
166 BRITISH MEDICAL JOURNAL 20 APRiL 1974

of initiating them into this field. On the other hand, if such
forecasts prove over-optimistic general practitioners who adopt
the scheme will have a simple, practical method of collecting
information in their practice.12 The availability of information
gives the doctor feedback about his practice and encourages him
to ask questions. It draws attention to issues such as the high
percentage of patients treated with antibiotics and sedatives.
Information is being collected on a continuing basis and we
think that the system could be readily adapted in other practices.

We are grateful to the Scottish Home and Health Department for
financial support; to Dr. K. Gruer for advice, to Drs. W. Thorburn,
R. T. W. Prentice, Diana Kiernan, and Catherine Budge, and the
secretaries in the practice for their enthusiastic co-operation; and to
Mr. Allan Black for technical help.
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Introduction

The economic gap between the industrialized and the de-
veloping countries is well known; the gap between the educa-
tional methods less so. Whereas the methods used in many
medical schools in the United Kingdom have changed dra-
matically in ithe last 20 years there have been few similar
changes in the developing countries.
Of the 500 million children under the age of 5, 400 millon

live in the developing world and 97% of deaths in ehis age
group occur there. If these countries are to show social and
economic advances -the children must remain heathy and
their intelletual potential must be unhindered by preventable
illness in the early years of life. Until parents are confident
that their children will survive in good health, they are un-
likely to adopt family planning seriously.
The World Health Orgnizadon (W.H.O.) and the United

Nations Children's Fund (U.N.I.CE.F.) have brought to-
gether groups of senior teachers of child health and financed
a course of study for the last 12 years. These courses have
changed oonsiderably since 1961 and this paper describes
the 1973 course. Few, if any, similar courses for senior
teachers exist and we believe -that they have great potential
for the evolution of child health services in the developing
world.

Institute of Child Health, University of London
G. J. EBRAHIM, F.R.C.P., D.C.H., Senior Lecturer and Tutor
D. MORLEY, M.D., M.R.C.P., Reader in Tropical Child Health
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The Course

PARTICIPANTS

The representatives of U.NJI.C.E.F. and W.H.O. in the de-
veloping world are responsible for advertising the course and
each year disuibute a booklet descrilbing the course, its ob-
jectives, and the administave details.* Past Fellows also dis-
tribute the booklet and recommend new applicants. The num-
ber of Fellows is limi-ted oto 10 each year. Applicants must be
seniar paediatricians employed by teaching institutions, have a
minimulm of two yeas' teaching experience, and be sponsored
by their governmts. Each year 20 -to 30 applications are re-
ceived. The final selection, which takes into account the
standard of paediatric teaching in -the various countries and
aims at an even distribution among them, is the responsi-
bility of the Institute of Child Health. The selection takes
place in co-operation with U.N.I.C.E.F. and W.H.O., who
provide the Fellowships (covering travel, accommodation, and
tuition fee.) The distribution of -the 81 participants from the
various countries over the past 12 years is shown in the
table.

Geographical Distribuion of Fellowships 1962-73

Country Country

Afghanistan 5 Lebanon 1BoMVi 1 Mexico
Brazil 1 Pakistan 2
Burma 3 Papua New Guinea 1
Chile 1 Peru 1
Cuba 1 Philippines 4
Egypt 6 Sri Lanka 1
India 19 Sudan 2
Indonesia 10 Taiwan 5
Iran 3 Thailand 6
Iraq 2 Turkey 1
Korea 4

*Available from the Institute of Child Health, 30 Guilford Street, London
WClN 1EH
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Staff

A full-time course tutor at the Institulte of Child Health is-
responsible for ithe overall arrangemen;t of ithe teaching pro-
gramme, for the dayto-day administration of the course, and
for helping each Fellow develop his programme. He is helped
by colleagues in the Tropical Child Health Unit and the
Department of Child Health. In the other centres part-
time tutors play an important part in organizing and con-

tributing to the programme. Many invited experts contribute
to the general discussions, and help to identify priorities in
teaching, research, and provision of services.

Objectives

The long-term objective is to improve child health by estab-
lishing a nucleus of teachers who will make a major con-

tribution to the overall design of child healith services and the
training of health personnel, appropriate to their country's
need.
The short-term objectives are:

(1) To situdy methods of assessing the health needs of
children, especially in rural communities, and of organizing
simple systems of delivery of health care, in co-ordination
with other services.

(2) To study the developments in planning, administration,
and management of paediatric departments in universities
and hospitals, with particular reference to the needs of the
community.

(3) To study and participate in a variety of teaching
methods, and to evaluate their usefulness for the training of
doctors and other health personnel in a particular country.

(4) To lay down objectives for paediatric educa-tion and to
study the construction of paediatric curricula.

(5) To develop the qualities of leadership and to improve
the art of communication.

(6) To summarize recent advances in those aspects of
paediatrics which have special relevance to the needs of de-
veloping countries and which may have received inadequate
time and attention in previous training.

Programme

The Fellows are sent reference texts and are asked to collect
data on child morbidity and mortality, nutrition, growth and
development, health services, and medical curricula in their

Itinerary for the 1973 Course for U.N
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countries, for use in presentations and discussions. When they
arrive they are provided with specific educational objectives
for each subject to be studied. Teaching takes the form of
group discussions. Each session opens with a presentation by
one of the Fellows in which he is encouraged to make use of
slides, the overhead projector, duplicated hand-outs, and other
relevant audiovisual aids.
The participating cen-tres in the United Kingdom, East

Africa, and India are shown in the figure.

UNITED KINGDOM

Institute of Child Health, London

The 10 participants arrive from different parts of the world
in March to spend 20 weeks in the United Kingdom. The first
four weeks at the Institute are spent discussing child health
problems in their respective countries. Each Fellow gives a
brief description of his country and stresses geographic and
social characteristics which have a bearing on child health. The
discussions show how environmental circumstances affect the
clinical features of disease in childhood and provide oppor-
tunities to compare the effectiveness of the child
health services in the various countries. The relevance of
medical education to the prevention and management of com-

mon childhood disorders is critically examined. The shared
concern for child health quickly leads to ithe development of
a strong group spirit among the Fellows.

In addition much rtime is spent in studying methods of
communication in medical education. Members of the Uni-
versity of London Teaching Methods Research Unit partici-
paite in the discussions and the Fellows are encouraged to
experiment with various methods.

British Paediatric Association Meeting

After the introductory period the Fellows attend the annual
meeting of the Briish Paediatric Association where they meet
many other paediatricians, listen to scientific contributions,
and participate in critical discussions.

Newcastle upon Tyne

The next four weeks are spent in Newcastle upon Tyne,
where the Fellows study the working of an integrated cur-
riculum for medical students in a medical school which has

MAY 10 senior paediatric * Teiactrig mrtris
Social paediatrics, teachers arrive * Teaching methods

APRIL curriculum planning in United Kingdom * Formal teaching
Meet paediatric 7 Newcastle
colleagues.annual \
B.P.A. meeting Therural health
Lancaster team and

family pi DECEMBER
London Naranqwal h Present final reports,

JN CewDelhV. Disperse

SEPTEMBER aBombay - Experience in

Nberatirons- clinical teachingwith tutor .Kenya childs environment - Hera-ad
I\ and delivery of--wO ur programme,

/ health care OCTOBER health surveys
Tanzania hat survey

Dar es Salaam
Health care

I.I.C.E.F./ through medical
althi. auxiliaries
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a well-defined region and has conducted important com-

munity studies. Before joining the course many of the Fellows
stressed in their iteaching the management of children ad-
mi-tted ito hospital, some of them with relatively rare diseases.
In Newcastle they can see more clearly ithe needs of the child
in ithe community and the problem of delivering health care
to a whole population rather than to the limited group of
children in hospital.
The Fellows are set a project to design a curriculum for

a medical school in their country, with the resources likely
-to exist in a developing country. Each Fellow presents his
proposed curriculum to the rest of the group in open dis-
cussion in which invited consultants participate.

Institute of Child Health

When they return from Newcastle, the Fellows start 12 weeks
at *the Instittute of formal studies of -those aspects of child
health, such as hunan nutrition, growth and development,
statistics, and epidemiological techniques, which may have
been poorly covered in (their undergraduate and postgraduate
training. As a continuation of the projec;t in curriculum con-
struction carried out in Newcastle, the Fellows are asked to
describe -the appropriate teaching methods and ithe techniques
of evaluation they would employ to achieve the educational
objectives outlined in their curriculum. The Fellows present
their projects before the group, and members of the Institutes
of Education and Child Health participate in the discussions.
Early in the course each Fellow is enoouraged to select a sub-
jeot for an individual projeot. This project leads to literature
search, visits to research institutions, and discussions with
scientists working on the subject aft the centres visited by the
course.

During a one-week course organized by the Institute of

Child Health on the subject of paediatric priorities in the
tropics the Fellows lead group discussions gaining experi-
ence in course organization and in methods of communica-
tion.

EAST AFRICA

The next part of the course consists of three to four weeks in
East Africa. The group and the tutor first visit Nairobi where
they see a medical -school designed on 'Westem" concepts
with the studems working in a large nmoder hospital. The
Fellows see how -the students are taught to identify and
measure a health problem in the community, to itake steps to
overcome the problem, and to measure how effective their
actions have been.
The second period in Eas,t Africa is spent in Tanzania,

where the Fellows observe health plans in a coun-try that
has decided against further development of hospial ser-
vices until the rural areas and the "Ujamaa" villages have
basic facilities. These are villages designed to create new
communities from scat-tered homesteads following the policies
of socialism outlined in the Arusha Declaration. In these vil-
lages agriculture, housing, sanitation, education, and health
services are developed in parallel by the community. The Fel-
lows learn about the problems met during the change from a
system of hospital-oriented health care 'to one offering com-
prehensive care to the community. They discuss the curricu-
lum which has been designed to train a doctor who, wi-thin
three years of qualification, is expected to be capable of
organizing health care in a distriot.

INDIA

The Fellows then spend 14 -to 16 weeks in India. They see
various systems of delivery of health care in rural areas and
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study national programmes such as the antituberculosis pro-
gramme, which has clarified the epidemiology and assessed
the measures needed to control the disease in India. In
Hyderabad they learn the value of community health surveys
in the medical curriculum and are personally involoved in a
survey of the nutritional status and health of rural children.
Th,ey also see under-5s clinics being developed in a group
of villages in association with agricultural and home
economics programmes.

In Bombay the Fellows study the social and health prob-
lems of children and their families living in slums and shan,ty
towns in a rapidly growing city. They observe the roles of
the medical schools in assessing the social and health needs
of children growing up in such an environment and the effec-
tiveness of ithe health programmes. In Narangwal they
observe the study of a large group of Punjab villages with
health care developed -through auxiliary personnel which was
ini-tiated by the Johns Hopkins Research Unit and continued
by the Indian Council of Medical Research.

Planniing for the Future

The Fellows are encouraged to compile material relevant to
their work at home from the start of the course. This
material, together with ideas and conclusions arising from
the group discussions, visits, and their earlier projects dealing
wi-th curriculum construction and teaching methods, form the
basis of the final report. In his report each Fellow describes
a field practie area and how he would develop a teaching
programme. He has help and criticism from the tutor and the
other Felows during the preparation of the report, and the
importance of critical thinking and clear concise writing are
stressed. The reports are presented at a final meeting in New
Delhi and senior paediatricians in India as well as staff mem-
bers of the Institute of Child Health, London, take part.

Evaluation and Foliow-up

Throughout the course the Fellows carry out an evaluadon
of each week's programme. This provides a valuable feed-
back -to the tutor. A review meeting, attended by staff mem-
bers of the Institute of Child Health, representatives of
U.N.I.C.E.F. and W.H.O., and staff members of other centres
involved in the course, is held after each course. W.H.O. and
U.N.I.C.E.F. have sent independen-t consultants (to visi-t and
report on t.he activities of past-Fellows in South-east Asia
and the eastem Mediterranean.

In 1973 the final session took the form of a reunion meeting
in New Delhi with ex-Fellows from the 1967 and 1968
Courses. The latter described how they had been able to
develop -their services on completion of the course and gave
an account of some of -their successes as well as disappoint-
ments. Sone of their suggestions may be incorpora-ted into
future courses.

Discussion

In ,the last 12 years 81 paediatricians have attended the
course. Each year a group of paediatricians with diverse
cultural and training backgrounds have become moulded into
a functioning teaching and learning unit. The fact that the
number of well-qualified applicants from a larger number of
countries has steadly increased suggests that -the course is
gaining wide acceptanoe.
One criticism of courses held in the industrialized coun-

tries is ithat some paricipan-ts will leave Itheir own countries,
but nobody from the U.N.I.C.E.F./W.H.O. oDurse has joined
this "brain drain." This may partly be explained by the facts
-that half (the course is spent in developing countries, the
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Fellows are carefully selected, and the appropriate attitudes
are fostered in the group from the beginning.
There are difficulties in assessing the impact of this course

on the growth of child health services relevan-t ,to the needs
of the developing world. Over the same period there has
been a crescendo of concern for the child in the rural com-
munifties of many countries. Possibly (the ideas developed in
the U.N.I.C.E.F./W.H.O. course may have played a part in
the redirection of child health and in the promotion of
paediatrics as a major discipline in universities and other
trainig institutions of the developing world. The first chair
of social paediatrics in India is held by an ex-Fellow, and in
several countries ex-Fellows are consulted by their govern-
ments for advice on child health services. Furthermore, a

group set up by U.N.I.C.E.F./W.H.O. to a-ssess teaching
activities being undertaken internationally in -the medical field
has recommended that the approach to teaching exemplified
in the course should be more widely adopted. We see the
hope for the future in the development of regional centres in
developing countries in which child health will have a strong
leaning towards the social and community aspects. These
centres will provide training locally, and will even,tually take
over the organization and running of the course.

We thank our colleagues in the various participating centres for
their contributions to the course, and members of W.H.O. and
U.N.I.C.E.F. for help in administration, particularly Sir Herbert
Broadley.

Conversations with Consultants

Morale: A Crisis
FROM A SPECIAL CORRESPONDENT

British Medical journal, 1974, 2, 169-171

Dr. Tweed* arrived a little late at the meeting scattering
apologies. "You see," he explained, "a C.S.F. from a men-
ingitic child arrived just before five. The {technician left at
five and I was the medical staff member on call." Was this
a common occurrence? "It is not so unusual nowadays," he
replied. Somewhat resignedly Tweed observed that even
though he was on a 'teaching unit-in Lochburn, a Scottish
university town-it was not easy to attract good junior staff
in pathology. He had worked in senior posts in various parts
of Scotland and he was frank in his preference for graduates
from British schools, but most applicants came from abroad.
'We can spend nine months training them to a reasonable
level of competence. Not just technical competence," he
added, "but to a point where ithey can talk with sufficient in-
sight to their clinical colleagues to make the lab results mean
something. Then a few months later they move on and we
start again with someone else. It's not worth the labour." He
wanted an effeotive filter for overseas doctors entering Britain
-an E.C.F.M.G.,type exam had his vote. His four colleagues
round the table echoed this view, though they paid tribute to
the high standards of many of their overseas colleagues.
Lochburn has an ample spread of factories and offices, so

what about the supply of lab technicians, I asked? Apparent-
ly the numbers were reasonable in Tweed's lab but he was
critical about standards. "Long-haired nine-to-fivers wit;h
four 'O' levels," he called them. "Not all of them, of course,
but good ones usually leave for better pastures." Was i,t poor
pay that caused this? He thought not, maintaining that their
pay-often including substantial overtime payments-was
quite reasonable in comparison with other jobs in the area.
The cause was changing attitudes in society.

Overtime for a Living Wage

Was -there a problem with other technical supporting staff?
Dr. Clyde, the young anaesthetist, who worked in teaching

*This and the succeeding names are fictitious.

and non-teaching units, was blunt. "Yes, there is. But what
can you expect when theatre technicians-or operating de-
partment assistants as they're called now-are paid less than
£28 a week for skilled, responsible work and need over-
time to get a living wage for their families? As one of the
several hospitals where I do sessions is a nine-to-five hospital
that makes it very difficult for them to do so. Hence recruit-
ing and keeping them is not easy."

It was my first encounter with a nine-to-five hospital-
was it a cottage hospi-tal? "No," said Mr. Forth, a specialist
surgeon, "it is a cold surgery establishment." An admninistra-
tor's dream and a clinician's nightmare was the impression
he gave of it. The administrators had planned operating lists
with the aim of all work finishing at five. But they did not
seem to appreciate the difficulties of conducting operations
to a strict timetable. Nevertheless, he thought t;hat with effec-
tive management it was a scheme of great potential. Despite
the extra work involved in running open-plan wards the
staff preferred them to the old Nightingale type-they were
cleaner and brighter. What happened to patients in the five
'to nine period; were there junior staff to look after them?
Yes, but the off-duty arrangements meant that continuity of
care was mainly in the consultants' hands. In any case the
absence of acute admissions meant that the posts offered only
limited experience without rotating the junior staff two
months at a time.

Changing Attitudes

Mr. Forth was clearly convinced of the value of continuity,
especially in his branch of surgery. This led to talk of con-
sultants' 24-hour responsibility ito the patients, and they all
contrasted their linited free time with that available to
juniors and general practitioners, "my children ask why I
can't take them to the rugby game on Saturdays like the other
fathers," commenting one. But all acknowleedged -that -the
responsibility was part of their professional life and were
philosophical about continuing with it. They agreed, how-
ever, that the rising generation of hospital staff had a marked-
ly different attitude. None of them begrudged the junior staff
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