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1. RATIONAlE AND OBJECTIVFS 

The first fellowships in the region were awarded to 62 recipients 
in the Region in 1947. Over four decades, the number has dramatically 
increased to about 300 fellowships per year, or a total of 12702 by 
1988. This trend has brought about the need to assess the impact of 
quantity on the quality of the programme. 

In the past, the programme has been periodically reviewed and there 
are a number of reports and studies on fellowships. However, most of 
them were at the level of types, trends and numbers. 

The 1989 Regional Fellowship Programme Evaluation Study was 
initiated and designed by the Health Manpower Development, Western 
Pacific Regional Office to generate observations and empirically drawn 
conclusions for improving the fellowship management process at both 
national and international levels. 

This study is perhaps the first attempt to conduct comprehensive, 
decision-linked evaluative research on the quality of the fellowship 
programme in the region and to assess its implications for both regional 
and country policies/programmes. The study aimed to determine the 
extent to which the regional fellowship programme could be improved 
technically and operationally primarily from the perspectives of former 
WHO/WPRO fellows who had completed their studies during the period 
1984-1988. 

Specifically, the study had the following objectives: 

(1) to identify factors that adversely affect quality, relevance, 
efficiency, and outcomes of the regional fellowship programme; 

(2) to gather feedback directly from fellows on major areas of concern; 
and 

(3) to draw policy directions for action to improve the regional 
fellowship programme management process. 
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2. CONCEPTUAL FRAMEWRK 

The study was guided by the systems approach to fellowship 
management. This system was perceived to consist of elements which are 
defined as follows: 

Element 

Needs 

Inputs 

Process 
country 

Outputs 

Content Definition 

Translating national training 
priorities into fellowship study 
objectives 

Providing resources 

Planning and managing the 

fellowship study programme 

Making the best use of acquired 
professional competence 

Operational Level 

Sending country 

International 

Receiving 

Sending country 

The operation of the system is considered optimal when needs are 
met by outputs as shown on Figure 1, which represents the goal of the 
regional fellowship programme. Based on this process, the indicators 
describing the state of the system have been identified, as follows: 

Indicator 

Relevance 

Efficiency 

Effectiveness 

Impact 

Definition 

Correspondence of the 
fellowship study objectives 
to health problems 

Making the best use of 
resources in achieving 
fellowship study objectives 

Achievement of the 
fellowship study objectives 

Utilization of fellowship 
experience to meet health 
needs 

System's Element 

Needs 
Inputs 
Process 

Needs 
Inputs 
Process 
Outputs 

Process 

Outputs 

Throughout the analysis and interpretation of the study findings, 
this conceptual framework was used to evaluate the quality of the 
fellowship programme. 



Figure 1 

FELLOWSHIP MANAGEMENT SYSTEM 
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It was also the basis for the general structure of the main 
measuring instrument - a questionnaire - that covered S major areas of 
concern: 

(a) Planning of the fellowship study programme. 

(b) Administrative management of the fellowship study programme. 

(c) Relevance and efficiency of the fellowship study programme in 
the receiving institution. 

(d) Benefits and other outcomes of the fellowship study programme. 

(e) Practical utility and impact of the fellowship study 
programme. 

3. RESEARCH METHOOOLOGY 

3.1 Design: 

The study employed the survey design using a combination of mailed 
questionnaires and in-depth interviews conducted in two phases. 

In Phase I, self-administered questionnaires were mailed to all 
former fellows which totalled 2077 during 1984-1988. The five-year time 
frame was considered to be fairly recent and manageable in terms of 
coverage. 

Phase II involved in-depth interviews with selected fellows from 
Fiji, the Philippines and Singapore. These three countries were chosen 
from among 3S member states of the WPRO on the basis of such factors as 
accessibility, availability of fellows' records and the size of their 
fellowship programme. 

The mailed survey questionnaire was designed to cover all 
significant aspects of the fellowship programme. The interviews served 
as a follow-up to the survey in getting direct feedback and more 
qualitative data on the fellows' perceptions of the fellowship programme 
undertaken. This combined approach made it possible to substantiate the 
quantitative assessments drawn from the mailed survey with more 
qualitative findings from the interviews. 

Both phases of the study were coordinated, to the extent possible, 
with the offices of WHO Representatives/Country Liaison Officers 
(WRs/CLOs) in the Region. 
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3.2 Measuring instrument 

Three instruments were designed for the study. 

The first is a self-administered evaluation questionnaire 
consisting of 72 items on aspects of the fellowship programme such as 
planning, administrative management, relevance, efficiency, 
benefits/outcomes, practical utility and impact. This questionnaire was 
designed to identify variables that were either negative (hindering) or 
positive (facilitating) to the fellowship management system. In 
addition, this instrument asked for background information about the 
fellows' employment status as well as their comments on favourable and 
unfavourable aspects of their fellowship, and suggestions on how to 
improve similar fellowship programmes. (See Annex 1). This instrument 
was pretested prior to actual use on 15 of WPRO's professional/technical 
staff. This helped eliminate vague statements, redundancy, and 
unnecessary items from the instrument. 

The second instrument is an interview guide for former fellows 
structured in a similar way to the survey questionnaire. In order to 
allow for candid remarks, probing and more substantive follow-ups, the 
interview questions were administered in an open-ended manner. 

The third instrument is an interview guide for the National 
Fellowship Officers. It was used to get the officers' perspectives on 
their country's health manpower development policies and programmes, the 
process of an~ criteria for selecting fellows and so on. 

3.3 Respondents 

As of this report, the study has received 946 accomplished forms 
out of 2077 mailed questionnaires with a response rate of 46%. 

The response rate according to country of origin of the fellows is 
presented in Figure 2 and in Table 1. The highest response rates were 
those of Papua New Guinea, Australia, French Polynesia, Hong Kong, 
Viet Nam, Fiji and Singapore. 

A 10%-17% sample was chosen for the case study. This included 28 
former fellows from Fiji, the Philippines and Singapore who were 
selected on the basis of the following criteria: 

(a) length of fellowship 

(b) field of study 

(c) employer (i.e. Ministry of Health, Hospitals) 

(d) host country 

(e) gender and marital status 

In addition, the National Fellowship officers of Fiji and Singapore 
were interviewed regarding their fellowship policies, programmes and 
procedures. (See Table 2 and Figure 3). 
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Table 1. DISTRIBUTION OF RESPONDENTS BY COUNTRY OF ORIGIN 
(Mailed Survey) 

No. of 
Number of Questionnaires 
guestionnaires received (as of % from Resl!onse rate 

Country/Area from HMD/WPRO this rel!ort) Base - 946 (%) 

AMERICAN SAMOA 7 2 .21 29 
AUSTRALIA 13 9 .95 69 
BRUNEI DARUSSALAM 13 6 .63 46 
CHINA 569 234 24.73 41 
COOK ISLANDS 51 24 2.54 47 
FIJI 42 22 2.33 52 
FRENCH POLYNESIA 6 4 .42 67 
GUAM 10 5 .53 50 
HONG KONG 19 12 1.27 63 
JAPAN 13 1 .11 8 
KIRIBATI 25 5 .53 20 
LAO PEOPLE'S 101 48 5.07 48 

DEMOCRATIC REPUBLIC 
MACAU 23 8 .85 35 
MALAYSIA 148 61 6.45 41 
NEW CALEDONIA 2 0 0.00 0 
NEW ZEALAND 27 10 1.06 37 
PAPUA NEW GUINEA 117 86 9.09 74 
PHILIPPINES 108 48 5.07 44 
REPUBLIC OF KOREA 151 43 4.55 28 
SAMOA 38 7 .74 18 
SINGAPORE 47 23 2.43 49 
SOLOMON ISLANDS 100 34 3.59 34 
TOKELAU 4 0 0.00 0 
TONGA 50 11 1.16 22 
TIPI 114 44 4.65 39 

FEDERATED STATES (20) 
OF MICRONESIA 
MARSHALL ISLANDS (11) 
NOR'IHERN MARIANA (3) 
ISLANDS 
PALAU (10) 

TUVAIlJ 13 3 .32 23 
VANUATU 40 19 2.01 48 
VIET NAM 226 135 14.27 60 
COUNTRY OF ORIGIN 42 4.44 

NOT SPECIFIED 

2,077 946 100.00 46 
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Table 2. DISTRIBUTION OF CASES INTERVIEWED IN THREE COUNTRIES 

Fiji 

Philippines 

Singapore 

Total 

Total 
Fellows 
1984-1988 

52 

119 

50 

221 

*A1so former fellows. 

N;,. of 
Sample 

9 

13 

6 

28 

National 
Fellowsh~p 
Officers 

1 

2 

Total 

10 

13 

7 

30 



Figure 3 
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3.4 Data collection procedures 

For Phase I, after the questionnaire was validated, it was sent to 
former fellows via the WRs' and CLOst officers by the first week of 
February 1989. The returns came directly to WPRO/HMD at an average of 
15-20 accomplished questionnaires per day. By the end of May, there 
were 946 respondents, who were regarded as the final sample. 

For Phase II, the interviewees were scheduled, to the extent 
possible, in coordination with the WRs in Fiji, the Philippines and 
Singapore. 

In the three countries, the fellows were gathered by the National 
Fellowship Officer at the Ministry of Health headquarters. In the case 
of the Philippines, fellows from outside Metro Manila were interviewed 
in their provinces or areas of assignment. 

3.5 Data analysis framework 

Two approaches were used to analyse the results of this evaluation 
study. 

The first approach is quantitative and used to analyse the results 
from the mailed survey. 

A 5-point rating scale was used for measuring 72 variables using 
the following codes: 

1 - Disagree strongly 

2 - Disagree 

4 - Agree 

5 - Agree strongly 

8 - Not applicable 

For the purpose of this study, category 3 for neutral answers was 
deliberately removed to reduce the tendency for non-commital responses. 

The items were analysed using the technique for computing what is 
called a "satisfaction index", or SI, expressed in %. For its 
computation, the cases with no response or those who considered the item 
not applicable (8) were excluded. 

A computer programme using a combination of data base and 
Statistical Packages for the Social Sciences (SPSS) programmes was used 
to process the data. An example of calculating the Satisfaction Index 
is presented in Annex 2 and Table 2.1. 

The second approach to analysing the data is more qualitative. All 
comments made by former fellows in the questionnaire were listed and 

their content analysed for coding purposes. They were then categorized 



- 11 -

according to the aspects of the fellowship programme they referred to 
and whether the responses were favourable or unfavourable. All 
recommendations also followed the general structure of the 
questionnaire. 

In addition, the findings from the interviews were highlighted in 
case reports. Each fellow or national fellowship officer was treated as 
a "case" and their responses summarized in one-page case reports. 

The focus of the quantitative approach was to establish "how many 
respondents said what", while the focus of the qualitative approach was 
to find out "what was said by whom and why". 

Thus the combination of measuring instruments (survey and 
interviews) and two analysis approaches made it possible to carry out a 
comprehensive evaluation study that generated valid statistical 
conclusions and allowed for in depth qualitative assessment. 

4. MAJOR FINDINGS AND THEIR INTERPRETATION 

4.1 Survey results 

4.1.1 Employment background of fellows 

Figure 4 shows the fellows' agency affiliation at the time of the 
fellowship. More than a third of them (38%) belong to the Ministry of 
Health at the national level, and one fifth (24.2%) at the regional 
level. Some were connected with hospitals (10.7%), universities (9.5%) 
or government agencies (5.2%). The crucial question of whether or not 
fellows returned to their home country after the fellowship is indicated 
in Figure 5. Almost all the fellows (95.6%) returned home to the same 
agency. 

While the statistics are very encouraging, the comments given by 
fellows on the survey sheets, as well as those from the interviews, 
revealed a considerable amount of frustration over what fellows 
perceived as the lack of recognition and support from their home country 
institutions. They failed to make adequate and/or appropriate use of 
the knowledge and skills gained by fellows from their experience. 

4.1.2 Country and duration of study 

The greatest number of fellows in the sample had their fellowships 
in the United States (18.9%), followed by Australia (12.2%) and Japan 
(8.6%). The other countries most frequently cited in the study were 
Fiji, India, Malaysia, New Zealand, Papua New Guinea, the Philippines, 
United Kingdom, and Viet Nam. 

The majority of the fellowship programmes lasted 6 months or less. 
About 20% of the fellowships were for 7-12 months and about 11% were for 
more than one year. (See Table 3.) 
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Table 3. Country and duration of fellowship study 

A. Country of Study 

Ten highest frequencies 

1. United States of America 

2. Australia 

3. Japan 

4. Philippines 

5. Papua New Guinea 

6. Fij i 

7. United Kingdom 

8a ~1alaysia 

b India 

9. New Zealand 

10. Viet Nam 

(Base: 946 Respondents) 

B. Duration of study 

Less than 3 months 

3 - 6 months 

7 - 12 months 

Hore than one year 

No response 

Total 

(Base: 946 Respondents) 

No. 

179 

115 

81 

75 

57 

43 

36 

34 

34 

33 

29 

414 

221 

178 

98 

~ 

946 

% 

18.9 

12.2 

8.6 

7.9 

6.0 

4.5 

3.8 

3.6 

3.6 

3.3 

3.1 

43.7 

23.4 

18.8 

10.4 

.2J 

100.0 
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4.1.3 Professional backgrounds of fellows and their fields of study 

Table 4 describes the profession or work background of the fellows 
and the field of study undertaken. 

The findings revealed that the greatest numbers of fellows were 
either medical doctors, nurses, researchers or health assistants. The 
most frequently reported fields of study were public health followed by 
occupational/industrial health, malaria, health and hospital 
administration, primary health care, nutrition and 
pharmacy/pharmacology. 

A cross-tabulation of these two variables showed that most of the 
doctors had their training in Malaria, Non-communicable diseases, 
Primary Health Care, Parasitology and Cardiology. The nurses, on the 
other hand, had most of their fellowship programmes in the area of 
occupational and industrial health, primary health care and public 
health. 

Laboratory technicians were trained mostly in radiology/ultrasound 
technology; dentists were sent for upgrading in dental therapy; and the 
academicians/researchers were sponsored for studies in pUblic/community 
health. 

4.1.4 Satisfaction index for key fellowship indicators 

Using 72 items as measures for evaluating various aspects of the 
fellowship management process, the following results were obtained: 
(See Figure 6). 

The average satisfaction indices are as follows: 

Planning - 70.65% 

Administrative Management - 71.68% 

Relevance and Efficiency - 80.64% 

Benefits and Outcomes - 84.14% 

Impact - 75.31% 

The overall average satisfaction index is 76.48%. 

For practical purposes, a grading system was adopted to interpret 
the findings using the threshold values of the sr. The outcome of this 
assessment is shown in Table 5. 

Applying the criteria of Table 5 to values in Fig. 6, the following 
important conclusions can be drawn: 

Three of the aspects of the programme, namely: planning, 
administrative management and impact, with average satisfaction indices 
of between 70%-80%, are evaluated as marginal and require system 
verification/improvement. The system functions related to relevance and 
benefits, with average satisfaction indices of between 80%-90% are 



Table 4. PROFESSIONAL BACKGROUNDS OF FELLOWS AND THEIR FIELDS OF STUDY* 

Professional Background 
Field of Study Doctor Medical Nurse Health Health Med.Tech Health Prof. Research Govt Phat'1ll"'" Dentist Othen N 

Adm. Insp"!"" Educ. Lab. Asst. Academ. Scientist Emp1. acist t. Quarantine/ 
Port Health 

9 2 
t ( 14) 

2. Mgt. Health 
Systems 3 3 2 

2 ( 11) 
3. Radiology 7 1 S 

3 ~ 19) 
4. Hosp. Adm. 7 6 

3 2 4 2 3 ( 29) 
5. Mgt. Med.Sch. 3 

2 
( 6) 

6. PHC/lCU 21 4 11 
5 2 1 2 ( 49) 

7. Occupr.;iJml Nusing 4 23 2 
1 ( 32) 

8. Immunology 7 3 
1 1 ( 14) 

9. Hlth Research 2 
2 2 1 ( 8) 

10. Pub. H1th. 7 2 7 6 2 9 2 13 3 1 ( 53) -
II. Nutrition 3 6 1 2 2 3 7 ( 27) a-
12. Dentistry 3 4 3 

12 ( 24) 
13. Pharmacy 2 

4 4 IS 
( 38) 

14. Trad. Med. 6 
4 2 ( 14) 

15. FPiMCH 8 7 
2 

2 ( 24) 
16. Microorg. 4 2 2 1 

( 11) 

17. Malaria 19 2 2 5 1 2 
( 36) 

18. Parasit. 7 1 1 1 3 J 
( 16) 

19. TB 10 2 2 3 2 I 
( 20) 

20. Cancer 1 - 2 4 1 ( 10) 
21. Air Poll. 3 4 I 9 6 ( 24) 
22. Water Poll. 2 2 2 3 I 2 10 ( 23) 
23. Cardiology 7 

1 ( 10) 
24. Non.Com. Dis. II 2 I 2 I I 

1 3 ( 22) 
25. Others 125 22 21 3 8 26 22 33 25 2 12 24 (343) 

N (296) (51: ) (S7) (38 ) (12) Ci8) (60) (66) (62) {IS) (43) (IS) (63) 801 (Valid cases minus the 'empty cells in both variables. N - SOl) 
~tailed listings are found in Annex A. Tables AI and A2. 



Table 5 

SATISFACTION INDICES AND 
THEIR IMPLICATIONS FOR FELLOWSHIP 

MANAGEMENT 

SATISFACTION SYSTEM MANAGEMENT FREQUENCY 
INDEX FUNCTION IMPLICATION (ITEMS) 

Below 70 Critical Immediate 15 Action/In terven tion 

70 - 79 Marginal Veri fica tion/ 
25 Improvement 

80 - 89 Satisfactory 
Vigilance/ 

Mamtenance 31 

90 - 100 Optimal AP~roval/ 
ride 1 

TOTAL 72 
~-~ 

% 

20.8 ..... 

34.7 

43.0 

1.5 

100.0 
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evaluated as satisfactory, thus requiring only vigilance/maintenance. 
Overall, the system is evaluated as marginal, and therefore 
verification/improvement of all the elements of the system is deemed 
highly important. 

These conclusions correlate well with the fellows' comments and 
findings from the face-to-face interviews. 

The policy implications of these conclusions are as follows: 
action needs to be taken at appropriate levels in the system to minimize 
hindering forces. The statistics in this study prove what was suspected 
before, that aspects of the programme need to be changed by management 
decision at the policy levels. 

As mentioned earlier, five aspects of the fellowship management 
process (planning, administrative management, relevance and efficiency, 
benefits and impact) were assessed by former WHO fellows. The 
assessment involved rating 72 variables (statements) related to the 
different aspects of the fellowship programme on a scale from 1 to 5. A 
satisfaction index (SI) was calculated for each variable (statement). 
Thus, each aspect of the fellowship management process had a range of SI 
values which indicated the management implication strategy appropriate 
for that aspect. These distributions are shown in Fig. 7. 

The results show, for example, that 31% of the variables related to 
planning fall within a category that requires immediate action or 
intervention, 46% require improvement and only 15% require maintenance. 
For administrative management, 41% of the variables fall within a 
category of immediate action and 47% need improvement. The picture is 
somewhat different for variables related to relevance and efficiency. 
Here, 65% require only maintenance,as they had high SI values. For 
benefits, by and large, fellows were satisfied with the benefits they 
had gained from the study. As regards impact, 36% of the variables 
require improvement, 36% require maintenance, and 27% need immediate 
action. 

Overall, only one variable fell within the optimal level of the 
system functions (with an SI of 90%-100%) and this was the planning 
variable related to the perception/expectation of the fellowship as 
helpful to one's professional career development (See Figure 7). 

The implication of these findings for management is that more 
attention should be concentrated on the planning, administrative 
management and impact aspects of the fellowship management process. 
Action should be taken regarding the variables that have the lowest SI 
and require immediate intervention, verification or improvement. 

Annex 3, Table 3.4 presents the specific variables (questionnaire 
statements) for each aspect of the fellowship management process. They 
are ranked from highest to lowest according to their SI values. 

The 15 variables with SI values below 70% were evaluated as 
critical, therefore needing immediate action/intervention from 
management. The following general conclusions can be reached about 
these variables. 
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(1) People from the WHO office helped me to fill out the WHO 
fellowship application form. (Planning aspect: SI ~ 52.51%) 
This item received the lowest satisfaction index from former fellows. 
This means that efforts will have to be directed at finding out why this 
is a problem and determining what support the regional office can render 
to improve the situation. 

(2) I heard about the fellowship opportunity by chance. (Planning 
aspect: SI = 54.79%) 

This means that national health authorities do not have a clear and 
regular system of information for fellowships, or if there is such a 
system, it is ineffective. Remedial measures should be taken to improve 
and strengthen this information system. 

(3) People from the Ministry of Health helped me to fill out the 
WHO fellowship application form. (Planning aspect: SI = 59.74%) 

Again, this finding indicates that ministry officials do not assist 
their fellow enough in filling in the fellowship application form. This 
requires immediate remedial. 

(4) I was met at the airport upon arrival in the receiving country 
(Administrative Management Aspect: SI = 60.74%) 

Some fellows are informed that they will not be met at the airport 
upon arrival. In this case, information on what to do upon arrival at 
the airport would minimize apprehension, if not disappointment, on the 
part of fellows arriving in a country for the first time. 

(5) I myself selected the appropriate institution for my 
fellowship study. (Planning Aspect: SI = 62.2%) 

The relatively low satisfaction index for this particular item 
suggests that either the fellows were not given enough information on 
the choice of institutions or choices were imposed by the 
organizing/sending institutions. The selection of institutions requires 
a more thorough review. 

(6) My fellowship study helped me to assume a higher positiion in 
my institution. (Impact Aspect: 81 = 62.51%) 

It appeared from this rating that fellows were somewhat 
disappointed by their inability to move up to a higher pOSition in their 
organization upon return from their fellowship study. This frustration 
probably stems from the fact that sending institutions fail to fully 
utilize the fellows with newly acquired knowledge and skills. This 
should be considered by sending institutions and WHO, particularly when 
deciding how to make the best use of fellows when they return home. 

(7) Before starting 
stipend I would receive. 
S1 = 62.98%) 

my fellowship programme, I knew how much 
(Administrative Management Aspect: 

Apparently. not all fellows knew how much money they would receive 
for their fellowship. To avoid unnecessary worries on the part of the 
fellows, management should give them this information in advance. 
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(8) I have been able to introduce policy changes (Impact Aspect: 
SI = 63.28%) 

This suggests that fellows have not been very successful in 
introducing policy changes into their organizations. However, this 
requires more details and further verification. 

(9) I knew well in advance that I would be considered for a WHO 
fellowship. (Administrative Management: SI = 65.99%) 

There is not enough information about the process of selecting 
fellows so some fellows are surprised when they are selected. More 
information should be provided about the process involved from the time 
of application to the time of selection or award of the fellowship. 

(10) The WHO allowances for books were adequate. (Administrative 
Management Aspect: SI s 67.28%) 

Fellows did not appear to be satisfied with the amount WHO gives 
for book allowance. This aspect should be reviewed. 

(11) I received adequate briefing well in advance about my 
fellowship study from the Ministry of Health. (Administrative 
Management Aspect: SI = 67.73%) 

This clearly implies a need for more information and sufficient 
briefing from the sending institution, which in most cases, directly or 
indirectly, is the Ministry of Health. 

(12) I knew that if I did not return to my country, I would have 
to refund to WHO the full amount received for my fellowship. 
(Administrative Management Aspect: SI = 68.41%) 

This relatively low SI suggests that fellows either did not know 
about this provision, or they did not find the policy acceptable. In 
either case, WHO should investigate the matter and ask for stronger 
commitment from the sending governments to ensure the fellows' return. 

(13) I have been able to introduce institutional changes. (Impact 
Aspect: SI = 69.21%) 

It can be inferred from this rating that the former fellows had not 
been very successful in introducing changes in their institutions. This 
requires verification and further study. 

(14) I had adequate time to achieve my study objectives. 
(Relevance and Efficiency Aspect: SI = 69.38%) 

The interpretation of this particular evaluation is that fellows 
did not have enough time to achieve their fellowship study objectives. 
Thus, programme duration should be carefully reviewed vis-a-vis the 
objectives, as well as the fellows' abilities and skills to cope with 
the programme requirements. 
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(15) I received a letter of award well in advance to be able to 
make necessary arrangements. (Administrative Management Aspect: 
SI = 69.62%) 

Fellows often have a very short time left for fellows to prepare 
for fellowship travel from the time that the award is made. The 
processing and waiting time for applications is usually long and the 
formal award is often announced very close to the expected starting date 
of the study. This problem needs thorough consideration. 

4.1.5 Former fellows' specific comments and recommendations about the 
fellowship programme 

This section analyses some comments made by former fellows about 
favourable as well as unfavourable aspects of their fellowship 
programme. The question was open-ended and, therefore, frequencies were 
based only on available responses. These are presented in Annex 3, 
Table 3.5. 

The general conclusions that can be drawn from the comments are as 
follows: 

(1) Highly favourable comments about planning include the right 
choice of programme and institution. However, the negative comments 
emphasize inadequate briefing on programme details and unclear 
objectives of the fellowship programme. 

Recommendations for planning refer to improving information about 
the receiving country and institution, careful selection of the 
institution on the basis of the adequacy of its facilities, its 
readiness to receive the fellows, and the possibility of extending 
programme duration. 

(2) Highly favourable comments about administrative management 
include helpful, accommodating and friendly hosts, and effiCient 
arrangements for travel and accommodation. However, other fellows 
mention poor accommodations and transportation arrangements, and 
inadequate travel money. Some fellows also mention that WHO's policy on 
book allowances is not clear and that WHO does not adequately monitor 
the fellows during their fellowship programme. In addition to this, 
fellows commented that they were not met at the airport in the receiving 
country. 

Recommendations to improve this aspect include the need for more 
adequate funding for the fellowship programme, more opportunity for 
fellows to consult with WHO representatives and better 
travel/accommodation arrangements. 

(3) Highly favourable comments on the relevance and efficiency of 
the fellowship programme include the fellows' acquisition of relevant 
knowledge and skills, a well-organized programme, competent and friendly 
trainers, opportunities for fellows to meet new professional contacts 
and learn about other countries' health programmes. The negative 
comments, were that sometimes programmes were too theoretical, they were 
often tightly scheduled, they introduced irrelevant/inappropriate 
technologies and that the staff were unconcerned. 
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Recommendations to improve this aspect refer to the need for more 
practical content in the programme (i.e. more field work), longer 
programmes and training in technologies that are or will be available in 
the fellows' home countries. 

(4) Highly favourable comments about the fellowship programme's 
benefits and impact include the acquisition of new knowledge, 
technologies and skills, new friends and contacts in the profession, 
opportunities for professional advancement, the strengthening of the 
health programme in the home country, personal growth, information 
exchange, and even the chance to learn better English. However, 
unfavourable comments relate to the fellows' frustration at being 
introduced to highly advanced technologies that are not and may never be 
available in their home country, lack of a programme for the fellow upon 
return, the perceived indifference of WHO and the national government to 
the results of the fellowship study, and also the fellows' inability to 
transfer the technology learned. 

Recommendations to improve the benefits and impact aspects of the 
fellowship programme include of a stronger commitment on the part of 
sending countries (and respective governments) to support fellows when 
they return, the involvement of former fellows in international 
cooperation/collaboration, and the development of a reward system for 
outstanding fellows. 

4.2 Interviews with former fellows 

A total of 28 former fellows were interviewed for this study. 

The general structure of the interview guide used for this phase of 
the study is very similar to the survey questionnaire sent to all the 
fellows. The questions, however, were more open-ended and of the 
qualitative type. 

The highlights of the interviews are presented in this section. 

4.2.1 Manner in which the fellowship was awarded 

The majority of the fellows said that they were awarded the 
fellowship upon the recommendation of their immediate supervisors and 
agency heads. The others had applied on their own after reading 
available information about the fellowships; the process was for them 
similar to an open competition. 

The usual procedures in awarding the fellowship included the 
following steps: filing application and/or nomination; screening 
through interviews; waiting for acceptance; being informed of the 
fellowship award; arranging travel papers; being briefed by WHO on 
available fellowship details. 

4.2.2 Planning for the fellowship 

Almost all the fellows interviewed were assisted by someone or some 
unit of their institution (i.e. immediate supervisors, training unit, 
personnel office, former fellows in the agency) in preparing for this 
fellowship. 
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Many times, the fellows complained about poor coordination with 
institutions such institutions as the Public Service Commission (in the 
case of Fiji and Singapore) and the Nati~n~l ~onomic Developme~t 
Authority or NEDA (in the case of the Ph~l~pp~nes), agencies wh~ch are 
mandated by government to provide the clearances for would-be fellows. 
Likewise, in many cases, fellows complained about difficulties in 
dealing with some foreign embassies when applying for visas and making 
other travel requirements. 

The fellows were generally pleased with their dealings with the 
World Health Organization and complained only that there were too many 
forms to fill out and too long a period waiting to find out whether they 
had been awarded a fellowship. 

4.2.3 Expectations about the fellowship programme 

The most common expectation expressed by fellows was "to learn 
something new". This was followed by the expectation to "see new 
places" and "meet experts". Such expectations were often accompanied by 
apprehensions over the thought of "going to a distant/unfamiliar place" 
alone, and leaving their family behind. . 

4.2.4 Administrative aspects of the fellowship 

Most of the fellows interviewed said they were helped by WHO with 
the travel arrangements. A few reported that they had made their own 
arrangements. 

Almost all the fellows received advance travel money/a stipend but 
did not know why they had been given that particular amount. The amount 
ranged from $USIOO to over $US2000. Usually, the fellows received the 
next fund releases after a month, or after two weeks in the case of 
short programmes. Some fellows had travel and medical insurance, others 
had either one or the other. 

One big complaint of fellows was the fact that they were not met at 
the airport even if they had been told that they would be met. Some did 
not expect to be fetched since they had been given clear instructions on 
what to do upon arrival at the airport. A number of the fellows were 
met by their friends or relatives at the airport. A few missed the 
people meeting them owing to delays in flights. 

Most of the fellows did not know about their accommodation 
arrangements until they got to the receiving institution a day or two 
after their arrival. About one fourth of the fellows interviewed even 
reported that they had to look for temporary lodging before moving into 
the actual quarters arranged for them by the receiving institutions. 
According to the fellows, transportation was occasionally provided 
during some of the field visits, especially to and from the Ministry of 
Health. Most of the time, however, fellows reported that they had to 
organize their own transportation, which they did not mind after 
becoming more familiar with the country and the institution. 

Almost all wished that they had had a companion with them such as 
another fellow, a colleague, or even a family member (for long-term 
fellows) for moral support. 
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4.2.5 Relevance and efficiency of the fellowship programme 

The reactions and responses to the receiving institutions varied 
with the fellow's background and country of origin. Upon arrival in the 
receiving country, all the fellows felt excited and anxious to begin 
their programme. A few complained about fatigue from travel and wished 
they had more time to relax before starting the course work. In almost 
all cases, the participants arrived at the weekend and were expected to 
start the fellowship programme the following Monday. 

Fellowship programme objectives were clear to some fellows, to 
others they were vague. Even if fellows were required to spell out the 
objectives of their programme in the application forms, still many felt 
uncertain about what they were supposed to achieve. 

Very few fellows said that they made some changes in their 
fellowship programme or deviated from what was originally planned. Some 
complained about highly structured programmes and a few 
unconcerned/uncooperative hosts. The majority, however, felt satisfied 
with arrangements made by the receiving institutions. 

Everyone asked for more field trips and practical work in their 
fellowship programme saying that these were the most useful aspects of 
their programme. 

When asked if they felt they were able to achieve the objectives 
set at the beginning of their programme, all answered "yes" but added 
that if they had been given more time, they would have learnt more from 
and about the institutions and their fields of study. 

4.2.6 Benefits/outcomes 

From the comments of the fellows it seemed that the fellowship 
programme had been very useful in providing them with new perspectives, 
strategies and technologies in health development programmes. All the 
fellows interviewed returned to their home country immediately after the 
fellowship with the exception of about five people, who extended their 
stay for a few days to go sightseeing. 

In all three countries, fellows became frustrated after some time 
because of lack of recognition and/or support from their respective 
agencies. Many expressed disappointment about being given too much work 
and asked if this was what home institutions meant by recognition. 
Almost all the fellows associated the training abroad with the prospect 
of promotion upon return. However, this does not appear to be the case 
with most of them, who have remained in their former posts with the same 
salary and rank that they had before leaving for the fellowship. 

There seemed to be no programme for placing fellows in positions 
where they could use their new knowledge upon their return to their home 
country. In the case of Singapore, fellows complained about being 
expected to accomplish too much too soon, although support seemed to be 
more evident there than in Fiji or the Philippines. 

The language difficulty often meant that either the fellow or the 
trainer had to learn about the other country's language and culture. 
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Generally, all the fellows recommended the same programme, but 
spread over a longer period of time, to their colleagues. Some even 
expressed the need for more advanced courses and degree programmes to 
supplement basic health programmes available in home countries. 

4.2.7 Recommendations 

A number of recommendations were drawn from these interviews. 

For WHO: 

(a) The fellowship offer/nomination period should be advanced and 
made to coincide with the timetables of receiving 
institutions. 

(b) More degree programmes should be offered instead of attachment 
programmes. 

(c) Fellows should be exposed to more than one receiving 
institution. 

(d) The fellows' travel, transportation and accommodation should 
be arranged as part of the planning services offered. 

(e) Certificates of completion should be given to fellows at the 
end of the programme. 

(f) The fellows' work and performance should be monitored during 
and after the fellowship programme. 

(g) The duration of the fellowship should be longer to include 
time for familiarization with the receiving country and 
institution. 

(h) Programmes should be designed with more practical/field 
aspects rather than theories or lectures. 

(i) Fellows should be sent in pairs or groups so they can provide 
moral support to each other. 

(j) More home country training, or interregional fellowships 
should be considered. 

(k) Former fellows should be brought together on a regular basis 
(i.e. once every two years) and organized for international 
collaboration. 

(1) Fellows' stipends should be convertible to traveller's checks 
so that fellows need not open a bank account, especially for 
short-term programmes. 

(m) The objectives of fellowship programmes should be clarified to 
fellows as well as to receiving institutions. 

(n) Fellows' stipends should be increased. 
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(0) The weather and other environmental conditions in both the 
sending country and receiving country should be taken into 
consideration when planning the fellowship programme. 

(p) Former fellows should be utilized to orient new fellows into 
similar programmes. 

For the sending institution, particularly the Ministry of Health 

(a) More people should be sent from the regional offices/field 
extension offices for fellowships, rather than from 
headquarters. 

(b) Management should be more open to training and education and 
should realize its importance to health programmes. 

(c) Necessary support should be provided for fellows to implement 
or apply what they have learnt. 

(d) More assistance should be given to fellows in filling in 
application forms, completing travel requirements and other 
documents. 

(e) 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

(1) 

(m) 

Information about available fellowships should be published on 
a regular basis and all qualified persons should compete for 
them in order to eliminate bias of personal recommendations 
from immediate bosses. 

Regular staff needs assessments should be conducted so that 
appropriate fellows will be selected. 

The criteria for the selection of fellows should be stricter 
and on the basis of the fellows' qualifications as well as 
their availability. 

A plan or programme should be ensured for the fellow when 
he/she returns. 

The needs of married fellows should be provided for, i.e. an 
allowance for families. 

More in-country training should be provided and former fellows 
should be used to transfer technology. 

Outstanding fellows should be recognized. 

Administrators in the home country should be made responsible 
for making use of the fellows when they come home. 

All fellows should be required to make a legal bond with their 
sending institution/country. 
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For the receiving institutions: 

(a) Language problems and cultural differences of fellows should 
be considered when designing programmes. 

(b) Giving preferential treatment to some fellows should be 
avoided. 

(c) Fellows' accommodation should be arranged in advance. 

(d) Fellows should be given details of the programme before it 
starts, particularly for attachment programmes. 

(e) Mid-stream changes in fellowship programmes should be avoided. 

(f) Progr8mmes should have flexibility and room for more 
observations, field visits and practical application of 
knowledge gained. 

(g) Schedules or periods of fellowships should be coordinated with 
fellow's schedule. 

(h) Programmes should be arranged more systematically. 

(i) Only experts should handle the fellowship programme i.e. those 
who communicate well. 

(j) Organized social activities should be included in fellowship 
programmes. 

4.3 Interview with National Fellowship Officers 

This report includes the results of interviews with the National 
Fellowship Officers for Fiji and Singapore. (The Philippines National 
Fellowship Officer was not interviewed.) 

4.3.1 National Health Manpower Development Policy 

Both Fiji and Singapore have a national policy on health manpower 
development based on the medium and long-term health programmes of their 
respective countries. In Fiji, the present emphaSis is placed on 
developing rural health services and training health workers and 
hospital staff. In Singapore, the present emphaSis is on training 
doctors, particularly in the fields of diseases common to developed 
countries, i.e. cardiology, obeSity, cancer, and diabetes. 

4.3.2 Training mechanisms 

Training programs are designed on the basis of the needs expressed 
by health workers in the country. In the case of Singapore, health 
institutions and hospitals are asked to submit training proposals on an 
annual basis. In Fiji, the Ministry of Health, through its national 
Fellowship Committee, identifies training needs of the organization and 
matches these with funding prospects. 

In the case of WHO-funded fellowships, the training needs for a 
two-year period are prioritized and training is carried out according to 
available funds. 
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The National Fellowship committee in Fiji is composed of the 
Permanent Secretary for Health and the Heads of the different 
Departments. In Singapore, this Committee is constituted on the basis 
of the type of programme. Normally, it is composed of the divisional 
directors at the senior level and representatives from the appropriate 
health specializations. 

The nature of the fellowships could be one of these three types: an 
observation/study programme, an attachment, or a degree programme. The 
number of applicants for each type depends on the field and duration of 
study. 

The procedure for screening qualified applicants usually consists 
of a written application, a panel interview, and endorsement from the 
prospective fellow's supervisor or institutional head. Occasionally, 
some of the screening procedures are waived or expedited on the basis of 
fellowship timetables, urgency of placement, and so on. 

4.3.3 Criteria for screening applicants 

In both countries, all applicants are required to agree to being 
bonded after the fellowship and thus only tenured or permanent employees 
(rather than contractuals) are considered for fellowships. 

In the evaluation of the applicants, the following factors are 
taken into account: 

(a) work experience; 

(b) academic preparation; 

(c) age (usually 35-45 years old); 

(d) availability of applicant for the time and duration of the 
fellowship; and 

(e) relevance of the fellowship to the fellow's work. 

The candidate or applicant is screened both by the Ministry of 
Health and the Public Service Commission in the respective countries. 

4.3.4 Fellowship programme details 

In both Fiji and Singapore, the National Fellowship Officers 
complained about the lack of information about some fellowship 
programmes, the receiving countries or the receiving institutions. 

Although this information could be sought through proper 
communications, the process often takes a long time and causes a lot of 
delays in the processing of fellowship documents. Sometimes, the delays 
are due to government bureaucracy procedures. 
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Both countries maintain a roster of "friendly and accoomodating" 
institutions that applicants could be sent to. However, some 
fellowships dictate the procedures for acceptance, the timetables, and 
the venue, and do not adjust to the needs of the fellows. 

4.3.5 Monitoring of the fellowship programme 

If fellows are monitored at all during the course of their 
fellowship, this is based on periodic reports (i.e. quarterly for some 
long-term programmes) or communications exchanged between the receiving 
institution and the sending institutions, or those sent by the fellow 
himself to his/her immediate supervisor(s). 

In most cases, however, no such monitoring exists, and the outcomes 
of the fellowship are reported only upon the return of the fellow to his 
home country. 

Both National Fellowship Officers expressed a need for closer 
coordination with the World Health Organization not only on matters 
pertaining to the fellows' travel and acceptance, but also on the 
fellows' progress and performance. 

4.3.6 Utilization of fellows upon their return 

All WHO-sponsored fellows are re~uired to submit a "Fellowship 
Termination Report" which includes a Utilization Plan" for the fellow. 
In some cases, however, these plans do not seem to be strictly observed 
or implemented. 

5. CONCLUSIONS 

This evaluative study has brought up and emphasized some of the 
major issues pertaining to the quality of the fellowship programme. With 
findings based on a response rate of 46% (946 out of 2077 former fellows 
from 1984-1988), the conclusions derived from the study represent 
convinCing arguments for major policy decisions and management action 
relating to fellowships. 

The four most significant conclusions and policy recommendations of 
the study are the following: 

(1) SELEcrION OF FELLOWS MUST BE DONE ON THE BASIS OF CLEARLY SET 
CRITERIA AND PROCEDURES. 

The process must begin with the need for a fellowship as expressed 
by the sending institution. Thus, it becomes critically important for 
sending institutions to have well-defined criteria for choosing 
qualified applicants so that the process is perceived by all parties 
concerned as objective, efficient and relevant. 
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(2) THE OBJECTIVES OF THE FELLOWSHIP PROGRAMME NEED TO BE CLEARLY 
STATED FOR 'TIlE BENEFIT OF THE FELLOW, 'TIlE SENDING, AND 'TIlE RECEIVING 
INSTITUTION/COUNTRY. 

The process of stating and clarifying these objectives starts with 
the fellow filling out the application forms and other pertinent 
fellowship documents. Thus, the utmost assistance from both WHO and the 
sending institution must be given to the fellows at this stage. All 
relevant and available information on the fellowship programme must be 
shared with the applicant/fellow as early as possible so that 
unnecessary problems and apprehensions are avoided. 

(3) PROPER CHOICE OF RECEIVING INSTITUTIONS MUST BE BASED ON 'TIlE 
OBJECTIVES OF THE FELLOWSHIP PROGRAMME, 'mE AVAILABILITY AND READINESS 
OF THE TRAINING INSTITUTION AND ADEQUACY OF FACILITIES. 

There is a need to give applicants adequate briefing on such 
details as the socio-political, cultural and climatic conditions in the 
receiving country; their options in terms of accommodation and 
transportation, the technical background and the academic calendars of 
the receiving institution. 

The fellows reported that they were not given certain details of 
the fellowship programme. This could be because of a lack of 
coordination with the receiving institutions, or the mere absence of 
certain types of information pertinent to the fellowship. Clearly, it is 
difficult to make the best use of the fellowship without adequate 
information about the nature of the programme, the facilities available 
and other training arrangements with the fellow. Close collaboration 
between the sending and the receiving institutions, perhaps through WHO, 
can hasten the process between nomination and acceptance of the fellow. 

(4) MAXIMUM UTILIZATION OF FORMER FELLOWS UPON RETURN TO HOME 
COUNTRY MUST BE MADE A SERIOUS CONSIDERATION OF THE SENDING INSTITUTION 
AS WELL AS WHO IN AWARDING FELLOWSHIPS. 

The findings indicated fellows' commitment to return to their home 
country immediately after the fellowship and render service to their 
institution. However, fellows expressed a need for a more systematic 
programme to use the knowledge and skills they gained from the 
fellowship. In many instances, fellows returned to exactly the same 
position they had left, and were paid the same salary but given more 
work to do. Others expressed frustration over the fact that they were 
not given any opportunities to apply what they had learned because of 
too much "routine" work, (administrative duties), or because of the lack 
of the necessary technology (i.e. computers) to apply the new skills. 
The study also implied the need for more recognition and support for 
fellows when they return. This support could be in the form of a 
promotion, ceremonial recognition or encouragement to transfer the 
knowledge and technology they have acquired to their peers/colleagues 
through seminars. 
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ANNEX 1 

SELF-ADMINISTERED SURVEY QUESTIONNAIRE 

_

L. .~ 
WORLD HEALTH ORGANIZATION ~ ~ 

~ 12 
ORGANISATION MONDIALE DE LA SANTE 

REGIONAL OFFICE POR mE WESTERN 'ACIFIC ., ~ IUREAU ReGIONAL DU 'A,CIPIQUi OCCIDEHTAL 

Tol.: J9204.-SP )721 

26 January 1989 

Dear WHO Fellow, 

Subject: 1989 Regional fellowship programme evaluation study 

WHO's fellowship programme is periodically reviewed to ensure 
that it serves the interests of WHO Member States. This year, 
probably for the first time, we intend to evaluate its quality in' 
relation to planning, administrative management, relevance, 
ef ficiency, pract:'.cal ut iIi ty and impact. For this purpose, a 
questionnaire has been designed for WHO J:'~.1.l0ws who completed their 
fellowship study between 1984 and 1988. 

As a former WHO Fellow, I am sure you will want to help us 
improve the programme. You csn do this best by filling out the 
questionnaire attached. Some 2,000 Cormer WHO Fellows are expected 
to respond to it. Rest assured that your responses will be treated 
confidentially and will serve only to provide a baaia Df reliabla 
data for policies and actions. 

I trust you will fill out the questionnaire and send it back to 
WHO Regional Office in Hani1a, Philippines at your aarliest 
convenience but not later than firat week of Horch to enable us to 
start analysis as soon as possible (a self-addressed envelope is 
enclosed for your convenience). Many thanks for your cooperetion. 

ENCL.: As sta!:ed. 

Yours sincerely, 

Ermakov 
Regional Adviser 
Health Ha'l!'o\·,er Develo!,men!: 

Unitod Nation. Avenue, P.O. 80x 2932, MANILA 2801. Philippines Tele, •. : UNISANTE, Manila Tel .. ; 63260 -27652- 40365 Fax; 632/5211036 
United Nllionl Avonue, D.P. 2932, MANILLE 2801, Philippines Tele,r.: UNISANTf:, Manille Tile.: 63260 -27652- 40365 Fax: 632/5211036 
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Annex 1 

EVALUJ.TIOIf ~OfOfAIRE 

1989 Reaional fellowship 
proaramme eyaluation 

Instructions to Parts I and II 

Read very carefully the instructions below: 

(1) In Part I you need to write only the responses that are asked for. 
For all the rest, just check (~) the appropriate box. 

(2) In Part II use the follOwing code to indicate the extent to which 
you agree or disagree with each of the statements aiven: 

CODE 

1 - Disagree strongly 

2 Disagree 

4 Agree 

5 Agree strongly 

8 - Not applicable (For all st.atements not relevant 
to your programme) 

The difference between 1 and 2 or between 4 and 5 is one of degree only. 

Example: If you want to express your complete disagreement with the 
statement, encircle t·he figure 1 as fo11o .... s: 

2 4 5 8 



1989 ieaional fellowship 
proaramme eyaluation study 

PBle 2 

PArr I 

Country of Origin: 

Field(s) of study: 

Profession: 

Country(ies) of Study: 

Receiving institution(s): 

Duration of study: 

I am currently employed by 

Ministry of Health 

Hospitals 

the: 
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Less then 3 months 

3 - 6 months 

7 - 12 months 

more than 1 year 

at national level 

at Regional/Provincial 

at district/peripheral 

University or teaching institution 

International organization 

Other government agency 

Private sector 

Annex 1 

/ 7 

/ 7 

/ 7 

/ 7 

/ 7 

level / 7 

lnel / 7 

/ 7 

/ 7 
!. 7 

/ 7 

/ 7 
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1989 Re8ional fellowship 
pr08ramme evaluation study 

page 3 

I have been working for the same agency since my return 
from the fellowship study 

YES .!-/ __ ,1 

NO :-/ __ 1 

If No, please specify the reason: 

PART II. 

A. Planning my fellowship study programme 

(1) I had sufficient time to define my fellowship study objectives. 

1 2 4 5 8 

(2) I knew how to state clearly in the WHO application form what I 
wanted to learn froID my fellowship study. 

1 2 4 5 8 

(3) People in my workplace helped IDe to define lDy area of study and set 
the specific objectives to be achieved. 

1 2 4 5 8 

(4) I was certain that lDy fellowship study would help IDe gain a 
prolDotion. 

1 2 4 5 8 

(5) People froID the WHO office helped me to fill out the WHO 
fellowship application form. 

1 2 4 5 8 
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(6) People from the Ministry of Health helped me to fill out the WHO 
fellowship application form. 

1 2 4 5 8 

(7) Fellowship study appeared to be helpful for my professional career 
development. 

1 2 4 5 8 

(8) It was explained to me from the very beginning that I would be 
expected to apply my newly acquired skills and knowledge for the benefit 
of my country and/or institution. 

1 2 4 5 8 

(9) I did not expect any communication/language problems. 

1 2 4 5 8 

(10) I heard about the fello .... ship opportunity only by chance. 

1 2 4 5 8 

(11 ) I myself selected 
study. 

the appropriate institution for .y fellowship 

1 2 4 5 8 

(12) I had the necessary information about the technical capabilities 
and .... ork orientations of the receiving institution. 

1 2 4 5 8 

(13) I had no difficulty in identifying a receiving institution that. 
would meet my educational and training needs. 

1 2 4 5 8 
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.. : .. 

1989 Regional fellowship· 
progr8lllle evaluation s~ud1 .' 

pale 5 .. " . 

B. Administrative management of my fellovship study proaramme 

(14) I knew veIl in advance that I vould be considered for a WHO 
; .. fellovship 

1 2 4 5 8 

(15) I received a letter of award veIl in advance to be able to make 
necessary arrange~nts. 

1 2 4' 5 8 

(16) I had .no difficulties in making all travel arranlements. 

1 • 2 4 5 8 

(17) I received adequate briefing well in advance about my fellowship 
study from Ministry of Health. 

1 2 4 5 8 

(18) I received adequate briefing about my fellowship study from WHO. 

1 2 4 5 8 

(19) . I received enough travel money. 

1 2 4 5 8 

(20).1 had no difficulties in obtaining my visa. 

1 2 4 5 8 

(21) Before starting my fellowship programme, I knev how much stipend 
I vould receive. 

1 2, 4 5 8 

(22) I vas met at the airport upon arrival in the receiving country. 

1 2 4 5 8 
" 

(23) I vas given clear information on vhat I should do upon arrival in 
the receiving country. 

1 2 4 5 8 
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(24) I knew the stipend would not be enoush 1f I wanted to take ., 
spouse with me. 

1 2 4 5 8 

(25) I knew that if I did not return to my count.ry, I would hit". to 
refund WHO the full amount received for my fellowship. 

1 2 4 5 8 

(26) My langusge test was organized promptly. 

1 2 4 5 8 

(27) I had no problems with my medical care arrangementa. 

1 2 4 5 8 

(29) The WHO allowances for books were adequate. 

1 2 4 5 8 

(30) I felt that WHO was routinely monitoring my study prosre8S and 
intervened vhen it vas necessary. 

1 2 4 5 8 

(31) I knev exactly whom to contact in the receiving institution. 

1 2 4 5 8 

C. Relevance and efficiency of my fellowship study programme in the 
receiving institution 

(32) The organizers at the receiving institution villingly helped 
me get adapted to my nev environment. 

1 2 4 5 8 

(33) The general atmosphere in the receiving institution vas conducive 
to effective learning. 

1 2 4 5 8 
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(34) The· organizers in the receiving institution understood my study 
objectives and designed a relevant programme for their achievement. 

1 2 4 5 8 

(35). My illllllediate supervisors. vere helpful in achieving my study· 
objectives. 

1 2 4 5 8 

(36) I had selected the right institution for my study. 

1 2 4 5 8 

(37) The organizers provided me with instant feedback on the progress of 
my study. 

1 2 4 5 8 

(38) I had opportunities to verify and discuss my study objectives with 
my supervisors and modify them where necessary. 

1 2 4 5 8 

(39) The organizers accepted critical comments I made on the way my 
study progra~ne was organized. 

1 2 4 5 8 

(40) My technical (professional) background was sufficient to achieve my 
study objectives. 

1 2 4 5 8 

(41 ) My cOlDIDunication skills were adequate from the very beginning of 
study programme. 

1 2 4 5 8 

(42) My communication skills improved during the course of my study 
programme. 

1 2 4 5 8 

(43) I had access to and was provided vith the necessary 1nformation 
about my study programme. 

1 2 4 5 8 

my 
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(44) I had enough money for subsistence to allow for effective 
learning. 

1 2 4 5 8 

(45) The receiving institution had adequate technical facilities. 

1 2 4 5 8 

(46) I was satisfied with my accommodation arrangements. 

1 2 4 5 8 

(47) Transport facilities to and from the institution were adequate. 

1 2 4 5 8 

(48) I was able to make many good friends during my study proaramme. 

1 2 4 5 8 

(49) People I met were generally friendly and helpful. 

1 2 4 5 8 

(50) I would recommend this institution to anyone who wishes to study 
the same subject. 

1 2 4 5 8 

(51) I had adequate time to achieve my study objectives. 

1 2 4 5 8 

(52) I was given an opportunity to learn by doing things. 

1 2 4 5 8 

(53) I had opportunities to discuss the best ways to achieve my study 
objectives with relevant people in the institution. 

1 2 4 5 8 

(54) The staff of the receiving institution did their best to find out 
what I wanted from the fellowship. 

1 2 4 5 8 
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D. Benefits and other outcomes of my fellovship study programme 

(55) The study programme vas relevant to my present professional 
duties. 

1 2 4 5 8 

(56) I was able to achieve my original study objectiyes. 

1 2 4 5 8 

(57) The study programme increased my theoretical knowledge of my field 
·of study. 

1 2 4 5 8 

(58) I acquired new skills through the study pr 0 gr IlIIII1Ie •. 

1 2 4 5 8 

(59) I acquired new technologies through my study pr 0 gr aJIII1Ie • 

1 2 4 5 B 

(60) The study progr llIIII1Ie developed my confidence in my abilities to 
train others. 

1 2 4 5 8 

(61) The study. programme inspired me to set short-term and long-term 
professional development goals. 

1 2 4 5 8 

(62) If I were·to train others I would recommend a programme like the 
one I had undertaken. 

1 2 4 5 8 
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E. Practical utility and impact of my fellowship study prosramme 

Annex 1 

(63) My fellowship study helped me 1:0 assume' a hi3her position in 
my instit ution. 

I 2 4 5 8 

(64) My fellowship study resulted in additional responsibilities. 

1 2 4 5 8 

(65) My fellowship study has developed my career. 

1 2 4 5 8 

(66) ~Iy fellowship study has had d positive impact on my performance 
standards. 

1 2 4 5 8 

(67) I have applied new knowledge, skills' and attitudes gained from the 
programme in my home sit.uation. 

1 2 4 5 8 

(68) I have been able to train others in the abilities I acq:.lired. 

I 2 4 5 8 

(69) I have been able to set new long-term goals and objectives. 

I 2 4 5 8 

(70) I have been able to introduce institutional changes. 

1 2 4 5 8 

(71) I have been able to introduce policy changes. 

1 2 4 5 8 

(72) I have been able to introduce new processes and procedures. 

1 2 4 5 8 

(73) I have been able to increase the productivity and efficiency of the 
organization I currently work for. 

1 2 4 5 8 
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F. Additional comments 

(1) What do you consider to be. the three most favourable aspects of 
your fellowship programme? 

(Please rank accordingly and describe briefly) 

(a) 

(b) 

(c) 

(2) What do you consider to be the three most unfavourable aspects 
of your fellowship programme? 

(Please rank accordingly and describe briefly) 

(a) 

(b) 

(c) 

(3) What other comments can you Make about your fellowship programme, 
or what suggestions can you make on how to improve similar programmes? 
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CALCULATION OF A SATISFACTION INDEX 

To illustrate the analysis, take this example. If 547 respondents 
rated a fellowship item this way: 

Question 1. I had sufficient time to define my fellowship study 
objectives 

1 (Disagree strongly) = 21 

2 (Disagree) = 99 

4 (Agree) = 317 

5 (Agree strongly) = 110 

the value of this statement would be: 

(21 x 1) + (99 x 2) + (317 x 4) + (110 x 5) = 2037. 

The satisfaction index is calculated by multiplying 2037 by 20 (100 
divided by the maximum coefficient 5) and dividing it by the number of 
participants, in this case 547. This gives (2037 x 20)/547 = 74.48%. 



Table 2.1 SUMMARY OF SATISFACTION INDICES (SI)* 
(Part II of Survey Questionnaire) l;po 

::s 
::s 
fI> 
x 

A. Planning of Fellowship Study Programme IN 

Rating Scale 

(1) (2) (4) (5) 
Statements (N)** Disagree Agree 
(13 items) Strongly Disagree Agree Strongly SI 

(n) (n) (n) (n) 

AI. I had sufficient time to define 
my fellowship study objectives. 919 33 144 578 164 75.15 

A2. I knew how to . state clearly in 
the WHO application form what I 
wanted to learn from my fellowship 
study. 911 12 54 604 241 82.13 

~ 

'" A3. People in my workplace helped I 

me to define my area of study and 
set the specific objectives to be 
achieved. 894 67 171 485 171 71.68 

A4. I was certain that my fellowship 
study would help me gain a 
promotion. 875 78 197 349 251 71.38 

* The satisfaction index was computed using this formula: 

SI = [(1 x n) + (2 x n) + (4 x n) + (5 x n)] 20 

N 

** N excludes respondents who did not rate the item (Code 0) or considered it. "not applicable"(Code 8) 



Rating Scale 

(1) (2) 
Statements (N)** Disagree 
(13 items) Strongly Disagree 

(n) (n) 

AS. People from the WHO office helped 
me to fill out the WHO fellowship 
application form. 852 182 353 

A6. People from the Ministry of Health 
helped me to fill out the WHO 
fellowship application form. 853 128 279 

A7. Fellowship study appeared to be 
helpful for my professional career 
development. 913 6 10 

A8. It was explained to me from the 
very beginning that I would be 
expected to apply my newly acquired 
skills and knowledge for the benefit 
of my country and/or institution. 909 17 66 

A9. I did not expect any communication/ 
language problems. 899 31 195 

(4) (5) 
Agree 

Agree Strongly 
(n) (n) 

236 81 

368 78 

380 517 

495 331 

463 210 

SI 

52.51 

59.74 

90.49 

83.26 

73.93 

r; 
::I 
ID 
>: 
.", 

f:-
"'-I 
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Rating Scale I~ 
(1) (2) (4) (5) 

Statements (N)** Disagree Agree 
(13 items) Strongly Disagree Agree Strongly Sl 

(n) (n) (n) (n) 

AlD. 1 heard about the fellowship 
opportunity only by chance. 876 153 367 267 89 54.79 

All. I myself selected the appropriate 
institution for my fellowship study. 881 138 283 308 152 61.20 

A12. 1 had the necessary information 
about the technical capabilities 
and work orientations of the 
receiving institution. 901 6S 191 517 128 70.03 "" OJ 

A13. I had no difficulty in identifying I 

a receiving institution that would 
meet my educational and training 
needs. 863 42 183 497 141 71.87 



B. Administrative Management of Fellowship Study Programme 

Rating Scale 

(1) (2) (4) (5) 
Statements (N)** Disagree Agree 
(17 items) Strongly Disagree Agree Strongly SI-

(n) (n) (n) (n) 

B14. I knew in advance that I would be 
considered for a WHO fellowship. 908 87 258 422 141 65.99 

SIS. I received a letter of award well 
in advance to be able to make 
necessary arrangements. 913 85 193 468 167 69.62 

~ 

B16. I had no difficulties in making '" 
all travel arrangements. 905 44 148 523 190 74.74 

B17. I received adequate briefing well 
in advance about my fellowship study 
from Ministry of Health. 903 65 239 480 119 67.73 

B18. r received adequate briefing about 
my fellowship study from WHO. 910 43 183 539 145 72.31 

B19. r received enough travel money. 909 63 137 534 175 73.66 

B20. I had no difficulties in obtaining 
my visa. 873 36 78 522 237 79.38 

S-
o 
(1) 

>< 
N 



:> 
::l 
::l 
~ 

Rating Scale I~ 
(1) (2) (4) (5) 

Statements (N)** Disagree Agree 
(17 items) Strongly Disagree Agree Strongly SI 

(n) (n) (n) (n) 

B21. Before starting my fellowship 
programme, I knew how much stipend 
I would receive. 913 118 275 393 127 62.98 

B22. I was met at the airport upon 
arrival in the receiving country. 892 199 223 286 184 60.74 

B23. I was given clear information on 
what I should do upon arrival in 
the receiving country. 906 76 162 461 207 72.38 \.n 

0 

824. I knew the stipend would not be I 

enough if I wanted to take my 
spouse with me. 801 33 89 380 299 80.55 

825. I knew that if I did not return 
to my country, I would have to refund 
WHO the full amount received for 
my fellowship. 837 73 234 328 202 68.41 

826. My language test was organized 
promptly. 640 28 121 392 99 72.91 

B27. I had no problems with my medical 
care arrangements. 829 18 54 544 213 81.23 

B29. The WHO allowances for books were 
adequate. 777 74 195 390 118 67.28 



Rating Scale 

(1) (2) 
Statements (N)** Disagree 
(17 items) Strongly Disagree 

(n) (n) 

B30. I felt that WHO was routinely 
monitoring my study progress and 
intervened when it was necessary. 80S 57 168 

B31. I knew exactly whom to contact in 
the receiving institution. 90S 38 123 

(4) (5) 
Agree 

Agree Strongly 
(n) (n) 

451 129 

476 268 

SI 

70.61 

77.97 

~ 
=' 
/I) 

X 

IV 

V1 
~ 



C. Relevance and Efficiency of Fellowship Study Programme in the Receiving Institution 

Rating Scale 

(1) (2) 
Statements (N)** Disagree 
(23 items) Strongly Disagree 

(n) (n) 

C32. The organizers at the receiving 
institution willingly helped me get 
adapted to my new environment. 902 17 36 

C33. The general atmosphere in the 
receiving institution was conducive 
to effective learning. 908 12 39 

C34. The organizers in the receiving 
institution understood my study 
objectives and designed a relevant 
programme for their achievement. 903 11 81 

C35. My immediate supervisors were 
helpful in achieving my study 
objectives. 889 12 55 

C36. I had selected the right institution 
for my study. 832 25 74 

(4) (5) 
Agree 

Agree Strongly 
(n) (n) 

527 322 

549 308 

545 266 

495 327 

471 262 

SI 

84.41 

84.27 

81.57 

84.07 

80.94 

~ 
:l 
II> 
>< 
N 

IJ1 
t-.l 



Rating Scale 

(1) (2) (4) (5) 
Statements (N)** Disagree Agree 
(23 items) Strongly Disagree Agree Strongly SI 

(n) (n) (n) (n) 

C37. The organizers provided me with 
instant feedback on the progress 
of my study. 831 21 143 510 157 75.38 

C38. I had opportunities to verify and 
discuss my study objectives with 

VI my supervisors and modify them where w 
necessary. 857 18 111 514 214 78.55 

C39. The organizers accepted critical 
comments I made on the way my study 
programme was organized. 743 12 119 483 129 76.10 

C40. My technical (professional) 
background was sufficient to 
achieve my study objectives. 913 6 49 550 308 84.21 

C41. My communication skills were 
adequate from the very beginning 
of my study programme. 906 11 90 581 224 80.24 

C42. My communication skills improved > 
::J 

during the course of my study ::J 
II) 

programme. 863 12 50 515 286 83.48 
x 
I'.> 



> 
~ 
~ 
tI> 
X 

Rating Scale IN 

(1) (2) (4) (5) 
Statements (N)** Disagree Agree 
(23 items) Strongly Disagree Agree Strongly S1 

(n) (n) (n) (n) 

C43. 1 had access to and was provided 
with the necessary information about 
my study programme. 901 12 62 633 194 80.75 

C44. '-I had enough money for subsistence 
to allow for effective learning. 904 34 178 551 141 72.99 

C45. The receiving institution had 
equate technical facilities. 899 12 56 520 311 83.63 \.II 

~ 

C46. I was satisfied with my 
I 

accommodation arrangements. 906 52 103 520 231 77.11 

C47. Transport facilities to and from 
the institution were adequate. 879 21 99 551 208 78.79 

C48. 1 was able to make many good 
friends during my study programme. '90S 6 30 506 363 86.30 

C49. People I met were generally 
friendly and helpful. 914 7 7 463 437 88.80 

C50. I would recommend this institution 
to anyone who wishes to study the 
same subject. 895 13 71 462 349 83.75 



Rating Scale 

(1) (2) 
Statements (N)** Disagree 
(23 items) Strongly Disagree 

(n) (n) 

C51. I had adequate time to achieve 
my study objectives. 913 71 214 

CS2. I was given an opportunity to learn 
by doing things. 865 22 109 

CS3. I had opportunities to discuss the 
best ways to achieve my study 
objectives with relevant people in 
the institution. 890 11 87 

CS4. The staff of the receiving 
institution did their best to 
find out what I wanted from the 
fellowship. 902 14 84 

(4) (5) 
Agree 

Agree Strongly 
(n) en) 

472 156 

511 n3 

585 207 

526 278 

S1 

69.38 

78.59 

80.00 

81.51 

?i 
;:l 
(1) 

x 
N 

V1 
V1 



O. Benefits and Other Outcomes of Fellowship Study Programme 

Statements (N)** 
(8 items) 

D55. The study programme was relevant 
to my present professional duties. 916 

D56. I was able to achieve my original 
study objectives. 912 

057. The study programme increased my 
theoretical knowledge of my field of 
study. 910 

058. I acquired new skills through the 
study programme. 899 

059. I acquired new technologies through 
my study programme. 877 

060. The study programme developed my 
confidence in my abilities to train 
others. 893 

061. The study programme inspired me to 
get short-term and long-term 
professional development goals. 887 

D62. If I were to train others I would 
recommend a programme like the one 
I had undertaken. 892 

Rating Scale 

(1) (2) (4) 
Disagree 
Strongly Disagree Agree 

(n) (n) en) 

5 33 501 

8 73 581 

5 32 545 

4 37 524 

4 55 527 

6 40 509 

4 51 550 

10 89 545 

(5) 
Agree 
Strongly 

(n) 

377 

250 

328 

334 

291 

338 

282 

248 

SI 

86.46 

81.75 

85.47 

85.52 

83.85 

85.38 

83.79 

80.90 

~ 
::l 
ID 
>< 

'" 

IJI 
0\ 

I 



E. Practical Utility and Impact of Fellowship Study Programme 

Rating Scale 

(1) (2) (4) (5) 
Statements (N)** Disagree Agree 
(11 items) Strongly Disagree Agree Strongly SI 

(n) (n) (n) (n) 

E63. My fellowship study helped me to 
assume a higher position in my 
institution. 844 87 296 346 115 62.51 

E64. My fellowship study resulted in 
additional responsibilities. 877 26 164 499 188 75.03 

VI 
-...J 

E66. My fellowship study has had a 
positive impact on my performance 
standards. 895 7 37 606 245 83.35 

E67. 1 have applied new knowledge. skills 
and attitudes gained from the programme 
in my home situation. 900 9 45 596 250 82.96 

E68. 1 have been able to train others in 
the abilities 1 acquired. 874 15 72 576 211 80.50 

E69. 1 have been able to set new 
long-term goals and objectives. 867 14 95 581 177 78.73 Ii;' 

::I 
!II 
>( 

N 



Rating Scale 

(1) (2) 
Statements (N)** Disagree 
(11 items) Strongly Disagree 

(n) (n) 

E70. I have been able to introduce 
institutional changes. 801 28 228 

E7l. I have been able to introduce policy 
changes. 780 48 292 

E72. have been able to introduce new 
processes and procedures. 836 23 126 

E73. I have been able to increase the 
productivity and efficiency of the 
organization I currently work for. 852 13 129 

(4) (5) 
Agree 

Agree Strongly 
(n) (n) 

437 108 

364 76 

563 124 

565 145 

S1 

69.21 

63.28 

75.29 

76.43 

~ 
;:l 
CD 
>< 
N 

~ 
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DATA TABLES 

Table 3.\. FIELD OF STUDY OF THE FELLOWS 

1. Quarantine/Port Health/Health Inspection 

2. Evaluation, Organization and Management 
of Health Systems 

3. Ultrasound/Radiology/Radiation/Lab 
Techniques 

4. Health and Hospital Administration 

5. Org. and Mgt. of Medical Schools 

6. Primary Health Care/ICU 

7. Occupational Nursing/Industrial Health 

8. Immunology/Anaesthesiology 

9. Health Research and Development 

10. Public Health/Community Health/ 
Tropical Medicine 

11. Nutrition Food Analysis and Sanitation 

12. Dentistry/Oral Pathology 

13. Pharmacy/Pharmacology/Drug Quality 
Control 

14. Traditional Drugs and Medicines 

15. FP and Reproduction/MCH/Obstetrics 

16. Microorganisms/Vector Control/Viruses 

17. Malaria 

18. Parasitology/Bacteriology 

19. Tuberculosis 

20. Cancer 

21. Air pollution/Motor Vehicle Emission 
Control 

22. Water Pollution/Water Supply & Sanitation 

23. Cardiology/Cardiac Electrophysiology 

24. Non-Communicable Diseases 

25. Others 

26. Not Specified 

No. 

14 

11 

19 

29 

6 

49 

32 

14 

8 

53 

27 

24 

38 

14 

24 

11 

36 

16 

20 

10 

24 

23 

10 

22 

343 

69 

946 

ANNEX 3 

% 

1.5 

1.2 

2.0 

3.1 

.6 

5.2 

3.4 

1.5 

.8 

5.6 

2.9 

2.5 

4.0 

1.5 

2.5 

1.2 

3.8 

1.7 

2.1 

1.1 

2.5 

2.4 

1.1 

2.3 

36.3 

7.3 

100.0 
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Table 3.2 PROFESSIONAL BACKGROUND OF FELLOWS 

1. Doctor (all fields of Medicine) 

2. Medical Administrator 

3. Nurse 

4. Health Inspector 

5. Health Educator 

6. Medical Technologist/Technicians 

7. Health Assistants (other than nurses 
and lab technicians) 

8. Professor/Academician 

9. Researcher/Scientist 

10. Government Employees (general) 

11. Pharmacists/Pharmacologists 

12. Dentist/Dental Therapist 

13. Others 

14. Not Specified 

No. 

296 

51 

87 

38 

12 

58 

60 

66 

62 

18 

43 

15 

64 

76 

946 

~ 
31.3 

5.4 

9.2 

4.0 

1.3 

6.1 

6.3 

7.0 

6.6 

1.9 

4.5 

1.6 

6.8 

8.0 

100.0 
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Table 3.3 - FELLOW S COUNTRY OF STUDY 

Country 

Australia (and Malaysia) 
Bangladesh 
Belgium 
Canada 
China 
Cuba 
Denmark 
England 
Fiji (and Australia) 
Finland (S\~eden and UK) 
France 
German Democratic 
Germany (and Wellington) 
Guam 
Hong Kong (Singapore and Halaysia) 
Hungary 
India 
Indonesia 
Italy 
Japan 
Republic of Korea 
Halaysia 
Netherlands 
New Zealand 
Papua New Guinea (and Thailand) 
Philippines 
Singapore 
Solomon (and Fiji Islands) 
Sweden (and G.B.) 
Swi tzerland 
Thailand (and Italy) 
USSR 
United Kingdom 
U.S.A. 
Vietnam S.R. 
Yugoslavia 
Saipan/Pohnpei 
Not specified 

Total 

Annex 3 

No. % 

115 12.2 
5 .S 
4 .4 

18 1.9 
5 .5 
3 .3 
1 .1 
1 .1 

43 .5 
1 .1 

14 1.5 
2 .2 
9 1.0 
2 .2 
4 .4 
3 .3 

34 3.6 
24 2.5 

2 .2 
81 8.6 

7 .7 
34 3.6 
8 .8 

31 3.3 
57 6.0 
75 7.9 
24 2.5 

1 .1 
8 .8 
4 .4 

21 2.2 
8 .8 

36 3.8 
179 18.9 

29 3.1 
1 .1 
8 .8 

44 4.6 

946 100.0 
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Table 3.4 - SUNMARY OF SATISFACTION INDEX (SI) 
VALUES FROM LOWEST TO HIGHEST 

AS. 

A10. 

A6. 

B22. 

All. 

E63. 

B2l. 

E71. 

B14. 

Statements 

People from the WHO office helped 
me to fill out the WHO fellowship 
application form. 

I heard about the fellowship 
opportunity only by chance. 

People from the Ministry of Health 
helped me to fill out the IYHO 
fellowship application form. 

I was met at the airport upon 
arrival in the receiving country. 

I myself selected the appropriate 
institution for my fellowship 
study. 

Hy fellowship study helped me to 
assume a higher position in my 
institution. 

Before starting my fellowship 
programme, I knew how much stipend 
I would receive. 

I have been able to introduce 
polic y changes. 

I knew well in advance that I 
would be considered for a WHO 
fellowship. 

B29. The IYHO allowances for books 
were adequate. 

B17. 

B2S. 

E70. 

CSI. 

I received adequate briefing 
well in advance about my 
fellowship study from 
Ministry of Health. 

I knew that if I did not return 
to my country,I would have to 
refund IYHO the full amount received 
for my fellowship. 

I have been able to introduce 
institutional changes. 

I had adequate time to achieve 
my study objectives. 

Aspect 

(Planning) 

(Planning) 

(Planning) 

(Admin. Mgt.) 

(Planning) 

(Impact) 

(Admin. Mgt.) 

(Impact) 

(Admin. Mgt.) 

(Admin. Mgt.) 

(Admin Mgt.) 

(Admin. Mgt.) 

(Impact) 

(ReI. & Eft.) 

52.51 

54.79 

59.74 

60.74 

61.20 

62.51 

62.98 

63.28 

65.99 

67.28 

67.73 

68.41 

69.21 

69.38 
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Statements 

B15. I received a letter of award 
well in advance to be able to 
make necessary arrangements. 

A12. 

B30. 

A4. 

A3. 

A13. 

B23. 

B18. 

826. 

C44. 

B19. 

A9. 

I had the 
about the 
and work 

necessary information 
technical capabilities 
orientations of the 

receiving institution. 

I felt that WHO was routinely 
monitoring my study progress and 
intervened when it was necessary. 

I was certain that my fellowship 
study would help me gain a 
promotion. 

People in my workplace helped 
me to define my area of study 
and set the specific objectives 
to be achieved. 

I had no difficulty in identifying 
a receiving institution that would 
meet my educational and training 
needs. 

I was given clear information on 
what I should do upon arrival in 
the receiving country. 

I received adequate briefing 
about my fello\~ship study from WHO. 

My language test was organized 
promptly. 

I had enough money for subsistence 
to allow for effective learning. 

I received enough travel money. 

I did not expect any communication/ 
language problems. 

B16. I had no difficulties in making all 
travel arrangements. 

E64. My fellowship study resulted in 
additional responsibilities. 

E72. I have been able to introduce new 
processes and procedures. 

Aspect 

(Admin. Mgt.) 

(Planning) 

(Admin. Mgt.) 

(Plannir:.g) 

(Planning) 

(Planning) 

(Admin. Mgt.) 

(Admin. Mgt.) 

(Admin. Mgt.) 

(ReI. & Eft.) 

(Admin. Mgt.) 

(Planning) 

(Admin. Mgt.) 

(Impact) 

(Impact) 

Annex 3 

SI% 

69.62 

70.03 

70.61 

71.38 

71.68 

71.87 

72.38 

72.31 

72.91 

72.99 

73.66 

73.93 

74.74 

75.03 

75.29 
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C37. 

AI. 

C39. 

E73. 

- 64 -

Statements 

The organizers provided me with 
instant feedback on the progress 
of my study. 

I had sufficient time to define 
my fellowship study objectives. 

The organizers accepted critical 
comments I made on the way my 
study programme was organized. 

I have been able to increase the 
productivity and effiCiency of 
the organization I currently 
work for. 

C46. I was satisfied with my accommodation 
arrangements. 

831. 

C38. 

C52. 

E69. 

C47. 

I knew exactly whom to contact in 
the receiving institution. 

I had opportunities to verify and 
discuss my study objectives with 
my supervisors and modify them 
where necessary. 

I was given an opportunity to 
learn by doing things. 

I have been able to set new long-term 
goals and objectives. 

Transport facilities to and from 
the institution were adequate. 

B20. I had no difficulties in obtaining 
my visa. 

C53. 

C41. 

E68. 

I had opportunities to discuss the 
best ways to achieve my study 
objectives with relevant people 
in the institution. 

t1y communication skills were 
adequate from the very beginning 
of my study programme. 

I have been able to train 
others in the abilities I acquired. 

B24. I knew the stipend would not be 
ellough if I wanted to take my 
spouse with me. 

Aspect 

(ReI. & Eft.) 75.38 

(Planning) 75.50 

(ReI. & Eft.) 76.10 

(Impact) 76.43 

(ReI. & Eff.) 77.11 

(Admin. Hg t. ) 77.97 

(Rel. & Eft.) 78.55 

(ReI. & Eff.) 78.59 

(Impact) 78.73 

(ReI. & Eft.) 78.79 

(Admin. ~lg t. ) 79.38 

(ReI. & Eft.) 80.00 

(ReI. & Eft.) 80.24 

(Impact) 80.50 

(Admin. Ng t. ) 80.55 
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C36. 
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Statements 

I had access to and was provided 
with the necessary information 
about my study programme. 

If I were to train others I would 
recommend a programme like the 
one I had undertaken. 

I had selected the right institution 
for my study. 

E65. My fellowship study has developed 
my career. 

B27. I had no problems with my medical 
care arrangements. 

C54. 

C34. 

D56. 

A2. 

E67. 

A8. 

E66. 

C42. 

C45. 

The staff of the receiving institution 
did their best to find out what I 
wanted from the fellowship. 

The organizers in the receiving 
institution understood my study 
objectives and designed a relevant 
programme for their achievement. 

I was able to achieve my original 
study objectives. 

I knew how to state clearly in the 
WHO application form what I wanted 
to learn from my fellowship study. 

I have applied new knowledge, skills 
and attitudes gained from the 
programme in my home situation. 

It was explained to me from the very 
beginning that I would be expected to 
apply my newly acquired skills and 
knowledge for the benefit of my 
country and/or institution. 

Ny fellowship study has had a 
positive impact on my performance 
standards. 

l1y communication skills improved 
during the course of my study 
programme. 

The receiving institution had 
adequate technical facilities. 

Annex 3 

Aspect 

(ReI. & Eff.) BO.75 

(Benefits) BO.9 

(ReI. & Eff.) BO.24 

(Impact) Bl.12 

(Admin. Hgt.) Bl.23 

(ReI. & Eff.) Bl.51 

(ReI. & Eff.) 81.57 

(Benefits) Bl.75 

(Planning) B2.13 

(Impact) 82.96 

(Planning) 83.26 

(Impact) 83.35 

(ReI. & Eff.) B3.48 

(ReI. & EfL) 83.63 
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C50. 

061. 

059. 

C35. 

C40. 

C33. 

C32. 

060. 

057. 

058. 

C48. 

055. 

C49. 

A7. 
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Statements 

I would recommend this institution 
to anyone who wishes to study 
the same subject. 

The study programme inspired me 
to get short-term and long-term 
professional development goals. 

I acquired new technologies through 
my study programme. 

Hy immediate supervisors were 
helpful in achieving my study 
objectives. 

Hy technical (professional) 
background was sufficient to 
achieve my study objectives. 

The general atmosphere in the 
recelvlng institution was 
conducive to effective learning. 

The organizers at the receiving 
institution willingly helped me 
get adapted to my new environment. 

The study programme developed my 
confidence in my abilities to 
train others. 

The study programme increased my 
theoretical knowledge of my field 
of study. 

I acquired new skills through the 
study programme. 

I was able to make many good 
friends during my study programme. 

The study programme was relevant 
to my present professional duties. 

People I met were generally friendly 
and helpful. 

Fellowship study appeared to be 
helpful for my professional career 
development. 

Aspect SI% 

(ReI. & Eff.) 83.75 

(Benefits) 83.79 

(Benefits) 83.85 

(ReI. & Eff.) 84.07 

(ReI. & Eff.) 84.21 

(ReI. & Eff.) 84.27 

(ReI. & EfC) 84.41 

(Benefits) 85.38 

(Benefits) 85.47 

(Benefits) 85.52 

(ReI. & Eff.) 86.30 

(Benefits) 86.46 

(ReI. & Eff.) 88.80 

(Planning) 90.49 
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Table 3.5 FORMER FELLOW'S COMMENTS AND RECOMMENDATIONS ABOtrr THE 
FELLOWSHIP PROGRAMME 

A. Planning aspects 

Comments: 

Favourable 
comments 

1. Right 
choice of 
institution 

2. Appropriate 
programme 

3. Good 
orientation 
programme 
details 

Frequency 

39 1. 

66 2. 

15 3. 
on 

4. 

5. 

Unfavourable 
comments 

Difficulties in making 
arrangements with 
institution 

No planning of study 
programme 

Inadequate 
briefing/information on 
programme details 

Objective of 
fellowship not clear 

Fellow does not know 
how to fill out some 
parts of 
application/too many 
forms to fill out 

Frequency 

9 

17 

47 

26 

4 
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Recommendations to improve planning: 

(1) Fellowship programme details, including information 
about receiving country and institution, should be 
given to fellow in advance. (23) 

(2) Choose receiving country and institutions more 
carefully; they should be recognized and with 
adequate facilities. (18) 

(3) Extend programme duration. (18) 

(4) Speed up processing time for fellowships (i.e. 
reduce time between screening and acceptance). (15) 

(5) Programme should consider availability and 
preparation of receiving institutions. ( 9) 

(6) Provide time for familiarization to receiving 
country/institution prior to formal start of 
programme. (6) 

(7) Candidates must be allowed to choose from available 
programmes that which is most appropriate. (5) 

(8) Applicants should be given an equal opportunity to 
be considered for fellowships. (4) 

(9) Instead of sending fellows, more programmes to be 
held in home country to benefit more people. (3) 

(10) WHO should give fellow adequate briefing. (2) 

(11) Supervisors should be involved in planning the 
programme and setting course objectives. (3) 

(12) Plan for group study programmes rather than 
individual programmes (i.e. send 2 fellows at a 
time). (3) 
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B. Administrative Management 

Comments: 

Favourable 
comments 

1. Efficient 

Frequency 

47 
arrangements for 
travel and 
accommodation 

2. Assistance/ 25 
support from 
WHO 

3. Adequate 15 
funding/ 
stipend 

4. Helpful. 69 
accommodating, 
friendly hosts 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Unfavourable 
comments 

Poor accommodations/ 
transportation 
arrangement 

No monitoring from 
WHO/lack of support 
during course of 
programme 

Inadequate travel 
money/stipend; no travel 
advance; late releases 
of funds 

Lack of time to make 
travel arrangements 

No one to meet fellow 
at airport 

Visa problems 

Unclear policies on 
book allowances/ 
insufficient book 
allowance/no provision 
for shipment of books 

Long process of 
selection and approval 
of fellowship 
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Frequency 

77 

33 

85 

26 

33 

18 

44 

18 
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Recommendations to improve administrative management: 

(1) There should be adequate funding/stipend, and first 
advance must be given prior to leaving home 
country. (7) 

(2) WHO representatives should always be 
available/accessible for consultations. (5) 

(3) Improve travel arrangements, including 
accommodations for fellows. (6) 

(4) Authorities should have more concern for fellow's 
welfare. (4) 

(5) Organizers to meet fellow(s) at airport. (3) 

(6) Provide local transportation to fellows to 
facilitate mobility. (3) 

(7) More baggage allowance for degree programme fellows 
(i.e. 20-40 kgs. for 2-3 year programmes). (3) 

(8) Provide money for library research. (2) 

(9) For long programmes, provide funds to allow fellow 
to come home once to visit family. 

c. Relevance and efficiency 

Comments: 

Favourable 
comments 

1. Acquisition of 
relevant 
knowledge, skills; 
new technology 

2. Well-organized 
programme, 
including 
practical/field 
aspects 

Frequency 

137 

75 

1. 

2. 

Unfavourable 
comments 

Irrelevant 
inappropr iate 
technologies 

Theoretical 
programme/lacks field 
study or practical 
application/weak 
programme 

Frequency 

27 

82 
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3. Competent and 45 3. Unconcerned/uncooper- 28 
friendly ative staff at the 
trainors/staff receiving institution/ 

trainor's inability to 
relate with problems 
of developing 
countries 

4. Opportunity to see 44 4. Language problems 22 
and learn about 
other countries' 
health programmes 

5. Environment 33 5. Adjustment problems due 47 
conducive to to weather, 
learning en vi ronmen t , 

homesickness, etc. 

6. Adequate teaching 35 6. Inadequate facilities 7 
facilities 

7. Adequate time 21 7. Very tight programme 173 
to achieve schedule/too short 
objectives duration/no time for 

feedback sessions/ 
fellowships 

8. Chance to meet 52 8. Programme not suited to 1 
new contacts heterogeneous 
and network background of fellows 
with people in 
similar 
professions 

Recommendations to improve administrative management: 

(1) Improve the programme in terms of course content, 
duration, practical aspects. (38) 

(2) Programme should have more practical training. (3) 

(3) Fellows must be trained on technologies available in 
the home country. (7) 

(4) Ask trainors to use simpler English; improve English 
of both fellows and trainors. (6) 

(5) Require adequate supervision from receiving 
institutions. (3) 

(6) Programme participants should be same level/similar 
backgrounds. (3) 



Annex 3 

D. Benefits/Impact 

Conments: 

Favourable 
comments Frequency 

1. New knowledge, 239 
technology, skills 
on the part of 
fellows, especially 
about other 
countries health 
policies/ 
programmes 

2. New friends/ 69 
contacts in the 
health 
profession 

3. Personal growth 31 

4. Opportunities to 53 
strengthen health 
programmes in home 
country 

5. Professional 62 
advancement 

6. Information 34 
sharing/exchange 
of ideas with 
experts 

7. Better English 28 

8. Understanding/ 13 
appreciation of 
WHO's work 
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Unfavourable 
comments Frequency 

1. No plan in home country 6 
for fellow's utilization 

2. Indifference of both WHO 5 
and national government 
to results of fellowship 
study 

3. Frustration resulting 10 
from exposure to better 
conditions more advanced 
technologies 

4. Inability to transfer 
technology 

- due to lack of 4 
support 

- due to 6 
unavailabili ty of 
technology 

- due to too much 2 
work upon return 
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Recommendations to improve benefits/impact: 

(1) Develop a reward system for outstanding fellows. 

(2) WHO to provide funds for fellow to apply knowledge and skills 
in home country. 

(3) Organize fellows (after completion of their programme) for 
international cooperation. 

(4) Fellows should do field work/practical training in country of 
origin. 

(5) WHO should require sending country stronger commitment and 
support for fellows to contribute in a more direct manner from 
experience gained. 

(6) Skills obtained by fellows must be recognized by government. 

OTHER RECOMMENDATIONS 

1. Invite more WHO experts who can share their expertise to local 
institutions. 

2. Include more programmes in the following fields: 

(a) Management of antibiotic production, production process and 
monitoring. 

(b) Rehabilitation medicine especially for psychiatrists. 

(c) Common immunizeable diseases. 

(d) Malaria control. 

3. WHO should sponsor more degree programmes. 

4. WHO should award certificates of completion to fellows. 

5. Arrange for more training in hospitals. 

(2) 

(2) 

(1) 

6. Malaria control programme in Papua New Guinea should be handed back 
to WHO. 

7. WHO should consider Guam a good place to send fellows from 
Federated States of Micronesia. 

8. Explore more fellowships in neighboring countries with similar 
backgrounds but better health systems/technologies. 
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