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I INTRODUCTION

The United Natlons Children's Fund (UNICEF) and the World Health
Orgenization (WHC) have been sponsoring a training programme, beginning in
1963, for the senior teachers of c¢hild health in developing countries.,

This programme has been conducted by the Institute of Chlld Hesalth in Londen
In collaboration with some other centres cutside the Unlted Kingdom. The
aim of this course has been to improve the orientation of the particlpants,
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
soclal and preventlive aspects of child care. Through this project, the
teaching of paedlatrics, and ultimately child health practices, will hope-
fully improve Iin thelr respective nations.

Initially, the course was so designed as to ftake one year, it was
carrled cut in Londen and Makerere College in Uganda. Later, certailn
alterations were effected including the shortening of the duration to nine
months and including the collaboration of certaln other institutions in
India and East Afrlca. There were alsc considerable modifications in the
teaching techniques in the course, actlive participation by the candidates
in seminars replacing didactie 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 apending the remeinder
of the time, l.e, about two and a half months, in India. The participants
are expected to submit a wrltten report about the sxisting health aservices
and the nature of undergraduate paediatric teaching in their respective
gountries and to suggest modificatlons therecf. They are alsc encouraged
to make recommendatlons ebout future alterations in the organization of the
course.,

I1  ASSIGNMENT

As & consultant to the WHO Regional Qffice for the Eastern Mediterranean,
the yriter was agked to interview the former pertloipant fellows from this
Reglon with the idea cf assessing the benefits that they have derived from
thelr experiences, as well as their successes in the implementation of new
ideas and skills acquired during the course., It was underatood that this
evaluation will be carried out in the ocontext of the existing situations in
the countries that were visited, with partioular emphasis on the teaching
of peediatrica and child health.

The assignment did not begin in Alexandria at the Reglonal Office for
the Eastern Mediterranean, since the writer already had the privilege of
serving as a consultant to the Reglonal Office on former occasions and was
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acquainted with the procedures. Instead, it was to begin by a visit to
India, where part of the course is conducted. This particular visit would
have coincided with the termination of the course in Bombay, & rare and
excellent opportunity to discuss the mission with many of those engaged in
the organization of the course. The assignment was then to proceed with
visits to different countries where the former fellows from the Region are
located, as well as to East Africa where another part of the course {s
carried out. A visit to London and Newcastle-upon-Tyne was not arranged
bacause the writar had visited thess centres on previous occasions.

The above-mentioned initial visit to India and the interviews with
the two former fellows from Pakistan wers cancelled just prior to the mission
because of the situation existing at the baginning of the assignment. However,
a visit to India, especially to Bombay whers a major part of this course is
given, was possible near the end of the miassion.

II1 LIST OF COUNTRIES AND FORMER FELLOWS (up-dated)

There are a total of thirty-three physicians who have benefited from
fellowships, representing the following countyries:

AFGHANISTAN

Dr M.A. Majid Talebi (1963/64)
Department of Paediatrics
University of Kabul
Afghanistan

Dr Azix Samadi (1967)
POO. lox 221

Kabul

Afghanistan

Dr A. Musleh (1%70)
Kalai Fatalli Khan
Shehri Nau

Kabul

Afghanistan

Dr 8.W. Arakosia (1971)

Nangetrhar University Hospital
Director of Paediatric Department
Nangerhar

Afghanistan

Dr M.A. Quershi (1973)
Institute of Child Health
Kabul

Afghanigtan
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Dr Abdul Rashid Ghani (1975)

Head of Department of Paediatrics
Institute of Child Health

Kabul

Afghanistan

Dr Ishaque M. Fazel (1976)
Institute of Child Health
Kabul

Afghanistan

EGYPT

Professor Z,H, Abdin (1961/62)
Pyramid Rheumatic Heart Cantre
2 Pyramids Streest

Giza

Cairo

Egypt

Dr Omar Helmy (1964/65)
Department of Paediatrics
Ain Shams University
Cairo

Egypt

Dr M. Kamal Badr-el-Din (1967)
Department of Paediatrics
Faculty of Medicine
Alexandria University
Alexandria

Egypt

Dr :.M. Fayad (1969)
Lecturer in Paediatrics
Faculty of Medicine
Cairo University

Egypt

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

Egypt

Dr Mahmoud Taher El-Mougi (1972)
Lecturer in Paediatrics

Al Azhar Faculty of Medicine
Darassa

Cairo

Egypt
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Dr Ghilano Osman (1974)
Children's Hospital

Ain Shams Faculty of Medicine
Abbassia

Cairo

Egypt

Dr Ahmad M, Eiza (1976)
Pasdistric Department
Al Azhar University
Cairo

Egypt
IRAN

Dr Esmail Esmail-Zadah (1969)
Pars Hospital

Andimeshk

Iran

Dr Rara Moazami
Department of Paediatrics
Faculty of Madicine
Teheran

Iran

Dr M., Moshtagi (1973)
Department of Public Health
Medical Faculty

University of Isfshan
Isfahan

Iran

Dr Akbar Koushanfar (1974)
Department of Paediatrics
Teheran National University
Medical College

Bvin

Teheran

Iran

IBAQ

Dr Adnan Shakir (1961/62)
19/5 Al-Yarmouk

Baghdad

Iraq

WHO EMRO
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Dr N.J. Chokhachi (1969)

Chief

Programming and Training Department
Ministry of Health

47/5 Yarmouk

Baghdad

Iraq

Dr Shawki A.H. Al-Attar (1977)
Department of Pasdiatrics
Medical School

Baghdad

Iraq

LEBANON

Dr Marie-Jose Abi-Yaghi (1968)
School of Public Health
American Univarsity of Bairut
Beirut

Lebanon

PAKISTAN

Dr 8,R. Khan (1963)
Profesasor of Paediatrics
King Edward Msadical College
Lahoras

Pakistan

Dr 1.U, Haq

Assistant Professor of Medicine
Khybsr Medical Collegs
Pashavar

Pakistan

Dr Khawaja Abbas (1977)

Assoc, Physician/Paediatrician
Central Government Hospital
Ravalpindi

Pakistan

Dr M.Z. Chaudhry (1978)
Professor of Pasdiatrics
Punjab Medical College
Faisalabad

Pakistan

Dr Tariq Bhutta (1978)

Agsistant Professor of Paediatrics
King Edward Medical College
Lahore

Pakistan

EM/IAC.TR.MCH,FP.PHC/7
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SOMALIA

Dr Ahmad S, Abbas (1977)

Associate Professor of Paediatrics
Head, Paediatric Department
Mogadishu General Hospital

P.0. Box 628

Mogadishu

Somalia

SUDAN

Dr Hafiz El Shazali (1971)
Senior Consultant Paediatrician
Wad Medani Civil Hospital

Wad Medanti

Sudan

Dr Hassan Osman Omer (1972)
Department of Pasdiatrics
Faculty of Medicine

P.0. Box 102

Khartoum

Sudan

Dr M.1.A. Omer (1974)
Department of Paediatrics
Faculty of Medicine

P.0. Box 102

Khartoum

Sudan

Dr Zein el Abdin Abdel Rahim Karrar (1978)
Department of Paediatrics and Child Health
Faculty of Medicine

P.0., Box 102

Khartoum

Sudan

IV ASSESSMENT OF THE COURSE AND 1TS BENEFITS

1. Selection of candidates

There seemsto be some shortcomings in the selection of candidates and
it is not entirely clear as to which of the two United Nations Agencies is
in fact responsible for the logistic aspects. Invitations are sent to
different countries of the Regions irrespective of whether or not they have
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a school of medicine. Scome responsible individuals holding high teaching
positions in the university departments of paedilatrlics of the Reglon are

not even aware of the existence of such a course. The oandidates do not
present & uniformly well=trained group of paediatricians before having heen
accepted to the course nor are they necesserily engaged in paediatric teache-
ing before or upon the completion of the fellowshlp.

If the aim of the course i1s to train senior paediatric teachers, the
candidates must exclusively come from faculties of medicine. On the other
hand, 1f the course 18 aimed at enabling the developing countries to improve
their ohild health services irrespective of thelr influence on the teaching
ourriculum in medical schools, then the title of the course and 1ts contents
should perhaps be revised.

Those candidates whose knowledge of the English language or of the baslo
paedietrics is deflolent should then be glven an opportunity te acquire such
knowledge before admission to the oourse.

2. Contributions made by previous fellows after their return

It is not easy to make a general statement about the value of the course
considering the relatively short period which has elapsed from 1ts inception
and the oontinuous revisions made in 1ts contents, nor 1s it felr to asseas
the results of the individual endeavours of the former fellows for similar
reasons,

One can say categorically that all those who have benefited from these
fellowships during the last three or four years spoke enthusiastically about
their experiences and many suggested that thelr entire concept of child
health and the teaching of peediatrics had been influenced by attending the
course, Ironically, however, few, 1f any, community paediatric teaching
or rural health services are thus far connected to these faculties of medicine.
Nevertheless, some of the former fellows are determined to include such
programmes 1n their teaching of paediatrices. Any support in this direction
by UNICEF and WHO would seem to be good investment.

Most of those who attended the ccurse in its more formative years were
less enthusiastic and felt that it was dogmetlc and theoretlcal, conducted
at a level below the standards expected for a senlor paediatric teacher.
Some of these also felt that the course was unduly long and repetitious,
Fortunately, at least one of these problems has been rectifled and apparently,
seminars with active participation of the fellows have replaced didactie
teaching with outstanding authorities present in all of the sessions con-
tributing to the enrichment and high standards of the discusslions.,
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Many complimentary remarks were made ahout the great personality of
Professor Cttoc H. Wolff and the keen perscnel interest that he and his col-
leagues had taken in the individual needs of the fellows. In this short
report, one is unable to ever mention the names of the many who were pralsed
but such individuals as Dr Davud C,. Morley, Dr G.J. Ebrahim, Dr Ruth Beard,
Dr J. Colley, Professor J.M. Tanner, Dr F,u.», Miller, Professor M.P. Udani
and several colleagues in Easi .frice and India are Included in the long
list. Many considered the traching methodology presented by Dr Beard and
the visit to the Institule of Jutrition in Hyderabad as the highlight of the
course. Some woadered why more of these teaching devices were not in active
use in the institutions where parts of the course were carried out. The
personal contacts mede, especlally with Professor Wwolff, Dr Morley and
Dr Ebrahim were considered the best souvenirs and most memorable experiences.

There were sone criticisms concerning the course as it 1s run at the
present time., There still scem to bu conslderable duplications and repe-
titions making 1t too long. Ferhaps, 1f only one person such as Dr Ebrahim
who 1s personally present with the fellows more than anyone else sets up the
programme in East Africa and India as well as in the United Kingdem, suf=-
ficlent time would be saved ana the actual duratlon of the coursc substantial-
ly reduced. Some felt that the discuassion of certain subjects e.g. immunology
and genetios, was unnecessary [or senlor pacdiatric teachers, while othera
felt that these wore of benefli and vanted more auch topice included partious
larly in the fields of infeotioua diseases, hiostatistios and nutrition, It
is obvious that one cannct completely satisfy so many individuals,

Everyone agreed that periodic ward roundsa and dilsoussion of the
interesting clinical material at the Hospital for Sieck Children ahould be
organized for the particlipants who are away from thelr cliinical work for se
long & period. This would undoubtedly Kcep them more inturested in the
remainder of the aciivitics.

One thing which is elezar is that in splite of the impressive enthuslasm
presented by many peoplc about tne course, few of them had left it with speclal
skills for tackling specific investigative or applied problem in soeial
paedlatrics. Some of tnose who were most convinced about the necessity of
such programmes stated that they did not return with sufficient knowledge to
implement thelr ideas., Terhaps by thc climination of duplications and some
of the institutional visits, cne could radically reduce the formal programme.
One could then allow for a much longer elcctive pericd of three to six months
depending on the total duration of the course. Those fellows who feel they
are uneble to stay away from their work for too long or de not need the
elective period can take only the formal condcnsed course, Five or six
months should be ample timc for this purposc, i.e, to modify the views of a
senior teachner about social paedlatrics and to cxpose him to new ideas in
teaching methods.
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This esbove-meationed elective could be utilized to have each fellow
work on a specific project which he mey have formulated pricr to attending
the courae. This work would be carried out under the supervision of any
authority in that specific fleld whe 1s oonnected with the course. There
are many such individuals to be found in London, es well as other centres,
It is also feasihble that if the duration of such elective 1s sufficlently
long it would lead to an M.Se. or similar degrees upon the submission of a
thesis, Those who are taking their electives in the same locallty can
assemble perlodically to present the results of thelr investigations to thelr
other colleagues, thus stimulating them tc take up similar projects upon
thelr return, If the ebove acheme 18 not feasible, cne could sperd cne
half of the day on the coursc and the other half on clinical or baslc
research work at least while in Lenden,

One of the most outstanding men met during the vislts was Professcr
David Horrobin, Professor of Physiology in Nairobi. He has dene first-class
research with simple equipments and is golng to set up a programme for the
training of clinicians and physiolegists te deo a significant research sult-
able for developing countries when he returns to the United Kingdom and
assumes his new position in Newcestle. Many other individuals auch as
Professor Tanner in the United Kingdom, Professor Bennett and Professor
Whitehead in East Africa and others in India,, engaged in research applioable
to the needs of developing countries, oculd offer such opportunities,

WHO and UNICEF oen glve consideration tc financial support for investi-
gative work and community-orlented projeots upon the terminatlon of the above
fellowships, at least to a selected group of fellews. On reviewlng the
results obtalned from these grants renewals may then be recommended. FPerhaps
in this way, the outcome of the Joint investment by these Unlted Nations
Agencies can be even more promising then it appears to have been so far.

v CONCLUSIONS AND RECOMMENDATIONS

Unfortunately, the writer had not the opportunity to visit all the
places where the course is conducted especially while the programme 1s golng
Ol His former visits to the Institute of Child Health in London were not
based on obtaining information relevant to this report and he had not had
the occaslon to discuss has observatiocns with most of the Individuals res-
ponsible for this progect. The above statements are, therefore, not based
on detarled knowledge.

If this course had donc nothing more than to awaken the paesdiatricians
and make them aware of the proper philosophy behind the teaching of paediatrics
in developing countries, 1t has fulfilled 1ts purpose. It seems to have done
a great deal more than this and the personal contact with outstanding teachers
and colleagues, contributing either as a fellow taking the course, or connected
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in some capacity #.th it, has beer. 2 unique opportunity “or most of thenm.
The Institute of Clhild Health in London with its ouilstanding Director,
Professor Otto H, Wolff, 1s betier equipped and philosophically oriented
than any institutlon the writcr knows for conducting this prolect. Perhaps
by further curtallment of the leas lmportant cortents, the formal course
could be shorte=, allonng for an elective perlod of sufficient duration to
satisfy the individuel ~euds of participents. ‘Vard rounds, conducted
pericdically, #ill take advantage of the superb materisl present at the
Hospital for Sick Children, Great Crmond Streebt, London, and will keep theme
fellows who are pasically clinic.ens constantly interested, and in & mere
subtle way than the preseny_seminars bring them abreast of new developments

in paediatrics.

UNICEF/WHO support of research and otnze productive work for thc fellows
who have completed bthe course cin assuce thot meny of them will put the
inspring ideus they have derived from their porticlipetion to aotual use,
Better communicatlon .un the sclection of candidetes will assure a uniformly
higher quality of the fellows.

Conslderation can be glven to cenducting a part of the coursc in one of
the medical schoals lozated Iin the Iostern Mediterranean Reglon so that the
total view of lhiealth in dueveloning eountrles would be further enriched,

This may f1ll another gap that now oxists in tne eourse in that three-fourtha
of the programme 1= carricd oul in London and India. In the Institute of
Child Health in London there 15 no undrrgraduste pacdlatric tecching and
India is still one or the few countries in which perediatriocs has not achleved
its proper place ir the undergreduate medicnl currdiculum as an independent
major clinlcal department, even onjoving the opportunity of glving its own
final examination to unuergraduate studeants,.

Either curing the course or upon itLs termnainaticn, certain ' HO experts
in tnec fleld of child h_.cubth ~an wcld niscoumyens with the fellows, Some
of these individuals suveh co Dr 4,E. Folak, 'm0 Reprecentative in Nalrobi
are present where pact 2f the course 15 coniucted.

" In conclusion, the writer ecan say tlat in spite of inevitable growing
pains, this course has on ¢ whole peen suceesiful in producing a three
dimensional view of child ™eelth cnd pzediatric teaching for those who have
attended it. The ccourse will, in ycars to ~cm, be even a greater contribu-
tion to the health c¢f children throughout the under-develoned part of the
world by UNICEF and WHO.
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VI COMMENTS ON THE PERIOD 1972-1978 AND ON FUTURE POSSIBILITIES

WHO and UNICEF withdrew their support for this course and 1978 was the
last year in which it was held. (There is now a M,S5c. course in child
health at the Institute of Child Health but with no particular WHO or
UNICEF support).

The criticisms and suggestions in Ziai's report (shortegithe UK part of the
of course, improve the selection process; put the whole course planning
under the authority of one person a,g. Dr G.J. Ebrahim,to cut out duplication;
increase the preparation of the time spent in developing countries; provide
stimulus and funds for community-oriented follow-up projects after the course),
none of these were adopted (if indesd they were conveyed to the organizers of
the course by any means other than a copy of Ziai's report), They were
sound and might have saved the course had they baen implemented. That they
were sound is witnessed by the fact that they are repsatad by the later
fellows themselves in their final reports (sees attached). However, it should
bs noted that all of them and more are well taken cars of in the new proposal
nade and provided to the meeting attached to this document,

As to the quality and usefulness of the course, ve can maks thres points:

(1) We attach photocopies of reports of three recent fellows, Dr Ahmed Sherif
Abbas, of Somalia, Dr Zein el Abdin Abdel Rahim Karrar of Sudan and

Dr Khawaja Abbas of Pakistan. They are polite but sxcept for the first are
not uncritical, and provide a good supplement to and continuation of Ziai's
report.,

(11) Six of the key child health members of our Regional Advisory Panel on
Family Health are ex~fellows of this ccurse, and it is very probable that the
course wvas a significant contribution to the fact that they do have an
appropriately social and prsventive orientation in their paediatric teaching
and research,and that at least three are the leading promoters of child health
programmes in their countries and occupy positions which recognize this.

(iii) Very many people who are professionally concerned with child health in
the third world strongly approve of the content and the orientation of Morley'
book "Paediatric Priorities in Developing Countries", they respect Morlay for
a number of major propositions such as the true place of measles and pertussis
as causes of death and disability in developing countries and his 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
significant 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.
Given the ability as teachers of both and their Indian collaborators (e.g.

Dr P.M, Shah who now works for WHO in this region) it 1s 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 this region have suffered a net
loss of some importance and the cause of training in tropical child health

and its appropriate orientation retrogressed.
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VII SUPPLEMENIS

(A) Report of Dr A, Sherif Abbas, Assistant Professor of Paediatrics in
the Medical Bchool and Director of Commmity Health in the Ministry
of Health, Somalfa
FPellow on the courss 1977

(B) Report of Dr Khawaja A, Abbas, Head of Pasdiatvic Department, Central
Gavernment Hospital, Rawalpindi, Pakistan
Fellow on tha couxss 1977

(C) Report of Dr Zein el Abdin Abdel Ramin Karrar, Lectursr and Consultant
Pasdiatrician, University of Khartoum, Sudan,
Fellow of the last course in 1978



Supplement A

CLMIENTS AND SUGGHESTIONS OF THE COURLE FOR SuNIOR TrACHERS COF CHILD HeiALTH:
(Dr. A+S. Abbas, Ass. Prof, 1n Faedlatiric, and Nutr on

The course as a whole was well organized and very useful, Its contents
thoughfully planned well designed and affectively implemented,

the mere fact that we were confronted with the top acientists in
the field of paediatrice and Child Health, it goes without maying
that it has had a deep impact on us.

The sessions in Lendon to my mind were more academic and less
clinicel oriented to the subject of FPaediatrics with its related
activities, Their relevance in the developing countries wers alao
highlighted theoretically, but I would have wished there were practical
scasions, whers we could have made observations of ths delivery of
health sefvices especially 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 aprarent
during our travels in Africa and Indaa,

The library of the Institute of Child Health and that of London
School of Hygiene and Tropical Medicine to which we automastically
became members developped our interest in the various scientific
publications, references available and increased in depth our knowledge.

The sessions on weight charts, the growth and development of
children their values and practicabllity in the field of paediatrics
were also stimulating,

The sessions on Genetice and immunology which conveyed the latest
discovery, were of great help to me to understand the interaction
of immunity and pathogenecity of most of the disenses affeciing the
paediatric age group, of & similar importance to me were the diascussions

on Gastro-enterology and nutraition.

The seminar on the Intermediate Technology for Rural Health, a= rart
of the Programme of the Paediatric Priority in the Developing countrieo
was extremely 1interesting, sance it created an open and friendly
discussion and interochange of concepts and ideas among peonle of

different cetegories in the medical field,
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THE NEWCA 7. UFLN-TYINE:

Sessions which delt meinly the concept of curriculm formulation
and the application of the newly developped techniques and metheds in the
Medicel teachings were fruitful and helpful,

Exitar's short session has cleared ocut my doubts and improved the
different approaches in teaching/lesrning system,

AFRICA

the various sessions of the prosramme organized in Tensznia and
in Sudan, were very useful and relevcnt to the needs of the developing
countries, The practical implementation ¢f the concept of Primary
Health Care Programme was of encrmous benefit to see, The idea of
small projects under way such as the one 1n Soba village in Sudan
organized t§ etimulate the Community participation and teaching
purpose in the field of medical education, was very impressive, as well as
the treining, urgrading and utiliz.tion of the Traditional Barth Attendants
(TBA (8) for the benefit of the Community as a tool to lower do
certain dreadfu: childhood diseases, Bugh as tetanus neonatorum was

something we had to ledrn,

It goees with comment the needfulness of hoving observed, learned
and evaluated the simple aprraach used to tackle the health problem
at the grass root level with the help of the village health workers
with minimum primary health knowledge,

The programme 1n Tanzania such as the training of auxilliaries,
the rutal medical aids, the medical assistants, and a.sistant medical
officers to meet the need of health care of the community, were
very impressive and 1ts practical aprlicability in countries from

which we comeswill become apparent tc us when we return.

INDIA

The Seseions in Bangalore which covered mainly the childhood
Tuberculosigs: The infection and Diseases, 1ts prevalence, 1n the
community, pitfalls in the diagnesis, fallacies and interpretation
of tuberculin test, as well as the dommymethod as a teaching device,

have cleared out so many of our acoubts and immensely increased our



Knowledge on the subject, although the time scheduled for 1t wsas
very short to deal with all the other detalls,

The Madurai programme which celt the activities of the Nutrition
Rehabilitation centres, the rehabilitation of children affected of
Xerophtelmia and Keratomashea, the village health worker programme,
the role of village health workers in these activities which is
now recongnised as becoming the future backbone end pillars of
our health infrastructure at the village level, wes very impressive.

The spcial Paediatrice in - yderabad was an encouraging
experience, The Indo=-Dutch Project and the surveys at Kanakamaid
villages on determining the Nutritional stutus of children under
the age from, carried by the fellows were very stimulating and practical,
The Programme in the National Institue of Nutrition was as well very
valuable,

BOMBAY Programme of Inatitue of “hild Health was extremely useful,
impressive, instructive and full of continous stimulus, It was so,
because we were directly involved with in 'he Under-graduate and post-
graduate Teaching in ward as well as out patient clinics, Of enermous
interest to us werei! Clinico=-pathological, clinicse.scocial, community
child Health, Conferences, symposium on Mutrition Problems in
Pre-school children. ‘he panel Uiscussions which delt cage problems
in full details, analysed their approach at Hospital and community

lavel,

In these discuasions, vital subjectewere touched such as
Epidemiology and control of Poliowmylites, Difteris, immunisction of
the under six as a whele, orp ri.atrion of Paedistric Units, pre=term
babies units and asurgical Units in the developing countries. Death
and Brain cutting sersion .as well as the pros and cons of mothers with the
child in the Paediatric Wards were things of worthwhile observing and

bringing into dascussion,

Our visite to various other hospitals such as the Nair, K.E,M.
Wadis, infectious disease Hospital were very complementary to our
knowledge and gave us the insight real problems of hospitals
facilities for the treatment and the teaching of various categories

of medical personnel,

The visit to KASA project was very demonstrative of an integrated
ch1ld Health Nutrition Development Services under full amplementation

both at Urban and slum areas,



Frankly speaking the procramme in Ibdia as whole was very,
very beneficisl and creative especially very aimpressive wes the
Bombay one from the teaching aspect of paediatrics in Veveloping

“ountries,



Supplement B

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

LONDON: 1In its contenta, planning and execution the course

has been marvellous and is a tribute to 1ts organisers atl

the Institute of Child Health, London. There is a big effort

to achieve the objectives of the course. Most of the sessions
wers very useful in that they either provided new knowledge or
new ideas or new approach to solve a problem., One of the
recurring topics in the discussions was identification of major
health problems of developing countries and how to solve them
with limited resources available., .Another lesson learnt 1s

the recognition of priorities, Subjects which are more relevant
to our countries such as nutsrition, growth and development,
infectious diseases, epidemiology and immunology were discussed
in great detail and provided great insight. Other subjects
such as administrative and organisation, statistice and handling
of data, research methods, health economics and educational
techniques whioch get no attention in the usual training of an
undergraduate or postgraduate course, were also dealt with,
These proved to be very interesting and useful, The course also
provided some very unusual and refreshing experiences such as
role playing, organisation of workshops and seminars, learning
methods, how to improve ones reading speed, how to improve ones
speaking ability, how $to develop and organise libraries, where
to get the references, how to keep medical records, how to

organise a pathological and medical museum etc, etc.

All these have been extremely useful to me. And I hope

I amn able to utilise this experience in my community.



NEWCASTIE: Three weeka in Newcastle were spent dealing mainly
with the medical and paediatric undergraduate curriculum,
structure and organisation of National Health Services in Britain
and writing of a MCH prograuwme for ones own country. IV was very
interesting and instructive to look at the Newcastle curriculum
with its new approach and strong community orientution. "Iategrate
teaching is an exciting new technique. MCH project provided an
opportunisty of original thinking, application of ideas and

writing of a paper,

EXETER: This part of the course dealing with educational
theories and teaching techniyue is a very important aspect of
the course. OQne does not acyuire any knowledge of teaching
methods in the routine course of undergraduate or posigraduate
medical education and hence this is a unique opportunity of

learning the important amatters of teaching.

Only part of the course in teaching technology was
conducted in Exeter; the rest was done in London, we would
rather have done the rest as well in Exeter thinking how lovely
the university campus is!

AFRICA: There was a lot to see, learn and think about how
Tanzania with very meagre resocurces was i(rying to solve the
health problems, There is a strong organisational backing.
The whole emphasis is on medical auxiliaries who try to reach
the most peripheral part of the community., There are perhaps

too many grades and levels of these auxiliaries but every health



worker gets a chance to move up the ladder., The "mature"

student scheme is remarkable and suited to the needs of lanzania.

One of the most impressive thing in Sudan was the village
midwife. Her meticulus cleanliness and insight into the comsmon
perinatal problems were remarkable, (e mat many of them and
found them eyually competent, which is due {0 their good training
of one year, There is a lot to learn from this age old institution
of Sudan. In my opinion she is capable of doing more and her
sphere of activity could and should be extended to the care of
children under five. In Kenya we only visited Kenyatta National
Hospital at Nairobi, Study of Community projects was not included

in the programme.

INDIA: Because of the common history and some cultural similarities

the health problems in India are somewhat similar to Pakistan;

the magnitude is however different., 1t was useful for me to come
to India and see what solutions they are applying to their problems,
Some of the field projects were very instructive though they are
still in the pilot stage. Training and utilisation of part time
village health workers in Madural was impressive. By meeting
these workers one could be convinced that they can function as a
useful deliverer of simple health care at the village level
provided their training is proper and provided they get a continu-
ing support, The time given to Madurai was two days; I wish it
was more. Indo-Dutch project in Hyderabad is a very imaginutive

programme. Their health programme is combined with many other
social and economic activities designed to help the community



in many ways. This prograumme is unique in the sense that
community is asked to participate actively and even made to
think that they are responaible to solve their own problems,
Their health insurance scheme in one urban localliy of Hyderabad
is one attempt in this direction. Participation by "Fellows"

in actual community survey programme is a useful exercise.

Bombay part of the Course provides an opportunity to
practise new teaching methods acquired during the earlier part
of the course. It is the only opporsunity in the course where
we actually got undergraduate and postgraduate students to teach,
This was very benefioial, Different types of clinicul conferencei
were very useful., Field visits and conduotion of community surve)

provided good experience.

Jamkhed comprehensive Project is extremely useful and
even inspiring. It is idealistio and the best community programme
that we saw in the Course. It is smuch more than gimple health

care; it is an attempt at social revolution,

CONCLUSION

For me the course has heen extremely useful and provided
unique opportunity whereby I have been able to understand the
community health problems of children much betier. 1 have
acquired new ideas and I have learnt of possible solutions to

the problems, The course helped me to broaden my outloock and

sense of responsibility and maturity, It has not only been a



course in acquiring new knowledge and technology but also a
stimulus 1n changing attitude and in dispelling some doubts

and prejudices,

One of my suggestions to the course is that it can
achieve 1i{s objectives within six months, Eight months seem
too long a period to be away from home for people with fumilies
and responsibilities. Some of the subjrcts are repeated for
more than two or three times during the course which seems

unnecessary.

It would be helptul for orguntisars outside Londoh, in
Africa and India to know the lLondon progromme in detail, in
advance, So that they can formulate their own prograsme in
a better way. Inh this way some of the repetitions would be

avolded,

1 also feel that the course in Africa and India should
mainly concern with field visits and practical training for
survejllance etc., and observation of the good health care
Programmes in action. Seeing is believing and we experienced
this ourselves on our field visits, Juet visiting modern

impressive institutions 1s of little value.
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Supplement C

A short report about some features
of interest in the WHO/UNICEF course for
senlor teachers 1978 - Dr Z A Karrar

1- Content

The presentation and disaussion, about delivery of health services to
mothers and children in developing countries with emphasis on prevention were
useful. Different alternative approaches were discussed and critically evaluated.
The difficulties in Implementation and how different systems are tackling them
were very informative.

This was a good background for our field visits which were true exposures
to various approaches to the same problems in varying socio-cultural set ups and
with different emphasis. Problems such as nutritional blindness and pcpulation
explosion had always been of interest but the magnitude of the real situstion and
the impact they had on me were beyond any descriptioen,

The part dealing with education, methodoleogy and evaluation was useful and
our practice of the different methods coupled with evaluations was useful,
2- Teaching Method

The teaching methods were very satisfactory. Small group discussions with
presantation by the fellows and later assessment and criticism of the presentation
were very informative, practical involvement 1n teaching undergraduate and
postgraduates at different countries was a chance for interaction and mutual
benefit.
3- I thark this course had an impact on my attitude and way of thinking. It
equipped me with wider scope of knowledge and experience which is definitely
going to shape my contribution at nationd level wherever my help‘ ia required.

Institutionally I think that my contribution to curriculum planning,
methodology of teaching and assessment of both undergraduate and postgraduate
students will be valuable. Departmentally in addition to above mentioned facts,
I think our community project in Soba-Butri will need some modifications and
and re-orientation at certain facets and this will be discussed with my colleagues

for a better service,



4-

1. I think that this course is indeed very useful and relevant.
2 The duration is rather long. I think that six months is quite
sufficient and that the part in UK can be done with,
3. 1 suggest that the course can be arranged at regional level,
provided that the library and refarence facilities are strengthened.
Not only are the problems & socio-cultural backgrounds similar,
but more practical exposurss will be at hand.,

The digcussion on different topics by authoratative figures
in the field both regionally and internationally can easily be arranged
on short visiting assignments,

I think similar courses and at times joint courses with other
workers in the field i,e. obstetricians, health physiciana,educationalists
etc at regional level will widen the base and create a common ground

for people to achieve specific objectivaes.



