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1. INTRODUCTION 

The Conference on Regional Cooperation in the WHO Fellowship 
Programme, organized by the WHO Regional Office for the Western Pacific, 
was held in Manila from 6 to 13 February 1979. It was attended by 
24 participants from 20 countries or areas, and by an observer from The 
British Council. The agenda, the list of representatives and the main 
background document presented to the conference are given in Annexes 1 to 3. 

The main objective of the conference was to review existing procedures 
for the administration of the WHO regional fellowship programme in order to 
increase its relevance and cost-effectiveness. 

The detailed objectives were to: 

(a) review the present procedures followed by governments in the selection 
of fellows, the selection of programmes and the evaluation of 
fellowships, including utilization of the fellows on their return; 

(b) review the arrangements made at present by host countries in 
establishing and implementing the training programme which has been 
requested; 

(c) identify deficiencies in (a) and (b) above; 

(d) recommend improvements compatible with the new programme budget 
procedures and acceptable to both host and originating countries. 

To achieve these objectives and following a broad description of the 
programme by WHO staff, the discussions of the conference focused on four 
broad aspects of the programme: 

review of procedures used by sending countries to select fellows 
and training places, evaluate the impact of the fellowship, and 
utilize fellows on their return; 

review of WHO procedures for administration and evaluation of the 
programme; 

review of procedures used by rece~v~ng countries in establishing 
and implementing the programme requested by the sending countries; 

review of the state-of-the-art in the evaluation of training 
programmes. 

Dr J.H. Hirshman, Director, Programme Management, and Acting Regional 
Director, delivered the opening address. He welcomed the representatives 
,and the observer. He recalled that the conference had its origin in a 
resolution adopted at the twenty-eighth session of the Regional Committee 
in Tokyo in 1977. The resolution requested the Regional Director to 
convene a meeting to discuss the scope of regional cooperation in aspects 
of health manpower development concerning the fellowship programme. 
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Dr Hirshman identified the central role of fellowships in the programme 
budget of the Western Pacific Regional Office. He emphasized its important 
role in improving the planning, production and management of health 
manpower in the Region. 

In his closing address, the Regional Director, Dr Francisco J. Dy, 
emphasized that the recommendations made by the conference carried with 
them the full weight of government support, and that the report, when it 
was finalized and sent to Member governments, would emphasize those 
recommendations. 

Dr Alex J. Sinclair (New Zealand) was elected Chairman, and 
Datuk (Dr) Khalid bin Sahan (Malaysia) and Professor H. Revil (French 
Polynesia) were elected rapporteurs. 

The provisional agenda was adopted. 

2. SUMMARY OF PRESENTATIONS AND DISCUSSIONS 

Each major topic of the agenda was introduced by one or several short 
presentations. 

2.1 Chairman's remarks 

In his opening address, the Chairman indicated the problems faced by 
New Zealand as a receiving country. He indicated the desirability of: 
accepting only students for whom adequate training facilities or 
experiences existed; giving practical training rather than academic 
training; limiting the duration of the fellow's stay to avoid permanent 
immigration; obtaining feedback on the results of the training provided; 
improving communications at all levels, including between the ex-fellow and 
his tutor(s). 

2.2 Outline of the fellowship process 

Dr J.P. Menu, Regional Adviser in Health Manpower Development, 
referred to the background document written by Dr S.A. Orseszyna entitled 
"Review of the WHO fellowship programme in the Western Pacific" 
(see Annex 3). He then outlined the steps followed in the fellowship 
programme. The ensuing discussion of this paper identified some desirable 
features of a future programme, viz. allowing a minimum lead time of one 
year for processing of fellowship applications; involving WHO staff in the 
country to obviate the problems now caused by incomplete or late 
submissions; using the new WHO programme budgeting procedures to obtain a 
more flexible planning of fellowships in a two-year budget cycle; linking 
of the fellowships to country projects and to specific health manpower 
objectives of the sending government; and including training facilities in 
the People's Republic of China in the Western Pacific Regional Office 
Registry of Training Institutions. 
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Dr S.T. Han, Director, Manpower Development and Family Health 
outlined the relationships between the fellowship programme and th~ health 
services and manpower development (HSMD) mechanisms as advocated by WHO. 
He indicated specific ways by which countries might choose to link 
fellowships to specific country objectives for health manpower planning, 
health manpower production, and health manpower management. In the ensuing 
discussion some specific action was proposed to improve further the value 
of the fellowship programme, viz.: using the programme for 
"institution-building" (including the development of teachers of health 
personnel); linking the programme to specific country projects; ensuring 
consistency of the training programme with the working conditions and 
facilities available in the sending country; providing fellowships for 
training that did not exacerbate the "brain drain" by the award of an 
excessive number of "marketable" qualifications; and selective use of the 
programme to bring in experienced foreign teachers to organize local 
courses (as an alternative to sending fellows abroad), either for national 
staff or on a regional basis (as was now being done in the Philippines for 
anaesthetics). Representatives also noted that 70% of the fellows in the 
South-East Asia Region studied in their own region and/or in the Western 
Pacific Region, suggesting that the focus of fellowship training might be 
moving closer to the sending countries. 

2.3 Western Pacific Regional Office and the new budget process 

Mr E. Uhde, Budget and Finance Officer, summarized the new WHO 
programme budget procedures. He emphasized that the two-year budget cycle 
would possibly lead to a more flexible planning of fellowships. 

2.4 Western Pacific Regional Office and the evaluation of fellowship 
programme 

Mr M. Subramanian, Regional Adviser in Health Information, presented a 
conceptual outline of approaches that could be used to evaluate a 
fellowship programme. He pointed out the problems of dealing with a 
hierarchy of objectives for the programme, explaining that the main purpose 
of evaluation was to ensure programme relevance and effectiveness through 
the provision of relevant information for decision-making. Current 
evaluation mechanisms seemed to fall far short of the ideal mechanisms 
indicated by this conceptual framework. Subsequent discussion emphasized 
the need for simple, practical evaluations, useful to operational managers 
of the programme. 

A related issue of how to define the objectives of a fellowship was 
raised in the presentation by Dr E. Goon, Regional Adviser in Health 
Manpower Development. He stressed the problem of selecting words that 
accurately described the purposes of a fellOWShip so that subsequent 
evaluation of the outcome of the fellowship was rendered possible. The 
careful choice of action verbs ought to extend to the phrasing used in the 
fellowship application forms. 
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2.5 Planning at the national level in sending countries 

Dr M. Wainetti's paper indicated the steps followed in Papua New 
Guinea to develop a nursing manpower plan for the period 1978-1982. The 
major steps followed were: assessment of the need for further training in 
specific categories of nurse; identification of educational facilities to 
meet this need; estimation of fellowships required to prepare nurses for 
specific posts. The approach might be described as "objectives-oriented" 
and tied to a national plan for one type of manpower. 

The presentation by Dr Wainetti indicated how national health manpower 
planners might go about identifying possible solutions to some selected 
issues affecting the future use of the fellowship programme as part of the 
country health manpower process. The issues included: identification of 
various economic, political and technological trends which influenced 
health services needs and thus health manpower needs; structural factors 
(such as the organization, financing, staffing and planning of the 
programme) which influenced the efficiency of the fellowship process; 
identification of desirable objectives for a future programme and the use 
of programme outcome measures, such as whether fellowships were allocated 
equitably, whether the fellowship process was efficient and acceptable, and 
whether the programme had an impact on the behaviour, skills and knowledge 
of the fellow. He indicated that often the largest barrier to effective 
~se of fellowships was the gap between planners in the health and education 
sectors in a country, suggesting that adequate consultative mechanisms 
might be a prerequisite to widespread acceptance of the concepts of HSMD, 
the health manpower development process (HMDP) or the country health 
planning process (CHPP). Finally, he suggested that there might be a need 
to define more precisely what was meant by HSMD, HMDP or CHPP. Such 
concepts might have little meaning to national authorities, and might not 
be implemented in the real world without some considerable refinement or 
without some recognitiion that most nations rarely had the large numbers of 
manpower or data bases which such concepts implicitly assumed were 
available. 

2.6 Administration of the fellowship programme by WHO offices 

Dr R. Manrique de Lara, Fellowship Medical Officer, WHO Regional 
Office for Europe and Ms M. Toney, Technical Officer, WHO Regional Office 
for the Americas introduced this subject. 

The conference evaluated some of the problems faced by the 
Western Pacific Regional Office in implementing the programme. Some of the 
following problems emerged: incorrect completion of the fellowship 
application form; delays in placement request; non-adherence to study 
schedule; inadequate briefing of fellow on arrival in host country; fellows 
travelling with spouse and children; accidents when fellows travelled by 
car; overspending of stipend; salary not received from sending country; 
marriage in host country or fellows who did not return home; pregnancy 
during fellowship; and delays in obtaining visa. With the advantage of 
inputs from WHO staff, the conference formed its preliminary 
recommendations on: the new biennial programme budget arrangements and the 
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matter of unspent funds and inter-programme changes in the programme 
budget; the difficulties of arranging health insurance for fellows; methods 
of review of the stipend; computerization of fellowship information; the 
desirability of holding meetings of national fellowship officers; the 
replacement of fellows during their absence; and the desirability of 
fellowships for short elective studies in community health fields abroad. 

Bonding of fellows on their return was a complex problem and since the 
WHO role was limited by current interpretations of its legal position to 
enforce a bond, each sending country might review the feasibility of 
implementing a bonding system. 

2.7 Administration of the fellowship programme in the receiving country 

The achievements and problems of administration of the programme in 
six receiving countries were highlighted in short presentations by 
representatives from Australia, Fiji, Japan, Malaysia, New Zealand and 
Singapore. The list of common problems included the following: the 
difficulties created by late or incomplete fellowship applications; the 
need to ensure that the fellow had met the receiving country's language 
proficiency requirements; the effects of changes in a fellow's schedule or 
cancellation of a fellowship; the relative value of formal courses 
vis-a-vis ad hoc programmes of study; the shortage of cheap accommodation 
for fellowS-and the costs of transportation in some countries; the social 
adjustment of the fellow in an alien culture; and the inadequacy of the 
present feedback from sending countries to receiving countries on the 
outcome of the fellowship so as to facilitate improvements in the 
effectiveness of future placements. 

The conference formed some tentative views on possible solutions to 
some of those problems. It agreed that the speeding up of communication 
relevant to fellowships between the Regional Office and receiving countries 
might occur if the diplomatic pouches were used to avoid the problems of 
local mail systems; sending countries should ensure that medical clearance 
certificates had been issued for the fellow within six months prior to 
arrival in the receiving country; fellowship officers should be appointed 
by receiving countries to deal with the placement, accommodation and 
general welfare of fellows; standard information notes should be made 
available on all receiving countries; and receiving countries ought to be 
able to negotiate on matters dealing with the length and content of 
fellowship training. There was also discussion on the desirability of 
encouraging intercountry communication once the fellowship placement was 
finalized; the general view was that it ought to be discouraged since it 
could result in late adjustments to agreed-upon itineraries. 
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3. RECOMMENDATIONS 

These are classified under five major headings, viz.: 

I. Action to improve planning and selection mechanisms in support of 
the fellowship programme at the country level 

II. Action on certain administrative matters involving the 
WHO/Western Pacific Regional Office 

III. Action to improve information sources involving WHO and receiving 
countries 

IV. Action by the receiving countries 

V. Action on the monitoring and evaluation of the programme 

3.1 Planning and selection mechanisms at the country level 

A. The planning stage 

3.1.1 The conference agreed that the use of fellowships should be related 
to the country's capability to utilize the skills gained by the fellows, 
and that this capability was enhanced by the availability of a system of 
health manpower planning and development within the country. 
Noting that the stage of development of the health manpower planning and 
development might vary with available resources, the conference recommends 
that oountry manpower planning meohanisms should be strengthened to ensure 
that the development of health manpower, and partioularly the fellowships, 
were related to the oountry's needs. 

3.1.2 It was reoosnized that the new WHO prosramme budsetins prooedures 
should probably allow more flexibility in the tellowship prosramme. This 
would taoilitate the management ot the prolramme but misht not neoesslrily 
improve health manpower planning. The oonterenoe reoommends that oountries 
should be advised that the Regional Ottioe would take into oonsideration 
oountry budget plans that they misht wish to elaborate in support ot their 
olaims for fellowship support. 

3.1.3 The oonferenoe felt that it was not advisable to attaoh the totality 
of the tellowships to speoitio oountry projects. However, the oonterenoe 
reoommends that eaoh oountry should oarefully review whether linkinl of 
fellowships to suoh projeots would inorease the benefit of the tellowship 
prosramme. 

S. Seleotion prooesses 

3.1.4 The oonterenoe strongly reoommends that a detailed desoription of 
each fellowship should be prepared in advanoe of the seleotion prooesses, 
so as to help all parties oonoerned ensure that all oomponents ot the 
fellowship (e.g. study topio, fellow's qualifioations, plaoe of study, 
eto.) wsre appropriate. . 
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3.1.5 Each country should decide on its own fellowship selection 
procedures but it might be advisable to involve educators and agencies 
other than health authorities. The conference recommends that the 
participation of WHO in the selection process should be limited to the 
provision of relevant information to the national selection committee. 

3.1.6 The conference recommends that fellowships should be awarded to 
supervisors or prospective supervisors of WHO fellows in receiving 
countries. These supervisors might be teachers or programme 
administrators. The purpose of the fellowships should be to familiarize 
them with the original environment of the students, thus enabling them to 
formulate more appropriate training programmes. 

3.1.7 Observation tours involving a number of countries in a short period 
of time might be effective only for specific types of health personnel. 
The conference recommends that they should be utilized only for senior 
personnel. 

3.1.8 To minimize the problems that could arise when the validation of 
language proficiency of the fellow was involved, the conference recommends 
that certificates of language proficiency should be attached to the 
fellowship application forms, unless special exemption had been given. 

3.1.9 While noting the advantages that could often accrue when direct 
contact occurred between the fellow and institutions in the receiving 
country, the conference nonetheless recommends that such direct contact 
should be discouraged. 

3.2 General administrative matters involving the Regional Office 

3.2.1 While recognizing that flexibility ought to be built into any 
future system the conference also recognized that a major cause of 
fellowship cancellations and rearrangements was the submission of late and 
incomplete applications. The conference recommends that WHO advise all 
sending countries of the problems caused by such applications and that no 
special treatment could be guaranteed. The conference further recommends 
that the earlier involvement of the WPC (where available) and the health 
authority of the sending country might prevent future problems arising from 
incomplete applications. 

3.2.2 As a long-term objective, the conference believed that it was 
desirable for receiving countries to cover fellows automatically for any 
health care required during their stay. The conference recommends that WHO 
take steps to assess whether arrangements for automatic coverage were 
feasible in those receiving countries whose health insurance arrangements 
or methods of health care financing did not include reciprocal coverage 
with the sending countries. 

3.2.3 The conference noted that the Western Pacific Regional Office had 
recently undertaken a review of some aspects of the stipend rates for 
fellows coming to the Philippines. It also noted with concern that there 
were often significant differences between stipend rates set by the 
United Nations and stipends offered by other multilateral agencies involved 

-
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in the support of manpower development schemes. Rapid inflation had also 
eroded the value of stipends. Being in unanimous agreement that stipend 
rates should not vary with the seniority of the fellow, the conference 
recommends that WHO ensure that a regular, preferably annual, review of 
stipends be undertaken. 

3.2.4 To ensure more effective planning and information-sharing, the 
Conference recommends that the Regional Offioe support meetings of groups 
of national fellowship officers, the relevant WPCs and the regional offioes. 

3.2.5 Among innovative approaches to alternative training methods, 
correspondence oourses should be encouraged when feasible. The conference 
recommends that the Regional Office investigate its feasibility as an 
alternative to fellowships for the training of specific health personnel. 

3.3 Improvement of information souroes on the fellowship programme 

3.3.1 The Registry of Training Institutions in the Western Pacific Region 
constitutes a useful source of information. The conference recommends that 
H :!hould continue to be regularly updated and expanded to include courses 
~elated to health services such as budgeting, management, administration, 
'JU['chf:\<i5.ng. It further recommends that other sources of information needed 
;.''') ocnrl:lr episodic training programmes should be gradually developed where 
appropriate, by the Regional Office, in conjunction with countries in the 
Region. 

3.3.2 Recognizing that WHO already offers financial support for language 
training in speoial oases, the oonferenoe reoommends that WHO oonsider 
expansion of this support. It also reoommends that the Regional Offioe 
take aotion to ensure that all available oourses in the English language 
were listed in the Registry, and that the availability of these oourses be 
emphasized in the information sheets sent out to prospeotive fellows. 

3.:J.3 Serioua problema oould arise if fellowa would requirlt !jilrltiioal and 
ho.pital osre in reooiving oountries when the fellow was not oovered by the 
health insural')C'f' "yt.lhm of either the sendinll: or rlllcdvin, nlltion. 
Fellowship regulations required the fellow to acquire all ntlollnl'ry heaH '" 
insuranoe ooverase, but there were oooasions when suoh ooverase was not 
taken. The oonferenoe therefore reoommends that information on the health 
in.uranoe requirements ot' eaoh reoeivins oountry should be inoluded in the 
.tandard inforeation note. (aee Reoommendation 3.4.3). Similar 
arransemlnt. misht also bl rlquirld tor perlonal inluranoe and indemnity 
inluranol a.ainlt Ut1sat1on arilins out ot neRUSlnol qt .oml olus .. of 
health plr.onnel. 

3.3.4 To minimize the problem of un. pent fellowship funds in the new WHO 
budsetins prooess, the oonferenoe reoommends that the Western Paoifio 
Regional Offioe oonsider providinB reBular six-monthly reports to eaoh 
sending oountry, indioating the status ot' eaoh year's allooation, inoluding 
details ot' spent and unspent t'unds in the ourrent year and allooated funds 
in the suooeeding year. 

• 
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3.4 Actions by the receiving countries 

3.4.1 To facilitate the smooth assimilation of fellows into receiving 
countries and their subsequent learning process, the conference recommends 
that each receiving country might appoint a fellowship officer with 
specific responsibilities for reception at airport, accommodation and 
transport services, socialization of the fellow, monitoring of progress 
and other matters which influence the effectiveness of a fellow's stay in 
the receiving country. The conference noted that each country might have 
different administrative affiliations for such a fellowship officer and 
that involvement of the WPC as a facilitator might be feasible and was also 
highly desirable. 

3.4.2 Noting that the training content of some receiving countries might 
not always be appropriate to the needs of sending countries in the Region, 
the conference recommends that WHO facilitate discussion with receiving 
institutions with a view to encouraging adjustments to training programmes 
that could better meet the needs of students from sending countries. 

3.4.3 Recognizing the information gaps that confront fellows in their 
transition to other nations, the conference recommends that WHO request all 
receiving countries to prepare star.dard information notes on living, 
economic and social conditions, clearly indicating information sources that 
could be contacted if problems shot'ld arise for any reason during the 
fenow's stay in the country. 

3.4.4 Noting that some fellows undertaking advanced clinical training in 
some countries had not been able to acquire hands-on experience because of 
local medical practice regulations of which the fellows were unaware at the 
time of application, the conference recommends that WHO request all 
receiving countries to provide information on present and likely future 
changes in their registration requirements, and that such information be 
included in the standard information notes. 

3.5 Monitoring and evaluation of the fellowship programme 

3.5.1 The conference recommends that the RegionFl Office produce a 
discussion paper outlining the operational statistics that could be 
produced on the fellowship programme with a vie~l to seeking comments on the 
potential value of such statistics in the management of the programme in 
sending countries. 

3.5.2 Recognizing that some evaluation of the fellow's experience and 
training was now being undertaken, the conference felt that very little 
feedback of such evaluations to sending or receiving country had taken 
place. It therefore recommends that in an annual report on fellowships 
prepared by the Regional Office, a section be included giving a summary of 
specific problems and any solution arising at all stages (from application 
to evaluation) of all fellowships in the previous year's programme, along 
with indications of the benefits accruing to fellows, sending and receiving 
governments. Such an evaluation might require some amendments to the 
present evaluation sheets sent out with the notification of acceptance. 
The conference further recommends that specific evaluation reports should 
be supplied annually by WHO to each sending country so that future 
fellowship placements could benefit from earlier experiences. 
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3.5.3 The conference recognized that while the fellow and the sending 
government presently contributed to the evaluation of the fellowship 
through the six-monthly and termination reports, it might be desirable for 
receivirig countries to have an input to the evaluation process. Noting the 
logistic difficulties that might arise in the achievement of such an input, 
the conference recommends that in any future review of the evaluation 
methods used in the fellowship programme, a systematic effort should be 
made by WHO to assess what types of evaluation report from receiving 
countries would meet specific evaluation objectives for the fellowship 
programme. 

3.5.4 To improve the monitoring of the fellow's progress in educational 
institutions, the conference recommends that tutor assessments should be 
regularly supplied to sending countries through WHO. 

3.5.5 The conference recognized that evaluation of the fellowship 
programme was an essential component of accountability in the management of 
the programme. It also recognized that the state-of-the-art in the 
implementation of formal methods of programme evaluation was generally 
underdeveloped and not widely understood. The conference therefore 
recommends that WHO take immediate steps to prepare and distribute for 
discussion by Member Governments a simple "How-and-When-To-Do-It" manual 
which would (a) describe situations in which evaluation methods might be 
appropriately applied to obtain specific insights about the programme; 
(b) specify clear guidelines in layman's language for undertaking 
evaluations of the efficiency, effectiveness and appropriateness of 
targeting of the fellowship programme and of the components of the health 
manpower process which affected health manpower development; and (c) use 
case studies which clearly illustrated how evaluation methods had been 
8uccessfully applied in contexts similar to the fellowship programme, in 
countries at similar stages of development as nations in the Region, and 
addressed issues that affected the operational level of the programme. 
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ANNEX 1 

AGENDA 

Registration 

Opening ceremony 

Address by the Acting Regional Director 

Introduction of representatives, observers, 
secretariat 

Election of officers 

Introductory remarks 

Coffee break 

Adoption of the agenda 

Presentation of the fellowship process 
Introduced by Dr J.P. Menu 

Lunch break 

Relevance of fellowships 
Introduced by Dr S.T. Han 

Planning mechanisms at country level 
Introduced by Dr Paul F. Gross and 
Dr M. Wainetti 

Coffee break 

Planning mechanisms at country level (continued) 

Lunch break 

Planning mechanisms at country level (continued) 
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ThursdaY, 8 February 

8.30 - 10.00 

10.00 - 10.30 

10.30 - 12.30 

12.30 - 1.30 

1.30 - 3.30 

Friday. 9 February 

8.30 - 10.00 

10.00 - 10.30 

10.30 - 12.30 

12.30 - 1.30 

1.30 - 3.30 

Monday, 12 February 

8.30 - 10.00 

10.00 - 10.30 

10.30 - 12.30 

12.30 1.30 

1.30 - 3.30 
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Administration of the fellowship programme in receiving 
countries 

Introduced by representatives of selected countries 

Coffee break 

Administration of the fellowship programme in receiving 
countries (continued) 

Lunch break 

Administration of the fellowship programme in receiving 
countries (continued) 

Evaluation of fellowships 
Introduced by Mr M. Subramanian 

Coffee break 

Administration in WHO (Regional offices and country 
level) 

Introduoed by Dr Manrique de Lara and Miss M. Toney 

Lunch break 

Administration in WHO (Regional offices and country 
level) (continued) 

Organization of training programme 
Introduced by Dr E. Goon 

Coffee break 

Review and adoption of recommendations 

Lunch break 

Review and adoption of recommendations (oontinued) 

Closing oeremony 
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1. INTRODUCTION 

The objeot of this review is to provide baokground information for the 
participants to the Conference on ReSional Cooperation in the WHO 
Fellowship Programme of the Western Pacific Region. The oonference is 
being oonvened following a report presented by the Government of 
New Zealand and the subsequent resolution (WPR/RC28.R16) of the 
twenty-eighth session of the Regional Committee held in Tokyo, September 
1977. 

This report reviews first the place of the fellowship programme in the 
light of ourrent WHO policies and the result of previous evaluations. It 
will then attempt to desoribe the ourrent and complex fellowship awarding 
process and analyse some aspects of the procedure. 

The last chapter consists of "issues for discussion" identifyin~ some 
of the areas calling for improvement and which the participants may wish to 
address to. 

1.1 The place of the fellOWShips programme in the collaboration between 
WHO and Member States 

The fellowships programme has been regarded as one of the most 
important activities of the World Health Organization since its very early 
days. At present, more than 3000 fellowships are awarded each year to 
nationals of all countries and the oumulative number of awards since 19~7 
amounts to some 60 000. 

The current annual cost of the fellowships runs to about $15 million 
whioh represents approximately 10% of the total budget. In 1977, in the 
Western PaCific Region the expenditure on fellowships and group trainin~ 
aotivities amounted to $1 700 000 or 16% of the regional regular budget. 

The World Health Organization also administers f~llowships on health 
matters sponsored by other international agencies, such as the United 
Nations Development Programme (UNDP), United Nations Fund for Population 
Aotivities (UNFPA), United Nations Children's Fund (UNICEF), International 
Agenoy for Research on Cancer (IARC), and other governmental and 
non-governmental grants. 

The fellowships programme represents a collaborative effort between 
WHO and Member States in the preparation of adequate health manpower 
resources to meet health services needs. 

On a global level, most fellowships are awarded to study problems 
connected with health servioes, then communicable diseases and medical and 
allied education (Table 1). 
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A useful model has been recently described of roles of and 
interrelations between the four parties involved in the fellowships 
procedure, namely: the fellow, the sending government, the receiving 
government, and WHO. In fact, the award of a fellowship is a complex 
procedure in which candidates are selected by the sending government on the 
basis of the existing health manpower needs, the receiving government 
assures an appropriate study programme and social provisions, and WHO gives 
technical adVice, makes administrative and financial arrangements, and 
carries out periodic evaluation of the programme with the other parties 
(Figure 1). 

Group educational meetings and courses constitute an important 
contribution of WHO to health manpower development. In the Western Pacific 
Region for example, 177 participants attended 12 intercountry and 
interregional courses, workshops or seminars in 1975. 

Study programmes for national staff of other regions are regularly 
arranged in countries of the Western Pacific Region. In 1977, 289 such 
fellows were accepted, the vast majority coming from the South-East Asia 
Region. 

1.2 The fellowships programme in the light of current WHO policies and 
trends 

In recent years new policies in the collaboration of WHO with Member 
countries have been developed which are bound to affect the fellowships 
programme, namely: the trend to build up nationwide programmes and 
servioes through country health programming, and its corollary, the 
building of integrated health services development mechanisms (HSMD); the 
emphasis on developing national self-reliance, medium-term programmes for 
health manpower development, the concept of inoreased technioal cooperation 
among developing oountries, the concept of primary health care. 

In line with these policies, it is hoped that the WHO fellowships 
programme should become more relevant to the priority requirements of 
oountry health programmes. Countries are enoouraged to use their 
fellowships programme to build up the institutional baokground needed for 
the implementation of a national health programme. Thus, the planning, 
implementation and evaluation of fellowships become an integral part of the 
planning and implementation of health programmes, including health manpower 
development. This was clearly stated in the dooument "Changing Trends in 
Training" prepared by the Government of New Zealand for the twenty-eighth 
session of the Regional Committee, 1977 (WPR/RC28/11). 

It is recognized that" such programmes should include various methods 
of oreating an adequate potential of human resouroes such as the 
strengthening of training institutions, training of staff inside and 
outside their oountry and interoountry training courses carried out with 
the help of experts. The use of different methods depends on the problems 
identified in a particular oountry, therefore, the resouroes should be used 
flexibly with a view to resolving the priority problem first and should be 
seen as some of the options at the disposal of the health programme planner. 
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Those trends may involve a reexamination of the possibilities of using 
funds hitherto spent for training of fellows abroad for other means of 
development of health manpower in order to implement country health 
programmes. The use of fellowships could be expanded to cover the training 
of many different categories of health personnel according to the real 
needs of countries. 

2. REVIEW OF PREVIOUS EVALUATIONS 
OF THE FELLOWSHIPS PROGRAMME IN WESTERN PACIFIC REGION 

2.1 General trends in the development of the programme 

The total number of awards per year has been steadily increasing since 
1950 when 28 fellowships were granted, to reach more than 400 per year in 
the seventies. The fellowships given in this Region constitute about 12% 
of al] fellowships granted by the Organization. 

In the first seven years since the beginning of the programme in 1950, 
the biggest number of fellowships were awarded to China (Province of 
Taiwan) (26.8%), Japan (12.7%), the Philippines (12.1%), and Lao People's 
Democratic Republic (11.7%), while during the last five years the following 
countries sent the highest number of WHO fellows: Philippines (13.5%), 
Malaysia (10.6%), Democratic Kampuchea (8.8%), Republic of 
Korea (8.6%) and Singapore (6.7%) (see Table 2). 

Initially, attention was paid to such subjects of study as nursing 
(14.3% of all fellowship months awarded during the period 1950-1956), 
clinical medicine (13.9%), public health administration (12.3%), and to a 
lesser extent other health services such as mental health, occupational 
health, nutrition, dental health, rehabilitation and drug control. 

Recently, emphasis has been put on such subjects of study as health 
services development, health manpower development, and communicable 
diseases control and prevention (see Table 3). However, changes in 
classification of fellowships make it difficult to have meaningful 
comparisons of subjects of study in various periods. Table 4 shows the 
distribution of fellows by year and by profession during the period 
1973-1977. 

As far back as 1962, the Regional Committee at its thirteenth session 
adopted a resolution emphasizing the importance of awarding fellowships for 
study within the Region (Resolution \fPR/RC13.R2). 

It is gratifying to note that the number of fellows studying within 
the Western Pacific Region has recently increased from 188 (50.8%) in 1973 
to 225 (61.8S) in 1977. The proportion is still higher for 1978. 

• 
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2.2 Certain specific findings and recommendations of previous evaluations 

2.2.1 With regard to the technical content of the programme 

The fellowships programme in the Western Pacific Region was one of 
the agenda items of the eighteenth session of the Regional Committee in 
1967. It was during this session when a need for improved programme 
planning was called upon, thus minimizing application for ad hoc 
fellowships, changes or conversions of fellowships, extension of awards, 
changes in itinerary or non-adherence to placement arrangements made. 

An evaluation attempt made in 1969 by a consultant revealed a 
practically universal satisfaction with the fellowships programme by the 
fellows and by the health administrators. The planning process was usually 
based on perceived needs in health manpower. Also, with a few exceptions, 
fellows returned to continue their work in the field of their fellowship 
study, were able to share their knowledge in training staff, introducing 
new methods or activities or improving existing services. 

2.2.2 With regard to administrative procedures 

Various problems of administering the fellowships programme were 
brought up during the eighteenth session of the Regional Committee, 
namely: frequent delays in selection, submission of incomplete 
documentation, lack of language proficiency. 

In a report prepared by a consultant in 1969 (Ref. 6 in Annex 1), it 
was reiterated that the fellowships programme should be prepared well in 
advance and various administrative procedures be strictly adhered to. 

2.2.3 With regard to the method of evaluation 

In 1957, a quantitative method of assessment of fellowships was 
proposed in the Region. The method aimed at evaluating the degree to which 
a former fellow's knowledge, skills and experience acquired during the 
study were utilized after his return home. It consisted of a multiple 
scoring procedure and took into account follow-up reports sent to the 
Regional Office two years after the completion of a fellowship. The 
statements made by the governments concerned the employment of fellows and 
their contribution in the specific field of study made during the two years 
since their return. It was found that during the period 1950-1953 a great 
majority (92%) of the fellowships analysed was successful, and only 1.5% of 
the returned fellows were not employed appropriately in their fields of 

. study. Similar appraisals were made for the periods 1950-1953, 1955-1961 
and 1961-1964, and the conclusion was that on the whole the fellowships 
programme was successful. 
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Attempts to evaluate fellowships had in the past been hampered by the 
faot that a substantial peroentage of fellows had not submitted their 
follow-up reports on time or not at all. The governments were asked to 
supervise the regularity of sending reports by fellows as well as to make 
their own evaluations. However, these reoommendations seemed to have 
little effect since the response rate for follow-up reports dropped from 
66.5% in 1950-1957 to 50.9% in 1955-1961 and 23% in 1961-1964. 

Further, repeated recommendations were made as to evaluate 
fellowships on a long-term basis, since some fellows might make a greater 
oontribution many years after their return home. 

A low response rate of follow-up reports made it desirable to use an 
on-the-spot method of evaluating fellowships. In 1969, a consultant 
(Referenoe No.6, Annex 1) was requested to visit 14 countries of the 
Region on an assignment to obtain information on the planning of 
fellowships programme, selection and preparation of oandidates for 
fellowships, programmes and itineraries of fellows, administrative aspects 
of the programme, utilization of fellows after their return home and 
effects of fellowships on national health programmes. The consultant 
contacted governments and institutions from where the fellows had come, 
institutions receiving fellows and the fellows themselves. It was found 
that the fellowship programme was successful in terms of both its relevanoe 
and its administrative effectiveness. Most fellows continued to work in 
the field where their studies were useful. Also, relatively few oomplaints 
on the administrative prooedure were reoorded. It seemed however that suoh 
a study should have a oloser linkage with health manpower planning 
prooedure and should not oonstitute an isolated exercise. 

A utilization survey of ex-WHO fellows from the Republio of Korea was 
undertaken in 1977 ooncerning 101 fellowships awarded between 1971 and 
1975. On the whole they were still working in fields relevant to their 
fellowships - only four had emigrated. 

A oomprehensive evaluation and planning exeroise for senior nursin~ 
personnel was reoently performed in Papua New Guinea. The following steps 
of the planning process were distinguished: 

(1) review of relevant post desoriptions and aotivities inherent in 
the posts existing and to be established; 

(2) determination of oompetenoies needed to perform these activities; 

(3) identifioation of deficienoies in professional preparation of 
nurses already in the posts or potential oandidates for the posts; 
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(4) identification of educational opportunities for meeting learning 
needs, within Papua New Guinea and overseas -

(a) formal study within the country, 

(b) group educational activities, 

(c) formal study overseas, 

(d) other educational opportunities (inservice education, group 
training abroad). 

The plan calls for a close linkage of the fellowship programme with 
the country health programme and for a continuous feedback necessary for a 
more rational selection of fellows. A natural extension of this exercise 
would be to include and link together other categories of health personnel. 

3. DESCRIPTION OF THE FELLOWSHIP AWARDING PROCESS 

A general model of the fellowship process has been described earlier. 
Figure 2 represents the necessary steps to be taken by the parties 
concerned and the possible ways of evaluating the programme. 

3.1 Assessment of needs and establishment of priorities at the country 
level (step 1) 

This is perhaps the most important but at the same time the most 
difficult step in the whole fellowships programme. It is recognized that 
health manpower development is an integral part of health services planning 
and development and one can ensure adequate health manpower supply only 
through complex health manpower and services development mechanisms. 

In a recent working group meeting on educational strategies held in 
the Regional Office (Reference No.9, Annex 1), it was emphasized that 
health planning and development should be based on the health needs of a 
community. A word of caution, however, was issued stressing that 
identification of health needs was a complex exercise, health needs were 
not static entities, existing demand for service did not necessarily 
reflect actual health needs and that in many countries there was inadequate 
mechanism to identify health needs. Further, it was fully recognized that 
the concept of planning could never be divorced from the political context. 

3.2 Allocation of resources (step 2) 

Funds for fellowships are allocated to countries according to the 
general rules of the budget cycle for WHO country programmes. This 
consists of many steps extended over several years. For the biennium 
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1980-1981 tentative allocation was notified to the Regional Director at the 
end of 1977 and discussed during the WHO Programme Coordinators' meeting. 
Next, government requests were received in the Regional Office by 
February 1978, discussed again at the WHO Programme Coordinators' meetin~ 
in April 1978 and reviewed by the Regional Committee in August 1978. The 
proposals would then be reviewed by the Executive Board in January 1979 and 
approved by the World Health Assembly in May 1979. At this stage, the 
budget specified only the overall amount requested for each programme. In 
contrast with the previous procedure, no details were required concerning 
the type of WHO input (fellowships, supplies, consultants, etc.). During 
the rest of 1979, details would be worked out at the country level, with 
active participation of WHO Programme Coordinators. This would include 
specifying the field, duration and countries where fellowships would take 
place. 

3.3 Selection procedure (steps 3 and 4) 

The selection procedure for a fellowship up to 1978 consisted of the 
following steps. In January of the year prior to implementation, letters 
to governments were sent from the Regional Office adVising on the 
fellowships available for the next year. Completed application forms were 
requested. A further reminder was sent at mid-year. Usually, by the end 
of the year there were still some fellowships for which application forms 
had not been received. The above procedure would have to ne changed for 
fellowships to be implemented from 1980 onwards following the new budgetary 
rules mentioned in para. 3.2. 

The applicants for the fellowships are selected by varying procedures. 
In a majority of countries, fellowship selection committees have been set 
consisting of senior staff of the health (and other) ministries. The 
application is then endorsed by the head of the national health 
administration. 

Sometimes, the Ministry of Health has to submit the candidatures to 
another governmental body for final clearance. In a survey conducted in 
1971, it appeared that WHO Programme Coordinators were consulted in the 
selection process only in eight countries out of 19 from which information 
was available. 

The fellowship application forms (FAFS) are sent to the Regional 
Office directly or through the WHO Programme Coordinator's office. 

In the Regional Office the fellowship application forms (FAF) are 
'checked for accuracy and completeness and, if they are not complete, they 
are sent back to provide necessary information. 

The FAFs are then reviewed by at least one regional adviser competent 
in the field of study of the fellowships for advice as to the suitability 
of the applicant, the places of study proposed, and the length of 
fellowship. If these elements are found satisfactory, the fellow is 
finally selected and placement sought. If not, additional correspondence 
with the sending government is necessary. 
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3.4 Placement procedure (steps 5, 6 and 7) 

If a fellow is to be placed in institutions within the Western Pacific 
Region, a letter is sent to the receiving government which, in turn, 
advises the appropriate training institutions accordingly. 

If the place of study is outside the Western Pacific Region, the 
Regional Office concerned is contacted first and has the responsibility to 
make all the necessary arrangements with the receiving government. The 
procedure is further complicated if many countries and more than one WHO 
regions are involved and this frequently results in long delays, exchange 
of cables and, sometimes, in partial cancellation of the programme. 

When the study programme is arranged, the training institution 
notifies its government which, in turn, advises the Regional Office 
concerned if the training takes place outside the Western Pacific Region. 

Upon the confirmation of a placement, the letter of award is sent to 
the government, travel authorization is issued, arrangements are made for 
the purchase of tickets and the fellow is informed accordingly. 

Some countries require that detail of the programme be communicated to 
them for final endorsement before they can release the candidate. 

If the programme arranged substantially differs from that proposed by 
the fellow and the sending government, the latter must confirm that the 
alterations in the programme are acceptable. 

3.5 Changes in fellowships (step 8) 

Changes in fellowships constitute one of the major problems in the 
smooth running of administrative arrangements. The previous procedure of 
planning fellowships stipulated that several years in advance governments 
had to draw up specific plans, including the field of study and the amount 
of money involved. A new procedure, as pointed out in para. 3.2, will be 
implemented for 1980 awards and 1979 will be the last period when 
fellowships are implemented according to the old rules. It is hoped that 
the switch over to the new procedure will enhance flexibility of planning 
and will reduce the need for ~ hoc changes in fellowships. 

However, if such a need exists the corresponding government request 
can usually be accommodated within the existing programme provided it does 
not substantially alter the field of study or the place of study and the 
duration. Some changes required by governments may involve a need for new 
fellowships. These requests may be satisfied when general savings are used 
for that purpose. 
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3.6 Evaluation of fellowships (step 9) 

The evaluation of fellowships is based on two reports, namely: the 
termination of studies report and the utilization of fellow's services 
report. The former constitutes a questionnaire which should be filled in 
by the fellow after completion of studies. The latter is a joint report of 
the fellow and his government a year later. 

4. SAMPLE ANALYSIS OF SOME ASPECTS OF THE FELLOWSHIPS PROCEDURE 

In order to analyse administrative aspects of the fellowships 
programme a total sample of 73 fellowship files was examined. Since all 
these fellowships terminated in 1976 it was assumed that by now all these 
fellows should have submitted their termination of studies reports and 
utilization of fellows' services reports. 

Various steps of the fellowships procedure were considered and are 
presented on a time sequence (Figure 3). 

The following characteristics were taken into account: 

(a) Time of submitting fellowship applications 

They should normally be received before 30 June of the year preceding 
the implementation. 

It appears that fellowship application forms are submitted rather 
later, 

34 (46.6%) were received during the implementation year 

30 (41.1%) were received in the second half of the year preceding 
the planned implementation of the fellowship. 

(b) Time for initial processing of application in the Regional Office 

32 (43.8%) less than one month 

29 (39.7%) between one and two months 

12 (16.4%) three months or more 
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(c) Time for arranging placement in the host country 

The time needed for arranging placement varies considerably 

9 (12.3J) less than one month 

14 (19.2J) between one and two months 

37 (50.1J) between two and six months 

13 (17.8J) more than six months 

As it may be expected, this time is much longer when several countries 
and different WHO regions are included into the itinerary. 

Usually the fellows have little time left between issuance of the 
letter of award and the start of the fellowship. 

36 (49.3J) less than one month 

22 (30.1J) between one and two months 

15 (20.6J) more than two months 

This short notice is a common complaint of fellows and various 
institutions involved in the implementation of the fellowship programme. 

(d) Time of receiving the termination of studies report 

The termination of studies report was received only from 52 (71.2~) 
fellows and some reports were submitted with a considerable delay. Reading 
these reports one has the impression that many of them cannot be useful for 
evaluation. It seems however that this is caused by the absence of clear 
and measurable educational objectives of fellowships and by the 
deficiencies of the report questionnaire. A need for reviewing the goals 
of evaluation and subsequently the report questionnaire appears therefore 
to be urgent. 

(e) Time of receiving utilization of fellow's service report 

The utilization of fellow's services reports were received only from 
two fellows and both of them were not endorsed by the government. The 
principle of assessment of the fellow's usefulness to the national health 
service was therefore missed even in these two cases • 
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5. IMPLEMENTATION OF TECHNICAL COOPERATION 
AMONG DEVELOPING COUNTRIES (TCDC) 

In line with the various resolutions adopted at the recent World 
Health Assemblies and Regional Committee sessions (see para 1.2), 
placements are, as far as possible, requested and obtained in developing 
countries of the Region. 

For the purpose of collecting statistical data on TCDC activities, it 
has been generally agreed that all countries of the Region are "developing" 
ones with the exception of Australia, Japan and New Zealand. 

Tables 5, 6 and 7 indicate preliminary figures for 1978 awards. 

6. PROBLEMS IDENTIFIED AND ISSUES FOR DISCUSSION 

6.1 Relevance of fellowships - Do they help in solving health problems of 
the country? 

(a) Do WHO fellowships constitute a meaningful component of the 
health services development programme? 

(b) Are WHO fellowships integrated into the comprehensive development 
policy of health manpower development? 

(c) Can the fellowships input into health manpower development of a 
oountry be measured and how? 

(d) To what extent are the former fellows utilized in their own field 
of studies and what are the reasons for not fulfilling this requirement? 

(e) What practical steps should governments undertake to increase 
relevanoe of fellowship? What would be WHO's role? 

6.2 Planning of fellowships - How and when to select fields of study, 
candidates and programmes 

(a) Are WHO fellowships planned in the context of health manpower 
. development programme? What is the relation between the real health needs 
of the country and the planned development of health manpower and in 
partioular the development of the fellowships programme? 

(b) Are the planned fields of study compatible with the overall 
health plan of the country? 

(0) Do decision-makers have necessary information to plan the field 
of study and select the candidates? 
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(d) Are fellows selected likely to contribute to the development of 
health services of the country? 

(e) What are the main deficiencies in the present planning procedure 
which could be identified at the country level and at the Regional Office 
level? 

(f) The new budget procedure will allow for greater flexibility but 
will decrease the opportunity for advance detailed planning of 
fellowships. How are we to make the best use of them in the planning of 
fellowships? 

(g) 
ohanged? 

What is the present role of selection committees? Should it be 
What should be the role of the WHO Programme Coordinators? 

6.3 Training programmes - What, where and how the fellows actually learn 

(a) Are the educational objectives established for the proposed 
fellowships sufficiently specific? 

(b) Do the study programmes, their place and duration correspond to 
the educational objectives? Should priority be given to ~ h2£ programmes 
rather than to academic and established courses? 

(c) Do the candidates possess all the neoessary qualifioations for 
admittance to the type of institution requested? 

(d) Do the oonditions of study oorrespond to the learning objectives 
and sooial expeotations of students? 

(e) Is the supervision of fellows adequate? How can it be improved 
particularly with a view to avoiding dropouts? 

(f) Should WHO be offering special language oourses for prospective 
fellows of non-English speaking countries? 

6.4 Administration of fellowships - what the defioiencies are in 
administering fellowships and how they oan be overoome 

(a) Where are the "weak" points in administrative prooedures? What 
measures should be undertaken by governments and by WHO in order to 
inorease the effeotiveness of the administration of fellowships? 

(b) Could and should WHO increase its administrative support locally 
in some oountries receiving a high number of fellows? 

(c) Can testing prooedures for language proficiency be improved to 
avoid delays and late rejeotion of stUdents? 
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6.5 Evaluation of fellowships - What should be evaluated and how? 

(a) What practical purposes are served by the current evaluation 
prooedure? Is it meant to help the decision-makers at a country level, at 
the WHO regional level? Is it meant as a feedback to the training 
institution, to fellowship administrators at the WHO Regional Offioe or 
Headquarters? 

(b) Why is the response rate to evaluation Questionnairp.s so low? 
Aren't the fellows suffiCiently informed or motivated? Do governments 
attaoh enough importance? 

(c) How can the evaluation procedure be improved? What should we 
evaluate? 
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Annex 3 

Subject of Study 

Health services 
development 

Family health 

Health manpower 
development 

Communicable diseases 
prevention and 
control 

Non-communicable 
diseases prevention 
and control 

Prophylactic, diagnostic 
and therapeutic 
substances 

Promotion of environ-
mental health 

Health statistics 

Total 

- 36 -

Table 1 

Distribution of Fellowships, by Region and By Subject of Study 
January 1976-June 1977 

R e !?i i 0 n 
The South-East Eastern 

Africa Americas Asia Europe Mediterranean 
N :& N :& N :& N :& N % 

260 45.3 182 22.1 127 14.8 74 13.3 152 17.6 

15 2.6 83 10.1 162 18.9 63 11.3 67 7.7 

80 13.9 173 21.0 118 13.7 80 14.4 263 30.4 

39 6.8 100 12.2 119 13.8 20 3.6 119 13.8 

83 14.5 127 15.4 102 11.9 51 9.2 75 8.7 

23 4.0 60 7.3 86 10.0 59 10.6 109 12.6 

71 12.4 63 7.6 131 15.2 186 33.5 59 6.8 

3 0.5 35 4.3 15 1.7 23 4.1 21 2.4 

514 100.0 823 100.0 800 100.0 556 100.0 865 100.0 

Western 
Pacific Total 
N % N ~ 

91 16.0 886 20.9 

42 7.4 432 10.2 

115 20.2 829 19.5 

69 12.1 466 11.0 

108 19.0 546 12.9 

46 8.1 383 9.0 

83 14.6 593 13.9 

15 2.6 112 2.6 

569 100.0 4247 100.0 
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Table 2 

Distribution of Fellowships by Sending Country or Area 
Western Pacific Region, 1973-1977 

y e a r 
Country and area 1973 1974 1975 1976 1977 

Philippines 49 32 57 62 61 
Malaysia 32 37 53 46 37 
Demooratio Kampuohea 44 45 29 33 19 
Republio of Korea 25 24 34 36 47 
Singapore 35 20 22 22 30 
Sooialist Republic of 

Vle~ Nam 19 44 19 10 4 
Samoa 10 17 24 22 11 
New Hebrides 11 10 21 24 15 
Fiji 13 11 19 20 15 
Japan 24 17 13 14 9 
Trust Territory of the 

Paoifio Islands 14 16 19 10 18 
Papua New Guinea 7 18 16 20 14 
Solomon Islands 10 10 13 18 12 
Hong Kong 10 8 12 9 13 
Cook Islands 8 14 11 10 6 
Australia 9 10 13 7 9 
Tonga 10 6 3 11 11 
Amerioan Samoa 9 8 7 5 8 
Lao People's 

Demooratio Republio 10 8 8 2 1 
Gilbert Islands 4 3 6 10 5 
Niue 5 5 10 3 3 
New Zealand II 5 II 3 7 
Guam 2 3 1 4 4 
Tuvalu 0 0 0 4 4 
Frenoh Polynesia 2 3 1 1 1 
Maoao 4 0 0 0 0 
Brunei 0 0 0 1 0 

Annex 3 

Total 
1973-1977 
N % 

261 13.5 
205 10.6 
170 8.8 
166 8.6 
129 6.7 

96 5.0 
84 4.4 
81 4.2 
78 4.0 
77 4.0 

77 4.0 
75 3.9 
63 3.3 
52 2.7 
49 2.5 
48 2.5 
41 2.1 
37 1.9 

29 1.5 
28 1.5 
26 1.4 
23 1.2 
14 0.7 
8 0.4 
8 0.4 
4 0.2 

0.0 

Total 370 374 415 407 364 1930 100.0 
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Subject of study 

Health services 
development 

Family health 

Health manpower 
development 

Communicable diseases 
prevention and 
control 

Non-communicable 
diseases prevention 
and control 

Prophylactic, diagnostic 
and therapeutic 
substances 

Promotion of environ-
mental health 

Health statistics 

Total 
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Table 3 

Distribution of Fellowships by Year and By Subject of Study 
Western Pacific Region, 1973-1977 

Y e a r 
1973 1974 1975 1976 

N % N % N % N % 

148 40.0 79 21.1 136 32.8 42 10.3 

18 4.9 38 10.2 32 7.7 35 8.6 

68 18.4 124 33.2 94 22.7 196 48.1 

75 20.3 62 16.6 89 21.4 47 11.5 

12 3.2 29 7.7 3 0.7 28 6.9 

9 2.4 4 1.1 12 2.9 10 2.5 

40 10.8 33 8.8 43 10.4 37 9.1 

5 1.3 6 1.4 12 3.0 

370 100.0 374 1oo.Q 1115 100.0 407 100.0 

1977 Total 
N % N % 

137 37.7 542 28.1 

31 8.5 154 8.0 

11 3.0 493 25.5 

52 14.3 325 16.8 

34 9.3 106 5.5 

22 6.0 57 3.0 

67 18.4 220 11.4 

10 2.8 33 1.7 

364 100.0 1930 100.0 
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Table 4 

Distribution of Fellowships by Profession of Fellows 
and by Year, Western Pacific Region, 1973-1977 

y e a r 
Profession of fellows 1973 1974 1975 1976 1977 

Physician 172 155 146 126 144 

Nurse 61 56 63 57 53 

Laboratory technician 15 23 34 24 4 

Sanitarian 35 7 31 0 17 

Dentist 

Dental assistant 13 16 36 12 9 

Statistician 7 3 8 7 3 

Radiographer 

Radiologist 5 3 3 5 3 

Health eduoator 5 4 3 3 

Hospital administrator 7 2 2 2 

Physiotherapist 5 0 0 0 4 

Other 45 108 88 172 122 

Total 370 374 415 407 

Annex 3 

Total 
1973-1977 
N ~ 

743 38.5 

290 15.0 

100 5.2 

90 4.7 

86 4.4 

28 1.5 

19 1.0 

16 0.8 

14 0.7 

9 0.5 

535 27.7 

1930 100.0 
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Table 5 

Number of Fellowships by Country or Area ot Origin 
1978· 

Country and area 

Philippines 
Malaysia 
Republic of Korea 
Japan 
Trust Territory of the Pacific Islands 
Samoa 
Solomon Islands 
Papua New Guinea 
Fiji 
New Hebrides 
Tonga 
Gilbert Islands 
Singapore 
Socialist Republic of Viet Nam 
China 
Cook Islands 
Australia 
Guam 
New Zealand 
Hong Kong 
Niue 
French Polynesia 
Tuvalu 
American Samoa 
Macao 

Total 

• Provisional figure as of 1 December 1978. 

Number 

65 
39 
36 
24 
23 
19 
17 
16 
14 
14 
12 
11 
11 
10 
8 
6 
5 
5 
5 
4 
4 
3 
3 
1 
1 

356 
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Annex 3 

Table 6 

Number of Fellowships Awarded in 1978 by Region of Study. 

Western Paoifio 

Developing oountries 
Developing and developed oountries 
Developed oountries 

Western Paoific and other ~egions 

Other Regions 

Total 

The Americas 
Europe 
South-East hia 
Africa 
Combined 

.Provisional figure as of 1 Deoemher 1978 • 

238 (66.8~) 

17 ( 4.8%) 

101 (28.41) 

120 (33.7%) 
21 ( 5.9%) 
92 (25.8%) 

50 (14.0%) 
38 (10.7%) 
7 ( 2.0%) 
2 ( 0.6%) 
II ( 1.1%) 
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Table 7 

Number of Placements Requested in 1978 for WHO Fellows 
by Regions/Countries or Areas· 

Regions/Countries and areas Number of Placements 

Western Pacific Region 358 (66.7~) 

Malaysia 53 ( 9.9%) 
New Zealand 51 ( 9.5%) 
Singapore 51 ( 9.5%) 
Australia 41 ( 7.6%) 
Philippines 38 ( 7.1%) 
Japan 29 ( 5.4%) 
Fiji 25 ( 4.7%) 
Papua New Guinea 18 ( 3.4%) 
Samoa 8 ( 1.5%) 
Hong Kong 7 ( 1.3%) 
Tonga 7 ( 1. 3%) 
Others 30 ( 5.5%) 

Other Regions 179 (33.3~) 

United States of America 55 (10.2%) 
Uni ted Kingdom 23 ( 4.3%) 
Other European countries 63 (11.7%) 
Other countries 38 ( 7.1%) 

Total 537 (100.0%) 

.The number of placements is higher than the number of fellows due to 
multiple placements. 



• 

• 

- 4,/44 -
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A LIST OF REPORTS ON THE EVALUATION OF THE FELLOWSHIPS PROGRAMME 
IN WESTERN PACIFIC REGION 

1. S.K. Quo, H. Shiga, Analysis and evaluation of WHO fellowships awarded 
in the Western Pacific Region during the period 1950-1956, 
WPRO/STAT/57, 15 September 1957. 

2. H. Shiga, Appraisal of WHO fellowships awarded in the Western Pacific 
Region during the period 1950-1955 based on final follow-up 
report/utilization of servioes statement, WPR/ET/1, 30 November 1958. 

3. H. Shiga, Analysis of WHO fellowships awarded during the period 
1957-1959 and quantitative appraisal of those awarded during the period 
1950-1957 in the Western Pacific Region, WPR/ET/2, 15 July 1960. 

~. S.K. Quo, Analysis of WHO fellowships awarded during the period 
1957-1963 and evaluation of those awarded during the period 1955-1961 
in the Western Pacific Region, WPRISTATl15 , 25 May 1964. 

5. Appraisal of the fellowship programme in the Western Pacific Region, 
WPR/RC18/6, 14 July 1967. 

6. Downes, H.E., Assignment Report, Evaluation of WHO Fellowship 
Programme, WPRO-0163, 22 Deoember 1969. 

WHO fellowships programme, with partioular referenoe to the problems of 
reoeiving and sending oountries, Report by the WHO Regional Director, 
WPR/RC22/5, 1 July 1971. 

8. Bruoe-Chwatt, L.J., Report on the fellowships programmes of the World 
Health Organization, a report submitted to Direotor, SHS, HQ, 
September-October 1976. 

9. Working group on educational strategies, oonvened by the Regional 
Office for the Western Pacifio of WHO, Manila, Philippines, 
5-9 December 1977, ICP/HMD/007. 

10. Menu, J.P., Notes on field visits to Australia, New Zealand and Fiji, 
(WP)E3/80/2, 14 July 1978 • 
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