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I INTRODUCTION 

The United Nations Children's Fund (UNICEF) and the World Health 
Organization (WHO) have been sponsoring a training programme, beginning in 
1953, for the senior teachers of child health in developing countries. 
This programme has beell conducted by the Institute of Child Health in London 
in collaboration with some other centres outside the United Kingdom. The 
aim of this course has been to improve the orientation of the participants, 
who are presumably the heads of paediatric departments or likely to assume 
such positions in the future, by making them aware of the importance of 
social and preventive aspects of child care. Through this project, the 
teaching of paediatrics , and ultimately child health practices , will hope- 
fully improve in their respective nations. 

Initially, the course was so designed as to take one year, it was 
carried out in London and Makerere College in Uganda. Later, certain 
alterations were effected including the shortening of the duration to nine 
months and including the collaboration of certain other institutions in 
India and East Africa. There were also considerable modifications in the 
teaching techniques in the course, active participation by the candidates 
in seminars replacing didactic lectures and demonstrations. 

At the present time, the course begins In March with four months in 
London at the Institute of Child Health, one month in Newoastle-upon-Tyne, 
moving to East Africa for a little over a month and spending the remainder 
of the time, lee. about two and a half months, in India. The participants 
are expected to submit a written report about the existing health services 
and the nature of undergraduate paediatric teaching in their reapeotive 
countries and to nuggest modifioations thereof. They are also encouraged 
to make raoomnendations about future alterations in the organization of tho 
oourse . 
I1 ASSIGNMENT 

As a oonsultant to the WHO Regional Office for the Eastern Mediterranean, 
the yriter was asked to intervjew the former participant fellows from this 
Region with the idea of assessing the benefits that they have derived from 
their experienoes, as well as their successes in the Implementation of new 
ideas and skills acquired during the course. It was understood that this 
evaluation will be carried out in the oontext of the existing situations in 
the countries that were visited, with particular emphasis on the teaching 
of paediatrica and ohild health. 

The assignment did not begin in Alexandria at the Regional Office for 
the Eastern Mediterranean, since the writer already had the privilege of 
serving as a consultant to the Regional Office on former occasions and was 
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acquainted with the procedures. Instead, it war to begin by a virit to 
India, where part of the course ir conducted. This particular visit would 
have coincided with the termination of the courre in Banbay, a rare and 
excellent opportunity to dircurr the mirrion with many of thora engaged in 
the organization of the courre. The arrignment war then to proceed with 
viritr to different countrier where the former fellow8 from the Region are 
located, 88 well am to Bart Africa where another part of the courre ir 
carried out. A virit to London and Nawcartle-upon-Tyne war not arranged 
because the writer had virited there centrer on praviour occarionr. 

The above-mentioned initial viait to India and the interviawr with 
the two former fellow8 from Pakirtan wera cancallad jurt prior to the mirrion 
becaure of the rituation axirting at the beginning of tha arrigmmt. Hoorwer, 
a virit to India, arpecially to Bombay whare a major part of thir courre ir 
given, war porrible naar tha and of tho mirrion. 

111 LIST OF COUNTRIES AND FORMER BBLLWS (up-dated) 

There are a total of thirty-three phyricianr uho have benefited from 
fellwrhipr, representing the following countrier: 

Dr W.A. Uajid Talebi (1963/64) 
Department of Paediatricr 
Univerrity of Kabul 
Afghanirtan 

Dr A. *rlQ (1970) 
Kalai Patalli Khan 
Shehri Uau 
Kabul 
Afghanirtan 

Dr 6.W. Arakowia (1971) 
Uangerhar Univerrity Horpital 
Director of Paediatric Department 
Nangerhar 
Afghanirtan 

Dr W.A. Querrhi (1973) 
Inetitute of Child Health 
Kabu 1 
Afghanistan 
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Dr Abdul Rashld Ghani (1975) 
Head of Department of Paediatrics 
Inetrtute of Ch~ld Health 
Kabul 
Afghanistan 

Dr Ishaque M. Fate1 (1976) 
Inetitute of Child Health 
Kabul 
Afghanistan 

EGYPT - 
Proferror Z.H. Abdin (19 61/62) 
Pyramid Rheumatic Heart Centre 
2 Pyramids Street 
Gisa 
Cairo 
Egypt 

Dr Chnar Helmy (1964/65) 
Department of Paediatrica 
Ain Shma Univerrity 
Cairo 
Egypt 

Dr M. K a ~ l  Badr-el-Din (1967) 
Department of Paediatricr 
Faculty of Medicine 
Alexandria Univerrity 
Alexandria 
Egypt 

Dr I.M. Fayad (1969) 
Lecturer in Paadiatrice 
Faculty of Medicine 
Cairo Univerrity 
Egypt 

Dr A.S. Khalifa (1970) 
Department of Paediatrics 
Ain Shams Univerrity 
Cairo 
Egypt 

EM/IAC,TR.MCH.FP.PHC/~ 
Page 3 

Dr Mahmoud Taher El-Mougi (1972) 
Lecturer in Paediatrics 
A1 Azhar Faculty of Medicine 
Darassa 
Cairo 
Egypt 
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Dr Ghilano Orman (1974) 
Children' r Horpital 
Ain Shame Paculty of Uedicine 
Abbarria 
Cairo 
Egypt 

Dr Ahmad H. Eira (1976) 
Paediatric Dopartmmt 
A1 Achar Univerrity 
Cairo 
Egypt 

Dr Ermail Urmail-Zadah (1969) 
Par8 Horpital 
Andimerhk 
Iran 

Dr Rara Hoarmi 
Departmmt of Paediatricr 
Paculty of Uodicine 
Teheran 
Iran 

Dr M. Ebrhtagi (1973) 
Department of Publio Health 
Medical Faculty 
University of Iofahan 
I r f ahan 
Iran 

Dr Akbar Itourhanfar (1974) 
Dapartmont of Paediatricr 
Teheran National Univerrity 
Uedical Collage 
Bv iv 
Teherm 
Iran 

Dr Adam Shakir (1961/62) 
1915 Al-YarmoS 
Baghdad 
Iraq 
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Dr N.J. Chokhachi (1969) 
Chief 
Programing and Training Department 
Miniatry of Health 
4715 Yarmouk 
Baghdad 
Iraq 

Dr Shawki A.H. Al-Attar (1977) 
Department of Pardirtrice 
Medical School 
Saghdad 
Iraq 

Dr Marie-Jose Abi-Yaghi (1968) 
School of Public Hralth 
Amrrican Univrrrity of Brirut 
nrirut 
Lebanon 

Dr B.R. 1QI.n (1963) 
Profrrror of Pardiatricr 
Kins Edward Medical Collrgr 
Lahorr 
Pakirtan 

Dr I.U. liaq 
Alrirt~t Proferror of Hrdicine 
1Plyb.r hdical Collegr 
Parhawar 
Pakirtan 

Dr Kh.waja Abbar (1977) 
Arroc. Phyrician/Paediatrician 
Central Governmant Borpital 
Rawalpindl 
Pakirtan 

Dr M. Z. Chaudhry (19 78) 
Profereor of Paediatricr 
Punjab Medical Collage 
Fairalabad 
Pakistan 
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Dr Tariq Bhutta (1978) 
Aasir~.nt Profoaror of Paediatricr 
King Edwqrd Ekdic,al College 
Lahore 
Pakie tan 
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Dr Ahmad S. Abbaa (1977) 
Araociato Proferror of Poediatrico 
Head, Paediatric Department 
Mogadishu Goneral Hospital 
P.O. Box 628 
Hogadirhu 
Soma1 i. 

Dr Hafit El Shazali (1971) 
Senior Consultant Paediatricion 
Wad Hedani Civil Hospital 
Wad Hedani 
Sudan 

Dr Xassan Oanun h e r  (1972) 
Department of Paediatricr 
Faculty of Medicine 
P.O. Box 102 
Khartoum 
Sudan 

Dr M.I.A. h e r  (1974) 
Department of Paediatrics 
Faculty of Medicine 
P.O. Box 102 
Khartoum 
Sudan 

Dr Zein el Abdin Abdol W m  Karrar (1978) 
Department of Paodiatricr and Child Health 
Faculty of Medicine 
P.O. Box 102 
Khartoum 
Sudan 

IV ASSESSmNT OF TJ3E COUUSE AND ITS BENEFITS 

1. Selection of candidater 

There seemrto be a w e  rhortcaningr in tha oelectim of cmdidatea and 
it is not entirely clear a8 to which of the two United Uatlonr Agmcior is 
in fact rerponsible for the logistic aapecta. Invitatima are rant to 
different countries of the Regions irrerpactivo of whothor or not they have 
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a school of medicine. Some responsible individuals holding high teaching 
positions in the university departments of paediatrics of the Region are 
pot even aware of the existence of such a course. The candidates do not 
present a uniformly well-trained group of paediatricians before having been 
accepted to the oourse nor are they necassarily engaged in paediatric teach- 
ing before or upon the completion of the fellowship. 

If the aim of the course is to train senior paediatric teachers, t h e  
candidates must exclusively come from faculties of medioine. On the other 
hand, if the course is aimed at enabling the developing countries to improve 
their ohild health services irrespective of their influence on the teaohing 
ourrioulum in medical schools, then the title of the oourse and its oontents 
should perhaps be revised. 

Those candidates whose knowledge of the English language or of the basic 
paediatrics is deficient should then be given an opportunity to acquire auoh 
knowledge before admission to the course. 

2. Contributions made by previous fellows aft07 their return 

It is not easy to make a general statement about the value of the course 
considering the relatively short priod which, has elapsed from its inception 
and the oontinuous revisions made in its oontents, nor l a  it fair to assess 
the results of the individual endeavours of the former fellows for similar 
reasons. 

One can eay categorically that all those who have benefited from these 
fellowships during the last three or four years spoke enthusiastically about 
their experiences &na many suggested that their entire concept of child 
health and the teaching of paediatrics hadbeen influenced by attending the 
course. Ironically, however, few, if any, community paediatric teaohing 
or rural health services are thus far connected to these faculties of medioine. 
Nevertheless, some of the former fellows are determined to include such 
programmes in their teaching of paediatrics. Any support in this direction 
by UNICEF and WHO would seem to be good investment. 

lvlost of those who attended the course in its more formative years were 
less enthusiastic and felt that it was dogmatic and theoretical, conducted 
at a level below the standards expected for a senior paediatric teacher. 
Some of these also felt that the qourse was unduly long and repetitious. 
Fortunately, at least one of these problems has been rectified and apparently, 
seminars with active participation of the fellows have replaced didactic 
teaching with outstanding authorities present in all of the sessions con- 
tributing to the enrichment and high standards of the discussions. 
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Many complimentary remarks were made about the great  personality of 
Professor Otto 3. Wolff and the keen personal I n t e r e s t  t h a t  he and his col- 
leagues had taken i n  the individual needs of the  fellows. I n  t h i s  short  
repor t ,  one is unable t o  eJen mention the names of the  many who were praised 
but such individuals as W D ~ v A ~  C. Morley, Dr G.J. Ebrahlm, Dr Ruth Beard, 
D r  J. Colley, Professor ;.A. Tanner, D r  F . J . V ~ .  Miller ,  Professor M.P. Udani 
and several c o l l ~ a ~ ~ e s  i n  East i f r ica  and India are  Included i n  the long 
list. Many con~idered the tea-hing sethodology presented by D r  Beard and 
the v i s i t  t o  the I n s t i t u t e  of zJutrit:on ir. aderabad a s  the  highlight of the 
course. Some wo~ldered why aore of tkesc teachi% devices were not in act ive 
use i n  the Ins t i tu t ions  where pa r t s  ~f the course were carrqed out. The 
personal contacts ~nade, especially wlth P&*ofessor ho l f f ,  D r  Morley and 
D r  Ebrahlm were considered thc best ssuvenirs and most memorable experienoes. 

There were sooe cr!tlclsms concernin@ the course as it is run a t  the 
present time. There dill sdcn t o  bo con~idcrable  duplications and repe- 
t i t i o n s  making it too long. Perhaps, i f  only one person suoh a s  Dr Ebrahlm 
who is personally present with the fellows more than anyone e lse  sets up the  
programme In  East Africa and Inclia a8 well a s  I n  the United Kingdom, suf- 
f i c i e n t  time would bo saved ana the so tus l  durrt lon of the ooursc aubstantial-  
l y  reduord. Same f e l t  t h a t  the dircusalon of obr t r in  rubjeotr  8 4 .  immunology 
and genatloe, was unneceraary l o r  rcnlor paodlr t r lc  teaohera, whlle othera 
f e l t  t h a t  these wore of benefi t  and wantud more suoh topior includod partiou- 
l a r l y  i n  the f i e l d s  of infootious di8raaos, b ios tn t i e t i c s  and nutr i t ion ,  It 
is obvious t h a t  one cannet oompletely satisf 'y so  many individuals. 

Everyone agreed that periodic ward rounds and diaculsion of the 
in teres t ing  c l i n i c a l  material a t  tho Hospital f o r  Sick Childron should be 
organized f o r  the par t lc lpants  who arc  awey from t h e i r  u l in ica l  work fo r  so  
long a period. This would undouhtcdljr kcop them more Interested i n  the  
remainder of the a c t i v i t i b s .  

One thing which i s  c leer  is t h a t  i n  s p l t e  of the impressive enthusiasm 
presented by many people about +he coursc, f e : ~  of them had l e f t  it with special  
s ~ i l l s  fo r  tackling specif ic  inves t~gat ivc .  or  applied problem i n  soc ia l  
paediatrics. Some of tnosc who wtre most convinced about the necessity of 
such programnes s ta ted  t h a t  they did not return with su f f i c ien t  knowledge t o  
implement t h e i r  ideas. Perhaps by thc elimination of duplications and some 
of the i n s t i t u t i o n a l  v i s i t s ,  one could radica l ly  reduce the formal programme. 
One could then allow f o r  a much longsr e lec t ive  perlcd of three t o  six months 
depending on the t o t a l  duration o f  the course. n o s e  fellows who f e e l  they 
are  unable t o  s tay  away from t h e i r  work fo r  too long or  do not need the  
e lec t ive  period can take only the formal condensed course. Five or s i x  
months should be ample timc f o r  this purposc, l.e. t o  modify the views of a 
senior teacher about soc ia l  soedia t r lcs  snd t o  cxpose h i m  t o  new ideas i n  
teaching methods, 
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This above-mentioned elective could be utilized to have each fellow 
work on a specific proJect which he may have formulated prior to attending 
the course. This work would be carried out under the supervision of any 
authority in that specific field who is oonnected with the course. There 
are many such individuals to be found in Lqndon, as well as other centres. 
It is also feaslhle that if the durbation of such elective is sufficiently 
long it would lead to an Ivl.Sc, or similar degrees upon the submission of a 
thesis. Those who aro taking their electives in the same locality can 
~ssen~bls periodically to preaent the results of their inveatlgations to their 
other oolleagues, thus stimulating them to take up similar proJects upon 
their return, If the above scheme is not feasible, one could spend one 
half of the day on the courso and the other half on clinical or basic 
researoh work at least while in London. 

One of the most outstanding men met during the visits was Profossor 
David Horrobin, Professor of Physiology in Nairobi. He has done first-olua 
resesroh with simple equipments and is going to set up a programme for the 
training of clinicians and physiologists to do a significant research suit- 
able for developing countries when he rotma to the United Kingdom and 
aasumes his new position in Mewoastle. Many other individual8 such as 
Professor Tanner in the United Kingdom, Profesnor Bennett and Profesnor 
Whitahead in East Africa and others in India,, engaged in researoh applioable 
to the needs of developing countries, oould offer suoh opportunities. 

WHO and UNICl%F oan give consideration to financial support for investi- 
gative work and comcnity-oriented projeots upon the termination of the above 
fellowships, at Least to a selected group of fellows. On reviewing the 
results obtained from these grants renewals may then be recommended. Perhaps 
in this way, the outcome of the joint investment by these United Nations 
Agencies can be even more promising than it appears to have been so far. 

V CONCLUSIONS AND RECOMMI?NDATIONS 

Unfortunately, the writer had not the opportunity to visit all the 
places where the course is conducted especially while the programme is going 
on. His former visits to the Institute of Child Health in London were not 
based on obtalnlng information relevant to this report and he had not had 
the occasion to discuss h s  observations with most of the individuals res- 
ponsible for thls pr.o,ject. The above statements are, therefore, not based 
on detalled knowledge. 

If this course had done nothing more than to awaken the paediatricians 
and make them aware of the proper philosophy behind the teaching of paediatrics 
in developing countrles, lt has fullfilled ~ t s  purpose. It seems to have done 
a great deal more than ths and the personal contact with outstanding teachers 
and colleagues, contributing elther as a fellow taking the course, or connected 
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i n  some c a p a ~ i t y  d;th it, has beer, c. uniqcc- opportunity *or most of then. 
The I n s t i t u t e  of ChlE  Health i n  London with its outstanding Director, 
Professor Otto H. Wolff, is be t t e r  equipptd aqd philosophically oriented 
than any i n s t i t u t i o n  the writir knows for  co~~&ic t ing  t h i s  project. Perhaps 
by further  cu~~ta i lment  of thc l e s s  Inpor tent  sor tcnts  , the  formal course 
could be shortc-, a l lor lng f ~ r  cir. elect ivo period of su f f i c ien t  duration t o  
s a t i s f y  the ind?viduel -~euds of p a r t i ~ i p a n t f i .  kiard rounds, conducted 
periodical ly,  d i l l .  take a d v a ~ ~ t ~ l g c  of thc auaerb matcrial  present a t  the 
Hospital for  Siclc Chj ldren,  Grcat Crmonr? Strcc. t , London, and w i l l  keep these 
fellows who arc  nasicz'lly c l i n i n ~ r n s  constantly in teres ted ,  and i n  c more 
subtle way than the- DrcserlL pehni?ars brino thcm abreast of new developments 
i n  paediatric&. 

UNICEFfiI30 support of research nnd otnsc productive work f o r  thc fellows 
who have completed t h ~  courso c tn  aseure t h a t  many ?i them w i l l  put the 
inspring ideas chhey lmvc derivccl from tbtr  pcrt icipat ion t o  aotual  use. 
Bcttor comuniccrtlon rn  the s ~ l e c t i o n  31' candidates r v l l l  assurl: a uniformly 
higher qual i ty  of the  f t l lov~s .  

Considsration can be given t o  ccnductinp: a port  gf the coursc i n  one of 
the  mrdical schools lomted i n  thc X?.stcrn Vcditerrmean Region s o  that the  
t o t a l  view of health i n  d~vcloning c o u n t ~ l t s  would be fur ther  enriched. 
This may f i l l  another gap t h a t  now e x i s t s  i n  ttle courso i n  that  throe-fourths 
of the programme i s  cnrricd out In Londor. and India. I n  thc I n s t i t u t e  of 
Child Health i n  London there IS no umdcrcradudte pacdiatr ic  tctchiny and 
India is s t i l l  one 01' the few countries i n  which p ~ c d i a t r i o s  has not aohieved 
its proper place i r  the urulcrgrrdunte ,ncdicn; curriculwn is an independent 
maJor c l i n i c a l  de>Lwtnc?llt, PvLn ox!JOyinG t l z ~  opportunity of giving i t s  own 
f i n a l  examination t o  unuert~aduate studc~at:. 

Ei ther  euring thct c~ur.se or upon i ts  trnriineticn, cer ta in  1 HO experts 
i n  tnc f i e l d  of chlld h-'>rth -en .:clA ?icc.~c-5--on:, rui$h t i ~ c  fellows, Some 
of these individuals ivch 2s D r  ii.E* Fo!&, ';.10 Hcprcstntative i n  Nairobi 
a re  present where paA% of thc C O ~ J ~ S C .  1 s  cnnrluoteci. 

I n  conclusion, the a r i t ~ r  c-3- say tl.nt I n  sp i t*  of inevitable growing 
pains, t h i s  course has on 2 ~rholc oeen s u c c e s ~ f ~ l l  jn prod.-lcing a three 
dimensional view 3f chrld ' - e ~ l t h  cod. ~2ei:ia~;rq 0 tcaching f o r  those who have 
attended it. The ccurse b r i l l ,  i n  yews t o  - G f l ~ ,  be even a greater  contribu- 
t i o n  t o  the health cf chilclrcn -c*oughout the ~mdtr-clcveloned par t  of the  
world by UNICEF and WIIO. 

Thc wri terwishes to  express h i s  sincerc , rat i tudr t o  the Yorld Health 
Organizatton and par t icular ly  t o  D- And. Taba, ticgionsl Director, T~JHO Eastern 
Mediterranean Reglcn, for g i v i n ~  him the o p ~ o r t u n i t , ~  of undertaking t h i s  
assignment. 



The names of all the lndividu~ls who have assisted and guided him 
through these travels is too long to be mcntloned here. He especially 
wants to thank all governments apd modioal institutions oonoerned aa well 
as the former fellows for availing to him every information at their 
disposal. 

He will long remember the m M y  kindnoases and oourteslsa extended 
during this miaaion aa well aa the insight they have provided for the 
fornulation of thla report. 
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VI COWENTS ON THE PERIOD 1972-1978 AND ON FUTURE POSSIBILITIES 

WHO and UNICEF withdrew their support for this course and 1978 was tho 
last year in which it was hold. (There ir now a M.Sc. course in child 
health at the Inrtituto of Child Health but with no particular WHO or 
UNICEF support). 

The ariticisms and suggestions in Ziai ' a report (shorten tho UlC part 0 f k 
rf courro, imprwe the roloction procoas; put tho wholo coursr planning 
under the authority of one perron a.0. Dr G.J. Ebrahirn,to cut out duplication; 
incraaso tho preparation of ths timo rpmt in dovoloping countries; provido 
stimlur and funds for comaunity-oriontod follow-up projacts rftor tho cwrro), 
nono of thrro wore adopted (if iadrrd thay wrro convoyed to tho orgrnirorr of 
tho courro by any moan8 othrr than r copy of Ziri'r raport). They wrro 
sound and might hrvo rrvod tho courro had thoy b o m  implrmrntod. That thoy 
worm round ir witnorrod by tho fact that thoy rro ropratod by tho lrtor 
followr thanrolvor in their final rrportr (roo attached). H m v o r ,  it rhould 
bo noted thrt all of them and moro rrr wall trkm crrr of in tho new proporrl 
mado and prwidod to tho morting rttrchod to thir documont, 

A8 to tho quality and urofulnorr of tho coursr, wo can nuko thrro pointrr 

(i) Wo attach photocopier of rrportr of thrro rocmt followr, Dr Ahmrd Bhrrif 
Abbrs, of Somalia, Dr Zoin 01 Abdin Abdol bhhr hrrar of Sudan and 
Dr Khawrjr Abbrr of Prkistm. Thoy rro polite but rxcrpt for tho firrt rro 
not uncriticrl, md provido r good rupplmmt to and continuation of Ziri'r 
report. 

(ii) Six of tho koy child hoalth mombors of our Rogional Advisory Prnol on 
Family Roalth are ox-hllowr of thir courro, and it ir vary probable thrt tho 
coursr was r significant contribution to ths fact that thoy do havo an 
appropriately social and proventivo orientation in their paodiatric teaching 
and rererrch,and that at least three are the leading promoters of child health 
progratmues in their countries and occupy positrons which recognize this. 

(iii) Very many people who are professionally concerned with child health in 
the third wrld strongly apprwe of the content and the orientation of brley' 
book "Paodiatric Priorities in Developing Countries", they respect brloy for 
a number of major proposition8 such as the true place of measles and pertussis 
am causer of death and disability in developing countries and hie vigorous 
promotion of growth charts, and for his development of Teaching Aids at Low 
Cost (TALC). Ebrahim also is felt to be playing in his turn an increasingly 
rignificant role, not only for his work on the course but also as editor in 
succession to Jelliffe of the very influential Journal of Tropical Paediatrics 
and for his tropical child health manuals, especially that on breast-feeding. 
Grven the ability as teachers of both and their Indian collaborators (e.g. 
Dr P.M. Shah who now works for WHO in thie region) it is little wonder that 
reports of the fellows who have been to the course are favourable. 

However, the course does not now exist and as long as it is not replaced 
by others there can be no denying that we in thie region have suffered a net 
loss of rome importance and the cause of training in tropical child health 

and it8 appropriate orientation retrogressed. 
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Supplement A 

CLbII:ENTS AND SUGGPSTIONS OF THE COUXbE FOR GdNIOR Ta4CHERd OF CHlLD HLALTB: 
( ~ r .  A.S. Abbas,~ss. Prof. in ~aeaiatrlc,bo- McH ana Nutrition3 

The course as a whole was well organized and very useful. Its contents 
thoughfully planned well deslgned and affectlvely implemented. 

the mere fact that we were confronted with the top ecientists in 

the field of paediatrice and Child Health, it goes without saying 

that it has had a deep impact on us. 

The sessions in London to my mlnd were more academic and less 

clinical oriented to the subject of Paediatrics with its related 

activitier. Their relevance in the developing countries werr also 

highlighted theoretically, but I would have wished there were practical 

scssiona, where we could have made observatione of the delivery of 

health setvice. empealally preventive and promotive aspect as this may 

have helped us in formulating our opinion of the need for different 

technology of child health care delivery which could become apparent 

during our travel. in Africa and Indla. 

The library of the Institute of Child Health and that of London 

School of Hygiene and Tropical Medicine to which we automaetiacllly 

became mrmbera,devrlopped our interest in the varioue scientific 

publications, references available and increased ia depth our knowledge. 

The sessions on wexght charts, the growth and development of 

children their values and practicability in the field of paediatrics 

were also stimulating. 

The sessions on Genetics and immunology which conveyed the latest 

d!,scovery, were of great help to me to understand the interaction 

of immunity and pathogenecity of m o ~ t  of the dieenses affecting the 

paediatric age group, of a similar importance to me were the discussions 

on Gastro-enterology and nutrition. 

The seminar on the Intermediate Technology for Rural Health, aa wrt 
of the Programme of the Paediatrlc Priority in the Developing countrieo 

wae extremely interesting, slnce it created an open and frlendly 

dlecussion and interochange of concepts and ideas among people of 

different categories in the medical field. 



THE KEWCIi _', UFLN-TYNE: 

S e ~ s i o n s  which d e l t  mainly t h e  concept  o f  c u r r i c u l m  f o r m u l a t i o n  

and t h e  application of t h e  newly dcvelopped t e c h n i q u e s  and methods i n  t h e  

Hedice1 t e a c h i n g s  were f r u l t f u l  and h e l p f u l .  

E x i t a r t s  s h o r t  s e s s i o n  h a s  c l e a r e d  o u t  my doub t s  and improved t h e  

d i f f e r e n t  approachee  i n  t e ach ing / l eann ing  system. 

Phe v a r i o u s  a c s s i o n s  o f  t h e  pro;ramme o rgan i zed  i n  Tansan i a  and 

i n  Sudan, were Yery u s e f u l  and r e l e v c n t  t o  t h e  needs  o f  t h e  deve lop ing  

c o u n t r i e s .  The p r ~ c t i c a l  implementa t ion  c f  t h e  concept  o f  Pr imary 

Hea l th  Care  Programme was o f  enormous b e n e f i t  t o  see .  The i d e a  of 

s m a l l  p r o j e c t s  under  way such  a s  t h e  one I n  Soha v i l l a g e  i n  Sudan 

o rgan i zed  t& s t i m u l a t e  t h e  Community p a r t ~ c i p a t i o n  and t e a c h i n g  

pUrpOi3d in t h e  f i e l d  o f  med lca l  e d u c a t i o n ,  was ve ry  impres s ive ,  a s  we13 as 

t h e  t r a i n i n g ,  upg rad ing  and u t i l i z i t i o n  o f  t h e  T r a d l t l o n a l  B i r t h  A t t e n d a n t s  

(TBA ( 8 )  f o r  t h o  b e n e f i t  o f  t h e  Community a s  a t o o l  t o  lower  do 

c e r t a i n  d r e a d f u ~  ch i ldhood  d i s e a s e s ,  much a s  t e t a n u s  neonatorum was 

something we had t o  l e8 rn .  

It goee w i t h  comment t h e  n e e d f u l n e s s  o f  hav ing  observed ,  l e a r n e d  

and e v a l u a t e d  t h e  s imp le  approach used t o  t a c k l e  t h e  h e a l t h  problem 

a t  t h e  g r a s s  r o o t  l e v e l  w i t h  t h e  h e l p  of t h e  v i l l a g e  h e a l t h  workere  

w i t h  minimum primary h e a l t h  knowledge. 

The programme i n  Tanzania  such  as t h e  t r a i n i n g  of a u x i l l i a r i e s ,  

t h e  r u t a l  med ica l  a l d s ,  t h e  medica l  a s s i s t a n t s ,  and a . s i s t a n t  med ica l  

o f f i c e r s  t o  meet t h e  need o f  h e a l t h  c a r e  o f  t h e  community, were 

ve ry  impres s ive  and l t s  practical a p p l l ~ a b i l l t y  i n  countries from 

whlch we come.wll1 become appa ren t  t o  u s  when we r e t u r n .  

I N D I A  - 
The S e s a i o n s  I n  Banga lore  whlch covered  mainly t h e  ch i l dhood  

Tube rcu lo s l e :  The i n f e c t i o n  and D i s e a s e s ,  ~ t s  p r e v a l e n c e ,  i n  t h e  

community, p i t f a l l .  i n  t h e  diagnosis, fallacies and i n t e r p r e t a t i o n  

o f  t u b e r c u l i n  t e s t ,  a r  w e l l  as t h e  h y m e t h o d  a s  a t e a c h i n g  d e v l c e ,  

have c l e a r e d  o u t  s o  many o f  ou r  a o u b t s  and immensely xncreased  ou r  



Knowledge on t h e  s u b j e c t ,  a l t h o u g h  t h e  Lime scheduled  f o r  l t  was 
very  s h o r t  t o  d e a l  w l t h  a l l  t h e  o t h e r  d e t a l l s .  

The Madurai programme which c e l t  t h e  a c t i v z t l e s  o f  t h e  1 ; u t r i t ~ o n  
W e h a b i l i t a t i o n  c e n t r e s ,  t h e  r e h a b i l i t a t i o n  o f  c h i l d r e n  a f f e c t e d  o f  
Zerophte lmia  and Keratomahea, t h e  v i l l a g e  h e a l t h  worker programme, 
t h e  r o l e  o f  v i l l a g e  h e a l t h  workers  i n  t h e s e  a c t i v i t i e s  which is 
now r econgn i sed  a s  becoming t h e  f u t u r e  bnckbone end p i l l a r s  of 
o u r  h e a l t h  i n f r a s t r u c t u r e  a t  t h e  v i l l a g e  l e v e l ,  wee ve ry  impress ive .  

The s o o i a l  P a e d i a t r i c s  i n  ayderabad was an  encou rag ing  
exper ience .  The Indo-Dutch Prouec t  and t h e  s u r v e y s  a t  Kanakamaid 
v i l l a g e s  on de t e rmin ing  t h e  N u t r i t i o n a l  s t t ~ t u s  o f  c h i l d r e n  under  
t h e  a e e  from, c a r r i e d  by t h e  f e l l o w s  were very  s t i m u l a t i n g  and p r n c t i c a l .  
The Programme i n  t h e  N a t i o n a l  I n s t i t u e  o f  N u t r i t i o n  was a s  w e l l  very  
va luab le .  

BOMBAY Programma o f  I n s t i t u e  o f  L h i l d  H e a l t h  was ex t remely  u c e f u l ,  

impre s s ive ,  i n e t r u c t i v e  and f u l l  o f  c o n t i n o u s  e t imulue.  It was so,  

because we were d i r e c t l y  i nvo lved  w i t h  i n  r h e  Under-graduate apd poe t -  

g r a d u a t e  Teaching i n  ward as w e l l  a s  o u t  p a t i e n t  c l i n i c s .  Of onermous 

i n t e r e s t  t o  u s  were8 C l i n i c o - p a t h o l o g i c a l ,  c l i n i c o - s o c i a l ,  community 

c h i l d  Hea l th ,  Conferences ,  symposium on h u t r i t i o n  Problems i n  

Pre -school  c h i l d r e n .  pane l  t l i s c u s ~ i o n s  which d u l t  c a s e  problems 

i n  f u l l  d e t a i l s ,  ana lyeed  t h e i r  approach  at  H o s p i t a l  and community 

l e v e l ,  

I n  t hoae  d i r c u r s i o n s ,  v i t a l  s u b j e c b w e r e  touched  such  a e  

Epidemiology and c o n t r o l  o f  Po l io -my l i t e e ,  Di f te r s ia ,  immunisution o f  

t h e  under  e i x  as a  whole,  0-c r l  ,cltio:r o f  P a e d i a t r i c  Un i to ,  yre- term 

b a b i e s  u n i t s  and s u r g i c a l  U n i t e  i n  t h e  developing c o u n t r i e s .  Death 

and Bra in  c u t t l n g  s e r s l o n  , i s  w e l l  a s  t h e  p r o s  and cons  o f  mothers  r l t h  t h e  

c h i l d  i n  t h e  P a e d i a t r i c  Wards were t h l n g s  of worthwhile observing and 

b r i n g i n g  I n t o  d i s c u s s i o n .  

Our v i s i t s  t o  v a r l o u s  o t h e r  hospitals such  as t h e  Nalr, K.E.M. 

Wadis, i n f e c t i o u s  d i s e a s e  H o s p i t a l  were ve ry  c m p l e m e n t a r y  t o  our  

knowledge and gave u s  t h e  I n s i g h t  r e a l  problems of h o s p l t a l r  

facilities f o r  t h e  t r e a t m e n t  and t h e  t e a c h i n g  o f  v a r l o u s  categories 

o f  med ica l  personne l .  

The v i s i t  t o  KASA p r o j e c t  was ve ry  demons t r a t i ve  o f  an  ~ n t e g r a t e d  

c h i l d  H e a l t h  N u t r i t i o n  Development S e r v l c e s  under  f u l l  ~ m p l e m e n t a t i o n  

b o t h  a t  Urban and slum areas. 



Frankly speaking the  procramme i n  Ibd ia  as whole was very,  

very b e n e f i c l a 1  and c r e a t i v e  e s p e c i a l l y  very impressive wee the 

Bombay one from the  teachlng  a spec t  o f  p a e d i a t r i c e  i n  Ueveloping 

Lountr ies .  



Supplement B 

COMMENTS ON THE COURSE 
by Dr. Khawaja A.  Abbar of Pakistan 

LONDON: I n  i t s  contents&,  planning and execu t ion  t h e  c o u r s e  - 
h a s  been marve l lous  cmd i s  a t r i b u t e  t o  ~ t s  o r g a n i r e r e  at 

t h e  I n s t i t u t e  of Chi ld  H e a l t h ,  London. There is a big e f r o r t  

t o  ach ieve  t h e  o b j e c t i v e 8  of t h e  couree .  Mort of  t h e  s e s e i o n 8  

were ve ry  u s e f u l  i n  t h a t  they  e i t h e r  provided new knowledge o r  

new i d e a r  o r  new approaoh t o  uolve  a problem. One of t h e  

r e o u r r i n g  t o p i o r  i n  t h e  d i r o u r r i o n e  war i d e n t i f i o a t i o n  of major  

h e a l t h  problem8 of developing  o o u n t r i e r  and how t o  r o l v r  them 

w i t h  l imit ed r e r o u r o s r  a v a i  l a b l e .  , Anof her l e r r o n  l e a r n t  i u  

t h e  r e o o g n i t i o n  of p r i o s i t i e r .  S u b j e c t s  which a r e  more r e l e v a n t  

t o  o u r  o o u n t r i r r  ruoh a s  n u t r i t i o n ,  growth a d  development ,  

i n i e o t i o u r  d i r e a r r r ,  epidemiology and i m u n o l o g y  were d i r c u r s e d  

i n  g r e a t  d e t a i l  and provided g r e a t  i n r i g h t ,  O t h e r  r u b j e o t r  

ruoh er a d 8 i n i r t  rat i v r  and o r g u r l ~ a t  i o n ,  rt at i r t  l o r  and hand l ing  

of  d a t a ,  r a r a r r o h  a r t h o d r ,  h e a l t h  roonon ic r  and a d u a a t i o n a l  

t e o h n i q u r a  nhioh  ga t  no a t t e n t i o n  l a  t h e  u r u a l  t r a i n i n &  of an  

undergraduat  a  o r  por t  g r a d u a t e  o o u r r e ,  ware a180 d e a l t  w i t h .  

There  proved t o  be very  i n t e r e r t i n g  and u s e i u l .  The c o u r s e  & l s o  

p rov ided  rome v e r y  unusual  and r e f r e s h i n g  e x p e r i e n c e s  such as 

r o l e  p l a y i n g ,  o r g a n i o a t  i o n  o f  workshops and seminar s ,  l e a r n l n g  

methode,  how t o  improve ones  r e a d i n g  s p e e d ,  how t o  improve ones  

epeaking a b i l i t y ,  how t o  deve lop  and o r g a n i r e  l i b r a r i e e ,  where 

t o  g e t  t h e  r e f e r e n c e s ,  how t o  k e e p  medical r e c o r d s ,  how t o  

o r g a n i r e  a p a t h o l o g i c a l  and medica l  mureum e t c .  e t c .  

A 1 1  t h e s e  have been ex t remely  u s e f u l  t o  me. And I hope 

I am a b l e  t o  u t i l i n e  t h i s  e x p e r i e n c e  i n  my community. 



NEWCAST=: T h r e e  weeke i l l  Newcaet l e  were s p e n t  drnlzng main ly  

wi th  t h e  med ica l  and p a e d i a t  r i c  u n d e r g r a d u a t e  c u r r i c u l u m ,  

st  r u c t u r e  and o r g a n i s a t i o n  of  N a t l o a a l  H e a l t h  S e r v i c e s  i n  B r i t a i n  

and w r i t i n g  of  a MCH programme f o r  o n e r  own o o u n t r y .  I t  was v e r y  

i n t a r e s t i n g  and instructive t o  look  at t h e  Newcar t l e  o u r r i c u l u m  

wi th  i t r  new approach  and r t r o n g  community o r i e n t c r t i o n .  w I n t e g r a & e  

t e a c h i n g  i r  an e x c i t i n g  new t e o h n i q u e .  l d C H r o j e c t  p rovidud  A * r  

o p p o r t u n i t y  of  o r i g i n a l  t h i n k i n g ,  a p p l i c a t i o n  of i d e a r  rrnd 

w r i t i n g  of  a pape r .  

EXETEH: T h i r  p a r t  o f  t h e  c o u r r e  d e a l i n g  w i t 1 1  eduoa t  i o n a l  

t h e o r i s r  end t e a o h i n g  t e o h n i y u r  i r  a ve ry  i m p o r t a n t  a u p r o t  uf 

t h e  o o u r r e .  One d o e r  n o t  a c q u i r e  any knowledge o t  t e a c h i n g  

a e t h o d r  i n  t h e  r o u t i n e  c o u r r e  of u n d e r g r a d u a t e  o r  pos t g r a d u a t e  

med ioa l  e d u a a t i o n  and henoe t h i r  18 a unique  o p p o r t u n i t y  of 

l e a r n i n g  t h e  impor t an t  oet terr  of t e a c h i a g  . 
Only p a r t  o f  t h e  c o u r r e  i n  t e a c h i n g  t echno logy  was 

conduc ted  i n  m e t e r ;  t h e  r e n t  was done i n  London. We would 

r a t h e r  have  done t h e  r e e t  as w e l l  i n  D e t e r  t h i n k i n g  how l o v e l y  

t h e  u n i v e r o i t y  campus is! 

AFRICA: There  was a l o t  t o  see, l e a r n  and t h i n k  abnut  how 

Tanzan ia  w i t 1 1  v e r y  meagre r e s o u r c e s  was t r y i n g  t o  s o l v e  t h e  

h e a l t h  problem.. T h e r e  i s  a r t r o n g  o r g a n i o a t i o n a l  backing .  

The whole emphario  i e  on medica l  a u x i l i a r i e s  who t r y  t o  r e a c h  

t h e  moat p e r i p h e r a l  p a r t  of t h e  community. There  a r e  p e r h a p s  

t o o  many g r a d e s  and l e v e l s  of t l ~ e a e  a u x i l i a r i e s  but e v e r y  h e a l t h  



worker g p t n  a chance t o  move up t h e  l a d d e r .  The wmatureqq 

r t u d e n t  rcheme i s  remarkable end suited t o  t h e  freed8 of Psnzania.  

One of t h e  moat impress ive  t h i n g  i n  Sudan was t h e  v i l l a g e  -- 
midwife.  Her met i cu lus  c l e a n l i n e n a  and i a s i g h t  i n t o  t h e  common 

p e r i n i i t a l  problems were remarkable ,  He met many of t b e a  end 

found them e q u a l l y  competent ,  which i a  due t o  t b e i r  good t r a i n i n g  

of one yea r .  There i s  a lot  t o  l e a r n  from t h i s  age o l d  institution 

of  Sudan, I n  my o p i n i o u  she i 8  capab le  of doing more und h e r  

s p h e r e  of a c t i v i t y  could  and ohould be extended t o  t h e  c a r e  of 

c h i l d r e n  under  r i v e .  I n  Kenya we o n l y  v i e i t e d  Kenya t t a  N a t i o n a l  

Boapi t  a1 at Na i rob i .  S tudy of Community p r o j e c t s  war not i n c l u d e d  

i n  t h e  programme. 

I N D I A :  Because of t h e  common h i r t o r y  and some c u l t u r a l  s i m i l a r i t i e r  - 
t h e  h e a l t h  problem8 i n  I n d i a  are somewhat similar t o  P a k i s t a n ;  

t h e  magnitude i s  however d i f f e r e n t .  I t  war u s e f u l  f o r  me t o  cow6 

t o  I n d i a  and r o e  what solutions t h e y  e r e  app ly ing  t o  t h e i r  problem#. 

Some of t h e  f i e l d  p r o j e c t a  were ve ry  i n r t r u c t i v e  thouell they  a r e  

a t i l l  i n  t h e  p i l o t  s t a g e .  T r a i n i n g  and u t i l i s a t i o n  of p a r t  time 

v l l l a g e  h e a l t h  workerr  i n  Medurai was impress ive .  By meet ing  

theme workerr  one cou ld  be convinced t h a t  t h e y  can f u n c t i o n  u r  a 

u a e f u l  d e l i v e r e r  of r imple  h e a l t h  cere at t h e  v i l l a g e  l e v e l  

provided t h e i r  t r a i n i n g  i r  p r o p e r  and provided t h e y  6.t a con t inu-  

ing s u p p o r t .  The t ime g iven  t o  Madurai was two d a y s ;  I wieh i t  

was more. 1ndo-Dutch p r o j e c t  i n  Hyderabad is a ve ry  i m a g i n a t i v e  

programme. T h e i r  h e a l t h  programme i s  combined w i t h  many o t h e r  

r o c i a l  and economic a c t i v i t i e s  d e s i g n e d  t o  h e l p  t h e  community 



i n  many ways. T h i s  p r o g r u m e  is unique  i n  t h o  senee  t h a t  

community i e  aeked t o  p a r t i c i p a t e  a c t i v e l y  and even  made t o  

t h i n k  t h a t  t h e y  a r e  r e e p o n a i b l a  t o  s o l v e  t h e i r  own problems. 

T h e i r  h e a l t h  i n r u r a n c e  scheme i n  one urban  l o c a l i t y  o f  Hyderabad 

i s  one a t t e m p t  i n  t h i e  d i r e c t i o n .  P a r t i c i p a t i o n  by wFe l lowew 

i n  a c t u a l  oommunity eurvoy  p r o a r m m e  i r  a  u s e f u l  e x e r c i s e .  

Bombay p a r t  o i  t h e  Courre  p r o v i d e r  an o p p o r t u n i t y  t o  

p r a o t i s e  new t e a o h i n g  methodr  a o q u i r e d  d u r i w  t h e  e a r l i e r  p a r t  

o f  t h e  c o u r r e .  It i s  t h e  o n l y  o p p o r t u n i t y  i n  t h e  c o u r r e  where 

we a o t u r l l y  g o t  unde rg raduaae  and por t g r r d u a t  l r t u d e n t r  t o  t e a o h .  

T h i s  war v e r y  b e n e i l o i a l r  D l S l e r r n t  t y p e 8  of o l i n i c v l  o o n i e r r n c e r  

were v e r y  u r e f u l .  ~ i e l d  v i r i t  r nnd oonduot  i o n  of oosmunity  rurve) 

p rov ided  good e x p e r i r n o r .  

Jamkhed oomprehenr ive  P r o j e c t  i s  e x t  remely u r r f u l  end 

even i n r p i r i n g ,  I t  i r  l d r a l i r t i o  8nd t h e  bent community p r o g r m c  

t h a t  we raw i n  t h e  COUrre. I t  i r  mach u o r e  t han  r i m p l e  h e a l t h  

care; i t  i s  an a t t e m p t  at e o c i a l  r e v o l u t i o n .  

F o r  me t h e  c o u r s e  h a s  been e x t r e m e l y  u e e f u l  and p rov ided  

unique  o p p o r t u n i t y  whereby I have  been a b l e  t o  u n d e r s t a n d  t h e  

c o u u n i t y  h e a l t h  problems of c h i l d r e n  much b e t t e r .  I have  

a c q u i r e d  new i d e a e  and I have l e a r n t  of p o s s i b l e  s o l u t i o n s  t o  

t h e  problems.  The c o u r e e  h e l p e d  me t o  broaden  my o u t l o o k  and 

r e n s e  o f  r e r p o n r i b i l i t y  and m a t u r i t y ,  I t  h a s  n o t  o n l y  been a 



c o u r s e  i l l  a c q u i r i n g  riew knowledge and t e c h ~ l o l o g y  b u t  a l so  a  

s t i m u l u s  i n  chang ing  a t t i t u d e  a i d  i n  d l s p e l l i w  sotue d o u b t s  

and p r e j u d i c e s .  

One of my s u g g e s t i o n s  t o  t i re  c o u r s e  i s  t h a t  i t  can 

a c h i e v e  i t s  o b j e c t i v e s  w i t h i n  a i w  nlnnthe. E i g h t  month6 seem 

t o o  long  a  p e r i o d  t o  be away f rom home f o r  p e o p l e  w i t h  f a m i l i n b ~  

and r e e p o n e i b i l i t i e s .  Some of the  s ~ l h i ~ c t s  are r o p o , ~ ~  erl f o r  

more t h n n  two o r  t h r e e  t i m o s  d u r i n g  t h e  c o u r s e  w h i c h  seems 

unnecesua ry .  

I t  would be h e l p f u l  f o r  o r g b n l n a r o  OutRide  Londoa,  i n  

A f r l a e  and I n d i a  t o  know t h e  London yrogrumme i n  d e t a i l ,  i n  

advance .  So t h v t  t l ~ e y  can  f o r m u l a t e  t h e i r  ow11 programme i n  

a b e t t r r  way. I n  t h i n  way nome of t h e  r e p e t i t i o n s  would be 

a v o i d e d ,  

I r l r o  f e e l  t h a t  t h e  c o u r s e  i n  A f r i c a  and I n d i a  ehou ld  

m a i n l y  c o n c e r n  w i t h  f i e l d  v i a i t s  and  p r a c t i c a l  t r i i i n i r l q  for 

s u r v e i l l a n c e  etc. ,  and o b e e r v a t i o n  o f  the qood h e a l t h  c a r e  

progrcumes i n  a c t i o n .  S e e i n g  is b e l i r v i r i g  and we e x p e r i e r ~ c e d  

t h i s  o u r s e l v e e  on o u r  f i e l d  v i s i t s .  J u s t  v j s i t i n ~  modern 

i m p r e s s i v e  i n s t i t u t i o n s  is  of  l i t t l e  v a l u e .  

I n  t h e  end 1 would l i k e  t o  s i n c e r e l y  tharik a l l  t h o s e  

peop le  aud  o r g a n i s a t i o n s  t h a t  a r e  c o n c e r n e d  d i r e c t l y  o r  i n d i r e c t l y  

w i t h  t h e  c o u r s e .  1t i s  d i f f i c u l t  t o  name them a l l ;  t h e  l i e *  



would be t o o  long .  However, I would l i k e  t o  s p e c i a l l y  t h a n k  

t h e  f o l l o w i n g  o r g a n i s a t  l o t l e i  

A, Minimt r y  of Heiilt h ,  Government of Pakia  t a n .  

L a  World H e a l t h  O r g a n i s a t  i o n  and UNICEF. 

3. I n m t i t u t e  of Ch i ld  H e a l t h ,  London. 

I am a180 d e e p l y  i n d e b t e d  und e x t r e m e l y  g r a t e t u l  t o  t h e  

f o l l o w i n g  : 

P r o f e r r o r  O t t o  w o l l f ,  D r .  David Mor ley ,  

D r .  F ,Jaff .  M i l l e r ,  Or. O . J .  Ebr i rh im,  Dr* W .  I l 9 ~  

M i u b  A n i t a  Dsnlu,  \ l i r e  Ui.Hensey and MI-8, H s n n e t t ,  



Supplement C 

A sho r t  r e a o r t  about some f ea tu r e s  - - - --. . - - - ~~ - - -. - -- 

of i n t e r e s t  i n  the  WHO/UNICEF course fo r  
s en io r  Machers  1978 - D r  Z A Karrar  

1- Content 

The presen ta t ion  and d i s a s s i o n ,  about de l i ve ry  of h e a l t h  s e rv i ce s  t o  

mothere and ch i ld ren  i n  developing count r ies  wi th  emphasis on prevention were 

use fu l .  Di f fe ren t  a l t e r n a t i v e  approaches were diecuesed and c r i t i c a l l y  evaluated.  

The d i f f i c u l t i e r  i n  Implementation and how d i f f e r e n t  systems a r e  t ack l ing  them 

were very informative.  

Thiu war a good background fp r . ou r  f i e l d  v i s i t s  which were t r u e  exporurea 

t o  var iour  approaches t o  the  rame problems i n  varying roc io - cu l t u r a l  s e t  up8 and 

with  d i f f e r e n t  emphaair. Problems euch ae n u t r i t i o n a l  blindnees and populat ion 

explor ion had alwayr been pf i n t e r e s t  but  t h e  magnitude of t he  real situation and 

the impact they had on me were beyond any de r c r i p t i on .  

The p a r t  dea l ing  with educat ion,  methodology and eva lua t ion  wag uaefu l  and 

our p r a c t i c e  of t h e  d i f f e r e n t  methods coupled with evaluat ions  war useful .  

2- Teaching Method 

The teaching methods were very e a t i r f a c t o r y .  Small group d i rcure iona  with  

p reeen ta t ion  by t h e  fellowe and l a t e r  aeressment and c r i t i c i r m  of  the  p resen ta t ion  

were very informat ive ,  p r a c t i c a l  involvement l n  teaching undergraduate and 

postgraduates  a t  d i f f e r e n t  count r ies  was a chance fo r  I n t e r a c t i o n  and mutual 

bene f i t .  

3- I t h ~ r k t h i s  course  had an impact on my a t t r t u d e  and way of  thinking. It 

equipped me wlth  wider scope of  knowledge and experience whlch is definitely 

# going t o  shape my con t r i bu t i on  a t  na t rons l l eve l  wherever my he lp  is required.  

I n s t i t u t i o n a l l y  I thlnk t h a t  my c o n t r l b u t ~ o n  to curriculum planning,  

methodology of  teaching and assessment o f  both undergraduate and postgraduate  

s tuden ts  w r l l  be valuable .  Departmentally I n  add i t l on  t o  above mentioned f ac t s ,  

I thlnk our  community p r o j e c t  i n  Soba-Butrl w l l l  need some modlf lcat lons  and 

and r e -o r i en t a t i on  a t  c e r t a i n  f a c e t s  and t h i s  w i l l  be d ~ e c u s s e d  with  my col leaguee 

f o r  a b e t t e r  se rv ice .  



4- 1. I think t h a t  t h i s  course i n  indeed very usefu l  and relevant.  

2 The durat ion is  r a t h e r  long. I tbink t h a t  s i x  months i8  q u i t e  

s u f f i c i e n t  and t h a t  t he  p a r t  i n  UK a n  be dona with, 

3. I suggest t h a t  the  courra  can be arranged r t  regional  l e v e l ,  

provided t h a t  t he  l i b r a r y  and r e f r r ence  f a c i l i t i e r  a r e  r t rmgthened .  

Not only a r e  t he  p r o b l m r  & roc io-cu l tu ra l  background8 r i m i l r r ,  

but more p r a c t i c a l  exporurer w i l l  b r  a t  hand., 

The divcurs ion on d i f f e r e n t  topic8 by a u t h o r a t a t i v r  f i gu re r  

i n  tho f i e l d  both r eg iona l l y  and i n t r m a t i o n a l l y  can r a r i t y  be r r r m g r d  

on r h o r t  v i s i t i n g  e r r ignmmtr .  

I think r i m i l a r  courres  and a t  timer j o i n t  courrer  with o t h e r  

workerr i n  the  f i e l d  i . 0 .  o b r t r t r i c i a n r ,  hea l t h  phyricianr,educationali~tr 

e t c  a t  reg iona l  l e v e l  w i l l  widen t h e  bare  and c r e a t e  a cornman ground 

fo r  people t o  achieve s p e c i f i c  o b j e c t i v w .  


