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i 
Preface 

This evaluation of the International Health Exchange 
(IHEP) and Young Canadian Researchers Award (YCR) programs 
was requested and funded by the International Development 
Research Centre (IDRC) of Canada. The evaluation was carried 
out between October 29, 1987 and January 21, 1988 at the 
Centre for Cognitive and Ethnographic Studies in Education 
(McGill University) by Professors Thomas Eisemon and Ailie 
Cleghorn. The views and opinions contained in this report 
are the responsibility of the authors and do not necessarily 
state or reflect those of IDRC. 

The authors are grateful to the officers of the 
Fellowships and Awards and Health Sciences divisions at IDRC 
as well as to the international, national, governmental and 
non-governmental organizations whose staff so willingly 
talked to us. We are also indebted to the faculty members of 
the many universities we contacted who so patiently took time 
to provide the information we sought. The evaluation could 
not, of course, have been conducted without the cooperation 
of the former award holders and their supervisors. 

Several st.udents at McGill University assisted us with 
this evaluation by locating former award holders, conducting 
interviews, summarizing documents, and assisting in the 
analysis of the data. They are Jane Shapiro, Josette 
McGregor, Richard Larocque, Marguerite Roy. Erin O'Brien 
transcribed the interviews and prepared the final manuscript. 



INTRODUCTIOK 

1.1 In July 1987 officers of the Fellowships and Awards 
Division (FAD) approached the Centre for Cognitive and 
Ethnographic Studies at McGill University regarding an 
evaluation of the International Health Exchange Program 
(IHEP) and the Young Canadian Researchers (YCR) awards. 
Subsequent correspondence resulted in agreement on October 
29, 1987 (Appendix A) to carry out an evaluation with the 
following three objectives: 

1.1.1 To assess the premises of the IHEP and the YCRA 
with regard to the need to increase the supply of Canadians 
with expertise in international health fields; 

1.1.2 To examine the management and organization of 
these programs and their impact on the careers of recipients; 
and, 

1.1.3 To ascertain how well they articulate with other 
Centre activities and with other award programs in Canada 
having similar objectives. 

1.2 Methods of Data Collection 

Information for this evaluation was collected from three 
sources: 1) interviews with former award holders (Appendix 
B), academic supervisors and administrators of the IHEP and 
YCR programs (Appendix C); 2) discussions with staff of 
international and national assistance agencies involved in 
international health (Appendix D); and 3) from official 
documents such as program reports and previous evaluations 
(Appendix E). 

1.2.1 Interviews with Former Award Holders and Academic 
Supervisors 

Forty-four interviews with former award holders and 
academic supervisors were carried out in Montreal, Toronto, 
Ottawa, Hamilton and Calgary. These included: 

Twenty former IHEP award holders. This represents about 
15% of the 129 former award holders; 



Nine recipients of the short-term YCR awards (29% of the 
30 award holders); 

Four recipients of the long-term YCR awards, or 37% of 
the 11 former award holders; and, 

Eleven health professionals engaged in university 
teaching or research in international health. These were 
located and interviewed at seven of the twelve universities 
we contacted (Appendix F). 

Computerized lists prepared by the IHEP and the YCR 
program officers were used to locate former award holders. 
These provided recent biographical information such as last 
known addresses, degrees obtained, etc. Information about 
former IHEP recipients was more up to date than that 
available for former YCR recipients. Almost half (48%) of 
all former IHEP award holders were located in Montreal, 
Toronto, Ottawa, Hamilton and Calgary. Difficulties were 
encountered in locating former recipients of the YCR awards. 
About 24% of the 40 former YCR holders who are in the health 
sciences were located; and these were the nine respondents. 
The short-term YCR award holders were located at the 
University of Calgary or were recent graduates of that 
medical program now living elsewhere. Four of the eleven 
long-term YCR award holders were located and interviewed in 
Ottawa, Toronto and Calgary. 

Although the problem of locating former YCR award 
holders had been encountered in previous evaluatio,n efforts 
and attributed to the mobility of the sample population, 
former IHEP award holders were easier to find. It appears 
that the IHEP award holders maintain more frequent contact 
with award administrators and/or their supervisors than do 
the YCR recipients. 

Interviews with former IHEP and YCR award holders 
provided information about two main topics; the impact and 
the administration of the awards. Hour-long interviews were 
designed to obtain more data than previous evaluations had 
provided. In addition to obtaining further information 
regarding award impact and award administration, we were 
interested in exploring how a candidate's prior experience 
and/or interests might affect choice of a career in 
international health. Interviews with academic supervisors 
also elicited information about program outcomes. Since 
these supervisors have considerable experience in 
international health, they were also asked about Canada's 



capacity to train experts in this field. 

1.2.2 Interviews with Staff of International and National 
Assistance Agencies 

Interviews were carried out with staff of international 
and national assistance agencies to datermine the number of 
Canadian health professionals employed by international 
organizations and the extent to which Canada is able to fill 
its quotas in organizations such as WHO. These included: Dr. 
Jean Lariviere, Senior Medical Advisor, Health and Welfare 
Canada; Ms. Nancy Garrett, Health Specialist, and Dr. Claude 
Latarte, Senior Health Specialist, of the Social Dimensions 
Sector of the Social Development Directorate, CIDA, and Ms. 
Fatima Arneen, Consultant, Policy and Information Directorate, 
CIDA. 

The above interviews threw light on the extent to which 
IDRC programs complement CIDA's International Development 
Awards Program. This information was expanded upon by Mr. 
Cameron Bowes, Senior Resources Officer, Trainees and Awards 
Unit, Technical Cooperation Directorate of CIDA. The object 
was to determine what is unique about IDRC's contribiition in 
stimulating interest in development among Canadian health 
professionals. 

In order to obtain an understanding of how the IHEP and 
YCR award programs originated and relate to IDRC's mandate, 
interviews and follow-up discussions were held with: Mr. 
Chris Smart and Ms. Francoise Coupal of the Fellowships and 
Awards Division, Dr. Richard Wilson, Director, Health 
Sciences Division and Miss Rachel Des Rosiers, Deputy 
Director, Earth and Engineering Science Division. Mrs. 
Rollande O'Brien, Program Officer of the International Health 
Exchange Program, supplied additional information about its 
history, objectives and administration. We also contacted 
Mr. Allan Bierbrier, Associate Executive Director of the ' 
Canadian Public Health Association about the program. We 
spoke, as well, to Mrs. Joan MacNeil, International Affairs 
Manager, the Canadian Nurses Association and to Dr. Joe 
Losos, President of the Canadian Society for Tropical 
Medicine and International Health which has administrative 
responsibilities for the IHEP. 

1.2.3 Reports and Other Documents Evaluated 



Several documents received from the IHEP and YCR program 
officers and from other individuals we contacted provided 
background information and a departure point for this 
evaluation. These are listed in Appendix E and are discussed 
below. Information about the short-term YCR program was 
obtained from the University of Calgary, Department of 
Community Health. 

The report of The Feasibility Study on the Role of 
Networking in International Health, by L. ~erlin~uet, M. Kerr 
and A. ~ a c ~ G n o n  was commissioned by the Canadian Society for 
Tropical Medicine and International Health and completed in 
1987 to explore the role of Canadian universities in 
development oriented health training. The consulting team 
focussed its attention on university "networks" in 
international and community health. The team concluded that 
these networks could be improved with a communication 
service, an advisory service, an advocacy service and with 
better coordination between agencies involved in funding 
training and research in international health. 

CIDA's Scholarship Proqram for Canadians: Its Backqround 
and Development, 1971 to 1984 was produced by the Human - 
Resources Directorate, Secretariat, CIDA Scholarship 
Committee, in June 1985. The report describes the history, 
goals and objectives of the scholarship program which 
supported 148 individuals by the end of 1983. The report 
notes that scholarship holders have received training or 
practical experience in tropical medicine and international 
health. We are informed that the number of awards available 
for health professionals is expected to increase in the near 
future and that these will be a new source of career 
training for Canadians (Appendix G). 

Canadian Universities' -- Role in International Health: 
Health for all by the year 2000, was edited by D. Shires, L. 
Mensah, and D. 08Brien, (Halifax: Lester Pearson Institute 
for International Development, 1986). This is a report of a 
conference held in November 1985 at Dalhousie University. 
Sponsored by the Association of Universities and Colleges of 
Canada, CIDA, the Lester Pearson Institute (Dalhousie 
.University) and the Pan American Health Organization, the 
conference brought together professionals in such disciplines 
as nursing, medicine, dentistry, economics and health 
education from Canadian universities, NGOs and public health 
agencies. The purpose of the conference was to try to arrive 
at a consensus about how Canada can best contribute to the 
solution of health problems in developing countries. 



Entrepreneurs in Education: A Study of the Capacity of 
Canadian Institutions to Respond Increasinq and chanqiF 
Human Resource Development Requests from Developinq 
Countries, (Kanchar International, 1987), was commissioned by 
IDRC in 1984. The principal investigators were D. Simpson and 
C. Sissons. This exhaustive study provided important 
background information about human resources policies of ' 

CIDA, IDRC, and the capacity of Canadian universities to 
participate in development projects. 

Canadian University International Health Development 
Projects: 1983 to 1987. This report prepared by the 
Association of Universities and Colleges of Canada lists 
projects funded by CIDA' s Institutional collaboration Program 
as well as co-operative projects supported by IDRC (Appendix 
HI. 

Among the most important documents reviewed were 
previous evaluation reports of the IHEP program (the December 
1987 internal evaluation for the years 1983 to 1987) and the 
YCR survey carried out by Mr. Patrick Doherty for the 
Fellowships and Awards Division in 1986. These reports are 
described below. 

1987 IHEP Evaluation (Draft Report) -- 

The 1987 internal evaluation provides a summary of the 
history and growth of the program which was established in 
1983. At the outset, only medical students and foreign 
physicians were eligible for the award. Since 1985, the 
program has been opened up to nurses, nutritionists and other 
health professionals. To date, the IHEP has funded 129 
individuals: 91 medical students, 11 post-graduate 
physicians, 13 nurses and 14 other health professionals. 
According to the IHEP Program Officer, about one half of all 
medical students who applied in 1987 were turned down. In 
1986, 26% of the 41 medical student applicants were turned 
down due to lack of funds while 14% were rejected because of 
poor project proposals, unsuitable developing country 
institutional affiliations, or poor academic standing. 
Similar information on post-graduate physicians, nurses and 
other health professionals was not available. 

The IHEP was initially designed to be an exchange 
program between Canadian and developing country institutions 
for medical students and postgraduate physicians. However, 



the program has expanded to include other health 
professionals and the emphasis has shifted to the training of 
Canadians in international health. Thus, the term "exchange" 
is now somewhat of a misnomer. Nevertheless, the change in 
program focus is consistent with the long-term goal of the 
program to increase the pool of Canadian health professionals 
trained in international health in order to meet the growing 
demand in Canada and abroad. 

From its inception, the IHEP has selected students in 
open competition. Candidates must submit a health project 
proposal, be recommended by a Canadian university through a 
supervisor, and be accepted to complete the proposed project 
by a preceptor in a developing country. Priority is given to 
students who wish to complete their elective at the community 
level in rural districts. Postgraduate physicians are 
selected on the basis of the scientific merit of their 
projects, as well as the relevance of the project to the 
health sector of the participating developing country. How 
that is determined is not clear( Appendix I). 

The IHEP is promoted in all medical and nursing 
faculties and announcements are placed in such publications 
as the Canadian Public Health Association: Health Diqest and 
the Journal of the Canadian Medical Association. Overseas 
applications are invited through Canadian embassies and High 
Commissions. They are also solicited by members of the 
Canadian Society for Tropical Medicine who have contacts with 
health professionals in developing countries. 

Demand for support from the IHEP is increasing each 
year. Smaller grants are now given to a larger number of 
students than in previous years. At present, the average 
grant to medical students and other health professionals is 
$1800. But the overall average, including the larger grants 
given to postgraduate physicians, is about $2700. Total 
funding for the IHEP 1986-1987 was $250,000. 

Enquiries from nurses have more than tripled since 1986 
when several faculties of nursing have changed their 
curricula so that students can receive academic recognition 
for an international elective. Now eight faculties of 
nursing and all Canadian university faculties of medicine 
have recommended students to the program. The number of 
other health disciplines recommending students is growing. 
Requests for information and funding have come from faculties 
or departments of pharmacology, nutrition, occupational 
health, economics, physical therapy, community health, 



epidemiology, dentistry, sciences and from veterinary 
medicine. 

The integration of international health topics into the 
academic programs of a growing number of universities and the 
expanding number of candidates, not only in the medical 
field, but in other health sciences, reflects an increasing 
interest in careers in international health fields. In this 
connection, the IHEP Draft Report of 1987 takes note of the 
need for Canadian universities to develop the capacity to 
absorb those with appropriate training in international 
health. It appears that the institutional capacity of 
Canadian institutions may be slowly developing in response to 
increased interests and needs. 

The report illustrates that the IHEP has internal 
mechanisms for self-critical, improvement oriented 
evaluation. Some primary concerns relate to the selection 
process (ie. to avoid tourism), and whether the awards 
encourage recipients to take up careers in international 
health. Assessment of the impact of the award on former 
award holders is clearly difficult. Although it appears that 
most former award holders would like to orient their careers 
to international health, the exact number who are presently 
doing so seems to be very small. (As far as we can ascertain 
from the report there are less than five.) With the 
exception of post-graduate physicians, most of whom have 
already entered such careers, it is still too soon to 
determine the number of medical students, nurses and other 
health professionals who will follow suit. Most are still 
completing their studies. 

The IHEP encourages high quality reports from returning 
students by offering a two hundred dollar annual prize (the 
Losos award) to the student who submits the best project 
report. A similar prize will be given in 1988 to the best 
project prepared by a nurse. A certificate of program 
completion is given to the overseas health professionals who 
come to Canada for training. Such certificates provide 
documentation of professional training. 

While it is important that student research projects be 
of high quality, it is also important to remember that the 
IHEP requirement for a research project is often the first 
for students who have not yet received Master's level 
training. That the majority of reports seem to be of good 
quality despite the frequent absence of close supervision 
while in the field, attests to the ability and motivation of 



most award holders. 

It was beyond the scope of the internal evaluation to 
demonstrate the impact of the program on the 20 overseas 
health professionals who have been funded to date. Program 
administrators believe that the IHEP goal of strengthening 
the role played by Canadian institutions in international 
health is being achieved through these exchanges. 
Nevertheless, it appears that the program for foreign health 
professionals is quite difficult to administer. It is 
difficult to select appropriate candidates, to select a 
program in a Canadian university that provides training 
appropriate for Third World countries, and to negotiate 
visas, travel arrangements and accomodations. Foreign 
candidates are selected for training programs primarily from 
the public health sector. This is to ensure knowledge and 
skills acquired in Canada are put to best use in their 
countries. The difficulty in achieving this is borne out by 
several reports of former exchange students who have remarked 
on a lack of congruence between what they have been trained 
for in Canada and the conditions they encounter when they 
return. 

The Doherty Report: 1986 YCR Survey 

The Report of the Young Canadian Researchers Award 
Survey carried out by Mr. Patrick Doherty in March 1986, as 
well as in the Brief on that report prepared by Ms. Francoise 
Coupal, suggests that the YCR award program is achieving its 
primary goal of providing a training opportunity that can 
activate an interest in a career choice related to 
development. In addition to demonstrating the 
goal-consistent success of the program, these submissions 
identified important concerns, one being that of 
overbudgeting. 

The budget of the Young Canadian Researchers award 
program is approximately $450,000. for a twelve month period. 
Since its inception in 1982, 85 awards have been granted. 
the majority of these being medical students taking electives 
in developing countries. 

These reports do not make a clear distinction as to the 
difference, for example, in selection criteria between the 
short-term YCR program now administered by the Department of 
Community Health at the University of Calgary on behalf of 



IDRC, and the long term program administered by the 
Fellowships and Awards Division (Appendix J). 

The survey carried out by Mr. Doherty explored two 
major assumptions: 1) that the award is important because it 
provides Canadian students with their first experience of 
international development; and 2) this encourages them to 
enter careers in fields related to de~~elopment. Given that 
the program was only four years old when this survey was 
carried out, these issues were bound to be difficult to 
address. Questionnaires were sent to all 73 YCR recipients 
up to March 31, 1986, (49% of whom were in the health 
professions). Twenty-six completed questionnaires were 
returned (10 from individuals in the health professions). 
Fifteen were returned undelivered. In order to ensure 
anonymity, the survey did not gather information that would 
later assist with tracing the respondents. Thus, it was of 
little assistance in locating past award holders. The main 
results of the survey are itemized below. 

-- Fifteen of the 26 respondents reported that at the 
time of the survey they were involved in international 
development; 

-- Fifty pel-cent of respondents indicatc:d that the YCR 
was their first exposure to international development, 
(however, there was no evidence that the award generated 
the initial interest); and, 

-- Regarding impact of the experience offered by the 
award, 92% reported a feeling of personal accomplishment 
and 76% reported a feeling of academic accomplishment. 

As Mr. Chris Smart (IDRC Fellowship and Awards Division) 
notes in an internal IDRC memorandum dated November 24, 1986, 
the above survey was carried out too early to systematically 
follow up many award holders as insufficient time had elapsed 
for an assessment of actual impact of the award on their 
careers. The survey could only confirm the general 
impression that the interests of the award recipients are 
being nurtured by the experience that the award offers. 



2. SUMMARY OF FINDINGS AND RECOMMENDATIONS 

2.1 Needs and Objectives 

2.1.1 Fellowships and Awards Division programs address 
important needs for Canadian expertise in fields related to 
tropical medicine and international health in Third World 
countries. Interviews with representatives of bilateral, 
multilateral and non-governmental organizations indicate 
that : 

a) Canada lacks adequate numbers of health professionals 
to implement projects meet its commitments - 
international aqencies; 

that the demand for this expertise likely to b) - - 
increase as Canada takes greater responsibility for the 
development, administration and evaluation of assistance 
projects in health @ other fields. 

The total stock of Canadian expertise in tropical 
medicine and international health cannot be estimated with 
precision. The Canadian Public Health Association 
International Health Manpower Register lists 348 experts 
(Appendix K). A similar number of consultant experts (363 in 
1986) are registered with CIDA's Social and Human Resources 
Division. From what we have been able to determine, there 
are, perhaps, 150 to 200 Canadian health professionals 
working abroad employed by such agencies as WHO, UNICEF, 
UNDP, CIDA, IDRC, CUSO, CARE, Catholic Relief Services, the 
International Red Cross, AMREF, WUSC, as well as by firms 
like Lavalin and Bell (Canada) with major overseas 
commitments. In international agencies like WHO, Canada is 
unable to fill its professional quota (or 36 of the 42 
positions allocated to Canadians for 1987). CIDA and IDRC 
report problems in staffing positions requiring health 
professionals with international experience. Canadian 
non-governmental organizations must often rely on foreign 
parent organizations to deliver health and other development 
services due to their inability to. staff and maintain field 
offices. Thus, about 2% of the CIDA funds given to Canadian 
NGOs for African emergency relief in the mid 1980s supported 
Canadian administered projects (Simpson 1987, 50). Proposals 
under consideration by the government to increase the size of 
CIDA missions and encourage greater Canadian representation 
overseas will require employment of more professionals with 



health and development expertise, and this is apt to be 
difficult in the present circumstances. 

2.1.2 The need for Canadian expertise is acute in 
several fields in the health sciences, especially for 
Master's and doctoral level graduates of programs in 
international health and in specialties such as health 
administration and health economics. There is also a need 
for Canadian consultant expertise. Although there is 
apparently a large number of resource persons interested in 
overseas work, few of the individuals registered with the 
Canadian Society for Tropical Medicine and International 
Health have substantial overseas experience and/or the skills 
required by development agencies. In 1985-86, for example 
the World Bank employed only one Canadian health consultant 
(for one day). Fellowships and Awards Division proqrams are 
responsive these needs and are makinq major contribution 
to increasinq Canadian capacity. - 

2.1.3 There is much interest on the part of Canadian 
medical and other health professionals in Fellowships and 
Awards Division programs designed to provide opportunities to 
acquire development experience. More specifically, the 
demand is highest for programs which do not lead to advanced 
research degrees, ie. the International Health Exchange 
Program and the short term Young Canadian Researchers Award 
Program administered by the University of Calgary on behalf 
of IDRC. Both programs mainly support practical training 
overseas undertaken in the context of professional studies in 
health specialties. The limited demand for advanced research 
traininq is in part due the fact that fields such as 
tropical medicine international health are, as yet, 
poorly developed in Canadian universities. 

Many Canadian universities offer postgraduate programs 
in community health or public health, including the 
University of Montreal, the University of Sherbrooke, 
McMaster University, the University of Ottawa, and the 
University of Calgary. Most of these programs have elective 
coursework in topics in international health. Other 
universities such as McGill and the University of Toronto 
have postgraduate programs in fields like epidemiology and 
health administration which train health professionals for 
careers in international health. In addition, a number of 
basic science departments in Canadian medical faculties 
provide training in fields of importance to tropical 



medicine. However, no Canadian institution presently 
provides postgraduate instruction in tropical medicine or in 
international public health comparable in scope to the 
programs offered in these fields at leading American, 
British, Belgian and French universities. Instructional 
resources in these fields are dispersed across a number of 
Canadian institutions. This has inhibited the development of 
specialized training in tropical medicine and international 
public health in Canada, encouraged many Canadians to 
undertake such training in other countries and accounts in 
large part for the low demand for Young Canadian Researchers 
award funding for completion of postgraduate degrees. 

2.1.4. Canadian universities have not placed much 
importance on programs in tropical medicine and international 
health for several reasons. Higher education is, of course, 
a provincial responsibility and except in certain francophone 
universities in Quebec, there has been little provincial or 
university support for instructional programs in these fields 
which must, to a very large extent, be financed from research 
grants and assistance projects. Unfortunately, research 
grants and assistance projects provide few incentives to 
develop training capacity. Until recently Canadian 
universities were not entitled to receive overhead funding 
from CIDA or IDRC for grants received to assist in 
institutional and staff development or for co-operative 
research. Such projects typically draw staff resources away 
from mainstream programs, support few students, increase 
demands on instructional and research facilities with little 
provision for supplementation of these resources, are costly 
to administer, and thus, are unattractive to many university 
administrators. CIDA and IDRC now allow universities to 
obtain some overhead funding; 30% of Canadian salary costs in 
the case of CIDA, and up to 14% of IDRC project budgets. 
Arrangements vary, but in many Canadian universities a 
proportion of these funds are returned to the academic units 
that sponsor overEeas projects. (At McGill one third of 
overhead funding is available for the sponsoring unit's use.) 
These funds can be used creatively for building training and 
research capacity; to pay staff, to support Canadian 
students, for seminar and publications series, to purchase 
journals, etc. Unfortunately, the amounts are often too 
small as the overhead provisions of CIDA and IDRC are much 
less generous that those of, say, many American funding 
agencies involved in development research and assistance. In 
the absence of cateqorical grants from provincial ministries 
of education and health for proqrams in tropical medicine and 
7 



international health, it may be necessary to increase 
overhead fundinq in federal qrantsg Canadian universities 
to enable them to expand proqrams in these fields. Although - 
this matter is outside the terms of reference of our report, 
it is nevertheless important to acknowlege. 

2.1.5 Consideration should given developinq a 
multifaceted, lonq term strateqy for increasinq ~anadian 
capacity in tropical medicine pcJ international health. such 
a strategy must reflect the Centre's mandate to foster 
research capacity. Priority should be given to identifying 
and funding individuals who are most likely to enter research 
careers. Because of the small number of postgraduate 
students in these fields, it is necessary to support 
innovative programs that will interest medical students in 
development work as well as provide medical graduates and 
other health professionals with opportunities to acquire 
additional overseas experience, thus creating a "ladder" 
leading them into advanced studies and eligibility for the 
Young Canadian Researchers award. In addition it will be 
necessary to provide such support in ways that strengthen the 
programs of Canadian universities. This strategy might 
include the following elements: 

1) Increasinq support for practical training overseas 
undertaken in the context of professional education in the - 
health sciences while giving greater importance to the 
research project requirements of programs like the IHEP; 

2) Providinq - new opportunities to health care 
professionals with some overseas experience to acquire 
additional practical and research experience that will enable 
them to take up careers or motivate them to continue their 
education in tropical medicine and international health; 

3) Facilitatinq the development and expansion of 
Master's and doctoral programs in these fields in Canadian 
universities through: 

a) supporting training undertaken in other developed 
countries only as part of the requirements of degree 
programs in Canadian universities; 

b) support for coursework or research training at 
other Canadian universities in order to encourage 
cooperation among institutions increasing the scope 
of training in tropical medicine and international 



health; 

C) providing funding for visiting scholars from Third 
World countries to contribute to research and 
teaching programs in Canadian universities; and 

d) co-ordinating the activities of the Health 
Sciences, Co-operative Programs and the Fellowships 
and Awards divisions to better articulate development 
of postgraduate training with support for 
collaborative research. 

4) Collaboratinq with the Human Resources and 
Institutional Cooperation divisions of CIDA, the Medical 
Research Council, Health and Welfare Canada, the Association 
of Universities and Colleges of Canada, and with provincial 
ministries of education and health in efforts to increase 
support for and facilitate coordination among Canadian 
programs in tropical medicine and international health. 

2.2 The International Health Exchange Program 

2.2.1 The International Health Exchanqe Proqram (IHEP) 
is cost/effective means of increasinq the number of health - 
care professionals with some development experience, and, 
erhaps eventually of enlarqinq the pool of Canadians who 

Fake UJ careers izernational health. Since the program's 
establishment in 1983, more than one hundred (129) 
physicians, nurses and other health care professionals have 
been funded for studies and/or for short term research 
projects carried out in developing countries. This program 
has been funded at a very low level (e.g. $250,000 in 
1986-1987) in relation to the number of awards that are given 
(44 to Canadians and five to nationals of Third World 
countries that year). Most awards essentially cover 
transportation costs and a modest contribution to subsistence 
expenses for an average period of fieldwork of two months. 
One third (36%) of the funds received by the Canadian Society 
for Tropical Medicine and International Health and the 
Canadian Public Health Association are spent to administer 
the program, which seems to be very reasonable in relation to 
the scope of activities, and probably much less than what it 
might cost IDRC to administer such a program. 



2.2.2 Our findings are consistent with and expand upon 
the results of the 1987 internal evaluation of the IHEP. 
Briefly, most awardees report that the proqram has afforded 
an opportunity to pursue their interests in international - 
development, given them valuable professional experience, - and 
in some cases, encouraqed participants undertake further -- 
studies or traininq leadinq to careers in fields related to 
international health. The program has also strengthened the 
professional training of those who w:-11 practice community 
health in Canada, exposing them to different health care 
systems, often in remote or impoverished areas, providing a 
new and different perspective on health care delivery. 

2.2.3 The program should, in time, increase the number 
of applicants for the Young Canadian Researchers award who 
have selected careers in international health, and are 
completing advanced degrees in fields requiring fieldwork 
abroad. However, to date, only one IHEP award holder has 
sought long term Young Canadian Researchers Award funding and 
at least two of the nineteen former award holders we 
contacted are working in international health. Two others 
are now in advanced degree programs in Canadian universities 
and are likely to apply to IDRC. More applications can be 
expected from physicians, nurses and other health 
professionals as they complete their present programs and 
enter Master's and doctoral programs. The proqram's impact 
on applications for the Younq Canadian Researchers Award from 
7 

health professionals should evident soon. 
Ui 

2 . 2 . 4  The expanding number of applications for the IHEP 
awards (eighty projected for 1987/88 compared to about sixty 
for 1986/87, an indication of its success in generating 
interest in international health in Canadian universities). 
However, we recommend that the proqram's objectives, 
requirements, and followup procedures re-assessed order 
to increase its effectiveness as 2 means of leadinq health - 
care professionals into research careers. This might be done - 
in several ways: 

1) by making research training an explicit program 
objective with more riqorous assessment of special project 
proposals; 

2) by linkinq student projects to the ongoing research 
of Third World host institutions; 



3) by providing funds to the Canadian Society for 
Tropical Medicine and International Health for publication of 
selected project reports in an International Health Working 
Paper series; 

4) by giving greater visibility to the Losos Award 
(perhaps through IDRC and professional publications) as well 
as through activities such as publication of an annual 
newsletter reaching former award holders and informing them 
of opportunities for research at Canadian universities. 

2.2.5 Although the majority of IHEP award holders 
desire further professional experience in international 
health, there are few opportunities available to them. Most 
lack the length and diversity of overseas experience to 
qualify for employment or for work as consultants to 
international, bilateral or non-governmental organizations. 
It is recommended that consideration given to establishinq -- 
a special internship program for former IHEP award holders 

are not enrolled in Master's doctoral proqrams & -- 
international health fields, who have not yet taken UJ 
careers in international health require additional 
professio~l experience overseas. The program might provide 
practical training and some research experience for up to six 
months at host institutions, at levels of support comparable 
to the present IHEP program for students doing undergraduate 
electives overseas. Such a program would be best 
administered by the Canadian Society for Tropical Medicine 
and International Health. The Society would arrange for 
placements either in Third World health calse institutions and 
services, or in health assistance projects funded by Canada 
or international agencies that might share program costs. UJ 
to five awards should be given annually for their purpose. -- 

2.2.6 In the past two years, the IHEP has broadened its 
pool of applicants to include professionals in nursing, 
nutrition and other health sciences. These efforts should be 
encouraged and expanded. To date, thirteen undergraduate and 
postgraduate nurses and fourteen other health professionals 
have been funded by the program. It is recommended that 
efforts be made to increase the naer of non-physician 
awardees so that approximately half of those who receive 
awards are undertakins professional traininq in nursinq, 
nutrition, - etc. This will require solicitation of 
applications. Efforts should also be made to encourage 
applications from students in professional programs in 



economics, public administration, health education, home 
economics, adult education and social work to undertake 
honours or Master's level electives involving fieldwork in 
developing countries focusing on health topics. 

2.2.7 The International Health' Exchange Program awards 
funds to support the postgraduate training of physicians for 
periods extending to three months overseas. question the 
continuance gf these awards for two reasons. First, some of 
the awards are given in support of degree training in 
tropical medicine to applicants eligible for support from the 
Young Canadian Researchers award program if their projects 
involve research activities. Only one of the awards made in 
1985-86, for instance, involved less than three months of 
fieldwork. If, on the other hand, the purpose of these 
awards is to provide opportunities for professional 
experience, we feel that this is better achieved through an 
internship program of the kind described in 2.2.5 above. 
Second, if the program is designed mainly for health 
professionals who wish to enter or to develop expertise in 
international health in mid career, then the need for these 
awards may be alleviated by the anticipated restructuring of 
CIDA's Awards program. We are informed that from 1988, CIDA 
may direct funding to professionals in mid career, including 
those in the health sciences, who might otherwise seek 
support from programs such as the one administered by the 
Canadian Society for Tropical Medicine and International 
Health. A proposal to restructure CIDA'a awards programs is 
being presented for decision in February 1988 and possible 
implementation in 1988-89. 

2.2.8 A small number of awards are given by the 
International Health Exchange Program to overseas health 
professionals who undertake training in Canadian universities 
(five in 1986-87). This seems, 'from the reports of past 
recipients, to be the least successful aspect of the IHEP 
program. Moreover, research training should be undertaken in 
the context of projects funded by the Health Sciences and 
Co-operative Programs divisions. Third World health 
professionals can, however, make a major contribution to the 
international health programs of Canadian universities by 
offering seminars and short courses in institutions with 
programs in this and related fields. We recommend that the 
urpose of these awards be broadened a, more specifically, 

:hat --- the funds --- be used to develop p roqrams a international 
health at Canadian universities. 



The Canadian Society for Tropical Medicine and Public 
Health might vet requests from Canadian universities for 
visiting professors to be funded by the program. The 
universities should share the associated costs in order to 
increase the number of awards and ensure commitment of the 
host institution to the activity. - At least two three 
awards should made annually. 

2.2.9 We recommend that support for the IHEP be 
continued for an additional three years, with provisions for 
increased funding at the level of $300,000. to $350,000. per 
annum from 1988. Additional funding will be required for the 
purposes mentioned above; funding for a publication series 
and newsletter, for an internship program for former award 
holders, and to pay a portion of the honoraria and living 
expenses for visiting scholars from Third World countries. 

2.3 Short Term Young Canadian Researchers Award 

2.3,l Funds were given by the Fellowships and Awards 
Division to several Canadian Universities to support 
professional and postgraduate elective studies of physicians. 
This program, which is presently administered only by the 
University of Calgary, funds undergraduate medical students 
and postgraduate students and residents in the Department of 
Community Health Sciences. Its objectives are similar to 
those of the International Health Exchange Program. 

2.3.2 Theprogram was funded atabout $30,000. in 
1985-86 when thirteen awards were made, mainly for travel 
assistance. Funding for 1986-87 has decreased to $20,000. 
The value of the awards is less than those made under the 
auspices of the IHEP, and administrative costs are somewhat 
lower (21% in 1986). Interviews with award recipients 
indicate that this program, like the IHEP is effective in 
developing interest in international health among medical 
students. The research projects of award holders seem to be 
as or more substantial than those funded by the IHEP 
(Appendix L and Appendix M). 

2.3.3 are not, however, persuaded that g separate 
roqram should be maintained for the University of Calqary, 
Er -- for 9 other Canadian university. The studGts funded 



under the short-term Young Canadian Researchers award program 
may be eligible for the IHEP awards. It has been suggested 
that students at the University of Calgary might not qualify 
for the IHEP awards because of the length and timing of their 
undergraduate electives. Similar arguments were made by 
representatives of the University of Montreal and other 
Canadian universities which once administered the Young 
Canadian Researchers award funds on behalf of the Fellowships 
and Awards Division. Yet, except for the University of 
Montreal, (and, of course, the University of Calgary) most 
major Canadian universities are represented among the IHEP 
medical student award holders. The lack of representation of 
the University of Montreal and the need for a special program 
for the University of Calgary can be addressed through 
liberalizing the selection criteria for the IHEP so that well 
conceived, short term student projects can be funded either 
early or in the final year of medical studies. The 
administrators of the International Health Exchange Program 
have indicated to us that this is now possible. 

2.3.4 Support for postqraduate studies of students &. 
residents in the Department of Community Health Sciences 

~esearchers Award proqram .adrlinistered by IDRC. Such support 
1'' miqht be provided throuqh lonq term Younq Canadian ' 

is provided for a minimun of three months at a level somewhat 
higher than the stipends given by the University of Calgary. 

(! 
However, the Young Canadian Researchers award competition is 
held annually and the pool of applicants is larger. 
Nevertheless, the research projects of postgraduate students \ 

in the Department of Community Health Sciences seem to us to 
compare very favourably to those of other Young Canadian 
Researchers award holders. We do not feel that elimination 
of this program would create a special hardship for these 
students. 

2.3.5 We recommend that the 
Researchers award administered by 
be terminated in mid 1988, prior - 
1988-89 academic year. 

short term Younq Canadian 
the University of Calgary 
to the beqinninq of the -- 

2.4 Long-Term Young Canadian Researchers Award 
(Health Sciences) 



2.4.1 The Younq Canadian Researchers Award proqram is 
the most direct means of increasinq Canadian research - -  
capacity in international health. Unfortunately, from 1982 
to 1986, only eleven awards were given to individuals in the 
health sciences and related fields. Only six of these awards 
were given for completion of advanced research degrees. 
Three of these students completed their training outside 
Canada in American, British or Belgian univerisities. This 
may reflect the lack of opportunities for advanced degree 
training in international health in Canadian universities. 

2.4.2 However, a large number of Canadian universities 
now offer advanced degree programs in international or 
community health with an international orientation. Most 
programs are very small in staffing and enrollment. At the 
University of Calgary, for example, only one student in the 
doctoral program in community health is specializing in 
international health. Consequently, while Canadian 
universities have some training capacity in international 
health, this is dispersed, diminishing the pool of potential 
applicants for the long term Young Canadian Researchers 
award, and encouraging good Canadian students to go abroad 
for advanced training. 

2.4.3 This situation is not likely to greatly improve 
in the near future. Recent efforts to better publicize the 
Young Canadian Researchers award program will increase the 
number of applications. More applications can also be 
expected when former IHEP and short-term Young Canadian 
Researchers award holders enter postgraudate programs in 
international health, eventually seeking support for overseas 
fieldwork. Still, the demand for such support will grow very 
slowly as lonq as the fields of tropical medicine & 
international health are poorly developed Canadian 
universities. 

2.4.4 Previously, the Fellowships and Awards Division 
gave several Professional Development Awards to individuals 
in the health sciences who were neither enrolled in Master's 
or doctoral programs. We note with approval that the 1987 
Young Canadian Researchers award program announcement makes 
no provision for support of such training. 

2.4.5 Support will continue to be provided to students 



in the health sciences who undertake advanced training in 
developed countries. We recommend that this practice be 
chanqed, thouqh we recoqnize the professional benefits to 
obtained from traininq at leadins institutions tropical 
medicine international health. Support for studies in 
other developed countries undermines efforts to develop 
capacity in Canadian institutions. Nevertheless, we feei 
that the Fellowships and Awards Division should support such 
studies if they aEe undertaken by students who are- enrolled 
in Master's or doctoral degree programs at Canadian 
universities, and this training will- facilitate completion 
of their degrees. 

2.4.6 We recommend, as well, that in exceptional cases, 
sup~ort provided &g Canadian students whosundertake short 
term research traininq at another Canadian institution in - 
pre~aration for overseas fieldwork. We acknowledge that t h G  
proposal represents a radical interpretation of the Centre's 
mandate and a substantial departure from its practice of 
supporting Canadian students for work overseas. Yet, we find 
it difficult to reconcile the Centre's reluctance to support 
short term training of Canadians at Canadian institutions 
with its willingness to send Canadians to other developed 
countries for this purpose. Moreover, we feel that in order 
to develop Canadian capacity in international health, the 
Centre should foster greater collaboration among programs 
offering training in this and related fields by providing 
some funding to students to take coursework at other 
institutions as part of their degree requirements. What is 
proposed will require modification of the Young Canadian 
Researchers award program announcement. We suggest that the 
Fellowships and Awards Division consult with the Canadian 
Society for Tropical Medicine and International Health in 
advising grantees of opportunities for professional training 
in the health sciences at Canadian institutions. 

2.4.7 Another way the Centre can assist Canadian 
universities to develop research - and trainin in 
international hGlth is to better articulate the poqr:ms 
the Fellowships Awards Co-operative Programs - 
divisions. Only one Young Canadian Researchers award has 
been given to a Canadian student involved in research carried 
out under the auspices of a project supported by the 
Co-operative Programs Division. In selecting Young Canadian 
Researchers award holders, preference should continue to be 
given to students participating in cooperative projects. 



Special efforts might be made by the Fellowships and Awards 
Division to bring the Young Canadian Researchers award 
program to the attention of the Canadian co-directors of the 
thirteen Co-operative Programs projects in the health 
sciences, and to solicit applications from them for the 1988 
competition. (Interviews with five Canadian directors of 
these projects indicated that they were unaware that 
postgraduate students receive preferential treatment in the 
Young Canadian Researchers award competition). The 
Fellowships and Awards Division might, in addition, 
participate in the development of cooperative projects so 
that Canadian co-directors may plan research activities so 
that postgraduate students are eligible to apply for Young 
Canadian Researchers award funding . Unless these 
opportunities are made known to researchers in the initial 
stages of project planning, it is unlikely that Canadian 
students will be able to take advantage of them. 

2 . 4 . 8  To be eligible to receive a Young Canadian 
Researchers award, a student must be affiliated with a Third 
World institution, and produce proof of efforts to secure 
such affiliation at the time of application. It is often 
difficult for students or their supervisors to confirm a 
suitable institutional placement, and placements may not be 
the most professionally beneficial to the students or to the 
host institutions. we recommend that the Centre, with its 
reqional offices in Latin America, Africa, the Middle East 
and Asia, be of assistance to successful applicants for Younq 
Canadian Researchers award& arranqinq for or suqqestinq 
suitable placements. 

2 . 4 . 9  No provision is made in the awards for support 
for host institutions, although any research equipment 
purchased for the award holder becomes the property of these 
institutions. Affiliation of foreign scholars often involves 
costs to the host institutions as well as in many cases, 
substantial commitment of professional time in supervision 
and support that in some Canadian universities would be 
recognized in workload formulations or compensated. We 
recommend that some funds siven to the host institution 
either in the form of a research overhead, or that funds & 
made available to Third World supervisors to attend doctoral 
oral examinations strenqthen linkages between Canadian 
overseas institutions. 

We suggest, as well, that award holders be strongly 



encouraged to publish thesis or dissertation research in 
Third World scientific journals and that any manuscript 
preparation costs and page fees should not reduce the value 
of the Young Canadian Researchers award. 

2.4.10 Our survey of former holders of the Young 
Canadian Researchers award indicates that while the program 
has been effective in facilitating entry into careers in 
international development, their association with the Centre 
and its programs is abruptly and unnecessarily terminated. 
The resource represented by the cadre of former award holders 
has been largely ignored. We recommend that the Fellowships 
and Awards Division maintain contact with award holders - 
throuqh publication of an annual newsletter, by solicitinq 
the advice of former recipients on pending applications for - 
Younq Canadian Researchers award, in assessinq and arransin 
for placements. We suggest, in aaition, thaS-fhe Healtz - 
Sciences and other divisions make greater use of the 
expertise of former award holders for short-term 
consultancies and for evaluation of research proposals so 
that the Young Canadian Researchers award program is seen as 
the beqinninq of g professional relationship with the Centre 
that will continue throuqhout their careers. Consideration 
should a l ~ o  be given to dissemination of some Young Canadian 
Researchers award sponsored research through the Centre's 
publication programs including its manuscript reports series 
as well as its magazine Explore. 



3. THE INTERNATIONAL HEALTH EXCHANGE PROGRAM 

The results of interviews with 20 former award holders 
and 11 supervisors have impressed us with the important 
role that the supervisors have in the success of the award 
program. They are often the main, if not the only, advocate 
of overseas experience and training for students in the 
health fields within their universities. According to the 
Program Officer, some supervisors have been instrumental in 
effecting curriculum changes in medicine. and in nursing 
faculties. They do not always enjoy the support of their 
deans and chairmen, and two reported that they must fight a 
constant battle against the perception that Third World 
health problems are a low priority for the health 
professions in Canada. 

The supervisors' help during the application process is 
critical for many former award holders, especially in the 
development of project proposals. They are in-strumental in 
effecting Third World institutional contacts on behalf of the 
award holders, frequently having worked themselves with the 
host country preceptors. Thus, the opiniolls of this group 
constitute an important source of information about the 
impact, administration and other aspects of the award 
program. The importance of this group is underlined by the 
fact that they are in a position to advertise the award 
programs and to identify students who will make good 
candidates for the award. 

3.1 Impact of the IHEP Award on Former Award Holders 

There was no evidence in our interviews with former 
award holders that the program qenerated an interest in 
development or in international health. Typically, 
respondents reported that they had held these interests 'all 
their lives." Some had acquired them as their professional 
interests evolved, as in the case of this medical student. 

"I was interested in parasitology which invariably 
involves tropical medicine. Because this was a different 
kind of medicine I needed to go (to a developing 
country) to know if I could work there on a long term 
basis. " 

When asked to speculate about the "ideal candidate" for 



the award, several former recipients mentioned the importance 
of "independence". The need to deal with the unexpected and 
to "improvise" when original project plans could not be 
carried out was considered essential to a successful 
professional experience. The question prompted one 
supervisor who has had considerable contact with former and 
future award holders to reflect on the kinds of personality 
characteristics that are typically associated with success in 
medical school and, later, in the practice of medicine. He 
noted that health practice in the developing world requires a 
very different or at least additional set of personal 
qualities: 

"The restless curiosity may partly be a reaction against 
the very rigid frame of medical education . . . .  Dedication 
to health problems and concern about the situation and 
status of people less fortunate than we are.... 
Scientific curiosity about health care problems that are 
challenging and need to be solved is also important but 
it isn't a driving force for all people . . . .  There are 
profiles of people who are likely to be attracted to 
careers in international health and who are likely to be 
successful in those careers. There are two different 
profiles. A person who is likely to be attracted is 
somebody who has a restless kind of curiosity about 
things outside the conventional framework of her or his 
profession. And I put her before his that way because 
there are, in my experience, a lot more women than men 
interested in this field, at least at this medical 
school. " 

The important point here is that there may be a 
difference between those who are initially attracted to the 
field of international health and those who are likely to be 
successful in such careers. Since the main purpose of this 
evaluation was to explore the impact of the award on former 
award holders, most of our information pertains to 
individuals who have been attracted to the field. The success 
of those who want to enter careers in international health is 
yet to be determined. Furthermore, it is difficult to obtain 
an accurate indication of the impact of the award since it 
interacts with prior interests and experiences as well as 
with the academic plans of the award holders. 

Almost all of former award holders (18) reported that 
the experience the award offered was generally positive in 
its impact. This was expressed in one of the following three 
ways: 1) that they wanted another such experience with the 



hope of pursuing a career in international health; 2) that 
their interest in developing world health problems had 
increased, or 3) that they had acquired a new perspective on 
the practice of medicine in this country. 

The actual number of individuals who have decided to 
pursue careers in international health remains small in 
proportion to the number of awards given. Only two have 
entered postgraduate programs in tropical medicine or 
international health and two others are working abroad in 
international and non-governmental organizations. All four 
had considerable previous exposure to Third World countries 
through travel or residence abroad. Such prior exposure in 
the case of two other former award holders seems to have 
assisted in the decision not to enter the field of 
international health. One medical student reported that the 
award had helped him to decide that working in a developing 
country was "not for him', although he wanted to return to 
the region as a visitor. Another remarked that, "we just are 
not wanted anymore. They want their own experts." 

Although several respondents reported that their 
research plans had to be changed once in the field, this did 
not seem to deter them from carrying out their projects. 
More precisely formulated research topics seemed to be the 
most difficult to carry out. The majority of projects are 
descriptive in nature as the following titles suggest: "The 
Delivery of Surgical Services in ", and "Factors 
Influencing Health and Welfare in " , etc. 

One former award holder who spent two months in Africa 
reported that she was able, in two days, to gather the 
statistical data for a study of the incidence of nutritional 
deficiency in a rural community. She spent the remaining 
time in the field "lending a hand" in a clinic. Although 
such individuals may be exceptional, this report points to 
the need for very clear guidelines and direction in the 
development of project proposals. In this connection, it 
might be informative for program administrators to review 
past project proposals and reports for the kinds of 
circumstances or project topics that result in a change of 
research plans. 

Although at least 75% of the award holders reported that 
they would like another overseas experience and/or, that 
their interest in international health had increased, 
virtually none knew how they could obtain such experience. 
One pointed out that there are two ways to go about 



developing a career in international health; by spending a 
significant length of time in a developing country while 
still relatively young, returning as an "expert", or, by 
spending a few months a year over a period of about twenty 
years working on short term projects. This respondent did 
not, however, know what steps could be taken to establish a 
career in international health. 

Two factors seem to impinge on ':he generally positive 
impact that the award had on these i~~dividuals. First, most 
former award holders are not far enough along in their 
studies to make firm career plans. They report that they have 
to finish their present studies first: 

"It increased the certainty of my interest . . . .  The 
impact is immediate but it fades after you get caught up 
in other things. I still want to go back but I don't 
know when. " 

A second inhibiting factor was expressed by several award 
holders. They were concerned that establishing a career in 
international health with its requisite travel and relocation 
in a developing country might conflict with family 
obligations. 

In additior to increasing interest in international 
health, the award sometimes had an impact on the award 
holder's view of the way medicine is practiced in this 
country. For example, a resident in family medicine in 
Ottawa talked at some length and with some bitterness about 
the change in her views about medical practice in Canada. 
She now reacts very strongly to what seems to her to be a 
'waste" of expensive medical resources on voluntary 
procedures in Canada compared to the reliance in Third World 
countries on inadequate resources for treating life 
threatening diseases. Another former award holder, a nurse, 
said that rather than return to a Third World country, she 
would now be more interested in working with Canada's native 
peoples. Another nurse mentioned that the experience 
heightened her sensitivity to cross-cultural communication in 
the practice of medicine and she felt that Canadian expertise 
gained in the Third World could be well utilized in dealing 
with immigrants and refugees now living in Canada. 

The eleven academic supervisors we interviewed were 
asked about the impact of the award on former award holders. 
Supervisors' comments often drifted to award program policy 
and other issues. Several suggested that while the program 



may be effective in generating an interest in careers in 
international health, there are few opportunities for medical 
students and other health professionals to acquire additional 
experience. Award recipients did not have enough experience 
to work in international health. What is lacking, many felt, 
were opportunities that would enable award holders to develop 
sufficient expertise for employment in international 
organizations or motivate them to undertake further training. 

3.2 Administration of the IHEP Award Program 

More than 90% (19) of former IHEP award holders reported 
satisfaction with award administration. Contacts with award 
administrators were said to be informative and helpful, with 
applicants often being given assistance in developing their 
research proposals or being directed to individuals within 
their universities who could be helpful. Eligibility 
criteria were described as fair; guidelines as clear. The 
IHEP was described as "flexible" in its organization and 
"willing to bend" when it came to application deadlines. In 
a program that is open to medical students, undergraduate and 
graduate nurses as well as other health professionals, it is 
inevitable, even desirable, that eliqibility criteria be 
different for each category of applicant (see Appendix I) . 
Similarly, with applications coming from different 
universities, each with a different academic calendar, it is 
essential that the selection process take place several times 
a year, which is the case. This may occasionally result in 
relatively late announcements to individuals who have 
received the award, the consequence being that planning and 
travel arrangements suffer. While this was mentioned by two 
former award holders and one supervisor, it does not appear 
to be a major problem. 

Some bias may enter the selection process through the 
important role that supervisors play. The supervisors 
identify likely candidates who have an interest in 
international health. One supervisor who has recommended 
many medical students for the IHEP was careful to note that, 
'The selection process is something I have nothing to do 
with, very deliberately." However, many felt that they were 
in the best position to decide which medical students should 
receive the award, and that the IHEP selection committee 
should not make the final decision. In this connection one 
suggested that: 

"There should be some overall guidelines from the IHEP 
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CPHA International Health Manpower Reqister 

Information summary as of January 4, 1988. 

Total # of registrants: 348 

# of physicians: 
n n 

129 
nurses 88 * 

" " pharmacists 9 
other (post grad) 89 (includes health planners, 

economists, health educators, researchers, dentists, 
nutritionists, hospital and university administrators) 

The remaining 30(+) include professionals such as: 
physiotherapists, occupational therapists, nutritionists 
and media/public relations specialists. 

Organizations who have utilized the Register. (We 
do not have data available on whether these organizations 
ultimately selected/utilized our candidates/suggestions). 
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APPENDIX K 

Canadian Public Health Association 
International Health Manpower Register 

Information Summary 



Deadline for applications is January 1 each year and tenure must begin 

before March 1 of the following year. Applications are available from I D R C  

or deans of research and graduate studies in Canadian universities. 

The International Development Research Centre (IDRC) was establ ished in 
1970 by an Act of Canadian Parliament, as an autonomous public corporation, 

to stimulate and support scientific and technical research by developing 

countries for their own benefit. IDRC supports research in the fields of 
Agriculture, Food and Nutrition Sciences; Soci a1 Sciences; Health Sciences ; 

Informat ion Sciences; Communications/Media; and Earth Sciences/ 
Archi tecture/Engineering . 

Reference: 

i Louise Behan, Media Relations Officer 
I DRC 

-- . .- --. 10th floor, 250 A1 bert Street -. - ---- - -- - 
P.O. Box 8503 
OTTAWA, Ontario K1G 3H9 (613) 598-0564 

Francoise Coupal , Awards Officer 
Fellowship and Awards Division 
I DRC 
P .O. Box 8500 
OTTAWA, Ontario K1G 3H9 (613) 236-6163 ext. 2430 
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FOR IMMEDIATE RELEASE 

June 12, 1987 

2 1  CANADIANS CHOSEN T O  DO RESEARCH I N  THE THIRD WORLD 

OTTAWA -- Eleven female and 10 male graduate students have been selected t o  

conduct t h e i r  proposed research p r o j e c t s  i n  developing count r ies .  The 

awards, o f f e r e d  through t h e  Young Canadian Researchers program o f  the 

In te rna t i ona l  Development Research Centre (IDRC), w i l l  g i v e  each r e c i p i e n t  

up t o  $20,000 f o r  a pe r iod  o f  12 months o r  less.  

\ 

The young pro fess iona ls  and students, a t  the  doctora l  o r  master 's  degree 

l e v e l  at 9 Canadian U n i v e r s i t i e s ,  w i l l  conduct f i e l d  research ranging from 

socio-economic development op t i ons  . in South A f r i c a  a f te r  apartheid; popul a r  

organizat ions and new forms o f  p o l i t i c a l  p a r t i c i p a t i o n  i n  Chi le ;  urban 

m ig ra t i on  and i t s  e f f e c t  on c h i l d  n u t r i t i o n  i n  Papua New Guinea; and the  

c. t ransmission o f  t he  AIDS-causing H I V  i n f e c t i o n  i n  Kenya. 

- 
The compet i t ion i s  open p r i m a r i l y  t o  Canadian Ph.D. students engaged i n  

research and study o f  development-related subjects i n  areas o f  I D R C  

involvement. Also e l i g i b l e  a re  young professionals working i n  the f i e l d s  o f  

comnunication/media, f i nance  o r  admin is t ra t ion .  

For the  next  competi t ion, t he  Young Canadian Researchers program w i  11 

expand t o  support ou ts tand ing  Ph.D. students f o r  two-year research p r o j e c t s  

w i t h  a value o f  up t o  $40,000. As .well, students a t  t h e  Master 's l e v e l  i n  

t h e  f i e l d  o f  In fo rmat ion  Sciences and Comnunicatfons w i l l  be able t o  

apply. F i v e  a d d i t i o n a l  d o c t o r a l  l e v e l  grants of $20,000 w i l l  a lso  be 

avai 1 able t o  young Canadi an researchers cu r ren t  1 y involved i n  IDRC-funded 

a g r i c u l t u r e  o r  food p r o j e c t s  and who wish t o  do research w i t h  a na t i ona l  o r  

f n te rna t i ona l  a g r i c u l t u r e  research cen t re  I n  a Th i rd  World country .  

.... 2 - 
He. JkelSidge wei.1 250 Aloenirue Alben. P 0 Box113 P eS00. Ollawa. Omar~o. Canada. K1G 3H9 (6131 236-6163 
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The International Development Researcn Centre (IDRC) in Ottawa was 
established in 1970, by an Act of the Canadian Pariiament, as an autonomous 
pubiic corporation, to stimulate and support research responding to the 
priorities of llurd World countries. This year, IDRC wiil be offering awards to: 

YOUNG CANADIAN 
RESEARCHERS 

Duration of Tenure 
To contribute to the gowch oiresearch capacity in Up to K Aonrhs. ~ursrandin~doctorai candidates 
Canada that is responsive to Tfiird Woric Dnorltles may reauest adarionar suopon :or a ?nc year. 
by supponlng Canadians at vanous sraaes oi their 
academ~c and profess~onai careers in research or Eligibiiity 
miring undertaken in a Tcira Woria country. For graduate stucerrs: 

(a) Canadian citizensnip or permanent resi. 
dence: 

Canadian graduate students regrstered in a (b) Affiiiarion wirn an insritution or organization 
Canadian un~versity. where the research. training, or piacement 

(ai At the doctoral levei in the fields of wiii t a ~ e  piace: 
(c) Exceilent academic qualiilcarions: Agncu!ture. Food and Nutrition Sciences: 

Commun~cationsiMedia: Heaith Sciences: (d) Cornpierion oi course work by the time of 

lniormation Sciences: Sociai Sciences: tenure: 

Energy; Eanh Sciences: and Erginoer~nq~ (e) Thes~s proposai accepted by approorlate 

Arcnitecrure. acaaem~c cornminee: and 
(0 Srudent in good standing in a Canadian 

(b) At the master's levei in the fieids oi Health u n i v e n ; ~ .  
Sc~ences: lniomarion Scierxes; Communi. 
cationsiMedia Finance; and Acm,nu- For young proiessionals, conditions (ax)  must 

be met. 

Ozen comoer:tion. Fnai seiec:~on made by the 
YCR Seiec::on Committee.. 

Doctorai or mas:er's students in Sociai Forestry 
are encouraged to appiy to the Jonn G. Sene Number of Awards 

Variabie. 

Program and Place of Tenure Value 
Fieid research: Those awardees undertaking a Up to 520.000 per award. In exceptional cases. 
doctorai or masrer's degree in the above ileids docrorai candidates wiil be considered for an 
must propose a program of iieidresearcn inaThird extension oi 12 mocths witn the torai award nor 
Worid country. Nomailv. :his researck counts as exceeding 540.000. 
part~ai fuiiillmenr of a degree. 
Proiessianai placement: The professional piace- Deadlines 
ment for young Canadian professionais wiil rake Maiiing of appiications: before January 1. 
place w~th a research organization or trainlng Announcemex oiawarcs: April 1. 
institur~on overseas. For candidates in the fieid oi Tenure: :o be urtertaken beiore March 1 of 
journaiism, the applicant snouid be aifiliatea to an the foilowlng year. 
inrernar~onai or Third Worid newspaper or news Appiication forms are ava~iaoie from the 

Feiiowsn~ps and Awards Div~sion of IDRC or 
Formai training: For candidates in the Heaith Deans oi Research and Graduate Stud:es in 
Zc~rnces iieid a1 the master's ievei. :he rranlng mav C ~ n ~ c a n  uni.;ersit~es. 



APPENDIX J 

Announcement and Application Forms 
Young Canadian Researchers Awards 



STUDIES RELATED TO MEDICAL 
STUDENT ELECTIVES 

INTERNATIONAL HEALTH E X C H A N G E  PROGRAM 

The I n t e r n a t i o n a l  H e a I t h  Exchange Program i s  d e s i g n e d  t o  
g i v e  Canad ian  m e d i c a l  s t u d e n t s  a f i r s t  hand  v i ew  o f  t h e  h e a l t h  
and h e a l t h  c a r e  s i t u a t i o n  u n d e r  wh ich  t h e  g r e a t  m a j o r i t y  o f  
t h e  w o r l d ' s  p o p u l a t i o n  l i v e s  t o d a y .  To t h a t  e n d ,  e x p e r i e n c e s  
s h o u l d  i n c l u d e  c l i n i c a l  a n d  community m e d i c i n e  and be  w e l l  
s u p e r v i s e d  t o  a l l o w  t h e  C a n a d i a n  s t u d e n t  t o  l e a r n  w h i l e  on  
t h e  e l e c t i v e  . 

To augment t h a t  l e a r n i n g  e x p e r i e n c e ,  t h e  I n t e r n a t i o n a l  
H e a l t h  Exchange P rog ram r e q u i r e s  t h a t  t h e  m e d i c a l  s t u d e n t  p l a n  
w i t h  t h e  p r e c e p t o r  a  s m a l l  s t u d y  o r  s u r v e y ,  s p e c i f i c a l l y  
d e s i g n e d  t o  examine  i n  s l i g h t l y  more d e t a i l  o n e  p r o b l e m  o r  
a s p e c t  o f  t h a t  h e a l t h  e x p e r i e n c e .  I t  a l s o  i s  des- igned t o  
i ~ t r o d u c e  t h e  s t u d e n t  t o  t h e  p r o b l e m  o f  o b s e r v i n g ,  m e a s u r i n g ,  
d r a w i n g  c o n c l u s i o n s  i n  t h e  f i e l d  o f  b i o m e d i c a l  s c i e n c e s .  

The fo rma t  o f  s u c h  a s t u d y  i s  r e l a t i v e l y  l o o s e ,  t h e r e -  
f o r e ,  t h e  s t u d e n t  and  h i s  p r e c e p t o r  h a v e  c o n s i d e r a b l e  l a t i t u d e  
i n  t h e  c h o i c e  and  a p p r o a c h  o f  t h e  s u b j e c t  m a t t e r .  H e a d i n g s  
u n d e r  which a  p r o j e c t  o u t l i n e  c o u l d  b e  w r i t t e n  i n c l u d e :  

1 )  O b j e c t i v e s  2 )  M e t h o d o l o g y  3 )  Eacks round  t o  t h e  P r o b l e n  

S e l e c t e d  t o p i c s  m i g h t  i n c l u d e :  

- A t t i t u d e s  a n d  p r a c t i c e s  o f  i ~ m u n i z a t i o n  

- E x t r a  r i s k  f a c t o r s  i n  s u r s e r y  done  i n  a  2 e v e l o 9 i n g  
c o u n t r y .  

- B r e a s t  f e e d i n g  p r a c t i c e s .  

The t o p i c s  a re  m e r e l y  p r o v i d e d  as e x a m p l e s  a n d  t h a t  t h e y  
are  n e i t h e r  e x h a u s t i v e  n o r  c o m p u l s o r y .  

The s t u d e n t  w i l l  s u b m i t  t h e  r e s u l t s  o f  t h i s  s t u d y  a l o n g  
w i t h  t h e  r e q u i r e d  r e p o r t  on  t h e  e l e c t i v e  a n d  a  f i n a n c i a l  
e x p e n d i t u r e  s t a t e m e n t .  



6 )  a  sma l l  r e s e a r c h  o r  su rvey -o r i en t ed  p r o j e c t  i n  which t h e  
a p p l i c a n t  w i l l  be exposed t o  pub l i c  h e a l t h  o r  c l i n i c a l  
problems of  t he  a r e a  ( p r e f e r a b l y  non-urban) and a n a l y s e  t h e s e ,  

e  ) involvement w i t h  Canadian overseas  p r o j e c t s .  

11) A w r i t t e n  d e t a i l e d  r e p o r t  i s  r e q u i r e d  w i th in  6 0  days  o f  r e t u r n  
t o  Canada. A r e p o r t  by t h e  p r e c e p t o r  from t h e  c o u n t r y  invo lved  
i s  a l s o  r e q u i r e d .  



CANADIAN PUBLIC HEALTH ASSOCIATION THE CANADIAN SOCIETY FOR TROPICAL MEDICINE . 
AND INTERNATIONAL HEALTH 

LA SOCIETE CANADIENNE POUR L A  h:EDECINE TROPICALE 
ASSOCIATION C.trJADIENNE D'HYGIENE PUBLIOUE ET LA SANTE INTERNATIONALE 

INTERNATIONAL HEALTH EXCHANGE PROGRAM 
PROGRAMME INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE 

G U I D E L I N E S  S E L E C T I O N  

CANADIAN MEDICAL STUDENTS 

1) Third or fourth medical year will be considered. 

Obtain developing country contacts of preference. 

3) Agreement in writing from both Canadian university and the 
developing country institution. The Canadian university will 
be responsible for screening applicants. 

4) Electives of no less than 8 - 12 weeks. 
5 )  Description of the program proposed with justification and 

elaboration of strengths. 

6) Description of special project or survey to be undertaken 
while on elective. 

7) Content, organization and usefulness of the educational experience. 

8) Specification and justification of costs in Canadian dollars. 

9) Undertaking by student and university to obtain appropriate 
immunizations and insurance coverage as well as to satisfy 
all travel and visa requirements. 

Priority given to: 

a) primary health care delivery 

b) community medicine related (epidemiology, maternal child 
health, under 5's, preventive programs, e.g. immunizations, 
etc.). Purely clinical large hospital experience will 
be given low priority. 

c) some clinical exposure is desirable. 

SUPPORTED BY T H E  INTE;iNATiOtiAL DiVE!O?hFih i i  RESELECK C5ti:FE 
APPuYE PAfi  L E  C i N T i i E  DE 8 i C H i i i S F i E S  POUR LE DE\/E?O?PEI.:EIiT iNTERli ITiOFJ3L 



CANADIAN PUBLIC HEALTH ASSOCIATIO?d THE CANADIAN SOCIETY FOR TROPICAL MEDICIRE 
AND INTERNATIONAL HEALTH 

L A  SOCIETE CANADIENNE POUR L A  MEDECINE TROPICALE 
ASSOCIATION CANADIENNE D'HYGIENE PUGLIOUE ET L A  SANTE INTERNATIONALE 

INTERNATIONAL HEALTH EXCHANGE PROGRAM 
PROGRAMME INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE 

A P P L I C A T I O N  P R O C E D U R E S  

CANADIAN MEDICAL STUDENTS 

1. Electives are to be no less than 8 - 12 weeks. 
2. Obtain developing country contacts 'of preference. 

3. Obtain egreement from those contacts subject to obtaining 
funds (in writing). 

4. Obtain approve1 and assistance from Canadian preceptor 
for the elective (in writing). 

5. Develop a small research survey protocol with a preceptor 
(information attached). 

6. Obtain and complete application form (include C.V.) 
and send to the International Health Exchange Program. 

7. Canadian university and student to arrange imrnuni- 
zations, travel formalities, trip itinerary, insur- 
ances and arrange for accommodation. 

8. Briefing mechanism will be provided where feasible. 

9. Required within 60 days of the return to Canada .from 
the elective is the following: 

a) A written detailed report of the elective 
experience; 

b )  A report by the preceptor in the country of 
study; 

c) A complete financial report with receipts. 

SUPPORTED BY THE INTERNATIONAL DEVELOPMENT RESEARCH CENTRE 
APPUYE PAR LE CENTRE DE RECHERCHES POUR LE DEVELOPPEMENT INTEaNATIONAL 

1325 CARLING AVENUE.  SUITE 210. O T T A W A .  ONTARIO. CANADA 
KlZ El i6 t6131 725-3763 - TELEX 053-3521 



10) Priority given to: 

a) Primary health care*/ community health 
(epidemiologyt Maternal Child Health, 
preventive programst(e.g. immunizationt 
etc.). Purely clinical large hospital 
experience will be given low priority. 

b) Some clinical exposure desirable. 

c) A small research or survey-oriented 
project in which the student will be 
exposed to public health or clinical 
problems of the area (preferably non- 
urban) and analyse these. 

d) Involvement with existing Canadian overseas 
projects. t 

11) A written detailed report is required within 60 
days of return. Report by the preceptor'from country 
involved, is also required. 

*Primary health care refers to basic health services 
such as clean watert waste disposalt immunization, 
adequate nutrition and treatment of ccmmon illnesses. 



CANA31AR FUELIC E E k L T K  ASS33AT13b;  Tti! C L ~ J L D I A ~ :  S O t i E T Y  FOE TKOPICA: ME3:Clf,E 
ARD I N T i 3 t 4 L T l O t i A L  H f k L T H  

LA. SOCIETE C A N A D I E N N E  POUP, LA h lEBEClNE TFICI~:",C:E 
ASSOCIATlOt\: C4NAC) IENt iE  D d Y G ; E Y f  PUEL!OL!E ET LA  SANTE It. ITERNATION4LE 

INTERNATIONAL HEALTH EXCHANGE PROGRAM 
PROGRAMME INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE 

G U I D E L I N E S  F O R  S E L E C T I O N  

EXCHANGE NURSING STUDENTS 

CANADIAN N U R S I N G  STUDENTS 

1) Thi rd  o r  f o u r t h  undergradua te  n u r s i n g  y e a r  o r  
g r a d u e t e  s t u d e n t s  w i l l  be c o n s i d e r e d .  

* 

2 Agreeme2t i n  w r i t i n g  from bo th  Cznadian U n i v e r s i t y  
and t h e  d e v e l o p i n g  c o u n t r y  i n s t i t u t i o n .  The 
Canadian U n i v e r s i t y  w i l l  be r e s p o n s i b l e  f o r  
s c r e e n i n g  a p p l i c a n t s .  

3 E l e c t i v e s  o f  no l e s s  t h a n  8 t o  1 0  weeks. 

4 D e s c r i p t i o n  of  the  e l e c t i v e  proposed w i t h  j u s t i f i -  
c a t i o n .  

5 ) D e s c r i p t i o n  o f  s p e c i a l  p r o j e c t  o r  s u r v e y  t o  
be u n d e r t a k e n  w h i l e  on e l e c t i v e  - o b j e c t i v e s ,  
methodology,  r e c i p i e n t s  of  i n f o r m a t i o n .  

6 C o n t e n t ,  o r g a n i z a t i o n  and u s e f u l n e s s  of t h e  
e d u c a t i o n  e x p e r i e n c e .  

7 1 S p e c i f i c a t i o n  and j u s t i f i c a t i o n  o f  c o s t s  i n  
Canadian d o l l a r s .  

8 1 Under tak ing  by s t u d e n t  and u n i v e r s i t y  t o  o b t a i n  
a p p r o p r i a t e  immunizat ions and i n s u r a n c e  c o v e r a g e  
as w e l l  a s  t o  s a t i s f y  a l l  t r a v e l  and v i s a  r e q u i r e -  
ments .  

9 ) P r e v i o u s  demons t ra ted  i n t e r e s t  i n  development  
i s s u e s  (Canad ian  o r  Th i rd  World) .  

. - 
. . / 2  ( o v e r )  

SUPPORTED BY T H E  Ih 'TEF!t~ATIONAL DEVELOPMENT RESEARCH CEVTRE 
AFPUYE P A R  L E  C E N T R E  Di RECHERCHES POUR L E  DEVELOPPEI~'IEI;'T I tCTE i iN&TIONAL 
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C A ~ ~ A D I A N  PUBLIC HEALTH ASSC,"lkTION THE CANADIAF: SOCIETY FOE TROPICAL MEDiClr;: 
At iD II;TEAfiATIONAL HEALTH 

LA  SOCIETE CkNADlENNE POUR LA  MEDECINE TROPI:ALE 
ASSOCIATION CANADIENNE D'HYGIENE PUBLIOUE ET LA  SAtJTE IGTERIJATIONALE 

INTERNATIONAL HEALTH EXCHANGE PROGRAM 
PROGRAMME INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE 

A P P L I C A T I O N  P R O C E D U R E S  

EXCHANGE NURSING STUDENTS 

CANADIAN N U R S I N G  STUDENTS 

1 .  Electives are t o  be no l e s s  than 8 - 10 weeks. .* 
2 .  Obtai n developing country contacts  of preference. 

3. Obtain agreement from those contacts subject  t o  obtaining 
funds ( i n  wr i t ing}.  

4 .  Obtain approval and ass i s t ance  from Canadian preceptor f o r  
the e i e c t i v e  ( i n  wr i t ing}.  

5.  Develop a small research survey protocol w i t h  a  preceptor 

6 .  Obtain and complete appl ica t ion form (include C . Y  .] and send 
t o  the  In ternat ional  Health Exchange Program. 

7 .  Canadian univers i ty  and s tudent  t o  arrange i m u n i z a t i o n s ,  
t ravel  formal i t i e s ,  t r ip i t i n e r a r y ,  insurances and arrange 
f o r  accommodation. 

8. Briefing mechanism wi l l  be provided where f e a s i b l e .  

9. Required within 60 days of the  return t o  Canada from the 
e l e c t i v e  i s  the  following: 

a )  A wr i t ten  de ta i l ed  report  of the e l e c t i v e  experience; 

b) a  repor t  by the  preceptor i n  the  country of s tudy;  

c )  a  complete f inanc ia l  report with rece ip t s .  



ASSOCIATION CANADIEP<l iE D'HYGIEt IE PU9:IC)LIE 

THE C&hA3lA! i '  SDCIETY FOR TR3?1Ch! h'E31C!r;: 
kF:D IF;TERNATIOI\IAL H E A L T H  

LA SOCIETE CAII 'ADIENNE P O U E  LA ti:EDECItCE TROPICALE 
ET L A  S A K E  IFCTERh'ATIONALE 

- - - 

INTERNATIONAL HEALTH EXCHANGE PROGRAM 
PROGRAMfdE INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE 

G U I D E L I N E S  F O R  S E L E C T I O N  

CANADIAN UNIVERSITY G8ADUATE STUDENTS 

1. M.Sc. and Ph.D. students will be considered. 

2. Agreement in writin9 from both Canadian university and 
the developing country institution. The Canadisn univer- 
sity will be responsible for screening app1i;ants. 

5 .  Research projects of no less than 10 weeks. 

4 .  Description of the project with justification and 
elaboration of value. 

5. Content, organization and usefulness of the educationzl 
experience. 

6. Specification and justification of costs in Canadian 
dollars. Other sources of support. 

7. Undertaking by student and university to obtain appropriate 
immunizations and insurance coverage as well as to satisfy 
all travel and vise requirements. 

8. Priority given to community based or primary health 
care oriented projects. 

EXAMPLES : 

- community survey oriented projects 
- vector control studies (microbiology, parasitology) 
- health education 
- environmental health 
- involvement with ongoing Canadian overseas community 
based projects (i.e., nutrition, senitatior-, irrigation) 

- other health sciences disciplines working at ~zimary 
health care level. 



YANADIAN PUBLIC HEALTH ASSOCIATION THE CANADIAN SOCIETY FOR TROPICAL hlEDlClNE 
AND INTERNATIONAL HEALTH 

LA SOCIETE CANADIENNE POLlR LA MEDECiNE TROPICALE 
ASSOCIATION CANADIENNE D'HYGIEriE PUBLIQUE ET LA SANTE INTERNATIONALE 

INTERNATIONAL HEALTH EXCHANGE PROGRAM 
PROGRAMME INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE 

A P P L I C A T I O N  P R O C E D U R E S  

C A N A D I A N  UNIVERSITY GRADUATE STUDENTS 

1. E l e c t i v e s  a r e  t o  b e  no l e s s  t h a n  1 0  weeks .  

2 .  O b t a i n  d e v e l o p i n g  c o u n t r y  c o n t a c t s  o f  p r e f e r e n c e .  
\ 

3 .  O b t a i n  ag reemen t  f rom t h o s e  c o n t a c t s  s u b j e c t  t o  o b t a i n -  
i n g  funds  ( i n  w r i t i n g ) .  

4 .  O b t a i n  a p p r o v a l  and a s s i s t a n c e  from Canadian  p r e c e p t o r  
f o r  t h e  e l e c t i v e  ( i n  w r i t i n g ) .  

5 .  D e s c r i p t i o n  o f  p r o j e c t  o r  s t u d i e s  t o  b e  u n d e r t a k e n  
t o  b e  s u b m i t t e d  t o  t h e  I n t e r n a t i o n a l  H e a l t h  Exchange 
Program. 

6 .  O b t a i n  and  c o m p l e t e  a p p l i c a t i o n  form ( i n c l u d e  C . V . )  
and  fo rward  t o  a d d r e s s  g i v e n  be low.  

7 .  C a n d i d a t e  t o  a r r a n g e  i m m u n i z a t i o n s ,  t r a v e l  f o r m a l -  
i t i e s ,  t r i p  i t i n e r a r y ,  i n s u r a n c e s  and  a r r a n c e  f o r  
accommodation. 

8 .  B r i e f i n g  mechanism w i l l  be  p r o v i d e d  where  f e a s i b l e .  

9 .  Requ i red  w i t h i n  6 0  days  o f  t h e  r e t u r n  t o  Canada from 
t h e  e l e c t i v e  i s  t h e  f o l l o w i n g :  

a )  A w r i t t e n  d e t a i l e d  r e p o r t  o f  t h e  t r a i n i n g  
e x p e r i e n c e ;  

b )  A r e p o r t  b y  t h e  p r e c e p t o r  i n  t h e  c o u n t r y  o f  s t u d y ;  

c )  A c o m p l e t e  f i n a n c i a l  r e p o r t  w i t h  r e c e i p t s .  





P r o g r a m m e  ln lernal lonal  d'6change 
de personnels de tan16 

Un pro je l  con jo ln t  
de la 

SoclOl6 canadlenne p o u r  la medeclne l r o p l c a l e  el 
la san l6  In lernat lonale 

el de 

I'Assoclallon canadlenne d'HyglBne publlque. 

nnanc6 p a r  le 

Cen l re  de recherches p o u r  le d 6 v d o p p e m e n t  
ln lernal lonol  

1.a SociCtC c e ~ ~ ; ~ d i c ~ ~ n c  pour la mCdccinc tropicalc el  la 
s i ~ ~ ~ t c  i ~ l t c r ~ ~ a t i o ~ ~ a l e  d'une part. ct I'Associatio~i c;1113dir111le 
d ' l lyp i~c lc  puldiquc d'autrc part. stlnl des organislrrcs i but 
111111 lucratif rtullissant dcs prolessio~~nels de la santt qu i  
s'i~~ttresscnt ii I 'an~tlioralion dc la sante individuclle CI COIII- 

m u ~ ~ a u ~ a i r c .  Ccs urganisa l io~~s r c p r t s c ~ ~ t e ~ ~ t  dcux p o i n ~ s  de 
culltact clficaccs pour I'tcliangc d'inlor~nations. d'cxptrien- 
ccs c l  dc pcrsoncicls avcc cl'autres pays. 11s permeltelit a i l ~ s i  
I 'cnrichisscn~c~~t nlutucl dcs progranllncs dc soins dc sa~ite 
nationaux el i ~ i t c r ~ ~ a t i o ~ i a u x .  

Le Canada a engagi des rasources considirables drns le 
dCvcloppcn~cnt i n ~ c r ~ i a t i o n a l  d u  scclcur santc. Ccpcndant, 
pour  pouvoir o l f r i r  unc main-d'ocuvrc i ~ d a p t i c  aux activitCs 
de santt  inlcrnalionalc. Ic pays doit  igalcmcnt disposer de 
profcssionncls dc la santt  posstdant unc cxptricncc d u  
monde en dCvelopper~ient. 

LES PERSONNELS DE SANIE CANAMENS 

L a  S o c i i t t  canadienne pour  la midccinc tropicalc ct la 
s a l ~ t t  in tcrnat io~~alc .  tout conlmc I'hssociation canadic~~t ie  
d'Hygi inc publique. cst conscicntc dc la n tcas i t i .  prrt icu- 
likrcnlcnt urgcntc, d 'an~t l iorcr  la r iscr vc dc main-d'oeu vre 
dans Ie dornainc de la nitdccinc tropicalc c l  de la  sar11i 
i ~ ~ ~ e r l ~ a ~ i o n a l c .  af in dc garantir dcs rcssourccs humaines suf- 
fisantcs pour repondre aux besoins dc I'aidc canadicnne B 
I'itrangcr. II s'agit d 'ol l r i r  la possibil itt de re lamiliariser 
avcc cc d o m a i ~ ~ e  durant dcs stages A court tcrmc. dalis dcs 
postes dc for inat ion adaptks. cn pays CII voic J c  dtvcloppe- 
ment. CCIIC l a r n ~ a ~ i o n  est pa r t i cu l ibc~nen~ o~ricl l issante la 
oucl lc cst axCc sur la prCvcntio11. Toutclois. en santC i~rtcrna- 
t i o ~ ~ a l e .  les besoins nc se l i m i t c n ~  pas niccssaircmcnt a la 
~n idcc inc  prtvcntivc. La  qual i t t  dc la rcchcrcl~c sur Ics niala- 
dics tropicalcs. I'aptitudc a les dia~l lost iqucr au  Canada. el  
la con~~aissancc dc la thcrapic d a  nuladies parasitaircs 
dkpe~~dcn t  c n  grandc parlic dc I'cxptricncc acquise sur Ic 
terrain par Ics pcrsonncls desanttdans d a  domaina  collrnlc 
la nitdccinc intcrnc. la microbiologic, la pharmacologic ct 
les autreo disciplines sc ic~ i t i l i qua  importantes drns Ic.l'icrs- 
mondc: il a t  Cralen~cnt ~itccssairc dc rnicux fairc counaitrc 
Ics grander c ions pruprcs 5 la santt internationale. 

1.cs spi.cialisres de I ' l iyg ik~~c tlu milieu ct dc I'i~ssaillissc- 
111e1it pcuvc~i t  i lpportcr une aide co~~sidS-r:~blc aux pay% en 
voie dc dCvcloppe~~~ent. I 1  cst evident ~ I I C  I:( coniplcxitC 
i ~ ~ l ~ c r c i ~ ~ c  alhx c;~racrCristiqucs culturcllcs. Ccoi~on~iqucs. 
rc l r~ i i~~is t ra t ivcs ct logisliyues t l i ~ ~ l s  lc .I iers-11io11de aura pour 
ellct d ' ;~ug~~~entc r  I'ellic;~citk dc ccs sl)i.cialistcs dans Ic c;ldrc 
de l u t u ~ s  progra~~in ics d'aide i I'ctranger. 

I l i .p t )~ id i~~i t  aux hcsuins et o l l r a n ~  les possibilitis rcyuiscs, 
Ic I ' rogr ;~~i i~ i ie  i ~ ~ t e r ~ i a t i o n ; ~ l  d'Crli;~~ige dc ~ ) c r s o ~ l ~ ~ c l s  de 
sa~itC olCre u ~ i c  h o n ~ i e  structure ~i.cl;lgo~iclue ;lux 6clla11~'s 
entrc lcs person~iels dcs; inttc; i~~;~die~is ct Ics org;~tlis~lles tlcs 
pxys CII voic dc dfvcloppen~ent. A i ~ ~ s i .  u n  staGe :ede deux i 
trois n ~ o i s  d ;~ r~s  des pays d u  '1-icrs-IIIOII~~ cst ollerr aux 
i t u d b l ~ t s  en ~ r ~ i ~ l c c i r ~ e  canadiens de t ro is ie~ l~e  ou qu;~triCt~ic 
:IIIII~. BUX nikclccins rCce1111iient rcqus. a i ~ l s i  qu';~ux i ~ i l i r -  
~ i ~ i e r s  et i111ir111iCrcs. d ip l i )~ i i i s  or1 I~OII, ;lux (lipli)111Cs ell 
sciences hiologiques. aux spcci:rlistes de I'liygiklle dl1 n~ i l i eu  
el dc I ' i~ssainisse~ne~~t. e l  i d'autres p e r s o ~ ~ ~ ~ c l s  du  do~l la ine 
sa~ l i ta i~c .  

RESSORTlSSANlS DES PAYS EN DWELOPPEMENI 

I h n t  do l l t i t  la qual i t t  du  systcrr~c de soins cal~adien. tant 
n u  ~ ~ i v e a u  des services de s;1111i corr~munaulaires qu'eli insti- 
t u t i o ~ ~  ct I'exccllencc dc 110s progra~i in~es dc recllcrcllc. a i~ is i  
que la diversite des problc~ncs sanitaires quc nous conn;~is- 
sons. Ic Canada oClrc UII cxccllent cadre dc stagc aux 
ttudiants des pays en diveloppcnient rcchcrchant une 
cxpiricncc ptdagogiquc sptcifique ct bicn slructurtc. Ainsi. 
u n  C ~ u d i a n ~  p c u ~  btntf ic icr d'un prtceplorat en rcchercl~c 
londanientalc o u  cliniquc. o u  cncorc suivrc dcs etudes uni- 
vcrsitaircs "sur ~ncsurc" voirc n l ime subir u n  autrc type dc 
formation rcpondant aux besoins de son pays. Enfin. le 
progranllrlc accueillc Cgalenicnt Ies e ~ ~ s c i g ~ ~ a n t s  o u  rcspon- 
sables i ~ ~ t c r v c ~ i a n t  daus Ics progralllmcs dc rcc l~erc l~e CII 

nlidccinc comr r~u~~auta i rc  ou cn pidagogic mtdicalc. 

Lcs denli~ndcs cle stage dans Iccatlrc d u  I'ronra~iime inter- 
national d'tchaligc soni t tuditcs par u n  C ~ I I I ~  de s+ctiol~ 
nlur idisci~l i i ia ire. Les hul~rses sont :~rcordCes aux etudi;~~tts 
ell f o n c ~ i o n  d u  co~ i te~ iu .  dc I 'organisario~~ el dc I 'uti l i t i  d u  
stage dcniandC. 

I'our o b t c ~ ~ i r  dc plus i~mples rc~ isc ig~~en ic~ l t s  o u  UII l o r n ~ u -  
lairc de dc~nn~ ide .  Ccrire I'adresse suival i~e : 

SCMISI/ACHP 
1335. avenue Carllng 

Sulte 240 
Ottawa (Ontarlo) 

K1 z BN8 
(61 3) 7253769 
telex : 053-3844 

International 
I Health Exchange 

Program 

Supported by the 
In temat lona l  Development  Research Centre 



APPENDIX I 

International Health Exchange Program 
Announcement and Application Procedures 



Summary of AUCC Report # 7 
Canadian University International Development Projects 

by International Issue and Canadian University 
for 1983-1987,  January 4 ,  1 9 8 8 .  

Total Number of Health Related Projects 1983-37 

New Projects 1986-1987 - 

Percentage of Total Number of Projects 
Carried Out By: 

University of Calgary 
McMaster University 
University of Toronto 
University of B.C. 
Memorial University 
All Other Universities 

Number of Projects by Health Specialty 
. . 

Tropical   ise eases 
Infec t tous  Diseases (general)  
Public Health 
Environmental 
Nutrition 
Training 
Community Hea1th/F'amily Medicine 
Social 
Child Health 
Rehabilitation 
Physical Therapy 

Percentase of Total Fundinq by University 

University of Moncton 
University of  lava:^ 
University of Toronto 
Consortium 
Memorial University 
University of Calgary 
Other 



APPENDIX H 

Summary of Report # 7 
Canadian University International Development Projects 

by International Issues and Canadian University 
for 1983-1987, January 4, 1988 



Diveloppement social/Social Development 

............................ . Sant&/Health and Population 13 . Education .. ............................................ 20 
...................... . Sciences sociales/Social Sciences 23 . HabitatIHurnan Settlements ............................... 6 . Communication ........................................... 5 . Soutien institutionnel/Institutional Support ............ 6 . Policique/Policy ........................................ 1 . GestionIManagement ...................................... 2 . Diveloppement social (gCnira1)lSocial 

Development (General) . ................................. 2 - 
7 8 

Infrastructure 

. EnergieIEnergy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 . EauIWater ............................................... 4 . Architecture ............................................ 3 

. Construction ............................................ 1 . Transport/Transportation ................................ 1 - 
1 2  

AutreIOther 

................. . Secteur non-sp6cificilSector Unspecified . 8 
8 



STATlSTIQUES GENERALES SUR LES D W D E S  DE BOURSES 
1987-88 

ClDA AWARDS APPLICATION BREXKDOWN 

Nombre total de demandes/Total applications ..................... 158 .............................................. Anglophones 115 
Francophones .............................................. 43 
HommesIMen ................................................ 96 
Femmes/Women .............................................. 62 
Dossiers incomplets/Files incomplete ...................... 14 
Dossiers ne rCpondant pas aux critkres 
d'admissibilitClFiles which do not meet criteria ......... 50 

Dossiers rejet65 apris analyse des spCcialistesl 
Files rejected after professional assessment ............. 53 

. Terre-Neuve/Newfoundland ................................. 1 

. Nouvelle-Ecosse/Nova Scotia .............................. 2 . Nouveau-BrunswickINew Brunswick .......................... 1 

. Ile-du-Prince EdouardIPrince Edward Island ............... 1 
QuCbec/Quebec 53 . ........................................... 
Ontario 45 . ................................................. . Manitoba ................................................ 11 ............................................. Saskatchewan 4 . ................................................. . Alberta 15 . Colombie Britanique/British Columbia .................... 19 . Territoires du Nord-OuestINorth-West Territories ......... 0 

Ressources naturellesINatura1 Resources 

. Agriculture ............................................. 3L 
...................................... . Foresterie/Forestry 9 . PGche/Fisheries .......................................... 4 

........... . Inventaire des ressources/Resource Inventories 2 
................. . Services industrielsllndustrial Services 8 

................................ . Environnement/Environment 3 - 
6 0 
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APPEKDIX G 

CIDk Awards for Canadians: 
Program Announcement and Application Breakdown 



APPENDIX F 

List of Universities Contacted 

University of Calgary 
Dalhousie University 
MacDonald College of McGill University 
University of Manitoba 
McGill University 
McMaster University 
Universite de Montreal 
University of Ottawa 
Queens University 
University of Saskatchewan 
University of Sherbrooke 
University of Toronto 



Other Documents 

1. Report of The Feasibility Study -- on the - Role - of 
Networkinq in International Health, by L. Berlinguet, K. 
Kerr and A.Mac~innon. 

2. CIDh's Scholarship Proqram for Canadians: Its 
Backqround and Development, 1971 to 1984. 

3. Canadian Universities' Role in International Health, 
(Health for all by the year 2000), by D. Shires, L. 
Mensah, and D. 0'~rien (eds.), (~alifax: Lester Pearson 
Institute for Internat4onal Development, 1986). 

4. Entrepreneurs in Education: 8 Study of the Capacity 
of Canadian Institutions to Respond to Increasinq and 
Chanqinq Human Resource Development Requests from 
Developins Countries, (Kanchar International, 1987). 

5. List of Canadian University International Health 
Development Projects for 1983 to 1987, The International 
Division of the Association of Universities and Colleges 
of Canada (AUCC). 



APPENDIX E 

List of Documents and Other Sources of 
Background Information 

International Health Exchanqe Proqram 

1. Computerized list of former award holders along with 
most recent mailing addresses. 

2. Draft Report of International Health Exchange Program 
1983-1987 Evaluation and Questionnaire Analysis. 

3. IDRC Project Summary (including program objectives and 
budgetary details) (File 3-P-87-1002). 

4. Correspondence between IDRC, FAD and IHEP relating to 
the award program. 

5. 1986 Year End Report (statements of goals and objectives 
as well as budgetary information). 

6. Copies of four student, research reports and reports of 
host country preceptors. 

7. Program announcement and ot.her publicity. 
8. Sample application forms, instructions for application 

and guidelines for selection of medical students, nurses 
and other health professionals. 

9. Summary of the IHEP statistics for July 1986 to January 
1988. 

10. Summary of CPHA International Health Manpower Register. 

The Younq Canadian Researchers Award - 

1. A 1987 list of former award holders containing 
information about most recent address, degrees obtained, 
university affiliation. 

2. IDRC Program Summary (descriptions of goals and 
objectives as well as budgetary details) (3-P-87-1001). 

3. Copy of 1986 YCRA Program Survey by Mr. Patrick Doherty. 

4. Copy of Brief by Ms. Francoise Coupal pertaining to the 
Doherty Report. 

5. Nineteen University of Calgary student reports including 
host country supervisor reports. 

6. Copies of student application forms. 
7. Copies of the 1987 YCRA program announcement and other 

publicity. 



APPENDIX D 

International, Governmental, and 
Non-Governmental Organizations Contacted 

IDRC 
CIDA 
The Canadian Society for Tropical Me2fLcine and International 
Health 
The Canadian Public Health Association 
The Canadian Council for International Cooperation 
The Public Service Commission of Canada 
The Ministry of External Affairs, Government of Canadz 
The Province of Quebec Human Resources Division 
The Medical Research Council of Canada 
The Association of Universities and Colleges of Canada 
WHO 
The World Bank 
UNICEF 
UNDP 
UNEP 
The International Red Cross 
Canada World Youth 
cuso 
wusc 
CARE Canada 
OXFm 
Catholic Relief Services 



APPENDIX C 

Interview Guide: Supervisors 

1. When is the best time to offer an elective in 
international health in an undergraduate program? Why? 

2. What kind of students do you encourage to apply to the 
program? 

3. Has the program had a positive impact on the interest of 
medical students in International health? 

4. What do the recipients do afterward? 

5. Do the host preceptors send evaluations? Are these 
required or volunteered? 

6. Is there a shortage of Canadian expertise in international 
health? In what domains? Why? 

7. Can the res~arch requirement for the award be 
strengthened? How? 



- t o  d e t e r m i n e  whe the r  and i n  what ways t h e  programs c o u l d  be changed 
t o  become,more c o s t - e f f i c i e n t ,  more e f f e c t i v e  and more c l o s e l y  
a r t i c u l a t e d  w i t h  IDRC a c t i v i t i e s  ; 

- t o  examine t h e  i m p l i c a t i o n  o f  t h e  r e c e n t  changes t o  t h e  e l i g i b i l i t y  
c r i t e r i a  and s e l e c t i o n  p rocedures  o f  t h e  VCR awards programs o r  t h e  
c o n t i n u a t i o n  o f  HEP/YCR s u p p o r t  t o  t h e  med ica l  s c h o o l s ;  and, 

- t o  f i n d  o u t  what ( i f  a n y t h i n g )  i s  u n i q u e  about  IDRC's c o n t r i b u t i o n  
t o  s t i r n u l  a t i  ng i n t e r e s t  i n  deve l  oprnent among Canadian h e a l t h  
p r o f e s s i o n a l  s  . 

3. The assessment o f  t h e  p remises  o f  t h e  programs: 

- t o  exami ne t h e  b a s i c  premi  ses o f  t h e  HEPIYCR programs; 
* 

- t o  d e t e r m i n e  t o  what e x t e n t  t h e  HEP/YCR has met t h e  f i r s t  o b j e c t i v e  
o f  c o n t r i b u t i n g  t o  t h e  p o o l  o f  Canadian h e a l t h l m e d i c a l  
p r o f e s s i o n a l s  who have a  c o n c e r n l c a r e e r  commitment t o  h e a l t h  and 
development b e a r i n g  i n  m i n d  t h e  l i m i t e d  t i m e  t h e  program has been 
i n  o p e r a t i o n  ; 

- t o  a p p r a i s e  t h e  o u t p u t  o f  h e a l t h  p r o f e s s i o n a l s  and i d e n t i f y  t h e  
t r a i n i n g  c a p a c i t i e s  and s t r e n g t h  of Canadian i n s t i t u t i o n s  and how 
w e l l  t h e s e  have been r e p r e s e n t e d  i n  HEP/YCR awards; 

- t o  d e t e r m i n e  what f a c t o r s  i n f l u e n c e  d e c i s i o n s  t o  t a k e  up c a r e e r s  i n  
deve l  opment , what background f a c t o r s  p r e d i  spose i n d i v i d u a l  s  t o  such 
c a r e e r s ,  how i m p o r t a n t  s u p p o r t  i s  f o r  t h e s i s  and d i s s e r t a t i o n  
f i e l d w o r k  t o  a  1  ong- term p r o f e s s i o n a l  comnitment ; 

- t o  suggest  ways e l  i g i  b i  1  i t y  c r i t e r i a ,  s e l e c t i o n  p rocedures  and 
program o b j e c t i v e s  can b e  m o d i f i e d  t o  i n c r e a s e  and /o r  t o  d i r e c t  
Canadians i n t o  f i e l d s  i n  w h i c h  t h e  needs a r e  t h e  g r e a t e s t  and i n  
w h i c h  Canada has t h e  c a p a c i t y  t o  make an i n t e r n a t i o n a l  
c o n t r i b u t i o n  ; 

- t o  a s c e r t a i n  t h e  l e v e l  o f  i n t e r e s t  among t h e  e l i g i b l e  p o p u l a t i o n  
f o r  t h e  awards;  and, 

- t o  recommend t h a t  IDRC c o n t i n u e  o r  d i s c o n t i n u e  s u p p o r t  o r  recommend 
a  d i f f e r e n t  approach.  



APPENDIX B 

Award Ho lde r  I n t e r v i e w  Guide  

1. When d i d  you r e c e i v e  t h e  YCRA o r  IHEP award? 
Year 
How l o n g  was it f o r ?  
Where was t h e  p l a c e  o f  t e n u r e ?  

2 .  Was t h i s  your  f i r s t  s u c h  award? I f  n o t ,  p l e a s e  
d e s c r i b e  o t h e r s .  

3 .  How d i d  you f i r s t  h e a r  a b o u t  t h i s  program? 
Did you s e e k  o u t  t h i s  i n f o r m a t i o n ?  
Did you h e a r  a b o u t  t h e  program from o t h e r s ?  From whom? 

4 .  How o r  why d i d  you f i r s t  become i n t e r e s t e d  i n  
i n t e r n a t i o n a l  h e a l t h ?  

5 .  Could you d e s c r i b e  an i d e a l  a p p l i c a n t ?  
6 .  What would you d o  t o  improve  t h e  s e l e c t i o n  o f  c a n d i d a t e s ?  
7 .  How c o u l d  a d m i n i s t r a t i o n  o f ' t h e  program b e  improved? 

( l e n g t h  o f  t h e  award ,  p l acemen t  and  s u p e r v i s i o n ,  
d i s b u r s e m e n t  o f  f u n d s ,  e t c . )  
8 .  What was t h e  s u b j e c t  o f  y o u r  p r o j e c t ?  

Did you have  s u f f i c i e n t  t i m e  t o  c a r r y  o u t  t h e  p r o j e c t ?  
Did you change  y o u r  r e s e a r c h  p l a n s ?  How, why? 
Did you r e c e i v e  a d e q u a t e  s u p e r v i s i o n  i n  t h e  f i e l d ?  
Did you r e c e i v e  a d q u a t e  s u p e r v i s i o n  from your  

i n s t i t u t i o n ?  
9 .  What, i f  any ,  e f f e c t s  h a s  t h i s  award had  on 

- Your c a r e e r  p l a n s  ( l o n g ,  s h o r t  t e r m ) ?  
- I n t e r e s t  i n  deve lopmen t?  

1 0 .  What a d v i c e  would you g i v e  t o  o t h e r s  who r e c e i v e  t h i s  
award? 



ANNEX A 3-A-87-4112 

1. The management and o r g a n i z a t i o n  o f  HEP and YCR and t h e i r  impact on t h e  
ca reers  o f  r e c i p i e n t s  : 

- t o  cons ider  how success fu l  these  programs have been i n  s t i m u l a t i n g  
an i n t e r e s t  i n  T h i r d  World i s sues  and a  comnitment t o  ca reers  i n  
devel  opment among Canadi ans i n  heal t h  f i e l  ds ; 

- t o  a s c e r t a i n  t h e  i m p a c t / i n f l u e n c e  o f  t h e  HEP/YCR awards on Canadian 
r e c i  p i  en t s  ; 

- t o  eva lua te  t h e  o rgan i za t i on ,  a d m i n i s t r a t i o n  and management o f  t h e  
awards ; 

- t o  app ra i se  t h e  appropr ia teness  o f  t h e  m i x t u r e  o f  h e a l t h  
p ro fess i ona l s  suppor ted by  t h e  g ran t s  ( i  .e. doc to rs ,  nurses, 
midwives) ;  and, 

- t o  examine t h e  f a i r n e s s  and appropr ia teness  o f  t h e  s e l e c t i o n  
procedures and t h e  d i ssem ina t i on  o f  awards. 

2. The a r t i c u l a t i o n  o f  Programs w i t h  o t h e r  IDRC a c t i v i t i e s  and o the r  
Awards Programs : 

- t o  assess t h e  e f f e c t i v e n e s s  of t h e  YCR program and HEP i n  t h e  
c o n t e x t  o f  IDRC o b j e c t i v e s  and a c t i v i t i e s ;  

- t o  make comparisons w i t h  o t h e r  awards programs hav ing  s i m i l a r  
o b j e c t i v e s  such as CIDA's program o f  awards f o r  young 
Canadians ; 

- t o  determine t o  what e x t e n t  HEP and YCR funds t o  McMaster, Calgary  
and Montrea l  a re  complementary t o  o t h e r  d i v i s i o n ' s  programs and 
necessary t o  augment t h e s e  e f f o r t s  t o  i nc rease  t h e  number of 
Canadian h e a l t h  p r o f e s s i o n a l s  w i t h  a  ca ree r  commitment t o  
i n t e r n a t i o n a l  development ; 

- t o  e l i c i t  i n f o r m a t i o n  f rom HSD and COOP concern ing  t h e  connec t ion  
between HEP/YCR programs and IDRC suppor ted i n s t i t u t i o n a l  1  inkages 
between Canadian u n i v e r s i t i e s  and i n s t i t u t i o n s  i n  deve lop ing  
count  r i  es ; 

- t o  assess t h e  e x t e n t  t o  which e l i g i b i l i t y  c r i t e r i a  and cand ida te  
s e l e c t i o n  p r a c t i c e s  r e f 1  e c t  d i v i s i o n a l  p r i o r i t i e s  and assessments 
o f  t h e  s t r e n g t h s  o f  Canadian t r a i n i n g  i n  h e a l t h  f i e l d s ,  demands f o r  
Canadian e x p e r t i s e  and t h e  research  and t r a i n i n g  needs of  
devel  op i  ng count r i  es ; 



APPENDIX A 

T e r m s  of R e f e r e n c e  



3.3.2 Administration of the Short-Term YCR Program 

Several (three) former short-term YCR award holders did 
not know that the award had any link to IDRC, and felt that 
they had received it through their department of Community . 
Health, from its director. The 1-ength of tenure was 
mentioned as an aspect of the program that needed change, 
although no suggestions were made as ro how this could occur 
in a medical program that only allows for a six week 
elective. 

Three students mentioned that the project proposal took 
too long to complete; one said that it " '  lmposed a 
disproportionate burden on otherwise busy medical students 
who should have been studying." Another student described 
preparation of the' proposal as being a "monstrous" task. 
Despite these criticisms, none reported that carrying out the 
research was particularly difficult. This was facilitated by 
the host country preceptors who usually provided much 
valuable assistance to the award holders. All were motivated 
by the requirement that a project report be presented to 
their medical class upon return from the field. 

Students at universities like Calgary whose community 
health electives are less than two months long are presently 
ineligible for IHEP support. However, the brevity and timing 
of the overseas elective does not seem to adversely affect 
the quality of their work or their subsequent interest in 
careers in international health. It is for this reason that 
we have recommended that the eligibility criteria for the 
IHEP be changed to provide opportunities for students such as 
those at the University of Calgary and at other institutions 
whose medical programs do not to conform to the usual 
pattern. 



little time upon return for reflection on the experience. 
Nevertheless, the courses offered in Community Health at the 
University of Calgary appear to be an effective means of 
introducing students to the field of international health. 
Former award holders reported that they first heard of the 
YCR award program in these classes. Thus, the courses 
provide a forum to disseminate information about the overseas 
elective, directing students to appropriate personnel for 
application forms and supervisory assistance. Each award 
holder is required to make a presentation to the class upon 
his or her return, in addition to writing the project report. 
This feature of the Calgary-based award program serves to 
inform other students about Third World health conditions. 

Although this program may be instrumental in tapping 
interest in international health, most respondents reported 
that their motivation to seek the award stemmed from 
long-standing interests. A typical example was a medical 
student whose father, a church minister, "brought home many 
missionaries who talked of their experiences." This 
interested him in a possible career in development. We have 
the impression, however, that students may be encouraged to 
apply for the award because such an overseas experience is 
regarded as an essential component for anyone contemplating a 
career in community health. For example, one recipient said 
that he went to see the health care system (in a West 
African country), not to see if he wanted to beqin g career 
in international health. He added, however, that his - 
interest in West Africa had increased as a result of spending 
time there. 

Like the IHEP respondents, several remarked that the 
experience developed their clinical skills. A recent 
graduate who went with her husband to southern Africa 
reported that she felt better able to practice family 
medicine because of the experience in treating childhood 
diseases. Most short-term YCR recipients expressed a desire 
for further experience and training. While most were 
completing their studies and had no plans to continue their 
studies or work in international health, one who had spent 
time in Panama, was planning to return to another developing 
country for more experience. But, he "kept running up against 
a brick wall" in securing funding, and has been unsuccessful. 
He has decided instead to enroll in a graduate program in 
Third World health policy offered at an eastern US 
university. 



programs are held every few weeks for project consultants who 
require information about the regions to be visited. One of 
the four we contacted is a frequent advisor to IDRC's Health 
Sciences Division. Such involvement with IDRC should, 
perhaps, be more common. 

Former YCR award holders can be of much assistance to 
IDRC. They could advise the Fellowships and Awards Division 
about new applications; in particular, helping to judge the 
relevance of research topics and the suitablility of 
institutional placements. This was identified by two 
respondents as an important contribution they could make. 

The YCR awards program has also funded professionals in 
the fields of journalism, finance and administration as well 
as undergraduate medical students for whom the award is 
available for short-term electives in Third World countries. 
That is, the short-term YCRA is available to certain 
categories of individuals who may not be enrolled in 
post-graduate degree programs. 

3.3.1 Impact of the Short-Term YCR on Former Award Holders 

Initially, funds were given by Fellowships and Awards 
Division to several Canadian universities to support 
professional and postgraduate elective studies of physicians 
and medical students. Now administered only by the 
University of Calgary, where 21 medical students have 
received the award, this program mainly funds a six week 
elective in Community Health. While the objectives of the 
short-term YCR program at Calgary are very similar to those 
of the IHEP, the value of the awards tends to be somewhat 
less at about $1500. 

Interviews with nine award holders and two academic 
supervisors provided information about the impact of the 
award on career plans. The majority (7) of short-term YCR 
recipients were still enrolled in the undergraduate medical 
program at the University of Calgary. Although their views 
were not strikingly different from those offered by former 
IHEP holders, there were a few notable differences. The 
medical program at the University of Calgary is 'intensive" 
with three years of training rather than the usual four or 
five. Students have only a brief six week period available to 
take an overseas elective. The result is that the trip tends 
to be "slotted in" to an otherwise tight schedule, allowing 



International Health. For those living elsewhere it was 
suggested that interviews be conducted by former award 
holders. 

Questions about the applicant's research projects led to 
discussions about the length of award tenure. Ten former 
award holders (but only two supervisors) thought that the 
length of tenure of the award was too short. One medical 
student did not believe that 'publishable' research could be 
carried out in two or even three months by a student who has 
not yet received a Master's degree and who has no familiarity 
with developing country conditions. Despite these 
observations none of the former award holders objected to the 
requirment that they submit a project report upon return. As 
one put it, "It is the least I can do in return for being 
given such an opportunity." 

3.3 The Young Canadian Researchers Award 

According to the Brief on the Young Canadian Researchers 
Award by Ms. Francoise Coupal, the main purpose of the YCR is 
to support research undertaken at the doctoral or Master's 
level in Third World countries by Canadians registered at a 
Canadian university. It is this program that we refer to as 
the lons-term YCR award. Awards are normally made for a 12 
month period and are renewable for a second year. 

Four of the 11 former long-term YCR holders in the 
health sciences were interviewed. Two are enrolled in 
doctoral programs, at the University of Calgary and at the 
University of Toronto. Two are established researchers in 
international health. 

Former YCR award holders represent an important resource 
to international and national organizations. However, one 
recipient who is presently finishing her Ph.D. and holds an 
undergraduate degree in Anthropology wondered: "Why doesn't 
IDRC or CIDA use us?' Another, one of the first YCR 
recipients, published several articles during the tenure of 
his award, before returning to Canada. When these papers were 
completed he sent copies to IDRC but did not, he said, 
receive an acknowledgement. He now practices pediatrics in 
Ottawa, operates a tropical medicine clinic and participates 
in Third World orientation programs sponsored by CIDA. These 



about the number of awards available so that supervisors 
do not prepare too many. We get their hopes up and 
cannot spend inordinate amounts of time with them." 

Later he added: 

"We spend a lot of time helping them to establish links 
with Third World institutions. This is possible often 
because of our on-going research with these people. So 
it is embarrassing to have to tell them that the student 
will not come." 

This physician felt that his recommendations were sometimes 
8, . ~gnored". This may simply be an indication that the IHEP 
selection process is consistent and fair. 

The respondents were divided about the most important 
criteria in selecting individuals for the award. Five felt 
that interest and motivation were the most important 
considerations while the other six thought that academic 
standing was more important. (According to program 
administrators academic standing becomes an important 
consideration when it is particularly low.) 

When former award holders and super~risors were asked how 
they would administer the program, a number of suggestions 
were offered. The most frequently mentioned were the need for 
an orientation for award holders, the importance of an 
interview in selecting candidates, extending the length of 
tenure of the award, and strengthening the project proposal. 
Although the need for some kind of orientation was mentioned 
by two supervisors and several former award holders, we feel 
that this can be most efficiently dealt with by supplying 
award applicants with the names and addresses of former award 
holders who have spent time in the applicant's region of 
interest. In addition, as more than one former award holder 
pointed out, the project proposal 'acts as an orientation by 
informing the applicant about many aspects of the region to 
be visited in addition to the specific topic to be 
researched. Three mentioned that it was helpful to focus on 
a particular topic and that there should be sufficient time 
to undertake the study the applicant proposed. 

The suggestion that the application process include a 
personal interview was made by respondents who were not 
living in the Ottawa region. One suggested that applicants 
living in Toronto or Montreal could travel to Ottawa for an 
interview at the Canadian Society for Tropical Medicine and 



d )  a  s m a l l  r e s e a r c h  o r  s u r v e y - o r i e n t e d  p r o j e c t  i n  
which t h e  a p p l i c a n t  w i l l  be  exposed t o  p u b l i c  h e a l t h  
o r  c l i n i c a l  problems o f  t h e  a r e a  ( p r e f e r a b l y  non- 
u r b a n )  and a n a l y s e  t h e s e .  

e )  involvement  w i t h  Canadian o v e r s e a s  p r o j e c t s .  

1 0 )  A w r i t t e n  d e t a i l e d  r e p o r t  i s  r e q u i r e d  w i t h i n  60 days  
upon r e t u r n  t o  Canada. Report  by  t h e  o v e r s e a s  p r e c e p t o r  
invo lved  i s  a l s o  r e q u i r e d .  
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CANADIAN PUELIC HEALTH ASSOCIATION THE CANADIAN SOCIETY FOFi TROPICAL MEDlClKE 
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I' 

AND INTERNATIONAL HEALTH 

L A  SOClETE CANADIENNE POUR L A  h lEDEClNi  TROPICALE 
ASSOCIATlOh' CANkDlENNE D'HYGIENE PUSLIO1IE ET L A  SANTE INTERNATIONALE 

INTERNATIONAL HEALTH EXCHANGE PROGRAM 
PROGRAMME INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE 

G U I D E L I N E S  F O R  S E L E C T I O N  

C A N A D I A N  POST-GRADUATE PHYSICIAN 

1) . P o s t - g r a d u a t e  r e s i d e n t s  ( 2 n d  o r  3 r d  y e a r )  i n  f i e l d s  
r e l e v a n t  t o  T h i r d  World h e a l t h  c a r e .  

2  ) Agreement i n  w r i t i n g  f rom b o t h  Canad ian  ' u n i v e r s i t y  
and t h e  d e v e l o p i n g  c o u n t r y  i n s t i t u t i o n .  The Canadian  
u n i v e r s i t y  w i l l  be  r e s p o n s i b l e  f o r  s c r e e n i n g  a p p l i c a n t s .  

3 )  E l e c t i v e s  w i t h  no l e s s  t h a n  1 0  weeks.  

4 ) D e s c r i p t i o n  o f  t h e  program p r o p o s e d  w i t h  j u s t i f i c a t i o n  
and  e l a b o r a t i o n  of  s t r e n g t h s .  

5 )  D e s c r i p t i o n  o f  s p e c i a l  p r o j e c t  o r  survt!y t o  b e  u n d e r t a k e n  
w h i l e  on e l e c t i v e .  

6 )  C o n t e n t ,  o r g a n i z a t i o n  a n d  u s e f u l n e s s  o f  t h e  e d u c a t i o n  
e x p e r i e n c e .  

7 )  S p e c i f i c a t i o n  and  j u s t i f i c a t i o n  o f  c o s t s  i n  Canadian 
d o l l a r s .  

8 )  U n d e r t a k i n g  t o  e n s u r e  i m m u n i z a t i o n ,  ' i n s u r a n c e ,  t r a v e l  
and  v i s a  r e q u i r e m e n t s  a r e  m e t . .  

9 )  P r i o r i t y  g i v e n  t o :  

a) p r i m a r y  h e a l t h  c a r e  d e l i v e r y  

b )  community m e d i c i n e  r e l a t e d  ( e p i d e m i o l o g y ,  m a t e r n a l  
c h i l d  h e a l t h ,  u n d e r  5 ' s ,  p r e v e n t i v e  p rog rams ,  
e .g .  i m m u n i z a t i o n s ,  e t c .  ) .  P u r e l y  c l i n i c a l  l a r g e  
h o s p i t a l  e x p e r i e n c e  w i l l  be g i v e n  l o w  p r i o r i t y .  

C )  some c l i n i c a l  e x p o s u r e  e s s e n t i a l .  

SUPPOKTED BY THE INTERNATIONAL DEVELOPMENT RESEARCH CENTRE 
APPUYE PAR L E  CENTRE DE RECHERCHES POUR L E  DEVELOPPEIAENT INTERNATIOIJAL 

1325 C k R L I t i E  A\'EIiUE. SUITE 210. OTTAWA.  ONTARIO. CANADA 
KIZ 8fJe (6131 725-3765 - TELEX 053-3641 



STUDIES RELATED TO NURSING 
STUDENT ELECTIVES 

INTERNATIONAL HEALTH EXCHANGZ PROGRAY 

The International Health Exchange Program is designed 
to give Canadian health sciences students a first-hand 
view of the health and health care situation under which 
the great majority of the world's popl~lation lives today. 
To that end, experiences should inzlude clinical and 
community health and be well supervised to allow the 
Canadian student to learn while on the elective. 

To augment that learning experience, the International 
Health Exchange Program requires that the student plan 
with the preceptor a small study or survey, specifi- 
cally designed to examine, in slightly more detail, 
one problem or aspect of that health experience. It 
also is designed to introduce the student to the problem 
of observing, measuring, drawing conclusions in the 
field of community health. 

The format of such a study is relatively loose, there- 
fore, the student and his preceptor have considerable 
latitu2e in the choice and epproach of the subject matter. 
Headings under which a project outline could be written 
include: 

1) Objectives 2) Background to the Problem 

3) Methodology 4) Summary and Conclusions 

Selected topics might include: 

- Attitudes and practices of immunization 

- Growth monitoring 

- Perceptions of health education messages 

- Breast-feeding practices 

- Family planning 

The topics are merely provided as examples and they 
are neither exhaustive, nor compulsory. 

The student will submit the summary and conclusions 
of this study and a financial expenditure statement. 



CANADIAN PLlBLlC HEALTH ASSOCIATION THE CANADIAN SOCIETY FOR TROPICAL MEDICINE 
AND INTERNATIONAL HEALTH 

LA SOCIETE CANADIENNE POllR LA MEDECINE TROPICALE 
ASSOCIATION CANADIENNE D'HYGIENE PUBLIQUE ET LA SANTE INTERNATIONALE 

INTERNATIONAL HEALTH EXCHANGE PROGRAM 
PROGRAMME INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE 

CANADIAN 

A P P L I C A T I O N  P R O C E D U R E S  

POST-GRADUATE PHYSICIANS 

1 .  Elec t ives  a r e  t o  be no l e s s  than 10 weeks. 

2 .  Obtain devel oping country con tac t s  o f  preference.  
* 

3 .  Obtain agreement from those con tac t s  s u b j e c t  t o  obtaining 
funds ( in  wr i t i ng ) .  

4 .  Obtain approval and a s s i s t a n c e  from Canadian preceptor  f o r  
the  e l e c t i v e  ( i n  wr i t i ng ) .  

5. Description of p ro jec t  o r  s t u d i e s  t o  be undertaken t o  be submitted 
t o  t h e  In terna t ional  Health Exchange Program. 

6. Obtain and complete app l i ca t ion  form ( inc lude  C.V.) and forward 
t o  address  given below. 

7. Candidate t o  arrange immunizations, t r a v e l  formal l t i e s ,  t r i p  i t i n e r a r y ,  
insurances and arrange f o r  accommodation. 

8. Brief ing mechanism wi l l  be provided where f e a s i b l e .  

9 .  Required within 60 days of t h e  r e t u r n  t o  Canada from the  e l e c t i v e  
i s  t h e  following: 

.. . 
a )  A wr i t t en  d e t a i l e d  r e p o r t  of t he  t r a i n i n g  experience; 

b )  a r epor t  by the  preceptor  i n  t he  country of s tudy;  

c )  a complete f inanc ia l  r e p o r t  wi th  r e c e i p t s .  

~ - 

SUPPORTED BY THE If4TE'NATIONAL DEVELOPMENT RESEARCH CENTRE 
A P P U Y i  PA: i E  CENTRE DE RECHERCHES POUR LE DEVELOPPEMENT IfU'TE.SNATlOrJAL 

1225 CARLI1.IG AVENUE, SUITE 210. OTTA\'JA 0:ITARIO. Cdl:ADA 
K i Z  81ii 16131 725-3765 - TELEX 653-3841 
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\ INTERNATIONAL DEVELOPMENT RESEARCH CENTRE 

c CENTRE D E  RECHERCHES POUR LE D~VELOPPEMENT INTERNATIONAL 
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FROMIDE:  Chr i s  Smart 

Wi th  t h i s  memo I am r e p o r t i n g  t o  you on t h e  r e s u l t s  o f  t h e  
survey we have conducted i n  t h e  d i v i s i o n  o f  t h e  Young Canadian 
Research Awards (YCRA) . 
FAD undertook t h i s  survey t o  f u l f i l l  a  commitment made i n  t h e  
most r ecen t  p r o j e c t  summary f o r  t h e  p r o j e c t .  The D i v i s i o n  
be l i eved  t h a t  a f t e r  f i v e  years  i t  was t i m e  t o  eva lua te  t h i s  
program o f  awards. Perhaps an e v a l u a t i o n  i s  t o o  s t r o n g  a  
d e s c r i p t i o n  f o r  what we s e t  out rev iew o f  t h e  YCRA 
i s  a  more app rop r l a te  desc r i p t i on .  An e v a l u a t i o n  would have 
requ i red  a  systemat ic  f o l l o w  up o f  a  sample o f  award ho lders  t o  
see, a t  c l o s e r  quar te rs ,  j u s t  what t h e  impact o f  t h e  YCRA had 
been on careers  i n  p a r t i c u l a r  and/or on t h e  awardees' a t t i t u d e s  
toward i n t e r n a t i o n a l  a f f a i  r s  i n  general .  The r e l a t i v e l y  recen t  
na tu re  o f  t h e  program and t h e  f a c t  t h a t  even t h e  e a r l i e s t  young 
Canadian researchers (YCRs) have n o t  s e t t l e d  i n t o  t h e i  r careers  
discouraged t h i s  s o r t  o f  i ndep th  approach. We have been ab le  t o  
canvas t h e  sample o f  YCRs t o  da te  t o  draw, what I t h i n k ,  a r e  
encouraging conc lus ions  and some i n t e r e s t i  ng i n d i c a t o r s  o f  how we 
migh t  b e t t e r  use t h e  resources ava i  1 ab le  f o r  t h e  program. 

When we f i r s t  s e t  ou t  t o  do t h e  rev iew we in tended t o  base i t  on 
an ana l ys i  s  o f  a  q u e s t i  onnai r e  admin is te red  by Pat r i c k  Doherty. 
Wi th  he r  a r r i v a l  i n  t h e  d i v i s i o n ,  F r a n ~ o i s e  Coupal suggested t h a t  
she p repare  a  B r i e f  based on a  systemat ic  look a t  t h e  award t o  
see what she c-learn o f  i t s  h i s t o r y  and ope ra t i on  from an 
examinat ion o f  t h e  f i l e s  and o f  t h e  data i n  FADMIS. When 
encouraging F r a n ~ o i s e  t o  go ahead w i t h  her  study, I was aware 
t h a t  t h e r e  would be cons iderab le  ove r l ap  between t h e  two 
a c t i v i t i e s .  I encouraged her  t o  proceed because i t  was a  very  
good way f o r  F r a n ~ o i s e  t o  ge t  a  g r i p  on t h e  YCRA b e f o r e  t h e  rush 
o f  t h e  new compe t i t i on  h i t  her  and s i nce  a  second l i n e  o f  enqu i ry  
would h e l p  us t o  see whether observa t ions  common t o  bo th  s tud ies  
would suppor t  o r  c o n t r a d i c t  each o the r .  



Gerry B o u r r i e r  24 November, 1986 

Attached t o  t h i s  memo a re  t h e  r e s u l t s  o f  these  two examinat ions 
o f  t h e  YCRA. Rather than  i n d u l g e  i n  a l eng thy  r e p o r t  I have 
chosen t o  s~~mmar ize  t h e  data r e t r i e v e d  f rom t h e  survey under 
severa l  key ques t ions  and t o  draw observa t ions  which f o l l o w  f rom 
t h e  numbers. F r a n ~ o i s e ' s  B r i e f ,  i nc l uded  as she wrote i t ,  stands 
as a t i d y  summary o f  h e r  f m g s .  

With t h i s  memo I draw t h e  main conc lus ions  f rom t h e  combined 
documents and suggest an o p t i o n  t h e  D i v i s i o n  migh t  cons ider  f o r  
t h e  f u t u r e  o f  t h e  YRA. 

Conclusions 

The p r i n c i p l e  ques t ion  we d i  r e c t e d  a t  t h e  YCRA was t h e  ex ten t  t o  
which i t  encourages young Canadians t o  d i  r e c t  t h e i  r careers o r  a t  
l e a s t  an aspect o f  t h e i r  careers,  towards i n t e r n a t i o n a l  
development and, i d e a l l y ,  towards devel  opment re1 a ted  research. 

I f  t h e  sample i s  a t  a1 1 r e p r e s e n t a t i v e  o f  t h e  YCRs as a whole, we 
can be encouraged by t h e  f a c t  t h a t  t h e  m a j o r i t y  (61.5%) ma in ta i n  
some i nvol vement w i t h  i n t e r n a t i o n a l  development . We cannot be 
t o o  se l f - cong ra tu l a to r y ,  however, because we must keep i n  mind 
t h a t  t h e  m a j o r i t y  o f  t h e  YCRs (we do no t  know e x a c t l y  how many) 
a re  s t i l l  i n  school and have n o t  passed t h e  c r u c i a l  t e s t  of a 
successful  passage f rom a s c h o l a r l y  i n t e r e s t  t o  a bona f i d e  
career  i nvol  vement i n i n t e r n a t i o n a l  development . f he survey 
shows t h a t  o n l y  23.1% o f  t h e  respondents c l a i m  t o  be employed. 
Keeping i n  mind t h e  above cau t ion ,  i t  i s  a l s o  encouraging t o  see 
t h a t  t h e  m a j o r i t y  (61.5%) say t hey  a re  i n v o l v e d  i n  research. 
Again we have no way o f  knowing whether t h i s  i s  a f u l l - f l e d g e d  
career  i nvol  vement o r  a graduate s tuden t  I s  ob l  i ga to ry  i n t e r e s t  
research. 

On one o r  two occasions i n  t h e  pas t  a concern was expressed t h a t  
t h e  YCRA was l i k e l y  t o  appeal t o  s tuden ts  who had come o r i g i n a l l y  
f rom t h e  LDCs; who, as new Canadian c i t i z e n s ,  m igh t  use t h e  
program t o  v i s i t  t h e i r  homelands. The survey has layed  t h i s  
concern t o  r e s t .  O f  those respondents who chose t o  answer a 
ques t i on  about t h e i r  p lace  o f  b i r t h  (21 o f  26 responded) 80.8% 
were born i n  Canada. 

The second p r i n c i p l e  t e s t  we wished t o  app ly  t o  t h e  YCRA was t h e  
ex ten t  t o  which i t  cou ld  c l a i m  t o  i n f l u e n c e  young Canadians t o  
cons ider ,  i f  t hey  had no t  g iven  i t  p rev ious  cons idera t ion ,  
becomi ng i n t e r e s t e d  i n  i n t e r n a t i o n a l  devel opment . 
I f  we were l o o k i n g  f o r  t h e  chance t o  c o n g r a t u l a t e  ourse lves  on 
hav ing a program t h a t  brought  t h e  p r e v i o u s l y  unaware i n t o  f i r s t  
t i m e  con tac t  w i t h  development, t h e  survey leaves  us hanging. 
F i f t y  percent  o f  t h e  respondents i n d i c a t e d  t h a t  t h e  YCRA was 
t h e i  r f i  r s t  exposure t o  i n t e r n a t i o n a l  development . I n  o t h e r  
words i t  does as o f t e n  as i t  doesn ' t  - a c l a s s i c  s p l i t  dec is ion .  
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The p o s s i b i l i t y  t h a t  t h e  YCRA might  be p a r t i c u l a r 1  y  a t t r a c t i v e  t o  
young Canadians who had had a  p rev ious  development exper ience 
w i t h  t h e  NGOs does no t  appear t o  be t h e  case. 

Much more encouraging i s  t h e  degree t o  which t h e  YCRs b e l i e v e  
t h a t  t h e  program had an impact on t h e i r  cho ice  o f  ca reer .  
Al though on l y  15.4% were ab le  t o  c l a i m  t h a t  t h e  YCRA had p rov ided  
an immediate access t o  t h e i r  chosen career  (a  f i g u r e  t h a t  again 
may r e f l e c t  t h e  f a c t  t h a t  many o f  t h e  YCRs are  s t i l l  s t udy ing ) ,  
65.4% sa id  t h a t  t h e  YCRA had i n f l u e n c e d  t h e i r  ca reer  choice.  

Wi th  these  two quest ions answered we cou ld  conclude t h i s  r e p o r t  
s i nce  t hey  were t h e  quest ions we were p r i m a r i l y  i n t e r e s t e d  i n  
answering. However, data on t h e  educa t iona l  qual  i f i  c a t i  ons o f  
t h e  YCRs, on how they  l e a r n  about t h e  awards and what methods 
t hey  use t o  f i n d  ou t  about t h e  awards a long w i t h  data presented 
i n  F r a n ~ o i s e ' s  b r i e f  throw an i n t e r e s t i n g  l i g h t  on an aspect o f  
t h e  award t h a t  has puzzled us f o r  some time. 

From t h e  s t a r t  t h e  YCRA compe t i t i on  has been under subscr ibed. 
The f u l l  annual complement o f  awards has never been made. S t a f f  
be l i eved  t h a t  t h e  reason f o r  t h i s  r e s t e d  w i t h  i n e f f e c t i v e  
a d v e r t i s i n g .  The p r a c t i c e  was t o  send YCRA k i t s  t o  t h e  deans o f  
graduate s t u d i e s  i n  each o f  t h e  u n i v e r s i t i e s  ask ing  them t o  b r i n g  
t h e  compe t i t i on  t o  t h e  a t t e n t i o n  o f  t h e i r  graduate s tuden ts  and 
t o  d i s t r i b u t e  t h e  m a t e r i a l  as t h e  requests  came i n .  Two years  
ago FAD made an e x t r a  e f f o r t  t o  supplement t h e  general 
d i s t r i b u t i o n  t o  t h e  deans by sending k i t s  t o  t h e  heads o f  
departments and schools i n  t h e  f i e l d s  t h a t  a re  represented by t h e  
Centre 's  areas o f  concen t ra t i on  ( a g r i c u l t u r e ,  hea l t h ,  soc i  a1 
sciences, e t c ) .  There was no apprec iab le  improvement i n  t h e  
number o r  qual  i t y  o f  t h e  re tu rns .  Th is  yea r  we have adve r t i sed  
t h e  YCRA i n  U n i v e r s i t y  A f f a i r s  and i t  remains t o  be seen if t h e r e  
w i  11 be an increased demand. 

The survey results lead me t o  believe that no amount o f  
advertising w i l l  increase either the quantity or quali ty o f  the 
applicants. The present  approach i s  based on t h e  premise t h a t  
a d v e r t i s i n g  t h e  YCRA w i l l  a t t r a c t  a  number o f  graduates i n t o  
i n t e r n a t i o n a l  development and t h a t  t h e  more people we reach w i t h  
news o f  t h e  award, t he  more appl i c a t  i ons we w i  1  1  r ece i  ve . The 
survey has shown that we do not a t t ract  people in to  development 
who have not previously begun t o  think i n  th is  direction. I n  
o the r  words t h e  YCRA i s  o n l y  o f  i n t e r e s t  t o  those graduates who 
have a1 ready thought  about t h e  p o s s i b i l i t y  o f  work i n  
i n t e r n a t i o n a l  development and who a r e  l o o k i n g  f o r  ways and means 
t o  suppor t  t h e  e x t r a o r d i n a r y  cos t s  invo lved ,  we a re  i n  f a c t  
reach ing  f o r  a  very  smal l  and s e l f  se lec ted  group. I do n o t  know 
i n  abso lu te  o r  r e l a t i v e  terms how l a r g e  o r  smal l  t h i s  group i s  
bu t  i f  one t h i n k s  o f  t h e  f i l t e r s  i t  must pass th rough i t  cannot 
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be very  l a r g e .  O f  t h e  t o t a l  p o p u l a t i o n  o f  graduate s tuden ts  we 
f i l t e r  f i r s t  f o r  Canadians; nex t  we f i l t e r  f o r  t h e  f i e l d s  IDRC 
w i  shes t o  suppor t  ( a g r i c u l t u r e ,  hea l  t h y  s e l  ec ted  soc i  a1 sciences , 
etc.) ;  t hen  we f i l t e r  f o r  t h e  PhD (MSc f o r  Hea l th ) ;  and, f i n a l l y  
we f i l t e r  f o r  those who have though t  s u f f i c i e n t l y  about t h e  
t h e s i s  t o p i c  t o  be ab le  t o  des igna te  a  coun t r y  and demonstrate a  
connect ion w i t h  an LDC i n s t i t u t i o n .  The YCRA rev iew shows t h a t  
n o t  many candidates come th rough  these  f i l t e r s .  

The da ta  presented i n  F r a n ~ o i s e ' s  b r i e f  suppor ts  t h e  above 
conc lus ion .  O f  t h e  t o t a l  number o f  awards, 49% have been made 
o u t s i d e  t h e  compet i t i on .  Th i s  i n d i c a t e s  t o  me t h a t  FAD has 
i n t u i t i v e l y  s e t  as ide  t h e  r e s t r a i n t s  o f  t h e  c o m p e t i t i o n  ( i  .e. 
recognized t h e  r a t h e r  s e l e c t  and m i n i s c u l e  na tu re  o f  t h e  sample 
i t  reaches) and has funded o p p o r t u n i t i e s  which have presented 
themselves and which, w i t h i n  t h e  s p i r i t  o f  t h e  YCRA program, have 
a l lowed t h e  Centre t o  encourage invo lvement  i n  development by 
young Canadians. (Th is  has been p r i m a r i l y  i n  t h e  h e a l t h  f i e l d s  
where t h e  e l e c t i v e  has been an o p p o r t u n i t y  t o  expose s tuden ts  and 
t h e  cha l lenges  o f  development f o r  t h e i r  p ro fess i on .  More 
r e c e n t l y  we have found t h e  TUNS e l e c t i v e  i n  a r c h i t e c t u r e  t o  
p resen t  t h e  same oppo r t un i t y .  The Gemini award which i s  a  
s p e c i a l  ca tegory  o f  t h e  YCRA f o r  j o u r n a l i s t s  has been a  t a c i t  
r e c o g n i t i o n  o f  t h i s  same c i rcumstance.  One area where we have 
n o t  found an o p p o r t u n i t y  t o  overcome t h e  c o n s t r a i n t s  o f  t h e  
compe t i t i on  i s  i n  t h e  f i e 1  d  o f  Admini s t r a t i  on .) 

As a  r e s u l t  o f  FAD'S s tudy  o f  t h e  YCRA my major conclusion i s  
that  i n  i t s  present form the program i s  overfunded. FAD imp1 i ed 
t h i s  i n  t h e  most recen t  p r o j e c t  summary where i t  asked t h e  
Board 's  approval  t o  use funds l e f t  a f t e r  t h e  c o m p e t i t i o n  i s  
s a t i s f i e d  t o  con t i nue  t o  suppor t  t h e  "odd" b u t  i n t e r e s t i n g  
o p p o r t u n i t i e s  we have suppor ted i n  t h e  past .  

That p o r t i o n  o f  t h e  YCRA which i s  reserved  f o r  Canadians who have 
been i n v o l v e d  i n  COOP p r o j e c t s  i s  a l s o  under subscr ibed.  

I w i l l  complete my l i s t i n g  o f  t h e  conc lus ions  and r e t u r n  t o  t h i s  
p o i n t  t o  examine what i t  migh t  i n d i c a t e  f o r  t h e  f u t u r e  o f  t h i s  
program. 

Several  secondary ques t ions  which t e s t e d  t h e  d i s t r i b u t i o n  o f  t h e  
YCRs by f i e l d  and r e g i o n  o f  i n t e r e s t  were common t o  bo th  t h e  
Survey and t h e  B r i e f .  The f i n d i n g s  o f  bo th  r e i n f o r c e  each o ther .  

LARO i s  t h e  p r e f e r r e d  r e g i o n  f o r  t h e  l o c a t i o n  o f  YCRA f i e l d  work 
and MERO i s  t h e  l e a s t  v i s i t e d  o f  t h e  s i x  Cen t re  reg ions.  The 
YCRs cho i ce  o f  coun t r y  i s  most 1  i k e l y  t o  be i n f l  uenced by a  
u n i v e r s i t y  connect ion:  n o t  a  s u r p r i s i n g  conc l  u s i o n  g iven  t h a t  
t h e  s tuden t  i s  most l i k e l y  t o  have research i n t e r e s t s  shaped by 
h i s  o r  her  academic m i  1  ieu .  
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The evidence i s  sparce and i n c o n c l u s i v e  bu t  i t  seems t h a t  those  
s tuden ts  who can c l a i m  t h e y  have sus ta ined  an i n t e r e s t  i n  
i n t e r n a t i o n a l  development a f t e r  t h e  YCRA exper ience appear 1  i k e l  y  
t o  m a i n t a i n  an i n t e r e s t  i n  t h e  r eg ion  they  were i n t r oduced  t o  by 
t h e  YCRA. 

Both t h e  Surve and t h e  B r i e f  i n d i c a t e  t h a t  t h e  m a j o r i t y  o f  VCRs 
come f rom - - h i t  t e ea l  t h  Sciences. Th is  b i as  has been exp la ined  
above as a  consequence o f  t h e  awards made t o  medical  students.  
The Soc ia l  sc iences a re  favoured i n  t h e  se t  o f  awards granted 
th rough  compet i t i on .  

One g l a r i n g  obse rva t i on  i s  t h e  complete absence o f  awards t o  
young p r o f e s s i  ona l  s  i n  a d m i n i s t r a t i o n  and management. A speci  a1 
e f f o r t  t o  r e t h i n k  t h e  s o r t  o f  person we have i n  mind here  and t o  
t a r g e t  t h e  i n f o r m a t i o n  t o  t h e  i n s t i t u t i o n s  o r  o rgan i za t i ons  which 
m igh t  have candidates i n t e r e s t e d  i n  t h i s  f i e l d  must be made. 
Th i s  i s  a  p a r t i c u l a r l y  i r o n i c  t u r n  o f  events  when we t h i n k  o f  t h e  
new concern f o r  expe r t  management i n  a l l  aspects  o f  t h e  p r o j e c t ,  
program and i n s t i t u t i o n a l  management. 

The genera l  pe r cep t i on  o f  t h e  YCRs i s  t h a t  t h e y  b e n e f i t  f rom t h e  
award: 92.3% cons idered t h e  e f f o r t  pu t  i n t o  t h e  award as a  
personal  accompl ishment ; 76.1% it as an academic accompl i shment ; 
88.8% cons idered t h e  YCRA h i g h l y  s u i t e d  t o  t h e i r  research  and 
educa t iona l  needs. 

Few o f  t h e  respondents were a b l e  t o  r e f e r  us t o  programs s im i  1  a r  
t o  t h e  YCRA and t h e  few agencies and programs t h a t  were mentioned 
do not ,  t o  ou r  knowledge, o f f e r  what t h e  respondents c la imed t hey  
do. The YCRA i s  a  un ique awards program i n  Canada. 

The YCRs b e l i e v e  t h e  a d m i n i s t r a t i v e  aspects o f  t h e  awards t o  be 
accep tab le  . There were ve ry  few compla in ts  and these  c r i t i c i z e d  
f e a t u r e s  o f  t h e  YCRA t h a t  a re  an i n t e g r a l  p a r t  of t h e  t r a i n i n g  
exper ience:  appeal s  f o r  i nc reased  Centre ass i s t ance  w i t h  t r a v e l  
and f i e l d  l o g i s t i c s  a r e  aspects of t h e  exper ience t h a t  would be 
l o s t  i f  t h e  Centre  were t o  become invo lved .  

I n  my o p i n i o n  t h i s  i s  as much as we can draw f rom t h e  review. 
Any more p ro found  e v a l u a t i o n  must awa i t  t h e  accumulat ion o f  a  
l a r g e r  poo l  o f  YCRs who have had t i m e  t o  s e t t l e  i n t o  t h e i r  
careers .  
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I m p l i c a t i o n s  f o r  t h e  f u t u r e  o f  t h e  YCRA 

The most impor tan t  conc lus ion  o f  t h i s  rev iew i s  t h e  f a c t  t h a t  t h e  
YCRA may be over-funded and t h a t  resources can be r e a l  l o c a t e d  t o  
o t h e r  though r e l a t e d  a c t i v i t i e s  w i t hou t  deny ing t h e  i d e a l  YCRA 
candidate t h e  o p p o r t u n i t i e s  p rov ided  by t h e  program. E a r l i e r  i n  
t h i s  memo I discussed a t  l e n g t h  t h e  evidence which suppor ts  t h i s  
view because I t h i n k  i t  has a bea r i ng  on what FAD migh t  do t o  
respond t o  t h e  suggest ion made a t  t h e  October meet ing o f  t h e  
Board o f  Governors t h a t  t h e  Centre p rov ide  suppor t  f o r  t h e  f i e l d  
work o f  LDC graduate s tuden ts  ( v i s a  s tuden ts )  s t udy ing  i n  Canada. 

When t h i s  form o f  suppor t  was discussed i n  t h e  past ,  I know t h a t  
i t  was t h e  d i v i s i o n ' s  i n t e n t i o n  t h a t  e v e n t u a l l y  t h e  funds 
a v a i l a b l e  t o  t h e  YCRA and t h e  v i s a  s tuden ts  would be equal.  Both 
were t o  be funded a t  a  l e v e l  o f  $ 450 000. 

Th is  p r i n c i p l e  might  be a p p l i e d  i n  reverse:  r a t h e r  than  w a i t  f o r  
new money f o r  t h e  v i s a  s tudents ,  FAD cou ld  s p l i t  t h e  e x i s t i n g  
YCRA funds between t h e  two groups. Fu r the r  FAD would n o t  present  
these  programs as two separate i n i t i a t i v e s  bu t  as a s i n g l e  
program o f  awards t h a t  m igh t  be named: YOUNG RESEARCHERS I N  
CANADA AWARDS. 

I propose t h i s  o p t i o n  f o r  d i scuss ion  w i t h i n  t h e  D i v i s i o n .  



A REVIEW OF 

THE YOUNG CANADIAN RESEARCHERS AWARD 



The Young Canadian Research Awards (YCRA) 
has been funded s i nce  1982. The o b j e c t i v e  
o f  t h i s  award i s :  "To f a c i l i t a t e  t h e  
i nvol  vement o f  younger Canadians i n research 
on T h i r d  World issues".  

Those respons ib l e  f o r  managing t h e  award 
have f e l t  f o r  some t i m e  t h a t  t h e r e  a re  
aspects o f  t h e  award t h a t  a r e  n o t  w e l l  
understood. A c l o s e r  l o o k  a t  t h e  award a t  
t h i s  t i m e  would i n d i c a t e  where ad justments  
t o  t h e  concept and management o f  t h e  YCRA 
might  be made. 

The rev iew has two p a r t s :  

Par t  1 
A Surve based on an a n a l y s i s  o f  
data --f co  l e c t e d  th rough a 
ques t i  onnai r e  sen t  t o  pas t  award 
ho lde rs  ( r e f e r r e d  t o  as young 
Canadi an researchers (YCRs) ) ; and, 

Par t  2  
A B r i e f  based on s t a t i s t i c s  
a v m l e  from FADMIS and YCRA 
f i l e s .  



APPENDIX L 

Sample of Student Report: 
International Health Exchange Program 
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9 .- ,a  ~eel:, t c  !~ tow,  z5:1i! t o  ru:0s-st.znc: 6esil;r.ated c a l t u r e s  - trit!? t!:eir 

i . i l ~ e s ,  brl iers ,  hn3 i l c i l ~  l i v i r ? ~ .  p. ';tcrns - is p:-o5aSl:; one CI t!:~ p e z t c s t  

~ h a l l e z ~ c s  fcr  s t u J e n t s  GI huzaa bcf!cvior!' (I..enince-, 25'2, p. 7). :rot 

o::ly 6 0 ~ s  t h i s  holZ t r u e  f o r  0r.s en:;azsd 5!1 purely acsc'c!:ic s ln th i -o~oiogica l  

stad_;., tut a l s o  othe?- s?eciit t : ;  tyalntr '  themselves 

vor?i:?,r an6 l i v i n f  i n  a fo re ign  c ~ i ~ : i 2 r y  s e  c l s l l e r . r e2  

t c  discover  the  cea??ir?g of iiezlt2r e.xcl ucique healt!s concerns ir a soclet:; 

octen vastk: 2 l f f e r e z t  I r o n  t h e i r  01~111 ir, order  t o  becone e f f e c t i v e  =d 
.. , inforcrcd CL-esivcrs. Th i s  p a t r  p resen t s  e r e t ! ~ e r  'generz!, Ciscuhsion of 

sone of t h e  c*re~, t  lzezlth mr? s o c i a  cor?cerr?s b T2i t1a  as r e s e ~ r c h e d  by e 

f o - ~ t h  year  Tn iye r s i ty  o f  !:aitoSa aursbg s t u d e o t  while  o~ a b ~ o  ICO=I'& . . 

cversees  e l e c t i v e  e q e r i e r c e  which included t h e  op?ort.;tl?it~ f o r  bot'?, c2izic;l 
- - . . . . - . . - . . - - - . - . - . . - . . . A -p z?d ~ u 5 l i c  fr.ezLth e 2 ~ 3 ~ ~ 2 z e  ,' The r ; e r ~ o ~ i  t i  C P ' i e t i a  Ecs2i LL (:<CZJ ia- EuzLieh, 

2.e r~-7~=& is k-l-: a --. d t s c i ? t . I ~ e ,  b e  t o  123pzge b z ~ l e r s  Pnrl - 
.* . . 

E r Z t e d  access t o  r z j o z  centers oz g o v e r s e z t  i s s t i f u t i o n s  '?a-bri?gr h007-& 

i - s o r z t f o =  oA&er rx=-s of 0'3-;e;-qn~ r e l e ~ s ' i  i z f o r s s t i c s  were use<, TT~SP 
4 m c l u ~ e ~ : t ~ =  foxok-ke: - G 

1 )  key i n ; o r z ~ ~ t s ; i , e ,  l o c a l  c i t i2er . s  o r  p r o f e s s i o ~ s  ES we l l  rs  fore!^^ 
s e ~ v i c e  workers; 

2 )  t L e  ho~i'lzl lit.,-=y EI'L~ZCL ccctaiaec', a few Zq~li& j o w z a l  t i t l e s ;  

3) ;:lxite 3ccI: c o l l a c t l o n s ;  

&! l o c a l  ==dir;  

5> gcvernzg=t s t s t i s t i c s  z y d  re;o:tg o S t a h e d  tkoxg5 h o q i t a l  a d k k i s t r a t o r  

222 

r ~ r t i c i ~ a r . :  o>ser-:~tio:l i2 c l i n i c &  a i d  C O I C ~ ~ Q  S C ~ ~ ~ Z E S . ~  

It 3ec.l-c evldert Zix;-?,r the course of stuzg t 'lt ir two no='& o:le 

co.zlt! o?d.:: ho?a t o  "=cratch t>e  sur faceT '  b. 2 t t e . q t L . g  t o  r e c o s i z e  &?d 

u?der s '~~ id  t h e  I:u!:erous c d t n r s l  dLlze=exces r e ~ ~ d ; , ? ~  v s h e s ,  b s l i e f s  

~ ? d  ~ t ? i t ~ f i ~ ~ ~  to::=-& k\.c~lt)-,  Isel5 t o  5:.- Ibe l o c z l  pcor?le. 7hc hyiter 

ettc::_r,teZ t o  r=il;taix o> j p t t i l . r = ,  y-l;.izacd -;ie-;l-~oi::t; :?o\:ci?cr, e',>20- - 
CC??.",:.~C~SE :YE;- su r face  occ?sior-?.11--. 



P a r t  I 
T a i w ~ ?  Health: An Overvicvr 

An overview of Taiwa:~ i iez l th  s y s t e a  r e v e a l s  t l ~ t  t h e  governnezt is  

indeed cor.cer-?ed with t h e  goal  of  a t t a i n i n g  "heal th f o r  a l l . b y  the  year  

200O1I as proposed by t h e  P . l r a  A t a  Chter in 1978. Kunerotls i ~ r e s s i v e  

s t r i d e s  i n  h e a l t h  c=e have a l r eady  been mde.  For e x a ~ p l e ,  deadly ep idez ic  

d i seeses  suck as s=l lpox,  cholera  &?ti p l a p e  which were s o  p r e v e l a ~ t  

a t  t h e  end of Vorld Xar I1 =e no lorrger a concern & ~ e  t o  rassirre  pub l i c  

h e z l t h  p r o j e c t s  t o  e r z d f c z t e  the... Ihlaria too ,  uhic3  i~ still a s e r i o u s  

p=.c'-,lez in mz.? rc;lbt=.o;ical u?d t,-ociczl ccuztr ies ,  hzs t r i r t ' l d k r  bee-? 

wiped ou t  (I*d of  t h e  h e d t h y ,  no b t e ,  p ~ .  3-4 ) .  I n  f a c t ,  pe-sons 

t r a v e n i z :  t o  T a i t . 2 ~  f r o z  C a n a h  are ~ o t  r e t p i r e d  t o  r e c e i v e  &.ny w e c i e l  

b.!n~izatiou p r i o r  t o ' c o a k g .  O d y  i s h o i d  s h o t s  aze recoEe-?de2 Zue t o  -. 

the pohSe=  of dr:hkb,g ate= GUZX+T *. ite- c L o r * i d y  b a t e d  in.. . . - . 

rcost =ecs i t  .still mst be b o i l e d  before  drinking due t o  p ige  cor ros ion  

=t5 poteztit .1 c o n t x i z ~ t i o ; l .  

O f  P7' ~ A X C  heat3 zezsizes, ' t h e  e s t a 5 l l a b e z t  of p r i m ?  

5e..lAA c=e n e t m r k s  h"e a g r e a t  i . ~ l i c a t i o n  02 t h e  derelo-p 
- . .  

-t o i  p 3 E c  heal5 p 0 - z ~ ~ ~  -- 3 t h e  Tat- A=&. h-l$5, 
A' LC&-e w e e  o d p  15 h e a l t k  r'k+Laas h f i e  wkole i s l l a n C .  TCs 

'np5 i P c r e a ~ 0 5  t o  362 izl 1556, pn6 by 1975, every tov.3- 

shiy ha2 0.n.e hezl t 'c  s t a t i o c .  (ITatlonzl S i e d t h  k d ~ i ? i s t a t i o n ,  1983, 
p. 11 )  See An:ezdk A f o r  d i s ' u ; , b u t i o ~  of heal* s t a t i o c s .  

n e  goveranezt he&tb  o r ~ z i z a t i o z  is o-e m c h  t h e t  ~ e d i c z l  s e r v i c e s  

21-e o f f e r e d  t3zotlgL tz - iocs  Cs:~rti:elzf s ar,d & ~ i s t = . i e s  Fe. Defezse, 
9 scczcz;-, 2 + ~ s a t f o z  a d  Eezltk.  Tiis b s  l e i  t o  much coofcsion,  . 

one o f  t h e  g c s l s  oT t h e  I Ia t ionzl  H e d t h  Ee-wrtaent is t o  "coor l ikz te  all 

r e d i c z l  i z s t i t c t i o c s  i n  eat: rzedic.' reg ion  t o  hzve a goo2 n t l b ~ a l  f ~ x t i o c d  

ccc;crztion m d  mqzower a s s i s ' a c e  and exc>a=gen (Li , 1 9 9 ,  p. 5 1. Please  
r e f e r  L LO l??ezlZ2.: E f o r  a s i q l i f l i e d  d i a ~ z 3  of T a i t a q  h e a l t h  q s t e n  as 

..-- . e:qlaiscZ by rk. Gao, ..:LC n o s > i t a l  aZ:?irristrzta-.. 
* 

Z e d  t!? a p : l c i e s  i n  tllc 3aiv;u: . k e a  2:-e orra:<ze",t f oc- le7.rels : - 
catj 0x1 (t;;e i r a i o u s  ci:?i.str:'cs), c i t y  an2 grovizce(3aiv:a~ 
-..O.-:- Y- , A..c~?.?., 7+e2 azC .. : , zc - *<  =it:- iicalt . :~ deTzitcents?,  c0~z.t; 

w:c? c i t y  (Lcal tL  ju reaus )  , a d  t he  tor.:i;s?lip (healtk s t z t i o z s )  

m *  - =racl.:ets a r e  nine. 



. . . .Tr! tkz  rer..iote a!!d ?.'30rS.~i::al n r c z s ,  521 liezlt?.  roo:;^ 

cccttcr r o ~ : C .  (: :ztiozzl Zenlth ~ 1 1 2  ~ t d ~ i . ? i t t . - s t i o z ,  1523, F. 7)  

. .;,n,ile - p r t f c i p t i : 7 ~  i n  p h l i c  lic;rl!.l~ t h e  s t ~ c l e z t  had t h e  c,i;ortur,ity 

t o  v i s i t  oo:::e of t!:cse h e a l t h  roo::s i:i tl?c trI7:sl v i l l a c e s .  Soze ol.ser-zatiozs 

~226e e ~ . c  the iollorrini;: 

1 )  each village-ra:r no t  ln.,ve its OI%?:I h e d t h  ;.coi::, Cze rcori  !:=; h2-ze t o  

s e r v i c e  s e v e r a l  vill2,-es w!:ic!l =e ~eosa_ni~ic; i l l ! :  diztaz-t  (> (0 m i l e s )  ; 

2 )  u s ~ a l l ;  on ly  oone goverafrkht s u b l i c  h e z l t h  2.;-se sc- : ices  each roon z?d 

r q  2wa7 from t h e  s i l l a , ce  corfinu~ity; 

3) oi.1; a le7.-1 of tLe gosernmert vc-kers h : e  a3or'-+nal -=- r o o t s  thecael-:es 

as6 az-e a > l e  t o  co.7r:u~icste a c i e ~ u z t e l ~  i-l t!:e l o c d  tr152 d i e e c t ;  

4) p3F;lic hezlt-k. e b l ~ c a t i o r ,  ficus% w u d a t e d  b;? t k e  goven-rient, is o I t c  

r o t  viewee e= E q r l 0 5 i t r  b; tke wor!:ers. '' - 
. . -. T- r e f e ~ e z c - .  t o  It is r.e?o,-tee 5:. !XE pu3 l l c  .ho=,lfk s3aff t k t  f i e  . . . . .  yo-.-ey=llezt is 2 5 & - - 2 ~  Y t o  zP&lia tlz x + m ~ r - ~ ~ c e  --2. qz s - & ~ ~ y g  r-30 h e = l t b  

. .. - . . -oor,s ~13: ~ 0 ~ 2 1  ;s=&~ *i;l;= z;~:,? Y ~ o n t e =  effo=+~ k z . 5  <-=;. - 

I=?- , . 5. . . 9 ==is rioeea't t&-e in,tc'  zccou::t t ks  c o s t  of l i ~ i , n _ g  Cffere! lces  
A 1 > 0 7 1  --. ,-:7 -a-S o r 

one CT 
i'-c~si';l:-"tl;~ nos t  s i ,g j i f icmt  i .n .eicztoa of le-.-eT 0,' h e c t k  c=e LY 

-7; . - e i  .-,., ,-.P. :I.. -.: .-- L .;, .---, ,i CO: ,l.c':s~sil:e i,-.s::+.-a::ce cc-.-crzze. iJ,resc; a C E ~ ~ C : .  of' . - i::".?s:::.~::ce sc::er.ies a:-e i n  ;Lace i .c .  k,-:::cs ~ao:.cc=, ,cil:il s e r ~ z ! t s ,  te=c:?z:-=, 



la>ore:.s and, r.:ost r ecen t ly ,  f=zc.-s. F lcase  r e f e r  t o  Revs a r t i c l e  ir; 

.i.>ge:ldix k! - Eealt): IES'E-N:CC f o r  Z-.'e:*;o.?e 1. 

[,t p ~ e s e n t  lcss t k n  11zlf the  p a t i e n t s  rece ived by EGIi i n  Hualien 

a:-e i;:scred. B e i l : ~  a r.:.issfoi: I ~ o s p i t a l  i t  se ldoz ,  i f  eve r ,  t ~ - : ~ e  zl...cy e 

neeQ: yx.t5ent tri~c is i ~ n t b l e  t o  .nay. h ' o ~ e - ~ e r ,  i t  is ~ o t  unco::fior: f o r  l a r g e r  

go;?era:~e?.t c e n t e r s  t o  r e l u s e  eel-vice t o  a:i u?ir.srrred ir .Zividuzl t:3o cz-xot 

zf ford  costl:; t r ea t ce i l t , .  r e ~ a r a e s s  of the  e!se:-genqr. For e ~ a ~ n s l e ,  z 

severekr burx~ed p t i e n t  wzs tr=s?o:ted f ron  I:,"% t o  e ~ ~ j o r  h o s g i t z l  i n  

T*ei ozl.; t o  be ~*efused  t r c z t z e z t  beczase of he- b z b i l i t ~  t c  psy. 

A surr=:: of f u r t h e r  s i s n i l ' i c a t  statistical dz'a y i e l d s  the  follow in^: 
1 )  Eeath rate decreased 15.47; fro3 l%7 - 192.4 ( s e e  kg;endix 3 f o r  c3z-t 

on po?ulatic= k e n & )  ; 

2 1 1$3 hi-'& i z h .  a - 5 3  G.tht.?P &&h rzte wzs 4.87 (pr th&wi.azd). .- . _ . - 
t 1 L K : ~ ~  n o ~ ~ t t i t ; .  r a t e  i z i  1:7$ w z s  14.03 (pe: t h m d ) .  %is is 

s ~ ~ ~ i ~ ~ ~ ~ ~ ; t l ~  lc~ea Z ~ y n G z :  iqrg!~t =crtP';ta r z t e  of 17.5 
z e ~ 3 ~ d e Z  lsrl, $=st . t k e e  y e c s  e z - l f  e r  ( L a l o n ~ e ,  1374, p. 19). (Cse 

trczCers :.ke'%er tzis I c v e r  r a t e  r c f l e c t s  Eie u s e  of n s e  r idwives nore 
i' 

eee=sire7,p in 5zft.rln 1. 
4)  O7.r z'C3'it r4 of G.Zp?. W E  cc&tted  t o  s o c f d  efSks, r e l i e f  at! 

he.'th e>.;ez5itxes h L$f 1924. (I m n o t  q u i t e  s u r e  of t h i s  s t ~ t i s t i c  zs 

I t z j a l a t e d  it r;:?self c s i n g  two d i f f e r e n t  sources  znd t a ~ l e s ) .  I n  cczFi- 

son, heazth  eqe?..Zituzes ir C s z ~ Z a  during 1971 were z h e z d y  7-17; of G.N.P. 

( b l o n d e ,  197k, p.27). 
0 5 )  Ozly u.C+ ~ k p ~ i c i ~ ~ s  z r 5  hez3 6 0 ~ t o r s / 1 0 ~ 0 9 3  ~ o & s t i o n  iz se rv ice  by 

the  ex5 cf I98it. I.. Csza6z t h e r e  were 17.2 d o c t c r s  _oer 10,003. 

6 )  T~~LvL: r e z f s t c e d  r u r t e s  m ~ d  ci&irives e q i d t  11.?3/10,030 whEe Car.aC= -. . s t a t i s t i c s  rezlect  z r ~ c h  h ig iez  r a t i o  .of 60/1C,030. 

1 I.I=Se,- of h c s ~ i t a l  beas i x  T a i w z ~  by the  ezil of  15s3 were 32.9/13,C30 

which c o z t r a s t s  t o  C z z d 5 a  s t a t i s t i c s  of  57.3 per 1 0 , 0 0 3 ( ~ o n d e ,  1974, - 
3. 2?) .  

1~~~ ul&:--& -,..&,e ~ o t t  of t!le h e a l t h  8er~rt;r .e.nt (TaimA.) i s ' t o  hare 43 

f i c s g i t S  beds ~ 2 2  13 ;Zs ?eF 10,030 ~ e o p l e  . . . 11 (p, ~9?,4 3 F- 5 ) -  

" ? l e a s  ~ o t e  t h t  s t ; t i s i i c s  quoted kl t h i s  F v r  ace  take2 di.-ectlp 
. .. . 

f-0: o f f i c i a l  sox-ces  or  a - t i c l e s  t.kt quoted g o v e r n ~ e z t  s t a t i s t i c s ,  ~ d e s s  

ot3erwise indica te? .  



Survey of 
Factors InfluerrcinE Health aqd  I l e l fue  

A cancer3 of r a jo r  dicczoions at  present, i n  t e r c s  of ~ o c i e l  and econo- 

mic welf=e fo r  Ta iw~ le se ,  has t o  do with p o p u l ~ t i o z  growth on such a srall 

islznd.  It is regsrded as one of the nost tieris2 j p o p ~ l z t e d  regio::~ of tke 

world. 19,012,512 peogle l i v e  03 a? is land not m c h  l z rger  than V ~ ~ c o u v e r  

Is land (lLtOOO s y z r e  ~ i l e s ! .  G~llg ebout 5EJ of tk t  is habitable i.e. 

the coast l i n e  h e  t o  a high mountair? rz?ge cxttic,rr through the cexter. 

Fo;clztloc density a t  the end of 1923 was 520.4 per sgzare ki loeeter .  

Zle average nuzber.of persons in a family was 4.4% in 13% (Zatz obtained 

fro2 off i c i e  govermezt sources!. 

Islsxd-vice f z r i l y  gLz?--.irg b e ~ ~ c ,  i7 a?d bas beer? s o  fz- f i b l y  

. ~ c c e s s l u l  5: r e e ~ c i z , r  ~ z t l ~ q 1  kc,-eme 'q a fat _ne-?sentqgcocist= e-itr:l - -  

ye=. I.Ie-.-ert>eless, there  is st= a& cczcerr eqress+r l  bz go- .*er~en t  

2 . ~ 6  riec',iz t t a t  oqier>o?uktio:; u i z  oc=;; iz bi='k cczt=ol orac t ices  E e  ~ 3 t  

s ~ ? i i c i e - n , t l ~  ~ t i i i z e c !  (See zr-t icle bL X ~ > e n e h  ' - Checl:ir:- I z o q . ~ J ~ t i a i  

E? co~~secpe-?ce 02 insrotv;,-.g !lealtl: c=e ~ 7 2  other kzctors p e c ~ l e  z e  lix<zg 

103~tr. ~ ~ - e s e z t l i  the  averaze l i r e  ~ A Y  for uoaon is 75.9 a d  ~ e z  66.3 

- .  y:':zfs Is less thzq t>e Ca-- -,.,,,-. =:-,T a*.-erzzes by 2k0ut fo7&- ~ L - S  f o r  

5s co::?c=o2 of r !,lig? ge , -cc r ta~e  of go-~zg geosle i.e. 534 ~ ? d e r  Xce zge of 

23. C::17 4-51;! o r  t o t a l  g o ~ u l a t i o r !  =e r e s t e r  ti= 65 jeers (Flezse see  
.;?:,ex. h' .. n - - .--.. 2 - 2 ~ e  C o r p s i t i o n  C!EZJ;:. 

. - : t ~ t i l o u g i  cuz-c~tl:: tl?e:-e i s  z s d  ?ercentzse of t3e  po~ulztlor! 

&yr ,Jcn t  a t  some p0L.i'; t" f',cut=e (40 - 50 Tai1;:zz ra7 e :~e r l euce  

2 c:!  is pc+t 3esause 0: the  o-.rc=l~bely&y nuc3=,- of el&rk: ~ 1 6  few ~ z f ~ ~ r i ? ~  
Y 

t c  ~Ccll;ua:e',~- si;;ol-=. CLe 70: fizz ~ 7 : .  e;?iie?;ce t o  S J Z ~ O E ~  tllz'i there 
. . is rg,-:l a tIlhyz == o l<  Ete sec-z-:-=: 0:. ?c.:.:=lc:l FL-oLT-a:.:s. 3 : ~  otllr?. probler.: 

O -  ;.- .'. -.. , L.:c .- SO '-%---- J - ~ . ~ ~  ~ C C Z ~ C  i= EZ.~ tlhe ~oq.ntitio:l c01- J o ~  ; -. ~el .c= -.- --' 

- 3  . . t;r..: r ~ t  50 ~21:s~ ~ c J :  t t ; .c~s.  ylc :.;:;: --- fliCf+5:!CE OL ~ , ~ ~ ~ t  L . ~ S C : ~ ~ e ,  ;i:-:\c.'.te:,- 
.. . 

c . : ~ : !  i;::d cj:::~;. r' -.c=r-. clr;';-z $1:..er,ecs <!:llCC. z . ~  lisl;f?i ir .  ti':c terl 



D e i l e 1 0 ~ : e ~ t a l  

Crir is  q u i t e  i :?prrsso< when cons ider ing  t h e  extent of  e c o ~ o : r j c  a d  

i n d u s t r i a l  growth t112t has occurea ir: Taivar. s i n c e  't:orld Var ii. ?ci!a? 

\kas pr r- - - i1: a ~ i c u l  t t ~ r a i l g  'cnsc8 dur inc  C.re;a:lese r u l e .  h%cn Chinese . 

i:etionalis::, Lemucrzc:; 8-55 S o c i a  ',!eil-beir.2'' - a z . k t n r e  of b o t h  i les tern - c. - aqd 5 s t e r . i  (2oirfucla1; icieale (The R e p b l i c  oi' Chisa, 1 ~ ~ ~ 2 ,  p. 7). 
Pode;: at l e a s t  43:; of t h e  p o p l a t i o n  15-e in one of t k e  p r i r c l g l e  

. . Altno-~gL zo o f z i c i s  r,aticxzl bed* ghiic,eo@-y coqzra51e t o  our 

ret:!crk k d i c s t e  tiis =ez h s  r o t  real'? b e e n  ~ e ~ l e c i e b  ir? Faiuz,zn,'s 

sc:esble t o  bccoee recogr;izeZ es 22 kdutri.' world c o q e t f t c z .  A f t e - a 3 ,  

Be-.-elc;z.=ztzl p rog res s  c u  C s o  5c Ftidl:: rs2s.z-ed bg 'tLe e x t e r t  of 

.. . - . . of c z ~ i c ? o o d  ~ ~ = E = S = E  b? 215226 free i=-z*$-2ti3=-. 

Cz r c s t  wcyld rcz;s ?zi.*2-. is still os ly  2-esorzizeZ - zs a bevelogi2is 

natior.; 'r.c;:e-:or, Tc i rz?  govern!:ezt soulwcez LzSicate o t h e r v i s e  : 
r n  ;:re2 the Tez P r o j e c t s  F- !;.:as ~ c w , c e Z ,  its orefz12  c o a l  . ' 

..= ..-s t o  r c i s e  t h e  c a t i o z  f r c z  '&e stztcs of e. develo2Ln.g co~..~t ,-y 

t o  E ~ l z c e  mozg t h e  de-teloged c c u k i e s .  That ,-as1 b s  been . 

zckieves  . . , . a fu't"~ d e v e l o p 6  z a t i o n  -has 5ecz  czezted fro?: 

& coz;:letel:. a , r i cu lV~ , -a l  s o f i e t i  iz  t"r2:-f i-:e years .  

(Tfie 3egubl ic  o t  C?.iza, 1$3, F. 15)  

= t icLe  yd>llshed i:: Chin2 ilcys ioue-;er, s c g ~ e s t s  t!:zt t h i s  s o d .  

52s n o t  ;et b e c z  reac5ed b u t  \:ill bz t h e  yeti7 20.29 based oc ecozozic 
. .  . 

~ e 2 2 5 ~ 7 2 ~  and per  c z j i t z  Inca-e (?lee=e r e r e r  t o  ~=v:s  e r t i c l e  i-r. A 2 p e a ~ i x  



- Fox.eczst of long- terz  de- re lop~~ent ) .  d 2 n o t ~ e r  = t i d e  published i n  the  

China Pos t  tor-zented t h a t  econonicall;?, Tziwa? is cur rez t ly  d isg laying  

more ~ r o w t h  than average growth of develapee nat i0r .s  desp i t e  the low 

world t r ade  growth (See Appendix d - ~ c o n o s i c  stzading); however, t h i s  

is not  occurin6 without poss ib ly  s e r i o u s  coz? l ica t ioxs  i n  the  i n d u s t r i a l  

s ec to r  i.e. the  h i s h e s t .  pr.exploynent r a t e  recorded i n  1 0  yecs (p l ease  s e e  

~ t i c l h  i n  Appendix H - E i s k g  Une.qloyner,t). Agtin, s t r e s s - r e l a t e 2  

i l l n e s s e s  m;7 r e f l e c t  t h i s  t r e n d  as we l l  as poor l i v i n g  co rd i t ions  a i d  

c r o t l d i n ~  observed i n  rany a r e z s  of t k e  r a j o r  c i t i e s  such as T G e i .  - 
D e ~ e l c ? c e n t a l  P roz -es s  - S o c i z l  

Stoez (1977) tslctaics tht developzent is no t  ur tacizat iox,  
' 

i -zBustzial izat ica,  no le rn i= t io3  o r  Ves te rz i za t ioa  S u t  is "the p rocess  by 

>ezsms &d sochAh ccre t o  rer-tiae t k e  f d l  p c t e z t ' i d  of h u ~ q  -. 

X I e  i1 a context  o f  s o c i a  j u s t i c e "  (2.  3). 111 this se2se  !kit,=? is still 

Lr.roived in 'he g roces r  or' bcvelopseat  a ~ d ,  f o r  tht  r a t t e r ,  so  = e  n o s t  

oiiier na t iozs .  Taiwan hm'dezoas t r a t ed .  s l g z i f i c ~ ~ t  F r c c e s s  thou& zccc=tiirg 

t o  t h i s  Ee f in i t i cz .  "li k e q b g  w i t h  t k e  Tbk8 PI-;..lciple, s o c i d  oz-Ser, 

i2a  tog  20 p e r c c t  B ~ Z  t 2 e  lowes t  20 percea t  of  i n c o ~ e s  has bees  s= ro i~ed  

15 t o  I i? t h e  l ? f O 1 s  t o  about  4 t o  1 157517 (rLW --t ~2 h s t r a i z , ~ $ g - 5 S ,  

p. 285) . Severzl,;oe:.rs z z t i c l e s  in  Appendix H de-lonstrzte thzt t he  govern- 

r e s t  is indeed conccraed &out  t h e  s o c i a l  condi t ion  of t h e  people &?< is 

t z k h g  coaczete ne=,--es t o  ex=e t>kt ' t h i s  p z o s e s s  continues (g l ease  

see  EC-ti-cles - Keeq p r i c e s  s t z > l e ,  Z l e t z t i x ~  t h e  q c a l i t ~  of l i f e ,  Ik.lle 

b e t t e r  c s e  of Ira=? ~ e s o ~ c e s ) .  

Role Ciz.:nes 

Chinese wonen z r e  e l j o y i n g  new four,< independence ca ree r  o p p o r k n l -  

t i c s .  They h o e  ha6 t o  u n d e r ~ o  s t ~ e s s f u l  r o l e  ckzzges t o  keeg ug w i t 3  t h e  

r l s i x g  t i Z e  of r?r. i n d u s t z i a l ,  m e c > ~ q i s t i c  a,,d c o q u t e r - a g e  socie*. 'Ent 

\:%t'n t!?is :lo:-e Zer'.!di?g l i f e s t y l e  cones ZY f ic rease  ' ~ societf i  s t a t u s  

a s  r o l f t l c a l  inf1ue::ce (? lease  r e f e r  t o  news z r t i c l e s  i 2  Ag~cndLu !i - 
!.'o::e?.'s k;, '.!o~er.fs r o l e s  ~ - . 5 e r t o i n g  c!:ange). ;:1~0, while wocen z.:e 

b c k ~  tZXe6  nore thar: eye,- 5:- t:=,e der .~:<s 0: a cor.!;lc:: ~ l e ; :  Al.e 

'..cco:.:int co re  hcalf?., r.ct:-<tion an",weLght cor .s t iocs - a g ~ i n  r " ~ - a l l e l i ! : ~  

t:r.:ilar trer.& ir. C u i n z a  212 t!le United a r t i c l e  h Lpper,dix H 



- Su;..;ey ~ ~ 0 : ; ' ~  v:o:re:l er.;jo;.. k c t t e r  lives). 

ilnfo=.tunately these  r o l e  chczr.;cs r-.e no t  occ11rir.5 withollt 6oz.e si5- 

 if i c a n t  se thacl.:a t o  Taiv:m socie ty .  Tor exa!:!$Le, azo t!:er a):212t:;s of 

t l ~ t  t!:e t:;.C)!722I1t r o l e  ir. tile :lo:,!e r!c=t :-ezLr. 2 pl-io:-it, CI ordcl- t o  

negate t h i s  e f f e c t  ( 2 1 ~ ~ ~ 6  ~.e;."er t o  = t i d e  11, A;scliriix -:loze:lls r o l e  

end status i n  societ:). Eeco=iizlng so:= o f  these d i f f i c a l t i e s ,  the 
- "VCC..&' . , ~ , v e  Y u a n  has  e-en d c v e l o p e h  ?la? t c  "euan.li.z".ce socSal  b~r;i:o::;. t l l -ou~l:  

:or tL~elp_ cez withoct  f z z F 3  s q g o ? t .  It setzis zrs . -z~r, t  - - t n t t  i:~ YZP f u t z e  
Z=.C; &-.. ,. - lioues I.=:- be 1-.ecessifzteZ becazse of s o c i e t i e s  c?z?~gL?g ;ricrities 

Y 

225 tttiti?b:=. 03 the ;ositi-:e = i c e  it was observe5 t?zt f~:ilr ~ f e r 3 e r s  



i)o'J! ;on::s r;:er: an? ?.ro:r,er. s:.:oi<i:i~. Sc::ocls st? i ctl:. p-o::i?:i t e:.:ol-:i~ -- * 
i l  . 

]ls:je-:c:-, ot>c,- p b l i c  p o l l c i c s  1.erai3 lz:: i.e. tr.;.o!:ins i?? bases a l ~ d  

r e s t c u y ~ y t s .  JI rcce-t  cst io:?al  stl-.:e:' sl:o\.rc8 t h a t  teo:'nce s;.io!:e>s ll~;.e 

i:lc=easec! bg Eore t1lz.1 2.;;. Tile s i ~ r . i f i c a l c e  '02 t i ~ e s c  c t ~ t i s t i c s  io 

obyioct  i ~ l  l i c k t  oi' 1 0 2 ~  terr:: 'l?czltii r i s k s  s ' ~ c h  as h e a r t  ciiseese a?-;(! 

Ijcertezzio::, two c!lrc:f c cc:.dit i ons  ul>icl: a:-c or; the  r i s e  i n  Taii.:a 

(,71ezec refe:- t o  xcxs ite::! ix: !,;~cnc?.i;: H - Frof. urges wzr9i:rg   ow^ of 

hazards in s c o ! * h ~ ) .  L i c l t e d  i:lfo;-~.lritio:-: vzs avzilz!:le reprdi!?,- scllcol 

hea l th  cu:-ricaluc 'out 5-03 what t12s cz thered  it does r.ot s ee2  ttl~at t h e r e  

is z ~ ? e c i l ' i c  preve:itive hez l t l l  f o e ~ s  i n  the  sc:?ool sys t e r .  k s  well ,  

6c',ktccts t aucb t  i n  hzzlth c i a a s  a r e  o f t en  l e f t  up t o  t h e  Ciseret ior :  01- 

h i s s  o r  inclivlCu?L teacLers.  In inter-:iew wis> a sSCo01 ~ r ihc i -321  ebout 

don' t  scoke _too n~25". It t.= n o t  detersir ,e< w5o k z s  t k s  auA%cr of t i is 

\iazzb;. T=e P ~ 5 l i c  heG+A c o z s u l t a t  at ECE, 1:s. E. I.!Ds, comer teZ  

t h a t  t5e govera=elzt st=<& t o  =oTit  m c L  fzon to t aceo  $Lcoksl, d e s ;  
.. . 

t k e r e f o r e ,  t h y  do n o t  ective'r discoa-5e t h e s e  Kaits. - 

T-,;+,,-&ese &i~=g w ~ i t s  leaTe r,& t o  be c e s k e s  (th;4 $ ~ e e r -  

s ta tezer t ! ) .  k c c i d ~ n t s  =e t h e  t3Lrd l s z 2 b g  c a s e  of deat2 ;,? = t " . ~ -  ---LC. 

as t:ell zs a t  1GE ' ( s e t  R_n.~e-n.dkc s). T r z f f i c  a c c i d s ~ t s  zccour-,t f o r  a 

hge naz je r  of ~ L P E ~  fztfiLties. Tne b 2 z ~ e s t  c o ~ t r 5 b u t i s ~  f a c t o r  s e e r s  

'o- o:.e,- t a  y e ~ - s  'r n o s t  > laces ;  however, t h e r e  a-e still a s e a t  n7=3er - 
of i ~ ? c o ~ t = o l 2 e d  =:or i ? t e r sec t ions .  m e  r u l e  of Yne rozd  is '':.!iglit =Aces 

ziSht".  :.Tost geos l e  motorSike which .a ls0  s e r v e s  as t h e  fmil" J 

vekic le .  R f r e ~ e n t  si&t is a e n t i r e  f a c i l g  (fo;t- o r  f sve  persczs  

k c L ~ 6 ~ , e  you75 chi1 +en Lyd bab ies )  r77 p i l e 8  0250 oxe noto~c:cle. 

There is no r u l e  t o  how r a y  veh ic l e s  (notorc:;cles cazs)  t h t  wi't 
- iit k t 5  one k ~ e  width at 2 t i r e .  r:Crz hordzixz is probably the  s i ~ g 1 ~  - most r e ~ e n t i v e  izc',ion *&:en b; &ivers .  r e d c s t r l z ? ~  do r o t  er,joy the  

_arivi leZtc of  riziit of wa:q as t:iey do h Canada eve3 thcu:? white l i n e s  

r r q  ir.Bicate 2 c r o s s i c ~  zone. It k s s i c C l y  acoun t s  t o  l ' sczvivel  of ike 



one wit11 the  b e s t  ref lexes"!  ( i n  f a c t  1110fficial sources  have re lz tcd 

tkt  boczuse the  d ~ i v e r  of t h e  veh ic l e  is f l n a n c i z l l y  resnons ib le  f o r  

ar.yolle he h i t s  i t  is iez b e t t e r  t o  kac:: ug and d r i v e  over tkz pc~sor: 

a s i n  t o  rs..i:e sure h e ' s  dead cnd f r e e  ozese l f  f ro-  L?; l ong te rn  o2li7a: -C 

t i o z s  .) 
Goverr.~:e:t e f f o ~ t s  zir .1~8 a t  r e h c i r . ~  road l ~ z a ~ d s  were cbsel-vcc: t o  

be tile f o l l o v i n ~ :  

1) pos ted  s ~ e e d  li:r.its i. e. 1;C!.xi/= in  tov.?:s, 63kz/hr or: kizllt~a;:s; 

2 )  cen te r  l i z c s  i n d i c a t i r : ~  f ~ s s k g  and no p s s i ? ~  z m e s  ( o r z ~ ~ e ) ;  

3) r z i~eB shouldel-s t o  eccoacZate tnotcrcy c l e  t r z f  Zic; 

4) ~ i r r o r s  a t  sila-.o ccz-re-s ; 

5 )  cenent  , u w d  rcils =ollzC LF.Z.~~C~OUS CO-mers; 

6 )  t:-affi.: li*ts tlli! o t h r  t:zrr,i~; sisr,s; 
'$ - . . - .. 

$! ::?.ite l k e s  Ycz ' peSes t r l z?  zoze t ;  

) ::eEc.ir ~ y d  blacl: st=.i2e~& a o z d  p c l e s  l L ? i ~ , -  t i e  kigk*.*--s --; - 275 ~ t ~ e e $ s  -12 

) yeLl-zxI:ed rat1 c x s s i z ~ s  c-:r?, s-ped b a q s  2ricr t o  crcesi:;- G *  

- llct 
1 7  ~ e s e r d  '&ere j-st does',ee=s t o  5 e  tLe  r;.,iseZ hedtk c ~ ~ s c i o u ~ e s s  - 

f-zt Eee t 2 e  yes$, Fsrs- z r  be d e r t e c  t o  heet'z c,' a 

cer'zb b22-t i - e .  &i:kZ ~ u t s ,  o r  s i b s t i o n  2.e. c o  kf-8 l.)=&~ O r  

ca--,rtzuctior- s i t e ,  but see= t o  * e r e  a -e less  a t t i k d e .  A t  oze c e z e ~ t  
. . f'zctcry v - s ~ r s d  fey  c+,eez 0: lc_qk fi>;-osis 323 z;>e=-ect, ray:- of rz& - 

uoi-!:c:-s still refused  t o  weaz ~;zs~:s &,zd t h e  co.z~.t,_n_y Zid  DO^ ezfcrce  t h i s  

-L shout 211 a s z e c t s  cf h e d t a  i .e .  ' c rezs t  s e l f  e x a x ;  hcvi.e~.rer, core  d i r e c t  

*Tlease see  acco.~.::int f o l d e r  f o r  exam;les o f  a v a i i a b l e  - p t z h l e t s .  



-. I_ 

pe:,-.?yr,;.!: Y *- ] l y ? C I ' L ~ . ~ j . ~ r :  p ~ j d  d i e t  co:.jt?ol. k a:ceable g:.ovr 0: ; i i ; o ~ t  I,: 
. . 

-, Il!-n,c-= I.c:~.L:;~:i  :.Zte: c l i n i c  :-zozts t o  !Ic~..r e. o:!e hour pccsnzta-lioi: 

-...: ~ : - : ~ . ~ ~ ~ : . ~ c  f:? -a 07, re.iie:.~ p~r-io:! a f t e r .  COZ? b ~ r ~  ve:-e 
L :;'a * --- 
;;;!cr:..&d t>os= :;jlo co!:t?ib;~teil'cox-ect czm;e:s. Thest 2:'e 8 fey c:,:a:.:zins 

of eo;.:e of t ] lg  p?;>lic he5ltll  e&~crt io l l  e f f o r t s  bz i.fih m d  probably 60 

r.c";e,'>ect t i l ~ ~ g  of the l r ~ e : ; '  ) ' . edth  c ~ i ~ ~ . ~ > i t ; .  . . 
~??n P;*ep, 0: ~ s r t i c l ~ l c *  conczrn isst s.11-facecl f?.ecpcntly bras t > ~ t  of 

:?esic?.tj.o:! cont-ol. A ~ t u e y  cccl:..'ucteZ i n  the  F!.?illifii:?es on tile nisllse ' 

of &nzs poki ts  t o  a P P L - ~  y.-aliC e:~re==eS co::cern.a:aont p h ; s i z i ~ ~ s  a ~ d  , . . 
pu'cIFc hez l th  uor!:e=.s z t  '*n*Lf r.~,r,. 'g%%:.~ic fsc t o r s ,  EO:?CO~:>;~LYC~, i;no;snce 

ar,C liri ' t i!~~ gorertlnent i r s u r ~ ~ c e  scher~es illlzibit the p?q*sicia?lls e f fec tua l  
. . 

p e s c ~ i 3 ~ p  o i  ne<icet iczs ,  esI;tcisXLy a?ti3io'.ic-.. Tz11 (1$?jj  b e s o r ~ e e s  

t!!e r e s s l t k g  b.?z=k c ~ I ~ o , ? ~ ~ ?  05served: - 
- . - - . ', -- k t i 5 i o t f c t  . . . =e p e r e s i ~ d  as cEe& . . low 

iycone rpticts c~ ~ f o , - Z  t o  ~ ~ c , ? ~ s , e  z",d C O ? ~ S ~ C ~ ,  OZ> 

two 02 c..,-ee c a g s a e s  ui'A each S k e s s ,  dtefhcr C -  LO= t h o  

use 02 t b t  u t i 3 i o t i c  wzs eggroprizte - . , - i sc rezse  th 

r i s k  of s q e r  -5zSectiarrs zs w e l l  as t5e er;erse=ce cf =ti- 
: . I 

b i o t i c  l e = f s A ~ c = -  p. -. . 

52tk cczstc_uez=es &e.a rer3- r e S  coccerr?. ~=ri sovs-ce c l  f,--shtioz for 

kos,ftzl z d  -piXic h e a t h  s A s f T .  As well  &z=e 7~1:s a 2  c c z ~ o l  t.ees2es, 

tLc-=.sL t:?er ex i s t  iz T a i t ~ a , = e  fiequegtlx blstz- , t ly i s i o r ed  by p h r r a c i s t s  

= c i  s a t i e a i s  k . ~ e  t k e  0 3 q o r t u ~ l t y  t o  self-neALcate o r  a c s i r e ' ebus i - ze  rl-n- o 

315it.s. k g  nethcd t k Z  2CE has used t o  reduce self-seZicatioz is not. 
to - +-;-& -,,.,, t>e  L-2; zane c2 the  ~ c l - z ~ e  ~ i r e z  t o  tke ~ 2 t i e r . t  ct the bqi- 

tal. 2, tile;- f e e l  t ke - r  CZ: r ~ i y t a 5 .  c lose r  o'oser-:atior, 02 tLe 

xatienL,'t ze<iczt!.oz recine  zs t e  w i l l  be w ~ b l e  t c  order hLs ctz1 redicetion -. 
fro:? a ~ r < - , z t e  g5arr~cg'. Suc!: s t r a t e ~ i e s  go a g a i ~ s t  t'ne i dea l s  of 

ratie::t education; hol:.eve~,at prese:~t  a r e  the c c s t  e f fec t ive  n e a s  c f  

~=.c-:cz;tS~_r nore s e r i oc s  ccnsequences. 

C d t ~ ~ ? a l  a.' 2eL5riorra Tzabitfo:ls 

h sA-T.rey of the f ac t c r s  z f f ec t i qg  Ilealtk ar:Z welfare 5. T a i w a ~  would 

r.ot be co:;lete uitiiout dPsctlssir.g t h i s  very in?ortz: t  toa ic .  Cult=zl 

&?d =eLigiozs t:aZiti.ons d e f b i t e l ~  have z.. izportz:t r o l e  t o  play L? 
. . !?e~l t l i  issuzs.  T!:e prxc=_cle  r e l i c i o n s  ir, Taiviz-. a r e  2x&\ist, Taeist  ~ ? d  



a l o r i ~ L ~ a 1  +'o> r c l i s i o c s .  k cormon observation rade du r ing  pub l i c  h e a l t h  

v i s i t s  was the god shelf .  This wzs e s h e l f  on which b e l i e v e r s  placed 

t:?eir i z o l s  md objects  of worship &?d buzned i n c e ~ ~ s e .  An erznple o r  

the imortant r o l e  gods plag is the  followi7,p. A IT&? contracted 2 

severe sl.:;,? disease of L Z ~ O V J Z  e t iolog: .  Ee %new he woule k v e  t o  go 

t o  e hosp i t a l  f o r  t reatz~ezt  but  d i c n c t  lzow which o::e s o  he l o o l ~ e d  at the 

d i r e c t i o n  h i s  502 IIZS fac5.n~ and vent t o  a k c s p i t 2  in t h t  di rec t ion .  .. totreve:, orxe eLzit ted t o  tbzt p a r - t i ~ l ~  h o s p i t a l  he d iLq t t  recover s o  

cpk  he observed vhic3 tray his  god tas facing (he broucht it t o  the 

hos) i t t l  with him) w-2 we-?t t o  a 2iCi'e:-errt hosgitzl  in. tne  new d i r e c t i o n  

. w h e r e  he r e c e i ~ e c ?  Fore a d e r a t e  c=e (XCE), (TLis t k e  he l e f t  the 

cod zt horn! 1 
Ilezec (19.53) d-:es f i e  c a x e x t :  'Yeogle l i v k g  irr traeitiorzl 

- '' 
s o c i e t i e s  a r e 7  L Z I ~  r?o d i ~ t ~ c t i o i  betveen-pzev~qtive e ~ d  c ~ ~ a t i v e  

rie3c%e1'(;, 8). 5 Take Czizese trz2lticziil zceccke  i.e. h e r 5 d  

rbslci=a, % r - ~ s c t ~ e  - r , h ~ ~  +z i - ~ c = & ~ t  ro le .  F..afie= c i k -  21oze 

there L-e a'zout 153 C e e s e  n e 3 c h e  stores. mere 2-e.r?o dzns s tazd=?s  

s e t  fo= h~=>ef = = ~ : c + - k  but e e y  =e no t  re,-? -wtak, TO pqY'r . . 
~ e s g e  r = . e a t  5332 2octm is oze 'c'ho C~-Y te77 at 2 ~ ' I m c e  o r  j u s t  by 

feet&~ "ha c ! s a  b * h t  is  ~ T G Z S  w i t 5  the -ntlert.. nc?;, -m+iests oft- 

t o  do a =ore c o . ~ l d t e  &sic& 'before 2 iapos ing  cozldition. A projler! 

f , req~e?-t l r  ezco~~zgered a t  )i.CH wzs-tht -=tieats w w l d  z z i v e  j u s t  t o  

recei-.~e a l T s - m o t "  - - '&e n q i c  cqs-~,-zll r e ~ r 2 e s s  of tke  .nzt-ze of the 

. -?eCtk e&cat ion  z t te . s t s  br staff of tez  prove6 L:leffec+~.zl 

zr,3 20:to:-s yo-22  resozt t o  g lacebos  t o  phce ts  tlie pz'ist zrle evoid  t3e 
-4 -7- - --.- ol' Li2 ~isiti?; r~ot'.e= doctor  1:Lo riig'IIt a*'rf.?ister ~r -~ecesszz~;  

r.e;i ..--.s-,oz. -- L; i-p,rd.re.?tly it is t y i t e  c o m o ? ~  f o r  regsstcreci YL-SZS or  

dozto-s  t3 rezt  ~2' t5ek l lcef ices  t o  ~ s e u Z 6  healt3--p32ct5ticce~s; 

t?!e:-ezcre, the:-c 5s 2 feir ZT~:C~**+ -" o: "q~zc!.:e,-~" c o i ? ~  on. 

.k:o-kI:cr e:r-y-.le t o  de rox t , -z te  t!:e e f f e c t s  0,' 'ueliefs OR h z c t ; ?  is the 

:~T~.O-,:::Q. rs o q 1 2 5 : c ?  5: XCE ; :csp i td  c!zglci:~, Twstc:. Li:: . Zlc-.e is 
A. c. c a  $22; taoist ,r.2:: If.F.c.,ll-, .r.=t s t ~ . t f =  ...;?I is ' 4 *- %'if il t > e  ' - * -. . 

7!:i;.el-=2 2:: is cozTcse2 of ,̂i-:= el?:!:=:lts. It. fc'~;e:- is c<ct.'eZ 2s 5cir.c 
*. .-. --- 1? y2= >O.l.-- (0:10 Of  yFSf e>el.:Er,t~) a:icll c:l o:->"- be q.:er.c:lf3 

,..-, . . . ,-tc- (x:o",llc:. czr.. -ez.). Th<z ter.:es zs eXalq ie  t o  t:?ow cllefe e!li::eSc 



E;.: , A e f l y l  soze oti:cr co,?:?oal;: he ld  be l ie l ' s  a r e  t?ie Co1lct:in;. 1 lL :es s  

rq. e::F~t 3czausc a god is distn:-led with ?ox. The r.u-t'czr four  is r a r e ly  
. . .. 

seer. i n  h o s p i t a l s  i.c. !:o f o u r t h  floe:-, as it couzds ver:; s s . 1 1 ~ ~  t o  t3e  

CkLiezz t1.lord fo:- dazth. Ce:-tzi: dzqs a r c  a s s i g l e d  ~ ~ e c i a l  su2e:-stitious 

c i~ . i i - icz!ce  a?d cs a r e s u l t  patier.ts t r i l l  oftc!? no t  k-:e sa-ze:-; o r  s e e  

t h e  Qoctoy i f  t k z t  c1k2 con, ' l icts with t h e i r  bel ie?.  F z t i e n t s  a - e  of ten  

take? 1lo:le t o  6 i e  *essec? Fr . t h e i r  0t.z c l o t h e s  so that they w i l l  be ir- 

.z=::ilicj- swro~:dLn.,ro and t h e  fiyiri ts fion t Ze c o z f u s s ~ .  

k t ~ - ~ d i t i o z a l  f o r 3  01 o::ezcisc, Tz i  Chi, is still bride37 p rac t i ced .  

- ,r-p- k: t::e co:-::i?; peogLe za t i le r  in  y z l ' : c i r - ~  l o t s ,  sc!lool f i e l d s  LYE -. 

e"""c:" 1 ..-- - -2e 1 .  

C-dtzczl f 002 prec.tice - is ~ e t  a?rotLer f a c t o r  i ~ f  l i tezc isg  hetzltb. 

C h 5 ~ e s e  ,pccle e z t  2 ve-7 b5Ee rGwfef? 01 fooEs i. e. ZIT f c r z s  of EC> Efs,  
.#-- . 

g-c~t=t ,  ~ e g a ~ ~ ~ l e s ,  =eats,  ere&^ fruits A L~C?&B dbX+=rrr! 5y a 

f i c t i + i ~ r  1 . 2 s  C > a c ,  p O ? l c e z  t h e  f oxot,~=k -k-+~~-f lo=- C~~t=.ac~i-.gc - 
&,- abAj-q L:;L: 3 6 f - I ~  r e ~ z t =  at-=g cor t z -+~ ; t e2  c ~ o q s ~ ~ c ~ - ~  2s - 
as e z t i r z  o z t  of co=;zzI dishes.  The s z f e t p  of f o o k  is in qnes t ioz  

5ec-..-- of o-;e-usL.zg f o o i  e4Zi t ives .  Tsere is z n a t i o z z l  food a d  &ug. 

b ~ - e z u  but  its r o l e  is ~ ~ c l e z r .  There is az b c r e a s e d  d t  cozzriqjtioii 

. Y ~ - S C ~  .L ~ c t ~ x t f a h s  k ; . ~ = , - t e ~ s i c z .  !.:ilk c o ~ s ~ z t i o r  is 101i pzrt i t l ly  due t o  

h c t o s a  ->toierzt.ce e q e s i m ;  t k e  2ees. - & SSV~:; of food iyt,&:e 

1S$C-1$.51 &o &owes b-,cizfficiencies of T i t .  E2, A, E Cfici.a 

r2=ls ~ r , d  col lage  nozez. - CJ3, a ~ d  h e a r t  d isezse  f n d  zzz ter iosc leros is  
=e r e k t e d  t o  high c o z s ~ ~ t i o a  o f  s a t x r a t e d  fats. G a s t r l c  c a ~ c e r  is 

lhl :cE t r r i t i ,  i~zes t io : :  cf = l t e a  f i sh .  B e r z t o r ~  is after, t h e  r e s d t  of  

w- t0::iii iz t h e  uold or. r i c e ,  > e ~ i u t s  and corn. The c3ewing of b e e t l e  

1 n u t s  is lL.2:eZ t o  o r z l  c r x e t .  d e t e - i o r a t e s  t h e  teetC. These =e a 
J 

few e : , zq le s  t o  2ezozst:ate s o m  o f t the  healt!i concerns lin!:ed t o  

1 , Chinesz food prac t i ces .  



D.viror.men t 

"A conference MS opened r e c e n t l y  i n  Taiwan t o  review the  work the  

government h2s being doing t o  p r o t e c t  the environnent" (see  news e r t i c l e  

in  Ag?efidix H - Stepping up environmental protec t ion) .  Po l lu t ion  

due t o  heavy.industz-y hes  becone a growing h e a l t h  r i s k  fac tor .  . .  . 

Taith? 's  i n d u s t r i a l  s t r u c t u r e  has  a l t e r e d  considerably s ince  

1960. . I n  t h a t  year  light indust ry  m d e  up 6% of i n z u s t r i e s  

contr ibution t o  the n e t  na t ionz l  product and the  r e m i n d e r  

( c o q r i s i n g  ckemicals, machhe t o o l s ,  metals ,  construct ion,  e tc .  

a c c o u t e d  f a r  4%. By 1977 l i g h t  indust ry  had f s l l e n  t o  4&. 
(FE" East m d  Aus t ra l i e ,  1983, p. 286) 

A s  one migit  r e z l i z e ,  environme-?tal p o l i c i e s  have a g r o w i n g . i ~ o r t a n c e '  

in keepi=g up ~ 5 t h  these  in6us ' i r ia l  chasges as weLl  as k g 9  popslation. - 
-. . . --. .-- .- - - . . .- . .. . - - - . - 

-De&iled re&& s t s t i s t i c s  a r e  recorded by the  goverme3t  re-wtihg 

p U r ? t i o z ~ ,  sm+iAtatio?r , se -age  a d .  o the r  environmezAd f a c t o r s  whicfi 

-lue,-.se h ~ z l t 5 .  S t a t i s t i c s  showL?g  early v s z i e t i o n  of  afr ~ o l l u t i o n  
in m-; A-~-EX a-ea desozs t ra te  that s ~ s p c r d e d  p z z t i c a l a t e s  increased in s o ~ e  

c i t i e s  while iz o t h e r s  &&ex was e s i p i f i c z ? t  tiacrease fory'the per iod  o f  .. 
1559-1975. ( T E s  n c t  r e f l e c t  g o v e r m a t  actLon t o  i q r o v e  the  zL- 

iz *ese c i t f e s  bu t  r s t k e r  h 6 e ~  t o  t e c h o l o ~ - b t e = s 2 v e  h k z s k i e s )  

Tne h i  shes t  a o - a t s  occured in  )ao:lsing County zt 305.57udnZ whiie 

Tzpei,  the  ca_3itr', recorded t h e  lowest , 125.55 u d p 1 3 .  E d i e n  County 

exhibi ted  a middle figure of 227.31 u d m 3 .  Dust f a  sfiowez a deczease 

i.a dl c i t i e s  a d  co 'mties exce2t f o r  Ta?ei whic5 :!6 a d u p  of 16.63 T/!cz~/~Io- 

- zt l e z s t  twice as muck zs a y  o the r  l o c z l i t j -  ( S t a t f s t i c s  quoted =e fror, 

G e s e r a l E e l a t h  S k t i s t i c s ,  1975, T ~ b l e  61,'p_c. 295-257). . 
Gz2>z,cz is co l l ec ted  r e = u l c i l g  in f i e  v i l l a g e s  and i a r g e r  c a t e r s  

i - e .  every day in Bualiea c l Q .  Eualien d u q i n g  gzound was v i s i t e d  by 

the studeat .  It wzs as rox i - t e ly  L ~ Z  l oca ted  w e n  abay f r o c  the 

po2ulzted a recs ,  next t o  the  shore l ine .  GeL-- ,a,e wzs b a e d  and the  ashes  

pusbed over t h e  c l i f f .  k t  t h i s  partied= s i t e  a herd cf cows a s  s e s a .  

" ~ ~ ; - 1 5 "  i n  the  p S a 5 e  p i l e s .  Cne wonders as t o  the  h e z l t h  szl'ety of 

t k i s  zs tllese m f r s l s  c r e  frequently baed by t h e i r  owners. A concern 

eqreszeci  by l o c z l  c i t i z e s s  !;as that F b a ~ e  co1lecto:s f a i l e d  t o  pick up 

a 2 Y  m b a ~ e  t h a t  had f a l l e n  out of r ipped bags thus  r a l c i ~ g  an unsisht ly  
- %. 

c e s s  and i n v i t i n g  rats. Host trash is  put . i n  t h i r  bags c o t  p b 2 ~ e  



1 cans es n e t z l  cz.76 a r e  too  hea\y and r u s t  quickly i n  the  humid c l i r a t e  

aqd p l a s t i c  t r a s h  ~ 2 . ~ 6  g e t  blown away by f requent  heaiy winds. Very 

i o r t e n  t r a s h  c o l l e c t s  in  the  bis ' l jas , (narrow concre te  g u t t e r s  along s t r e e t s  - m d  oideroaas  t111ich e l s o  s o ~ e t i n e s  is a b reed ins  ground f o r  ~ o s q u i t o e s ) .  

i 
A s  p r t  of t h e i r  osgoiog develogzient work the  go=.ernnent bs wel l  as p r i v a t e  

I 
o=.ga~iizat ions such as ?.':CH. have i n s t r u c t e d  sone v i l l a g e  c o r m m i t i e s  ir. 

bu i ld ing  compost p i l e s ;  however, 811 observatio:: ir, docs nouztain .;illages 
10 

1 was tkt  t h e  garbage was czre lessQ:  du~pec! a l o n ~  the  riverbarzk i c s t end  oZ b-u-l7in& or  
2 

burnins  i t  i n  cons t ruc tee  g i t s .  I n t e r c s t i n & l g ,  m c h  of t h e  ~ ~ ~ b a g e  cons is ted  
a 

j 
of junk food t.rrac?ers and c i g a r e t t e  pac!.zges 'giving sone i n s i g h t  i n t o  

the n u t r i t i o n z l  -2 h e d t h  r i s k  h a b i t s  of  t h e  v i l l a g e r s :  

4 La large c i t i e s  & ~ d  t0tr.s f l u s h  t o i l e t s  a r e  t h e  nos t  co:i.on cetnod 

I of sewace iiispcszL. S e l a ~ e  iz rurd a d  nountain v i l l a g e s  is o f t en  disposed 

in'segtic- ta&s a d  absorbed as f e r t i l i z e r  irt t h e  fields': Both f l u s h  

4 t o s e t s  =d thee-sit l a b e e n s  a z e  use?. One o f  t h e  projle-.: er?countereS 

3,'L-.i:-bg t . ~ t e r  con t i sues  t o  z r e s e z t  pro'cle-. bo th  Fi q a z t i t y  ~3 

q - z l i t y  278 ?;a-ies io t h e s e  r e s p e c t s  fro; oze r eg icn  t o  t;=e otherr ,  All 

s~tea ~ 2 t - l  still be Z;cileG t o  i ~ ~ 2 - e  s f = t y  ~ - 2  >=eyer-t c o s = ~ L i a t i c , ?  

1 5-- "I s i c ; . o o ~ - r ~ ~ - L ~ - ' .  kl$kcczk ' ;;ost \.,zte- is cf?or&at=s it r e s ' p s  h a t;--sft 
d 

h e  t o  p i z e  c o r r o t i o a  ( g l o a e  re,'== t o  r e v s  i t e n  in A;;endix - ? Z < e  

7 f t a - a i l a b l e  t o  d l  f i r s t ) .  h c c 0 r 8 ~ ~  t o  t h e  h f o r t z t i o n  acqui re2  
I' noze of t h e  t ;a ter  ( u 3 a  o r  r ' c a l )  is f l u o r i & t e d ,  h KCB d e z t i s t  
-7 4 co=ented tkt h s t i t u t b ~  tbis neasare,d.or;g wi'h =ore p S l i c  hea l tL  

e h c z t i o r :  oa c r d  hggiere ,  w o d d  g e a t l t ;  z e f i ~ c e  L'1e h igk  b c i d e n c e * o f  

7 1. 
cac5 t i ea  g r e s e z t l y  seen i n  y o - ~ ~  chilee:. CtSe: I i e C t h  cawe workers 

J htar-iiewed a l s o  s u ~ ~ e s t e c l  ';?st t h e  high nu;r:De:* of ki&e:- 8 i sease  -gZt ie~% 

7 1 
iJt,s wtl:: due t o  the  f a c t  Taikr2.yes= peo;le k J e  lev \;?ater btal :e  

i 1 
d beccuse i t  is too  m c h  botSe=. t o  b o i l  water. C the r s  l*.::ed c e r t z i ?  ~ s t r o -  

i z t e s t i ~ a l  and esogka5eal proble!:, t o  t!le c o z s t t i t  h S e s t a t l o n  of hot  

11 
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l i qu ids .  
' I n  rr.ouiita5 v i l l a g e  c o ~ m i t f e s  ( a t  the  bzse of t h e  nountains)  t he  
z ~ o v e r n z e n t  has a s s i s t e d  i n  p r o j e c t s  t o  p ige  t h e  m t e r  f r o 5  m o u ~ t a l n  
I - r e s e r v o i r s  bt;t i t  is n o t  alwz:rs t r e a t e d .  Ikr thel- ,  r z ~ ~ y  p e o ~ l e  j u s t  

I don' t  t m ~ t  t o  ts-:e t h e  t i n e  o r  e f f o r t  t o  b o i l  and consequentl:; they 

run t h e  r is l ;  of dr inking  = t e r  contznint te6 wit:? p a - a s i t e  01.2. Ln one 

Toroko v i l l a g e  cor--ity a world visiol: h e s l t h  p:-oject, i n  coonerat iox 

wi th  I<CK, a?:eared s u c c e & i L  reducing the  incLdence of  - m r a s i t e  in- 

f ec t ion  (3.e. Ascaris ,  . ' . -  . iloolsvor-,) th-ouch a mediczt icz 

p r o g a r ;  however, a b z - r i e r  t o  l o s g - l a s t i n g  s x c e s s  is t.ht z z ~ y  peogie 

don' t  coziylg with t h e  nedica t ion  regime ar.d continue t o  *i.r,l: mlboiled 

l a t e r  o r  8on1t  'kke t h e  t i r e  t o  c l e=  f r u i t  a=ld vczeAh31es ~ r o 2 e r l ~ .  - 
SLCL,.F of  Tacto-,e Influenc;,lrr Fiealt-6 Velfzre 

3 - - -. - - -- - - . \ 

I It is hosed t-sf; tLis g e n e r a l  s m v e y '  of f a c t o r s  S l u e n c f n g  healA& 
0 =d v e l f z r e  k %fwm hac broagkt  t o  -kt  one o f  Lye iss~es &L;;rt 

t b 

i &ace i ts  c i t t z e z s .  B q i d  S O W ~ L ,  longevi*, yo=g p o y i ~ f i o z ,  k6lstrial 

o a d  soci.' 8evelognent; r o l e  ckages, r-2-tak5~ k a b i t s , '  t r a d i t i o r a l  

f pac t l ces  . . md b e X e f s  m d  cn~i.zrxzezl-L=7 cance--2 a l l  f o r 3  a z i e c e  . ,  of =is 

1 
.nest  i m o l v e = e z t  h a71edz24ng  sone of these  ~ o w i i g  corcerx a d  s ~ g g e s t '  

7 
I a r e z s  f o r  c:-i~ge o r  i z r o r e n e n t .  tist meh of t l e  r e s i ~ o z s ' , b ; t i e  still - 

r e s t s  wi th  the  in&iqriduzl.  P u 3 l i c  heL ' th  educzt ion s e e i s  t o  be  t h e  
3 
1 p r i o r i t g  aeed at present ,  This =s e-*sized c o n s t m t l y  by :.CZ s t a f f  - who trould l i k e  t o  s e e  poai t5ve  h e d t h  c-hzges b t;?e co-ity.e$ecial'y 

7 
i 

amonz t i e  z 3 0 r i g i r d  n o ~ t a h  poor l e  wkose nee-h were frec_ae=t>: neztior;eri - tine previous  discussio,-. as t 3 e ~  z r e  t h e  t ~ z g e t  p o ~ & = i o n  f c r  XCZ, 

Gorerrinent workel-s =e beg-hg t o  F-; more ztke=tio?l t o  Ws e s s e . ? t i d  

I =ea; however, p r c g r e s s  is slow and unchecked. Dz. Ho 05 t h e  a u l i e z  

p b l i c  h e a l t h  s t a t i o n  c l o s e  t o  H1:alien ( t h i s  s t z t i o n  won aware in 1985 

1 f o r  b e 5 g  t h e  b e s t  h e a l t h  s t a t i o n  T t i \ . n )  r e l a t e d  sc:;*e o f  t i e  c c r e n t  

educat ion proc2rTrS i? p l a c e  -n h i s  rezion.  A suzCa.ry of t h i s  d iszuss ion  
? 

'i is c0nt2-ked h Append::: 7, =title a g e c * ~  in C e z t r a l  Kews Iksiry 
J 

ind ica tes  the  ~ o v e r n n e n f ~  o-:erdl  e i r ec t ibn  iy prozot ing  , n i t i o r , d  Cevel- 
Y o,nen t ' ml. 

l?. ~ ~ l m ' s  cozp1e.u ~ o c i e t y  ( f lease  r e f e r  t o  i.?gendix - 
i 

Gu ide lhos  or: S o c i a l  DeveiC,T.:;:c:lt), P lease  r e f e r  t o  Appendis E, ii-L2 t o  c 
f o r  t o p  ken causes of t e n t k ,  to? t e n  s i s e a s c s  of i n p t i e n t s  z7d outp=tie .?ts .  

i 



The t h i r d  pet of t h i s  paper w i l l  d i s cuss  one ~ e c i f i c  hea l th  concerx 

i n  c e a t e r  degth. Suicide 57 r ~ r a q u a t  poisoninp, k e s  t h e  chosen top ic  

f o r  t h e  f  o l loving  reasons : 

1 )  It r e f l e c t s  t he  p re r ious ly  eiscu6sed t r end  tovzrds  increas ing  s o c i e t a l  

s t r e s s  i n  Taiw= (Please r e f e r  t o  Appendix H - Locel s tudy shows the  r e l a t i o n  

of  s t r e s s  and i l l n e s s ) ;  . 

2 )  It is a unique f o r 3  of s d i c i d e  n o t  c o r ~ o n l y  seen i n  C a n a b ;  

3) A *get pogulat ion could be i d e 3 t i f i e 8 ;  

. 4) S u f f i c i e a t  i n f o r c s t i o n  was a v a i l a b l e  upon whic'n t o  base t k i s  r epor t .  

I n  g e n e r d ,  Taiwan s u i c i d e  r a t e s  a r e  r d e d  q u i t e  high i? conp=ison 
.- . .. t o  ot%er world s 'a t ls t ics . .  

. . . . - - . .. - - . . . T&le 1, &ic lde  Fstes b-.r Z k A ~ ,  1955 (per 100,003 _o&ulation) 

( c i t e d  f r o z  ~ o f t n e s s , ' l ~ Q ~ ,  p. 1 )  
8 ;  

Fang' f easons h a j e  been suggestecl fo r  this t ~ e n d  bu t  i n c r e s s i ~ g  

s o c i e t a l  stress, r o l e  c ? i i s e s ,  6is:upted t ~ a d i t i o z z l  f a n i l y  l i f e ,  job 

r?d sc3ool  conpa t i t i oc  a?d c l i q i a c e t e n t  s c c o u ~ t  f o r  ~ o s t .  SutclSe z-.d 

s e l f - i r f l i c t e d  i n j u r i e s  r zzk  $5 zs czxses of dez th  ~t XCE. Tkis is 

s i a i f i c z q t l y  - &=ester  'ha2 t k e  n z t i o n z l  TzFwa=ese s t a t i s t i c  of tez-lh 

r z 2 r  ( see  A;~endir< E, ,ii-La). 
- 

- 
~r, Ecalie-? cou:t; -m-aquzt p o i s c x 5 n ~  is tile n c s t  co~monly  e ~ l o y e d  

sd ic iZs7  t e c h i q u e .  Tais r e p o r t  is based 11203 two exLs t i rg  se-=ate 
-&;n- s t u E e s  of  t k e  p r o b l e ~ , c ~ = i e d  o-zt by s i z f z  p3;rsicia,r,s ~ ? d  a %-;e. --.- c-= 

~ c 2 i c a l  s t c d e ~ t  a t  t4C3 d .z i rg  t h e  p e r i o z  IF?$-1952. O n p i ? ~  s t u d i e s  

w e  zresc-21tll- b e i z t  c a r r i e b  ou t  t o  undate the  i r ~ f o r r z t i o n  but  t h a t  new 

ckta was no t  a-;zilcblc a t  t h e  ti::le of t , ! ? ~ ~  k-A-it-l-. 
c*.l +ae r iursins  s t c d e x t  k-zs first d e r t e d  t o  t h i s  problez  ugon a==i:-d 

at ?.:2I? d u r b , r  C:-,inese 1:e.i: yea:- i n  r e j r a a r y .  A t  t h i s  tizie six new p t i c ~ t s  
. .  . . . 



m - 
1 * ,  were zd:.;itted I o r  ,=~aquzt is:cstation. The s e v e r i t y  of t he  c o e : ~ l i c a t i o i ~ i  

is z p l z i n e d  by S:ttitll c i t e 2  i n  ' J a z i r i ,  l:ess, F z i r s h t e r ,  S n i t h  and 3osen, 

1 ~ 7 9 : .  . 
Faraqnat ( l , l V - s i z e t h y 1  - k t  4' -dip j r i d i l i u n  d i c h l o r i d e )  is 

a widel:, u s e l ,  e:fectia?e her5 ic iZe  t h a t  is mrl:eteci zs EL? 

a e r o s o l ,  ~ a n u l e ,  o r  2% t o  l i q u i d  concez t ra te .  lJllen - 

acc ic ien ta l ly  o r  ~ u r p o s e i s t l l y  i n z e s t e l  by r&i, t h e  concentrated 

l i q u i d  cofiip~i7d is a l i i $ Q r  t o x i c ,  wu l t i sys t cn  ?oisoi; 

cz-y3le of caus lnz  icjul.2 t o  t h e  l u g . ,  kid..ey:, h=t, 

c ; ; ~  ?.. -.k ;l o t l ~ e r  0:-pri:a. (p.  172) 

me t k ! ~  s e - ~ s z t e  s t u e i e s  cz;rricd oxt  st in r e c e n t  gez-s ~7ielee. i  

=ir..lC c c ~ c > ~ i o r x .  Sis;f,"icz:t e i d e s j o l c = i c a l  f7hdin,-s Z r o ~  both 

st.adi.es t--e 5xelsGed 2, h>2e::Zix G.  :. s=y 09 sane of t h e s t  folllows. 

---CLez, Cke;, - T s & e ~ d  *,3-(19%) - - . fo-zd  a &bLd OL 67 Ftie-? ' ts atiziftted 

t o  :ZE "k.=th goisc,?-kg h e  t o  s z i c i c ' d  s z 2  a c c i b e z ' d  i n ~ s s t l o : :  05 dpc2??iat1' 

( ) Scfk5ess (15.$3) m - - ~ - ~ - a t  p x  ==== of pc i sc=  -Lges t<r ,  k 2 

1 z e r i o d  a , d  i d e n f i f i e i  p e r s a s s  at r i s k  f o r  a c c i s e z t d  0: s ~ f c i d d  

~>oiso=bg .  !-*=led woz== 5 '&e 5 2 5  9-6 45-53 a,-€ bra&eics v c e  a t  - - .  
kicksst  C ,-= for gAcfCe. .Pcaqat t;u fv-5 t o  be n c d  c o z s s l p  

ag5.yt(Stt PLg7,=2 1 k i;l A?;-& G). 3 e  no& c a x o r ? l ~  g i v t n  

j.aaEe3. ;?,are =-it& e_-&-=&s (Ti5, 5) .  

Cjs::, Skcz, hsu c d  232 (l$?.C> io.=d tkt = o U k h  p t o g l e  were EeeLi 

t v i c e  zs of t en  as ;kks $eagle fcr rz-squat  i z t o x i c a t i o c  (2 .  4).  
. . ~ z t h o r s  &.so 1cen t i f i e2  t h e  m&~y"siz p=o;le b:: l - i x a g e  noted 

so=s b; l : ~ g  -7-:- c o n t ~ a s  ts St$-,i.een yes iozs ;  hove ye=, - resehrch  ' t o  dezczs t r a t& .. 

..*- : . . .  r a ~ s o r s  f o r  -Y2ese a i - ~ e r e z c e s ' b s  r a t  b e e 2  b o c - ~ . e & t ~ ~  ye t .  .. . 

A c c i d e a t d  i?kes t ica  i l s o  accotmted f o r  lei o f  cliezts ia ~ o f t z e s s ' - '  

(1980) skct5y. 'The  c z k e s  . !- . wire  evezly divide2 &ang ~ i r e " a c c i d & i t ' ,  
. . . . . . .  . - . . . . conta!i*.ztion of food (nee q r a z e c i  fcdz~c?) m d  etk.zzol i 3 t o i i ~ Z t i o z .  .. 

. . . . 
There* weie n o  s i p i f i c a z t  =ex & i f i e r e n c e s n  (pro 3-41.:  i s  w e l l  Sof tdezs  

z t t e q t e d  t o  coze l a t e  bcfdezce z c c o r Z k g  t o  time of pszr, Eis f i z i i n ~ s  

shot1 a c e n e r a l  i nc rease  i~: t h e  l a t t e r  Mf of t h t  ye=- ( ~ ; ? e z Z k  G, l i g .  3 ) .  
But h o s s i t a l  staff v e r i f i e d  t h e  s t a z e = t ' s  05ser\-at<os t h t  i r c idence  ped-x 

' i  * J ~ ~ c  h o l i ~ z ;  s sa ton  a i z i l ~  t o  t :-erds Cm+& ~2 U.S. dur izg  C b z i s t r . ~ ~  
II -- =As New Tea:-s. X h o q i t z l  worker regortet!  t h a t  on average two r,ew cases  

i 1 
a r e  ad . . i t t ed  ever? ueek. :.;o:tality r a t e s  a+e 25;i f o r  a c c i d e n t a l  i n t e s t i o n  



aqc; 455 f o r  suiciCe z t t e q t ( A > g e a 8 i x  G ,  Fis.  6). It is c l e a r  then that 

p r a q u a t  poisoning ,esgec ia l ly  due t o  s u i c i d e  e t t e r p t s ,  i s  a very c e n t r a l  

coilceril 2t EXB. klhile i2volved i n  pub l i c  h e a l t h  the  s tudent  was e:qosed 

t o  a t j ~ i c z l '  case. A y m g  rrarr ied Toroko village'worr&? a t t ez? t ed  

su ic ide 'u s -hg  paraquat  because she  and her  husband no locge r  go t  along. 

She c lz ined  he abused h e r  ant hzd an a lcoho l  problez. I n  t h i s  family the  

worm was more educated t l m  t h e  husband u d  t h i s  was viewed by the  pub l i c  

h e a l t h  nurse as oce of  t h e  sources  of the  marital $isa-nong;' . 

The worrnn l e f t  t h e  b o t t l e  of  w a q ~ a t  on the  t a b l e  &d he r  husband drank 

.it when he ms in toxica ted .  Both surv ive6  t h e  inges t ion  bu t  rece ived  

s e r i o u s  esophageal burne. 

A s  a s o u ;  t h e  nounl;&a peopie c l e a r l y  c o ~ r i s e  t h e  t=ge t  population, 

I n  -7 bzts t h e l  c a i  be cozp~~e : !  t o  t h e  Canadizll I n d i ~ ~ s  i , e .  the? =e a 
b 

a Z q Z c e 5  peoflc don't q u i t e  fit i n t o  Taih-a s o c l e t g  ~ ' I B  =e p l a ~ i e 2  .- 
w5tk zz.== be&&% (i. e.. S c o k g l i s q  . t U j e , ~ ~ v l o s i s )  e?l s e c h l  gro>le=s 

(i.e. poverty) ,  %e? a r e  t h e  o = . i g b d  m a i A a t s  0: TaivEy a-,-ivb5 

ever  332'yezrs a s o  ( o r i g i s s  uac le= but : - 'kkyo-Fol:3esi~ r o o t s  kq:e 

bee= s~s~-p , s t e6 ) .  Vf cedom (1957) d e s c r i j e s  sone h i s t o r i c 4 .  d h - 2 1  

bzck,-omd t o  t h e  k 5 5 e s :  

For c e s t z i e s  t h e  t=.Lbes had t h e  island t o  them-setves. They 

farzed the  ;la%cs z q d  hunted LT t h e  f o r e s t s .  . . . t h e r  

p e  la;' 'Cia t h e  1 7 t h  cen tu ry )  t o  t h e  C h i i t s e  an,d r e t c e z t e d  

i z t o  t h e  f o o t k i l l s .  . . l a t e r  . .-.u> i n t o  t h e  his5 n o u t a i n s .  

E-~ez t h e r e  they  dl5 n e t  fisld peace, The Chinese:. . . followed 

t h e s ;  the: took e-zery p i e c e  of suiiSctie l m d  f o r  r i c e -  

gow;,?,r, -2 huoted alrrzls and choc?td down c z ~ g i o ~  t r e e s  

in t k e  f o r e s t s  . . . .Theg r e v e r t e d  t o  hezd-huzt~zlg 2s z 

mevls of  t r i b a l  defense. . . . Ja-m (dur ing  t h e  1895-19k5 

o c c u p t i o n )  nmqased, t k o ~ g h  g e r s ~ a s i o n  r y d  t he  use of fo rce  

t o  a b o l i s h  hesd-3unt iz~ .  . . . Since t h e  coelng of the  C h b e s e  

a d  t o  a ,cl-eater degree under J a - ~ q e s e  rrrle,  t 5 e  t r i b e s  hz:e 

beea uneer c o n s t a t  p r e s s u i e  f r o 3  c i r c u ~ s t z ~ c e s  begoed t h e k  

coz~t:ol. T'e: Save been forced t o  ada;t thense lves  t o  strar.ge 

p t t e r n s ,  with no geace o r  t i n e  i n  which t o  r i k e  cczs idere6  

decis ions.  . . .It is t h e  ail", of the  p resen t  ~ o v e r n n e n t  t o  

a s s i n i l a t e  the  t r i b e s  i n t o  Cl-linese bociet:;. ( ~ p -  4-Ll) 
Flease a l s o  r e f e r  t o  z r t i c l e  i n  Appendix H - Abori&ines l o s i n g  t radSt5onal  

bray of l i f e .  



i 
I ;. 

. A t  presezt  the  govern!3ent h a s  r e loca ted  most t r i b e s  a t  the  foot  of 

i the nountains i n  srall v i l l z g e s .  Some still p re fe r  t o  l i v e  i n  the  

- mountains =d only r e t u r n  f o r  t h e  weekend t o  the v i l l a g e  where they a t t e n d  

C h ~ ~ c h  (nos t  t r i b e s  Five been Chr is t ianized) .  Lq t o t a l  t h e  mountain 

i 
e 

people c o q - i s e  not  more than 57; of t h e  e a t i r e  population of Taivn.7. 

'Each t r i b e  has a d i f f e r e n t  hgdeee a d  t h i s  has pzesezted some pro3lecs  

7 i n  t e r n s  of hea l th  education. Eowevr,  the  ~ o v e r l ~ m e n t  is tak ing  c e r t a i n  - 
reasares  t o  resolve  t h i s  problen i.e. 23yeers ago the  government es'ablished 

1 a scholarskip  f o r  A b o r i ~ ~ e s  t o  e n t e r  rieclical col lege  ( they  a.re allowed 
- a lowe: passing m l c  on t h e  e z t r a l c e  exam) under the a,~1-ee!t!ent tlxit  the:; 

j 
woclct then go 5ack t o  theiz own corfia:ities t o  serve f o r  a t  l e a s t  10 

' years. Ik, Ho from the Shulien pub l i c  health s ta tSon (he  w a s  pre-riously 
. 

i 
- . mentioned on p. '16) is one sack s a s u z t e ,  beykg a zesber oP'tlie Toroko .... 

0 
. t r i b e .  A s ? i i k r  progian f o r  nurses was s e t  q in Tkichmz 10 _rears 

S ~ e s t  ~ a Z ; ; a t e s  rtst s e n e  at  l e ~ l s t  5 gees in t h e i r  0x1 c o m u ~ i t i e s .  

1 3. Ho f e l t  t h z t  one of t h e  g resen t  yroblens w i t h  the.mounta-k people 
0 

is t h t  theg =e beco&= too 6 e ~ e n Z e n t  oo the goverment,  e q e c t h g  

7 f r e e  czx e tc ,  Thus t he  s ~ e r ? ; a r n t  s t z t i o n  hu &am q ar:!pcor &t" - 
. a d  o*: t kese  people rece iTe zeeded cz re  f r e e  o f  c'm-ge.. 

7 L t e r r s  of pzsqczt poisozing Dr. Eo f e l t  tht t h e  s i t c z t i o a  is 

f e t ' c b g  b e t t e r  for ,  ~n i n t e = t h g  rezson 'The peo-,le m e  lek-c-Lng t o  'oe 

moi-e r e q o n s i 3 t e  s ince  t h e  ~overi-sent is t5ezi.l' The s tudex t  is 

not qu l t e  su=e of t h e  coreLatio2. Feri.s?s peo2le z r e  r o t  sq1mlberi2,- , 

'9 ~ l e - 2  i~oze.~: oa dcc.;iol as r e s d i l y  bL2ich is a c s u s i t i ~ e  2 ~ e z t  ii f z ~ i l ~  . c=s,--;?tio;; 2s 1:ell as a c c l d e r t z l  h g e s t i o z  of p z ~ q ~ a t  bct ti?% is or-: 

speclrl3.t ioii* 

3oZtzess (1923) s u ~ ~ e s - t e d  soxe s t r a t e g i e s  29zied a t  the  p r fzz ry  h e C t h  

C z e  l e v e l :  

1 )  lte;iilcate peozle e5ozlt . , . s ~ e c i c  nistzl ie  - pzoof s to rage  b o t t l e s "  

(2.91; . 
2 )  " e 6 ~ c a t e  ~ e o ? l e  a3orit -zraqcatTt (2.9) ; 

3) s o c l e l  s e ~ v i c e  i:i.k-ol.icrel;t kL fani>= 0:- ;a-ria_re c o u s e l l i n , r  a i ~ e d  at  

pi'oble: s o l ; - i x ~  s7:ills (;. $). 

A t  the  t i 5 2  of Sof tness '  ( 1 ~ 5 ~ )  s2::dg l e s s  t:;zn. 5c< of szLcide a t t e z s t  

czses v:e:.e yecef-:k;z :ollot!-xF 3; tile s o c i c l  .se:-yf ce st,~zt':a-t ...-.. It I:,:!?. 

A rc;*ie\.r of ;TI', l l o s s i t a l  s t a t i s t i c s  fo- t h e  ;;o;tr: of >ce:5er- showed t h t t  



b w 
. 

I the soc ia l  serc ices  de-~:-tne:it was still r e l s t i ve ly  unk-;olvcd iii tYLis 

area  i.e. pcrsozal or  bells-;io:- p.;-o'slens were fl6 an2 faziily p:-oblers 

1 i i l  t e r z s  of ?rio:-it; (Please see Appendix I )  
m~ ~ a c  larger  tor-mlit:: a l s o  has l i n i t e d  se?-vices cV-ailable in  tl;is 

I z-ea. IIoue-;er, one o rgan i z~ t ion  does ex i s t  s?ec i f i cz l ly  for- suicide 
preyreztion ~d g s ~ c 5 o l o g i c t l  co~.nsell ing.  The student v i s i t ed  the 

Rutlien Life Line Alsociztion i n  do\fi:t~-~r, Eualien. It i s  a phone-in 

1 c r i s i s  center st=-ted the 1760's a n d  ruii b:r Cztholics. It is the . 
0iG7 one of its :r',?d i n  :I:adien =d possi3lg Tnivra=. Woet of t!ie ideas  . 

i fo r  it were take2 f ron  sizllsr c - i s i s  centers  i n  the  U.G. The s k f f  a r e  . current ly  t ra ining worl:e=s fo r  other c i t i e s  i n  '2ait.a:. A a t ~ e r t i s i i i ~  is 

ec!lieved .via rzdio a d  -pyr z?d \critter! b,-ock=es s r e  pl.-yet f o r  the 

fx tme ,  Skff used t o  go iLto  the schools but  no longer do so (reason 

. . . MS ' t cleaz). ' - Taz -center receives  , a3ou t  2 -:-7- c d s  per  dq:. m e  
t 

j - . m j o ~  rehsoss given f o r  its e,~ls teace  ?.awe the  f o l l o t ~ h g :  

1 )  kc-ease  fuiL7 a d  s a c t t t  pro3lezs d-ile t o  c o q l e x  socie*; 
4 
t 
i 2 )  k c r e a s k g  c ; ; 5e r s  of elCerl;; b e k s  a2r~dozed  by f d y  z?d  
; 

3 c o q e t i t i 0 3  far swpr:ts t o  ge t  i z t o  scco::.'t-; sciools.  
1 If -po.nle who @one b eon' t  ?=?t t o  coze t o  tke  cccter  fol."&erak thon 
1 k.ro -3ers WX &~~- , zge  t o  noet 'ken, Eis Ls f g z k r e  of t z e  

? se=;"Lces cffc-ei m - a d  be e-qec;s? 1 7  be-ef3 t iC  fcr the  co71-'&b pea?le; 

1 however, orce a p i n  l = p a s e  b a r r i e r s  would present z z j o r  pro3lee. 

A s  wel l  mcst ,vzznaquzt po i socL~gs  =e c o z i t t e d  verg i q d s i ~ e l g  60 tht 

there  m y  be no t b e  t o  zezch out fo r  helc. " a e  lcey prevention the2 
Q 

sdicitie is -;iewed as the  o d y  esczge. 1 . Z  u a ri- :ate C F r i s t i a  . 
Lzst i tu t ion nee& t o  be focusL~g e l o t  nore attezt.fon t o  t h i s .  &=eat need 

=€?a than a t  present. A s  well the  government s>out-'d be z l e r t ed  t o  

3 t?is probler  so  tbt l e g i s l a t i o n  czn be effected which helps  preve.?t 
l i m i t  

such t raged ies  i,e, b e t t e r  l abe l l i ng  z.nd l i d  c l o s z e s ,  accesslb;-lity. 

i m +mee  cajcr  t c ~ i c s  were zdcL-essed in  t h i s  *?erg L.1 F ~ r t  1 z? 
- 8  1 07er=-ieki o f  Taiwa h e a t h  was ~:eser.ted in a a t t e ~ ; t  t o  8enonSt?ate, - using s t a t i s t i c a l  data,  the czrrent  l eve l  of heal th  care in the 

. .  . 



country as well as ind iv idua l  A d  Bovernmetlt coz=itnent t o  a t t a i n i n g  

'Yeal th f o r  All by t h e  yea r  2000". It was suggested thet Taiwvl is 

indeed on its way t o  reaching  t h i s  g o d .  I n  P a r t  I1 f a c t o r s  inf luencing  

h e a l t h  and wel fare  . in  Taiwan were surveyed and some m j o r  b e z l t h . r i s k s  

m d  concerns indicated.  The d iscuss ion  *ew out  - t w o  irnportznt points :  

1 )  tSe ,orowing coqle, : i tg  o f  Taiwan soc ie ty  and 

2 t h e  need f o r  a r a i s e d  h e a l t h  cotlsciousness th roug l~ .  b e t t e r  publ ic  

h e a l t h  educztion e f f o r t s . .  F i n a l l y ,  i n  P a r t  111. a s p e c i f i c  h e a l t h  

proble!n was discussed In d e t z i l .  P=nc/ut  pc isoning ,  e s p e c i a l l y  by 

~ o u n t a i z  people, tias found t o  be a unique concern i n  the  Hualien =ea 

arid at  I E H .   he t e g e t  groug wzs deemed t o  have c e r t a i n  h i s t o r i c a l  
a$' s i c i l a r i t i e s  t o  t h e  CanaZian L d i a n s  these. p a r t i a l l y  account  f o r  t h e  

h e a l t h  a a B  s o c i e l  problems evident .  Prevention s t r a t eg ie s , , r~e re  suggested - -- 

szr! cwxwre=t e f f o r t s  t o  z l l e v l a t e  the  probler! c r i t i c f i r  esalyzed,  

C O C C > ~ ~ O ~ . ~  

A s  s t a t e d  a t  t h e . o u t s e t  of t h i s .pz?e r  a Serson  e n t e r i n g  ~ y o t 5 e r  

c 9 d t . x e  t o  work as a h e a t 3  -mofess iond  is faced  wiA& m y  ..hailmges. 
*., 

~ ~ c m ~ u Z i  t h i s  two conA& e - ~ e r i e n c e  in = d i e s ,  Taikrz ,   herou us 

c L k E . ~ _ r e s  p r e s e s t e d  t 3 e d v e s .  r'"ga5e b==ie r s  s o n e t k e s  a d e  it 

d i f f i c - d t  t o  access  rele-t i r i o r m t l o n  but U s  o'os t tc le  F e w  s i d l e =  - 

as t i n e  p s s e d  a d  peo?le a d  s==o~?d ings  became more f ~ ~ l l i ~ ~ .  . 

Overzl1, the s toden t  rena ined  q u i t e  ix@reseed by t h e  l e v e l  o f  hel ' th c=e 

e?d s e r v i c e s  preseri t ig  e s i s t h g  i? Taifran c o r i s i d e r h g  t3t s h o r t  t i n e  in 

tjhich it has  had t o  develo; thess-. There is, o f  C O ~ S ~ ,  tzezendolls 

0r)r~arturiQ: f o r  i q z a v e ~ n e n t  e s g e c i z l l y  ir, t h e  pu'clic h s d t h  eCucztion 

sshere.  A t  p r e s e r t  rany  n u r s e s  still do n o t  recop-Lze themselves zs 

eCucztors b e l i e ~ ~ g  t h i s  t o  be  t h e  pk j s i c im1s  r e s p o c s i b i l i t y .  Eoth i n  t h e  

h o b ? i k l  sad c o m u i t y  nurses should be g r e a t l y  encouraged t o  u t i l i z e  

e::isthg r e sources  ~ 7 d  c r e a t e  new ways of r ezck ing  t h e  po2ulz t ion  s o  that 

k e a l t h  . h o t r l e d ~ e  =d a t t i t -ddes  w i l l  be i q r o v e ? .  
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COMMUNITY MEDICINE STUDENT 
ELECTIVE PROGRAM IN THE THIRD WORLD 

Sponsored by the Department of Community Health Sciences, 
Faculty of Medicine, The University of Calgary 

and 
The International Development ~esearch  Centre, Ottawa ' .  

MEDICAL A N D  COMMUNITY HEALTH SERVICES WITHIN 
THE EASTERN HIGHLANDS PROVINCE OF PAPUA N E W  GUINEA 

LOCATION - KAINANTU HOSPITAL, E.H.P., P.N.G. 

by Terry Amiel 

BACKGROUND ON THE COUNTRY 
'\ 

Papua New Guinea (P.N.G.) occupies the eastern half of the second 
largest island i n  the world, lying north of Australia and just below 
the equator. P.N.G. has a population of close t o  three million people 
primarily of Melanesian origin although the people of the coastal 
regions are  more closely related t o  those of Polynesia or  Micronesia. 
People native t o  P.N.G. are referred t o  as Nationals while those of - 

. - 

western extraction are called Expats. Expats number some 30,000 and 
are mostly Australian. There i s  also a small East Asian population 
comprised largely of Chinese and Filipinos. The western half of the 
island i s  called Irian Jaya (West I r ian)  which was occupied by the 
Indonesians following the departure of the Dutch i n  1963. I t  s t i l l  has 
a population of about one million Melanesians living i n  the rugged 
mountain regions. 

P.N.G.  i s  an independent country belonging to the Commonwealth w i t h  
close polit ical and economic t i e s  t o  Australia which held P.N.G. as i t s  

- te r r i tory  until .independence i n  September 1975. There are 717 
recognized languages in P.N.G. -- 45% of a1 1 the languages i n  the world -- some of which have orlly a few hundred participants belonging t o  a 
particular isolated community b u t  which require near total  translation 
t o  be understood by neighbouring villages. This makes the 
administration of health care i n  the remote d i s t r i c t s  a challenge 
because the largely National medical teams v is i t ing  these areas are  
derived from various t r ibes through P.N.G. While the off icial  language 
of business and government i s  English the common form of speech used t o  
communicate between tr ibes i s  Pidgin English (Tok Pisin),  a blend of 
English words with a Melanesian grammar form and with German, 
Indonesian, and local influences. Translation sometimes requires the 
presence of four or five individuals who have t o  be taken from village 
t o  vil lage in order that  the purpose fo r  one's presence i s  understood. 

The economy, as mentioned, i s  t ied closely t o  that of Australia 
which t h r o u g h  an annual grant provides approximately 25 - 30% of the 
National Budget. Another third i s  provided through mining and 



exploration, mostly i n  copper and  gold. The th i rd  p o r t i o n  o f  the 
economy i s  contributed t o  largely th rough  agriculture. Since the 

, 1970's coffee has become the country's largest cash crop, surpassing 
copra, and much energy has been p u t  i n t o  i t s  planning and production. 
Many villages and individuals have garden plots of  coffee plants which 
supply the i r  sole income. 

VILLAGE LIFE 

Most people of the highlands survive on subsistence garden farming 
and the occasional and seasonal provincial council work on such 
projects as road development and land clearing. The main crops o f  the 
highland villagers are sweet potato (kaukau) , leafy cabbage, s u g a r  
cane, papaya, and various legumes. Chickens are kept, mostly for  
cooking, and pigs r u n  free and unpenned throughout the countryside. 
The p i g  i s  no t  part of the normal f a re  b u t  i s  usually kept for  special 
occasions and for use as barter  i n  dowries or for  compeqsation between 
individuals or villages. More recently introduced but now becoming an 
integral part of the native d ie t  i n  the highlands i s  tinned fish 
(mackerel) and rice. 

Drinks i n  the mountain villages are usually h o t  and heavily 
sweetened and may be a mixture of tea and powdered milk or Milo, a 
synthetic powdered chocolate drink. Refrigeration and indeed 
e lec t r ic i ty  i s  t o  be f o u n d  i n  only .the most fortunate of townships and 
real milk i s  a r a r i ty  off the beaten track. Water is hauled from 
rivers and creeks lying on valley f loors  t o  the ridge-top villages i n  
whatever convenient containers are a t  hand. Water for  washing i s  a t  a 
premium a t  any time of the year including the rainy season during which 
i t  may rain for  several hours a day. Most small villages are  n o t  
equipped w i t h  rain catchment f a c i l i t i e s  and rely on the manual moving 
of water from the valleys t o  the village which may involve a descent 
and ascent o f  over a thousand fee t  over very rugged terrain.  Due to 
the relat ive lack of clean wash water coupled with the recent intro- 
duction of clothing by the missionaries w i t h o u t  instruction on the need 
t o  wash said clothes, there are almost constant infections such as 
scabies, impetigo, fungus, and tropical ulcers t o  be found  on the 
children i n  the mountains. Where children are barely clothed or naked 
such cutaneous lesions are f a r  less frequent. 

Sanitary f a c i l i t i e s  do n o t  exis t  i n  most remote areas. Outhouses 
( l ik l ik  haus, haus pekpek) are  few and far  between although open human 
sewage i s  rarely found. The frequent rains help to dissipate this 
amongst the exuberant foliage. 

Houses are normally bu i l t  of local materials. The walls of 
dwellings are made from a small bamboo-like plant ( p i t p i t )  which i s  
flattened and woven into a windproof siding. The frame of the house i s  
made from young hardwood timbers and the roof i s  a heavy thatch of the 
t a l l  kunai grass. The traditional shape i s  a round house althouah 
western influence has introduced the rectangular form, especial l y  for 
large congregations of people. Buildings of this  form are sometimes 
topped with corrugated iron which i s  carried by hand t o  these secluded 



spots.  A t  these a l t i t u d e s  o f  over  7,000 f e e t  t he  n i g h t s  a r e  coo l ,  and 
t h e  houses have no windows, a  f o u r - f o o t  door  and no chimney. A f i r e  
burns c o n s t a n t l y  i n  t h e  c e n t r e  o f  t h e  house and p rov ides  bo th  hea t  and 
cook ing f a c i l i t i e s .  Around t h e  f i r e  a re  woven p i t p i t  benches wh ich  
double as sea t i ng  d u r i n g  meal t imes and s l e e p i n g  accommodations a t  
n i g h t .  Food and be longings a r e  o f t e n  hung f rom r a f t e r s  t o  d e t e r  t h e  
presence o f  vermin and I n s e c t s  which cannot  s u r v i v e  i n  t h e  soo ty ,  
smoke - f i l l ed  atmosphere above t h e  l e v e l  o f  the  f o u r - f o o t  door which 
a c t s  as t h e  o n l y  avenue of  escape f o r  t h e  t h i c k  smoke e m i t t e d  by t h e  
f i r e .  Almost a l l  v i l l a g e r s  s u f f e r  f r om  r e s p i r a t o r y  compla in ts  a t  an 
e a r l y  age due t o  these humid, smoky environments,  and by adu l thood  a r e  
bar re l -ches ted  i n d i v i d u a l s .  The most common cause o f  i n f a n t  m o r t a l i t y  
i s  pneumonia, c o n t r i b u t e d  t o  by  these l i v i n g  cond i t i ons .  

Besides these c l o s e  smoky l i v i n g  c o n d i t i o n s  t h e r e  i s  a  cons tan t  
haze i n  t h e  a i r  o f  smoke f r om t h e  bush f i r e s  which cover  t h e  landscape 
as t h e  Na t i ona l s  c l e a r  ground d u r i n g  t he  d r y  season. As w e l l ,  t h e  
smoke of t he  tobacco s t i c k s  ( b l ack  tobacco r o l l e d  .,in newspaper) 
permeates t he  a i r  and, accompanied by t he  sme l l  o f  cook ing f a t  i n  c l o s e ,  
quar te rs ,  lends a p a r t i c u l a r l y  pungent odour t o  t h e  sk i ns  and c l o t h i n g  
o f  a l l  those l i v i n g  i n  a  t r a d i t i o n a l  s e t t i n g .  

Another s o c i a l  custom i n  t h i s  p a r t  o f  t h e  w o r l d  i s  t h e  chewing o f  
t h e  b e t e l  n u t  (buae). The n u t  i s  a  pu lpy ,  b i t t e r - t a s t i n g  seed which i s  
dipped i n  l i m e  and chewed w i t h  mustard s t a l k s  g i v i n g  i t  a more n e u t r a l  
pH. W i t h  t h i s  change t h e  m i x t u r e  takes on a b r i g h t  b lood-red 
appearance and lends a dark  s t a i n i n g  t o  t h e  t ee th .  The expec to ra t i ons  
o f  bua i  chewers can be found adorn ing  t he  f l o o r s  and w a l l s  o f  most 
p u b l i c  bu i l d i ngs .  F a v o u r i t e  t a r g e t s  a r e  t h e  w h i t e  guard r a i l s  and t h e  
s i des  o f  passing buses. One v e r y  common hazard o f  chewing bua i  i s  
c a u s t i c  burns t o  t he  eyes suf fered w h i l e  d i p p i n g  l i m e  i n  t h e  back o f  
open f l a t bed  t r ucks  wh ich  a r e  t h e  most common form o f  p u b l i c  t r a n s p o r t  
i n  P.N.G. The chewing of  b e t e l  n u t  has a l s o  been assoc ia ted  w i t h  
caus ing o.ral  cancer. 

A lcoho l i sm i s  w e l l  documented and i s  more commonly found i n  t h e  
l a r g e r  v i l l a g e s  and towns. T h i s  has prompted t h e  c l o s u r e  o f  l i q u o r  
o u t l e t s  f rom F r i day  t o  Sunday th roughou t  P.N.G. However t h i s  has l e d  
t o  a  r i s e  i n  t h e  consupt ion o f  o t h e r  va r i ous  i n t o x i c a t i n g  beverages and 
r e s u l t e d  i n  an i n c r e a s i n g  number o f  methanol po ison ings  and b l indness .  

KAINANTU HOSPITAL 

The h e a l t h  cen t re  i n  Ka inan tu  i s  a  125-bed f a c i l i t y  comprised o f  a  
c o l l e c t i o n  o f  s i n g l e - f l o o r  s t r u c t u r e s  spread over  about f i v e  acres.  
There a r e  severa l  main h o s p i t a l  b u i l d i n g s ,  one hous ing t h e  I.C.U. and 
acute ca re  u n i t ,  another  f e a t u r i n g  pre,  post,  and p e r i n a t a l  care,  w h i l e  
one i s  t h e  general ward w i t h  some e i g h t y  beds f o r  long- term care.  
There i s  some runn ing  wa te r  and e l e c t r i c i t y  and t he  I.C.U. and 
m a t e r n i t y  u n i t s  have t h e i r  own t o i l e t  w h i l e  the  r e s t  o f  t h e  h o s p i t a l  
has t h e  use o f  a  communal t o i l e t  and shower room. 



A morgue, w i t h o u t  refrigeration, i s  si tuated on the grounds and 
post mortems are done posthaste. 

Other f ac i l i t i e s  include a mother and child teaching u n i t ;  some of 
the buildings are i n  the traditional round house form so as to  help 
mothers become accustomed to using the i r  natural surroundings i n  the 
care of the i r  infants. There i s  a large out-patient c l in i c  which sees 
sometimes more than a hundred patients a day, some of whom have had to 
walk several miles to  be treated fo r  the i r  complaints. A most modern 
dental c l in ic  w i t h  three chairs i s  on the premises, a g i f t  of a 
visit ing American dentist .  There i s  no dent i s t  b u t  i t  i s  operated most 
eff icient ly by National dental technicians and medical order1 ies.  

A dispensary i s  available f o r  a l l  medicinal requirements from 
adhesive tape and triangular bandages to ant ibiot ics  and analgesics. 
All these are provided free to the public as a government service. 
There i s  no contribution made by the general pub1 i c  t o  the operation of 
the health care service. \ \  

A food and supplies s tore i s  available to  the long-term patient. 
Some food i s  supplied by famil members of the patient although meals 
(known t o  be protein deficient 7 are provided by the hospital from i t s  
very limited budget. ..Short-term patients requiring only a few days 
stay czn be seen arriving w i t h  a bundle o f  sugar cane and cooked kaukau 
under the i r  arm. I t  i s  largely the responsibility of the patients '  
relatives or  t r ibal  members (wantoks) t o  care for and feed them during 
the i r  stay a t  the health care f a c i l i t i e s .  

As many as six or eight family members and wantoks may accompany an 
individual t o  hospital, staying w i t h  h i m  f o r  the ent i re  time o f  his 
confinement. Bodies can be found s i t t i n g  or  sleeping on, under, or 
between the wooden bunks which serve as hospital beds, sometimes making 
identification of the a f f l i c t ed  individual something o f  a chore. There 
i s  no separation of the patients i n  the acute o r  general words by 
ei ther  age or sex and only the most acutely i l l  of them will receive 
constant medical attention. Patients may be l o s t  t o  direct  medical 
observation for days. This problem i s  compounded by the habit o f  
patients to  go "walkabout" fo r  hours or even days a t  a time. 

There i s  a laundry room and clothes l ines  dot the hospital 
landscape b u t  the favoured method of drying i s  t o  sca t te r  the clothes 
on the grassed areas of the hospital grounds. A laboratory i s  
available for most basic blood work and urine analyses. Blood smears 
for malaria staining and white count d i f ferent ia ls  are possible, and 
blood may be typed and screened for blood transfusions. Any t e s t s  for 
thyroid, l iver ,  or other organ functions must be sent t o  the provincial 
base hospital a t  the provincial capital a t  Goroka some f i f t y  miles 
away. 

There are X-ray f a c i l i t i e s  and a surgery and operating theatre w i t h  
three tables. Bare fee t  are the order of the day as shoes can carry 
too many unknown ent i  t i e s .  The hospital orderly, Manutopo, performs 
the 1 imited number of surgical procedures possible under these 
conditions. Among those possible are D & C's, emergency 



appendectomies, sp l  i t  s k i n  g r a f t i n g ,  any amount of debridement and 
su tur ing ,  the s e t t i n g  of compound f rac tu res ,  and i n  a pinch a caesarian 
sect ion.  Thei r  f o r t e  i s  tuba1 l i g a t i o n s  and t h i s  h o s p i t a l  leads the  
country  i n  the  number done. Manutopo speaks l i t t l e  Eng l ish  and has no 
formal education bu t  i s  a master. a t  h i s  trade, having t r a i n e d  under t h e  
many and var ied  physic ians who have served I n  the  Highlands over  t h e  
pas t  twenty years. Although the  f a c i l i t i e s  e x i s t  f o r  genera1 
anesthesia no one i s  t r a i n e d  i n  t h e i r  operat ion. A l l  operat ions a r e  
done under ketamine (producing a c a t a l e p t i c  s ta te ,  laryngeal  r e f l e x  
depression, and amnesia), a t rop ine  ( t o  d r y  up the s a l i v a r y  j u i ces ) ,  and 
w i thou t  in tubat ion.  

A remarkable degree of above-the-waist s t e r i l  i ty  i s  observed. 'The 
h o s p i t a l  has i t s  own autoc lave and a l though s u r g i c a l  drapes may vary  
f rom bedsheet t o  t a b l e c l o t h  ma te r i a l s  they serve . t h e  purpose 
adequately. There are  few post-op i n f e c t i o n s  al though t h i s  may be due 
i n  p a r t  t o  the  fact  t h a t  even the  most t r i v i a l  su rg i ca l  procedure i s  
we1 1 dosed w i t h  p e n i c i l l  i n  o r  chloramphenicol . 

\ 

The r e s t  of the h o s p i t a l  grounds i s  occupied by a dormi tory f o r  t he  
t r a i n e e  Health Extension O f f i ce rs  (H.E.O. I s ) ,  an admin i s t ra t i on  
bu i ld ing ,  teaching classrooms, and bungalows belonging t o  many. o f  t h e  
permanent s t a f f  o f  t he  hea l th  centre.  The whole complex i s  surrounded 
by a cha in - l i nk  fence topped w i t h  barbed w i r e  and l i e s  about h a l f  a 
m i l e  from the  town centre. 

The hosp i ta l  i s  s t a f f e d  by about t h i r t y  medical personnel and an 
equal number o f  support s t a f f .  A t  present  t h e  head s t a f f  doc tor  i s  a 
Canadian Expat, Dr. K a r l  Hudson, and i s  backed by one o r  two Nat ional  
doctors o r  residents. The remainder o f  t h e  medical team i s  made up of 
Nat ional  nurses and H.E.O. Is .  

SUB-CENTRES AND AID POSTS 

The Kainantu area . i t s e l f  . i s  home t o  some 6,000 people and t h e  
h o s p i t a l  serves a rugged mountain area whose popu la t ion  i s  between 
60,000 and 70,000 people. Throughout t h i s  area a r e  sca t te red  h e a l t h  
sub-centres and a i d  posts. The e n t i r e  Eastern Highlands Province 
covers an area of 11,000 square k i lometers  and has a t o t a l  popu la t ion  
o f  over  275,'OOO. To se rv i ce  t h i s  area there  are  less  than 50 
physicians, most o f  whom occupy p o s i t i o n s  i n  Goroka. Less than a dozen 
doctors are t o  be found i n  o t h e r  towns throughout t he  l a r g e l y  
inaccess ib le  bu t  h e a v i l y  populated province. 

There i s  on ly  one paved road running across t h e  province and o t h e r  
t r a v e l  i s  af forded ( i n  the  d r y  season) o n l y  by f o u r  wheel d r i v e  
t ranspor t  o r  by foot .  I n  t he  wet season the re  i s  no t r a v e l .  

Besides th.e two main h o s p i t a l s  there  a re  about two dozen smal l  
hea l th  centres and sub-centres, some having t h e i r  own ambulances. Most 
o f  these centres are  r u n  b y  r e l i g i o u s  organ iza t ions  o r  a re  housed on 
t h e i r  p roper t ies .  They are manned by  Nat ional  nurses o r  H.E.O.'s and 



a c t  under t h e  auspices o f  t h e  Expat European o r  A u s t r a l i a n  
miss ionar ies .  Medical  suppl  i e s  a re  p rov ided  b y  t he  P.N.G. government. 

An average h e a l t h  cen t re  w i l l  have a dozen acu te  care beds and 
another  dozen long-term beds. One o r  two Expat n u r s i n g  s i s t e r s  and an 
equal number o f  H.E.O.'s w i l l  run  t h e  f a c i l i t y .  Medica l  o r  s u r g i c a l  
emergencies w i l l  be t r a n s p o r t e d  by road  o r  i n  t he  more remote areas by 
plane t o  a ma jo r  h o s p i t a l .  L ikewise,  t h e  h e a l t h  sub-centres a re  
smal ler ,  having o n l y  a few beds, and a r e  manned by  o n l y  one H.E.O. o r  
nurse. These cent res a re  connected t o  t h e  main h o s p i t a l s  by a r a d i o  
telephone l i n k  and can r e c e i v e  medical  adv ice r e a d i l y .  

About one hundred a i d  pos ts  a r e  found  throughout  t he  mountains and 
a re  manned by a s i n g l e  f i r s t - a i d  a t t endan t  o r  H.E.O. who w i l l  l i v e  i n  
t h e  nearby v i l l a g e .  These a r e  ma in ly  i n  areas i n a c c e s s i b l e  by road  and 
a r e  t h e  o n l y  form of medical  ca re  a v a i l a b l e  t o  t he  m a j o r i t y  o f  t he  
popu la t ion  i n  t he  Eastern High lands Province. To g e t  t o  these posts  
people may have t o  walk m i l e s  ove r  mountain t r a i l s  f o r  days t o  g e t  
medical  care. ** 

THE HEALTH EXTENSION OFFICER 

Kainantu i s  one o f  two t r a i n i n g  cen t res  f o r  t he  Hea l t h  Extens ion 
Of f i ce rs ,  t he  o t h e r  be ing  i n  Madang, a ma jo r  p o r t  c i t y  on t he  n o r t h  
coast.  The candidates f o r  t h e  H.E.O. t r a i n i n g  programme a r e  r e c r u i t e d  
f rom school graduates from a l l  over  P.N.G. and e n r o l l e d  i n  a t h r e e  year  
course which w i l l ,  i n  t he  end, a l l o w  them t o  f u n c t i o n  much as would a 
genera l  p r a c t i t i o n e r  i n  N o r t h  America. Only  twenty  o r  so H.E.O.'s 
graduate each y e a r  and must supply  a1 1 p a r t s  of  P.N.G. 

The H.E.O. i s  expected t o  diagnose and t r e a t  a l l  t h e  common, and 
some of t h e  n o t  so common, i l l n e s s e s  t o  be found i n  P.N.G. T h e i r  
d u t i e s  i n c l u d e  t h e  immunizat ion o f  l o c a l  c h i l d r e n  and t h e  keeping o f  
records  of a l l  t h e  i n f a n t s  i n  t he  area. They a r e  e n t r u s t e d  t o  educate 
t h e  l o c a l  populace i n  p u b l i c  h e a l t h  and a r e  capable o f  such minor  
s u r g i c a l  procedures as appendectomies, s p l i t  s k i n  g r a f t s ,  and t h e  
removal o f  arrowheads f r om va r i ous  p a r t s  o f  t h e  anatomy (a common 
compla in t  amongst t he  h igh lands  people) .  Treatment o f  pneumonia, 
s e p t i c  a r t h r i t i s ,  va r ious  eye and e a r  i n f e c t i o n s ,  broken 1 imbs , p e p t i c  
u l c e r  disease, and t he  e v e r  popu la r  c i r cumc i s i on  a r e  normal d a i l y  
chores f o r  these very  capable young men and women. B i r t h i n g  i s  s t i l l  
ve r y  ml~ch a v i l l a g e  occurrence b u t  many women a r e  now seek ing t he  
f c c i  1 i t i e s  a f f o r d e d  a t  h e a l t h  cent res.  

The H.E.O. s tuden t  spends h i s  f i r s t  yea r  i n  Madang l e a r n i n g  theory  
and be ing  sen t  on coas ta l  p a t r o l .  The second y e a r  i s  spent  a t  ka inan tu  
l e a r n i n g  more t heo ry  and go-ing on mountain p a t r o l .  The l a s t  y e a r  o f  
t h e i r  educat ion i s  spent  back i n  Madang. d u r i n g  t h i s  t ime  the  s tuden ts  
a r e  p rov ided  w i t h  food  and housing p l u s  a government g r a n t  o f  about 
t h i r t y  d o l l a r s  a month ( s h o r t l y  t o  be d iscon t inued) .  

. . 

Dur ing t h e i r  t r a i n i n g  i n  Kainantu these s tuden ts  f u n c t i o n  much as 
would a r e s i d e n t  i n  Canada. T h e i r  r e s p o n s i b i l i t i e s  i nc l ude  t he  



diagnosis and treatment o f  disease i n c l u d i n g  the p r e s c r i p t i o n  o f  drugs, 
t he  ca r ry ing  out of s u r g i c a l  procedures, and the  d a i l y  care o f  the  
pat ients.  Besides t h i s  they  a re  expected t o  go on p a t r o l  i n t o  the  
mountain regions t r a v e l l i n g  f o r  days between v j l l a g e s  o r  a i d  posts 
del  1 ver ing  medical care and vacc ina t i ng  the  p e d i a t r i c  populat ion. They 
boast of having a  b e t t e r  than 80% immunization r a t e  amongst the  1 - 5 
year  o l d  age group. Some o f  these p a t r o l s  w i l l  l a s t  f o r  two t o  th ree  
weeks walk ing on foo tpa ths  through the  ra , in fo res ts  and a l l  medical 
suppl ies and equipment must be c a r r i e d  w i t h  them. A runner i s  sent  
ahead of the main group t o  arrange gather ing  s i t e s  o f  v i l l a g e r s .  As 
much as twenty mi les  may be covered i n  a  s i n g l e  day and th ree  o r  f o u r  
v i l l a g e s  serviced. This  w i l l  i n v o l v e  the  h i r i n g  o f  por te rs  f o r  t h e i r  
equipment and guides and t r a n s l a t o r s  t o  accompany them on t h e i r  
journey. Several mountains, va l leys ,  and r i v e r s  w i l l  be crossed i n  a  
s i n g l e  day's walk. Much o f  t h e  food i s  supp l ied  by v i l l a g e r s  o r  i s  
purchased along the  way w h i l e  accommodation i s  usual l y  shared quar ters 
w i t h  fam i l i es  or  l i ves tock .  

The pa t ro l s  a re  n o t  w i t h o u t  hazard and several  "H.E.O.'s have 
su f fe red  a t  the hands o f  suspic ious v i l l a g e r s  i n  t h e  past.  I t  i s  n o t  
unknown t o  have t o  h i r e  whole new groups o f  po r te rs  and guides upon 
crossing t e r r i t o r i a l  boundaries, t h e  former p o r t e r s  n o t  w i l l  i n g  t o  
en te r  r i v a l  areas f o r  f e a r  o f  personal i n j u r y .  Likewise p a t i e n t s  may 
re fuse t ranspor t  through enemy count ry  because they a n t i c i p a t e  
r e p r i s a l s  and the  very r e a l  p o s s i b i l i t y  o f  t h e  i n f l i c t i o n  o f  a  
cond i t i on  much worse than the  one they may be p resen t l y  s u f f e r i n g .  .. .- 

Upon reaching a  v i l l a g e  o r  meeting area the  p a t r o l  w i l l  s e t  up 
th ree  s ta t ions .  The f i r s t  i s  p r i m a r i l y  f o r  t h e  r e g i s t r a t i o n  and 
record ing o f  p e d i a t r i c  pa t i en ts .  Each one's name, sex, age, 
approximate b i . r th  date, he igh t ,  weight,  and general physical  s t a t e  i s  
recorded i n  a  Scale Book which w i l l  then be kept  by t h e  fami ly  f o r  
reference by fu tu re  p a t r o l s  o r  i n  the  event of t h e i r  v i s i t i n g  a  hea l th  
centre. Records o f  a l l  vacc ina t ions  received, i l l n e s s e s  suf fered,  and 
the  c h i l d ' s  growth p a t t e r n  are  kept  i n  t h e  book. These books are 
t rea ted  w i t h  great  reverence and i t  i s  unusual now t o  f i n d  c h i l d r e n  
under the  age o f  s i x  who do n o t  have a  comprehensive medical record 
from b i r t h .  There i s  an at tempt a t  p resent  t o  cont inue t h i s  record  
keeping i n t o  adulthood. I t  i s  t h e  o n l y  method o f  p rov id ing  a  
c o n t i n u i t y  of  medical care  f o r  an i n d i v i d u a l  i n  t h i s  country  o f  a  
l a r g e l y  ill i t e r a t e  populat ion.  

'The second s t a t i o n  de l  i v e r s  vacc ina t ions  which c o n s i s t  o f  

- BCG - given soon a f t e r  b i r t h ,  a t  6 and again a t  12 years - T r i p l e  Ant igen (DPT) - g iven a t  2, 4, and 6 months - Oral Sabin - given a t  2, 4, and 6 months - Pigbel  Vaccine - g iven a t  2, 4, and 6 months and a t  6 and 12 
years (Pigbel  i s  p e c u l i a r  t o  New Guinea and i s  a  disease 
a t t r i b u t e d  t o  c l o s t r i d i a l  i n f e c t i o n  acqui red fo l l ow ing  the  
ingest ion o f  pork f l e s h  which has been l e f t  l y i n g  around a f t e r  
a  p i g  roast.)  . .  .. - Tetanus - g iven a t  6 and 12 years 'and t o  women a n t e n a t a l l y  - Measles - given a t  9 months 



As well any and a l l  ailments which are encountered amongst the adult 
population receive a dose of two million units of penicillin for  good 
measure. 

The l a s t  station i s  for  f i r s t  aid where a l l  i l l s  are treated with 
topical antibiotics,  gentian violet ,  hydrogen peroxide, or a mysterious 
anti-scabies solution. Most individuals a t  this stop are children 
suffering from superinfections of cuts or from the scratching of the i r  
scabies-covered bodies beneath the i r  unwashed clothes. Other minor 
complaints may include sept ic  joints suffered i n  f a l l s  or inflicted 
during battle. 

In one day several hundred villagers may be treated and many new 
pediatric patients documented and immunized. These patrols take place 
between April and October i n  the dry season and an area may be 
revisited every three t o  s ix months. In the areas accessible by road 
v i s i t s  are made to the missions every three to four weeks and a 
physician will accompany the patrols. A t  these times the i l l  of the 
area are  rounded u p  for  an inspection by the vis i t ing madical team and 
there i s  a discussion of the treatment being given by the centre 's 
H.E.O. and revisions made to the regimen i f  necessary. Any seriously 
i l l  patients will be transported t o  larger f a c i l i t i e s  a t  t h i s  time, i f  
the patient i s  willing. 

Very seldom i s  it necessary for  a revision of treatment to be made 
a t  H.E.0.-operated health stations.  Two books exis t  in P .N .G .  which 
are ut i l ised verbatim and are the H.E.O. "bibles". One i s  for 
Illnesses of Children while the other deals w i t h  adult complaints. 
They are used through the whole of P.N.G.  with impunity and are 
amazingly effective. Once a diagnosis i s  made i t  i s  simply a matter of 
turning to the,: appropriate page i n  e i ther  of the two vest-pocket sized 
books and then implementing the therapeutic regimen instructed. 
Anything which cannot be diagnosed or does not respond to treatment i s  
referred up  the l ine t o  a 7arge health centre. 

COMMON ILLNESSES 

Amongst the pediatric population the greatest  cause of mortality by 
f a r  i s  pneumonia which caused more than 65% of deaths in the under five 
age group of in-patients a t  the Ka inan tu  Hospital in 1984. In the 
f i r s t  ten months of 1985 pneumonia was implicated i n  75% of the deaths 
i n  the under f ive age group. Second to pneumonia i s  meningitis 
fol lowed by malnutrition (kwashiorkor and marasrnus) and gastroenterit is 
(dehydration). 

Pneumonia s t i l l  ranks highest among the adult population b u t  i s  
closely followed by dysentary and malaria. Many of those dying of 
pneumonia have chronic underlying diseases which have predisposed them 
to th is  disease b u t  because of a lack of diagnostic f a c i l i t i e s  remain 
undetected. 

The greatest cause of morbidity and chronic care i s  most l ikely 
meningitis, fol lowed by burns and fractures,  which are responsible for 



much disf igurement and d i s a b i l i t y  i n  t h e  popu la t ion .  I n  t h e  a d u l t  
s e c t o r  ma la r i a  r equ i res  t h e  g r e a t e s t  amount o f  medical  investment  i n  
ongoing care  even i n  t h e  h igh lands .  Th i s  i s  due t o  t h e  new m o b i l i t y  o f  
t h e  people and t he  l a c k  o f  p recau t i ona ry  Keasures taken when v i s i t i n g  
t h e  coas ta l  areas where m a l a r i a  i s  endemic. F rac tu res ,  burns and 
t r o p i c a l  u l c e r s  c o n t r i b u t e  h e a v i l y  t o  t h e  c o s t  o f  medical  ca re  i n  
P.N.G. 

Some of  the  most p r e v a l e n t  and p reven tab le  diseases i n  t h i s  coun t r y  
a re  t h e  sexua l l y  t r a n s m i t t e d  ones. I n  1984 t h e r e  were 702 cases o f  
gonorrhea and 138 cases o f  s y p h l l  i s  t r e a t e d  a t  t h e  Kainantu Hosp i t a l .  
Sexual p rom iscu i t y  i s  common and rape i s  used as a  fo rm o f  payback 
amongst t r i b e s .  Between four  and f i v e  cases of rape a  week are seen a t  
Kainantu i n v o l v i n g  i n d i v i d u a l s  under t h e  age o f  ten. Very seldom a re  
t h e  pe rpe t ra to r s  caught o r  even pursued due t o  a  l a c k  of e f f e c t i v e  
po l  i c i n g .  

Other l e s s  f r equen t  b u t  more e x o t i c  diseases se tn  are ch ron i c  
anemias due t o  hookworm i n f e s t a t i o n ,  1  eprosy, hepa t i c  f a i l u r e  secondary 
t o  Hep-B, and typhoid.  Some of t h e  most sp lend id  l i v e r s  and spleens may 
be pa lpa ted  there. Tubercu lo id  lymphnodes f a i r l y  jump o u t  a t  you. 

Many diseases which a r e  no rma l l y  ' t reated on an o u t - p a t i e n t  bas is  
must by necess i t y  be t r e a t e d  on an i n - p a t i e n t  bas i s  i n  P.N.G. Long 
te rm compliance i n  f o l l o w i n g  medica l  therapy  i s  non-ex is ten t  and 
i n d i v i d u a l  wards a r e  a l l o c a t e d  t o  t h e  t rea tment  o f  lep rosy ,  T .B., and 
ch ron i c  anemia. S a n i t a r y  c o n d i t i o n s  i n  t h e  v i l l a g e s  prec lude t h e  
r e t u r n  o f  i n d i v i d u a l s  w i t h  burns o r  wounds u n t i l  a  good l a y e r  o f  
g ranu la t i on  t i s s u e  has formed. 

A l though the  H.E.O. system o f  t h e  d e l i v e r y  o f  h e a l t h  ca re  and 
community h e a l t h  educa t ion  i s  accompl ish ing much i n  b r i n g i n g  new 
concepts t o  the  t r i b a l  people o f  t h e  High lands,  t h e  t r a d i t i o n a l  b e l i e f  
i n  t h e  power o f  t h e  w i t c h  d o c t o r  o r  shaman s t i l l  ho lds  most people 
s t r o n g l y  and prevents  t h e  p o s s i b l e  cure  o f  many r e l a t i v e l y  e a s i l y  
t r e a t e d  diseases. I n  many areas t h e  occurrence o f  d isease i s  blamed on 
s p e l l s  c a s t  by  r i v a l  v i l l a g e s .  One b e n e f i t  d e r i v e d  f rom t h i s  b e l i e f  i s  
t he  custom o f  h i d i n g  t h e  a f f l i c t e d  i n d i v i d u a l  i n  t h e  f o r e s t  so t h a t  he 
i s  n o t  open t o  f u r t h e r  s p e l l s .  Th i s  i s  i n  e f f e c t  a  form o f  quaran t ine  
and has probably  prevented t h e  spread o f  many i n f e c t i o u s  diseases. 

COMMENT 

On the  whole t h e  d e l i v e r y  of medica l  and community h e a l t h  care i n  
P.N.G. i s  b e t t e r  than i n  most t h i r d  w o r l d  coun t r i es ,  and t h a t  i n  t h e  
Eastern Highlands Prov ince i s  most l i k e l y  t h e  b e s t  i n  t h e  country .  The 
Nat iona l  H.E.O.'s and nurses deserve t h e  p r a i s e  o f  a l l  f o r  t h e i r  hard 
work and perseverance i n  accompl ish ing so much w i t h  t h e  f a c i l i t i e s  and 
supp l ies  a v a i l a b l e  t o  them. U n t i l ,  however, t h e  government p laces  a  
g r e a t e r  emphasis on, and a  g r e a t e r  f i n a n c i a l  investment  i n ,  t h e  
t r a i n i n g  o f  Na t iona ls  t o  t h e  p o s i t i o n s  of  a d m i n i s t r a t i o n  and pu ts  l e s s  
r e l i a n c e  on t he  c h a r i t a b l e  e f f o r t s  o f  Expat phys i c i ans  they w i l l  no t  



have a medical profession capable of deal ing e f f e c t i v e l y  w i t h  the 
social  biases and customs of i t s  population. 




