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NOTE 

The views expressed in this report are those of the participants in the meeting and do not 
necessarily reflect the policy of the World Health Organization. 

This report has been prepared by the World Health Organization Regional Office for 
the Western Pacific for Governments of Member States in the Region and for those who 
participated in the Regional Meeting of National Fellowship Officers, which was held in 
Manila, Philippines from 28-30 October 2002. 
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I. INTRODUCTION 

The WHO fellowship and study tour programmes represent a considerable investment 
in health services development. The goal of the fellowship programme is to strengthen human 
resources capacity and encourage self-reliance, particularly in areas that are in line with WHO's 
"Health For All" strategy, Regional health priorities and national human resources development 
plans. 

A fellowship is a joint undertaking by WHO, the fellow, the sending government, 
receiving government and the training institution. In 1983, the WHO Executive Board urged 
Member States (Resolution EB71.R6) to be highly selective in requesting fellowships and to 
explore other training mechanisms. On this principle, a WHO fellowship should only be 
requested when it is clear that it is the most appropriate means of achieving clearly defined 
objectives and when the appropriate employment of the fellow after training in ensured. In 
1998, the Western Pacific Regional Committee urged Member States (Resolution 
WPRfRC49.RI2) to ensure that fellows and study tour participants are sent on study 
programmes that yield real and measurable benefits to health services. Since 1994, about 17% 
to 21 % of the Region's biennial budget was for fellowships. This is a significant amount for 
any WHO programme in the Region. Thus, careful planning and cost-effectiveness 
considerations are of importance, particularly in view of financial constraints faced by WHO. 

The National Fellowship Officers' 2002 meeting was convened to follow up on 
progress made since the last meeting in 1997. The 1997 meeting focussed on the roles and 
responsibilities of fellows, participants and national fellowship officers in the effective 
operation of the programme. Improvements in selection criteria, definition of training 
objectives and processing were all addressed. The present meeting sought to build on the 
improvements made since the last meeting, to address ongoing challenges and, importantly, to 
focus attention on the utilization of fellows and participants training and the contribution that 
the fellowship programme could make to health sector development and improved health 
services. 

The meeting was convened from 28-30 October 2002 (see Annex 1 - Programme) and 
a total of 23 participants and observers from 20 countries and international and development 
agencies, and 15 WHO fellowships and secretariat staff attended the meeting (see Annex 2 -
List of participants and observers). 

I. 1 Objectives 

The objectives of the meeting were: 

1) to review the progress and actions taken on the recommendations of the 1997 
national fellowship officers meeting and the 1999 impact study; 

2) to discuss the findings and recommendations of the rapid follow-up study of the 
1998-1999 biennium fellowships and the fellowship programme review 
undertaken in 2002; 

3) to discuss Regional fellowship policy issues; and 
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4) to identify the measures to improve the efficiency and effectiveness of the 
fellowship programme's processes and procedures and training outcomes and 
impact. 

1.2 Opening Ceremony 

Mr Michael Johnson, Director of Administration and Finance opened the meeting on 
behalf of the WHO Regional Director for the Western Pacific, Dr Shigeru Omi (see Annex 3). 

In the opening remarks it was noted that the WHO Executive Board had urged Member 
States to be highly selective in requesting fellowships (Resolution EB71.R6). Further 
resolutions stressed that a fellowship should only be requested where it was clear that it was the 
most appropriate means of achieving clear and well-defined objectives and when the appropriate 
employment after training was ensured. 

The importance of obtaining maximum benefits from very limited resources at a time 
when WHO is facing considerable fmancial constraints was stressed. In this regard, 
participants were reminded of the need for careful planning and responsible decision-making 
where cost-effectiveness considerations were taken into account. 

Participants were encouraged to include the following four key issues during their 
deliberations : 

selection criteria and maximizing training outcomes; 

strengthening human resource capacity for health; 

reporting and evaluation; and 

management and administration. 

1.3 Organization of the meeting 

The following participants were selected as office bearers for the meeting: 

Chairperson Dr Warne Baravilala, Fiji; 

Vice Chairperson Ms Thiagarajan Sarojini Devi, Singapore; and 

Rapporteur Dr Qi Qingdong, China. 

The meeting provided an opportunity for fellowship officers to better understand the 
fellowship programme from the policy perspectives of WHO (at global and Regional levels) and 
to learn from the fellowship programmes and policies being implemented in the South-East 
Asian and Eastern Mediterranean Regions. The review of the fellowship programme in the 
Western Pacific Region was completed in 2002 and the statistical rapid follow-up study (1998-
1999 fellowships) was also presented to delegates to stimulate discussion on determinants of 
programme outcomes. Small working group sessions were convened to explore, discuss and 
make recommendations on the selection, reporting and evaluation, utilization of training, study 
tours and processing and administration aspects of the fellowship programme. 
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The working groups consisted of between five to eight participants. The work of the 
group facilitators was supported by members of the secretariat and the consultant who acted as 
resource persons for the groups. 

2. PROCEEDINGS 

2.1 Plenary presentations 

The meeting commenced with a presentation by Dr Alexander Goubarev, Scientist, 
Human Resources for Health, WHO- Headquarters (see Annex 4), outlining an overview of the 
WHO fellowship programme, its policies, goals and objectives. 

Dr Ezekiel Nukuro, Regional Advisor for Human Resources Development, Western 
Pacific Region, followed with his presentation (see Annex 5) by reiterating some of the key 
points made by Dr Goubarev. He also presented an overview of the fellowship programme 
processes and challenges in the Region. 

The objectives of fellowships and study tours were identified as: 

(i) the acquisition of specific technical knowledge and skills, required of the health 
workforce for the protection, maintenance and promotion of population health; 

(ii) improved service delivery; 

(iii) cooperation, exchange and the transfer of technology that contributes to the 
advancement of health; and 

(iv) improved standards of teaChing and training in the health institutions. 

It was reiterated that the implementation of fellowships and study tours was the main 
responsibility of all stakeholders, but particularly of sending countries and WHO Regions. In 
this regard, the quality of the programme was generally underpinned by the need for good 
planning and effective WHO and country collaboration. 

Evaluation was mentioned as a responsibility of all stakeholders. The substantial 
resources currently being used by the programme demanded an effective evaluation strategy 
that could demonstrate the programme's usefulness, including a demonstrable impact on the 
progress in achieving WHO and country priority programme goals. 

Utilization of fellowship training was highlighted as an area that the programme needed 
to develop as a priority if it is to meet its objectives and support health sector development. In 
this regard, participants were challenged to consider the health sector as the primary beneficiary 
of the fellowship programme and the individual as the secondary beneficiary. 

The fellowships and study tour policies, procedures and experiences including lessons 
learned in the South-East Asian and Eastern Mediterranean Regions were discussed at the 
meeting by Dr M Khalilullah, Regional Fellowship Officer for South East Asia Region and Dr 
Ali Hassanabadi, Regional Fellowship Officer for the Eastern Mediterranean Region, 
respectively. 
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The WHO presentations demonstrated the important significance and value of the 
programme for the stakeholders (WHO. sending and receiving countries. host [training 
institutions and fellows) and the complexities and challenges experienced by the programme. 

The presentations further stimulated discussions on policy and management issues and 
helped participants to question. review and identify critical areas for further actions and reform. 

Participants were advised that the global trend in fellowship awards was characterized 
by a move towards short- and medium-term training, with more emphasis on within Region and 
in-country studies (i.e. the regionalization of placement of fellows). on gender perspectives and 
on the increasing concern of the WHO governing bodies for more relevant training to WHO 
priorities and goals, thus improving the programme's cost-effectiveness and impact. The need 
for sending countries to make maximum use of the fellows' training and to ensure that the 
programme remains effective and justifiable was also stressed. 

Ms Annie Naiioz. Fellowships Special Assistant. presented the progress made in the 
implementation of the 1997 National Fellowships Officers meeting. Overall. good progress has 
been made to improve the fellowships monitoring and reporting systems (reporting forms were 
revised and the fellowship database improved), an impact study was undertaken in 1999 and the 
programme review was conducted in 2002. Reporting on utilization of services and the inputs 
of training institutions to the termination of studies reports were areas that need further 
attention. 

Ms Elaine Ward. (Department of Health and Ageing, Australia) the WHO consultant 
for the meeting. presented the findings and recommendations of the review of the fellowships 
programme done in 2002 and the rapid follow-up study on fellowships undertaken during the 
1998-99 biennium. (The reports on the review of the fellowships programme in 2002 and the 
rapid follow-up study on fellowships undertaken during the 1998-99 biennium were printed and 
distributed as separate documents.) 

The fellowship programme review identified areas for improvement, particularly in the 
planning. selection, administration and reporting aspects of the programme. Major findings 
and conclusions of the review inCluded the following: 

• Training opportunities were spread too thinly across many technical fields making 
it difficult to evaluate the impact of the programme. Having a critical mass of 
trained staff in key areas enhances impact. Therefore, good plarming of 
fellowships and adequate support for fellows on their return to the work place has 
the potential to increase the programme's impact on health services. 

• Inadequate coordination and the failure to include the main stakeholders (WHO 
and various stakeholders in Ministry of Health) in programme plarming and 
selection of candidates affected the effective linkage of fellowships to WHO 
priority goals and long-term health workforce needs. 

• Ministries of Health viewed the WHO country budget as their own and justified 
their position of putting their priorities above those of WHO. This may be the 
reason why most countries did not feel that it was necessary or appropriate to 
include WHO in the selection of candidates. There was a tendency for countries 
to override WHO guidelines to meet their own priorities. 
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• Despite the range of cost-effective and quality training opportunities available in 
the Region, countries maintained a strong preference for training outside the 
Region, particularly in the United States of America, Canada and Europe. In 
most cases, the reasons for out-of-Region training were arguable. Training 
outside of the Region should be considered an exception and be justifiable. 

• There was negative feedback from host institutions and fellows on trainings of 
very short duration (a month or less) because study objectives were not being 
fully or hardly achieved in most cases. 

• Adherence to the programme guidelines and criteria, particularly in the selection 
of candidates and reporting requirements, was a problem. The current fellowship 
processes were deemed to be complex and time-consuming. Therefore, 
streamlining and decentralization of some procedures to country level need to be 
explored. 

The rapid follow-up study of the 1998-1999 fellowships showed that approximately 
1360 participants travelled overseas for training or observational visits in the biennium 
1998-1999 at a cost of around US$ 10.5 million. The proportion of fellowships placement 
within the Region had reached 70%. Although there were relatively more females (53%) than 
males (47%), about 83% of the fellows who were in the United States and Europe were males. 
The fields of study were mainly in public health sciences and administration, but the field of 
study in 30% of fellowships was not specified. Undergraduate studies were the main fields of 
study in Pacific island countries. There was an increase in studies of short duration (62 % of 
fellowships were of one month or less in duration) as compared to previous biennia. 

Due to the poor responses to the study questionnaires (only 16 % of the total numbers of 
questionnaires were returned), results on retention rates or contributions to national health 
services must treated with caution. The responses received showed that 97 % of the fellows 
were retained in the national health services for at least three years after training. The value of 
the rapid follow-up studies in providing information and data for improving fellowships 
planning, monitoring and evaluation was constrained by the fact that the studies were often 
carried out two years later. Therefore, it was strongly recommended that the rapid follow-up 
studies be done immediately at the end of each biennium or even annually, but the fellowships 
database and reporting systems must be improved to facilitate the process. 

2.2 Summary of Discussions 

Following the presentations made by the WHO secretariat and the consultant, the 
meeting covered a range of issues, focussing on: 

the roles and responsibilities of programme stakeholders and future directions 
from country perspectives; 

the planning and selection procedures and the impact of the fellows' language and 
writing sIdlls and other requirements on the quality of training or study outcomes; 

the importance of taking into consideration the receiving countries' perspectives 
and adhering to their requirements, such as adequate lead-time for preparation of 
study programmes, selecting the most appropriate and suitable candidates with 
good language and writing skills, and having well-defmed study objectives and 
expected outcomes; 
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the impact of administration and processing on the fellowship programme and its 
stakeholders; 

the objectives and furure directions for reponing and evaluation of fellowships; 

the utilization of fellowship training by Ministries of Health; and 

the value of study tours to the health sector. 

2.3 Country presentations 

Country presentations provided valuable information on the programme, its 
implementation challenges and furure directions at the country leveL Countries emphasized the 
need for improved communication, efficient processing of fellowships and improved 
administrative arrangements. Late notifications of study programmes and commencement dates, 
travel and administrative arrangements should be avoided. Countries were concerned that, in 
some cases, the fellows left their countries without any funds and there were delays in payment 
of stipends. WHO was called upon to review its financing procedures to include electronic or 
telegraphic payments of stipends directly into the fellows' personal accounts. 

A number of countries in the Pacific Region were keen to see WHO consider 
decentralization of the fellowships processing to country offices. Receiving countries also 
called for a review of processing to enable coordination of technical training requests by fields 
of study. For example, if several countries have fellowships in the same field of study with 
very similar objectives and training outcomes, then the technical units should coordinate the 
processing of the fellowships and approach an instirution that may be able to organize and 
conduct group training for all the fellows. This would offer participants the opportunity to 
interact with fellows from other countries as well. 

The need for accountability and transparency among all the fellowships stakeholders 
throughout all stages of the programme implementation was emphasized. 

All countries sought to improve the effectiveness of their programmes and sought WHO 
assistance in their endeavours. 

2.4 Working groups 

Planning and Selection 

Countries understood the importance of having effective selection processes. 
Fellowship officers sought WHO support for greater transparency and enforcement of 
guidelines, while recognizing the 'diplomatic' and other constraints facing WHO and its 
collaboration with governments. Repetitive candidature was mentioned as a concern because 
the investment is being focussed only on an individual rather than on strengthening a technical 
programme or a ministry capacity. Therefore, priority should be given to qualified individuals 
who have not been awarded previous fellowships for certificated or long-term overseas training. 
This does not necessarily apply to study tours, whereby an individual may need to go on a few 
study tours depending on national health service needs. 
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More accurate assessment of language capabilities was called for by receiving 
~ountries. Self-assessment of language capability was deemed not reliable, therefore 
mdependent language assessment should be a requirement. The strategy of independent 
language testing implemented by Viet Nam (contracting of an independent language school to 
administer language testing and assessment) was offered as a model for other countries to 
consider. 

The inclusion of WHO on selection committees was discussed at length. Some 
countries experienced practical and or political difficulties in meeting this requirement. 
However the meeting concluded that the inclusion of WHO on selection committees in an 
advisory role would reduce delays and processing times. 

The importance of clear and well-defined objectives remains an issue of concern. The 
meeting agreed that it was important for fellows to develop their programme objectives in 
consultation with and with the support of their workplace/project supervisors. Supervisors 
should provide this input to ensure that broader health services objectives are articulated along 
with individual training objectives. 

Evaluation and reporting 

All countries supported the need for effective evaluation and reporting strategies. 
Discussion focussed on the need for feedback to sending countries, receiving institutions and 
other stakeholders. Countries supported multi-source reporting, (Le. including receiving 
institutions as well as the fellows feedback). It was noted that training institutions would find 
it valuable to receive fellows' comments on the quality and relevance of their training to 
improve future trainings. 

It was agreed that 'impact' evaluation needed more attention. The inclusion of a 
utilization and or dissemination of learning plan developed as part of the selection process and 
attached to the fellowship application form would be an appropriate mechanism for supporting 
future impact evaluations. 

Processing and administration 

Processing and administrative delays were experienced by all participating countries. 
The need for a critical review of processing and administration to overcome delays and to 
ensure that administration did not disadvantage participants was stressed. WHO was asked to 
consider decentralization of processing to country offices where appropriate. WHO was also 
requested to consider administrative reforms that would enable coordination of technical 
training requests by field of study. This would enable receiving countries to offer more cost
effective programmes and would enable participants to benefit from interaction with participants 
from other countries. 

In-country training 

WHO was encouraged by some countries to consider more in country and Regional 
training as it is far more cost-effective and it would offer Regional training institutions the 
opportunity to build and strengthen capacity. 
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Study tours 

It was noted that study tours were no longer supported by PAHO or EURO. Sending 
countries were supportive of study tours, recognizing that effectiveness depends on meeting 
receiving-country requirements and sending appropriately selected personnel who have 
sufficient seniority and decision-making responsibilities to benefit from the experience. The 
meeting proposed the following criteria for study tours: 

~ ensure they have clear, well-defined and achievable objectives; 

~ ensure they last no longer than 10 working days in-country; 

~ meet the requirements of receiving countries; 

~ normally limit the number of participants to four; 

~ normally ensure that at least 50% of the participants are proficient in the language 
of instruction; 

~ normally limit the tour to a single country; and 

~ prohibit changes to programmes and participant composition. 

3. CONCLUSIONS AND RECOMMENDATIONS 

The meeting covered a wide range of critical issues, many of which had been raised at 
previous meetings. Some key messages that the meeting delivered included: 

the need to focus the programme on health services development; 

the need to strengthen selection and planning processes; 

the need for improved feedback strategies to ensure that reporting and evaluation 
informed policy development and programme improvements for WHO, receiving 
and sending countries; and 

the need for processing and administration to support fellows, effective study and 
training outcomes and taking into account the needs of host institutions and 
receiving countries. 

The meeting also focused on how to enhance the impact of the programme on national 
health services and in achieving national human resources development priorities and WHO 
goals. The potential measures proposed included: 

• The planning of fellowships should be based on specific human resource 
requirements of WHO and country priority technical programmes rather than on 
ad-hOC individual staff training requests. Fellowships should continue to be linked 
with WHO-supported programmes. 
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• The work unit supervisor should assist the fellowship candidate in determining 
the specific study Objectives and the expected knowledge and skills to be acquired 
during the fellowship study. This will enable studies to be focused on programme 
and service needs. 

• In cOrYunction with the setting of study objectives, the unit supervisor and the 
candidate should develop a tentative work plan (with defined expected outputs) 
that the candidate is expected to do after the completion of studies. The tentative 
work plan (which should be attached to the Fellowship Application Forms) would 
guide the utilization of the fellow's services after studies and be a useful basis for 
the evaluation of the fellowship impact on health services. 

• The knowledge and skills acquired by the fellows should be disseminated widely 
through organized seminars and meetings. Where possible, the fellows should be 
utilized as "resource persons" for training in their respective fields of study. 

• Incentives to retain the fellows in the technical programme area of study and in 
the national health services further enhance the fellowship impact on services. 

The 2002 national fellowship officers meeting made the following recommendations: 

1. To improve the efficiency, value and utilization of the fellowship programme all 
stakeholders must adhere to the fellowship guidelines. 

2. Policy 

WHO must develop study tour criteria that: 

» Ensure they have clear, well-defmed and achievable objectives. 

» Ensure they last no longer than 10 working days in country. 

» Meet the requirements of receiving countries. 

» Normally limit the number of participants to four. 

» Normally ensure that at least 50% of the participants are proficient in the 
language of instruction. 

» Normally limit the tour to a single country. 

» Prohibit changes to programmes and participant composition. 

3. Selection of Candidates 

In order to improve the quality and effectiveness of the WHO Fellowship Programme 
and study tours, WHO: 

» should support countries to strengthen their selection committees; 

» should develop criteria to address the issue of multiple fellowships (repetitive 
candidatures); and 
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~ must enforce fellowship guidelines, particularly in response to increasing 
receiving country concerns. 

Sending Countries: 

~ should ensure that work unit supervisors accept joint responsibility for the 
development of fellowship objectives (as stated on FAFs), thus enhancing 
emphasis on outcomes that are workplace/project relevant; and 

~ should, where possible, include WHO on national selection committees in an 
advisory capacity to ensure that selection decisions are supported and facilitate 
efficient processing of fellowships. 

4. Reporting 

WHO: 

~ must re-examine the purpose, format and process of reporting, evaluation and 
monitoring; and 

~ redesign evaluation and reporting mechanisms to: 

include receiving institutions; 

provide for timely and regular feedback to all stakeholders (including 
sending and receiving countries); and 

enable continuous improvement. 

Sending Countries: 

~ should accept responsibility for establishing and maintaining contact with fellows 
during their study/training programs to maintain the fellows' link with their home 
countries; and 

~ should develop and implement plans for the retention and transfer of skills in 
preparation for the return of fellows. 

5. Processing and Administration 

WHO must: 

~ review current administrative processes so that they become more responsive to 
the needs of countries, training institutions and fellows; and 

~ discourage late fellowship applications and requests for changes to training 
programmes and candidates in order to facilitate efficient and timely processing 
and placement of fellows. 
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PROGRAMME OF ACTIVITIES 

Registration 

Opening Ceremony 
Address by the Regional Director 
Self-introduction by participants 
Election of officers 
Administrative announcements 

Coffee Break 

Adoption of agenda 
Overview of the WHO Fellowship Programme and processes: 
(i) Policies, goals and objectives 

(Dr Alexandre Goubarev) 

ANNEX 1 

(ii) Processes and Procedures in the Western Pacific Region 
(Dr Ezekiel Nukuro) 

Lunch break 

Plenary session: 
(i) Implementation of the recommendations of the 

1997 National Fellowships Officer's meeting 
(Ms Annie Nanoz) 

(ii) Report on Rapid Follow-up Study of 1998-1999 
Fellowships and study tours (Ms Elaine Ward) 

Coffee break 

Plenary session: 
(i) Western Pacific Regional Office Fellowship 

Programme Review - Findings and recommendations 
(Ms Elaine Ward) 

(ii) WHO Regional Offices' experiences 
(EMRO/SEARO) 

Plenary session: 
Discussions on fellowship programme issues 

Meeting of "Secretariat" only 

Welcome dinner' 



Annex 1 

Tuesday, 29 October 

0830-1000 

1000-1015 

1015-1145 

1145-1200 

1200-1330 

1330-1430 

1430-1445 

1445-1630 

1630-1700 
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Plenary session: Country presentation of key issues & lessons learned 

Coffee break 

Plenary session: Country presentations (continued) 

Working group arrangements & assignment of 
topics/issues for discussion 

Lunch break 

Group work- Session I 

Coffee break 

Plenary session: Presentation and discussion of group work in Session I 

Meeting of "Secretariat" only 

Wednesday, 30 October 

0830- 1000 Working Groups - Session II 

1000 - 1015 Coffee break 

10 15 -1200 Plenary session: Presentation and discussion of group work in Session II 

1200 - 1330 Lunch break 

1330 - 1430 Plenary session: Adoption of recommendations & evaluation of the meeting 

1430 - 1500 Closing ceremony 
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OPENING REMARKS OF 
DR SIDGERU OMI, REGIONAL DIRECTOR 

WESTERN PACIFIC REGION 
AT THE MEETING OF NATIONAL FELLOWSIDP OFFICERS 

MANILA, 28-30 OCTOBER 2002 

PARTICIPANTS, LADIES AND GENTLEMEN 

ANNEX 3 

Welcome to the meeting of National Fellowship Officers of the Western Pacific Region of 
WHO. To those of you who are her~ for the first time, we welcome you to the Regional Office. 
We are pleased to acknowledge that WHO Headquarters, the Eastern Mediterranean and South East 
Asia Regions of WHO, represented by Drs Goubarev, Hassanabadi and Khalilullah respectively, 
are part of the Secretariat of this meeting. I am sure the meeting shall find the perspectives and 
experiences of the WHO global and Regional programmes valuable and enriching. 

As you may know, in 1947 the Interim Commission of WHO decided that one of the four 
principal programme activities of WHO would be fellowships. Since then, the Fellowship 
Programme has remained an integral component for technical capacity building. It has always been 
accorded the highest importance by Member States of WHO. 

The goal of the Fellowship Programme is to strengthen the human resources capacity in the 
technical programmes of the health sector, particularly in areas that are in line with WHO's strategy 
of Health For All, Regional health priorities and national human resources development plans. 
Apart from the acquisition of specific technical knowledge, skills and competencies, fellowships 
and study tours also; promote cooperation among scientific and professional groups; facilitate the 
international exchange of medical and scientific knowledge, including the transfer of technology; 
and promote improved standards of teaching and training in the health, medical and related 
professions. 

A fellowship is a joint undertaking by WHO, the fellow, the sending government and the 
receiving government and institution. In this regard, it is essential that all the partners know their 
respective roles and obligations and work together to ensure that study objectives are achieved and 
the fellowship is of benefit, not only to the individual, but most importantly, to the health service as 
well. It is a resource-intensive activity and can be costly. 

Since the programme started, more than 20 000 people in this Region have been awarded 
fellowships and participated in study tours. With regard to funding, the direct expenditures for 
fellowships amounted to about 15% of the regular budget allocated to the six WHO Regions in the 
1980s. Since 1994, between 17%-21 % of this Region's regular budget has been allocated for 
fellowships. These statistics show the importance of the programme to Member States, who have 
shown high appreciation for this type of WHO collaboration. As the programme absorbs a 
comparatively significant proportion of the WHO's regular budget, careful planning and use of 
fellowships with cost-effectiveness considerations are important, particularly in view of financial 
constraints faced by WHO and the need to obtain maximum benefits from very limited resources. 

In 1983, the WHO Executive Board urged Member States to be highly selective in requesting 
fellowships, only requesting when it is clear that it is the most appropriate means of achieving 
clearly defined objectives and when the appropriate employment after training is ensured. In 1998, 
the Western Pacific Regional Committee urged its Member States to ensure that fellows and study 
tour participants are sent on programmes that yield real and measurable benefits to health services. 
National policies and strategies for training of human resources for health and country cooperation 
strategies are very useful tools and form the basis for planning of fellowships. 
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The 1999 impact study showed that the Regional fellowship programme had an impact 
on health services to a certain extent. This impact included, for example, improved quality of 
services due to the application of new guidelines, standards of practice or new intervention 
strategies, which were learned as part offellowship studies or an established network for 
exchange of information and experiences following a study tour. The programme was also 
viewed as one of the most effective means whereby Member States Can prepare nationals for 
leading positions in their health services. 

However, the impact study, including the rapid follow-up studies and reviews, showed that 
just like any other WHO-supported programme, there are certain issues and challenges that 
deserve close attention. Some of them may have been the subjects of discussion in previous 
fellowship meetings or other forums, such as the World Health Assembly or Regional Committee 
meeting. Nevertheless, they may need to be revisited at this meeting because of their significance 
to the success of the programme. 

I should like to mention a few of them: 

• First - We have specific criteria for the selection of appropriate and suitable 
candidates for fellowships. However, we have had SOme of fellowships whereby 
the training outcomes could have been better. Can we do better? If so, how? This 
may require a review of the candidate selection processes, among other things. 

• Second - As I mentioned earlier, the goal of the fellowship programme is to 
strengthen the human resources capacity of the technical programmes of the 
health sector. The current reporting requirements of the programme do not 
provide sufficient information and evidence for us to know whether the 
programme is achieving its goal. I believe the active involvement of Ministries 
of Health in this area is critical. Perhaps this meeting could focus on this matter 
as well. 

• Third - We know that there is room for improvement in the management and 
administrative processes of the progranune. We would be delighted for any 
suggestions as to how we can do better in this regard. 

• Finally, but not the least - All of us here at this meeting are partners in the 
fellowship programme. Let's do our best to ensure that the programme continues 
to provide the health systems with the required skilled workforce necessary for the 
achievement of our common health goals. 

Although the meeting is a relatively short one, I am confident that you will be able to 
consider some of the issues I raised here. We look forward to your recommendations and 
suggestions. 

On this note, I would like to thank all of you for coming to this meeting. Please be assured 
that the Secretariat is at your disposal to make your stay with us productive and pleasant. 

Thank you. 
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WHO FELLOWSmp PROGRAMME, 
ITS POLICIES, GOALS AND OBJECTIVES 

Dr Alexandre Goubarev 
Scientist, Human Resources of Health, WHO, Headquarters 

ANNEX 4 

From the time of its establishment, the World Health Organization acknowledged the 
need for every country to develop and maintain a workforce of skilled, knowledgeable people 
within the health care system. The education and training requirements of such a workforce are 
varied and often complex, and the WHO fellowship programme was set up in order to assist 
countries to meet them. 

Today a WHO fellowship is defined as significant component of human resources 
development, encompasses a range of specially tailored training modalities of determined 
duration for individuals and groups in the fulfilment of specific learning objectives, 
corresponding to approved health and health-related plans, pOlicies, and priorities, and aiming 
at relevant impact in the context of national capacity building. Such training may be of short or 
long duration and may take place in an appropriate training instirution or the field inside or 
outside the fellow's home country. 

The selection and placement of WHO fellows is governed by a set of regulations and 
procedures according to a system that has evolved from a totally centralized to a decentralized 
one administered exclusively at regional and country level. 

In 1983, a resolution was passed by the WHO Executive Board urging Member States to 
be highly selective in requesting fellowships and to explore first the wide variety of alternative 
training mechanisms available to them. On this principle a WHO fellowship - whether for srudy 
at home or abroad - should be requested only when it is clear that it the most appropriate means 
of achieving clearly defmed objectives and when the appropriate employment of the fellows on 
rerum is assured. [n 1991 the Executive Board reinforced this plea to Member States. 

Provision for fellowships is made under each area of work within the Programme Budget. 
They may be included in the workplan as one of several different forms of assistance to 
government, or, if they are the only form of assistance being provided, they are considered as 
an activity in themselves. 

Fellowships administered by the Organization may be fmanced from WHO regular funds, 
the United Nation Development Programme, the United Nations Population Fund, the World 
Bank, the Voluntary Fund for Health Promotion or other public/private sources of funding. 

In the biermium 2000-2001, WHO spent US$ 46 million on fellowships and study tours 
from all sources of funds, of which US$ 34 million was under the regular budget. All regions 
reduced expenditure on fellowships during the biermium. Training remains an essential part of 
WHO cooperation with, and capacity building in, countries, but resources could be employed 
more cost effectively by using regional training centres. 
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The facilities of the Organization are at the disposal of governments for the administration 
of fellowships provided in whole or in part by them as their national health programmes. On 
the basis of agreements reached with WHO, facilities are placed at the disposal of the United 
Nations, the specialized agencies, other intergovernmental organizations (e.g. UNICEF), and 
nongovernmental organizations, for the administration of fellowships in the field of health 
provided in whole or in part by them, and such facilities may be requested by the World Health 
Organization from other organizations. 

In its essentials, the award of a·WHO fellowship means that an appropriate training 
programme, which may include distance learning, is selected or arranged for an individual or a 
group and the necessary financial assistance is granted to carry it out. 

The competent programme review group of the Executive Board discussed the fellowship 
programme in January 1995. It noted that while a comprehensive policy existed, compliance 
with that policy had been lacking. It was further emphasized that Member States should fully 
utilize the newly acquired skills of returning fellows - and that the requirement to work in their 
home institutions or countries for a minimum of three years after completion of studies should 
be adhere to. 

During the period under review the total number of fellowships awarded decreased 
slightly. The overall trend for awards to be made for public health sciences continued. The 
share of clinical sciences and allied fields of study declined by over 20 %. Currently 63 % of 
fellowships have a duration of under three months. Short-term study tours represent a 
significant proportion. Women fellows represent 36 %. 

There is a clear trend towards "regionalization" of fellowships. Countries in the African 
Region have significantly increased as hosts, largely owing to African fellows pursuing their 
studies in African training institutions. 

Due to the growing cost of extra-regional fellowships the South-East Asia Region has 
increased the placement of fellows within the region. This move is accompanied by greater 
attention to improvements in the quality of selected regional institutions. The fellowship units in 
the Region of Americas and in the European Region are placing the majority of fellows form 
other regions. A management study on fellowships administration concluded that WHO network 
of regional fellowship units was the most cost-effective means of managing the Organization's 
fellowship programme. It would, however, be reasonable for the originating region to provide 
some financial support to the receiving region. While the Americas and Europe have a strong 
advantage in handling the placement and management of fellows in their region, the originating 
regions could strengthen their capacity and develop direct contacts with training institutions. 
The matter is kept under review by the Global Policy Council, knowing that it will take a 
number of years to establish a viable database on training opportunities throughout the world 
and to build up efficient channels of communication. In the meantime, a handling fee is applied 
for placement of fellows from other regions. 

In the Eastern-Mediterranean Region about 60% of all fellows are placed within the 
Region. Short national training courses of under two month' duration are given preference and 
now account for 70% of all fellowship awards. 
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The situation with regional placement in the Western Pacific Region has been also 
significantly improved since 1997. It will certainly be presented at this meeting as outcome of 
the impact study. 

WHO systematically monitors performance in the implementation and utilization of 
fellowships through a reporting system. This includes questionnaires sent to fellows and 
training institutions during the study period and a questionnaire distributed 12 month after 
completion of studies to fellows and their national health administration on the utilization of the 
fellow's services in their countries. The rate of return of the fmal reports on fellowships ranges 
from 20% to 50% in most regions (often only after several reminders). 

Assessment of training programmes is of direct importance for decisions on placement of 
fellows. WHO adopts a number of complementary approaches: the advice of technical units as 
well as WHO representatives is regularly sought and data on quality of training institutions and 
programmes are kept for internal use in fellowship administration, together with the views of 
fellows collected from their final reports as well as through special surveys (Western Pacific 
Region), an essential criterion for programme evaluation being the programmes' relevance to 
health-for-all strategies and national health priorities in a given region; the cost of training has 
also become an important consideration. 

But assessment is only the first step in a larger process, whose ultimate aim is to enhance 
the relevance and quality of educational activities and institutions. The efforts to reorient 
medical education are one prominent example of this approach shared by the WHO regional 
offices and Headquarters. 

Clear priorities for national health sector development and, in particular, human 
resources development plans are one of the prerequisites for sound decision-making on 
fellowships. While in several regions such formal plans are not yet readily available (WHO's 
efforts at regional and headquarters level to support countries in such planning are expected to 
change this situation in due course), there are usually other mechanisms for setting priorities for 
study of health and health-related sciences. WHO uses a variety of approaches to stimulate such 
mechanisms. In the African Region countries have been urged to develop human resources 
development plans, including fellowships. In the Region of Americas the country 
representatives interact regularly with the national authorities through the established annual 
programme budget process to determine human resources development priorities. In the South
East Asia Region a "Guide to human resources development policy analysis and formulation" 
was widely distributed in 1996. New modalities for implementing fellowships were introduced 
by several countries. The approach making greater use of regional and in-country training 
facilities was endorsed by the Regional Committee for South-East Asia in 1997. In the 
European Region almost all Newly Independent States and otlter countries in Eastern Europe 
have national plans, but fellowships still need to be made an integral part of these plans in most 
instances. In the Eastern Mediterranean Region fellowships from integral pan of national plans 
of action negotiated during joint programme review missions. In the Western Pacific Region 
fellowships are related to the new horizons for health policy framework. In all regions, the 
internal screening process pays particular attention to the compatibility of fellowship 
applicatiOns with WHO objectives and the agreed plans of action. 
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It is recognised that the fellowships contribute to the global development of human 
resources and capacity building. That is why it is vital to involve the Member States in the 
process, develop partnership and strengthen the capacity of WHO country offices to engage in a 
dialogue on country priorities and capacity building. 
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ANNEX 5 

WHO's mission, as set out in its constitution, remains the attainment, for all people, of 
the highest possible level of health. A number of challenges have emerged: the significant 
changes in international health, including a new understanding of the causes and consequences 
of ill health; the greater complexity of health systems; the increasing importance of 
"safeguarding health" as a component of humanitarian action; and globalization. WHO has 
developed a corporate policy framework to guide its response to these global challenges. The 
policy framework reflects the values and principles articulated in the Health For All policy with 
emphasis on: 

• adopting a broader approach to health within the context of human development, 
humanitarian action and human rights, focusing particularly on the links between 
health and poverty reduction; 

• assuming a greater role in establishing wider national and international consensus 
on health policy, strategies and standards by managing the generation and 
application of research, knowledge and expertise; and 

• triggering more effective action to promote and improve health and decrease 
inequities in health outcomes. 

The WHO goals are to build healthy populations and communities and to combat ill 
health. To attain these goals, four strategic directions have been set: 

• reducing excess mortality, morbidity and disability, especially in poor and 
marginalized populations; 

• promoting healthy lifestyles and reducing factors of risk to human health that 
arise from environmental, economic, social and behavioural causes; 

• developing health systems that equitably improve health outcomes, respond to 
people's legitimate demands, and are financially fair; and 

• developing an enabling policy and institutional environment in the health sector. 

Within the WHO corporate strategy and in the light of emerging health challenges in 
the Region, the Western Pacific Regional Office has tailored its supporting framework for 
action on four outcome-oriented themes: combating conununicable diseases; building healthy 
conununities and popUlations; developing a stronger health sector; and reaching out (which 
encompasses information, technology, external relations and public information). Within these 
four themes, the Region bas identified 17 priority areas of work (focuses), one of which is 
building and strengthening capaCity of human resources for health. 

The WHO global policy framework for action and the Regional framework for action 
serve as the basis for WHO support and collaboration with countries and areas in the Western 
Pacific Region. Therefore, the planning of fellowships should be linked with collaborative 
programmes between Member States and WHO. 
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Goal and objectives of the fellowship programme 

The fellowship programme is an integral component for technical capacity building. 
The goal of the fellowship programme is to strengthen the human resources capacity in 
technical programmes of the health sector, thus encouraging self-reliance, particularly in areas 
that are in line with WHO's "Health For All" strategy, Regional health priorities and national 
human resources development plans. The objectives of fellowships and study tours continue to 
be the acquisition of specific technical knowledge and skills, including a balanced skill mix, 
required of the health workforce for the protection, maintenance and promotion of population 
health and improved service delivery; promote cooperation among scientific and professional 
groups that contribute to the advancement of health; the international exchange of medical and 
scientific knowledge and transfer of technology; and promote improved standards of teaching 
and training in the health, medical and related professions. 

Use of WHO fellowship programme 

A fellowship is a joint undertaking by WHO, the fellow, the sending government and 
the receiving government and institution. It is a costly and resource intensive programme. In 
1983, the WHO Executive Board urged Member States (Resolution EB71.R6) to be highly 
selective in requesting fellowships and to explore other training mechanisms. On this principle, 
a WHO fellowship should ortIy be requested when it is clear that it is the most appropriate 
means of achieving clearly defined objectives and when the appropriate employment of the 
fellow after training in ensured. In 1998, the Western Pacific Regional Committee urged 
Member States (Resolution WPRlRC49.R12) to ensure that fellows and study tour participants 
are sent on study programmes that yield real and measurable benefits to health services. 

In the Region, more than 20 000 people have participated in the programme. Since 
1994, about 17% to 21 % of the Region's biennial budget was for fellowships. This is a 
significant amount for any WHO programme in the Region. Thus, careful planning and cost 
effectiveness considerations are of importance, particularly in view of financial constraints 
faced by WHO. Although fellowships can be awarded in almost any health field, priority 
should be given to those fields and areas that reflect WHO's priorities, such as "Health For 
All" strategy, 'New Horizons in Health" and human resources for health needs. 

Fellowship programme processes 

The main processes of a fellowship include planning, advertising and selection of 
candidate, assessment of candidate, processing of application, developing a training 
programme. placement and conduct of training. monitoring and reporting. utilization of 
services, management and administration. and evaluation. The key stakeholders include the 
sending government. the receiving country and institution, the fellow and WHO. 

Planning of fellowships 

The planning of fellowship is a collaborative effort between a government and WHO 
and is normally done as part of the WHO biennial country programme planning exercise. 
Where there is an existing country and WHO programme of cooperation, such as the WHO 
country cooperation strategy (CCS), planning of fellowships should be linked to the specific 
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areas for WHO support in the programme of cooperation. Countries are also expected to have 
undertaken an analysis of their human resources training needs, particularly in programme 
areas that are both WHO and country priorities, and to have identified the speciei: nilles and 
responsibilities that fellows are expected to perform after training. Regional guidelines are 
provided to facilitate the planning and budgeting of fellowships. The aspects covered in the 
guidelines include: the basis for planning of fellowships; fields of study; duration of study; 
place of study; classification of fellowships and cost estimates. 

Advertising and selection of candidates 

The government should advertise the fellowships available for the biennium, the 
qualifications required and the deadline for applications, with WHO input. A fair and 
transparent system for selecting the most suitable candidates is necessary. Such a system 
should include specific selection criteria and a selection committee that includes a WHO 
representative. Important candidate selection criteria include: basic technical knowledge and 
work experience in the proposed field of training; good English language skills and writing 
ability; specific age limits; good health; and working or about to be engaged for work in the 
national health sector, including health administration and research. As the reputation of the 
WHO fellowship programme is often judged also by the attitudes, behaviour and performance 
of felIows, the importance of selecting the most suitable candidates cannot be overemphasized. 

Assessment of candidates and processing of feUows/Ups 

Upon receipt of the fellowship applications, WHO conducts an independent assessment 
of the candidates, both at the country and Regional levels. Check lists have been developed to 
facilitate the assessment of candidates and the processing of fellowships. The WHO technical 
units assess the appropriateness of the field and place of study as well as the basic 
qualifications, technical and professional experiences and language skills and abilities of the 
candidates. During the technical assessment, alternative places of study may be proposed and 
the training objectives may be revised accordingly. An unsuitable candidate for a proposed 
training may be rejected. 

The fellowships unit in the Regional office does the processing of applications and the 
awarding of fellowships. Essentially, an award of a WHO fellowship means that an appropriate 
programme of study is planned and arranged for an individual and the necessary financial 
assistance is provided to carry it out. The processing of fellowships takes time and involves the 
partiCipation of technical and financial units of WHO and collaboration with receiving countries 
and training institutions. Adequate lead-time of more than four months before a start date is 
normally required for the processing and placement of fellows 

Placement and study programmes 

Generally, studies outside of the Region may be comparatively expensive, particularly 
in Europe, the United States and Canada. This is due mainly to the higher stipend rates, travel 
and tuition costs, including the levy of administrative charges. The Region has developed and 
technologically advanced countries as well as developing countries. They have a range of 
training institutions and health settings and systems to meet most, if not all, health human 
resources training needs of countries in the Region. It is encouraging that more and more 
fellowships utilize study programmes and training opportunities available in the Region. In the 



- 32-

Annex 5 

future, placement of fellows outside of the Region may be regarded as an exception, needing 
strong justifications in view financial constraints faced by WHO and the need for accountability 
in the use of these limited resources. The placement of fellows in the Region may also result III 
both technical and cultural relevance of the fellowship experience and lead to better 
collaboration and networking among institutions and health services of member countries and 
areas. 

The WHO offices and/or national counterparts in the receiving countries are 
responsible for collaborating with potential host institutions and individuals to develop 
appropriate study programmes and to secure the placement of fellows. Implicit in the 
acceptance of the fellow, the host institution has made a commitment to See that the educational 
objectives are fulfilled through effective supervision and that professional and social support 
shall be provided to the fellow. 

Monitoring and reporting 

The monitoring of fellows' academic progress and performance is the responsibility of 
host institutions and fellows. Six monthly reports are to be submitted to WHO. WHO may 
terminate a fellowship in view of poor academic performance and for any other reason. 

There are several reporting requirements of the programme. At the completion of 
studies, the fellows and programme supervisors are required to submit "termination of studies 
reports" on the administrative and management of fellowships and study outcomes. The 
fellows and their sending governments are also required to submit utilization of services reports 
that determine how the training and services of the fellows have been utilized, any subsequent 
impact on national health programmes and service delivery and on the work performance and 
professional career of the individual fellows. The reports are evaluated by WHO and 
subsequently used for periodic evaluation and reporting on the overall performance of the 
fellowship programme and for administrative and management decision-making. The Regional 
office maintains a database of fellowships that is progressively being updated and improved to 
include important and useful information from the various reports produced by fellows. host 
institutions, governments and other external parties. 

Utilization of se",ices after studies 

The criteria for the award of fellowships include a commitment from the candidates to 
return to their home countries after studies and serve in the national health services for a 
specific period of time. The sending governments, for their part, make a commitment to 
maintain the status and employment benefits of the fellows during their studies and are required 
to employ the fellows, upon return, in appropriate positions where the knowledge, skills and 
experiences gained could be used. 

Should a fellow fails to return home after completion of studies to provide the required 
years of service in the national health service, then it is regarded as a breach of the conditions 
of the fellowship award and WHO is required to recover from the fellow the total amount of 
money incurred for the fellowship programme. 
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Management and administration 

The Regional fellowship programme is managed and administered by the Regional 
Director in accordance with set rules and procedures as in the WHO manual and in the Western 
Pacific Region Handbook for fellowships. The Regional fellowship unit and other WHO units, 
such as finance, administration and travel, WHO country offices, receiving governments and 
other contracted partners undertake some operational procedures. Understanding of the specific 
roles and responsibilities of each party in the fellowship prograntme and the close collaboration 
and cooperation among all the parties. are critical for the effective and efficient management and 
administration of the fellowship programme and for its success and reputation. The specific 
roles and responsibilities of the partners in the prograntme are outlined in Annex 1. 

Programme evaluation 

All the key stakeholders - WHO, sending countries, receiving countries and host 
institutions, fellows and other partners - are concerned with evaluating the results and benefits 
of the programme. Means of programme evaluation include: the analysis of routine reports, 
such as termination and utilization of studies reports; the rapid follow-up studies of fellowships 
and study tours; and periodic evaluation surveys and studies undertaken by external consultants 
and auditors. In view of the substantive funding and resources currently being used by the 
prograntme, it is very important to have evidence of the prograntme's usefulness and positive 
outcomes, including a demonstrable impact on the progress in achieving WHO and country 
priority programme goals. 

It has been argued (Margareta Strombom -"Fellowship evaluation-by whom?" World 
Health Forum. Vol.10, 1989: pages 397-402) that there are good reasons and benefits if 
recipient governments themselves are to be responsible for evaluating the effectiveness of 
fellowships awarded by donors and development partners, such as WHO, to nationals of 
developing countries for study abroad. This proposition may need to be explored further as an 
option to overcome the weakness in evaluating the Region's programme. 

Strengths and weaknesses 

a) Programme reputation 

The fellowship prograntme has always been accorded the highest importance by 
Member States of WHO. The achievement of the prograntme in terms of increasing the 
quantity and quality of human resources for national health systems is evident to many 
observers. Since 1947, more than 120000 fellowships (more than 20 000 in the Western 
Pacific Region) have been awarded to health personnel worldwide. The majority of fellows 
have benefited from greater knowledge, skills and competencies. As a result, they increase the 
global pool of human resources for health. 

The 1999 impact study showed that the Regional fellowship programme had an impact 
on health services to a certain extent in areas such as improved quality of services due to the 
introduction of new guidelines and standards of practice or new intervention strategies, and the 
networking and exchange of information and experieilCes. Every one of the Member States 
both gives and receives under the prograntme. In that sense, it is an example of excellent, 
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WHO-coordinated international cooperation benefiting all countries. The programme is also 
recognized as one of the most effective means whereby Member States can prepare nationals 
for leading positions in their health services. 

However, there are persistent and emerging weaknesses in the various aspects and 
processes of the programme. If these weaknesses are not addressed, then they are bound to 
erode the programme's reputation. Some of the main weaknesses include: deficiencies in the 
selection of candidates (resulting in the selection of candidates without the appropriate technical 
knowledge and experience in the field of study and poor or inadequate language proficiency); 
unclear training objectives; lack of adequate lead-time or hasty arrangements; and sudden 
changes to programme schedules. 

b) Unclear roles and responsibilities 

It seems that not all of the partners (WHO, sending countries, receiving countries and 
institutions, and fellows) are fully aware of their specific roles and responsibilities in the 
programme; hence some obligations are not being fulfilled. Although such shared 
responsibility or collaboration is a major strength, it can also be a potential source for 
weakness. For example, unclear roles may result in confusion and affect programme 
arrangements and study outcomes. Clarity about roles and the fulfilment of partners' 
obligations can only contribute to the programme's success and credibility. 

c) Administrative and bureaucratic deficiencies 

Past reviews and evaluation of the programme recognized that the administrative 
processes are complex and resource intensive due partly to organizational rules and procedures. 
Consideration should be given to streamline andlor decentralize some of the administrative 

\ 
procedures to WHO country offices. 

d) Monitoring and evaluation weakness 

Several programme reviews conducted both at Regional and global levels have 
persistently showed that monitoring and evaluation processes were least satisfactory. The 
ultimate assessment of the effects and impacts of the programme can only be made in the 
context of the national health system development process. It is only at the national level that 
the training received by the returning fellows can be judged on the criteria of their contributions 
to the fulfilment of national health and human resources development goals. Unfortunately, 
very few countries have set up the mechanisms necessary to obtain the information required. 
The completion and submission of utilization of services reports has remained very low and 
inadequate for meaningful evaluation. 

The host institution is in the best position to assess the performance of fellows during 
the training period, but institutional feedback is not systematically solicited resulting in 
inadequate institutional reporting. 

Future directions 

Most of the issues highlighted in the 2001 review of the Regional programme and the 
national fellowship officers meeting may well be the same ones that have been discussed and 
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raised in past programme reviews and meetings. The fact is that very little progress, if any at 
all, has been made in addressing them. The challenge is to devise new approaches and 
solutions to address such longstanding weaknesses in the fellowship programme. Such 
weaknesses should be viewed, in a positive sense, as goals to be achieved. These may include: 

• improving planning, management and administrative processes; 
• alternative mechanisms for ensuring that appropriate and qualified candidates are 

selected; 
• alternative approaches to strengthen programme monitoring and evaluation, particularly 

at the country level; and 
• measures that countries should make maximum use of the fellows' training to enhance 

impact on national services. 

The existing policy guidelines of the WHO Fellowship Programme define the roles of the 
four main parties involved in order to ensure the successful outcome of each fellowship that is 
awarded. 

(I) For the sending government, fields of study of fellowships are expected to be 
identified following an analysis of the health service priorities and human 
resource needs. The government is expected through a Fellowship Selection 
Committee in which the WHO Representative sits as an observer, to select the 
best possible candidates in an equitable manner. It is expected to continue to 
pay the candidates' salaries for the duration of their fellowship. It is required 
to employ the fellows in appropriate positions upon return. At the time that the 
fellow's programme is drawn up, the necessary budget must be identified and 
allocated in the WHO country budget. 

(2) For the fellow, the learning objectives for the study programme and the 
proposed institution of study need to be justified within the context of national 
needs and priorities. The candidate is expected to maintain at least a 
satisfactory performance and to submit progress reports to WHO on a six
monthly basis. The candidate is expected to make a firm commitment to return 
home at the end of the programme and to work at least three years with the 
national administration. 

(3) For the host institution, acceptance of the applicant also implies a commitment 
to see that the educational objectives are fulfilled through effective supervision 
and evaluation of progress, and to provide WHO with six-monthly progress 
reports. The institution is also expected to provide social support where 
appropriate so that the educational agenda can be maintained. 

(4) For WHO, its involvement in the fellowship process occurs at every stage 
starting with the planning. After the application is received by the respective 
regional office, it is once again screened by technical units for appropriateness 
of the field and place of study, as well as the basic qualification of the 
candidate. The Organization may propose modifications based on technical 
considerations but not ignoring the cost considerations. WHO may reject an 
unsuitable candidate. A candidate who fails to perform satisfactorily or who 
shows evidence of a lack of commitment to the programme may be terminated. 

All parties are concerned in evaluating the results, and for a fellowship to succeed, all 
these operations must be well executed and well integrated. 
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