

Clinical 
subjects 

Education in 
medicine and 
allied health 

sciences 

% % г % 
Africa 70 14 15 1 
The Americas 58 24 6 12 
South-East Asia 57 22 10 11 
Europe 77 8 13 2 
Eastern 44 25 26 Eastern 44 25 26 5 Mediterranean 25 26 5 

Western Pacific 54 23 16 7 

Average - all 
regions 60 20 13 7 

13. The regional differences reflect the different training needs as they are perceived by 
individual countries. They are also a reflexion of differences in regional office policies 
for financing such programmes as education in medicine and allied health sciences. Thus for 
instance in the European Region, in order to overcome shortage of funds available for 
fellowships, and in view of the importance of the fellowships programme, funds-in-trust have 
been used to arrange specifically designed fellowships mainly for postgraduate studies or to 
cover international travel expenses. Through these measures the countries concerned have 
increased their number of fellowships awards. 

14. Table 3 presents more detailed information for the period 1947-1980 (at five-year 
intervals). The major trends appear to be increases - in both absolute and percentage terms -
in awards for public health administration, nursing/midwifery, maternal and child health, and 
education in medicine and allied health sciences ； and decreases - in absolute or percentage 
terms, or both - in those for public health nursing, sexually transmitted diseases, 
tuberculosis control, and undergraduate medical studies. All these , with the possible 
exception of the diminution in awards for public health nursing, are understandable in terms 
of changing health hazards and organizational priorities. 



Table 3. Fellowships by subject of study， 1947-19801 

(every fifth year) 

Subjects 1950 1955 1960 1965 1970 1975 1980 

Public health 
administration 

No. % 

24 6 

No. % 

103 10 

NO. г 

114 6 

No. 7� 

143 8 

No. 7� 

322 9 

No. % 

284 9 

No. % 

575 16 

Environmental 
sanitation 41 10 107 10 134 9 102 6 345 9 399 12 283 8 

Nursing/midwifery 6 1 59 5 89 6 153 8 324 9 186 6 167 5 

Public health 
nursing 48 12 25 2 10 51 79 4 46 L 90 3 81 2 

Maternal and 
child health 14 4 48 4 69 5 25 1 99 3 273 8 264 7 

Paediatrics and 
obs tetrics 45 11 31 3 31 2 68 4 113 3 127 4 55 2 

Health statistics 7 2 49 5 83 6 60 3 103 3 103 3 95 3 

Malaria 15 4 72 7 82 6 203 11 145 4 87 3 164 5 

Sexually 
transmitted 
diseases 

45 11 23 2 6 51 8 1 15 1 19 1 22 1 

Tuberculosis 
control 31 8 81 8 56 4 63 3 114 3 84 3 46 1 

Other communicable 
diseases 12 3 74 7 131 9 72 4 202 5 181 6 219 6 

Laboratory 
services 21 5 41 4 50 4 89 5 279 7 214 7 249 7 

Surgery and 
medicine 12 3 30 3 164 11 30 2 61 2 57 2 68 2 

Education 4 1 16 2 31 2 46 2 210 5 154 5 233 7 

Undergraduate 
medical studies^- - - - 192 10 329 9 46 1 36 1 

Total 325 81 759 72 1 050 70 1 333 72 2 707 73 2 304 73 2 557 73 

Only those subjects which at some time have constituted more than 5% of the annual 
awards are included. Others accounting for a smaller proportion (although absolute numbers 
may be large during later years) include: hospital administration, faculty construction, 
librarianship， planning of health teams, food control, medical social work, mental health, 
health administration, occupational health, nutrition, dental health, rehabilitation, safety 
and quality control of pharmaceuticals, chemotherapy, medical specialties and basic medical 
sciences• 



15. The pattern of awards varies significantly not only from country to country but also for 
the same country, over time: for some the number of awards may remain more or less constant 
for the various subjects over the years, while for others a concentration of interest may be 
identified during which a relatively large number go to a single subject area for one or more 
years. For example in 1962， of the 43 fellows from one country in the African Region only one 
studied environmental health, whereas in 1973 nine out of 48 were committed to this field. 
In a country of the Eastern Mediterranean Region, 11 of 28 fellowships were devoted to maternal 
and child health in 1978 , while one year later only one fellow of 26 studied in that field. 
It would appear that such periods of concentration reflect one or more of the following: 

(a) the launching of a new national programme, in collaboration with WHO, or the 
creation of a new institution; 

(b) the impact of a resolution of the Executive Board, the Health Assembly or regional 
committees； 

(c) the outcome of Technical Discussions or expert committee reports； 

(d) active programme promotion by regional advisers and national coordinators. 

16. After a variable period of time following such promotion, Member States formulate a 
project or programme the planning and implementation of which require the re-training of 
existing staff or the training of new staff. Ideally, fellowships for such training are 
written into the plan and may be phased over several years. When the programme has become 
established and the country can produce its own staff, the need to use WHO fellowships as a 
training device abates. An illustration of this is the response to a growing recognition of 
the need to train teachers for the health professions in educational science as well as in 
subject matter. One of the principal recommendations of an expert committee on the training 
of teachers for medical schools, held in 1965,^ was that fellowships should be used to enable 
persons already qualified in a basic or clinical discipline to gain additional training in 
education and in educational research in medicine. The implementation of this recommendation 
is reflected in the growth (from 1% in 1950 to 7% in 1980) in the number of fellowships being 
awarded in this area. The response was in fact greater since training grants were provided 
in some regions for studies in education as an additional element in other courses such as 
postgraduate studies, as was the case for example in the Eastern Mediterranean Region. 

17. Of particular interest today, with the universal commitment to primary health care, is 
how far fellowships have been used to support countries in implementing primary health care. 
Few awards can be clearly identified as for primary health care studies and so the number of 
awards over the past 10 years in several subject areas most directly related to primary health 
c a r e ^ and the percentage of all awards that they represent are shown in Table 4. 

WHO Technical Report Series, No. 337，1966 (The training and preparation of teachers 
for medical schools with special regard to the needs of developing countries : fifteenth 
report of the WHO Expert Committee on Professional and Technical Education of Medical and 
Auxiliary Personnel). 

2 
Subjects of study comprise: rural health; course for health centre superintendents； 

course for educators of village health workers； public health for allied health personnel； 

primary health care; training of auxiliary health workers； training or primary health care 
workers； and course on planning, organization and management of health care delivery in 
support of primary health care. 



Table 4. Fellowships awarded for studies directly relating to 
primary health care (PHC)， 1971-19801 

Region of origin All regions 

Year Africa The 
Americas 

South-
East 
Asia 

Europe 
Eastern 
Medi-

terranean 
Western 
Pacific 

Total 
number 

of awards 
Percentage 
PHc/all 
awards awards 

PHC All* PHC All* PHC All* PHC All* PHC All* PHC All* PHC All 

1971 - 4 670 - - 1 706 - 5 3 614 0.1 
1972 - 1 768 - - 1 661 1 411 3 3 524 0.1 
1973 21 730 1 670 - - 8 674 - 30 3 591 0.8 
1974 19 599 1 857 - - 3 658 - 23 3 578 0.6 
1975 - 2 725 - 1 472 - 3 410 6 3 253 0.2 
1976 - 11 601 7 567 - 5 587 - 23 2 819 0.8 
1977 19 571 20 584 6 769 - 3 634 1 342 49 3 397 1.4 
1978 21 62 5 23 663 18 713 - - 6 349 68 3 263 2.1 

1979 72 701 19 670 23 869 - 2 500 10 432 126 3 510 3.6 

1980 67 719 16 597 77 864 2 349 4 514 5 461 171 3 504 4.9 

Subjects of study comprise: rural health； course for health centre superintendents； 

course for educators of village health workers； public health for allied health personnel； 

primary health care; training of auxiliary health workers； training of primary health care 
workers； and course on planning, organization and management of health care delivery in 
support of primary health care. 

•k 
All awards, including those for primary health care subjects. 

18 • Although there has been a considerable increase in the number of fellowships awarded for 
the study of subjects directly related to primary health care, especially since 1977， in 1980 
such awards none the less still represented only about 5% of the total. The explanation for 
this apparent discrepancy between the Organization's priority and fellowship practice has been 
given most succinctly by two regional offices. The Regional Office for the Eastern Mediter-
ranean notes that by and large, training in this Region relating to primary health care takes 
place within countries, on nationally arranged exercises of various kinds, with or without WHO 
input, and hardly ever under the label of fellowships. Similarly, the Regional Office for the 
Western Pacific states that its intervention in this field is through a primary health care 
intercountry team as well as national workshops and seminars and other training activities 
which are not included in the regional fellowships figures. 

Duration of study 

19. There are considerable regional differences in the average duration of study. In the 
European Region fellowships are used more often to enable we 11-qualified persons to study 
particular techniques, to attend seminars, or to observe professional practices in other 
countries , i.e., they are "person-oriented rather than project-oriented". The average duration 
in 1979 was only 2.4 months. In the Eastern Mediterranean Region, however, fellowships are 
more commonly used for extensive study often leading to an academic degree, thus the average 
duration is 9.2 months. In the African Region it is 8.8 months, in the Americas 3.8 months, 
in the South-East Asia Region 5 months and in the Western Pacific (a region that still provides 
fellowships for training doctors and dentists lasting 5-6 years) 7 months. 



20. Such average figures are further illuminated by Table 5 which provides a regional break-
down of fellowships by region and category (group training courses organized or assisted by 
WHO, academic programmes and study visits) over specified time intervals. Noteworthy are the 
reversing patterns of the African Region and the Americas in the emphasis given to group 
travel and study visits over the years. In the European and Eastern Mediterranean Regions 
the patterns of allocations remained relatively stable during this period while the South-East 
Asia and Western Pacific Regions experienced irregular shifts in distribution. 

21. There is no regulation limiting the duration of a fellowship； the only stipulation is 
that it should permit the attainment of the educational objective. Requests for extension of 
a fellowship are strongly discouraged and in all cases referred to the health authority of the 
sending country for decision. 

Location of study 

22. In the fellowship application a candidate indicates the desired place of study, but the 
final choice is often negotiated between the regional office and the national authority. 
Every effort is made to place fellows in an institution or programme in their own region in 
order to increase the probability of the social, economic and cultural milieu of the study 
location being similar to that of the sending country, thus maximizing relevance of education 
and facilitating personal adjustment. In addition, with adequate study facilities for most 
subjects in all regions, it is also desirable to give regional institutions as much support as 
possible: receiving fellows is both a stimulus to staff and adds to institutional prestige. 
Finally, fellowships held within the region are often cheaper and, particularly as travel 
comes to account for an increasing proportion of total costs, economies on travel may enable 
countries to award two or three fellowships within the region for the price of one outside. 

23. Sound as this reasoning seems, some health authorities encounter strong opposition from 
fellows to the idea of study within their own region. Candidates argue that mature people 
profit from contact with other cultures and are able to adapt what they learn to conditions in 
their own country. Further, a qualification from an internationally recognized institution 
is seen as distinctly advantageous, particularly one with which the sending country has had a 
long association and with which the fellow can maintain a continuing association. Recognizing 
these problems, and with fellowships in mind, the Regional Committee for South-East Asia in 
1976 requested the Regional Director to help create facilities in the countries of the Region, 
in those fields in which such facilities were not available, so as to achieve self-sufficiency 
as soon as possible. The Regional Office for the Eastern Mediterranean noted in 1980 that 
opportunities within the Region for postgraduate studies were expanding rapidly, particularly 
in Egypt, Iraq, Lebanon, Pakistan and Sudan, and that the recent creation of the Arab Board of 
Medical Specialization had accelerated the trend. 

24. For many years, the original policy was maintained - that fellowships should be granted 
only for study abroad. With the increasing number of international seminars and workshops 
being organized, it appeared illogical that nationals of the host country should not be able 
to benefit from the programme. As a result, this stipulation has gradually been modified and 
some l°lо of fellows are now placed in their own country ； in 1979，for example, 221 such 
fellowships were granted. 

25. For the past 30 years well over one-half of all fellowships have been held within the 
region of the sending country. Although there is a widespread feeling that this number is 
growing, the data summarized in Table 6 indicate that the peak in such placements occurred 
during the 1950-1960 decade. The apparent discrepancy between impressions and data may-
reflect the fact that an ever-increasing number of awards for training activities, many of 
which are organized at the regional or country level, do not come under the fellowships scheme. 
There are marked differences between regions in the percentage of regional placements (see 
Table 7). 
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Table 5. Fellowships by region and category， 1957-1980 

(averages per year over specified periods) 

Africa The Americas South-East Asia 

Period 
Averages per year Averages per year Averages per year 

Period 

Awards Group 
courses^ 

Academic 
pro-

grammes 

Study 
visits Awards Group 

courses^ 

Academic 
pro-

grammes 

Study 
visits Awards Group 

coursesl 

Academic 
pro-

grairanes 

Study 
visits 

No. % % % No. % I % No. г % % 
1957-1960 123 27 37 36 261 41 31 28 118 10 47 43 
1961-1965 377 29 65 7 298 48 33 19 160 33 28 40 
1966-1970 622 28 67 5 603 40 32 28 350 32 31 37 
1971-1975 610 46 49 4 740 32 35 33 463 23 55 43 
1976-1980 585 57 38 4 623 18 35 48 755 5 32 63 

1 Organized or assisted by WHO. 

Europe Eastern Mediterranean Western Pacific 

Averages per year Averages per year Averages per year 

Awards Group 
coursesl 

Academic 
pro-

grammes 

Study 
visits Awards Group 

coursesl 

Academic 
pro-

grammes 

Study 
visits Awards Group 

coursesl 

Academic 
pro-

grammes 

Study 
visits 

No. г % % No. г % % No. % % % 

1957-1960 547 32 7 61 235 24 51 26 97 20 31 49 

1961-1965 473 30 9 61 333 33 44 23 215 40 31 29 

1966-1970 568 31 7 62 556 27 53 20 351 36 33 31 

1971-1975 520 29 7 64 669 17 54 29 405 27 38 35 

1976-1980 365 27 8 64 559 19 45 36 397 15 21 54 

1 Organized or assisted by WHO. 



Table 6. Interregional and regional placement 
of fellows, 1947-1980 

Year Total Interregional Regional 

No. г No. % 

1947 199 123 62 76 38 
1948 288 119 52 109 48 
1949 224 145 65 79 35 
1950 396 159 40 237 60 
1951 662 224 34 438 66 
19 52 1 143 386 34 757 66 
1953 904 308 34 596 66 
19 54 716 231 32 485 68 
1955 1 019 352 35 667 65 
19 56 888 264 30 624 70 
1957 1 385 418 30 967 70 
1958 1 346 393 29 953 71 
19 59 1 271 342 27 929 73 
1960 1 415 498 35 917 65 
1961 1 668 710 43 958 57 
1962 1 930 925 48 1 005 52 
1963 1 828 708 39 1 120 61 
1964 2 013 883 44 1 130 56 
1965 1 842 882 45 1 020 55 
1966 2 677 1 226 46 1 451 54 
1967 2 643 1 167 44 1 476 56 
1968 2 964 1 320 45 1 644 55 
1969 3 291 1 462 44 1 820 56 
1970 3 680 1 666 45 2 014 55 
1971 3 614 1 628 45 1 986 55 
1972 3 524 1 444 41 2 080 59 
1973 3 591 1 589 44 2 002 56 
1974 3 578 1 422 40 2 156 60 
1975 3 253 1 368 42 1 885 58 
1976 2 819 1 230 44 1 589 56 
1977 3 337 1 387 42 1 950 58 
1978 3 263 1 232 38 2 031 62 
1979 3 510 1 501 43 2 009 57 
1980 3 504 1 399 40 2 105 60 

Total 70 32 5 29 051 41 41 274 59 



Table 1• Interregional and regional placement of fellows by region， 1980 

Total Interregional Regional 

No. г No. г 

Africa 719 182 25 537 75 
The Americas 597 75 13 522 87 
South-East Asia 864 511 59 353 41 
Europe 349 36 10 313 90 
Eastern Mediterranean 514 359 69 155 31£ 
Western Pacific 461 236 51 225 49 

Total 3 504 1 399 40 2 105 60 

—The low rate of placement within the Region was associated with 
political problems in two of the main receiving countries. 

Professional qualifications of fellows 

26. Fellowships are not limited to a particular profession, but any candidate must meet the 
entrance requirements of the proposed training institutions or programmes. In practice this 
has meant that nominations received by WHO from national authorities could sometimes not be 
accepted because of a nominee1 s deficiency in educational or professional background or lack 
of foreign language proficiency. It is evident (see Table 8) that the proportion of awards 
to physicians has decreased with a commensurate increase in the category of "other 
professions", which include veterinarians, laboratory assistants, pharmacists and statisticians 
It is also of interest that the proportion of nurses has remained virtually unchanged over 
three decades. 

Table 8. Fellowships awards by profession, 1950-1980 
(every fifth year) 

Year Physicians Nurses Sanitarians Other professions Total 

No. г No. г No. г No. г No. 
1950 261 66 68 17 44 11 23 6 396 
1955 582 57 126 12 66 7 245 24 1 019 
1960 832 59 142 10 98 7 343 24 1 415 
1965 1 003 54 289 12 97 5 453 25 1 842 
1970 1 7 52 48 546 14 240 7 1 142 31 3 680 
1975 1 266 39 556 17 319 10 1 112 34 3 253 
1980 1 354 39 568 16 244 7 1 338 38 3 504 



V. OPERATION OF THE FELLOWSHIPS SCHEME 

Responsibilities of national authorities, fellows, WHO and host country (institution) 

27. The success of each fellowship clearly depends on each of the participants (national 
authorities, fellows, WHO, host country and host institution) meeting their obligations. 
Such shared responsibility or collaboration is a major strength but also a potential source 
of weakness. 

Responsibilities of national authorities 

28. The responsibilities of Member States are clearly defined in policy statements of the 
Health Assembly and Executive Board. Thus the national authority is responsible for： 
(1) requests for fellowships； (2) nomination of fellows； (3) employment of fellows upon 
return from training； and (4) providing information for purposes of fellowship evaluation. 
The WHO Fellowships Manual amplifies this by specifying that a national selection committee, 
appointed by a national authority in consultation with the Regional Director, is to receive 
all applications and will interview potential nominees. The Manual further specifies that 
the selection committee is to be composed of representatives of the national health admini-
stration ,the national body concerned with the education of health personnel, the appropriate 
professional group, and WHO. 

29. The responsibility of national authorities obviously differs in the case of fellowships 
which are part of a collaborative programme with WHO and those which are independent of such 
an ongoing programme. In the latter case a Member State identifies training requirements 
and the Organization includes these requirements as part of its collaborative plan with this 
Member State for the ensuing years and allocates the required funds within limits imposed by 
budgetary constraints. The identification of training requirements is hence a crucial 
responsibility of a Member State. In terms of general policies and priorities established 
by the Health Assembly and of resolutions governing technical cooperation, it is expected 
that national authorities will determine their fellowships requirements in such a way as to 
enhance the quality of their national health care system. At the present time it would be 
expected， furthermore, that these requirements would be determined by the national strategies 
for the attainment of health for all by the year 2000, for which a projection of health 
manpower needs has been formulated as part of a national health development process. 

30. On the basis of the national health manpower plan, arid having been informed by the 
Organization of available fellowships, the national selection committee makes nominations. 
In doing so the committee determines the qualifications required of candidates, then solicits 
applications or seeks out promising individuals, who then propose a programme and place of 
study. 

31. Having reviewed the academic, professional, and language credentials of applicants, 
and having formed a judgement on their potential contribution to national health if the 
proposed study programme were authorized, the selection committee forwards to the regional 
office concerned, within a specified period of time, the applications of those it wishes to 
nominate. 

32. The major problems in that phase of the operation are threefold. First, few Member 
States have yet developed a national plan, and even fewer have established short- or medium-
term programmes for producing the manpower required to staff their present and future health 
services. In the absence of such plans the selection of fellows must necessarily be based 
upon criteria other than documented need, arid may reflect merely personal preferences , current 
fashion, or response to individual or group pressures. Secondly, there is considerable 
variation among countries in the selection process. Certainly the number which follow the 
committee composition and procedure outlined in the Manual is relatively small， and the 
participation of a WHO representative in these preliminary deliberations is irregular. The 
problems created by incomplete or hasty review may be compounded if there is a lack of under-
standing or cooperation between those responsible for selecting trainees and those who will 



requesting information from fellows and national authorities during arid after the 
of fellowships； 

(7) reporting on fellowships for biennial reports of the Regional Director ； 

eventually employ them, which is one major reason for urging representation by both groups 
in the selection committee. Thirdly, the frequency of late and incomplete applications 
constitutes one frustrating impediment to the smooth operation of a fellowships plan， and one 
that can be corrected only by firm action at each level. 

33. Additional responsibilities of national authorities are firstly to ensure that the 
fellow, upon return, is employed in such a way as to ensure maximum utilization of training 
received ； secondly, to provide information by which the Organization can monitor the efficacy 
of its placement and obtain data necessary for the global or regional evaluation of fellowships. 

34. While some Member States have set up appropriate mechanisms responsible for such 
follow-up activities, in many others there is little control over the employment of fellows 
on return and unfortunately only a small proportion of returned fellows and national 
authorities meet the obligation of forwarding information to the Organization following the 
completion of a fellowship (see paragraph 47). 

35. Although each individual fellow selected makes a commitment to return, and the sending 
country provides formal assurance to WHO that full use will be made of the fellow in the 
field covered by the fellowship, it is often unclear, at the time of selection and nomination, 
who will be responsible for translating these commitments into future action. Similarly, 
without a well-functioning mechanism responsible for nomination and follow-up activities, 
reports on fellowships are not completed. 

Responsibilities of fellows 

36. The responsibilities of the fellow are to prepare for the fellowship； to carry out 
the study as planned ； and to return to the sending country and apply the training received 
as a member of the national health service. The fellow is required also to provide infor-
mation as requested by the Organization during, and at the end of, the study period 
(termination report) and one year after the end of that period. 

Responsibilities of WHO 

37. The regional offices have the prime responsibility for administering fellowships. 
This involves: 

(1) collaborating with countries in planning fellowship needs and assisting with the 
candidate selection on request ； 

(2) reviewing fellowship applications, determining suitability of candidate, of proposed 
studies and institution, and taking action to have the application reviewed by national 
authorities if deemed necessary； 

(3) determining financial estimates for fellowships requested and the availability of 
funds ； 

(4) making the administrative arrangements with the fellow, the host institution and/or 
government, at the start and throughout the fellowship； 

(5) arranging payment of stipends， tuition fees, travel allowance and other expenses； 
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(8) carrying out periodic reviews of the fellowships scheme within the region. 



38. At the regional office the nominations received are reviewed and the applications either 
accepted and processed or returned to national authorities for modification or reconsideration 
if there are doubts about the proposal. Only in the case of a candidate who does not meet 
the entrance or language requirements for a training course is an alternative proposal 
requested from the national authority. 

39. The placement of accepted nominees is carried out with great care in order to ensure 
an optimal match between fellow and host institution， as well as to take into account possible 
alternatives for reasons of economy. It is because of the care with which this process must 
be conducted that the Fellowships Manual states that applications should reach the regional 
office during the first six months of the year prior to that in which the fellowship is to 
begin. A recent study in the South-East Asia Region revealed, however, that only 36% of the 
applications were received before this deadline ； one-half came during the first six months 
of the implementation year, and the remainder even later. This experience has been matched 
in other regions and is generally regarded as one of the more serious problems in achieving 
mutually satisfactory placements. It is also one of the reasons for the enormous amount of 
time and effort that has to go into the review and placement process (a review of the fellow-
ships programme in the South-East Asia Region noted that the processing of 177 applications 
required nearly 11 000 memoranda, letters， and cables - an average of 62 pieces of 
correspondence per fellow), 

40. Appropriate placement obviously requires that the responsible regional officer has a wide 
and detailed knowledge of available study opportunities both within the region and outside. 
Some regions have summarized this information in printed directories that have been found 
useful by staff, national authorities, and individual candidates alike. In addition, the 
placement officer must also have some knowledge of special institutional interests and 
readiness to receive, as well as to provide effective learning opportunities for, visiting 
students. In some instances it has proved advantageous to establish a continuing relation-
ship with selected institutions for specific types of training activities. Placement is 
demanding and time-consuming work under the best of conditions, but failure to meet the 
time-limits for application, selection and nomination can increase costs and imperil the 
success of the whole operation. 

41. During the tenure of a fellowship, the Organization is responsible for ensuring regular 
financial support and meeting unexpected problems which not infrequently arise. Most 
importantly, the Organization endeavours to monitor progress and provide support or counsel 
where this is necessary. Unfortunately, owing to financial and personnel shortages as well 
as the large numbers of fellowships now awarded, such support is now indirect or by correspon-
dence only. Attempts are made to obtain information from both fellows arid the training 
institutions, but this has proved difficult, while personal visits by fellowships officers 
are often not feasible. 

Responsibilities of host country and host institution 

42. The host country undertakes responsibility for the reception and social integration of 
the fellow； for providing the educational experience requested ； and for the general super-
vision of the fellow. It is noteworthy that both host countries and educational institutions 
have been cooperative and value the technical cooperation element in the fellowships scheme. 
Thus, host institutions continue to welcome properly selected WHO fellows whose applications 
for training are received well in advance, whose training objectives are clear, and whose 
language proficiency is good. It is regrettable that such satisfaction is not infrequently 
marred by the misunderstandings that follow hasty arrangements, sudden programme changes and, 
particularly, insufficient fluency in the language of instruction. 

43. It is also regrettably true that, with rising national demands for training opportunities, 
many potential host institutions have had to limit the enrolment of international fellows. 
Some countries have even established policies which limit admission of all students from 
abroad. In virtually all countries the rising cost of travel, accommodation, and course fees， 

is s training the budgets of both the Organization and the individual fellows. With the 
personnel limitations imposed by fiscal constraints many host countries and host institutions 



are also unable to provide the kind of academic counselling and personal assistance in solving 
non-academic problems that visitors from abroad often need. 

Monitoring and evaluation 

44. Since monitoring and evaluation of fellowships is a shared responsibility of sending 
countries, WHO headquarters and regional offices, host institutions and fellows, it is 
pertinent to examine this element of the activity separately. It is unfortunately also one 
element which, to date, has been least satisfactory； hence the deficiencies and problems 
encountered deserve special consideration. 

45. While the Secretariat can and does monitor the administration of the scheme, the 
ultimate assessment of effect and impact can only be made in the context of the national 
health development process. It is only at that level that the training received by a 
returning fellow can be judged on the criteria of his contribution to the fulfilment of 
national health goals. Unfortunately few countries have set up the mechanism necessary to 
obtain the data needed. Noteworthy exceptions are Bahrain and Egypt where an "evaluation 
unit" has been set up in the Ministry of Health which has, among its tasks, the evaluation 
of fellowships. 

46. One of the difficulties of evaluation is 仁he absence, in many cases, of the national 
health manpower development plans that would provide criteria on which the nomination 
(selection) and use of former fellows can be judged. Until such plans are formulated, 
evaluation will remain the simplistic tabulation of number of awards, whether the training 
was completed， and whether the fellow returned to the sending country and was employed. 
Interesting as these facts may be they are an insufficient base upon which to assess value -
a judgement that is now largely impressionistic. 

47. The Organization has put considerable effort into the evaluation of the processes for 
which it has primary responsibility - placement and administrative arrangements. Unfortunately, 
here again the non-compliance of fellows and national authorities in failing to submit 
termination reports increases the difficulty of making adequate judgements. At present, end-
of-fellowship and one-year foljow-up reports are required of each fellow and utilization reports 
are expected from the national authorities of the sending country. Regrettably, as many as 
one-third of the fellows fail to provide the follow-up data, and national authorities are 
often equally unresponsive. In a special effort to assess the fellowships experience over a 
five-year span, the Regional Office far South-East Asia sent out 1515 questionnaires to 
governments ； after two years only 417 had been returned and a special appeal from the Regional 
Director produced only X6 additional responses. The experience in other regions is little 
different. 

48. Regional staff members attempt to monitor fellowships in other ways and to keep in touch 
with fellows through personal correspondence and visits, but because of financial arid 
personnel limitations, together with the large numbers of fellows involved, this approach has 
riot proved either entirely satisfactory or economical. A review of the fellowships scheme 
generally appears in the Regional Directors' biennial reports, and is commonly the subject of 
regional committee discussion. At five-year intervals there is usually a summary assessment, 
for which a number of regions appoint a special consultant who visits a random sample of 
former fellows and reviews fellowships operations. Comprehensive reviews of regional 
evaluations have been carried out by headquarters at least every 10 years. The last took 
place in 1976 and was particularly useful in preparing the present document. 

49. The host institution is in the best position to assess the performance of fellows during 
the training period, but institutional feedback is neither systematically solicited nor often 
provided. When it does take place, the reason is more commonly to report a problem related 
to programme change, or to difficulties of language or personal adaptation, than to document 
professional development. 



The cost of fellowships 

50, Direct expenditure on fellowships amounts to 20-30% of the regular budget allocated to 
the six regions and to 10-15% of the regular budget of the whole Organization. In addition, 
fellowships are funded from extrabudgetary resources. For example, in 1979， the WHO regular 
budget contributed some 75% of the total costs ; the Voluntary Fund for Health Promotion, 5%; 
UNDP, 10%; and UNFPA, 87o. The remaining 2% was contributed by other agencies or governments 
Table 9 sets out the total annual expenditure in the period 1960-1979, as well as the average 
cost of a fellowship for each of those years. 

51. The increase in the average cost of a fellowship is directly attributable to inflation ； 

the increase in total expenditure also reflects the increase in number of fellowships awarded. 
The average cost figure is misleading, however，since it is based on all fellowships, 
whether for group training, an academic programme or study visits， as though the components 
were the same; this is clearly not the case in regard to duration or to travel, accommodation 
or tuition expenditures, in particular. The Regional Office for the Americas has broken down 
its duration and cost data in a mariner that gives a clearer picture of the costs involved in 
the different kinds of fellowship and which thus may contribute to a better informed judgement 
as to cost versus benefit； this calculation for the year 1979 is set out in Annex 1. 

Table 9. Cost of fellowships, 1960-19791 

Year Cost Number of fellows Average cost per fellow 

US $ US $ 
1960 2 834 414 1 415 2 003 
1961 3 562 601 1 668 2 136 
1962 4 628 953 1 930 2 398 
1963 4 668 568 1 828 2 553 
1964 5 689 624 2 013 2 826 
1965 A 481 760 1 842 2 425 
1966 7 139 331 2 677 2 667 
1967 7 032 676 2 643 2 661 
1968 8 477 236 2 964 2 860 
1969 8 373 261 3 291 2 544 
1970 9 169 747 3 680 2 491 
1971 11 033 506 3 614 3 051 
1972 13 166 972 3 524 3 730 
1973 13 224 904 3 591 3 680 
1974 15 083 955 3 57 8 4 202 
1975 15 27 8 400 3 253 4 680 
1976 15 687 072 2 819 5 565 
1977 15 294 575 3 337 4 583 
1978 16 723 857 3 263 5 125 
1979 19 553 877 3 510 5 567 

1 1980 figures are not yet available. 
Note： These costs must be interpreted with caution since they are 

calculated on the basis of only a proportion, albeit a large 
one, of all the fellowships awarded in the WHO regions. 

52. The total cost of fellowships is， of course, much greater than this table suggests since 
the indirect costs, including WHO staff costs and incidental expenditures involved in 
correspondence, publications, etc., are not included. Table 10， listing the number of WHO 
regional staff primarily employed in the administration of the fellowships scheme, gives a 
general idea of the magnitude of these staff costs. 



Table 10. Regional staff primarily assigned to fellowships, 1980 

Professional staff General service staff 

The Americas 5 12 
South-East Asia 1 11 
Europe 3 10 
Eastern Mediterranean - 10£ 
Western Pacific 1/2 7 

a 
— T h e Regional Office for the Eastern Mediterranean emphasizes that 

the professional staff - regional advisers and Health Manpower Development 
staff - devote approximately 2-3 hours daily to the management of fellowships. 

53. In costing fellowships, consideration could also be given to the cost to the sending 
country of the fellow1 s absence from service. Obviously this is often quite considerable. 

VI. CONTRIBUTION OF FELLOWSHIPS TO HEALTH MANPOWER DEVELOPMENT： CONCLUSIONS 
AND RECOMMENDATIONS 

Benefits of fellowships 

54. Before summarizing the information available and responding to the question 11 to what 
extent have fellowships contributed to national health manpower development?"， it is useful 
to draw attention to other actual or potential benefits. For example, fellowships benefit 
individuals by raising their competence and, in so doing, they also increase the global 
manpower pool. They can and do contribute to international collaboration and to the 
dissemination and transfer of information. Although this is not an explicit objective of 
the fellowships scheme, it is an important aspect worthy of mention. Every one of the 
Member States both gives and receives under this scheme. In that sense it is an example 
of excellent, WHO-coordinated international cooperation benefiting all countries. 

Health manpower development - use of fellowships 

55. The achievement of the fellowships scheme in increasing the quantity and quality of 
appropriate national manpower to service the national health care system is to many observers 
self evident. Between 1947 and 1980 some 70 000 individuals^- held long- or short-term 
fellowships designed to augment their competence in the provision of health services. This 
numerical evidence points to the conclusion that the scheme has increased, in both quantity 
and quality, the pool of health manpower in Member States, and at the regional and global 
levels j having a significant impact upon the nature and development of national health services 
and upon regional and international health work. 

56. There is also persuasive evidence of the scheme ' s worth in the satisfaction expressed 
by fellows, as well as by national and regional authorities, with the results achieved； it 
has even been described as one of the world's most impressive means of assistance to the 
development of national and international health. Fellows almost invariably report that 
they have increased their competence, and most of them claim to have achieved the training 
objectives or attained the qualification specified as the objective of the fellowship. The 
beneficial effects almost unanimously reported by former fellows should be interpreted with 
some caution however: most educational experiences - and particularly those involving travel -
are likely to be reported successful, especially if as a result the former fellow obtains a 
higher position or increases his income. 

This figure does not include training opportunities provided outside the scheme, or 
awards made for special biomedical research training. 



57. In an effort to evaluate fellowships more systematically on the basis of the information 
available, use has been made of such criteria as whether a fellow completed the training for 
which a fellowship had been granted, and whether he or she returned to the sending country 
and found employment utilizing the newly acquired competence. On these grounds, approximately 
7 5% of the fellowships have been judged "satisfactory11， and only 5% outright failures， while 
in 207o of the cases no judgement could be formed. 

58. In keeping with the growing concern for ensuring both technical and cultural relevance 
of the fellowship experience, there have been attempts to shift the placement of fellows 
towards regional arid, more recently, national training locations. Similarly, and in keeping 
with the thrust towards improving the quality of primary health care, there have also been 
shifts in the selection of fellows, away from physicians and towards other health workers 
and, in the selection of studies, away from clinical subjects and towards studies of health 
systems and management. A relatively recent change has been the introduction of fellowships 
in education for the health professions as one important means of improving the preparation 
of health workers. 

59. One feature which is often overlooked is that fellowships permit the Organization to 
respond very quickly to a newly identified training requirement. This flexibility can be 
abused, but is also a positive feature of the present arrangements. 

60. In any judgement on the value of fellowships, it is important also to distinguish those 
which form part of a collaborative programme between a Member State and the Organization from 
others ("miscellaneous") which are awarded independently of such programme activities. It 
is the latter which are most liable to be inadequately related to manpower goals. 

61. Although the total cost of the scheme may be high, the cost per fellowship has been 
kept fairly cons tant if allowance is made for inflation. However, it is clearly impossible 
to make any valid judgement on cost-benefit， in the absence of better data on actual costs, 
including the cost to a country of a fellow's absence from service and on the benefit to it of 
the new competences of a returning fellow. 

62. Despite the generally acknowledged achievements of the fellowships scheme as one 
important activity by which the Organization collaborates with Member States in national 
health manpower development, it is apparent from the preceding review that there are some 
deficiencies. In a more positive sense these can be viewed as goals still to be achieved. 

63. Undoubtedly the most important single step still to be taken towards maximizing the 
benefits of the scheme is for Member States to formulate health policies and translate these 
into plans, including a health manpower development plan, setting out in quantitative arid 
qualitative terms, their personnel requirements for the achievement of their social goal of 
health for all by the year 2000. 

Recommendation 1 

Fellowships should be maintained as one form of WHO collaborative activity with Member 
States for the development of health manpower resources, together with the underlying 
principles, including flexibility, of the current scheme. To ensure that fellowships 
contribute optimally to national health manpower development, requests for fellowships 
should relate only to priority training needs. These can best be ascertained from a 
national health manpower development plan and therefore Member States that have not 
already done so should draw up such a plan, in line with their national policy for 
health development. This plan will also provide a principal point of reference for 
the nomination, selection and evaluation of fellows. In keeping with the general goal 
of health for all by the year 2000 through enhanced programmes of primary health care, 
the major thrust in nomination and selection should continue to be towards candidates 
who will be directly involved in primary care, the education of primary health care 
workers, or the administration of the primary health care system. 



64. Although the direct cost of fellowships is high, having now reached some US$ 20 million 
annually, there have been very few serious challenges or suggestions that it is excessive. 
The indirect costs, although they have not been accurately determined, are not inconsiderable. 
Some of the indirect administrative costs, in particular， could be reduced if nominations 
were received on time in regional offices and, generally, if each of the parties concerned 
fulfilled their obligations. 

65. In order to obtain a common core of information by which the Organization can assess 
its administration of the fellowship activities, including the appropriateness of host 
institutions, it is essential that fellows and national authorities collaborate by submitting 
the termination and follow-up reports. 

Recommendation 2 

Reporting should be recognized as essential to the effectiveness of the scheme itself, 
as well as to the efficiency and economy with which it can be run. Non-compliance with 
the requirement to submit utilization and termination reports, in particular, should be 
considered a serious breach of contract adversely affecting the prospects of receiving 
further fellowships. 

66• While the orientation towards the attainment of health for all by the year 2000 through 
primary health care will facilitate the identification of appropriate candidates, further 
improvement of the nomination and selection process is also needed. This means primarily 
a clear delineation of, and strict adherence to， the timetable for application and appointment 
by individual candidates and national nominating authorities respectively. Without this, 
the whole award process loses the careful and deliberate consideration which effective 
programming demands. In order to enhance national health manpower development, the select ion 
of fellows (through assessment of their background, interests, qualifications, ambitions and 
general readiness to undergo training) must be carried out by a formally constituted group 
including representatives of all the sectors which have a stake in the successful implemen-
tation of the health manpower development plan (e.g., health professions organizations, 
employers, government, health programme administrators arid representatives of other sectors). 

Recommendation 3 

The selection of nominees for fellowship appointments should be the responsibility of 
a national committee with adequate representation of all relevant sectors. 

67. The practice of using training resources within the region in preference to those 
outside is commendable but does not necessarily ensure either technical or cultural relevance 
to training needs. For trainees in highly developed countries within the region may suffer 
some of the same disadvantages as those they encounter when similarly placed outside it. 
Placement in such settings, even within the region, would also fail to serve the objectives 
of technical cooperation among developing countries. Compatibility of purposes, culture, 
economics and language, combined with quality of training opportunity, may be more important 
than geography or economy in the placement of trainees. 

Recommendation 4 

Compatibility between training needs and the potential training setting should be the 
primary consideration in placement, but other things being equal, training within the 
region should usually be preferred. To facilitate appropriate choice, current 
directories of education and training opportunities in each region, maintained by the 
Organization for use by the Secretariat, governments, and individual candidates, should 
be regularly updated and widely distributed. 

68. There are still expressions of concern, in the absence of statistical evidence for or 
against, that too many fellows， after completing their fellowship training and returning to 
the sending country, are not given an opportunity to exploit fully their newly acquired 
competence. If this is true for any significant number, then it represents a failure of the 



fellowships scheme, the purpose of which is to improve health service systems through training 
personnel to carry out their responsibilities more efficiently and more effectively. 

Recommendation 5 

In addition to identifying the most suitable candidates, the national nominating 
authority should also be responsible for ensuring post-training employment of fellows 
which fully utilizes new competences gained. 

69. Virtually every study of the fellowships scheme has cited evaluation as a major problem 
still to be solved. One of the major impediments noted with regularity is the failure of 
governments and fellows to submit utilization and follow-up reports that would at least allow 
the accumulation of reliable data on such simple questions as whether the fellowship was 
completed successfully, and whether the fellow returned to the sending country and was 
employed in a mariner that made use of the new competence gained in the fellowship experience. 
But even more complete information on these matters would not necessarily contribute to a 
valid assessment. This more important aim would require determination of whether the 
fellowship award was based upon an identified need (i.e., was consistent with the priorities 
established in a national health manpower plan) , whether the selection procedure and programme 
matched that need, and whether the fellow's performance following return to the sending 
country had some immediate effect or long-term impact upon meeting the need. The "multiplier'1 
effect of training passed on by the former fellow to other personnel could be one element in 
this evaluation of performance and impact. 

Recommendation 6 

Evaluation of the effectiveness and impact of fellowships should be conducted in and 
by Member States on a continuous basis with the collaboration of WHO upon request. 
To that end a mechanism should be developed in each Member State, for instance an 
evaluation unit within the ministry of health, which amongst other responsibilities 
would give effect to this recommendation. Following standard procedures in other 
settings, a financial allocation could be made (for example 5% of direct costs) to 
cover evaluation. 

70. In order to ensure the relevance of training, it may often be preferable to arrange 
"on-the-job11 training or to provide support for national educational programmes. 

Recommendation 7 

Member States, in collaboration with WHO, might examine possible alternatives to a 
fellowship award, with particular attention to supporting local "on-the-job" training. 



AVERAGE COST PER FELLOWSHIP, BY COUNTRY OF STUDY AND TYPE OF STUDY, REGION OF THE AMERICAS, 1979 

Place of 
study 

Number of 
fellows 

Amount 
obligated 

(US$) 

Number of 
fellowship 
months 

Average cost 
per fellowship 

(US$) 

Average 
duration 
(months) 

Long-term fellowships USA/Canada, 
Puerto Rico . . . . 
All others . . . . 

85 
261 

803 144 
1 558 188 

938 
2 839 

9 448.80 
5 970.10 

1 1 . 0 
10.9 

Long-term fellowships 

Total 346 2 361 332 3 777 6 824.70 10.9 

Short-term fellowships USA/Canada, 
Puerto Rico . . . . 
All others . . . . 

137 
502 

363 090 
967 338 

191 
711 

2 650.30 
1 927.00 

1.4 
1.4 

Short-term fellowships 

Total 639 1 330 428 902 2 082.00 1.4 

Group course fellowships USA/Canada, 
Puerto Rico . . . . 
All others . . . . 

25 
279 

89 978 
539 262 

49 
530 

3 599.10 
1 932.80 

2.0 
1.9 

Group course fellowships 

Total 304 629 240 579 1 069.90 1.9 

Total USA/Canada, 
Puerto Rico . . . . 
All others 

247 
1 042 

1 256 212 
3 064 788 

1 178 
4 080 

5 085.90 
2 941.30 

4.8 
3.9 

Grand total 1 289 4 321 000 5 258 3 352.20 4.1 
1 n C1 See para. 51. 


