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The fellowships programme 
was one of WHO's earliest forms 
of assistance to countries and is 
now one of its biggest, annually 
awarding some 5000 grants for 
study to nationals from 159 
countries and territories at a cost 
of some US$ 10 000 000. In each 
Region the expenditure amounts 
to between 20% and 30% of the 
total regular budget.1 Nearly 
50 000 fellowships have been 
awarded by the Organization 
since 1947, which represents a 
very substantial contribution to 
the health manpower resources 
of Member States. 

The accompanying figure 
clearly illustrates the interrela
tionship and division of responsi
bility between the four partici
pants in the programme, namely, 
the individual candidates and 
fellows, their governments, the 
Regional Offices of WHO, and 
educational institutions through
out the world. Each fellowship 
must be tailored to suit individ
ual requirements, and the com
plicated operation of selection, 
placement, monitoring, financ
ing, and evaluation calls for 
periodic review and constant 
support from the Organization. 

Complete decentralization of 
the programme to the Regions 
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and Member States makes it now 
a true " country programme ". 
Headquarters provides general 
policy guidance, coordination, 
and statistical information on the 
programme as a whole and also 
deals with any exceptional prob
lems that may arise at the agency 
or interagency level. 

Fellowships fall into three 
main groups: 
- academic study of 9 months 
to 2 years duration (exceptionally 
for longer periods) 
- individual and group study 
visits not resulting in any aca
demic qualification, the majority 
lasting 1-4 months 
- attendance at short courses 
lasting approximately 10 days to 
3 months. 

In addition, through research 
training grants, WHO finances 
young research workers who 
wish to improve their skill and 
experience. This programme is 
administered by the Office of 
Research Promotion and Devel
opment at WHO headquarters. 

The selection procedure 

Individuals may apply for fel
lowships to their government, or 
they may be selected by their 
government because they appear 

to be capable, after suitable 
training, of meeting their coun
try's needs for new skills in its 
health services. WHO may also 
suggest candidates to govern
ments. 

Applications pass through a 
national selection procedure dur
ing which the applicant, his sub
ject of study, and the suggested 
places of study are considered. 
This procedure varies very much 
from country to country, ranging 
from the decision of a single 
individual to that of a formal 
committee presided over by a 
high court judge; in some in
stances a competitive examina
tion is held. Unless there are 
reasons for referring the selection 
back to the country, such as the 
candidate's lack of qualifications 
or of language ability, or the 
unsuitability of the suggested 
places of study, the Regional 
Offices tend to accept the govern
ment's proposals. If a Regional 
Office refers the matter back, it is 
generally in order to propose a 
more suitable place of study or a 
more economical way of achiev
ing the desired result. 

• Chief, Fellowships, Health Manpower and 
Development, WHO headquarters. 

' WHO also administers fellowships (622 in 
1973) funded by UNDP, UNICEF, and 
UNFPA. 



Analysis of manpower 
needs; planning of fe.llow

ship allocation; select1on of 
candidates; employment of 

returning fellows; evaluation 

Placement in 
receiving country; 

guidance, financing, 
administration; 

evaluation 

Choice of 
study; preparation 

for fellowship; pursuit 
of study; reporting on work 

done; return to serv1ce 
1 n home country; 

evaluation 

Reception, lodging, social 
provisions, study programme 

and supervision; 
evaluation 

Components of the WHO fellowships programme 

It is clear from this very liberal 
selection procedure that many 
fellowships are granted for sub
jects that do not fall within the 
priority concerns of WHO, but 
until now the Organization has 
tended to adopt the attitude that 
" countries know best ". A more 
rational selection of fellows 
would be facilitated by country 
health programming, which 
should make it possible to fore
see more clearly, within the 
framework of a health manpower 
development plan, what will be 
needed, and when, and to pre
pare the required staff in ad
vance. 

Even in the absence of formal 
country health programming, the 
selection procedure could be 
greatly improved in many coun
tries. Governments may well ask 
themselves whether their selec
tion procedure always finds the 
best candidate, whether the ap
plication is made to WHO suffi-

ciently far in advance of the 
starting date to enable the 
Regional Office to make the best 
placement, and whether the can
didate's qualifications, ex
perience, and language ability are 
sufficient for him to profit from 
the proposed study or whether 
some other programme would be 
more suitable. It is clearly in the 
interests of a country to make its 
procedure for allocating fellow
ships work as effectively and eco
nomically as possible. 

The first step required is a 
thorough search for the most 
suitable candidate-a person 
who, on his return home from his 
fellowship, will be considered 
suitable for employment in a job 
of greater responsibility. Some 
governments report a shortage of 
suitable candidates; this high
lights the need for national ad
ministrations and WHO repre
sentatives and field staff to be 
fully alert to their role as talent 

spotters. The regulations state 
that applications should reach 
the Regional Office not less than 
6 months before the start of the 
fellowship. This is necessary if 
the Regional Office is to plan a 
study programme properly, place 
the fellow in the most appro
priate educational programme, 
and avoid the annoyance that 
late applications cause to host 
institutions. Some host countries 
are beginning to refuse late 
requests and, in consequence, 
some Regional Offices have had 
to refuse late applications or 
postpone them until the follow
ing year. 

Placement 

Placement is the final responsi
bility of the Regional Offices, 
which take into account sugges
tions by countries and, if neces
sary, consult headquarters. Many 
governments consider both the 
educational and economic as
pects in suggesting places of 
study. Others sometimes define 
the objectives of study inade
quately and rely on WHO to 
plan the fellowship for them. 

Defining the objectives of 
study and judging the suitability 
of candidates are clearly the re
sponsibility of the national au
thorities. Judging the adequacy 
of the fellow's background and 
the most suitable place to send 
him are the responsibility of the 
Regional Office, assisted in some 
cases by headquarters. The 
WHO representative to the coun
try can be of great assistance if 
he has the opportunity to inter
view the candidate. This process 
takes time if it is to be efficiently 
carried out. The need to conserve 
the goodwill of receiving institu
tions and of individuals who 
devote much time and trouble to 
the reception of fellows cannot 
be overemphasized. Any failure 
to show them due consideration 
or give adequate notice could 
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result in placement becoming im
possible. 

Where the placement is outside 
the Region of origin, the request 
is forwarded to the host Regional 
Office, which makes the neces
sary arrangements. In the early 
days, the majority of applications 
suggested study in Europe or the 
USA. Europe is the Region that 
continues to receive the majority 
of requests from outside. The 
educational institutions and the 
individuals receiving visitors have 
made a very important contri
bution to the followships pro
gramme, but with the growth 
in the number of fellows they 
are beginning to feel the strain 
on their resources and time. 
While continuing to welcome 
fellows who have been well selec
ted and can benefit from the 
training or interviews arranged, 
some hosts are beginning to com
plain that fellows are reaching 
them who lack an adequate back
ground for the proposed studies, 
are not serious enough in their 
application to the work, or have 
not clearly defined what it is they 
wish to learn. Regarding lan
guage proficiency, some coun
tries have made tests obligatory. 

There is now a definite trend 
towards intraregional placement 
and, recently, towards placement 
in the fellow's own country. This 
trend has the distinct advantage 
that education in his own Region 
is likely to be more clearly relat
ed to the conditions in the fel
low's home country, the cost of 
transport and living expenses can 
be greatly reduced, and the fees 
are also generally lower, so that 
good planning can enable a gov
ernment to obtain two or more 
fellowships for the price of one. 
The wider application of such a 
policy would also strengthen the 
receiving institutions in develop
ing countries and discourage the 
emigration of fellows from their 
own country. It is, however, still 
resisted by some fellows and 
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some countries mainly because of 
the prestige attached to qualifica
tions from world-renowned insti
tutions. 

The situation of a fellow 

Going abroad alone for the 
first time and living on the slen
der fellowship stipend can be a 
traumatic experience. Most fel
lows admit to a period of mild or 
acute homesickness and of diffi
culty in accepting the customs of 
the host country (culture shock) 
which in some cases seriously 
interferes with study. They fre
quently observe that, before go
ing, they thought they were profi
cient in the language, but on 
arrival found difficulty in under
standing the language of higher 
education. Some countries have 
made specific provisiOns for 
receiving and integrating fellows, 
others have not. 

Study may take place in a 
teaching institution or in institu
tions whose primary objective is 
a service, such as public health 
laboratories. In the university, 
fellows are expected to conform 
to student regulations and the 
university authorities take over 
responsibility for them. As a 
result of the continued increase 
of the fellowship load in Region
al Offices without a correspond
ing increase in staff, it is now rare 
for the WHO fellowships officer 
to be able to visit individual 
fellows or groups of fellows dur
ing their studies and, in some 
cases, even communication by 
correspondence appears to be 
unsatisfactory. Fellows make a 
report to WHO after six months 
and again on the completion of 
study, but these are no substitute 
for first-hand knowledge by fel
lowships officers. In the case of 
the training in Europe of doctors 
from Zaire, a special effort was 
made to visit them, counsel them 
on their academic progress, and 
help them with their domestic 

problems. These contacts con
tributed substantially to the out
standing success of this training 
programme. 

Fellows who are received by 
non-academic institutions are 
generally regarded as colleagues 
of those working there and it is 
particularly in this situation that 
the adequacy of the selection and 
placement procedure is tested. 
Though in the vast majority of 
cases the results are satisfactory, 
the few cases of poor selection or 
placement can cause resentment 
on the part of busy people for 
whom receiving fellows is a vol
untary addition to their normal 
work. 

Group study 

A variety of short and 
medium-length courses are spon
sored by WHO, bringing togeth
er about 1000 fellows a year. 
Such courses are usually orga
nized in a national institute to 
cover specialized studies not 
available in existing educational 
institutions or those of an inci
dental character. Sometimes they 
are the prelude to the setting up 
of more permanent courses. The 
anaesthesia course run in con
junction with the Danish Inter
national Development Agency is 
a good example and has pro
vided high-level specialists for 
many countries. Group fellow
ships, such as those used exten
sively for the malaria eradication 
programme, are organized for 
training project staff within a 
country. Travelling seminars 
have also been used to permit 
fellows in selected disciplines to 
visit a country's health services. 
They are very expensive and 
would seem appropriate only for 
very senior fellows in small 
groups. 

Evaluation 

The evaluation of fellowships 
has been a practice in WHO for 



many years. It is based on a 
questionnaire filled in by the fel
low six months after completing 
his studies, and on a joint report 
by the fellow and his government 
two years after completion. The 
criteria were suggested in a Study 
Group report in 1960 2 and have 
remained relevant to this day. 
They are based on the following 
considerations: 
- Did the fellow attain the ob
jectives stated in his application? 
- Did he return home? 
- Did he obtain employment 
relevant to the objective of his 
fellowhip? 
- Did he teach others? 
- Did he embark on research in 
connexion with the studies un
dertaken? 

These criteria are objective and 
it is the answers to the first three 
questions that principally deter
mine whether WHO classes the 
fellowship as a success or a fail
ure. 

Evaluation based on a ques-

tionnaire has obvious disadvan
tages that can be overcome by 
the personal interview system, 
provided a satisfactory means of 
conducting interviews can be 
found in each country concerned. 
The presence of a WHO repre
sentative in the country facili
tates this. Approximately every 
five years the Regional Offices 
engage consultants to visit a ran
dom sample of fellows and check 
the questionnaire reports by per
sonal interviews. Every ten years 
headquarters carries out a com
prehensive review of the regional 
evaluations. The last one was in 
1968 and was presented to the 
Executive Board in 1970. From 
this review it appeared that at 
least 60-70% of fellowships could 
be classified as successes and 
4% as failures, while some 30% 
could be considered as partial 
successes or were impossible to 
classify. The major reasons for 
classifying a fellowship as a par
tial success or for inability to 
classify it were the failure of the 

A contraceptive pill for men? 

fellow's own government to em
ploy him in a way that made use 
of his new knowledge, and failure 
to complete the two-year ques
tionnaire. If a fellow did not 
return home, the fellowship was 
classified as a failure, however 
well he may have done in his 
studies. 

* * * 
It will be seen from the forego

ing picture of the roles of fellows, 
their governments, WHO, and 
host governments that the fellow
ships programme is a network of 
relationships that must be har
monious if the general aim of 
developing health manpower is 
to be achieved. These relation
ships have never been static and 
the programme continues to 
maintain its flexibility so that it 
can meet the immediate needs of 
countries and at the same time 
support the general long-term 
policies of the Organization. 

'WHO Technical Report Series, No. 186, 
1960 (Appraisal of fellowships. Report of a Study 
Group). 

For over twenty years experiments have been conducted to find a substance which could be taken 
by mouth and which would either prevent the formation of sperms in the testes, prevent the sperms 
from becoming mature, or influence the sperms in some way so that they would be unable to fertilze 
an egg. 
There are certainly a large number of known substances which would prevent the normal production 
of sperm, many of them destroying the tissues in which the sperm originate. However, not all of these 
substances work when taken by mouth-and, more importantly, all of those so far studied cause some 
unpleasant or even dangerous side effects. In addition, some researchers have been apprehensive of 
the possibility that any substance which changes the sperm-forming cells may well produce defective 
sperms which, after fusing with an egg, could lead to the production of malformed embryos. Although 
rumours are therefore continually circulating that a chemical to stop sperm formation may soon become 
available, it seems unlikely that this approach will advance much beyond a trial stage in the next 
three to five years. 
The formation of sperms in the testes is, of course, directly dependent upon the activity of various 
sex hormones in the male body, just as the growth and ovulation of an egg cell depends upon similar 
hormones in the female. If the influence of the hormone on the sperm-forming cells could be removed, 
then the tissue would cease to function and sperm formation would be halted. However, the male 
hormone testosterone is essential for the whole of a man's sexual characteristics. To cut off all the 
hormone supply would produce the most undesirable secondary effects. 
lt may however be possible to deprive the sperm-forming tissue of hormones, while at the same time 
maintaining other masculine characteristics. The technique involves lowering the production of natural 
testosterone by the use of a female hormone such as progesterone, but then replacing it, at a critical 
concentration which is adequate to maintain all but the sperm-forming tissue. Such investigations of 
a two-hormone pill for men are being carried out-but the results are not yet available. 
From: Wood, C. Contraception explained. Geneva, World Health Organization, 1975, pp. 52-53. 
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